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Promoting Spiritual Well-Being Among
Nurses
Trish Celano, MSN, RN, Stephanie Harris, MLS, Amanda T. Sawyer, PhD, and
Ted Hamilton, MD
Health care organizations are facing the fallout from inadequate nurse staffing in
addition to the emotional and spiritual tolls of the COVID-19 pandemic. Organi-
zations must strategically differentiate themselves by novel methods of recruit-
ment and retention, including care of the nurse as a whole person. Tactical
strategies can be implemented by nurse leaders to promote the spiritual well-being
of the nursing workforce. These strategies include incorporating spirituality and
soft skills into nursing orientation, developing and providing interventions to
support spiritual well-being, and implementing methods to provide spiritual care of
patients by nurses.
stimates predict a shortage of more than a half-
million nurses in the United States by 2030.1
EThe large, aging baby boomer population is

living longer with more chronic conditions and will
likely require more nursing care than current nurse
staffing can provide. New nursing graduates joining the
workforce are being outnumbered by older nurses who
are retiring and direct care nurses who are leaving the
bedside.2 Prior to the COVID-19 pandemic, the
registered nurse (RN) workforce was expected to grow
7% between 2019 and 2029, from 3 million to 3.3
million.3 Projections also show over 175,000 openings
for RNs each year through 2029, considering nurse
retirements and workforce exits.3 Retaining nurses on
the frontlines—both new nurses and those established
in their careers—is imperative for health care organi-
zations focused on delivering safe and quality care. The
impact of the pandemic on nursing workforce pro-
jections continues to increase.
KEY POINTS

� Organizational support of spiritual well-
being is imperative to recruitment and
retention of the nursing workforce.

� There are practical strategies to incorporate
spiritual care into the culture of nursing and
nursing care.

� There are clear pathways to integrate
spiritual wholeness into the nursing
profession.
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Even before the pandemic, nurses faced chal-
lenging work environments with heavy workloads, high
rates of patient morbidity and mortality, and ethical
dilemmas.4-8 These stressors are risk factors for
burnout and compassion fatigue. The pandemic has
intensified these existing challenges and has added new
ones including, but not limited to, fears of exposure to
self and family, end-of-life care, floating job roles to
unfamiliar units, and uncertainty about the duration of
the pandemic.

The nursing shortage accentuates the need for
recruitment and retention that surpass the effectiveness
of current strategies. A shift must occur in the foun-
dation of employee relations at the organizational and
national levels. The differentiator between organiza-
tions that recruit and retain nurses and those that do
not will be a new paradigm in caring for the workforce
that drives patient outcomes. The Quadruple Aim
builds upon the widely adopted concept of the Triple
Aim, which focuses on improving population health
and the individual healthcare experience and reducing
costs. The fourth aim is “joy and meaning in
work.”9,10 Enabling staff to attain meaning in work is
essential to recruitment and retention efforts for nurses
in demand.

Organizations that prioritize whole-person
care—mind, body, spirit—of their nurses may have
an advantage over those that do not commit entirely to
promoting nurse well-being. Improving nurses’ spiri-
tual well-being will require enabling individuals to
firmly reconnect to their meaning and purpose and
offering education and support.
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THEORETICAL FRAMEWORK
The Job Demands-Resources model posits that an
employee’s job demands can negatively affect well-
being, whereas their job resources can potentially
mitigate these impacts.11,12 Job demands are the
“physical, social, or organizational aspects of the job
that require sustained physical or mental effort and are
therefore associated with certain physiological and
psychological costs.”11(p.501) These can deplete an em-
ployee’s energy levels.9 Job resources are those “aspects
of the job that may do any of the following: be func-
tional in achieving work goals; reduce job demands
and the associated physiological and psychological
costs; and stimulate personal growth and devel-
opment.”8(p.501) Job resources can enhance an em-
ployee’s well-being.12

This model suggests that a balanced workforce has
its resources built and reinforced through personal and
organizational efforts, and that employee well-being
depends on a positive balance between resources and
demands.13 However, nurses often experience heavy
demands at the organizational level; therefore, they
must cope with the imbalance using personal resources.
This situation puts the onus of well-being on the indi-
vidual nurse, and personal resilience will not suffice
when coping with something of the magnitude of a
pandemic. A health care organization must address this
large impact, as well as any significant deficit in re-
sources through investments in caring for its workforce.

CARING FOR NURSES
In response to staffing shortages and the global
pandemic, organizations have dedicated significant
resources to ensure the well-being of their nursing
workforce, thereby increasing retention. Although
traditionally valued incentives, such as increases in pay
and schedule flexibility, are still valuable, they are 1
factor among many that influence whether nurses stay
at the bedside. Factors related to perceived organiza-
tional support are also associated with greater
commitment to the workplace.14

