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ABSTRACT Objective: The present study was conducted to deter-
mine the effect of nurses’ perceptions of spirituality and spiritual care
on patient care during the coronavirus disease-2019 (COVID-19) pan-
demic process. Material and Methods: The research is in the type of
a cross-sectional study, and nurses working in COVID-19 clinics in a
city hospital in Tiirkiye between the dates of July and August 2021,
who agreed to participate in the study online, were included in the
study. As data collection tools in the study, a personal information form
containing the demographic characteristics of the participants and The
Spirituality and Spiritual Care Rating Scale were used. Results: 63.0%
of the nurses who knew spiritual care applied it to their patients, 58.8%
of the nurses who could not practice spiritual care for their patients
stated that this issue was due to the lack of healthcare professionals,
94.6% of the nurses protected themselves during the pandemic can
apply spiritual care, 87.0% stated that training on spirituality and spir-
itual care practices was important. A statistically significant correla-
tion was found between the nurses’ status of applying the spiritual care
practices and the Spirituality and Spiritual Care Rating Scale’s total
score average, the spiritual care subscale’s and the personalized care
subscale’s mean scores, and the mean score of the nurses who prac-
ticed spiritual care for their patients was found to be high (p<0.05).
Conclusion: Eliminating the knowledge needs of nurses about spiritu-
ality and spiritual care practices and solving the problems that prevent
the practice can help increase the level of patient care.

Keywords: COVID-19; spirituality; spiritual care;
nurse; patient care

OZET Amag: Bu ¢alisma, koronaviriis hastaligi-2019 [coronavirus di-
sease-2019 (COVID-19)] pandemi siirecinde hemsirelerin maneviyat
ve manevi bakimi algilama diizeylerinin hasta bakimina etkisini belir-
lemek amaciyla yapilmistir. Gere¢ ve Yontemler: Arastirma kesitsel
tipte olup, Temmuz-Agustos 2021 tarihleri arasinda Tirkiye’de bir
sehir hastanesinde COVID-19 kliniklerinde ¢alisan ve ¢evrim ici ola-
rak arastirmaya katilmay1 kabul eden hemsireler ¢alismaya dahil edil-
mistir. Aragtirmada veri toplama araci olarak, katilimcilarin demografik
ozelliklerini igeren kisisel bilgi formu ve Maneviyat ve Manevi Bakim
Derecelendirme Olgegi kullanilmistir. Bulgular: Manevi bakim ile il-
gili bilgiye sahip olan hemsirelerin %63,0’mm hastasia manevi bakim
uyguladigini, hastasina manevi bakim uygulamasi yapamayan hemsi-
relerin %358,8’1 bunun nedeninin personel yetersizliginden kaynaklan-
digini, %94,6’s1 pandemi siirecinde hemsirenin kendisini koruyarak
manevi bakim uygulayabilecegini, %87,0’1 maneviyat ve manevi bakim
uygulamast ile ilgili egitimin énemli oldugunu belirtmistir. Hemsire-
lerin manevi bakim uygulama durumu ile Maneviyat ve Manevi Bakim
Dereceleme Olgegi toplam puan ortalamast ile manevi bakim alt bo-
yutu ve bireysel bakim alt boyut puan ortalamasi arasinda istatistiksel
olarak anlamali iliski bulunmustur ve hastasina manevi bakim uygu-
lama yapan hemsirelerin Maneviyat ve Manevi Bakim Dereceleme Ol-
¢egi toplam puan ortalamasi yiiksek bulunmustur (p<0,05). Sonug:
Hemsirelerin maneviyat ve manevi bakim uygulamalarina iliskin bilgi
gereksinimlerinin giderilmesi ve uygulamaya engel olan sorunlarin ¢o-
zlilmesi hasta bakim diizeyinin artmasina yardimei olabilir.

