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ABSTRACT

Introduction: Nurses’ spiritual wellbeing and their attitude toward spirituality and
competence of nurses in providing of spiritual care can affect the quality of care in
nursing. The aim of this study was to evaluate spiritual wellbeing, attitude toward
spiritual care and its relationship with the spiritual care competence among nurses.
Methods: This was a correlational descriptive study conducted on 109 nurses working
in the Intensive Care Units of Imam Reza and Madani hospitals in 2015, Tabriz, Iran.
Data collection tools were a demographic data form and three standard questionnaires
including Spiritual Wellbeing Scale, Spirituality and Spiritual Care Rating Scale and
Spiritual Care Competence Scale. Data were analyzed by SPSS ver.13.

Results: The mean score of the spiritual wellbeing was 94.45 (14.84), the spiritual care
perspective was 58.77 (8.67), and the spiritual care competence was 98.51 (15.44). The
linear regression model showed 0.42 variance between the spiritual care competence
scores which were explained by the two aspects of spiritual wellbeing (religious health,
existential health) and three aspects of spiritual care perspective (spirituality, spiritual
care, personalized care). The spiritual care competence had a positive relationship with
spiritual wellbeing and spiritual care perspective.

Conclusion: Because of the nature of nursing and importance of close interaction of
nurses with patients in ICUs, the higher nurses’ SW and the more their positive attitude
toward spiritual care, the more they can provide spiritual care to their patients.

Please cite this paper as: Azarsa T, Davoodi A, Khorami Markani A, Gahramanian A, Vargaeei A. Spiritual wellbeing, attitude toward
spiritual care and its relationship with spiritual care competence among critical care nurses. J Caring Sci 2015; 4 (4): 309-20.

doi:10.15171/jcs.2015.031.

Introduction

important for understanding the beliefs,

World Health Organization (WHO) points
out to the physical, psychological, social,
and spiritual aspects as the main aspects of
human existence which are closely involved
in the development of human beings.!
Spirituality is the essence of human
existence which includes immaterial aspects
of human life and is experienced through
the relationship of human’s life with God,
him or herself, others and nature.2
Spirituality and three other aspects are very

attitudes, and healthy behaviors, especially
in vulnerable people.3

The spiritual wellbeing is one of the most
important factors in human health and
healthy lifestyle. It provides a coordinated
and integrated connection between the
internal forces. It is identified with features
of stability in life, peace, harmony, and
coordination, feeling close relationship with
himself, God, society, and the
environment.*5 It can also lead to the
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happiness and a meaningful life and
provides energy to a sustain life.6 When
spiritual wellbeing is endangered in an
individual, he or she will suffer from severe
mental disorders such as loneliness,
depression, and loss of meaning in life.”8

Studies have shown that without SW,
other biological, psychological, and social
aspects of an individual cannot have a
proper performance.® People with high
spiritual wellbeing have a holistic approach
to life and they deal with the issues around
them with an open mind, and are more
flexible.l®  Moreover, spirituality —and
spiritual wellbeing provide important
information about the health care needs, the
ability of people to cope with spiritual
stresses, and necessary interventions for
adaptation and coping with the crises of
health care.2 Health care workers, especially
nurses, are subject to such crises.! Paying
more attention to the subject of spirituality
and the factors influencing the spiritual care
in the nursing profession increases the
chance of improving the quality of health
care in the health centers.’’ Addressing the
spiritual ~ wellbeing is an essential
component of holistic nursing care; and
most of nursing patterns emphasize the
importance of spirituality.12

Positive attitude toward spiritual care can
increase the satisfaction of patients and
nurses, nurses with high levels of spiritual
wellbeing have a positive attitude toward
spiritual care; and wusually use the
spirituality in their care plan to the
patients.’? For holistic care, it is required to
combine or integrate the spiritual care with
nursing care. To provide better care services
to the clients, while preserving the human
and moral dignity, paying more attention to
the spiritual aspect, as an important aspect
of health with a significant impact on
human health, is necessary which requires
care competence.’ In addition to the skills
needed for nursing care, competence and
skills acquisition in the field of spiritual care
also seems necessary.!? Competence, as a
complex concept, is one of the most