Therefore, it is important to provide whole-person
care—mind, body, spirit—of nurses in order to engage
and retain them in the workplace. Because poor
physical and mental health is associated with errors in
nurses,15 it behooves organizations to support the
overall health and well-being of the nursing staff.
Traditionally, organizations have focused primarily on
physical and mental health aspects of whole-person
health through employee wellness programs and
mindfulness interventions16,17 while neglecting the
spiritual. Supporting the spiritual health of nurses is a
means for organizations to care for nurses in ways
beyond the typical support modalities. Caring
for nurses by promoting meaning and purpose is
an integral component of their overall well-being and
self-care.18
www.nurseleader.com
SPIRITUALITY IN NURSING
A multidisciplinary committee defined spirituality as a
“dynamic and intrinsic aspect of humanity through
which persons seek ultimate meaning, purpose and
transcendence, and experience relationship to self,
family, others, community, society, nature, and the
significant or sacred.”19(p.646) A distinct concept from
religion or religiousness, spirituality may encompass
meaning and purpose of work, particularly in pro-
fessions for which there is a calling to serve.20 In
nursing, reconnecting the staff to meaning and purpose
through spiritually based interventions is a strategy that
may increase personal job resources and demonstrate
organizational support of nurse well-being.

In a survey of nurses employed in a large nonprofit
faith-based health care system, more than 90% of re-
spondents identified a faith orientation. Approximately
half of the respondents identified as religious, and
nearly three-quarters identified as spiritual.21 Religion/
spirituality was associated with higher mental well-
being, self-compassion, and sense of personal accom-
plishment and less depression, anxiety, and burnout.
Among all facets in a spirituality measure, “meaning in
life” received the highest scores, indicating that the
nurses recognized meaning and purpose as an impor-
tant aspect of their lives. These results present nurse
leaders with an opportunity to advocate for initiatives
that foster a spiritual climate to allow nurses to flourish
in the workplace.21

Recently, evidence supported the role of spirituality
and finding meaning as a coping strategy in nurses and
other health care personnel during COVID-19. In a
study of frontline health care workers battling the
pandemic, having a “higher purpose in life” was
associated with greater personal resilience.22 Health
care workers in New York used religion and spirituality
as a means of coping with COVID-19–related stress.23

In another study, spirituality and perceptions of spiri-
tual support were associated with lower levels of
moderate/severe stress, anxiety, and depression in
nurses during COVID-19.24

STRATEGIES TO PROMOTE SPIRITUAL
WELL-BEING
Connecting and reconnecting nurses with meaning
and purpose can nurture spiritual well-being and
demonstrate care for the workforce. Meaning and
purpose have been shown to be protective against
stress and burnout in nurses.25 Although health
care organizations are engaged in initiatives to
support the mental health and physical health of
nurses, especially during COVID-19,26 there has
been little attention paid to the spiritual wholeness
and growth of the nursing workforce. Resources to
enhance spiritual well-being and to promote self-
care, both through organizational and personal
interventions, are an investment in nurse retention
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and a potential strategic differentiator for nurse
staffing.

Creating and enhancing positive practice environ-
ments is associated with lower turnover.27,28 An
important consideration when striving to build positive
practice environments is to ensure there is a positive
spiritual climate, which has been linked with improved
teamwork and safety climates, as well as reduced
intention to leave, decreased burnout, and increased
ability of caregivers to bring their “complete selves”
(i.e., their whole person) to work.29 Nurse leaders may
choose to focus their efforts to create an environment
that nurtures the spiritual well-being of nurses
throughout a nurse’s career.

A variety of strategies to boost spiritual climate can
begin with incorporating spirituality and soft skills into
nurse orientation, and they can continue during a nurse’s
career through both brief, episodic checkpoints about
spiritual well-being to more structured interventions for
ongoing spiritual support. These strategies can improve
both recruitment and retention of nurses through an
increased sense of meaning and purpose, and decreased
burnout and compassion fatigue.30

STRATEGY 1. INCORPORATE SPIRITUALITY
AND SOFT SKILLS INTO ORIENTATION
During orientation, a new nurse must learn about both
the entire profession and the specific organization, as
well as practice how to care for whole-person health in
patients and themselves. Because one’s self-perception
of competency impacts the retention of new nurses, it
is essential to introduce them, not only to technical
skills, but also to intangible skills, such as provision of
spiritual care.31 Implementation of “soft skills” in-
struction and assessment—both self-rated and precep-
tor/leader-rated—is an approach that may build
confidence, provide meaning, and improve retention
among new nurses.31

Graduate nurses who reflect on their own spiritual
views by exploring what brings meaning and purpose
into their lives are more likely to include spiritual care
within their nursing practice.32 The integration of
spiritual education in nurse residency programs and
orientations is an organizational-level strategy to
foster a culture of spiritual care in which the spiritual
needs of patients are recognized and fulfilled.33 As
spiritual competencies may or may not be taught
during a nurse’s formal education, it is contingent on
the organization to incorporate spirituality into new
nurse orientation. This component establishes spiri-
tual competencies as part of the organizational cul-
ture. Nurse leaders may choose to integrate
educational approaches based on those utilized in
baccalaureate programs, such as discussions about
terminology (i.e., spirituality, religion), holistic
nursing, and journaling about personal spirituality
and spiritual care.34
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STRATEGY 2. DEVELOP AND PROVIDE
INTERVENTIONS TO SUPPORT SPIRITUAL
WELL-BEING
Interventional strategies can be offered throughout
a nurse’s career to improve personal well-being.
Interventions focusing on spiritual well-being can
range from brief, episodic checkpoints to more struc-
tured interventions for ongoing spiritual support.

