
Spiritual Care Practice, Competency, Critical Care Nurses  

ASNJ Vol.25 No.4, December 2023 

64 

Critical Care Nurses’ Spiritual Care Practice and Its Relationship 

with Their Spiritual Perception and Competency  

Shimmaa Mohamed Elsayed, Lecturer 

Critical Care and Emergency Nursing, Faculty of Nursing, Damanhour University  

 

Maysa Abdalla Elbiaa, Lecturer 

Critical Care and Emergency Nursing, Faculty of Nursing, Matrouh University 

  

Eman Arafa Hassan, Assistant Professor 

Critical Care and Emergency Nursing, Faculty of Nursing, Alexandria University 

 

Abstract: 

Background: Holistic nursing care including spiritual care should be provided to 

critically ill patients. Critical care nurses should assess the patients’ spiritual needs and provide 

holistic nursing care accordingly. Nurses’ spiritual perception and competency may be 

facilitators or barriers to the spiritual practice of critical care nurses. So, the current study was 

conducted to assess this relationship. Objective: To assess critical care nurses’ spiritual care 

practice and its relationship with their spiritual perception and competency. Design of the 

study: A descriptive correlational research design. Settings: Seven intensive care units at the 

Alexandria Main University Hospital. Subjects: A convenient sample of 150 critical care 

nurses who provide direct care to patients were enrolled in the study. Tools: Three tools were 

used in this study. Tool one was the spiritual care practice questionnaire. Tool two was the 

spirituality and spiritual care rating scale, and tool three was the spiritual care competency 

scale. Method: Online questionnaire was sent to critical care nurses to report their spiritual care 

practice, perception, and competency. Results: Critical care nurses’ spiritual care practice was 

positively and significantly correlated with nurses’ perception of spiritual care (r=0.55, P= 

0.04), and awareness of spiritual care competency (r=0.87, P= 0.02). Conclusion: Critical care 

nurses provide spiritual care when they have a positive attitude toward spiritual care and are 

aware of spiritual care competency components. Recommendations: Raise critical care nurses’ 

awareness of spiritual care competency to provide a more positive attitude toward spiritual care 

and provide satisfactory spiritual care to critically ill patients. 
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Introduction 

Spiritual well-being is a part of 

individual health.  There is no consensus on 

spirituality definition (Rachel et al., 2019), 

therefore there is no specific definition for 

spiritual care. In one piece of literature, it 

was defined as the care that is connected to 

the meaning and purpose of life (Willemse 

et al., 2020). Another reference defined 

spiritual care as nurses’ use of spiritual 

resources to help the patient to discover the 

purpose and meaning of life within the 

nurse-patient relationship (Deng & Liu, 

2020). 

The significance of spiritual care is 

enabling nurses to help patients explore 

their own strengths that increase their 

ability to cope with the disease in a better 

way. It increases patients’ hope, decreases 

negative emotions and so improves 

patients’ quality of life (Deng & Liu, 2020; 

Hvidt et al., 2020). 
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Spiritual care is the spiritual support to the 

patients and their families. It should not  

 

be only limited to end-of-life care, but it 

should be provided to all critically ill 

patients when needed (Mamier et al., 2019; 

Rachel et al., 2019). Gordon et al. (2018) 

proposed that spiritual care has a role in the  

treatment of critically ill patients and their 

families. 

The Holistic Nurse Association 

recommended the assessment and provision 

of spiritual care as a part of holistic nursing 

care. Also, The National Inpatient Priority 

Index ranked spiritual care as the highest 

priority care that should be provided to all 

patients (Cooper et al., 2020; van Leeuwen 

et al., 2021). 

Specific to critical care nursing, the 

Synergy Model of the American 

Association of Critical care Nurses 

introduced spiritual care as a component of 

the care that should be provided to critically 

ill patients. This association stressed also on 

holistic care for critically ill patients which 

is mind, body, and spirit care (Cooper et al., 

2020; Smith, 2006).  

