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Abstract

Objectives: This study has been performed as definitive ireotd investigate the nursing students’ perceptions
of spirituality and spiritual care.

Methods: This study has been carried out at Atatirk UnivgrBiaculty of Health Sciences between August
2015 and September 2015. Population of this studyldeen constituted by the Ataturk University Facaf
Health Sciences nursing first, second, third angrtfo class students completely. (n=780). Study been
completed without choosing a sample group withghsicipation of 305 students who accepted to dttbe
investigation. Introductory information forms angdigual Care-Giving Scale have been used durirggdata
collection. Percentage, arithmetic mean and stahdawiation, analysis of variance, Kruskal Wallidann
Whitney U, And T test has been used while evalgatie data.

Results: In this study, following results has been found&derage of nursing students is 21.02+175, 62 % of
them are female, perceiving of their spiritualitydaspiritual caring is good level (X£SS =143.60 A1. It has
been determined that perceiving of nursing studesmisituality and spiritual caring has been affgttfrom
lessons about the spiritual caring, finding theispl care involved with nursing care, choosing ttursing job

by willingly and perceiving the students’ their ovapiritual conditions (p<0.05). But It has beenoals
determined, students’ spirituality and spirituakicg perceive is not affected of sexuality, maritdhtus,
economical condition and settlement. (p>0.05).

Conclusion: It has been determined with this study that; them close relation between acknowledge level of
students about spiritual care and students’ pemepbf spirituality and spiritual care. Accordigghtegration
spirituality and spiritual subject to the nursiregdons of students could be advised in order t@ase their
awareness for spirituality and spiritual caring.
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Introduction 1996; Ugurlu, 2014).

Health is a holistic concept with physical, socialThe Republic of Turkey is a secular country with
psychological and spiritual dimensions, howevetiverse ethnic groups from various religions.
the most neglected and the least understood ddewever, Islam is the widespread religion in
is spirituality dimension (Sapountzi-Krepia et alTurkish society. As in many societies, spirituality
2005, Chan, 2009; Tiew, Creedy, & Chan, 2013s associated with religion in Turkey. For many
Papazisis et al, 2014, Sakellari et al, 2017people in Turkey, spiritual life and religious

Spirituality is defined as exerting an effort foet values are of importance as much as their
inner peace and meaning and purpose of lifphysical health. This is because both spirituality
beyond any religion or superior power (Oldnalland religiosity are considered as an attribute of
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cultural identity and praying is being used as Blankan, Polat, Saritas, & Saritas, 2014; Kostak,
treatment method by Turkish citizens in case @elikkalp, & Demir, 2010; Lin, Liou, & Chen,
an illness. Indeed, there are many studies in t208; Ugurlu, 2014). The most important of the
literature which reveal the benefits of spiritualit obstacles encountered in spiritual care is the
on mental and physical health (Koenig, 2012). Ilimited training preparation and the negative
these studies, there is some evidence thag¢rceptions and attitudes regarding the
spirituality reduces the symptoms of stress, feapirituality and spiritual care (Lundmark, 2006;
and depression experienced by the individudlaylor, 2008). The negative perception about
during a disease, raises the level of hopspirituality causes the nurses to stay away from
improves coping skills, enhances quality of lifespiritual issues, to feel inadequate in this regard
and facilitates illness adherence (Bediako et abnd to be confused about their role in providing
2011; Bradley, Schwartz, & Kaslow, 2005;spiritual care (Chism, 2009; Tiew & Creedy,
Ginsburg, Quirt, Ginsburg, & McKillop, 1995; 2012). Determining how nursing students, who
Puchalski, 2004). will be future health care practitioners, perceive
8pirituality, spiritual care and their roles in

The importance of spiritual care in health Calspiritual care will provide important contributions
practices is increasing day by day thanks to t%é) P P

. : " r regulating the curriculum and increasing the
increasing awareness of the positive effects gjglity of nursing care (Coban et al., 2015;

spiritual healing on the healing process. Th : -
nurses in the health care team are the health c Sherry & Jamieson, 2011; Tiew & Drury,

professionals who spend the most time with th 2,_Wu_, Liao, & Yeh, 2012). Tht?re IS no _study
patients. For this reason, nursing is the mog}ye_stlgatmg _the hursing students’ perception on
appropriate profession to provide spiritual Cargpwnual care in Turkey.