Spiritual care huddles are a brief technique to
promote the spiritual well-being of nurses. Nursing
huddles have been established for various purposes,
most often for safety, but also to improve commu-
nication, alleviate moral distress through ethical
discussions, and boost empathy in nurse–patient
relationships.35-37 In addition to benefitting patients
through improved care, these huddles promote
positive outcomes among nurses, such as decreased
moral distress, increased empathy, and higher
employee satisfaction.35-37 Nurse leaders may facili-
tate spiritual care huddles by providing educational
resources and discussion prompts, such as note-
cards with content related to meaning, purpose, and
self-care.

An example of a more structured intervention
aimed to provide mental and spiritual support to nurses
is collaborative mental/spiritual health rounds with a
licensed mental health professional and a chaplain.
Evidence shows this facilitation model has been an
effective way to address moral injury in veterans.38 A
similar approach could be implemented among nurses.
This intervention would involve needs assessments,
intention setting, and resources and referrals. Nurse
leaders are in a unique position to leverage personnel
and allocate resources to enact this type of interven-
tion. Based on the outcomes among veterans, im-
provements in depression, psychological functioning,
and self-compassion may occur among rounding
participants.38

STRATEGY 3. IMPLEMENT METHODS TO
PROVIDE SPIRITUAL CARE OF PATIENTS BY
NURSES
Nurses can integrate spirituality in daily nursing care to
“support patient healing by alleviating anxiety,
instilling hope, and helping patients attain inner
peace.”33(p.153) Health care organizations can imple-
ment methods to enable nurses to provide spiritual
care, which is an intangible skill that can be introduced
to them during orientation.31 One method is to
leverage the power of electronic health record docu-
mentation through the inclusion of a spiritual assess-
ment at the time of hospital admission.33 A spiritual
assessment allows the nurse to collaborate with the
patient to develop a personalized spiritual plan of
care.19 In organizations where spiritual care is not yet
integrated into the electronic health record, a spiritual
history can still be assessed and documented by the
www.nurseleader.com
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nurse. Spiritual assessment tools already exist, such as
the FICA Spiritual Assessment Tool.39 FICA is an
acronym for the following domains: Faith, Belief,
Meaning; Importance and Influence; Community; and
Address in Care.39 This communication tool facilitates
spiritual conversations with patients and measures
spiritual distress, comfort, meaning, and support.

Nurses can also be equipped with spiritual care
toolkits to guide the provision of spiritual care.40 Nurses
often cite lack of time, education, and training, as well
as lack of clarity in the role as spiritual caregiver, as
barriers to providing spiritual care to patients and
families.41 Culturally diverse books, cards, music, and
other conversation starters are tools that can facilitate
the delivery of spiritual care.40 In a study of spiritual
care toolkits, patients and families reported satisfaction
with the spiritual care they received, and nurses felt the
toolkit helped overcome barriers to providing spiritual
care.40 Nurse leaders can ensure that nurses have ac-
cess to resources such as a spiritual care toolkit and
receive education on how to use the contents. This
method enables nurses to connect with patients
through spiritual caregiving and may be mutually
beneficial to the spiritual well-being of both caregiver
and recipient.

Leaders can further promote the integration of
spiritual care into nursing practice through the assess-
ment of spiritual competencies. Validated instruments
can gauge a nurse’s comfort and competence in
delivering spiritual care.42 One of the validated in-
struments is called the Spiritual Care Competence
Scale, and it is composed of the following 6 compe-
tencies: assessment and implementation of spiritual
care; professionalization and improving the quality of
spiritual care; personal support and patient counseling;
referral to professionals; attitude towards the patient’s
spirituality; and communication.43 As a self-report in-
strument, nurses can assess themselves and seek to
maintain or improve their provision of spiritual care.
This assessment is a collaborative way for nurse leaders
and nurses to build a spiritual climate and encourage
whole-person care of patients.

CONCLUSION
Organizations that care for nurses as whole people—
physically, mentally, socially, spiritually—will enjoy a
differentiating advantage in the employment market-
place. The United States is experiencing a shortage of
nurses that is anticipated to increase substantively over
the next decade. To recruit and retain nurses, classic
incentives must be creatively augmented with organi-
zational efforts to promote nursing self-care and well-
being. Individual resilience, although essential to nurse
well-being, is more effective when combined with
organizational support for mental, emotional, and
spiritual wholeness, consisting of appreciation for
meaning and purpose in work, promoting positive
www.nurseleader.com
relationships, and nurturing the soul of caregivers. Once
a whole-person approach to workforce well-being is
integrated into practice, an organization will be able to
measure workforce success through engagement, qual-
ity, and safety, in addition to recruitment and retention.
Investment in spiritual care for nursing staff offers a
strategic advantage in recruitment and retention, sup-
ports patient contentment and healing, and builds loy-
alty to the organization. Spiritual care is an intangible
benefit that offers worthwhile tangible results.
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