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Introduction
Iran is one of the most religious countries in the world. 

Therefore, it is not surprising that there is a strong relationship 
between spiritual health and quality of life in patients with chronic 
diseases and elderly people [1-3]. The delivery of spiritual care is 
likely to be of more importance in this country than elsewhere. Even 
in less religious countries, it has been found that the spiritual needs 
of people with chronic pain diseases are moderately associated 
with both positive and negative interpretations of their illness 
[2]. Thus, the way in which patients view their disease is likely to 
have a profound impact on their psychosocial and physical health. 
Human beings are multi-dimensional creatures. They have a broad 
range of physical, psychological, social, emotional, intellectual, 
developmental, cultural and spiritual needs [4]. Research has 
shown that spirituality plays a substantial role in health, well-being 
and quality of life [1,5,6].

There are different meanings for the term “spirituality” and 
it can mean different things to different people. It may comprise 
one’s beliefs and values; a sense of meaning and purpose in life; 
a sense of connectedness; identity and awareness; and, for some 
people, religion [7,8]. Meeting the spirituality needs of patients  
and their families has been considered to be a basic element of  

 
clinical care [8]. Emphasis has been placed on holistic nursing care 
that integrates body, mind and spirit. Spiritual care has, therefore, 
become a main component of nursing performance, an essential 
part of care delivery and a unique aspect of health care services [9].

Florence Nightingale, a pioneer in the emergence of nursing, 
believed that nurses have an important role, and a responsibility, 
to promote patients’ health by also considering moral and mental 
aspects of patients’ lives as well as their physical needs [10]. 
Evidence shows that patients believe nurses should be a source of 
spiritual information and be able to fulfil patients’ spiritual needs 
at times of health crises that require hospitalization (Ramezani et 
al. 2014). Similarly, nurses are willing to address patients’ spiritual 
needs [11] and are expected to respect these needs in nursing 
codes of ethics.

Nurses must meet patients’ physical, mental, social and 
spiritual needs to deliver high quality care [12,13]. Matthew [14] 
also concluded that spiritual care was a part of nursing care and 
stated that although all Schools of Nursing espouse nursing care in 
terms of the biological, psychological, social and spiritual, there is 
usually minimal content focused on spiritual care [14]. The need for 
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Spirituality is known to play a significant role in patients’ well-being and quality of life. Responding to patients’ spiritual needs is considered 
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provided spiritual care at a poor level; 53.4% at an optimal level; and 39.8% at a highly desirable level. There were negative significant relations between 
the average scores of spiritual well-being with: age (p<0.04); and clinical experience (p<0.02). There were positive significant relations between the 
receipt of training by nurses in the principles of spirituality with: the level of spiritual well-being (p<0.003); and the level of spiritual care (p<0.02). 
Overall, a significant relationship was observed between spiritual well-being and spiritual care (p<0.001). The study has demonstrated that there was a 
positive relationship between nurses’ spiritual well-being and the provision of spiritual care. Implementation of strategies that might develop spiritual 
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spiritual care is often included in the nursing training literature, but 
only in brief references such as, “pay attention to patients’ spiritual 
beliefs” or through general inclusion as a part of psycho-social 
cares [14].

Researchers have shown that nurses like to meet patients’ 
spiritual needs, but there is considerable ambiguity about the nature 
of spiritual care [15,16]. For example, interventions of such care 
comprise patients’ spiritual and cultural beliefs; communication 
with them about religious matters; being with them through their 
care; empathy; providing facilities for participation in religious 
events; improving their sense of well-being [17,18]. Strang & 
Ternestedt [11] found that a majority of nurses (87%) stressed 
the importance of paying attention to these needs, but only 42% 
of them reported that the staff actually paid attention to spiritual 
needs in practice [11]. 

In the early history of nursing, spiritual care has existed in the 
form of religiosity [19,20]. As time progressed, nursing became 
more oriented towards task-accomplishment, and the spiritual 
dimension of care was neglected [13,21]. 