(Coban, Sirin, & Yurttas, 2015). The ethicalThe aim of this study is to investigate the
codes of Malta argue that nurses should providmirituality and spiritual care perceptions of the
care to meet patients' biological, psychologicaktudents, studying at the Ataturk University,
social and spiritual needs(" Maltese Code dfaculty of Health Sciences, Department of
Ethics for Nurses and Midwives., ," 1997). It iNursing, as well as investigating the factors
clearly stated in the British Nursing andaffecting their perceptions in this regard.
Midwifery Council (NMC) mandatory graduation M

standards in nursing education that nurses musfathOOIS

have the ability to meet the spiritual needs of th&tudy Design and Sample
patients("Standards for Pre-registratio

Midwifery Education” 2010 ). The inclusion qu'he present study is a descriptive type research.

The study population consisted of all sophomore,

spiritual care among international n_ursing Cod&8hior and senior students (n=780) studying at
has made it a professional necessity that nur épartment of Nursing, Faculty of Health

should have the ability to provide spiritual care ; -
ciences, Ataturk University. Freshmen were
(McSherry, Gretton, Draper, & Watson, 2008). excluded since they had no training on spiritual

In Turkey, 4 years of nursing language educatiotare in nursing yet. No sampling selection was
is based on holistic nursing model. The humaperformed in the study. A total number of 780
being is considered as a bio-psychosocial entipnline self-report questionnaires were emailed as
and the physical, social and psychologicaa Google form link, together with a cover letter
dimensions of the people are constantlgxplaining the purpose of the study; and as a
emphasized from this point of view during theesult, 320 (41%) students submitted their
nursing education. However, the spirituatesponses. Among the submitted questionnaires,
dimension of people is often neglected. In a studifteen were incomplete and excluded. As a
conducted in Turkey, 73% of the nurses couldn'esult, 305 (39.1%) students were included in the
define spirituality and 93.7% has not been able t@search.

define spiritual care (G & Okyay, 2009). It is R
stated in the literature that nurses meet various
obstacles in the provision of spiritual cargl0: There is no relationship between
(Eglence & Simsek, 2014; Ergul, 2010;s0ciodemographic characteristics of students and
Farahaninia, Abbasi, & JafarJalal, 2015; KavaKheir perception of spirituality and spiritual care

esearch Hypotheses
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H1l: There is a relationship betweenfor Windows 20 software was used for statistical
sociodemographic characteristics of students amadalysis when evaluating the data. One-way
their perception of spirituality and spiritual care ANOVA, Kruskal Wallis, Mann Whitney U-test
and Independent Groups t-test were used in inter-
group comparisons as well as descriptive
Introductory Information Form: This form statistical methods used for evaluation of the
was developed by the researcher using thludy data. The results were evaluated in a
literature(Boswell, Cannon, & Miller, 2013; confidence interval of 95% and a level of
Celik, Ozdemir, Durmaz, & Pasinlioglu, 2014;significance of p<0.05.

McSherry & Jamieson, 2011; Ross et al., 201‘ffiesults

Tiew et al., 2013; Tiew & Drury, 2012; Wu et al., i ] )
2012). The form consists of 11 items, whicH‘ccording — to the socio-demographic
include the sociodemographic characteristics Gflaracteristics of the students, the mean age was
the students and the situations that may affegf:02£1.75 (min:18-max:30), 62.3% was female,

students' perception regarding the spirituality angb”e Was single, 31.5% was living in Southeast
spiritual care. Anatolia region, 70.5% had balanced income,

Spiritual Care-Giving Scale (SCGS): It was 67.5% preferred nursing by his/her own will, and

developed in Australia by Tiew and Creedy ifto-2% was junior stude(Table 1).

2012 to assess nursing students' perceptions ©ansidering the characteristics of the students
spirituality and spiritual care. This 6-point Liker regarding their perception on spirituality and

type scale consists of 35 items, and itspiritual care, it was found out that 55.4% of the
Cronbach's alpha coefficient has been found atudents provided spiritual care to patients aitlea

a= 0.95 (Tiew & Creedy, 2012). partially in practice, 60.7% did not take any

The Turkish reliability and validity study of thelessons on spirituality and spiritual care, 63.6%
scale was carried out by Coban et al. in 2018onsidered spiritual care is a topic of nursing
The number of items in the scale has not begmofession, and 47.9% perceived their spirituality
changed after the reliability and validity analysisas good Table 2).