Nurses in many studies reported their 

willingness to provide spiritual care, but 

they were not able to determine the spiritual 

care practice and its competency 

components (Batstone et al., 2020; Linda et 

al., 2020). Spiritual care education and 

training is the basic step in improving 

nurses’ competency to provide spiritual 

care (Hu et al., 2019). 

Nurses in critical care settings rarely 

include spiritual care in their routine patient 

care. They perceived many barriers to 

practicing spiritual care such as lack of 

training, lack of understanding of the 

concept of spirituality, and rating of 

spiritual care as the last priority of care after 

biological needs (Choi et al., 2019).  

In an integrative literature research for 

Willemse et al. (2020), they suggested that 

critical care nurses’ perception of 

spirituality was a complementary 

component to provide effective spiritual 

care practice. Also, knowledge and training 

on spiritual competency was expected to 

improve spiritual care practice of critical 

care nurses. 

Significance of the study: 

Patients in critical care units require 

more spiritual support because they are 

exposed to more critical situations like fear 

of death and dependency. Spiritual well-

being improves both patients’ physical and 

mental well-being (De Diego-Cordero et 

al., 2022). Critical care nurses should 

provide high priority to spiritual care 

practice. Factors that influence nurses’ 

provision of spiritual care should be 

addressed and modified. So, we conducted 

the current study to assess critical care 

nurses’ spiritual care practice and its 

relationship with their spiritual perception 

and competency. 

Aims of the study 

The aim of the study is to: 

Assess critical care nurses’ spiritual care 

practice and its relationship with their 

spiritual perception and competency. 

Research questions: 

1. What is the critical care nurses’ spiritual 

care practice?   

2. What is the relationship between nurses’ 

practice of spiritual care and their 

spiritual perception and competency? 
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Materials and Method 

Materials:   

Research design: 

Descriptive correlational research 

design was used in this study. 

Settings: 

Seven intensive care units (ICUs) at 

Alexandria Main University Hospital, 

namely unit I, unit II, unit III, unit IV, unit 

V, unit VI, and unit VII. These ICUs receive 

medical and trauma patients in their acute 

stage directly from the emergency 

department or transfer from other hospitals.   

Subjects: 

A convenience sample of 150 critical 

care nurses were included in the current 

study. The criteria for inclusion in the 

research were nurses who provide direct 

patient care, voluntary agree to take part in 

the study, and have the electronic skills to 

respond to electronic questionnaire. 

 Nurses’ sample size was computed 

using the Epi-info program version 7.1 

based on the following parameters: 

population size is 208, acceptable error 5%, 

confidence coefficient 98% and expected 

frequency 30%. 

Tools: 

Three adopted tools were used to the study. 

Tool I: “Spiritual Care Practice 

Questionnaire”. It was adopted from  

Gallison et al. (2013) to assess nurses’ 

spiritual care practice. It consists of two 

parts. Part I is “spiritual support” which 

consists of 3 items, and part II is “barriers to 

providing spiritual care” which consists of 

8 items. The test-retest reliability of the 

scale was 0.80 with Cronbach’s alpha for 

Part I of the scale equal 0.87 and Part II of 

the scale equal 0.64. Subscale I is a 5-point 

Likert-type scale ranging from 1 to 5, with 

1 being very seldom and 5 being very often. 

In subscale II, there are two choices, agree 

which is scored by 2, or disagree which is 

scored by 1 with respect to reversed 

questions score. The total score on the scale 

ranges from 11 to 31. 

Tool II: “Spirituality and Spiritual 

Care Rating Scale’’. It was adopted from 

McSherry et al. (2002) to assess nurses 

perception about spiritual care. It consists of 

4 subscales: spirituality (5 items), spiritual 

care (5 items), religiosity (3 items), and 

personalized care (4 items). The 17-item of 

the scale have a reasonable level of internal 

consistency reliability by a Cronbach’s 

alpha of 0.74. The scale is a 5-point Likert-

type scale ranging from 1 to 5, with 1 is 

strongly disagree and 5 is strongly agree. 