The spiritual dimension of care was not considered to be 
relevant to all health and medical services [22]. Nevertheless, 
nurses who had religious beliefs reported more positive attitudes 
towards spiritual care and were significantly more likely to practise 
spiritual care [23,24]. The main aims of this research were to 
investigate the relationship between nurses’ spiritual well-being 
and the perceived quality of patients’ spiritual care in Iran; and to 
determine relationships between demographic factors and spiritual 
care provision and spiritual well-being. 

Methods
This cross-sectional study was conducted to determine the 

relationship between nurses’ spiritual well-being and patients’ 
perceptions of the quality of spiritual care in Shiraz, Iran. 

Participants
The participants consisted of nurses who were employed at all 

levels (head nurses, staff, and nurse aides) within six critical care 
units (CCUs) and patients currently receiving treatment in those 
wards. The convenience method was used for sampling. All current 
nurses and patients employed in, or admitted to, the critical care 
units of a major hospital in Shiraz between September (2015) and 
February (2016) were recruited for the study. 

In total, 210 questionnaires were delivered to nurses after 
receiving informed consent, with 180 returning a completed 
questionnaire. Most of the nurses were female (98%) and 55.35% 
were in the age range of 26 to 30 year. Most were married (66.3%), 
almost all of them (93.2%) had a Bachelor of Science in Nursing 
and only 41% had received training in the area of patient spiritual 
care. For each nurse who participated in the study, three patients 
were recruited. All consented patients were given a questionnaire 
by the principle researcher and informed about the details of study. 
In total 540 patients participated in the study of which 59% of 

patients were in the age group of 51 and over; 60% of all patients 
were female. The research protocol has been reviewed for the 
ethics and methodology by the quality assurance board of the Heart 
Hospital, Shiraz, Iran.

Measures
The instruments used in this study measured the spiritual 

health of nurses and the perceived quality of the spiritual care 
received by their patients. The spirituality well-being questionnaire 
[25]. Comprises 20 positive statements rated on a 6-point Likert 
scale from ‘completely agree’ to ‘completely disagree’. Negative 
statements were reverse coded. The scale contains 2 sub-scales: 

a) Religious well-being; and

b) Existential well-being. 

Religious well-being refers to the feeling of having a relationship 
with a superior power, while the existential well-being is interpreted 
as trying to understand the meaning and purpose of life [24]. Each 
sub-scale included 10 items which results in a score between 10 
and 60. The total spiritual health score is the sum of these two sub-
scales which has a range between 20 and 120. Nurses’ responses 
were divided into three groups; low scores (20-40); moderate (41-
99) and high scores (100-120) [25]. Higher scores represented 
higher levels of spiritual health. When tested on a group of nurses, 
Cronbach’s Alpha for the scale was 0.94 indicating excellent 
reliability. 

The spiritual care competency of the nurses was measured 
using 27 questions derived from the nursing competency profile 
[26]. Patients, the Quality Improvement Officer of the hospital, and 
clinical documents were used to indicate how they estimated nurses’ 
levels of competency in spiritual care. These questions formed six 
spiritual care competency dimensions. The first dimension, based 
on six questions, measured assessment and implementation of 
spiritual care, which refers to the ability to determine a patient’s 
spiritual needs and/or problems and to the planning of spiritual 
care; the next six questions examined the second dimension, 
professionalization and improving the quality of spiritual care and 
includes those activities of the nurse aimed at quality assurance 
and policy development in the area of spiritual care. 

These two dimensions were only completed by the quality 
improvement officer of the hospital and clinical documents. 
The personal support and patient counselling dimension (6 
questions) was seen as the heart of spiritual care, with questions 
operationalised in terms of interventions; referral to professionals 
(3 questions) is the dimension relating to cooperation with the 
other disciplines in healthcare that are responsible for spiritual care, 
with the clergy being explicitly referred to; the attitude towards 
patient spirituality dimension was measured using 4 questions; 
and lastly contact and communication between nurse and patient 
was examined via 2 questions. A five-point Likert scale was used 
(1=strongly disagree to 6=strongly agree), resulting in a maximum 
score of 168 and a minimum of 27. Spiritual care competency was 
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then divided into three categories, low level (27-74), moderate 
level (75-121) and high level (122 to 168). When tested on a group 
of nurses, Cronbach’s Alpha for the scale was 0.85 indicating good 
reliability [26]. Statistical Package for Social Scientists (SPSS) was 
used to analyse data using the Pearson correlation coefficient.