However, the 6-point structure of the originalyhen the average SCGS scores of the students
Likert type scale was modified to the 5-pOintyere compared with their socio-demographic
Likert scale, according to the expert opinions antharacteristics, the difference between  the
feedback of the pilot implementation carried Ouéverage SCGS scores was not found to be
before the actual implementation. In the TurkisQagistically significant in terms of gender, matit
reliability and validity analysis of the scale, theyaiys, residential place, economic status and
Cronbach's alpha coefficient was calculated 32ars in college (p> 0.05), whereas the difference
0=0.96 (Coban et al., 2015). between the score averages was found to be
Procedure statistically significant in terms of willingness

about nursin rofession preference (p<0.001
The approval of the Ataturk University Faculty of, Table 3) ap P (P )

Health Sciences Ethical Committee, and th L o ,
permission from the Dean of Faculty werd) statistically significant difference between the

obtained before conducting the study. Th8€an SCGS scores when the mean scores of
purpose of the research and rationale of trRtudents perceptions on spirituality and spiritual
objectives were explained to the students, th&Rre were compared in terms of course taken on
were informed that they were free to participatéPiritual care, providing spiritual care to their

in the research, and their informed consent w&&@tients in practices, relating the spiritual care
obtained. In  addition the individualsWith nursing interventions were compared

Data Collection Instruments

participating in the researched were informe{P<0.05)(Table 4).

about the confidentiality of their personalThe average SCGS scores of students show the
information, in order to comply with the "privacyleast participation and the lowest mean scores
principle". were in the 10th, 12th, 13th, and 22nd items, and
the highest participation and mean score was in

Statistical Analysis the 2nd, 3rd, and 5th itengEable 5).
SPSS (Statistical Package for Social Sciences)
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Table 1. Participant Socio-Demographic Characteriscs

Socio-Demographic Characteristics Min-max X+SD
Age (years), 18-30 21.02+1.75
SCGS 81-175 143.60 £16.10
S %
Gender
Female 190 62.3
Male 115 37.7
Marital status
Not married 299 98.0
Married 6 2.0
Geographical region
Southeast Anatolia region 96 31.5
Eastern Anatolia region 80 26.2
The Black Sea region 43 14.1
Inner Anatolia region 38 125
Mediterranean region 30 9.8
Aegean region 10 3.3
Marmara region 8 2.6
Economical situation
Less than income expense 54 17.7
equivalent to the expense Income 215 70.5
More than income expense 36 11.8
Academic year
Second-year 102 334
Third-year 138 45.2
Fourth year 65 21.4
Profession willingly selection
Yes 206 67.5
No 99 32.5
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Table 2. Distinction of Spiritual and Spiritual Care Attributes of Nursing Students

N %
Spiritual care in practice
Yes 106 34.8
Moderate 169 55.4
No 30 9.8
Took a spiritual care course in nursing school
Yes 120 39.3
No 185 60.7
Career interest in nursing
No interest 11 3.6
Moderate interest 101 33.1
Strong interest 193 63.3
How do you define your own spirituality
Bad 10 3.3
Middle 127 41.6
Good 146 47.9
Very good 22 7.2

Table 3. Comparing Score Average of SCGS According Socio-Demographic Characteristics of

Students

X+SD p
Gender
Female 144.94+14.94 t=1.789
Male 141.40+17.70 p=.0.075
Marital status
Not married 143.51+15.95 U=0.690
Married 147.50+25.17 p=0.490
Geographical region
Southeast Anatolia region 142.59+14.02
Eastern Anatolia region 144.28+17.27
The Black Sea region 144.65+13.45 KW=6.898
Inner Anatolia region 141.10+19.06 p=0.330
Mediterranean region 142.66+16.53
Aegean region 148.40+2337
Marmara region 152.87+13.80
Economical situation
Less than income expense 141.75+17.87 F=0.468
equivalent to the expense Income 144.12+15.49 p=0.626
More than income expense 143.33+17.12
Profession willingly selection
Yes 146.49+13.99 t=4.233
No 137.61+18.46 p=0.000
Academic year
Second-year 142.44+19.78 F=0.411
Third-year 144.09+13.35 p=0.664