controversial topics in the field of health
care and it is also important in different
fields of nursing. Competence is a set of
attributes that are the basis for optimal
performance.’4
Spiritual issues play an important role in
the quality of life and the process of
patients” compliance, especially those with
severe and life-threatening diseases.1516
Therefore, taking care of the spiritual and
emotional needs of patients can generally
be considered as a component of quality
care which demands the special attention of
nurses.l” One of the most sensitive units of
hospitals is Intensive Care Unit (ICU). Due
to the complex and critical situation of
patients in these units, caring behaviors are
of great importance. Because  of
involvement in tension and crisis and being
exposed to more stressors in the workplace,
nurses working in the ICUs have lower life
satisfaction than their counterparts working
in general units, various aspects of their
health are at risk, and they face numerous
problems.’8 The study conducted by
Suhonen et al., showed that the critical
situation of patients is the most important
factor influencing the health of nurses.?®
Despite such problems, nurses of these
units should have clinical skills and special
personality traits for providing spiritual
care as well as having sufficient knowledge
in caring the patients. In addition, they
should have sufficient incentive to provide
such cares to perform the holistic care.20
Despite the importance of spiritual care in
the intensive care units and the role of
spiritual wellbeing and nurses’ attitudes
toward spiritual aspects of care in effective
provision of health care, limited research
has been conducted in this area, and most
studies have been done on patients.
Therefore, the aim of this study was to
determine the spiritual wellbeing status of
nurses working in ICU, their attitude
toward spirituality and spiritual care and its
relationship with the spiritual care
competence.
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Materials and methods

This is a correlational descriptive study
conducted in 2015 on the nurses working in
CCU and ICUs of Shahid Madani and Imam
Reza Hospitals, affiliated to Tabriz
University of Medical Sciences, Tabriz, Iran.
Shahid Madani Hospital is the only
specialty and subspecialty hospital for
Cardio-Care Unit and Imam Reza Hospital
is the largest domestic specialty and
subspecialty center for medical surgical in
Tabriz. These two centers provide services
to patients residing in Tabriz as well as to
all patients referred from northwestern
region of Iran.

Therefore, these two centers were
selected as the research environment. The
main inclusion criteria included nurses
having at least a bachelor's degree and at
least 1 year work experience in ICUs and
the main exclusion criteria included passing
the formal spiritual care training courses. A
total of 114 out of 145 nurses were included
in the study using census method. Of
nurses participating in the study, 5
participants refused to participate in the
study because of failure to fill out the data
collection tools completely. Finally, 109
nurses filled out social and demographic
form as well as the 3 questionnaires of
spiritual ~ wellbeing,  Spirituality — and
spiritual care rating scale and spiritual care
competence  (The study  population
participation rate = 78.6%). The Statistical
Package for the Social Sciences (SPSS)
version 13 was used for data analyses using
descriptive (Percent, mean, and standard
deviation) and inferential (Linear regression
and Pearson’s correlation coefficient)
statistics ~ methods. = Multiple  linear
regressions (Enter method) were used to
determine predictors of the spiritual care
competence. The P value less than 0.05 was
considered as meaningful. All main
variables include spiritual wellbeing,
attitude to spirituality and spiritual care,
spiritual care competence and their
subscales were normally distributed (K-S
P>0.05). Multiple liner regression analyses

by enter method were conducted to assess
the importance of demographic information
and spiritual wellbeing, attitude to
spirituality and spiritual care in relation to
spiritual care competence. For ease of
interpretation and to reduce the amount of
analyses conducted, the relationship
between spiritual care competences,
attitude to spirituality and spiritual care,
spiritual ~ wellbeing  variables  and
demographic information were examined
using independent  t-test, bivariate
Pearson’s product moment correlation (1),
ANOVA test depending on if the data were
categorical or continuous. These analyses
were used as a basis of entry into the
regression  analyses. = Then  spiritual
wellbeing, attitude to spirituality and
spiritual care and their subscales were
entered into the equation model after
demographic information to control for
their effect at every stage to detect any
significant associations (e.g. reductions in
beta values).

Data collection tools included 1
demographic form (developed by the
researchers), and 3  questionnaires
including spiritual wellbeing, Spirituality
and Spiritual Care RatingScale and
Spiritual Care Competence. The
demographic  characteristics  included
questions about nurse's age, gender,
educational level and marital status, and
employment status, work experience in
nursing, work experience in ICU, financial
status, and health status. Paloutzian and
Ellison’s spiritual wellbeing questionnaire
consists of 20 items; 10 questions of which
evaluate the religious health and another
10 questions evaluate existential health.

The total score is obtained through
summing up the scores. Questions were
answered based on 6-item Likert scale:
completely agree to completely disagree.
When the nature of the question is
positive, the answer “completely disagree”
is scored 1 and the answer “completely
agree” is scored 6. Therefore, the range of
spiritual wellbeing scores was assessable
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between 20 and 120, and the SW in
religious and existential dimensions was
also assessed between 10 and 60. The
spiritual wellbeing was also classified into
three levels of low (scores between 20 and
40), moderate (scores between 41 and 99),
and high (scores between 100 and 120).

