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ABSTRACT Objective: It has been noted that an empathic approach to-
ward patients is a way to meet the needs of patients and can affect spiritual
care. The current study was conducted to determine whether there is a cor-
relation between nurses’ empathy skills and the spiritual care therapeutic.
Material and Methods: The sample of this correlational and descriptive
study comprised of 100 nurses. The Empathy Skill Scale (ESS) Form B and
the Nurse Spiritual Care Therapeutic Scale (NSCTS) were used to collect
data. Results: The total mean score of the nurses were 145.01+24.21 on the
ESS, and 43.24+15.77 on the NSCTS. There was a statistically positive and
weak correlation between ESS and NSCTS (1=0.174, p<0.05). Differences
were observed with respect to the importance the nurses attributed to meet-
ing the spiritual care needs of patients and the degree to which they liked the
nursing profession according to the ESS (p<0.05). Differences were ob-
served with respect to the training in spiritual care, or the degree to which
nurses met the spiritual care needs of patients, importance the nurses at-
tributed to meeting the spiritual care needs of patients and the degree to
which they liked the nursing profession according to the NSCTS. Conclu-
sion: Improving the empathy skills of nurses could improve their spiritual
care therapeutics.

Keywords: Empathy; nurse; spiritual care;
therapeutic approach

OZET Amag: Hastalara empatik yaklasimin hastalarin ihtiyaglarmi kargi-
lamanin bir yolu oldugu ve manevi bakimi etkileyebilecegi belirtilmekte-
dir. Bu ¢aligma, hemsirelerin empati becerileri ile manevi bakim
terapotikleri arasinda bir iligki olup olmadigini belirlemek i¢in gergeklesti-
rildi. Gere¢ ve Yontemler: Tanimlayici ve iliskisel tiirdeki mevcut calig-
manin orneklemini 100 hemsire olusturmustur. Verilerin toplanmasinda
Tanimlayic1 Ozellikler Formu, Empati Beceri Olgegi (EBO) Form B ve
Hemsire Manevi Bakim Terapotik Olgegi (HMBTO) kullanildi. Bulgular:
Hemsirelerin toplam puan ortalamasi EBO’den 145,01+24,21, HMBTO’den
43,24+15,77 olarak belirlendi. EBO ile HMBTO arasinda istatistiksel ola-
rak pozitif yonde zayif diizey bir iligki oldugu belirlendi (r=0,174, p<0,05).
Hemsirelerin, hastalarin manevi bakim ihtiyaglarmin karsilanmasia ver-
dikleri 6nem ve hemgirelik meslegini sevme dereceleri agisindan EBO’ye
gore farklilik goriildii (p<0,05). Manevi bakim konusunda egitim alma veya
hemsirelerin hastalarin manevi bakim ihtiyaglarini karsilama diizeyi, hem-
sirelerin hastalarin manevi bakim ihtiyaglarinin karsilanmasina atfettikleri
onem ve hemgirelik meslegini sevme dereceleri arasinda HMBTO gére fark-
liliklar gozlenmistir. Sonug¢: Hemsirelerin empati becerilerinin gelistiril-
mesi manevi bakim tedavilerini gelistirebilir.

Anahtar Kelimeler: Empati; hemsire; manevi bakim;
terapGtik yaklagim

Nurses are health professionals who interact
with and provide care to patients more frequently
than other health professionals. In addition, it has
been noted that nurses are responsible for providing
holistic and quality care to patients of different reli-

gions, cultures and beliefs, who are affected by vari-
ous emotional and psychological difficulties."> For
this reason, nurses should assure spiritual care as well
as physical and psychosocial care to patients in the
context of holistic care. It is important for nurses to be
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sensitive to the values and beliefs of patients, to iden-
tify their moral distress and needs correctly and to
provide spiritual care at the right time.'

Satisfying the spiritual care needs of all hospi-
talized patients is important. It has been noted when
patients’ spiritual needs are fulfilled, their quality of
life and general well-being can increase, they can
cope with health problems more effectively and their
satisfaction with nursing can be enhanced.' It has also
been reported that spiritual care is a necessary factor
of nursing practice, but nurses rarely include spiritual
care in daily nursing care or even completely neglect
it.*> The major reasons why nurses cannot assure
spiritual care include the fact that nurses have not re-
ceived spiritual care training, have insufficient time to
provide spiritual care, and find it difficult to fulfill
the spiritual care needs of patients.”? It has also been
suggested that nurses who have recently graduated
are unprepared to meet the spiritual care needs of
their patients and are often uncomfortable assuring
spiritual care.®

One factor that may influence nurses’ provision
of spiritual care to patients is empathy. It has been
noted that an empathic approach toward patients is a
way to meet the needs of patients and can affect spir-
itual care.” A study conducted in Australia showed
that the adoption of an empathetic approach and spir-
ituality in care had a positive effect on women giving
birth.® Health care professionals with high levels of
empathy have been reported to exhibit more positive
views of providing spiritual care to patients and to be
more accepting of patients’ feelings.” Previous stud-
ies have also shown a correlation between spiritual
care and empathy.”!° However, studies examining the
correlation between empathy skill and spiritual care
in Tiirkiye have been limited, and this study aims to
investigate this issue.