Fourth year

144.41+15.14
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Table 4. Comparison of Scores According to The Chacteristics of Nursing Students Perceptions of
Spiritual and Spiritual Care

Characteristics X+SD p
Spiritual care in practice
Yes 144.63+14.17 F=4.462
Moderate 144.43+16.76 p=0.012
No 135.36+16.87
Took a spiritual care course in nursing school
Yes 147.05+15.10 t=3.052
No 141.37+16.37 p=0.002
Career interest in nursing
No interest 132.50+15.02 KW=37.389
Moderate interest 136.75+16.18 p=0.000
Strong interest 147.75+14.63
How do you define your own spirituality
Bad 133.00+17.73
Middle 138.77+15.72 KW=25.687
Good 147.08+15.03 p=0.000
Very good 153.27+14.14

Discussion 2009). Spirituality is a human dimension that can

Rﬁ understood with emotions and intuitions
ésf?ndricks, 2006).The absence of any significant
ifference in the spirituality and spiritual care
erceptions of females and males in this study
uggests that men's intuition and emotions are as
i;trong as women. Moreover, it can be suggested

Spirituality is a dimension seen in every huma
being, despite different degrees of awarene
varying from person to person(Yilmaz & Okyay,
2009). There are findings in the literature thell
nursing students' spirituality and spiritual car
perceptions are influenced by their religiou
beliefs, their perspectives on the world, thei . o
surroundings and their experiences (McSherry e study _mlght have affected the study findings
Jamieson, 2011; Tiew & Drury, 2012; Wu et al.',n anegative manner.
2012). In the literature, there are studies reporting that
he individual's spirituality is affected by the

at the low number of married students (n=6) in

According to the findings of this study, the tota lief and culture of his/her environment (Tiew
average score of the students on the spiritu ?Drur 2012: Wu et al., 2012). In this stud

caregiving scale was 143.60+£16.10 (Table 1 ud { | I’ f spirit .’I't d iritual Y,
The research findings are consistent with th udents level of spirituality and spiritual care

results of the studies of Coban et al., (2015) ang rception was found to be not foeCted by their
come status and place of residence (p>0.05,

Tiew et al., (2013). A total mean score of 17 L C . ;
points indicate that the spirituality and spiritual able 3). No statistically significant differenae |

. . perceptions of spirituality and spiritual care in
care perception of the students was hlgrl?érms of the place of residence can be attributed

the pariipants ncladed i the research had § e f2ct thal a arge majorty of the partcisan

good level of spirituality and spiritual care“\{eq in regions with close cultures an_d beliefs.

perceptions Similar results have also been found in another
' study conducted in Turkey (Celik et al., 2014).

In this study, it was determined that gender anfjh

marital status of the students did not affect thegeg\r/ ievr\:ﬁengcztlztfgg?;lgvsé?;'fécsa?r: ,:je' ];fr?\rseggttehe
perception of spirituality and spiritual care (p> 9

0.05, Table 3). Although some of the previouﬁ?ﬁfﬁi }[ﬁ;rj iI:r; rs]ghzzlj dglpihgfoi’vetla;bplz gz
studies have supported our findings, (Kavak ?onflicts with this finding in the literature, itag

al., 2014; McSherry et al., 2008; Wu et al., 201 ; .
some have found that marital status and gen e?n“nd n stud|es. by G and Oktay, Ozbasaran et
conducted in Turkey, and Wong et al.

affects individuals' perceptions of spiritualitydan . .
e : conducted with nurses graduated from different
spiritual care (Celik et al., 2014; G & Okyay’educational programsg in China that the
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perceptions of the graduated and associate nurgps0.05, Table 4). And, it has been determined in
regarding spirituality and spiritual care wererevious studies conducted in Turkey that the
found to be statistically higher than those of higperceptions of spirituality and spiritual care of
school graduate nurses (Ozbasaran, Ergulurses who gave spiritual care had been
Temel, Aslan, & Coban, 2011; Wong, Lee, &statistically higher than those who hadn't
Lee, 2008; G & Okyay, 2009). In addition, twoprovided spiritual care (Kavak et al., 2014;
different studies, in which the effect of educatiofKostak et al., 2010; G & Okyay, 2009).