This questionnaire has been used in
various studies inside and outside the
country; and its validity and reliability
have been confirmed. For example, it has
been validated by Ellison and Paloutzian;
and Cronbach's alpha coefficient for
religious and existential health and the
total scales has been reported to be equal to
091, 091 and 0.93, respectively.2l Allah
Bakhshiyan et al., and Rezai et al., reported
the alpha coefficient as equal to 0.82 using
Persian version of the tool. The validity of
this questionnaire was studied and
confirmed by the content validity.2223

Spirituality and Spiritual Care Rating
Scale introduced by Mc Sherry includes 17
questions in four subscales of spirituality,
spiritual care, religiosity and Personalized
Care, the five-item Likert scale was used
for scoring (1 = strongly disagree, 2 =
disagree, 3 = I am not sure, 4 = agree, 5 =
strongly agree).2* The highest score was 85
and the minimum score was 17. Four items
in the questionnaire were reversed-score
item. Mazaheri et al., confirmed the
validity of the Persian version of this
questionnaire through content validity and
determined  its  reliability  through
Cronbach's alpha coefficient as 0.85.25

The Spiritual Care Competence Scale,
introduced by the Van Leeuwen &
Cusveller was also used in this study. This
scale consists of 6 dimension of assessment
and implementation of spiritual care,
professionalization and improving quality
of spiritual care, personal support and
patient counseling, referral to professionals,
attitude toward patients’ spirituality, and
communication. The answers were ranked
based on a 5-point Likert scale (1 = strongly
disagree, 2 = disagree, 3 = neither agree nor
disagree, 4 = agree, 5 = strongly agree). The

total score of this scale is between 27 and
135. The scores of 27 to 62 indicate low
intellectual competence, 63 to 98 moderate
competence, and the scores higher than 98
indicates a high spiritual competence.2
Nasehi et al., confirmed the validity of the
Persian version of this questionnaire
through content validity and the reliability
of this scale was determined through the
Cronbach's alpha of 0.78.27 In this study, the
tools were translated and culturally
adapted using the method of Wilde et al.28

To determine the wvalidity, content
validity and face validity were used while
applying CVI and CVR indices. In this
phase, the tools were submitted to the 10
academic members of Medical Sciences
Department of Nursing faculty, specialized
in the research methodology and
instrument development, to examine and
confirm the questions of the tools in terms
of simplicity, clarity, and relevance. After
their review, necessary amendments were
performed in the phrases of the data
collection tools. To evaluate the reliability of
the tools, the internal consistency reliability
method was wused. Cronbach's alpha
coefficient for the spiritual wellbeing,
spirituality and spiritual care perspective
scale, and spiritual care competence
questionnaires were calculated as 0.90, 0.78
and 0.92, respectively.

Results

The mean age of the participants was 36.36
years (SD=6.85) and most of the nurses
were female (83.5%). The majority of the
nurses were married (80.7%). Most of the
participants had a Bachelor’s degree (95.4
%) and only 4.6 % of them had MSc degree.
The mean length of clinical experience in
the intensive care units was 8.93 years (SD=
4.97). More than half of the participants
were alliance employment (63.3%) and 30.3
% of them were official employment.
Nearly half of the nurses had a good health
status (47.7%) and 37.6% of them had a
moderate health status.

By analyzing the results of spiritual
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wellbeing, a possible total score of 120,
9445 (SD=14.84) was observed. Also a
possible total score of 85 for attitude to
spirituality and spiritual care, the mean of
58.77 (SD=8.67) was obtained. Furthermore,
for Spiritual Care Competence with a
possible total score of 135, the mean of 98.51
(SD=15.44) was observed. In addition, the
mean of subscales of spiritual wellbeing,
attitude toward spirituality and spiritual
care and Spiritual Care Competence are
summarized in Table 1.

Results of correlation analyses with
multiple linear regressions show that only
SW and its subscales (religious and
existential), attitude to spirituality and
spiritual care and three subscales of this
(spirituality, spiritual care and religiosity)
correlate with spiritual care competence. All

significant and none significant
relationships with spiritual care competence
are displayed in Table 2.

The final regression model demonstrated

that the independent variables (predictors)
of religious, existential, spirituality,
spiritual care and personalized care could
explain the variations of dependent variable
(spiritual care competence) among the
nurses. These variables were accounted for
0.42% of changes in variance of spiritual
care competence (adjusted R square=0.422;
F=14.15; P=0.00). Predictors of spiritual care
competence in participants are shown in
Table 3.