The current study searchs for answers to the
lower questions:

m What is the nurses’ empathy skills level?

m What is the nurses’ spiritual care therapeutic
level?

m Is there a correlation between nurses’ empa-
thy skills and the spiritual care therapeutic?
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I MATERIAL AND METHODS
STUDY DESIGN AND SETTING

The current study was a correlational and descriptive
design. The current study was carried out with nurses
at a State Hospital in eastern Tiirkiye between May-
July 2023.

SAMPLE AND POPULATION OF THE STUDY

The current study’s population comprised of all
nurses (n=132) who worked in the a state hospital be-
tween May-July 2023. In the current study, a venture
was made to achieve the whole population without
using any sample choice method. A total of 14 nurses
did not volunteer to take part in the study and 18
nurses were on leave/sick leave. After these exclu-
sions, the study was finished with 100 nurses.

Inclusion Criteria

m Being 18 years or older

m Agreeing to participate in the study

m Working as a nurse for at least 6 months

Exclusion Criteria

m Having any psychiatric diagnosis (according
to the Diagnostic and Statistical Manual of Mental)

MEASURES

Descriptive Characteristics Form: This form
is based on nurses’ age, gender, education level, mar-
ital status, working type, working duration, and unit
as well as whether nurses have received training in
spiritual care, their need for training in spiritual care,
their ability to meet patients’ spiritual care needs, the
degree to which they liked nursing profession, and
their importance with regard to meeting patients’

spiritual care needs.'!!?

Empathy Skill Scale (ESS) Form B: The va-
lidity and reliability of this scale in the Turkish con-
text were tested by Dékmen (Cronbach’s a 0.91)."
The scale occurs of 6 separate psychological prob-
lems related to daily life, which are stated in short
paragraphs. Each problem paragraph includes 12 dif-
ferent potential reactions to the source of such a prob-
lem. The scale asks participants to indicate 4 out of
these 12 reactions (one reaction is unrelated to the
psychological problem described and was included
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to identify participants who respond randomly). The
minimum and maximum points that can be acquired
from the scale are 62-219. Cronbach’s a coefficient
for the current study was determined as 0.68.

Nurse Spiritual Care Therapeutics Scale
(NSCTS): It was evolved by Mamier and Taylor
(Cronbach’s o 0.93-0.94).'* The validity and relia-
bility of this scale in the Turkish context were tested
by Aslan et al. (Cronbach’s a 0.86)."> The purpose
of the scale is to measure the frequency of nursing
care or practices intended at supporting patient spir-
ituality. The scale allows full-time nurses to measure
the frequency with which they provided spiritual
care at work during the last 2 weeks: “During the last
72 (or 80) hours of fulfilling patient care, how often
did you do this?” The frequency with which spiritual
care was provided is thus evaluated. This measure is
scored on a 5-point Likert scale and includes 17
items within a single subscale. High points define
that the provision of spiritual care support by nurses
is frequent. Cronbach’s a coefficient for this study
was determined as 0.85.

DATAANALYSIS

Statistical Package for SPSS 25.0 (SPSS Inc.,
Chicago, IL, USA) program was utilized in the anal-
ysis of the data. p<0.05 was kept in view significant
for the study. Cronbach’s a coefficient was utilized in
the internal consistency analysis of the scales. Per-
centage distribution was utilized to identify the de-
scriptive characteristics, and arithmetic mean was
utilized to identify the total mean score of the scales.
Shapiro-Wilks test were utilized along with a his-
togram, P-P plot, Q-Q plot, and an assessment of
Skewness and Kurtosis to appraise the conformity
with normal distribution. The results of the analysis
showed that the data had a normal distribution. Inde-
pendent t-test and an analysis of variance were uti-
lized to compare descriptive characteristics and
scales. Pearson’s correlation analyses were utilized
to compare the 2 scales.