Anahtar Kelimeler: COVID-19; maneviyat; manevi bakim;
hemsire; hasta bakimi
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An emerging coronavirus is the source of the
contagious illness coronavirus disease-2019
(COVID-19). The COVID-19 virus first appeared in
China in November 2019.' The COVID-19 epidemic,
which the World Health Organization (WHO) recog-
nizes as a “pandemic,” has been a significant threat to
global health. All healthcare professionals have been
at the frontline of this arduous battle and have con-
tinued to provide COVID-19 patients the treatment
they require throughout this process, while all nations
across the world continue to fight the epidemic. In
the struggle against COVID-19, healthcare profes-
sionals are crucial. Healthcare providers have given
and will continue to give the essential treatment for
the suspected or confirmed COVID-19 patients
throughout the pandemic phase, frequently in diffi-
cult situations.> The holistic approach is the most
thorough method usually employed by nurses who
assess patients in all facets of healthcare services. Ac-
cording to the holistic perspective, every individual is
a whole entity with physical, mental, emotional, so-
ciocultural, and spiritual characteristics, each of these
dimensions is interconnected and dependent upon the
others.>* The provision of health treatment to people
using a holistic approach has given the spiritual as-
pect of people’s lives equal weight to the other as-
pects.’

Despite being a fundamental component of what
makes us multidimensional beings, the term “spiritu-
ality” the same thing can carry diverse meanings for
various individuals and evoke a range of emotions.®
Nursing care must include spiritual care, which is a
crucial aspect of psychosocial care. The nurses’ view-
points, volunteering, and sensitivity to spiritual care
play a role in it in addition to their own spiritual needs
and feelings of hope for life.” Empathy, active listen-
ing, being alert to the patient’s physical, emotional,
and spiritual needs, knowing the patient’s spiritual
history, beliefs, and the meaning attributed to the dis-
ease, and helping them carry out their religious prac-
tices are all parts of nurses’ spiritual care practices.®’
Practices in spiritual care, in particular, assist patients
going through a crisis to have a positive view of
themselves and raise their self-esteem.? Additionally,
it improves the patient’s physical and emotional well-
being. !
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The spiritual care techniques used by nurses are
useful in many ways. Among them, the nurse’s
thought process, spiritual requirements, perception of
care, and own hope for life, as well as volunteering
and topic sensitivity, are particularly important for
good nursing care. The patient’s receptivity to com-
munication, the units in which the nurses work, the
working environment, and other healthcare providers’
interactions with them all have an impact on spiritual
care.!! The current study’s objectives are to increase
awareness and comprehension of the issue while iden-
tifying the effects of the way view of spirituality and
their approach to spiritual care on patient care.

I MATERIAL AND METHODS
STUDY DESIGN AND SETTING

The current research took place on July 10 and Au-
gust 10, 2021, in a city hospital in Tirkiye. It is a
cross-sectional study. Our study, the Declaration of
Helsinki was made by the principles. Participants in
the research were nurses who were employed at
COVID-19 clinics. 92 nurses who voluntarily partic-
ipated in the study and worked in the COVID-19 clin-
ics were included in it without utilizing the sample
selection process. Online data were gathered for the
study using the “individual knowledge form” of the
researchers and the “Spirituality and Spiritual Care
Rating Scale” (SSCRS). The ability to care for
COVID-19 patients, nursing licensure, desire to en-
gage in the trial, and at least two weeks of experience
working in a COVID-19 clinic were requirements for
inclusion. Being a healthcare professional other than
a nurse and withdrawing from the research for any
reason were exclusion criteria.

DATA COLLECTION TOOLS

Individual knowledge form: The survey created
by the researchers comprises 17 questions including
the socio-demographic. The attributes of nurses and
their perspectives regarding spiritual care.

SSCRS: The SSCRS, a five-point Likert-type
scale developed by McSherry et al. in 2002, measures
one’s feeling of spirituality and level of spiritual care.
Cronbach’s alpha for the scale is 0.64.'> When Ergiil
and Temel examined the scale’s reliability and valid-
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ity in our country, they found that Cronbach’s alpha
coefficient, a measure of internal consistency, was
0.76. The scale includes the subscales of spirituality,
spiritual care, religiosity, and personalized care, and it
has a total of 17 items. The scale can have a minimum
score of 17 and a maximum score of 85. Items are
scored on a scale of 1 for “strongly disagree” and 5 for
“strongly agree.” An improved impression of spiritu-
ality or the provision of quality spiritual care is implied
by higher ratings on the scale.’ The study found that
the scale’s Cronbach’s alpha value was 0.70.