Discussion

The findings revealed that there was a
positive and significant correlation between
the spiritual wellbeing and attitude toward
spirituality ~ with the spiritual care
competence in critical care nurses. This

Table 1.Spiritual wellbeing, attitude to spirituality and spiritual care and spiritual
care competence of participants

Variables Mean (SD)
Spiritual wellbeing 94.45 (14.84)
religious 51.71 (6.61)
existential 42.74 (9.69)
Attitude to spirituality and spiritual care 58.77 (8.67)
Spirituality 23.54(4.38)
Spiritual care 18.37 (3.59)
Religiosity 10.43 (1.77)
Personalized care 6.42 (1.62)
Spiritual Care Competence 98.51 (15.44)
Attitude towards patient’s spirituality 16.85(2.36)
Communication 8.20 (1.39)
Assessment and implementation of spiritual care 21.75 (4.36)
Referral to professionals 10.32 (2.25)
Personal support and patient counseling 20.66 (4.52)
Professionalization and improving quality of spiritual care 20.71 (4.56)

Table 2. Pearson’s correlations between SW, attitude to spirituality and spiritual care
and their subscaleswithspiritual care competence

Spiritual Care Spiritual Religious  Existential Attitude to Spirituality  Spiritual Religiosity Personalized

Competence wellbeing spirituality and care subscale care
spiritual care

Correlation 0.51" 0.45" 0.47" 0.47" 0.47" 0.44" 0.16 0.08

coefficient(r)

P 0.00 0.00 0.00 0.00 0.00 0.00 0.04 0.19

* Correlation is significant at the 0.01 level
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Table 3. Predictors of spiritual care competence among participants

95% Confidence Interval for B

Predictors B SEB b T Sig Lo Upper Adj.R?
Constant 20.19 11.24 1.79 0.07 -2.11 42.50

Religious 0.46 0.23 0.19 2.02 0.04 0.01 0.92

Existential 0.41 0.15 0.26 2.62 0.01 0.10 0.73

Spirituality 1.23 0.34 0.35 3.59 0.001 0.55 1.91

Spiritual care 0.81 0.40 0.18 2.00 0.04 0.01 1.61

Religiosity 0.45 0.70 0.05 0.65 0.51 -0.93 1.85

Personalized care -1.90 0.80 -0.20 -2.36 0.02 -3.50 -0.30 0.42

findings is consistent with the results of
Zare and Jahandideh which indicated a
significant relationship between spirituality
and spiritual care.? Also this finding is
consistent with Fai Chan who claimed that
there is a positive correlation between
spiritual care perception and spiritual care
practice among nurses, which means that
the greater the nurse's spiritual care
perceptions, the more frequently spiritual
care is included in that nurse's practice, this
correlation is vital and meaningful; it can
drive hospitals to promote nurses'
awareness of spiritual care to improve the
quality of their spiritual care practice.®* In
the study conducted by Stranahan on
nursing students, a positive and significant
correlation between spiritual
understanding, attitude toward spiritual
care and providing spiritual care was found
which is in line with the results of the
present study.3® The study conducted by
Hamid and Dehghaninejad also showed
that the nurses’ spiritual wellbeing was
related to the quality of their performance
in providing patient care and their attitudes
toward spiritual care. A positive attitude to
spirituality and spiritual care among nurses
can significantly predict job performance of
nurses.’? Also, Khorrami Markany et al.,
showed that nurses with high spiritual
wellbeing had positive attitude toward
spiritual care.! In another study conducted
in 2009 by Dunn et al., significant positive
correlation were found between spiritual
perspective and spiritual wellbeing as well
as religious and existential wellbeing, but
religious attendance was more significantly

correlated with spiritual perspective from
than existential wellbeing.33 The consistency
of our findings with other studies in the
cultural context of different religions may
indicate that the spirituality is a global issue
and practicing spiritual recommendations
in all religions shall provide the basis for
human development.

The results indicate that the nurses’
attitude toward spirituality and spiritual
care influences the providing spiritual care.
Spiritual care attitude is rooted in the faith
and spiritual beliefs, under which the
nurses consider spiritual care as a
professional responsibility which must be
accompanied by sacrificing themselves for
patients.3* According to this professional
responsibility, the first step in increasing
awareness and sensitivity to the spiritual
needs of patients is that the nurses reach
peace, spiritual wellbeing and positive
attitude.®® Mc Sherry Dbelieves that
spirituality and spiritual wellbeing of
nurses affect their personal and professional
lives and promote their ability to participate
in holistic nursing as a result of the spiritual
development.3>  If nurses neglect their
spiritual wellbeing, they encounter some
problems in identifying spiritual needs of
patients and then providing spiritual care to
them.36

Our results showed desirable level of SW
among the nurses working in ICUs which is
consistent with the findings of the studies of
Asaroudi et al, on the nurses,
Allahbakhshiyan et al., on M.S. patients
and Rezai et al, on the patients with
cancer.362223 Allahbakhshiyan et al., showed
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that the score of existential health was
higher than that of religious health, which
was not consistent with the results of the
present study, the reason of which could be
the difference between the research
communities of the two studies. And other
reason is that during the treatment periods
the patient may have emotional distress,
anxiety, helplessness, hopelessness, and fear
of death all detract from spiritual wellbeing
specially in religious domain and some of
the patients might be unable to perform
religious practices.” In a study conducted by
Hsiao et al., the SW of nursing students was
reported to be suitable.?”