The total score on the scale ranges from 17 

to 85.  

Tool III: “Spiritual Care 

Competency Scale”. It was adopted from 

Van Leeuwen et al. (2009) to assess nurses’ 

spiritual care competency. It consists of 6 

subscales: assessment and implementation 

of spiritual care (6 items) with 0.82 of 

Cronbach’s alpha reliability, 

professionalization and improving the 

quality of spiritual care (6 items) with 0.82 

of Cronbach’s alpha reliability, personal 

support and patient counseling (6 items) 

with 0.81 of Cronbach’s alpha reliability, 

referral to professionals (3 items) with 0.79 

of Cronbach’s alpha reliability, attitude 

towards patient spirituality (4 items) with 

0.76 of Cronbach’s alpha reliability, 

communication (2 items) with 0.71 of 

Cronbach’s alpha reliability. The scale is a 
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5-point Likert-type scale ranging from 1 to 

5, with 1 is completely disagree and 5 fully 

agree. The total score on the scale ranges 

from 27 to 135.  

In addition to nurses’ 

sociodemographic and work-related 

variables which includes nurses age, 

gender, marital status, academic degree, and 

years of experience.  

Method 

• Ethical approval from faculty of Nursing, 

Alexandria University was obtained 

before the study conduction (IRB: 

00013620, Serial: 2022-9-69).  

• Approval of data collection was taken 

from Alexandria Main University 

Hospital before data collection. 

• The three tools of the study were adopted 

and designed on an online questionnaire 

using Microsoft Office electronic form.  

• The online questionnaire was shared with 

nurses on their whats app groups or their 

personal whats app from 15 October to 12 

November 2022.  

• The response of the online questionnaire 

was collected automatically after the 

nurses’ submission, then analysis for 

nurses’ response was conducted.  

Statistical analysis 

Data from the current study were 

analyzed by the Statistical Package for 

Social Science (SPSS) version 28.0. 

Categorical variables were presented in 

number and percentage. Continuous 

variables were presented in mean ± standard 

deviation after testing the normality of the 

variable by the shaper wick test.   

The percent score for the subscales was 

calculated by dividing the mean score of the 

subscale by the total score of the subscale, 

then multiplying the decimal by 100 to 

convert it to a percentage. Person 

correlation coefficient test was used. A two-

tailed p-value equal or less than 0.05 was 

statistically significant value. 

Ethical considerations: 

- Informed consent was the first part of 

the electronic questionnaire, by clicking 

agree to participate button at the 

beginning of the electronic 

questionnaire, the nurse was considered 

giving the consent.  

- Voluntary participation in the study was 

emphasized to the critical care nurses at 

the beginning of the electronic 

questionnaire. 

- Confidentiality of the collected data was 

maintained during the implementation 

of the study.  

Results: 

Table I presents the distribution of 

nurses’ nurses’ socio-demographic and 

work-related data. A total of 59 (39.3%) 

nurses aged from 20 to less than 30 years 

old, 49 (32.7%) nurses aged from 30 to less 

than 40 years old, and 42 (28.0%) nurses 

aged from 40 years old or more. 67 

(44.67%) nurses were male, while 83 

(55.33%) nurses were female. Regarding 

nurses’ marital status, 73 (48.7%) nurses 

were married, 35 (23.3%) nurses were 

single, 35 (23.3%) nurses were divorced, 

and 7 (4.7%) nurses were widows.  

As regards nurses’ academic degrees, 

more than half (52.7%) of nurses had a 

bachelor degree, 33.3% of them had a 

technical degree, and 14% of the studied 

nurse had a master degree. Regarding 

nurses’ years of experience, 39.3% of 
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nurses had experience less than 5 years, 

28.0% of nurses had experience ranging 

from 5 to less than 10 years, and 32.7% of 

nurses had experience more than 10 years 

old.  