on spiritual caregiving skills was investigated
have found that the perception of spirituality an

spiritual care increases as education lev . . .
P %ursmg care, nursing schools are less interested

?g{igsgs éVIgsuk?:g;n, Zsotiz)n :;nc,z:;if‘ i?ucyerﬁim this aspect of care. Because of this alienation
’ ! o Yy in nursing schools, students are not well-prepared
absence of significant difference between th

mean scale scores according to the years provide spiritual care (Vlasblom et al., 2011).

school can be attributed to the same curricululwI this study, more than half (n=180) of the
: Qudents stated that they did not take any course
applied to sample group (undergraduate).

on spirituality and spiritual care. On the other
In this study, the spirituality and spiritual caréhand, education is of the utmost importance in
perceptions of those who prefer nursinghe provision of spiritual care (Timmins & Neill,
profession willingly were found to be statistically2013). It has been determined in studies that
higher than those who did not (p <0.05, Table 3)here is a close relationship between nurses'
This finding has also been confirmed by Wu draining on spiritual care and their spiritual
al.,, who studied spirituality and spiritual carecaregiving skills, level of perception of theireol
perceptions of nursing students (Wu et al., 2012)n spiritual care, and perceptions on spiritual
A review study on spiritual care attributed thigare (Tiew et al., 2013; Wu et al., 2012). Also in
situation to the love and embracement of studerttsis study, it was determined that the students
who preferred their profession willingly as wellwho received any course on spirituality and
as their psychological inclination to perform thespiritual care had a better perception of
activities  required by the  professionspirituality and spiritual care than other students
(Baldacchino, 2008). (p <0.05, Table 4).

For many people, spiritual life and values are &@ne of the important factors affecting nurses'
much important as their physical health (Wu etpiritual care as reported in the literature ig tha
al., 2012). In this respect, defining the patientwhether nurses consider spiritual care covered in
spiritual needs and providing the caregheir job descriptions (Coban et al., 2015; Tiew
accordingly is an important nursing role (Eglencé& Drury, 2012). It is believed that the tendency
& Simsek, 2014). It is stated in the literaturetthaof nurses to provide spiritual care and their
the perception of spirituality and spiritual careperceptions of spirituality and spiritual care
affects the care provided by the nurse and heneeuld be better for nurses who accept spiritual
the quality of nursing care (Tiew et al., 2013; Wware in their job descriptions. It was determined
et al., 2012). However, according to the studiethat 63.3% of the students who participated in
it has been determined that the abstract amlis study think that spiritual care is very rethte
complex spiritual care is ignored by the nurses it nursing care (Table 2). In addition, it was
practice, compared to the physical care (Attardound that mean scale scores of those who found
Baldacchino, & Camilleri, 2014; Baldacchino,spiritual care related to nursing care were
2006; Cetinkay, Altundag, & Azak, 2007).statistically higher than the others (p <0.05,
Students who do not have a good role model ifable 4). It has been found in a study by Wu et
practice are not likely to see spiritual care &rth al. that evaluates nursing students' perception of
duty and therefore do not provide spiritual carspirituality and spiritual care that those who
to their patients in practice (Baldacchino, 2008)erceive spiritual care related to nursing care had
In this study, only 34.8% of the students stateldigher perception of spirituality and spiritual ear
that they gave spiritual care to their patients i\Wu et al., 2012).

practice. In the study, it was determined that thl% order for an individual to be aware of the

2nggjrigtywﬁgdgz?/gltg;?ilrigserf C%?g?gt't%résp?ti;hn%?iritual needs of others, he/she must first
were statistically higher than those who did no scover and develop his/her own spiritual

oday, although officially all nursing schools
dress the spirituality as a dimension of holistic
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direction. That is, individuals must listen to theihigher participation in the 3rd item (Spirituality
souls before addressing the souls of others a unifying force that makes individuals
(Alpar, Bahcecik, & Karabacak, 2013). From thigpeaceful) was attributed to the fact that students
point of view, the ability and perception of theperceive spirituality as the meaning of life, inner
individual to provide spiritual care increases witlpeace rather than a religion or obeying to a
his/her of increasing awareness on spiritualitguperior power; and, the higher participation in
(Tiew et al.,, 2013).In this study, those whdhe 5th item (Spirituality is part of our inner
defined their spirituality as very good or goodvorld) was due to their perception of spirituality
were found to have statistically higheras everything beyond the material, and internal
perceptions of spiritual care and spirituality thamesources related to their fundamental meanings,
those who had poor and moderate perceptions gp stated by some western scholars(Mueller et al.,
<0.05, Table 4). 2001; Oldnall, 1996; Sanders, 2002; Seyyar,