STATISTICAL EVALUATION

In a computerized setting, the SPSS 25.0 software
package (IBM, USA) was used for data coding and
assessment. The research data were found to have a
normal distribution after scrutiny. According to
Tabachnick and Fidell, if the “skewness” and “kur-
tosis” values of the data acquired from a scale are
among +1.5, it suggests that the data reflect a nor-
mal distribution.'® Standard deviation and mean were
utilized to describe continuous variables, whereas
percentages and numbers were used to summarize
categorical variables. The one-factor and two-factor
analysis of variances (ANOVA) were used to evalu-
ate the variables among independent groups, and the
ANOVA was utilized to examine the interactions be-
tween the two categories. The post-hoc comparison
test was also used to ascertain the differences among
the groups. The accuracy of the scale was evaluated
using the Cronbach’s alpha coefficient. The signifi-
cance threshold was found as p=0.05, or the 95%
confidence interval.

ETHICAL PERMISSION

The project received permission confirmed by the
Gaziantep University Clinical Research Ethics Com-
mittee (date: June 30, 2021; no: 144). A signed agree-
ment was given by the hospital where the study was
carried out. Before the research began, informed con-
sent forms from the study’s participants were gath-
ered online.

I RESULTS

The study’s nursing participants had an average age
of 33.63+£6.7 years. When the initial traits of the
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nurses were scrutinized, it was determined that 80.4%
of them were women, 73.9% of them were married,
69.6% of them had undergraduate education, 31.5%
of them had been working for 6-10 years, and 57.6%
of them were working during the day shifts (Table 1).
When the nurses’ knowledge about spirituality and
spiritual care and their status of applying spiritual
care practices were examined, it was discovered that
63.0% of them knew about spirituality and spiritual
care, 51.75% of those who knew spiritual care ob-
tained the information by reading articles, 69.6% of
them stated that the training on spiritual care was in-
sufficient, 53.3% of them stated that they did not read
any publications on spirituality and spiritual care,
63.0% of them applied spiritual care to their patients,
43.1% of the nurses who applied spiritual care to their
patients listened to the patient for short periods at reg-
ular intervals, and 25.9% of them practiced relieving
the patient by communicating with the patient (Table
2). 58.8% of the nurses who could not apply spiritual
care practices for their patients were due to the lack
of personnel, 94.6% of them stated that the nurse
could apply spiritual care by protecting themselves
during the pandemic, 58.7% of them paid attention
to the spiritual care needs of the patients in the clin-
ics where they worked, 87.0% of them stated that the
training on spirituality and spiritual care practices are
important, and 41.3% of them stated that the concept
of spirituality was expressed as “relieving the patient
spiritually” (Table 2).

The correlation among the sub-score averages of
the SSCRS and the age, gender, marital status, level
of education, years of experience, and working shift
of the nurses employed by the COVID-19 clinics dur-
ing the pandemic is shown in Table 1. The SSCRS
total score average and the mean score of the subscale
of religiosity were found to be significantly different
(p<0.05), as were the gender and level of education of
the nurses. The post-hoc test used to assess if there
was a statistically important link existed among the
educational level of the nurses and the SSCRS found
that there was. It was found that the group with a high
school education was the source of this statistically
significant link.

The mean SSCRS score of the nurses working
the day shift was found to be high (p<0.05), and there
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TABLE 3: Distribution of SSCRS and subscale scores (n=92).
Subscale total score n Minimum Maximum X+SD
Spiritual care 92 21 40 30.01+3.53
Spirituality 92 6 16 10.20+2.09
Individual care 92 10 20 14.82+2.30
Total SSCRS 92 44 85 58.65+6.60

SSCRS: Spirituality and Spiritual Care Rating Scale; SD: Standard deviation.

was a statistically important link among the nurses’
working shifts and the subscale of religiosity’s
mean score on the spirituality and spiritual care
scale. The average SSCRS total score and the
nurses’ years of experience were shown to be signif-
icantly correlated (p<0.05). The post-hoc test was
used to examine if there was an important connection
among the nurses’ years of experience and the
SSCRS revealed that the group with 6-10 years of ex-
perience was responsible for this significance.