Table II shows the mean and percent 

scores of nurses’ responses to the spiritual 

care practice questionnaire. The percentage 

of nurses’ response score to provide 

spiritual support for their patients was only 

27.33% with a mean response score of 

4.1±1.6. The percentage of nurses’ response 

score to perceived barriers that inhibit 

providing spiritual care was 77.0% with a 

mean response score of 12.32±3.87. The 

total percentage of nurses’ response score to 

the spiritual care practice questionnaire was 

52.97% with a mean response score of 

16.42±4.89. 

Table III shows mean and percent 

scores of nurses’ response to the spirituality 

and spiritual care rating scale. The 

percentage of nurses’ response score to 

spirituality meaning and purpose was 

77.08% with a mean response score of 

19.27 ± 5.82, while the percentage of 

nurses’ response score to perceived spiritual 

care importance was 81.48% with a mean 

response score of 20.37 ± 6.29.  

The percentage of nurses’ response 

score to religiosity meaning which is not 

equal to spirituality meaning was 69.06% 

with a mean response score of 10.36 ± 4.38, 

while the percentage of nurses’ response 

score to personalized care that is specific to 

the patient was 41.45% with a mean 

response score of 8.29 ± 3.47. The total 

percentage of nurses’ response score to the 

“Spirituality and Spiritual Care Rating 

Scale” was 68.58% with a mean response 

score of 58.29 ± 10.72. 

Table IV shows mean and percent 

scores of nurses’ response to spiritual care 

competency scale. The percentage of 

nurses’ response score to assessment and 

implementation of spiritual care was 

40.93% with a mean response score of 

12.28 ± 2.73, while the percentage of 

nurses’ response score to 

professionalization and improving the 

quality of spiritual care was 50.37% with a 

mean response score of 15.11 ± 4.97. The 

percentage of nurses’ response score to 

personal support and patient counseling was 

54.3% with a mean response score of 16.29 

± 5.02, and the percentage of nurses’ 

response score to referral to professionals 

was 25.53% with a mean response score of 

3.83 ± 1.63.  

The percentage of nurses’ response score to 

attitude towards patient spirituality was 

61.85% with a mean response score of 

12.37 ± 5.43, and the percentage of nurses’ 

response score to communication with 

patients was 59.8% with a mean response 

score of 5.98 ± 1.33. The total percentage of 

nurses’ response score to the “Spiritual Care 

Competency Scale” was 48.79% with a 

mean response score of 65.86 ± 7.39. 

Table V illustrates correlation between 

nurses’ spiritual care practice, perception, 

and competencies. There was a significant 

moderate correlation between nurses’ 

spiritual care practice and their perception 

about spirituality and spiritual care (r=0.55, 

P= 0.04), but there is a significant strong 

correlation between nurses’ spiritual care 

practice and their spiritual care competency 

(r=0.87, P= 0.02). Also, it can be noted 

from the table that there is a significant 

week correlation between nurses’ 

perception about spirituality and spiritual 

care and their spiritual care competency 

(r=0.26, P= 0.03). 
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Discussion 

The current study revealed that most 

of the studied nurses did not provide 

spiritual support to their critically ill 

patients because they perceive many 

barriers to provide spiritual care practice. 

This result in congruency with Riahi et al. 

(2018) who found that most of critical care 

nurses did not provide spiritual care because 

of nurses’ considerations with barriers like 

heavy workload, lack of staff, and lack of 

education (De Diego-Cordero et al., 2022). 

In the current study, there was a 

relationship between nurses’ spiritual care 

practice, their perception and competency. 

Critical care nurses provide spiritual care 

when they have a positive attitude toward 

spiritual care. Also, nurses provide spiritual 

care when they are aware with spiritual care 

competency components. 

Also, there was a relationship 

between spiritual care perception and 

competency. Spiritual care competency 

develops more positive attitude toward 

spiritual care among critical care nurses. 

This result in line with Melhem et al. (2016) 

who found that spiritual care courses 

improves nurses’ competency and increase 

nurses positive attitude toward spiritual 

care.  Moreover, McSherry et al. (2020) 

confirmed the relationship between nurses 

spiritual perception and their competency to 

provide spiritual care.  

