
Assessment of Spiritual Care Practices
Among Nurses Caring for Cancer Patients
in a Tertiary Hospital in Nigeria

Falilat Idowu Bolarinwa, MSc, BNSc, RN, RM, RPHN1,
Deborah Tolulope Esan, PhD, MPH, BNSc, RN, RM, RPHN2 ,
and Oladimeji Akeem Bolarinwa, PhD, FWACP, MPH, MBBS3

Abstract
Introduction: The importance of spirituality in health and wellness has been documented in the literature. While the devel-

oped countries have reported robust evidence of spirituality in nursing practices, there is scant evidence in low- and middle-

income countries like Nigeria.

Objectives: This study assessed the spiritual care practices of the nurses attending to cancer patients in a tertiary health

institution in Ilorin. It further determined factors associated with spiritual caring practices among nurses.

Methods: A descriptive cross-sectional study was conducted between November 2021 and December 2021 to assess spiritual

care practices among nurses caring for cancer patients. During the study period, 66 nurses were recruited randomly from the

hospital’s medical and surgical clinics, palliative care department, and Obstetrics and Gynecology department. Twelve items val-

idated Nurses’ spiritual care practices questionnaire was adapted for this study. Data were analyzed using IBM SPSS version 23.

Results: The mean age of the respondents was 36.5 years (+ 10.1) while female respondents made up 83.3%. About 48% of the

nurses had good spiritual caring practices while 52% had poor spiritual caring practices. Nurses with training in oncology (96%)

with p= .001 and those with spirituality training (86.2%) with p= .017 showed significant association with spiritual care practices.

This study concluded that spiritual care practices among nurses are sub-optimal with training as a significantly associated factor

with spiritual care practices.

Conclusion: It is, therefore, suggested that spiritual care practices should be incorporated into all nursing training and curric-

ulum. This will allow them to better support the spiritual needs of the patients, especially those with chronic diseases like cancer.
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Introduction
Medicine and religion follow the common objective of pro-
longing life, improving quality of life, and improving
health conditions (Wang et al., 2021). However, these two
might adopt different tools in different cultures. Similarly,
spiritual healing is one of the complementary and alternative
treatments (Levin et al., 2020) that is used to reduce anxiety
levels, achieve well-being, or improve the patient’s condition
(Carneiro et al., 2019). While spiritual healing is accepted in
different cultures as a treatment (Bell, 2013), there is no clear
and definite perception or definition of it available (Teut
et al., 2014). Therefore, nurses need to be familiar with the

spiritual life process and the aspects of health and healing
in their culture (Olsen, 2003) and also need to have thorough
knowledge about the dynamism of and the energy that
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constitutes the soul and inner healing to achieve the unity of
the spirit and body.

The nursing profession is cardinal to the holistic care of
patients from birth to death (Woolf & Fisher, 2015). This
also includes other emotional, psychological, and spiritual
support to the patients. Numerous types of spiritual care
have been described as being crucial to nursing care
(Breitbart et al., 2014).These ranged from engaging person-
ally as nurses with patients or their families in exercising spir-
itual care practices such as reading a specific piece of
scripture to calling in spiritual care providers from the respec-
tive faith community or denomination (Zumstein-Shaha
et al., 2020). Many nursing procedural engagements have
reported verbal or non-verbal strategies to indicate respect
for the patient’s connection with God or another higher
power (Minton et al., 2018). Occasionally, nurses used the
patients’ religious and spiritual connections and attitudes to
promote coping during the period of infirmity. Several such
spiritual care patient-oriented scenarios have been observed
(Campbell, 2019). In some instances, patients have made
requests for their religious rituals, beliefs, and injunctions
to be observed or respected (Zumstein-Shaha et al., 2020).
To achieve complete patient-oriented care, it is imperative
for nurses to consciously plan for ways of implementing
the exercise of faith-based practices with patients and to
put these plans into action (Freeman et al., 2021).

Many spiritual care practices have been propounded in the
literature (Asadzandi, 2017; Esibu, 2021). While some
frameworks (Young & Koopsen, 2010) describe the patient-
oriented spiritual care paradigm, others (Lloyd & O’Connor,
2007) describe profound spirituality as using compassion,
hope, and the understanding that a person’s life may be
limited. Some frameworks delve deeper into human tradi-
tional practices and spiritual values (Allen 2012).

