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A B S T R A C T   

Background: Spirituality is defined as the way people experience, express, and seek meanings. It is a major 
concept in the field of nursing care. Nursing students who are trained and exposed to patients’ spiritual care will 
be better able to take care of their patients’ spiritual needs. 
Objectives: The study aimed to assess perceived spiritual care competence and the related factors in nursing 
students during the Covid-19 pandemic. 
Methods: This was a cross-sectional study. The participants were 191 undergraduate nursing students at Guilan 
University of Medical Sciences (GUMS) that were entered into the study from July 29 to December 21, 2021. The 
spiritual care competence scale was used to measure spiritual care competence in the participants. It is a 27-item 
questionnaire with six dimensions including assessing and implementing spiritual care, professionalism and 
improving the quality of spiritual care, personal support and patient counseling, referral to professionals, attitude 
towards patient’s spirituality, and communication. Data was collected using the convenience sampling method. 
Data analysis was done by SPSS software version 16.0 using descriptive, bivariate, and multivariate methods. 
Results: The mean total score of spiritual care competency was 106.8 (SD = 13.4). The mean total score of 
spiritual care competency was significantly higher in the native students (P = 0.031) and the students with 
experience of jobs in hospitals (P = 0.037). 
Conclusion: The findings indicated an acceptable level of performance in nursing students in spiritual care during 
the Covid-19 pandemic.   

1. Background 

Spirituality is a universal human phenomenon (Mardani and Azizi, 
2011). It is an important part of care and well-being (McSherry & 
Jamieson, 2013). Spirituality relates to the way people seek meanings 
however, it can be different from religion. According to the evidence, 
spiritual health has a fundamental role in both humans’ physical and 
mental health (de Diego-Cordero, López-Gómez, Lucchetti, & Badanta, 
2021). 

Spiritual care is the activity that improves people’s spiritual well- 
being and performance and creates a balance between the physical, 
psychosocial, and spiritual aspects of life. It improves the sense of 
integrity and interpersonal relationships. Spiritual care requires a 

specific set of skills such as active listening, spiritual assessment skills, 
and the ability to manage patients’ care (Liefbroer & Olsman, 2017). 

Spiritual care has been accepted as the most essential principle of 
comprehensive care. It is important to educate and aware nursing stu-
dents about spiritual care for their professional role in the future. 
However, the current spiritual care studies were limited to some chronic 
conditions such as geriatric care, palliative care, and end-of-life care. 
Also, it is often overlooked or underestimated in other areas of such as 
acute diseases. 

Covid-19 is an acute infectious disease that has been known as one of 
the major crises facing the healthcare system. However, despite the 
challenges for healthcare providers and health centers, it created valu-
able opportunities to understand the importance of spiritual care for 
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critical patients (Chan, 2010). 
Spirituality becomes more important during a crisis. During this 

period, the patient’s spiritual needs become more evident. It creates a 
good opportunity for nurses to provide spiritual care for patients during 
the Covid-19 epidemic, people have experienced situations such as fear, 
pain, loneliness, the feeling of imminent death, and the risks of adverse 
consequences of the unknown disease. In these circumstances, people 
who experience severe physical, emotional, mental, social, and spiritual 
problems, feel more need to receive spiritual care (Pierce, Hoffer, & 
Marcinkowski, 2020). To provide appropriate interventions to relieve 
spiritual suffering among patients, nurses must develop the compe-
tencies needed to address spiritual care. Spiritual care competency refers 
to the ability of nurses to identify patients’ spiritual needs and to provide 
interventions in line with the healthcare team. (Chen, Chen, & Lin, 
2020). 

Nursing is a holistic discipline and spiritual care is at the center of the 
profession (McSherry & Jamieson, 2013). However, nurses seldom focus 
on spiritual care in their routine clinical practice. There are several 
barriers to the implementation of spiritual care such as highly stressful 
clinical environments, (Yeganeh, Pouralizadeh, & Ghanbari, 2019), 
misunderstanding of the concept of spirituality, differences in patients’ 
spiritual beliefs, and needs, and inadequate training of nurses (de Diego- 
Cordero et al., 2021). 