A statistically significant link among the nurses’
spiritual care training and the mean scores of the
SSCRS’s religiosity and individualized care sub-
scales was discovered when the knowledge of the
nurses regarding spirituality and spiritual care was as-
sessed (p<0.05). The SSCRS total point average, the
average score on the spiritual care subscale, and the
average score on the personalized care subscale were
all found to be statistically correlated, and the mean
score of the nurses who used spiritual care practices
for their patients was found to be high (p<0.05). The
mean SSCRS score of the nurses who used the spiri-
tual care practice of “being friendly and warm while
caring for the patients” was found to be high but there
was no important link among the nurses’ spiritual
care practices and the SSCRS total score and its sub-
scales’ mean scores (p>0.05). When the mean scores
of the SSCRS and its subscales were examined, the
mean scores of the spirituality and spiritual care sub-
scales were 30.01+3.53, the religiosity subscale was
10.204+2.09, the individualized care subscale was
14.8242.30, and the total score average of the SSCRS
was found to be 58.65+6.60 (Table 3).

I DISCUSSION

One of the most important components of nursing
care is spiritual care, and nurses should treat patients
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holistically.'* The WHO also stressed the need to in-
clude spiritual care in nursing practices to provide
holistic care.!'> To provide patients with spiritual care
that is informed by their understanding of their spir-
itual beliefs and needs, nursing professionals are re-
sponsible for increasing their knowledge of
spirituality, incorporating it into nursing care pro-
cesses, and improving their interactions with patients
and their families.'® The goal of the current study was
to ascertain how patient care throughout the pan-
demic phase at the COVID-19 clinics was impacted
by the nurses’ perceived levels of spirituality and
spiritual care. The SSCRS total mean score and the
age or marital status of the nurses in the study were
shown to be statistically unrelated. Studies that are
similar to this one in the literature provide support for
the findings of the current study regarding age and

marital status.'”"?

According to the current study, nurses’ views of
spiritual care and levels of spirituality varied de-
pending on their gender. Comparable studies in the
literature have found that women see spirituality and
spiritual care more favorably than males do.”** In the
current study, male nurses had higher mean scores on
the religiosity subscale and the SSCRS, and it was
concluded that this difference was statistically sig-
nificant. The hypothesis that gender disparities in at-
titudes toward spirituality and spiritual care exist can
be used to explain this result.

The current study found that nurses’ educational
backgrounds had an impact on how seriously they
took spirituality and spiritual care.

According to other studies; the mean spiritual-
ity scores of nurses increase as their educational de-
grees do.”*»* Even while it is predicted that those with
a high school or associate degree will be more aware
of and informed about the subject, the SSCRS mean
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score and the religiosity subscale mean score were
greater, and the difference between them was deter-
mined to be significant. The low involvement of
nurses with high school and associate degree educa-
tion, as well as cultural and belief variations, partic-
ularly depending on the educational levels of
participants, are suggested to be the causes of this dis-
crepancy in the study.

The results of this study unveiled a statistically
significant link among the nurses’ perspectives on
spirituality, spiritual care, and their years of profes-
sional experience (p<0.05). Notably, nurses with 6 to
10 years of experience demonstrated a more pro-
nounced SSCRS mean score. Healthcare profession-
als with 6 to 10 years of experience had the strongest
views of moral support, according to previous re-
search.?® In earlier studies of a similar kind, it was
discovered that years of experience and spiritual care
were substantially connected.!”?*?” However, multi-
ple studies demonstrated that the level of spirituality
and spiritual care is unaffected by professional expe-

rience.?2%%

According to the study, 63.0% of the participants
who took part in the study received training in spiri-
tual care, 51.7% of them did so by reading articles,
69.6% of those who did so felt that the training was
insufficient, and 87.0% thought that the training in
spirituality was crucial. A statistically important con-
nection (p<0.05) was established among the mean
score of the subscale of religiosity and individualized
care and the overall score of the SSCRS for the nurses
who had received training in spiritual care. Compa-
rable research with student nurses found that those
students who took part in a thorough spirituality and
spiritual care program were better capable of giving
spiritual care than other students.’® Another study in-
cluding nurses found that those who had undergone
spiritual care training had made developments in their
spiritual care practices.’' Studies that are similar to
the current research in the literature support its con-
clusions.