Results
Table 1: The mean and standard deviation of the spiritual well-
being in nurses.

Spiritual Well-
Being Dimensions Minimum Maximum Mean Standard 

Deviation

Religious well-being 24 62 47.9 7.2

Existential well-
being 12 60 46.8 7.4

The findings have shown that 98% of nurses were female; 
55.3% ranging in age from 26 to 30 years; 41% of all nurses had 
more than 5 years clinical experience; 28% of nurses had been 
trained in spiritual care during their education. Nurses reported 
mean religious and existential well-being scores of 47.95 (SD=7.26) 
and 46.8 (SD=7.4) respectively, which were in the medium level 
(Table 1). 

In terms of spiritual care, the highest score was found on the 
dimension of communication, 4.85 (SD=0.95), while the assessment 
and implementation of spiritual care dimension achieved the lowest 
score, 3.72 (SD=1.10) (Table 2). Mean and standard deviation of 
spiritual well-being and spiritual care were 84.3 (SD=13.1) and 
114.2 (SD=22.9) respectively, which are considered to be a medium 
level (Table 3). 

Table 2: The mean and standard deviation of spiritual dimensions of care in nurses.

Dimensions Minimum Maximum Mean Standard Deviation

Communication 2 6 4.85 0.95

Attitude towards patient spirituality 2 6 4.64 1.1

Personal support and patient counselling 1.83 6 4.53 1.03

Referral to professionals 0.67 6 4.1 1.212

Professionalization and improving the quality of 
spiritual care 1 6 4.03 1.1

Assessment and implementation of spiritual care 1 6 3.72 1.1

Table 3: The mean and standard deviation of the spiritual well-being and spiritual care in nurses.

Spiritual Well-Being Dimensions Minimum Maximum Mean Standard Deviation

Spiritual well-being 40 107 84.3 13.1

Spiritual care 46 162 114.2 22.9

The results revealed that 59.2% of nurses reported a medium 
level of spiritual well-being and 40.8% reported a high level. 
According to patients, the spiritual care provided by nurses was 
mostly at a medium level, with 5.8% at a low level; 53.4% at a 
medium level; and 39.8% at a high level. Overall, there was a 
moderate positive relationship between nurses’ spiritual well-
being and the patients’ perceptions of spiritual care provided by 
nurses, using the Spearman test (r=0.60; p<0.001). 

In addition, there were negative relationships between nurses’ 
spiritual well-being and age (r = -0.19; p<0.04), and job experience 
(r= -0.22; p<0.02). However, there was a positive significant 
relationship between nurses’ spiritual well-being and the receipt of 
training in the principles of spirituality during their education (r= 
0.31; p<0.003). There were no significant relationships between 
spiritual care provision by nurses and demographic factors (age, job 
experience, the receipt of training in the principles of spirituality 
during their education, general education).

In considering the relationships between nurses’ spiritual well-
being and the perception of the level of spiritual care provided 
by nurses, significant positive relationships were found between 
nurses’ religious well-being and: assessment and implementation 
of spiritual care (r= 0.280; p<0.004); professionalization and 

improvement of quality of spiritual care (r= 0.330; p<0.001); 
personal support and patient counselling (r=0.251; p<0.01); and 
communication about spirituality (r= 0.347; p<0.000). There 
was also a positive relationship between nurses’ religious well-
being and patients’ reports of referral to other professionals for 
spiritual guidance (r= 0.347; p<0.023).Similarly, nurses’ existential 
well-being was significantly associated with: assessment 
and implementation of spiritual care (r= 0.257; p<0.009); 
professionalization and improvement of quality of spiritual care (r= 
0.357; p<0.000); and communication about spirituality (r= 0.383; 
p<0.000). 