To offer spiritual care to patients, some competencies have
been identified (Manitoba Corporate Competency Catalogue,
2008). These include: knowledge (academic), awareness,
thinking skills, communication, interpersonal, leadership,
accountability (managing for results), self-managing, informa-
tion technology literacy, counseling and therapeutic skills,
spiritual practice, and research skills. Schermerhorn et al.,
2020 conducted a concept analysis of spiritual care by using
the eight-step approach of Walker and Avant (2011) and iden-
tified the following attributes of spiritual care: healing pres-
ence, therapeutic use of self, intuitive sense, exploration of
the spiritual perspective, patient-centeredness, meaning-
centered therapeutic intervention, and creation of a spiritually
nurturing environment. Possessing these competencies and
skills will lead to positive outcomes such as healing, promo-
tion of spiritual well-being, psychological adaptation, feelings
of satisfaction for patients, promotion of spiritual awareness,
and job satisfaction for nurses (Ramezani et al., 2014).

Some scales have been developed to evaluate the nurses’
competence, skills, and knowledge of spiritual care (Machul
et al., 2022). Daghan et al. (2019) developed a scale for

assessing the spiritual care competency of nurses with high reli-
ability and validity. The Spiritual Care Practice Questionnaire
(Vance, 2001) was developed to examine the spiritual care
practices of nurses in the healthcare setting. It is divided into
two parts: Part I which determines the percentage of acute
care nurses who provide spiritual support to their patients and
Part II which assesses the perceived barrier that inhibits provid-
ing spiritual care by nurses. The first part of responses is mea-
sured on a 5-point Likert-type scale with 1 being very seldom
and 5 being very often. An established score of 32 (out of the
possible score range of 9–45) is adjudged as an “ideal mean.”
This score represents nurses who are involved in spiritual care
activities somewhere between “occasionally” and “often” on
the five Likert scales (Vance, 2001). Part II explores responses
that determine the perceived barriers that inhibit providing spir-
itual care by nurses (Vance, 2001). These have two choices,
agree or disagree.

Spiritual care will aid cancer patients in improving their
quality of life. However, misinformation, poor integration,
and a lack of full acceptance among Nigerian health profession-
als and institutions continue to affect spiritual caring practices
(Silbermann, 2016). A review of Nigerian-based literature
revealed that there has been little progress in the field of spiritual
care in nursing in Nigeria. This is of concern because patients’
perceptions of illness and underpinning health beliefs in most
Nigerians are that illness has a primary supernatural cause and
requires spiritual solutions (Silbermann, 2016).

While the developed countries have reported robust evi-
dence on spirituality in nursing care practices, there is a
paucity of data in low- and middle-income countries like
Nigeria. Whereas, nurses need to have thorough knowledge
about the dynamism of and the energy that constitutes the
soul and inner healing to achieve the unity of the spirit and
body. Accordingly, we assessed the spiritual care practices
of the nurses attending to cancer patients in a tertiary
health institution in Ilorin, Kwara state.

Literature Review
According to Epstein-Peterson et al. (2015), the spiritual
needs of persons receiving health care are being described
globally by the patient’s spiritual needs and nurse-provided
spiritual care. Even though these spiritual needs were catego-
rized, naming and classifying them always include needs that
relate to finding meaning in an illness or life. This could
involve finding a sense of direction or a resolve to life, or
even finding inner peace and forgiving others. The salience
of these spiritual needs and their potential impact on health
and influence on responses to illness leads nurses and other
health care providers to provide spiritual care.

Studies in the United States assessing patients with advanced
cancer or in palliative care units reported spiritual needs that
ranged between 44% and 91% (Astrow et al., 2007; Hui
et al., 2011; Pearce et al., 2012). According to Mamier et al.
(2019), given that spiritual needs or distress are prevalent,
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healthcare providers must ask whether their provision of spiri-
tual care addresses patient needs.

Study findings provide evidence that spiritual care provided
by a physician, a nurse, or a multi-disciplinary team is associ-
ated with greater patient satisfaction with health care, decreased
cost, improved quality of life, increased use of hospice, and less
depression and less stress (Küçük Alemdar et al., 2018; Astrow
et al., 2007; Pearce et al., 2012; Steinhauser et al., 2017). Using
meta-analysis to analyze the effects of spiritual interventions in
cancer patients, it was discovered that nursing spiritual interven-
tions with individual patients revealed significantly moderate
effects on spiritual well-being, depression, and meaning of life
(Oh & Kim, 2014).