Spiritual wants are defined as needs that lessen
a person’s spiritual deprivation and strengthen his or
her spirituality. Spiritual care techniques in particular
help patients who are in crisis to view themselves fa-
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vorably and boost their self-esteem. Because of this,
it is essential for nurses to understand patients’ spir-
itual needs as a part of holistic care and to give each
patient the right care by taking into account their spir-
ituality.?” The great majority of the study’s nurses
said that they gave their patients spiritual care. It was
found that there was a statistically important link
among the nurses’ use of spiritual care practices and
the SSCRS mean score, as well as the mean scores of
the spiritual care and individualized care subscales;
it was also found that the nurses who used spiritual
care practices with their patients had higher SSCRS
mean score (p=0.05). In different research with
nurses, it was found that a large percentage of nurses
(50.7%) used spiritual care methods with their pa-
tients."”

The participants of this study claimed that they
assisted the patients’ desire to worship, communi-
cated with them and comforted them, conducted in-
terviews with the patients’ relatives, listened to the
patient’s spiritual care practices, and were interested
and cheerful while giving care. Similar to this, it has
been stated in studies in the literature that techniques
like listening to patients and communicating with
them, being friendly and caring, providing a com-
fortable environment for patients to worship in, and
allowing them to meet with their relatives when nec-
essary are effective in meeting their needs for spiri-
tual care.?*2%272% Qur study’s findings investigation
are consistent with those found in the literature.

There are multiple reasons why nurses may find
it challenging to fulfill patients’ spiritual needs. This
situation demonstrates that nurses are unprepared to
provide several factors that contribute to the supply of
spiritual care, including a lack of clear guidelines on
their role in doing so, a lack of time to do so, and a
lack of knowledge and training on spirituality.’? One
of the major barriers to providing spiritual care is the
difficulty of defining it. Participants in the nursing re-
search asserted that workplace traditions, staffing
shortages, and knowledge gaps inhibited them from
offering spiritual care. Due to a shortage of staff and
a tremendous workload, it was demonstrated in a sim-
ilar study that nurses were unable to offer spiritual
care to patients.” According to similar research,
nurses’ inability to provide spiritual care to their pa-
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tients was caused by a lack of time, personnel, edu-
cation, and opportunities.”’ Another research of a
similar kind with a high participation rate (112 nurses
and 195 doctors) indicated that 71% of nurses and
73% of doctors could not implement spirituality and
spiritual care activities because they did not have
enough time for them.** The information found in the
literature may be compared to what was discovered in
the present study.

Considering that the maximum achievable
score attained on the SSCRS is 85 and that the av-
erage total score of the nurses in the research was
found to be 58.65+6.60, it can be concluded that the
nurses’ impression of spirituality and spiritual care
is at a high level. In similar studies, the mean scores
of SSCRS were found to be 53.76+4.58,
60.97+£7.92, 57.62+12.00, and 57.70+10.04, respec-
tively.!®3335 It is believed that the variations in the
SSCRS’s mean scores reported in the literature
might be attributed to both personal factors and the
potential disparities in nursing schools’ spirituality
and spiritual care curricula.

LIMITATIONS

The study has there are a few limitations of ac-
knowledge. Firstly, the study is cross-sectional,
which means we cannot infer causality between the
variables. Secondly, the data was exclusively con-
ducted from nurses working in the COVID-19 clinics,
and it was conducted in a single center. Hence, its ap-
plicability to all nurses cannot be extended. Future
research are recommended with a larger population,
as well as comparative studies across various disci-
plines and hospitals.

I CONCLUSION

The findings from the study demonstrated that even
while the nurses’ average SSCRS total score was
high, the training they had received was insufficient,
and they needed further training. The study’s partic-
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ipant nurses received their information regarding the
application of spiritual care from several sources. It
has been shown that spiritual care practices were in-
sufficient owing to factors such as a lack of time,
staff, opportunity, and work-based healthcare ser-
vices, despite the nurses’ intention to address the spir-
itual needs and requirements of the patients and to
implement spiritual care. It is imperative to take ac-
tion to make it simpler for nurses to integrate spiritual
care knowledge and practices into nursing practices,
to increase the effectiveness of assessment systems,
and to provide them with the education required to
provide spiritual care. It is advised to teach spiritual-
ity, the concepts of spiritual care, and its practices
both during the processes of nursing education and
as supportive training after graduation to improve
working environments and reveal ways to improve
nurses’ mental well-being in terms of supporting spir-
itual care practices.
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