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This study aimed to investigate associated factors of spirituality and spiritual
care in clinical nurses in Indonesia. Cross-sectional descriptive and
correlational research designs were used in this study. Purposive sampling
was applied among 204 participants in private hospitals, Medan and
Bandung, Indonesia. The questionnaires consisted of demographic and
characteristics information and the spirituality and spiritual care rating scale
(SSCRS). Mann Whitney test was used to investigate associated factors of
spirituality and spiritual care in clinical nurses in Indonesia. This study found
that there was statistically significant between department with spirituality
(p=0.017), receiving spiritual care lessons during nurse training with spiritual
care (p=0.032), and receiving spiritual care lessons during nurse training
(p=0.013) and educational background with nurses’ perception of spirituality

Spirituality and spiritual care (p=0.040). Receiving spiritual care lessons during nurse
training, and educational background were statistically significant with
spirituality and spiritual care in clinical nurses in Indonesia. The findings of
this study provide information for clinical nurses and generally of nurses to
understand the perception of spirituality and spiritual care in hospital for care
patient in a hospital in Indonesia. It is also suggested that appropriate
strategies to improve knowledge and perception of spirituality and spiritual
care should be developed shortly.
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1. INTRODUCTION

Spirituality has a broad basic concept with many points of view. The search for identity usually
involves the values of spirituality in a broad sense. Subjectively, spirituality is very difficult to define [1].
Spirituality is a personal experience of each human being that indirectly slaughteres all of us. Spiritual
experiences are described as something sacred and transcendent which has a profound essence. Culture,
ethnic background, religion, level of education, and clinical experience are factors that shape the spirituality
of nurses [2]-[4]. Nurses' perceptions of spirituality and spiritual care greatly affect their ability to provide
spiritual care, especially in providing consistent quality nursing care [5]-[7]. Thus, the existence of spiritual
care is an activity and procedure that is used as an improvement of the patient's spiritual well-being. This is
done in a constructive manner professional care relationship between nurses and patients, this professional
relationship building strategy is carried out by building interpersonal relationships between nurses and
patients [8], [9]. The positive effect on the patient's stress response can be reduced by spiritual treatment.
Among other things, spiritual well-being is a balance between the physical, psychosocial, and spiritual
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aspects of oneself, as well as a sense of integrity and excellence, and interpersonal relationships can also be
built through spirituality care provided by nurses. Nurses can also apply spiritual nursing practice [10].

Spiritual care has two types of practice patterns which include the category of religious intervention
and the category of non-religious intervention. What nurses can do in providing religious intervention is by
providing spiritual care according to the patient's religious beliefs, as well as providing opportunities for
patients to be closer to God. Another thing that can be done is by expressing their values and beliefs, giving
them the opportunity to practice their religion, and giving them references to religious leaders and religious
leaders whom the patient embraces. Nurses can also provide non-religious interventions to patients by
providing mental support by providing opportunities for the family to accompany, communicate and
encourage the patient, sympathize with the patient and their family, pay attention, and have a sincere sense of
the patient [11]. Despite the importance of spiritual care, nurses have expressed a need to learn how to
provide spiritual care. Integrating spiritual care into nursing curricula could meet that need during the nurse
formation process [12]. Previous studies have reported related demographic and characteristics factor such as
a nurse's gender, religion, experience, carrier, and education level to individual perceptions of spirituality and
spiritual care [13]-[15].

Globally, several studies have provided valuable insight into the range of nurse perceptions of
spirituality and spiritual care. As we have known, there are a limited number of studies conducted on
spirituality and spiritual care in Indonesia. Furthermore, this study aimed to investigate associated factors of
spirituality and spiritual care in clinical nurses in Indonesia.

2. RESEARCH METHOD
2.1. Data collection procedure

After obtaining institutional approval, eligible participants in each department were randomly
selected using a computer. The researcher explained the purpose of the study, collection procedures, benefits,
and risks. The researchers referred to the research environment, explained the purpose of the study in a
meeting with nurses, and confirmed the results' confidentiality following obtaining the required permits from
the hospital nursing administrator. After completing the questionnaires, the participants placed the
questionnaires in a sealed box by themselves. A participant returning the questionnaires indicated that they
agreed to take part in the study. The data collection period was between august and September 2019.