Irrespective of the fact that patients’ spiritual needs are of
great importance, the majority of nurses perceive barriers to
providing spiritual care. Areas covering lack of education,
lack of time, de-prioritization, confusion about the boundar-
ies of spiritual care, and belief that spirituality is considered a
private topic in which nurses are not allowed to intrude are
stated as primary barriers (Gallison et al., 2013; Kalish,
2012; Selman et al., 2018; Vlasblom et al., 2015). Barriers
like these are thought to significantly contribute to the infre-
quency of nurse-provided spiritual care.

In concert, study findings suggest that although spiritual
needs are prevalent among persons experiencing serious
health conditions, nurses often do not assess or attend to
patients’ spiritual needs. Accordingly, we assessed spiritual
care practices among nurses caring for cancer patients in a
tertiary hospital in Nigeria. It further determined factors asso-
ciated with spiritual caring practices among nurses.

Methods

Design
A descriptive cross-sectional study was conducted at the
University of Ilorin Teaching Hospital (UITH), Kwara
State, Nigeria. The stated design was selected because the
study deals with a population-based survey. It is an over
400 bedded tertiary teaching hospital. They get referrals
from public and private hospitals. They also get referrals
from some of the state specialist hospitals. It has a catchment
area covering the entire Kwara state. Over a quarter of the
patients who attend UITH annually are from other parts of
the country. Currently, the hospital has its main site in
Oke-use on the outskirt of the Ilorin metropolis and its
annex at the old wing in the center of the metropolis. It
offers specialist care in oncology and palliative care.

Research Questions

1. What are the spiritual caring practices of nurses caring for
cancer patients in UITH?

2. What factors influence nurses’ spiritual caring practices
in UITH?

Sample
The target population of this study consisted of nurses caring
for cancer patients receiving treatment at UITH. All the pop-
ulation includes those involved in the care of cancer patients
in UITH and who were available during the period of the
study. Between November 2021 and December 2021, 66
nurses from UITH’s medical and surgical clinics, the pallia-
tive care department, and Obstetrics and Gynecology depart-
ment were recruited into the study.

Inclusion Criteria
Nurses providing direct care to cancer patients.

Exclusion Criteria
Nurses who have not worked in the last 6 months in the care
of cancer patients.

Study Instrument
For this study, we made use of the validated semi-structured
questionnaire (Vance 2001) adapted from the survey tools by
Gallison et al. (2013). It is a twelve (12) item, validated
nurse’s spiritual care practices questionnaire. This standard-
ized supervised self-administered instrument was used to
collect data from nurses in the study area on cancer patient
care. The questionnaire was pretested among ten nurses
from another State Specialist Hospital, Ilorin in Kwara
State. The questionnaire was face validated and found to be
reliable with Cronbach’s alpha of 0.90. The questionnaire
comprised two sections: Section A assessed the socio-
demographic profile of respondents and section B assessed
spiritual care practices among nurses caring for cancer
patients.

There are a total of 12 items with a maximum score of 3 and
a minimum score of 0. The mean scores for each practice item
were presented. These scores were also re-categorized with a
score of less or equal to 32 categorized as poor spiritual care
practice and a score of above 32 as good spiritual care practice.
This was informed by the sum of the mean of all the 12 prac-
tice items. Therefore, a score of 2 standard deviations (≤32)
away from the mean was adjudged poor while a score above
that (>32) was categorized as good practice.

Statistical Analysis
Data were analyzed using IBM SPSS version 23. Data were
presented using frequency tables. The categorical data were
summarized with percentages while the numeric variable
was summarized with means and standard deviation.

Bolarinwa et al. 3



Chi-square analysis was used to determine the factors associ-
ated with the spiritual care practices of the nurses. The statis-
tical significance level was set at a p-value of less than .05.

Results

Sample Characteristics
The mean age of the nurses was 36.5 (±10.1) years with
females predominating. A little more than half (51.5%) had a
BNSc qualification and a third (33.3%) had a diploma in
nursing while about 8 (12.1%) also had a master’s in nursing
(Table 1). A third of the nurses (33.3%) are Nursing Officer
II (NOII) cadre while the other proportion is shared by other
senior cadres of the profession (Table 2). More than half
(60.6%) of the nurses have practiced in the last 10 years with
a mean duration of practice of 11.1 years (± 8.2). The majority
(91.8%) of the nurses attend to between 1 and 20 patients per
shift with a mean patient of 14.4 (± 6.4). Only a third
(37.9%) of the nurses have had specialized training in oncol-
ogy. General nursing (30.3%) and midwifery (57.5%) are the
dominant specializations of the nurse respondents (Table 2).
More than half of the nurses (57.6%) are of Islamic religion
preference while Christianity constitutes 37.9% (Table 3).
Less than half of the nurses (43.9%) have had training in spir-
itual care. The most notable of the route of acquiring the train-
ing was during the undergraduate program (19.7%), in-service
(9.1%), graduate program (7.6%), and while reading (6.1%).
Other routes varied widely (Table 3).