This finding was in agreement with
Cetinkaya et al., results, in which the
spirituality and spiritual care rating scale
point average for nurses was determined to
be 62.43 (7.54), it might be that nurses do
not receive any training on the spiritual
care, before and after gradua’cion.38 In the
study of Li-Fen et al, they reported that
participants who had taken spirituality or
spiritual care courses had an interest in
nursing and had a significantly better
spirituality knowledge and spiritual care
attitudes than other participants.® In
another study conducted by Mazaheri et al.,
the results showed a high level of nurses'
attitude. However, their study was
conducted on the psychiatric nurses.? In
explaining the better condition of
psychiatric nurses’ attitude toward spiritual
care, compared with other nurses, Mack
and Schmidt argued that psychiatric nurses
more tend to evaluate the spiritual needs of
patients, compared with other nurses as
they have more time and are accustomed to
advising patients.® Finding suggest that
nurses have diverse understanding of
spirituality and the majority consider
spirituality to be an integral and
fundamental element of the nurses’ role.40
Moreover, our findings showed that the
nurses have appropriate level of
competence to provide spiritual care.
According to the American Association of
College of Nursing (AACN), one of the

responsibility of nursing education is to
prepare nurses to identify spiritual distress
and to provide spiritual care.#! Ross et al.,
concluded that students who participated in
an extensive program of spirituality and
spiritual care had more competence to
provide spiritual care compared with other
students; and they had a high level of
spiritual wellbeing and more positive
attitudes toward spirituality.*2

Unfortunately, some researches shows
that many nurses in the work place feel that
they inadequately prepared to provide
spiritual care due to various reasons,
including lack of education on spiritual
care, lack of inter-professional education,
work overload, lack of time, different
cultures, ethical issues and unwillingness to
deliver spiritual care#! In this study
spiritual care competency in critical care
nurses is good, especially in the subscale of
assessment and implementation in spiritual
care 21.75 ( 4.36). The critical care unit is
most vulnerable because the intensity of
illness, creating an environment of
compassion.** where patients feel that their
emotional and spiritual needs are met, is the
heart of holistic care Critical care nurses’
experiences of providing spiritual care
emerged as integral and inseparable
behaviors imbedded in the everyday
nursing care of others, also critical care
nurses experienced heightened awareness
and responsiveness to patients and family
spiritual needs during life threatening
situation.#

There was no significant relationship
between demographic variables such as
age, sex, marital status, work experience,
and financial condition with spiritual
wellbeing, competence to provide spiritual
care, and attitude to spirituality and
spiritual care. This finding was consistent
with the findings of the Allahbakhshiyan et
al, Mazaheri et al, Bussing et al.2%54 In
contrast, Rezai et al, and Rowe & Allen
showed that increasing age increases
spiritual ~wellbeing level in patients
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suffering from cancer.?34¢ Therefore, further
studies are needed on this topic.

Like other studies in Iran, in present
study also the majority of the nurses
believed about the spirituality and spiritual
care, regardless of the different
demographic and occupational
environment.#4 This can be attributed to
the significant importance of spiritual life in
all aspects of life in the Islam. This means
that spirituality has been considered more
prominent and beyond the influence of each
specific contextual variable. Another
finding of this study is the nurses' attitude
toward spirituality and spiritual care which
is in agreement with other studies. The
nurses participated in the present study had
quite similar attitude toward spirituality
and spiritual care as their counterparts from
other races and religions. This indicates that
spirituality is beyond color, race and
geographical boundaries, and it unifies the
individuals with other people, the world
around them and God.#

As emphasized in the literature, it is
expectable that nurses who have high
perception of spirituality and spiritual care
is as a result of their spiritual sensitivity and
competency to providing spiritual care.282
High spiritual wellbeing in the nurses
affects their attitude toward spirituality and
promotes their ability to provide spiritual
care.® In a study, it was found that nurses’
spiritual wellbeing and their positive
attitude toward spirituality = promote
spiritual care competence.®