2.2. Instruments

The questionnaires consisted of two parts: Socio-demographic and characteristics information; the
spirituality and spiritual care rating scale (SSCRS). Socio-demographic factors included age, gender, marital
status, educational background; characteristics information factors included length of clinical experience
(years), department, and receiving spiritual care lesson during nurse training.

The spirituality and spiritual care rating scale (SSCRS) developed by McSherry et al. [16] was used
to assess individual perceptio. The Indonesian version of the SSCRS was applied in this study by Herlianita
et al. [17] The instrument consists of 17 items, five items (a, b, g, k, and n) represent spiritual care, and 12
last represent spirituality. A higher score indicates a greater level of perceived spirituality of participants. The
validity of the original 17-item SSCRS was analyzed using principal component analysis (PCA) with
varimax rotation. The content validity index was 0.92. The internal consistency (Cronbach’s a) ranged
between 0.80 and 0.85 [16], [18]

2.3. Data analysis

IBM statistical package for the social science (SPSS) for Windows, version. 25.0 (IBM Corp. Armonk,
NY) was used to analyze the data. Demographic characteristic of respondents was described using percentage
for categorical data to show univariate analysis as age, gender, marital status, educational background, length
of clinical experience (years), department, and receiving spiritual care lesson during nurse training. Mann-
Whitney test was used to investigate associated factors of spirituality and spiritual care. Statistical
significance was accepted at p<0.05.

2.4. Ethical considerations

The ethical approval was obtained from the Research and Community Committee of the Hospital (No.
026/DIKLAT/RSAM/1X/2019). Permission for conducting this study was obtained from the management of
the hospital “Rumah Sakit Advent Medan”. Nurses clinical who refused or withdrew from the study had no
penalties. This study caused no physical or psychological harm to participants.
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3. RESULTS AND DISCUSSION
3.1. Demographic characteristics of study participants

Among the 204 participants, 38 (18.6%) were male, and 166 (81.4%) were female. They were
followed by 27-35 years, 18-26 years, and more than 45. The majority of nurses’ clinics with married status
are 65.2% marriage, 33.3% single, and 1.5% divorce. Their educational backgrounds are 56.4% bachelor,
40.2% diploma, and 3.4% magister. Their clinical experience length is more than ten years (52%) and less
than ten years (48%). More of them are working in other departments and followed by the medical/surgical
department, emergency department, pediatric department, intensive care unit (ICU) department, and the
operating room (OR) department. Almost all of them are no receiving spiritual care lessons during nurse
training as shown in Table 1.

Table 1. Socio-demography of respondents (n=204)

Variable Frequency  Percentage

Gender

Man 38 18.6

Women 166 81.4
Age (years)

18-26 42 20.6

27-35 61 29.9

36-44 70 343

>45 31 15.2
Marital status

Divorce 3 15

Marriage 133 65.2

Single 68 33.3
Educational background

Diploma 82 40.2

Bachelor 155 56.4

Magister 7 3.4
Length of clinical experience (years)

<10 98 48

>10 106 52
Department

Emergency 38 18.6

ICU 8 39

Medical/surgical 67 32.8

OR 4 2

Pediatric 17 8.3

Others 70 343
Receiving spiritual care lessons during nurse training

Ever 18 8.8

Never 186 91.2

Note; ICU: intensive care unit; OR: operating room

3.2. Association factors of spirituality and spiritual care on clinical nurses in Indonesia

There was a statistically significant between department with spirituality (p=0.017), receiving
spiritual care lessons during nurse training with spiritual care (p=0.032), and receiving spiritual care lessons
during nurse training (p=0.013) and educational background (p=0.040) with spirituality and spiritual care.
The detail of item score explained in the Table 2. The Associated factors of spirituality and spiritual care in
Indonesia as shown in Table 3.