The education of nurses on spiritual care increases their awareness of 
its complex nature (Ross et al., 2014). Nursing students who are trained 
in spiritual care will be better able to take care of their patients’ spiritual 
needs (LaBine, 2015). However, the rapid changes in the clinical edu-
cation of nursing students during the Covid-19 epidemic are the most 
important challenges in this regard (Carolan, Davies, Crookes, McGhee, 
& Roxburgh, 2020). Suitable spiritual care to patients, especially in 
critical situations such as coronavirus outbreaks, requires that the care 
providers have the required competence. Inadequate education in 
nursing students may cause a sense of inefficiency to deliver spiritual 
care and dealing with patients (Ross et al., 2018). 

Another study about students’ spiritual care competence showed that 
the mean score of students’ spiritual competence was high (Yazdan 
Parast et al., 2017). The study of Abbasi et al. also indicated that nursing 
students had moderate spiritual health (Abbasi, Farahani-Nia, & Mehr-
dad, 2014). Rahnama et al. considered the spiritual health of the medical 
staff as the most important factor affecting nurses’ spiritual care (Rah-
nama, Fallahi, & Seyed, 2015). 

Although many studies have been published during the COVID-19 
pandemic, most of the studies had focused on treatment methods, care 
planning, and epidemiologic subjects. To the best of our current 
knowledge, there are no study has investigated the perceived nursing 
students’ competency in spiritual care. It has a special value in Iran, 
which has a Muslim population. In this context, more studies are needed 
to assess the competency of nursing students in spiritual care and the 
associated factors. So, the present study was conducted to determine the 
competence of spiritual care and the related factors in nursing students 
during the pandemic of Covid-19. 

2. Methods 

2.1. Study design and participants 

This cross-sectional descriptive and analytical study was conducted 
at Guilan University of Medical Sciences (GUMS). Participants included 
191 undergraduate bachelor nursing students at GUMS. Sampling was 
done using a convenience method. For the data collection, the electronic 
questionnaires were sent to virtual groups of students during the Covid- 
19 pandemic. Inclusion criteria included undergraduate nursing stu-
dents who were willing to participate in the research. Also, incomplete 
research questionnaires were excluded from the study. 

2.2. Instruments 

The data collection instrument included a two sections self- 
administered questionnaire. 

2.2.1. Demographic variables 
The first section of the questionnaire comprised students’ de-

mographic characteristics. This section included 11 variables including 
age, gender, marital status, grade point average (GPA), religion, place of 
residence, semester, history of employment in a hospital, the experience 
of student work in hospitals, participation in the professional ethics 
workshop, and history of consumption of psychiatric drugs. 

2.2.2. Spiritual care competence scale (SCCS) 
The second section of the study instrument was SCCS that was 

designed by Van Leeuwen et al. (Van Leeuwen et al., 2009). The psy-
chometric evaluation of this questionnaire was done in 2011 by Khalaj 
et al. in Iran (Khalaj, Pakpour, & Mohammadi, 2013). The SCCS is a 27- 
item questionnaire composed of six dimensions including assessing and 
implementing spiritual care (6 questions), professionalization and 
improving the quality of spiritual care (6 questions), personal support 
and patient counseling (6 questions), referral to professionals(3 ques-
tions), attitude towards patient’s spirituality (4 questions), and 
communication (2 questions). Each item is rated on a 5-point Likert 
scale ranging from 1 (strongly disagree) to 5 (strongly agree) and a 
higher total score indicates the student has a higher level of competency 
in spiritual care. The total score of the scale is from 27 to 135 (Van 
Leeuwen et al., 2009). 

The content validity index (CVI) of SCCS was calculated at 0.89 with 
the supervision of ten experts. Also, the CVR value for the total items of 
the questionnaires was larger than 0.63 which was in an acceptable 
range. Internal consistency of the questionnaire was confirmed with a 
Cronbach’s Alphas coefficient of 0.98. Also, ICC = 0.89 by a test-retest 
procedure with the two weeks interval indicated the acceptable stabil-
ity for SCCS. 