When we look at the percentages of participatio%om)'
in each item and the average SCGS scores &tudy Limitations
students, the least participation and the lowe

mean scores were in the™ 2" 13" and 22 ﬁ% this study, there are various limitations that

. may affect the results. First, the study was
Itz:‘?iii ggglsn tr?()e. fb'ai\tr](;r%n?s mﬁgl’ négzs ;?évconducted in a single center. Second, the
P P P opinions of those who are willing to participate

met by connecting with others, with superiorn the study may be different from those who do
power or nature) is believed to be caused by iLs

insufficient structure that fails to reflect Ot want to participate. Third, as in all student-
) ) ) centered research studies, students tended to give
ideological perception of the students adequatel

the low participation in the 12item (Spiritual Xsoually desirable response in this study.
care is more comprehensive than religious car€pnclusion

isspiri%gtl)ig/blén dca::eslizcijonb{hasto?;u?ri]c;?]y b;évovsgh this study, it was found that the students had a
think that spirituality is equivalent to religiongoocl level of perception of spirituality and

(Alpar et al. 2013: Mueller. Plevak &spiritual care, and that their level of knowledge

Rummans, 2001: G & Okyay, 2009): and the lo about spiritual care, spiritual caregiving

LT e s ) xperience, relating spiritual care to nursing,
participation in the 13|_tem (When applied well, willingness in choosing the profession and the
nursing care and spiritual care are the same)

tldents' perception of their own spirituality were
attributed to the confusion between religion an P P P y

- g . g i . tound to affect nursing students' perception of
spirituality, leading to its exclusion from their g P P

) A" ) . . spirituality and spiritual care positively.
job description as reported in previous studleéj y P P y

(Tiew & Creedy, 2012; Ugurlu, 2014; G & Patients receiving spiritual care are known to
Okyay, 2009). Finally, the low-level of recover more quickly. In this respect, strategies
involvement in the 2% item (I can easily apply for integration between theory and practice need
spiritual care to the patients) is believed to be d to be developed in order to provide spiritual care
to the fact that the students in this study did n¢@e patients in clinical practice. In this regard, i

feel themselves adequate in providing spiritudirder to provide adequate knowledge about the
care to their patients, as they haven't be&@®ncept of spirituality in nursing education, it

supported adequately in providing spiritual caréan be recommended to address spirituality and
during their education. spiritual care in the course contents and provide

. . . .__.._.seminars and in-service training about spiritual
It was determined that the highest participation INsre can be given to clinical nurses in order to

the spiritual caregiving scale and the highe . ;
score belonged to thé239 and &' items (Table Ystablish a role model for nursing students.

5). In a study by Tiew et al., the"2item References

(Spirituality is an _important aspect Of _bei_ngAlpar, A., Bahcecik, N., & Karabacak, U. (Eds.).
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Tablo 5. Scores of samples on the Spiritual Care-@ng Scale