Research Questions Results
Table 4 shows the nursing care practice pattern. The results
revealed that the majority of the items were “rarely” prac-
ticed, two items were “occasionally” practiced, and four

items were often practiced. The items often practiced
include: “listening to a patient talk about spiritual concerns
(3.27),” “helping a patient to have quiet time or space for
spiritual reflection or practices (3.23),” and “encouraging a
patient to talk about how illness affects relating to God or
whatever is his or her ultimate other or transcendent reality
(3.18)” and “assessed a patient spiritual or religious beliefs
or practices that are pertinent to health (3.11),” ranking 1st
to 4th respectively. The average score of the nurses’ spiritual
care was 35.6± 9.7. An aggregated categorization showed
that about 48% of the nurses had good spiritual caring prac-
tices while 52% had poor spiritual caring practices. Only two
factors were found to be associated with the good spiritual
care practice of the nurses (Table 5). Nurses with training
in oncology had adequate practices and had a higher percent-
age of 96% with p= .001, this was found to be statistically
significant. Also, those with spirituality training had about
86.2% with p= .017 which was also found to be statistically
significant (Table 5).

Table 1. Socio-Demographic Characteristics of the Nurses Caring

for Cancer Patients.

Items Frequency (N= 66) Percentage (%)

Age (years)

20–29 22 (33.3)

30–39 16 (24.2)

40–49 19 (28.8)

>/= 50 9 (13.60)

Mean± SD 36.5± 10.1 years

Gender

Male 11 (16.7)

Female 55 (83.3)

Educational background

Diploma in nursing 22 (33.3)

BNSC 34 (51.5)

No bachelor degree 2 (3.0)

Master in nursing 8 (12.1)

BNSC denotes Bachelor of Nursing Science degree.

Table 2. The Rank, Specialty, and Oncology Treatment

Experiences of the Nurses.

Nurses’ variables

Frequency

(N= 66)

Percentage

(%)

Nurses rank

Nursing officer 11(NO11) 22 (33.3)

Senior nursing officer (SNO) 16 (24.2)

Principal nursing officer (PNO) 14 (21.2)

Chief nursing officer (CNO) 9 (13.6)

Assistant director of nursing services

(ADNS)

5 (7.6)

Years as a registered nurse

1–10 40 (60.6)

11–20 16 (24.2)

21–30 9 (13.6)

31–40 1 (1.5)

Mean± SD 11.1± 8.2 years

Number of patients cared for during shift

1–10 27 (40.9)

11–20 27 (40.9)

21–30 12 (18.2)

Mean± SD 14.5± 6.4

Ward or unit of duty

Female medical ward 15 (22.7)

Male medical ward 15 (22.7)

Obstetrics & gynecology 14 (21.2)

Outpatient department 22 (33.3)

Specialized training in oncology

Yes 25 (37.9)

No 41 (62.1)

Areas of specialization

General nursing 20 (30.3)

Midwifery 38 (57.5)

Cardiothoracic nursing 1 (1.5)

Pediatrics 5 (7.6)

Others 2 (3.0)
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Discussion
This study explored the nurse’s care practice (as a major care-
giver) to further understand the gaps in the spiritual care
needs of cancer patients. The mean age of the nurses was
36.4 (+ 10.1) with females predominating. A little more
than half had BNSc qualifications, a third was in the
Nursing Officer II cadre. Spiritual education was obtained
from various sources including, during academic and
in-service training. It was found that those who had been
trained in spiritual care were more confident to address spir-
itual needs without specialist support, for example, clergy;
and had lower levels of discomfort around the provision of
spiritual care. This was found to agree with other studies
reported in the literature (O’Brien et al., 2019).