The more experienced nurses have 

more positive attitude and competency in 

provision of spiritual care practice. This 

may be related to increase of nurses’ 

experience to manage patients’ problems 

and meet their needs (Noble & Jones, 

2010). This is not in congruency with the 

current study results. More than half of the 

nurses in the current study had experience 

that exceeds five years, but they did not 

have a positive attitude toward spiritual care 

or aware of the components of the spiritual 

care competency.  

Spiritual care competency influenced 

by nurses’ education (Cooper et al., 2020). 

In the current study, more than half of 

nurses had a bachelor degree but they did 

not aware of all the components of the 

spiritual care competency due to lack of 

spiritual courses education or training. 

Training on spiritual care provision increase 

nurses’ competency, increase positive 

perception and provision of satisfactory 

spiritual care (Riahi et al., 2018).  

Another study reported that lack of 

understanding to the concept of spiritual 

care and lack of training on assessing 

spiritual need is a barrier to provide spiritual 

care practice (Rachel et al., 2019). Lack of 

understanding and training is considered a 

lack of competency that influences nursing 

practice of spiritual care (Hu et al., 2019). 

Moreover, Willemse et al. (2020) 

concluded that spiritual care practice in ICU 

is closely linked to nurses’ competency in 

spiritual care. They also suggested that 

improving knowledge and updated training 

on provision of spiritual care can greatly 

improve nurses’ competency to effective 

spiritual care practice. 

Conclusion: 

Based on the findings it can be 

concluded that critical care nurses provide 

spiritual care when they have a positive 

attitude toward spiritual care. Also, nurses 

provide spiritual care when they are aware 

with spiritual care competency components. 

Also, spiritual care competency develops 

more positive attitude toward spiritual care 

among critical care nurses.  

Recommendations: 
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The following are recommended.  

A- For educational: Add spiritual care 

competency courses in the curriculum 

of nursing.  

B- For clinical practice: Integrate 

spiritual care in critical care nurses 

daily care practice. Furthermore, 

develop a training program for nurses 

about the spiritual care. 

 

C- For hospital administration: Develop 

policy and procedure for spiritual care 

application in different ICUs. 

D- For further studies: Replicate this 

study on lager sample size of nurses 

and different geographically located 

intensive care units.   

 

Table I: Distribution of nurses’ socio-demographic and work-related data (n = 150) 

Nurses’ data No. % 

Age   

20- 59 39.3 

30- 49 32.7 

≥40 42 28.0 

Gender 

Male 

Female 

 

67 

83 

 

44.67 

55.33 

Marital Status   

Single 35 23.3 

Married 73 48.7 

Divorced 35 23.3 

Widow 7 4.7 

Academic Degree   

Technical degree 50 33.3 

Bachelor degree 79 52.7 

Master degree  21 14.0 

Total Years of Experience   

<5 59 39.3 

5- 42 28.0 

≥10 49 32.7 

 

Table II: Mean and percent scores of nurses’ responses to the spiritual care practice 

questionnaire (n = 150) 

Subscales of Spiritual Care Practice  
The score range 

for the subscale 

Mean score of 

nurses’ 

response  

(Mean ± SD) 

Percent Score 

(%) 

Subscale (I): Spiritual support (3 

items) 
(3–15) 4.1 ± 1.6 27.33% 

Subscale (II): Barriers to providing 

spiritual care (8 items) 
(8–16) 12.32±3.87 77.0% 

Total  (11–31) 16.42 ± 4.89 52.97% 

Subscale (I) is a 5-point Likert-type scale ranging from 1 to 5, with 1 being very seldom and 5 being very often. 