2.3. Data collection 

The data were collected from July 29 to December 21, 2021. An 
online questionnaire was created using Google Forms and then was 
distributed via a hyperlink, within the digital platform WhatsApp. 
Sampling was started after obtaining approval from the Ethics Com-
mittee of GUMS. The participants were informed of the aims of the study 
through the online questionnaire and then they were asked to answer 
the self-report questionnaire. 

The electronic questionnaires were sent to the 230 students that had 
the inclusion criteria. 216 nursing students answered the questionnaires. 
However, 25 questionnaires were excluded due to incompletion. Finally, 
191 questionnaires were analyzed. The time required to completion of a 
questionnaire was 10 min. 

2.4. Statistical analysis 

In this study, descriptive statistics were employed for analyses of the 
demographic characteristics of the students. Quantitative variables were 
expressed as mean (SD) and median (Interquartile Range). Also, the 
values of the qualitative variables were reported as frequency (per-
centage). The total score of spiritual care competence was compared 
with the average score (81) using a one-sample t-test. In univariate 
analysis, Pearson’s correlation coefficient and independent t-test were 
used for the association between the score of spiritual care competence, 
and the demographic characteristics of nursing students. Multiple linear 
regression analyses were performed to determine the related factors of 
spiritual care competence. In multivariate analysis, Pearson’s correla-
tion coefficient and independent t-test were used for the association 
between the score of spiritual care competence, and the demographic 
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characteristics of nursing students. Statistical analysis was done with 
SPSS, version 16.0 (SPSS Inc.). The level of significance was set at 0.05. 

2.5. Ethical consideration 

This study was approved by the Ethics Committee of Guilan Uni-
versity of Medical Sciences, Rasht, Iran, with the ethical code of IR. 
GUMS.REC.1400.176. The students were asked to fill out the question-
naire online. Participation in this study was voluntary, and anonymity 
and confidentiality were assured. No pressure was put on students to 
complete the questionnaires. 

3. Results 

3.1. Participants’ characteristics 

Table 2 shows the demographic characteristics of the participants. 
191 students entered the study. The mean of their grade point average 
(GPA) was 16.97 ± 1.14. According to the results, the mean age of the 
participants was 22.34(SD = 3.78) years. The majority of them were 
female (62.3 %), single (94.8 %), native (39.3 %), and Shi’ism (92.7 %). 
17.3 % of the students had experience in student work in hospitals 
(Table 1). 

3.2. Describe spiritual care competency scores 

According to Table 2, the mean total score of spiritual care compe-
tency was 106.8(SD = 13.4) with a median of 106 (Interquartile Range: 
100–112). The results of one sample t-test showed that mean of the total 
score of spiritual care competency was significantly higher than the 
average score (81). (P < 0.001) (Table 2). 

3.3. Relationship between spiritual care competency test score and 
students’ personal educational characteristics 

The results showed the mean total score of spiritual care competency 
in native students was significantly higher than in non-native students 
(P = 0.031). Also, the mean total score of spiritual care competency in 
the students who had the experience of student work in hospitals was 
significantly higher than the other students (P = 0.037). The univariate 
analysis showed no significant statistical association between the other 
variables and the total score of spiritual care competency (Table 3). 

Table 4 shows the factors related to the score of students’ spiritual 
care competency using multiple linear regression. According to the 
findings, the score of spiritual care competence in female students was 
3.63 points higher than male students, but this difference was not sta-
tistically significant (P = 0.073, b = 3.63). Spiritual care competency 
score in non-native students was 5.12 points lower than native students 
(P = 0.011, b = -5.12). Therefore, it was considered one of the predictors 
of spiritual care. 

Also, students with experience of student work in hospitals reported 
higher scores in spiritual care competence (P = 0.016, b = 6.15). The 
value of the coefficient of determination (R2 = 0.065) indicates that 6.5 
% of the changes in the student’s spiritual care competency score were 
explained by the variables of gender, place of residence, and experience 
of student work in hospitals (Table 4). 

4. Discussion 

This study investigated the competence of perceived spiritual care 
and the related factors during the Covid-19 pandemic in nursing stu-
dents. The results of the study indicated that the total score of students’ 
spiritual care competence during the Covid-19 pandemic was higher 
than the mean score. Also, the competence of nursing students in spir-
itual care in each of the dimensions was at a high level. 