Table 2. Scale means scores of the nurses

Subscale Item mean score of scale (Meanzsd)
Spirituality 4.41+0.52 (22.07+2.61)
Spiritual care 3.48+0.45 (41.77+5.35)
Spirituality and spiritual care 3.76+0.41 (63.84+6.99)

3.3. Spirituality and spiritual care

All nurses had shown their perception and spirituality and spiritual care. They strongly agreed that
nurses should bring morals and religion into service, provided spiritual care and support, and gave good
experience, and made their patients have to hope to heal. Based on Table 4, more than 60% participants have
strongly agreed that nurses could provide spiritual care by showing kindness, concern, and cheerfulness when
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giving care. Nevertheless, participants have strongly disagreed when nurses can provide spiritual care by
having respect for privacy, dignity. The detail of spirituality and spiritual care are shown in Table 4.

Table 3. Associated factors of spirituality and spiritual care in Indonesia

Spirituality Spiritual care Spirituality and spiritual care
Independent Variable Mean Mean Mean
N rank z P N rank z P N rank z P
Department - 0.017
Emergency — ICU - 79 91.86 2.377

Medical/surgical
OR — Paediatric - Others 125 109.22

Receiving Spiritual Care - 0.032 - 0.013
Lessons During Nurse 2.143 2.482
Training

Ever 6 108 5 82.30

Never 198  102.33 199  103.01

Educational Background - 0.040
Diploma 5 11940 2.056
Bachelor - magister 199 102.08

Table 4. Frequency and percentage of SSCR questionnaire (n=204)

. Neither agree Strongly
Spirituali . . . Strongly disagree Disagree nor disagree Agree agree
pirituality and spiritual care rating scale items o (frequency, (frequency,
(frequency, %) %) (frequency, %) (frequency,
%) %)
1. | believe nurses can provide spiritual care by
arranging a patient’s religious leader's visit if 5(2.5) 7(3.4) 7(3.4) 90 (44.1) 95 (46.6)
requested.
2. | believe nurses can provide spiritual care by
showing kindness, concern, and cheerfulness 1(0.5) 1(0.5) 3(L5) 64 (31.4) 135 (66.2)
when giving care
3. | believe spirituality is concerned with a 6 (2.9) 5 (2.5) 10 (4.9) 91 (44.6) 92 (45.1)

need to forgive and need to be forgiven
4. | believe spirituality involves only going to a
place of worship 84 (41.2) 82 (40.2) 16 (7.8) 12 (5.9) 10 (4.9)
5. | believe spirituality is not concerned with
our believes and faith
6. | believe spirituality is about finding
meaning in the good and bad events of life 7(34) 29 (14.2) (7.2 99 (48.5) 34 (16.7)
7. I believe nurses can provide spiritual care by
spending time with a patient, giving support 2(1) 1(0.5) 13(6.4) 101 (49.5) 87 (42.6)
and reassurance, especially in time of need
8. | believe nurses can provide spiritual care by

81 (39.7) 75 (36.8) 26 (12.7) 14 (6.9) 8(3.9)

enabling a patient to find meaning and 7(3.4) 4(2) 31(15.2) 103 (50.5) 59 (28.9)
purpose in their illness
9. | believe spirituality is about having a sense
of hope in life 2(1) 2(1) 10 (4.9) 94 (46.1) 96 (47.1)
10. | believe spirituality is to do with the way 3(L5) 26 (12.7) 44 (21.6) 94 (46.1) 37 (18.1)

one conducts one’s life here and now

11. I believe nurses can provide spiritual care by
listening to patients and allow time to discuss 2(1) 2(1) 5(2.5) 109 (53.4) 86 (42.2)
and explore their fears, anxieties, and troubles