By acknowledging the importance of
spiritual care education, it might be possible
to increase the efficiency of the assessment
process by employing measures to facilitate
the application of the nursing process to
spiritual care. In addition, relevant training
courses should be provided for nurses to
enable them to learn the necessary skills for
providing spiritual care. As it is repeatedly
recommended to provide spiritual care
training courses in the universities, it is
necessary to provide appropriate
educational ~ content and  learning

environment for this purpose. It is
suggested that spirituality, spiritual
wellbeing and spiritual care to be included
in nursing educational curriculum. To
facilitate collaboration between nurses and
clergy and promotion of spiritual wellbeing,
it might be beneficial for nurses to
communicate more with the clergy, include
profile discussion and treat clergy as
members of the health care team. Educating
nurses in matters concerning spirituality
seems to be a perpetual theme and source of
contention. Despite a great deal awareness
rising, nurses still report feeling
inadequately prepared to meet patients'
spiritual needs. Paying more attention to
the nurses’ spiritual wellbeing and the
approaches to promote spiritual health is of
prime importance.

The main limitation of this research was
the small sample size. Furthermore, this
study used a self-report questionnaire to
collect data, which may have caused
possible response bias from each responder,
for example, respondents may give socially
acceptable answers.

Conclusion

The research finding suggests that nurses’
spiritual wellbeing were desirable. Nurses’
perception of spirituality and spiritual care
were moderate and favorable and they have
appropriate level of competency to provide
spiritual care. Also a significant correlation
was found between spiritual wellbeing and
attitude toward spirituality and spiritual
care with spiritual care competence in the
nurses and the most predictors of spiritual
care competence among nurses were
subscales of spiritual wellbeing (religious
and existential) and three subscale of
attitude toward spirituality and spiritual
care (spirituality, spiritual care,
personalized care). Because of the nature of
the nursing and importance of close
interaction of nurses with patients in ICUs,
the higher nurses” SW and the more their
positive attitude toward spirituality and
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spiritual care, the more they can provide
spiritual care to their patients.

Acknowledgments

The authors would like to thank the nurses
who volunteered to participate in this
study. Thanks for authorities of Imam Reza
and Shahid Madani Hospitals who
participated in this study. Also, we would
like to thanks the Research Vice-chancellor
of Tabriz University of Medical Sciences
who funded this study (Grant No. : 93,115).

Ethical issues

There was no ethical issue.

Conflict of interest

The authors declare no conflict of interest in
this study.

References

1. Crisp J, Taylor C, Potter P.A, Perry A.G.
Potter and Perry's fundamental of
nursing. 1% ed. Philadelphia: St Louis;
2005.

2. Khorrami-Markani A, Yaghmaie F,

Khodayarifard M, Alavimajd H.
Oncology Nurses Spiritual Health
Experience: a qualitative  content

analysis. Basic & Clinical Cancer
Reserch 2012; 4 (2&3): 28.

3. Yong J, Kim J, Park J, Seo I, Swinton J.
Effects of a spirituality training program
on the spiritual and psychosocial well-
being of hospital middle manager nurses
in Korea. Journal of Continuing
Education in Nursing 2011; 42 (6): 280-
8. doi: 10.3928/00220124-20101201-04

4. Seyyedfatemi N, Rezaie M, Givari A,
Hosseini F. The prayer effects on
spiritual health of cancer patients. Payesh
Quarterly 2006; 5 (4): 295-304. (Persian)

5. Assarroudi A, Golafshani A, Akaberi A.
Relationship between spiritual well-being
and quality of life in nurses. Journal of
North Khorasan University of Medical
Sciences 2011; 3 (4): 81-8. (Persian)

10.

11.

12.

13.

14.

15.

Mauk K, Schmidt N. Spiritual Care in
Nursing Practice. 1th ed. Philadelphia:
Lippincott Williams & Wilkins; 2004.
Lin H, Bauer-Wu S. Psycho-spiritual
well-being in patients with advanced
cancer: an integrative review of the
literature. J Adv Nurs 2003; 44 (1): 69-
80. doi: 10.1046/j.1365-2648. 2003.
02768.

O'Brien M. Spirituality in nursing:
standing on holy ground. 3rd ed.
Massachusetts: Jones and Bartlett
Publishing; 1998.

Mostafazadeh F, Asadzadeh F. Spiritual
health of midwifery students. Iranian
Journal of Health & Care 2012; 14
(1&2): 55-60. (Persian)

Burkhardt M,  Jacobson  MN-.
Spirituality: living our connectedness.
1% ed. New York: Delmar Thomson
Learning; 2002.