Nurses’ education, knowledge of spiritual care, and will-
ingness to provide spiritual care by the nurses influenced
nurses spiritual caring practices. This study is in agreement

with other studies on spiritual care (Wu et al., 2016). Only
a third of them have ever had oncology training. Those of
Islam religion preference was a little above half and less
than half have had education on spiritual training.

The average score of the nurses’ spiritual care was 35.6+
9.7. When categorized almost half of the nurses had good
spiritual care practices. This average figure is not in agree-
ment with findings from some other studies (Folami &
Onanuga, 2018; Gallison et al. 2013) and the response of
the patients. The average practice observed in this study is
possibly due to curriculum change in most schools as advo-
cated and intervened in the outcome of a previous study
(Afolayan & Frantz, 2019). These average findings imply
that the nurses already have a good background to build on
with a purposeful continuous education targeted at spiritual
care practices. This also implied that the incorporation of
spiritual care practice into the nursing school curriculum
could have improved the average skills and practice of the
nurses many years after school.

Only two factors were found to be significantly associated
with nurses’ spiritual care practices. Having oncology training
significantly increased the proportion of those with good spiri-
tual care practices among the nurses. While past training on spi-
rituality significantly increases the proportion of nurses with
good spiritual care practices. These two factors re-emphasize
the need for training for the nurses as suggested in the previous
intervention (Afolayan & Frantz, 2019). The importance of
training and capacity building in the nursing profession
cannot be overemphasized and this has been reflected in the
two significantly associated factors in this study. These factors
represented both in-service training and continuous education.
It implied the long-term impact of such interventions on the pro-
fessional skills and competence of the nurses.

Strengths and Limitations of the Study
The original and primary data collection from a randomly
selected nurse sub-population formed the strength of our

Table 4. The Pattern of Spiritual Care Practices of Nurses.

S/N Items Mean SD Rank Remark

1 Support patient spirituality 2.85 1.085 9th Rarely

2 Quiet time for spiritual reflection 3.23 1.148 2nd Often

3 Listened actively to spiritual themes 3.02 0.920 6th Occasionally

4 Assessed a patient spiritual that are pertinent to health 3.11 1.152 4th Often

5 Listened to a patient talk about spiritual concerns 3.27 1.103 1st Often

6 Encourage the patient to talk about God 3.18 1.094 3rd Often

7 Encourage the patient to talk about his or her spiritual coping 3.03 1.095 5th Occasionally

8 Documented spiritual care 2.70 1.324 12th Rarely

9 Discussed patient’s spiritual care needs with colleagues 2.98 1.143 7th Rarely

10 Arrange patients’ clergy to visit 2.79 1.295 10th Rarely

11 Encourage the patient to talk about what gives his life meaning amidst illness 2.92 1.194 8th Rarely

12 Offered to pray with a patient 2.77 1.368 11th Rarely

Hint: Never (1–1.5); Rarely (1.6–2.9); Occasionally (3.0); Often (3.1–4.4); Very often (4.5–5.0); SD (Standard Deviation).

Table 3. Religion Preferences and Spiritual Training of the Nurses.

Spiritual training

Frequency

(N= 66)

Percentage

(%)

Religion preferences

Christianity 25 (37.9)

Catholic 3 (4.5)

Islam 38 (57.6)

Education on spiritual care

Yes 29 (43.9)

No 37 (56.1)

How the spiritual care training is acquired

Undergraduate program 13 (19.7)

Graduate program 5 (7.6)

In-service training 6 (9.1)

Education training unit in spiritual

care

1 (1.5)

Reading about spiritual care 4 (6.1)

Respondents with no education in

spiritual care

37 (56.1)
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study. The study was limited by the size of the specialized
nurses studied. This could limit the generalizability of our
findings. Further study is suggested on a larger scale
among nurses caring for cancer patients.

The Implication of the Study
The recommendation includes the need for both in-service train-
ing and continuous education on spiritual care for nurses caring
for cancer patients. This will have a long-term impact on the
professional skills and competence of the nurses. The impor-
tance of training and capacity building in the nursing profession
cannot be overemphasized and this has been reflected in the two
significantly associated factors in this study.

Conclusion
This study shows that spiritual care practices among nurses
are sub-optimal, with training as a significantly associated
factor with spiritual care practices. It is, therefore, suggested
spiritual care practices be incorporated into all nursing train-
ing and curriculum. Nurses should also be provided with con-
tinuing education as part of their professional practice. This
will allow them to better support the spiritual needs of the
patients, especially those with chronic diseases like cancer.
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