ETHICAL CONSIDERATION

Before starting the study, approval (date: November
15, 2022, no: 2022/20) from Ethics Committee of
Health Sciences Scientific Research and Publication
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of the Bingdl University and official permit from the
hospital where the study was carried out were ac-
quired. Nurses were informed about the aim of the
study and that their knowledge would be kept private
and that they could retreat from the study at any time.
In addition, the study was carried out in line with the
Principles of the Declaration of Helsinki and by get-
ting written consent from the nurses with an “In-
formed Voluntary Consent Form”.

I RESULTS

A total of 51% of the nurses who took part in this
study were aged between 29-39 years, 55% had a
bachelor’s degree, 69% were female, 62% were
married, 43% worked day shifts, 55% had 10 years
or more of work experience at their respective
clinic, 46% worked in other clinics (emergency, in-
tensive care, etc.), 64% had not got training in spir-
itual care, 62% needed training in spiritual care,
55% did not meet the spiritual care needs of pa-
tients, 46% liked the nursing profession, and 89%
viewed meeting the spiritual care needs of patients
as important (Table 1).

Comparison of the nurses’ mean ESS total
scores in accordance with their descriptive charac-
teristics revealed no differences associated with age
group, gender, education level, marital status, work-
ing type, working duration, unit, training in spiritual
care, the need for training in spiritual care, or the de-
gree to which nurses met the spiritual care needs of
patients according to the ESS (p>0.05). However, dif-
ferences were observed with respect to the impor-
tance the nurses attributed to meeting the spiritual
care needs of patients and the degree to which they
liked the nursing profession according to the ESS
(p<0.05) (Table 1).

Comparison of the nurses’ mean NSCTS total
scores in accordance with their descriptive charac-
teristics revealed no differences associated with age
group, gender, education level, marital status, work-
ing type, working duration, unit, the need for train-
ing in spiritual care according to the NSCTS
(p>0.05). However, differences were observed with
respect to the training in spiritual care, or the degree
to which nurses met the spiritual care needs of pa-
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TABLE 1: Comparison of ESS and NSCTS total mean scores of the nurses in terms of their descriptive characteristics (n=100)

Descriptive characteristics

Gender

Marital status

Duration of working in clinic

The status of nurses’
received training in spiritual care

The status of nurses’ ability to
meet patients’ spiritual care needs

The status of nurses’ importance with
regard to meeting patients’
spiritual care needs

Groups

Female
Male

Test value
Significance

Married
Single

Test Value
Significance

0-1 years

2-5 years

6-9 years

10 years and more
Test value
Significance

Yes

No

Test value
Significance

Yes

No

Test value
Significance

Yes

No

Test value
Significance

%

89 89.0
" 1.0

ESS

148.33+24.66

140.02+22.92
=-1.697
p=0.093

147.37£22.30

141.15£26.90
t=1.249
p=0.215

146.91+32.76
149.17+26.02
144.81+23.63
143.36+22.16
F=0.272
p=0.846

149.02424.32
142.75£24.04
t=1.248
p=0.215

148.22420 61
142.38+26.70
t=1.203
p=0.232

147.15+23.21

127.63+26.23
t=2.595
p=0.001

NSCTS

42.66+16.02

44.10£15.55
t=0.443
p=0.659

42.20£15.02

44.92+17.01
t=-0.833
p=0407

41.08+13.58
45.41$17.93
37.1249.53
44.81£16.79
F=1.173
p=0.324

52.20+18.68

38.18+11.19
t=4.703
p=0.000

49.82+18.36

37.85£10.76
t=4.058
p=0.000

44.37+15.78

34.09+12.92
t=2.072
p=0.041

F: Analysis of variance test; t: independent t-test; p<0.05
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TABLE 2: ESS total mean score and NSCTS total mean score
and results of correlation analysis

Correlation**

ESS X+SD r 0474
(145.01+24.21)

NSCTS X+SD p* 0.044
(43.24415.77)

*p<0.05; **Pearson correlation analyze. ESS: Empathy Skill Scale; SD: Standard devi-
ation; NSCTS: Nurse Spiritual Care Therapeutic Scale

tients, importance the nurses attributed to meeting the
spiritual care needs of patients and the degree to
which they liked the nursing profession according to
the NSCTS (p<0.05) (Table 1).

total mean score of the nurses were
145.01+£24.21 on the ESS, and 43.24+15.77 on the
NSCTS (Table 2). It can be said that the empathy
skills and spiritual care therapeutic of nurses were at
a moderate level (The minimum-maximum point that
can be acquired from the scale are 62-219 for empa-
thy scale, the minimum-maximum point that can be
acquired from the scale are 17-85 for nurse spiritual
care therapeutic scale).

