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Abstract - Although researches show that some patients consider the nursing staff as a resource for spiritual issues, few 
studies have surveyed students about their understanding of spirituality and spiritual practice. This study was conducted to 
explore the nursing students’ point of views about spirituality and spiritual care. In this descriptive, cross sectional study 95 
nursing students were selected with convenience sampling from two nursing schools in south of Iran. The instruments 
consisted of a demographic information form and the Spirituality and Spiritual Care Rating Scale (SSCRS) which its validity 
and reliability were confirmed in previous studies. The SSCRS investigate view point toward spirituality and spiritual care 
using a 5-point Likert scale with responses ranging from zero (strongly disagree) to four (strongly agree). Data were 
analyzed using the SPSS. The average item mean value was 57.31±9.74. The viewpoint of majority of nursing students 
(80.6%) was semi-favorable about spirituality while 10 and 9.4 percent had favorable and unfavorable point of view 
respectively. Inadequate preparation may contribute to nurses' perceptions of incompetence and avoidance of spiritual 
matters in practice. Studies conducted with nursing students in other countries, have predominantly focused on the effects of 
spiritual education on attitudes. 
 
 
I. INTRODUCTION 
 
Health is a holistic concept that incorporates physical, 
social, cultural, emotional and spiritual dimensions 
(1). In holistic nursing, it is believed that body, mind, 
and spirit are interrelated and that they and their 
relationships must be considered by nurses 
(2).Spiritual care is a multi-faceted concept and 
includes respecting patients' spirituality and dignity, 
listening to patients, and helping them find the 
meaning of their disease (3). Spiritual care consists of 
attempts to help patients perform their religious 
rituals as well as other activities that are intended to 
support them and make them feel comfortable and 
closer to what they regard sacred. This aspect of care 
is both essential and unique and answers basic 
questions related to the meaning of life, pain, 
suffering, and death (4). Spiritual care can highlight 
the importance of meaning, purpose, hope and 
relatedness for individuals experiencing illness 
(5).Since nurses are expected to provide holistic care, 
they should meet their patients’ spiritual needs. 
Accordingly, the International Council of Nurses(ICN) 
stressed the importance of spiritual care (6).Attention 
to patients' spiritual needs not only accelerates the 
recovery process (7), but also reduces patients' mental 
stress during their hospital stay (8). However, studies 
have shown that this dimension of care is often 
ignored (9). It seems that providing proper nursing 
care needs to adequate preparation that may 
contribute to nurses' perceptions of spirituality and 
spiritual care (10). Since students begin to learn the 
basic concepts and principles of holistic care during 
their education, they should be taught the spiritual 
aspects of care and the ways to internalize spiritual 
values during their course of education by means of 
proper methods (11). However, few studies have 

surveyed students about their understanding of 
spirituality and spiritual practice (1). Most of these 
studies were conducted in Judeo–Christian cultures 
(12). Due to this fact that spirituality is a context-
based concept more studies must be conducted in 
various contexts and cultures for understanding the 
meaning of spirituality and spiritual care (1). So this 
study was conducted to explore the Iranian nursing 
students’ point of views about spirituality and 
spiritual care.  

 
II. METHODS AND MATERIALS 
 
In this descriptive, cross sectional study 95 second-
year nursing students from two nursing schools 
located in south of Iran were participated. Samples 
were selected with convenience sampling. The 
instruments consisted of a demographic information 
form and the Spirituality and Spiritual Care Rating 
Scale (SSCRS) which is divided into two sections of 
"spirituality" and "spiritual care" to evaluate the 
participants' understanding and attitude toward 
Spirituality & Spiritual Care. The first part of the 
scale covered 9 fundamental areas related to 
spirituality; i.e., hope, meaning and purpose, 
forgiveness, beliefs and values, relationships, belief 
in God or deity, morality, creativity, and self-
expression. The second part, which dealt with nursing 
and spiritual interventions, included the following 
areas: listening, devoting time, respecting patients' 
dignity and privacy, observing the religious rituals, 
and showing kindness and concern while providing 
care (13) The validity and reliability of the Persian 
version of this tool, which has 23 questions about 
spirituality and spiritual care, were confirmed in 
previous study (13). The SSCRS uses a 5-point Likert 
scale with responses ranging from zero (strongly 
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disagree) to four (strongly agree) (14). Data were 
analysed using the SPSS. This study was approved by 
the Ethics Committee of Shiraz University of Medical 
Sciences (No. 93-6987). All participants signed 
written consents after receiving information about the 
study. The anonymity and confidentiality of data 
were guaranteed. 
 