In subscale (II), there are two choices, agree (2) or disagree (1). 
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Table III: Mean and percent scores of nurses’ response to the spirituality and spiritual 

care rating scale (n = 150) 

Subscales of Spirituality and Spiritual 

Care Rating Scale 

The score range 

for the subscale 

Mean score of 

nurses’ 

response  

(Mean ± SD) 

Percent Score 

(%) 

Spirituality (5 items) (5–25) 19.27 ± 5.82 77.08% 

Spiritual Care (5 items) (5–25)  20.37 ± 6.29 81.48% 

Religiosity (3 items) (3–15) 10.36 ± 4.38 69.06% 

Personalized Care (4 items) (4–20) 8.29 ± 3.47 41.45% 

Total (17–85) 58.29 ± 10.72 68.58% 

The scale is a 5-point Likert-type scale ranging from 1 to 5, with 1 is strongly disagree and 5 is strongly agree. 

 

Table IV: Mean and percent scores of nurses’ response to the spiritual care competency 

scale (n = 150) 

 Spiritual care competency subscales 
The score range 

for the subscale 

Mean score of 

nurses’ 

response  

(Mean ± SD) 

Percent Score 

(%) 

Assessment and implementation of 

spiritual care (6 items) 
(6–30) 12.28 ± 2.73 40.93% 

Professionalisation and improving the 

quality of spiritual care (6 items) 
(6–30) 15.11 ± 4.97  50.37% 

Personal support and patient counseling 

(6 items) 
(6–30) 16.29 ± 5.02 54.3% 

Referral to professionals (3 items) (3–15) 3.83 ± 1.63 25.53% 
Attitude towards patient spirituality (4 

items) 
(4–20) 12.37 ± 5.43 61.85% 

Communication (2 items) (2–10) 5.98 ± 1.33 59.8% 
Total (27–135) 65.86 ± 7.39 48.79% 

The scale is a 5-point Likert-type scale ranging from 1 to 5, with 1 is completely disagree and 5 fully agree. 

 

Table V: Correlation between nurses’ spiritual care practice, perception, and 

competencies (n = 150) 

Nurses’ spiritual care practice, 

perception, and competencies 
Spiritual care 

practice 

Perception of 

spirituality and 

spiritual care 

Spiritual care 

competence  

Spiritual care practice 
 

  

r (p) 0.55 (0.04*) 0.87 (0.02*) 
Spirituality and spiritual care  

 
 

r (p) 0.55 (0.04*) 0.26 (0.03*) 
Spiritual care competence    

 
     r (p) 0.87 (0.02*) 0.26 (0.03*) 

r is person correlation, P is significance value, * is statistically significance value ≤ 0.05.  



Spiritual Care Practice, Competency, Critical Care Nurses  

ASNJ Vol.25 No.4, December 2023 

72 

References: 
• Batstone, E., Bailey, C., & Hallett, N. 

(2020). Spiritual care provision to end‐
of‐life patients: A systematic literature 

review. Journal of Clinical Nursing, 

29(19-20), 3609-3624. 

https://doi.org/10.1111/jocn.15411  

 

• Choi, P. J., Curlin, F. A., & Cox, C. E. 

(2019). Addressing religion and 

spirituality in the intensive care unit: A 

survey of clinicians. Palliat Support 

Care, 17(2), 159-164. 

https://doi.org/10.1017/s1478951518

00010x  

 

• Cooper, K. L., Chang, E., Luck, L., & 

Dixon, K. (2020). How Nurses 

Understand Spirituality and Spiritual 

Care: A Critical Synthesis. Journal of 

Holistic Nursing, 38(1), 114-121. 

https://doi.org/10.1177/08980101198

82153  

 

• De Diego-Cordero, R., López-Gómez, 

L., Lucchetti, G., & Badanta, B. 

(2022). Spiritual care in critically ill 

patients during COVID-19 pandemic. 

Nursing Outlook, 70(1), 64-77. 

https://doi.org/10.1016/j.outlook.2021

.06.017  

 

• Deng, L., & Liu, H.-X. (2020). 

Research progress in the definition, 

assessment tools, and practice of 

spiritual care. Frontiers of Nursing, 

7(2), 81-86. 

https://doi.org/10.2478/fon-2020-

0014  

 

• Gallison, B. S., Xu, Y., Jurgens, C. Y., 

& Boyle, S. M. (2013). Acute care 

nurses’ spiritual care practices. 