There was a statistically positive and weak cor-
relation between ESS and NSCTS (r=0.174, p<0.05)
(Table 2). In line with these results, it can be said that
as nurses’ empathy skill levels increase, spiritual care
therapeutics levels also increase.

I DISCUSSION

This study found that nurses’ empathy skill and spir-
itual care therapeutics was at a moderate level. In the
Turkish context, Diindar and Arslan found that
nurses’ spiritual care therapeutics was at a moderate
level.!" In the context of New York, Gallison et al. re-
ported that 61% of the nurses who took part in their
study received below-average scores on the Spiritual

16 In previous studies con-

Care Therapeutics Scale.
ducted in Taiwan and the United States, nurses’ spir-
itual care therapeutics has been reported to be
low.*!*!17 This difference may be due to cultural and

educational differences.

In this study, nurses were found to have moder-
ate empathy skills. Ghaedi et al. in their study of
nurses working in different clinics in Iran, found that

664

nurses’ empathy skills were above average.'® Sahin
et al. found that nurses had moderate level empathy
skills." In their study of nurses working in a psychi-
atric clinic in Tiirkiye, Y1ldirrm Usenmez and Giimiis
found that nurses had moderate level empathy
skills."”? The fact that the empathetic approaches
adopted by nurses have a place in the tasks of deter-
mining the needs of patients and providing adequate
nursing care is undeniable. The empathic approaches
toward patients adopted by nurses can facilitate more
effective planning and improve the implementation
of the nursing care needed by patients.

This study revealed that the mean scores of the
spiritual care therapeutics scale were significantly
higher among nurses who had got training in spiri-
tual care than among nurses who did not get such
training. The results of the current study were paral-
lel to the results of former studies.>***?! A study of
nurses in Taiwan found a significant relationship be-
tween getting spiritual care training and efficacy with
regard to providing spiritual care.* A study of psy-
chiatric nurses in Tiirkiye reported that more than half
of the nurses (64.8%) could not meet the spiritual
care needs of patients, and the majority of these
nurses had not got special training in spiritual care
during their nursing education.?! Accordingly, re-
ceiving spiritual care training improves nurses’ spir-
itual care therapeutics.

The current study disclosed that the mean empa-
thy skill and spiritual care therapeutic scale scores of
nurses who attach importance to the task of meeting
the spiritual care needs of patients are significantly
higher than those of nurses who do not. A study re-
ported a statistically significant positive correlation
between empathy and the quality of nursing care.?” In
addition, the mean score on the spiritual care thera-
peutics scale of nurses who met patients’ spiritual care
needs was significantly higher than that of nurses who
did not. This result may be due to nurses’ internaliza-
tion of spiritual care, in which context they attribute
importance to the spiritual dimension of patients as
well as their physical, social and cultural characteris-
tics, as well as nurses’ development and application
of empathy in the provision of care with the goal of

meeting the spiritual needs of patients.'*
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This study disclosed that the mean empathy and
spiritual care therapeutics scale scores of nurses who
like the nursing profession were significantly higher
than those of nurses who do not. This result suggests
that the quality of care provided is directly related to
job satisfaction.”> According to this study, as nurses’
empathy skills levels increase, their spiritual care
therapeutics also increase. Improving the empathy
skills of nurses could improve their spiritual care
therapeutics. It has been reported that if health care
professionals do not adopt an empathetic approach
and provide spiritual care to a sufficient degree when
providing care to women giving birth in Australia,
birth trauma occurs among such women, and they
have difficulty bonding with their babies.® It has been
suggested that a therapeutic relationship based on
spiritual care contributes to the planning and imple-
mentation of the nurse’s actions. Therefore, improv-
ing nurses’ empathy levels may be a good strategy to
improve their skill at spiritual care therapeutics.” This
result may be due to the fact that as nurses’ empathy
levels increase, their understanding of the spiritual
care needs of patients similarly improves.

LIMITATIONS

This study had a few limitations. Since this study was
conducted in only one hospital, this sample may not
be representative of the overall population of nurses
in Tiirkiye. Additionally, the causality cannot be ef-
ficiently investigated due to the correlational and de-
scriptive nature of the study.

I CONCLUSION

The results of this study, which examined the corre-
lation between nurses’ empathy skills and spiritual
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care therapeutics, are as follows. Nurses’ empathy
skills and spiritual care therapeutics are at a moderate
level, and as their empathy skills levels increase, their
spiritual care therapeutics also increase. To improve
nurses’ empathy skills and increase their knowledge
of spiritual care practices, it is recommended to add
relevant training to the nursing undergraduate educa-
tion curriculum and in-service training programs for
nurses working in hospitals.
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