Statements

= o .
oS Strongly disagree

® = =
57 C__U b >4 CC» w
© £EQ o S 9
%) =]
5 g & h &
N | % N % % n % X£SS
1 Everyone has spirituality 10 33 63 20.7 132 433 95 31.1 3.99+0.89
2 Spirituality is an important aspect of human being. - 1 03 18 5.9 126 413 160 52.5**  4.45+0.62**
3 Spirituality is a part of a unifying force which avles individuals to be at1.0 5 1.6 15 4.9 116 38.0 166 54.4*  4.43+0.74**
peace
4 Spirituality is an expression of one’s inner feglrthat affect behavior - 3 10 23 7.5 136 44.6 143 46.9 4.37+0.66
5 Spirituality is a part of our inner being 07 1 03 15 4.9 120 39.3 167 54.8** 4.47+0.66**
6 Spirituality is about finding meaning in the goodidad events of life 1.3 9 3 68 22.3 133 43.6 91 .829 3.97+0.87
7 Spiritual well-being is important for one’s emotamwell-being - 6 20 21 6.9 147 48.2 131 43.0 4(B@8
8 Spirituality drives individuals to search for anssveabout meaning and- 4 13 27 8.9 171 56.1 103 33.8 4.22+0.65
purpose in life
9 Without spirituality, a person is not consideredoleh 1.3 15 49 60 19.7 116 38.0 110 36.1 4.02+0.93
10  Spiritual needs are met by connecting oneself wiltler people, higher power4.6 47 154 80 26.2 108 354 56 18.4* 3.47+1.09*
or nature
11  Spiritual care is an integral component of holistigsing car 03 11 3.6 68 22.3 136 44.6 89 29.2 9840.83
12  Spiritual care is more than religious care 1.0 4B41 91 29.8 110 36.1 60 19.7* 3.60+0.98*
13  Nursing care, when performed well, is itself, dp&l care 20 26 85 96 31.5 114 37.4 63 20.7* 3.66+096*
14  Spiritual care is a process and not a one-timeteweactivity - 4 1.3 27 8.9 159 52.1 115 37.7 4067
15. Spiritual care is respecting a patient’s religionpersonal belief 03 8 26 32 10.5 150 49.2 114 7.43  4.20+075
16  Sensitivity and intuition help the nurse to provigeritual care 03 6 20 28 9.2 174 57. 96 31.5 17#0.69
17. Being with a patient is a form of spiritual caréeir fears, anxieties, and- 6 20 54 17.7 155 50.8 90 29.5 4.07+0.73
trouble
18. Nurses provide spiritual care by respecting thigiais and cultural beliefs of0.3 10 3.3 53 17.4 148 48.5 93 30.5 4.05+079
patients
19. Nurses provide spiritual care by giving patientstito discuss and explore 0.3 26 47 15.4 1455 47.104 34.1 4.12+078
20. Spiritual care enables the patient to find meanimmurpose in their illnes. 0.7 7 23 60 19.7 1592.15 77 25.2 3.99+0.77
21. Spiritual care includes support to help patientseobe their religious belief 03 15 49 56 18.4 1580.2 80 26.2 3.97+0.82
22. | am comfortable providing spiritual care to patien 1.0 15 49 135 443 113 37.0 39 12.8* 3.55+0.81*
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23. Nurses provide spiritual care by respecting thaitygof patient 0.3 6 2.0 50 16.4 166 54.4 82 26.9 4.05+0.73
24. Spiritual care should take into account of whatgrds think about spiritualit 0.3 16 5.2 52 17.0 11756.1 65 21.3 3.92+0.78
25. Nurses who are spiritual aware are more likelyrtavigle spiritual car - 12 39 33 10.8 153 50.2 107 35.1 4.16+0.76
26. Spiritual care requires awareness of one’s spliitua 03 6 20 39 12.8 160 52.5 99 32.5 4,14+0.73
27. Spiritual care should be instilled throughout asing education progra - 11 36 34 11.1 138 45.2 122 40.0 4.21+0.78
28. Spiritual care should be positively reinforced ursing practic 03 4 1.3 28 9.2 154 50.5 118 38.7 .25#0.20
29. The ability to provide spiritual care develops thgh experience 03 11 36 62 20.3 148 48.5 83 27.23.98+0.80
30. Spiritual care is important because it gives patiwpe. 03 6 20 48 15.7 139 45.6 111 36.4 4,740,
31. Spirituality is influenced by individual’s life exgences 03 3 1.0 29 9.5 171 56.1 101 33.1 4.20+0.6
32. Spirituality helps when facing life's difficultiesd problem 07 8 26 33 10.8 161 52.8 101 33.1 #) I

33. Spiritual care requires the nurse to be empathatiard the patien - 3 1.0 26 8.5 163 53.4 113 37.0 4.26+0.65

34  Atrusting nurse—patient relationship is needepravide spiritual care - 4 1.3 27 8.9 139 45.6 135 44.3 4.32+0.69
35 Ateam approach is important for spiritual care 0.2 0.7 31 10.2 138 45.2 133 43.6 4.13+0.70
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