Journal of Holistic Nursing, 31(2), 95-

103. 

https://doi.org/10.1177/08980101124

64121  

 

• Gordon, B. S., Keogh, M., Davidson, 

Z., Griffiths, S., Sharma, V., Marin, 

D., Mayer, S. A., & Dangayach, N. S. 

(2018). Addressing spirituality during 

critical illness: A review of current 

literature. Journal of critical care, 45, 

76-81. 

https://doi.org/10.1016/j.jcrc.2018.01.

015  

 

• Hu, Y., Jiao, M., & Li, F. (2019). 

Effectiveness of spiritual care training 

to enhance spiritual health and 

spiritual care competency among 

oncology nurses. BMC palliative care, 

18(1), 1-8. 

https://doi.org/0.1186/s12904-019-

0489-3  

 

• Hvidt, N. C., Nielsen, K. T., Kørup, A. 

K., Prinds, C., Hansen, D. G., Viftrup, 

D. T., Hvidt, E. A., Hammer, E. R., 

Falkø, E., & Locher, F. (2020). What 

is spiritual care? Professional 

perspectives on the concept of spiritual 

care identified through group concept 

mapping. BMJ open, 10(12), e042142. 

https://doi.org/10.1136/bmjopen-

2020-042142  

 

• Linda, N., Phetlhu, D., & Klopper, H. 

(2020). Nurse educators’ 

understanding of spirituality and 

spiritual care in nursing: A South 

African perspective (Part 1). 

International Journal of Africa 

Nursing Sciences, 12, 100187. 

https://doi.org/10.1016/j.ijans.2019.1

00187  

 

• Mamier, I., Taylor, E. J., & Winslow, 

B. W. (2019). Nurse spiritual care: 

Prevalence and correlates. Western 

Journal of Nursing Research, 41(4), 

537-554. 

https://doi.org/10.1177/01939459187

7  

 

https://doi.org/10.1111/jocn.15411
https://doi.org/10.1017/s147895151800010x
https://doi.org/10.1017/s147895151800010x
https://doi.org/10.1177/0898010119882153
https://doi.org/10.1177/0898010119882153
https://doi.org/10.1016/j.outlook.2021.06.017
https://doi.org/10.1016/j.outlook.2021.06.017
https://doi.org/10.2478/fon-2020-0014
https://doi.org/10.2478/fon-2020-0014
https://doi.org/10.1177/0898010112464121
https://doi.org/10.1177/0898010112464121
https://doi.org/10.1016/j.jcrc.2018.01.015
https://doi.org/10.1016/j.jcrc.2018.01.015
https://doi.org/0.1186/s12904-019-0489-3
https://doi.org/0.1186/s12904-019-0489-3
https://doi.org/10.1136/bmjopen-2020-042142
https://doi.org/10.1136/bmjopen-2020-042142
https://doi.org/10.1016/j.ijans.2019.100187
https://doi.org/10.1016/j.ijans.2019.100187
https://doi.org/10.1177/019394591877
https://doi.org/10.1177/019394591877


Spiritual Care Practice, Competency, Critical Care Nurses  

ASNJ Vol.25 No.4, December 2023 

73 

• McSherry, W., Draper, P., & 

Kendrick, D. (2002). The construct 

validity of a rating scale designed to 

assess spirituality and spiritual care. 

International Journal of Nursing 

Studies, 39(7), 723-734. 

https://doi.org/10.1016/S0020-

7489(02)00014-7  

 

• McSherry, W., Ross, L., Attard, J., van 

Leeuwen, R., Giske, T., Kleiven, T., 

Boughey, A., & Network, E. (2020). 

Preparing undergraduate nurses and 

midwives for spiritual care: Some 

developments in European education 

over the last decade. Journal for the 

Study of Spirituality, 10(1), 55-71. 

https://doi.org/10.1080/20440243.202

0.1726053  

 

• Melhem, G. A., Zeilani, R. S., 

Zaqqout, O. A., Aljwad, A. I., 

Shawagfeh, M. Q., & Al-Rahim, M. A. 