Assarroudi A, Jalilvand MR, Oudi D,
Akaberi A. The relationship between
spiritual well-being and life satisfaction
in the nursing staff of Mashhad
Hasheminezhad Hospital. Modern Care,
Scientific Quarterly of Birjand Nursing
and Midwifery Faculty 2012; 9 (2):
156-62. (Persian)

Akbari-Lakeh M, Shamsi-Gooshki E,
Abbasi M. Spiritual health in the
program of medical science education.
Medical Ethics 2011; 4 (14): 113-30.
(Persian)

Tuck I, Pullen L, Wallace D. A
comparative study of the spiritual
perspectives and interventions of mental
health and parish nurses. Ment Health
Nurs 2001; 22 (6): 593-605. doi:
10.1080/01612840121450.

Leeuwen Rv, Cusveller B. Nursing
competencies for spiritual care. J Adv
Nurs  2004; 48 (3): 234-46.
doi: 10.1111/j.1365-2648.2004.03192.x
MacLean CD, Susi B, Phifer N, Bynum
D, Franco MK, Monroe M. Patient
preference for physician discussion and
practice of spirituality. Results from a

Journal of Caring Sciences, December 2015; 4 (4), 309-320|317



Azarsa et al.

16.

17.

18.

19.

20.

21.

22.

23.

24,

multicenter patient survey. Journal of
General Internal Medicine 2003; 18 (1):
38-43. doi: 10.1046/j.1525-1497.2003.
20403.x

Gall TL, Charbonneau C, Clarke NH,
Grant K, Joseph A, Shouldice L.
Understanding the nature and role of
spirituality in relation to coping and
health: conceptual framework.
Canadian Psychology 2005; 46 (2): 88-
104.

Clark PA, Drain M, Malone PM.
Addressing Patients’ Emotional and
Spiritual Needs. Joint Commission
Journal on Quality and Safety 2003; 29
(12): 659-70.

Chester LR. Many critical care nurses
are unaware of evidence-based practice.
American Journal of Critical Care 2007,
16 (2): 106.

Suhonen R, Efstathiou G, Tsangari H,
Jarosova D, Leino-Kilpi H, Patiraki E,
et al. Patients’ and nurses’ perceptions
of individualised care: an international
comparative study. J Clin Nurs 2012; 21
(7-8): 1155-67.

Mahmoudi H, Ebrahimian A, Solymani
M, Ebadi A, Hafezi S, Fayzi F, et al.
The study of job motivation factors in
critical care nurses. Journal of
Behavioral Sciences 2007; 1 (2): 171-
8.( Persian)

Ellison CW, Paloutzian RF. Spiritual
well-being scale. New York: Nyack.
1982.

Allahbakhshian M, Jaffarpour M,
Parvizy S, Haghani H. A Survey on
relationship between spiritual wellbeing
and quality of life in multiple sclerosis
patients. Zahedan Journal of Research
in Medical Sciences 2010; 12 (3): 29-
33. (Persian)

Rezaei M, Seyedfatemi N, Hosseini F.
Spiritual well-being in cancer patients
who undergo chemotherapy. Hayat
2009; 14 (4): 33-9.

McSherry W, Draper P, Kendrick D.
The construct validity of a rating scale

25.

26.

27.

28.

29.

30.

31.

32.

designed to assess spirituality and
spiritual care. International Journal of
Nursing Studies 2002; 39 (7): 723-34.
doi: 10.1016/S0020-7489(02)00014-7
Mazaheri M, Falahi Khoshknab M,
Sadat Madah S, Rahgozar M. Nursing
attitude to spirituality and spiritual care.
Payesh 2009; 8 (1): 31-7. (Persian)

van Leeuwen R, Tiesinga LJ, Middel B,
Post D, Jochemsen H. The validity and
reliability of an instrument to assess
nursing competencies in spiritual care. J
Clin Nurs2009; 18 (20): 2857-69. doi:
10.1111/5.1365-2702.2008.02594.x
Nasehi A, Rafiei H, Jafari M, Borhani
F, Sabzevari S, Baneshi M, et al. Survey
of nurse’s students competencies for
delivering spiritual care to their
patients. Journal of Clinical Nursing
and Midwifery 2013; 4 (3): 1-
9.(Persian)

Wild D, Grove A, Martin M, Eremenco
S, McElroy S, Verjee-Lorenz A, et al.
Principles of good practice for the
translation and cultural adaptation
process for patient-reported outcomes
(PRO) measures: report of the ISPOR
task force for translation and cultural
adaptation. Value Health 2005; 8 (2):
94-104.

Zare A, Jahandideh S. The impact of
special wards nursing spiritual well-
being upon patients’ spiritual care.
Iranian Journal of Nursing Research
2014; 9 (3): 30-38. (Persian)

Fai Chan M. Factors affecting nursing
staff in practicing spiritual care. Journal
of Clinical Nursing 2009; 19 (15-16):

2128-36. doi: 10. 1111  /j.1365-
2702.2008.026 90.x.