The study of Alseif et al on assessing the perceived competency of the 
medical students during the Covid-19 pandemic in Saudi Arabia is 
consistent with the present study (AlSaif et al., 2020). However, the 
study of Adib Haj Bagheri et al. showed the majority of nurses had un-
desirable spiritual competence in spiritual care (Adib-Hajbaghery, 
Zehtabchi, & Fini, 2017), Also, Jafari et al. showed that scores of 

Table 1 
Demographic characteristics of the study participants.  

Variables Mean ± SD /n (%) 

Age (year) 3.78 ± 22.34  

Gender  
Male 72(37.7) 
Female 119(62.3)  

Marriage status  
Single 181(94.8) 
Married 10(5.2)  

Religion  
Shiite 177(92.7) 
Sunnite 14(7.3)  

Place of residence  
Native 75(39.3) 
Private house 48(25.1) 
Student dormitory 68(35.6)  

Semester  
1-4 75(39.3) 
4-8 116(60.7) 
Grade point average 16.97 ± 1.14  

Experience of student work in hospitals  
No 158(82.7) 
Yes 33(17.3)  

Participation in ethics workshop  
No 149(78) 
Yes 42(22)  

Consumption of psychiatric drugs  
No 177(92.7) 
Yes 14(7.3)  

Experience of employment  
No 157(80.6) 
Yes 37(19.4)  

Table 2 
Descriptive of scores of Spiritual care competence in the participants.  

Scores of spiritual care Range Observed 
range 

Mean 
± SD 

Median 

Implementation of spiritual 
care 

6–30 12–30 23.5 ±
3.4 

24(22–25) 

Professionalization and 
improving the quality of 
spiritual care 

6–30 11–30 23 ± 4 24(20–24) 

Personal support and patient 
counseling 

6–30 12–30 23.4 ±
3.5 

24(22–25) 

Referral to specialist 3–15 3–15 11.4 ±
1.9 

11(10–12) 

Attitude towards patient’s 
spirituality 

4–20 12–20 17.2 ±
2.3 

17(16–19) 

Communication 2–10 4–10 8.4 ±
1.4 

8(8–10) 

Total score 27–135 73–135 106.8 
± 13.4 

106 
(100–112)  
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spiritual care in students were higher than those of nurses which may be 
due to special attention to spirituality and spiritual care in nursing ed-
ucation in recent years(Jafari et al., 2012). In recent decades, the 
concept of spirituality in health research has increasingly been applied. 
The high level of spiritual care competence in nursing students seems to 
be due to the good quality of their clinical education. It can also be 
affected by the fact that spirituality is considered a crucial resource 
during a crisis. Marshall et al. found that during the Asian highly 
pathogenic avian influenza HPAI A/H5N1 pandemic, spirituality was 
associated with higher levels of positive emotions and helping 

behaviors, and lower levels of illegal behaviors (Marshall & Smith, 
2015). 

In addition, the high level of spiritual care competence scores in the 
nursing students can be due to the continuity of theoretical and clinical 
education. During Covid-19, clinical teachers prepared nursing students 
not only for their academic programs but also for the virtual clinical 
education imposed by the pandemic. They modified clinical education 
and used indirect and online clinical learning opportunities including 
virtual interactive case studies, simulated clinical examinations, and 
workshops. Additionally, telehealth and telemedicine modules were 
used to prepare students to obtain experiences in virtual clinical care 
and simulation-based education. 

In line with the factors related to the students’ spiritual competence, 
the results showed that students who had the experience of student work 
in the hospital had obtained higher scores on spiritual care competence, 
which is consistent with the study of Kalkim et al. (Kalkim, Sagkal 
Midilli, & Daghan, 2018). New evidence suggests that spiritual care 
education of nursing students in clinical settings has an effective role in 
the development of their knowledge, skills, and attitudes toward spiri-
tual care (Ross et al., 2014). However, the results of the present study are 
not consistent with the study reported by Yazdanparast et al.(Yazdan 
Parast et al., 2017). 