(2016). Nurses' Perceptions of 

Spirituality and Spiritual Care Giving: 

A Comparison Study Among All 

Health Care Sectors in Jordan. Indian 

J Palliat Care, 22(1), 42-49. 

https://doi.org/10.4103/0973-

1075.173949  

 

• Noble, A., & Jones, C. (2010). Getting 

it right: oncology nurses' 

understanding of spirituality. Int J 

Palliat Nurs, 16(11), 565-569. 

https://doi.org/10.12968/ijpn.2010.16.

11.80022  

 

• Rachel, H., Chiara, C., Robert, K., & 

Francesco, S. (2019). Spiritual care in 

nursing: an overview of the measures 

used to assess spiritual care provision 

and related factors amongst nurses. 

Acta Bio Medica: Atenei Parmensis, 

90(Suppl 4), 44. 

https://doi.org/10.23750/abm.v90i4-

S.8300  

 

Riahi, S., Goudarzi, F., Hasanvand, S., 

Abdollahzadeh, H., Ebrahimzadeh, 

F., & Dadvari, Z. (2018). Assessing 

the Effect of Spiritual Intelligence 

Training on Spiritual Care 

Competency in Critical Care 

Nurses. J Med Life, 11(4), 346-354. 

https://doi.org/10.25122/jml-2018-

0056  

 

Smith, A. R. (2006). Using the synergy 

model to provide spiritual nursing 

care in critical care settings. Critical 

Care Nurse, 26(4), 41-47. 

https://doi.org/10.4037/ccn2006.26.

4.41  

 

van Leeuwen, R., Attard, J., Ross, L., 

Boughey, A., Giske, T., Kleiven, T., 

& McSherry, W. (2021). The 

development of a consensus‐based 

spiritual care education standard for 

undergraduate nursing and 

midwifery students: An educational 

mixed methods study. Journal of 

Advanced Nursing, 77(2), 973-986. 

https://doi.org/10.1111/jan.14613  

 

Van Leeuwen, R., Tiesinga, L. J., Middel, 

B., Post, D., & Jochemsen, H. 

(2009). The validity and reliability 

of an instrument to assess nursing 

competencies in spiritual care. 

Journal of Clinical Nursing, 18(20), 

2857-2869. 

https://doi.org/10.1111/j.1365-

2702.2008.02594.x  

 

Willemse, S., Smeets, W., van Leeuwen, E., 

Nielen-Rosier, T., Janssen, L., & 

Foudraine, N. (2020). Spiritual care 

in the intensive care unit: An 

integrative literature research. J Crit 

Care, 57, 55-78. 

https://doi.org/10.1016/j.jcrc.2020.

01.026  

 

 

https://doi.org/10.1016/S0020-7489(02)00014-7
https://doi.org/10.1016/S0020-7489(02)00014-7
https://doi.org/10.1080/20440243.2020.1726053
https://doi.org/10.1080/20440243.2020.1726053
https://doi.org/10.4103/0973-1075.173949
https://doi.org/10.4103/0973-1075.173949
https://doi.org/10.12968/ijpn.2010.16.11.80022
https://doi.org/10.12968/ijpn.2010.16.11.80022
https://doi.org/10.23750/abm.v90i4-S.8300
https://doi.org/10.23750/abm.v90i4-S.8300
https://doi.org/10.25122/jml-2018-0056
https://doi.org/10.25122/jml-2018-0056
https://doi.org/10.4037/ccn2006.26.4.41
https://doi.org/10.4037/ccn2006.26.4.41
https://doi.org/10.1111/jan.14613
https://doi.org/10.1111/j.1365-2702.2008.02594.x
https://doi.org/10.1111/j.1365-2702.2008.02594.x
https://doi.org/10.1016/j.jcrc.2020.01.026
https://doi.org/10.1016/j.jcrc.2020.01.026