12. | believe spirituality is a unifying force that

enables one to be at peace with oneself and 2(1) 5(2.5) 20 (9.8) 106 (52) 71 (34.8)
the world
13. I believe spirituality does not include areas 22 (10.8) 61 (29.9) 64 (31.4) 42 (20.6) 15 (7.4)

such as art, creativity, and self-expression
14. 1 believe nurses can provide spiritual care by

having respect for privacy, dignity, and 1(0.5) 0 (0) 4(2) 90 (44.1) 109 (53.4)

religious and cultural beliefs of a patient
15. I believe spirituality involves personal

friendships and relationships 2 8(3.9) 2008) 107 (52.5) 67328)
16. :el?%lig\rl]i spirituality does not apply to all 43 (21.1) 72(35.3) 37 (18.) 36 (17.6) 16 (7.8)
17. :nlz)erglesve spirituality includes people’s 2(1) 3(15) 14(6.9) 106 (52) 79 (38.7)
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This study aimed to evaluate spirituality and spiritual care in clinical nurses in Indonesia. The result
showed a difference significant between departments with spirituality (p=0.017). Previous research found the
same result that had associated working in medical departments with spirituality and spiritual care (p=<0.05)
[19]. Chew’s research used general linear model found that clinical practice area as medical/surgical,
endoscopy, and emergency had significant different with spirituality and spiritual care (f=3.775, p=0.005)
[15]. Another research found that the health care sector had significant differences with spirituality and
spiritual care (f=3.28, p=0.021) [20].

Receiving spiritual care lessons during nurse training had significant different with spiritual care
(p=0.032) and spirituality and spiritual care (p=0.013). Previous research found the same result that had
significant between received educations in spiritual care with spirituality and spiritual care (p=<0.001) [19].
Another research found that nurses have no desire to spiritual care training had relationship with spiritual
care (OR=5.00, 95% CI=1.82-12.50, p=0.002) [21].

Education had significant with spirituality and spiritual care (p-value: 0.040). Previous research
found the same result that had significant between educations with spirituality and spiritual care (p: <0.001)
[22]. Another study found that education background had a significant difference between spirituality and
spiritual care (f=5.024, p=0.002) [23].

Humans are multidimensional entities created by God. Humans have various aspects of life that
support our noble values, aspects that they have include physical, psychological, social, and spiritual aspects.
Improving health and coordinating with other dimensions are the essence of spirituality [24]. Health is
defined by the World Health Organization as “a state of complete physical, mental, and social well-being”.
This definition clearly distinguishes three domains that incorporate one’s well-being. Physical health status is
often used to define the health status where disease symptoms, functional limitation, and pain will decrease
overall health [25]-[27]. Physical health can be influenced by the concept of thinking that the most important
thing in maintaining health is only through physical health and a lack of appreciation for how direct spiritual
health is [28].

A nurse is a person who has been prepared and given the authority to provide care in general nursing
practice and to carry out health promotion, in order to prevent disease. Nurses are also authorized to care for
physically and mentally sick people, as well as people with disabilities, this has been stated by the
International Council of Nurses. It has also been advised by the World Health Organization that the physical,
psychological, social, and spiritual well-being of patients is more important than focusing on the patient's
illness [29], [30]. Today, spiritual care is considered an essential part of the overall care provided to improve
patients and their families [31], [32]. Moreover, nurses' perceptions and understanding are very influencing
readiness of nurses in providing spiritual care to patients. So the importance of preparation about spirituality
and spiritual care. Previous research related to nurses' perceptions of spirituality and spiritual care found that
nurses who had a better understanding of the meaning of spirituality were better able to provide spiritual care
to patients [33], [34]. Spirituality has associated with character strength that can be supported to develop
positive human aspects [35].

We acknowledge that the limitation was derived cross-sectional study where the condition face
covid-19 pandemic was limited to exploring more. Some essential data had no available at baseline as
religion, family influence, community influence, and mental health. Longitudinal research is needed to
explore more variables to find the most factors that have conclusive significance with nurses’ perception and
spirituality and spiritual care.

4.  CONCLUSION

Departments, education background, and receiving spiritual care lessons during nurse training were
three factors that had significance with spirituality and spiritual care. The head of nurses should pay attention
to these things because these variables impacted service care and patients’ satisfaction. Providing education
as training is one of the best strategies to improve knowledge and perception of spirituality and spiritual care.
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