This finding indicated that clinical experience is an associated factor 
with the student’s competence in spiritual care. Consistent with the 
finding, Barss et al. believed that teaching strategies based on human-
istic philosophy and compassionate caring during clinical experiences 
are common approaches to teaching spirituality to nursing students 
(Barss, 2012). 

It also seems that the religious beliefs of the Iranian community, and 
the teachings of Islam have been effective in the development of spiri-
tuality and the competence of students’ spiritual care. 

Place of residence was another factor related to spiritual care com-
petency. The mean score of spiritual care competency in the native 
students was significantly higher than the non-native ones. This result is 
consistent with the findings of the study of Asgari Ghoncheh et al. 
(Asgari Ghoncheh, Hashemnejad, & Hajibabaeei). This finding can be 
related to the fact that the majority of participants lived in areas with 
similar cultures and beliefs. However, the findings of the current study 
are not consistent with the results reported by Aksoy et al. (Aksoy & 
Coban, 2017). 

The current study findings emphasize that nursing students’ spiritual 
aspect during crises has as important as the other aspects of their life 
such as living environment, emotional support from family, and crises. 

5. Study strength and limitations 

Since spirituality has a complex and multidimensional nature, 
investigation of the students’ perceptions of spiritual care during the 
Covid-19 pandemic using the self-report online questionnaire may have 
affected the study findings. The generalization of the study findings is 
also limited as the study respondents were recruited using a web-based 
sampling. 

6. Implication for practice 

It is so important to develop spiritual care in nursing education 
programs. As nurses are key members of health systems, they should 
enhance the spirituality care level in their care plans. The results showed 
the students who had more experience in student work in the hospital, 
obtained higher scores on spiritual care competence. This implicates the 
experience of students’ work in the hospital can reinforce their com-
petencies in spiritual care. Also, the native students who lived with their 
families had higher spiritual care competence. This finding states that 
psychological attention is an important factor in improving spiritual 
care competency in nursing students. 

Table 3 
Correlation between total score of spiritual care competence and demographic 
characteristics of the study participants.  

Variables Frequency(%) / Correlation 
coefficient 

p value 

Age (year) 0.0010- 0.985  

Gender  0.318 
Male (14.1) 105.6 
Female (13) 107.6  

Marriage status  0.258 
Single (13.4) 106.5 
Married (14.7) 111.5  

Religion  0.753 
Shiite (13.7) 106.9 
Sunnite (9.1) 105.7  

Place of residence  0.031 
Native (13.8) 109.4 
Private house (13) 105.1  

Semester  0.110 
1-4 (13.1) 108.8 
4-8 (13.6) 105.5  

Grade point average 0.009- 0.907  

Experience of student work  0.037 
No (13.4) 105.9 
Yes (13.1) 111.2  

Participation in ethics workshop  0.858 
No (12.2) 106.9 
Yes (17.2) 106.5  

Consumption of psychiatric 
drugs  

0.722 

No (13.5) 106.9 
Yes (13) 105.6  

Experience of employment  0.108 
No (13) 106  
Yes (14.8) 110   

Table 4 
Score of the factors related to spiritual care competency of nursing students 
using multiple linear regression using backward elimination method.  

Variables Unstandardized 
coefficient 

Standardized 
coefficient(β) 

t P 

b SE  

Place of residence  − 5.12  1.98  − 0.19  − 2.58  0.011 
Experience of 

student work  
6.15  2.53  0.17  2.43  0.016  
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7. Conclusion and recommendations 

According to the research findings, the mean total score of spiritual 
care competence in nursing students was reported at a high level. It 
indicated an acceptable level of performance of nursing students in 
spiritual care during the Covid-19 pandemic. Spiritual care competence 
plays a key role in developing nursing students skills. Identifying the 
spiritual care competence level and the related factors among the stu-
dents, also the application of the results can be used in the compre-
hensive plan of care to improve patients’ quality of life and enhance 
their mental health and well-being. Further research is recommended to 
study other related social and demographic factors contributing to the 
spiritual care competence level among nursing students, such as type of 
religion and different cultures. 
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