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A survey on the spirituality of clinical nurses and their perception of spiritual care

Yingying Cui, Shouzi Hu"
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[ Abstract] Objective To explore the status of the cognition of spirituality and spiritual care among clinical nurses,
and analyze the influencing factors. Methods General information questionnaire and Chinese version of spirituality and
spiritual care scale were used to investigate the clinical nursing staff. Results The score of nurses' spiritual and spiritual
care cognition was (42.95 + 5.92), education level, religious belief, children's situation, childhood growth environment,
position, understanding of spirituality and spiritual care, whether they have participated in spiritual care related training,
whether they have engaged in spiritual care related work have certain impact on clinical nursing staff's spirituality and
spiritual care (P < 0.05). The results of multiple linear regression showed that education level, religious belief and whether
they had participated in spiritual care related training were the main factors affecting the spirituality and spiritual care of
nursing staff (P < 0.05). Conclusion The level of spirituality and spiritual care of nursing staff needs to be improved.
Nursing managers should take corresponding measures to educate and train clinical nursing staff about spirituality and
spiritual care, so as to improve their ability of spiritual care.
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