Discussion
Nursing provides holistic care that should address patients’ 

physical, mental, social and spiritual health. Our hospital systems 
cannot ignore spiritual health, but it is frequently overlooked [27]. 
Nurses in hospitals encounter people at crucial times in their 
life journey (such as birth, serious injury and death) and these 
events are historically associated with religious traditions. In this 
increasingly secular age, nurses need to be aware of how best to 
address patients’ religious and spiritual needs [28].

Nurses own spiritual well-being is likely to affect the quality 
of the care they can deliver and the way in which they can meet 
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their patients’ spiritual needs. Nurses can provide an appropriate 
environment to facilitate patients’ religious beliefs that may help 
them in the process of recovery or adjustment. This study has 
shown that the capacity of nurses to provide high quality spiritual 
care is related to their own degree of spirituality and their training 
in spiritual care. This finding is in contrast with the findings 
of Vance [29] that there was no relationship between spiritual 
well-being and spiritual care. The researcher found that nurses 
perceived themselves to be highly spiritual individuals [29]. Yet, it 
was surprising to find that only slightly more than a quarter of the 
respondents provided adequate spiritual care to their patients. In 
examining the barriers to providing spiritual care, the researcher 
found that time was the greatest barrier. With cutbacks in health 
care funding, and shortened length of stays, nurses report having 
to do more with less. They may view spiritual care as a low priority, 
much like a luxury, and not a necessity for the hospitalized patient 
[29].

The results of this study suggest that nurses who have religious 
well-being tend to recognize the spiritual needs of their patients. 
In contrast, nurses who have a lack of familiarity with spirituality 
may be less capable of communicating with patients who, in turn, 
may perceive that nurses are interfering in their religious affairs. If 
nurses are familiar with religious issues and know it to be part of 
their job combined with a skill for communicating about religious 
matters with patients, they will be able to recognize the religious 
and physical needs of their patients. 

In this study, the age and job experience of nurses were 
inversely associated with their spiritual well-being. In contrast, 
Boutell & Bozett [30] reported that nurses who were between 
50 and 59 years of age tended to be more likely to consider the 
spiritual needs of patients than nurses in the age range of 30 to 
39 years [30]. They also showed that nurses’ job experience was 
an important factor for predicting spiritual well-being [30]. Wu & 
Lin [18] revealed that nurses with 11 to 19 years of job experience 
had higher levels of spiritual well-being compared with nurses 
who had less job experience. In addition, the current study showed 
that training in the principles of spirituality during their education 
contributed to the delivery of spiritual care, a finding that has been 
shown in previous research [18]. In a study conducted by Wong & 
Yau [31], nurses stated that spirituality played an important role in 
healing by contributing to caring relationships and the introduction 
of hope. These factors can help patients in dealing with the fear and 
uncertainty that is associated with a hospital admission. However, 
some nurses worried about having insufficient knowledge and 
skills to enable them to provide spiritual care [31]. In this research, 
the lowest score in spirituality care was related to assessment and 
implementation of spiritual care. As the health system becomes 
increasingly complex, there is a professional prerequisite for nurses 
to improve their competence in spiritual care delivery, assessment, 
and meeting the spiritual needs of their patients [17]. If nurses 
are able to assess spiritual needs and develop interventions to 
help patients meet their spiritual needs, they will be able to help 
promote the quality of life and decrease suffering of patients [32]. 

Two critical elements are thought to be needed for the 
provision of adequate spiritual nursing care. The first element is 
the personal development of a spiritual self. In early research, Lane 
[33] suggested that the ability to understand, assess and attend to a 
patient’s spirituality is dependent on the nurse’s self-awareness of 
his or her own spirituality through self-reflection. Self-awareness 
is a prerequisite to the skill of assessment through active listening 
and articulation of the patient’s spiritual needs [33]. The second 
element is knowledge of culturally relevant spiritual interventions 
that can meet those needs [34]. The current study has confirmed 
these important elements, suggesting that there is a need for nurses 
to be exposed to religious training during their bachelor degrees or 
as a post-graduate professional development option. If the benefits 
of spiritual care are to be achieved, particularly in highly religious 
countries such as Iran, it is critical that the health workforce be able 
to respond to the holistic needs of patients to promote speedier 
recovery.
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