Stranahan S. Spiritual perception,
attitudes about spiritual care, and

spiritual care practices among nurse
practitioners. Western Journal of
Nursing Research 2001; 23 (1): 90-104.
doi: 10.1177/0193945012 2044 970.

Hamid N, Dehghanizadeh Z. The
relationship between spirituality,

318 | Journal of Caring Sciences, December 2015; 4 (4), 309-320



Predictors of spiritual care competence among nurses

33.

34.

35.

36.

37.

38.

39.

40.

organizational commitment and general
health with job performance of clinical
nurses. Quarterly Journal of Nursing
Management 2012; 1 (2): 20-8.(Persian)
Dunn LL, Handley MC, Dunkin JW.
The provision of spiritual care by
registered nurses on a maternal infant
unit. J Holist Nurs 2009; 27 (1): 19-28.
doi: 10.1177/0898010108323305
McSherry W, Ross L. Dilemmas of
spiritual assessment: considerations for
nursing practice. Journal of Advanced
Nursing 2002; 38 (5): 479-88.
doi: 10.1046/j.1365-2648. 2002.
02209.x

McSherry W. Making sense of
spirituality in nursing practice: an
interactive approach. 2" ed. Londen;
Jessica Kingsley Publisher; 2006.
Assarroudi A, Jalilvand M, Oudi D,
Akaberi A. The relationship between
spiritual well-being and life satisfaction
in the nursing staff of Mashhad
Hasheminezhad Hospital (2011).
Modern Care Journal 2012; 9 (2): 156-
62. (Persian)

Hsiao YC, Chiang HY, Lee HC, Chen
SH. The effects of a spiritual learning
program on improving spiritual health
and clinical practice stress among
nursing students. Journal of Nursing
Research 2012; 20(4): 281-90. doi:
10.1097/jnr.0b0 13 e 318273642f
Cetinkaya B, Dundar SA, Azak A.
Nurses’ perception of spirituality and
spiritual care. Australian Journal of
Advanced Nursing 2013; 31 (1): 5-10.
Li-Fen W, Yu-Chen L, Dah-Cherng Y.
Nursing  student  perception  of
spirituality and spiritual care. Journal of
Nursing Research 2012; 20 (3): 219-

227. doi: 10.1097/jnr.0b013 318
263d956
McSherry W, Jamieson S. The

qualitative findings from an online
survey investigating nurses’ perception
of spirituality and spiritual care. Journal

41.

42.

43.

44,

45.

46.

47.

48.

of Clinical Nursing 2013; 22 (21-22):
3170-82. doi: 10.1111/ jocn.12411
Meyer CL. How effectively are nurse
educators preparing students to provide
spiritual care? Nurse Educator 2003; 28
(4): 185-190.

Ross L, van Leeuwen R, Baldacchino
D, Giske T, McSherry W,
Narayanasamy A, et al. Student nurses
perceptions  of  spirituality  and
competence in delivering spiritual care:
a European pilot study. Nurse
Education Today 2014; 34 (5): 697-702.
Nussbaum GB. Spirituality in critical
care: patient comfort and satisfaction.
Critical Care Nursing Quarterly 2003;
26 (3): 214-20.

Kociszewski C. Spiritual care: a
phenomenologic study of critical care
nurses. Heart Lung 2004; 33 (6): 401-
11.

Bissing A, Matthiessen PF, Ostermann
T. Engagement of patients in religious
and spiritual practices: confirmatory
results with the SpREUK-P 1.1
questionnaire as a tool of quality of life
research. Health Qual Life Outcomes
2005; 3 (1): 53.

Rowe MM, Allen RG. Spirituality as a
means of coping with chronic illness.
American Journal of Health Studies
2003; 19 (1): 62-6.

Rassouli M, Zamanzadeh V,
Ghahramanian A, Abbaszadeh A,
Alavi-Majd H, Nikanfar A. Experiences
of patients with cancer and their nurses
on the conditions of spiritual care and
spiritual interventions in oncology units.
Iran J Nurs Midwifery Res 2015; 20 (1):
25-33.

Zamanzadeh V, Rassouli M,
Abbaszadeh A, Nikanfar A-R, Alavi-

Majd H, Mirza-Ahmadi F, et al.
Spirituality in  Cancer Care: A
Quialitative Study. Journal of

Quialitative Research in Health Sciences
2014; 2 (4): 366-78. (Persian)

Journal of Caring Sciences, December 2015; 4 (4), 309-320|319



Azarsa et al.

49. Sawatzky R, Pesut B. Attributes of (1): 19-23. doi: 10.1177/0898010
spiritual care in nursing practice. 104272010
Journal of Holistic Nursing 2005; 23

320 | Journal of Caring Sciences, December 2015; 4 (4), 309-320