III. RESULTS 
 
Among the participants, 64 were female (67.4%) and 
31 were male (32.6%) and the majority of them 
(73.59%) were single. The students' age ranged from 
19 to 30 years, with the mean of 21.46 years 
(SD=1.28) and the mean of their GPAs was 16.93 
(SD=0.75). Table 1 demonstrate demographic 
characteristics of participants.The average score of 
SSCRS was 57.31±9.74 that revealed semi-favorable 
attitude of nursing students toward spirituality and 
spiritual care. The mean scores of two parts of scale 
including spirituality and spiritual care were 
28.72±5.27 and 28.56±5.77 respectively. The 
viewpoint of majority of nursing students (80.6%) 
was semi-favorable about spirituality and spiritual 
care while 10 and 9.4 percent had favorable and 
unfavorable point of view respectively The study 
findings demonstrated no significant correlation 
between the nursing students' attitude toward 
spirituality and spiritual care and their age and sex.  
 
DISCUSSION 
 
The results of this study showed that of the students' 
mean scores of attitude toward spirituality and 
spiritual care were semi-satisfactory. Wu et al. (2012) 
reported that 3rd year undergraduate nursing 
students’ perception about spirituality and spiritual 
care were “clearly” defined. They revealed that 
students who had taken courses about spirituality and 
spiritual care had better knowledge and attitude 
toward these concepts (15).The results of another 
study in Iran indicated the satisfactory attitude of 
most of the nurses toward spirituality and spiritual 
care (13). This difference can be explained by the 
differences between nursing students' and practicing 
nurses' experiences. The students in this study were in 
the second year of education and had little clinical 
experience. It has been proved that more experienced 
nurses have better attitudes towards spirituality and 
spiritual care (16). It is also believed that nursing 
students' clinical experience is not enough for them to 
obtain a professional attitude which includes the 
attitude toward spirituality and spiritual care (17). 
Moreover, attitude toward spirituality and spiritual 
care does not guarantee the application of them in 
practice and barriers to spiritual care in practice must 
be minimizing (1).  99.4 precent of Iranians are 
Muslims (18). Spirituality and Religion is interwoven 
with Muslim’s life, and religious beliefs are important 
in their life and culture. Muslims’ religious beliefs 

were reflected in their thoughts, behaviours, and 
social relations (19). So, nursing students have to 
prepare themselves for providing spiritual care for 
these patients. They need special training for meeting 
patients’ spiritual needs. Inadequate preparation may 
contribute to nurses' perceptions of incompetence and 
avoidance of spiritual matters in practice. Therefore it 
is recommended that spirituality and spiritual care 
integrate to nursing curriculum. The limitation of this 
study was the small sample size and participant 
homogeneity.  
 
Variables Frequency Percentage 

 
Sex 

Male 31 32.6 
Female 64 67.4 
Total 95 100 

Marital 
status 

Married 22 36.41 
Single 73 73.59 

Total 95 100 

Characteristics Mean SD 

Age (Year) 21.46 1.28 
GPA 16.93 0.75 

Table1. Demographic characteristics of participants 
 
CONCLUSION 
 
The study results showed that nursing students’ 
attitude toward spirituality and spiritual care is semi-
favorable, which revealed the need for special 
training in this regard. Appropriate education is 
necessary for optimal preparation of nursing students 
for providing holistic high quality nursing care. 
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