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Spiritual Well-Being and Nursing Care
Perceptions of Coronary Intensive
Care Patients

Koroner Yogun Bakim Hastalarinin Spiritiel lyilik ve
Hemsirelik Bakimi Algilari

ABSTRACT

Objective: The aim of this study was to determine the relationship between the spiritual well-
being of patients in coronary intensive care unit and their perception of nursing care as well as the
factors affecting their spiritual well-being.

Methods: This study was carried out in descriptive design. 113 patients hospitalized in coronary
intensive care unit were included in the study. Data were collected using Patient Information
Form, the Patient Perception of Nursing Care Scale (PPNCS), and the Spiritual Well-being Scale
(SWS). Mann-Whitney U test and Spearmen correlation analysis were used for statistical analysis.

Results: The points obtained by the patients in the scales were determined as SWS mean total
points of (96.80 + 11.61) and PPNCS mean total points of (18.76 + 13.37). A difference was deter-
mined between the age of the patients, the number of admissions to intensive care units, the
length of stay in intensive care units, and the SWS (P < .05). A statistically significant weak nega-
tive correlation was found between the PPNCS and the SWB (r=-.348; p<.001).

Conclusion: It was determined that the patients’ spiritual well-being levels were high and their
nursing care perceptions were low. It was determined that as the perception of nursing care of the
patients increased, their spiritual well-being decreased. Nurses can improve the quality of care by
taking into account the spiritual needs of patients.

Keywords: Coronary intensive care, nursing care, spiritual well-being

6z
Amag: ‘Koroner yogun bakim Unitesinde yatan hastalarin ruhsal iyilik halleri ile hemsirelik bakim
algilari arasindaki iliskiyi ve ruhsal iyilik hallerini etkileyen faktorleri belirlemektir.

Yontemler: Bu ¢alisma tanimlayici desende yapilmistir. Calismaya koroner yogun bakimda yatan
113 hasta dahil edilmistir. istatistiksel analizde Mann-Whitney U testi ve Spearmen korelasyon
analizi kullanilmistir. Veriler hasta bilgi formu, Hastanin Hemsirelik Bakimini Algilayis Olgegi
(HHBAOQ) ve Spiritiel lyi Olus Olcedi (SIOO) kullanilarak toplanmistir.

Bulgular: Hastalarin dlgeklerden aldiklari puanlar SIOO ortalama toplam puani (96,80 + 11,61) ve
HHBAO ortalama toplam puani (18,76 + 13,37) olarak belirlendi. Hastalarin yasi, yo§un bakima yatis
sayisl, yogun bakimda kalis siireleri ve SIOO puan ortalamalari arasinda farklilik saptandi (P < ,05).
HHBAO ile SIOO &lgegi arasindaki zayif negatif korelasyon tespit edilmistir (r=-,348; P < ,001).

Sonug: Hastalarin spiritlel iyi olug dizeylerinin ytksek, hemsirelik bakim algilarinin ise dislk
oldugu belirlenmistir. Hastalarin hemsirelik bakimi algisi arttikca spiritlel iyi oluglarinin azaldigi
saptanmistir. Hemsireler, hastalarin manevi ihtiyaglarini géz éniinde bulundurarak bakimin kali-
tesini artirabilirler.

Anahtar Kelimeler: Koroner yogun bakim, hemsirelik bakimi, spirittel iyi olug
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INTRODUCTION

Coronary intensive care units (ICU) are specialized units that treat
and care for patients who have significant coronary problems.’
Intensive care unit patients may experience situations such as
unfamiliarity with the surroundings and people, being in a life-
threatening condition, having disturbed sleep, being bedridden,
not seeing family and friends, undergoing painful interventions,
and not being sufficiently informed. Consequently, the spiritual
distress occurring with problems such as anxiety, fear, sleepless-
ness, agitation, delirium, and depression can delay the recovery
of the patient.??

Heart patients’ health deteriorates as a result of severe symp-
toms (such as shortness of breath and weakness), their addiction
increases as a result of functional constraints, and their quality of
life decreases.* Many patients with severe coronary heart disease
develop anxiety, depressed symptoms, and rage as a result of
their condition.® It has been reported that spiritual interventions
have a positive effect on cardiac parameters.®

Spiritual care given to ICU patients increases the ability of the
patient to rediscover the meaning of life and cope with the prob-
lems caused by the disease and the crisis of existence?” In a
study by Narayanasamy and Owens,® it was suggested that spiri-
tual care interventions increased the emotional strength of the
patient to cope with the disease and pain and directly or indi-
rectly reduced distress. Therefore, spiritual nursing interventions
are seen as an important part of patient care.®

Although the importance of spiritual care is known, develop-
ments in the field of health care cause nursing care to be applied
with technological methods and spiritual care cannot be put into
practice.®’°® Previous studies have reported that nurses see spiri-
tual care as a role of religious professionals, and they have not
received enough information about spiritual care during nursing
training.""® However, the nursing process includes determining
the spiritual needs of patients and providing appropriate care in
response to these requirements."'® The American Nurses Asso-
ciation (ANA), International Council of Nurses (ICN), and North
American Nursing Diagnosis (NANDA) nursing categorization
systems include diagnoses for spirituality concepts such as "spir-
ituality,” "spiritual distress," "risk of spiritual distress,' and "poten-
tial to strengthen the spiritual dimension."* It is important for
nurses who provide holistic care to patients to enhance their
spiritual care practices according to the nursing process.™

To be able to give spiritual care, it is necessary for the nurse to
make a detailed spiritual evaluation. The areas of spiritual evalua-
tion include general and personal spiritual beliefs, the possibilities
of improving health, signs of spiritual distress, religious identity,
and religious and spiritual support systems.' Integrating spiritu-
ality and spiritual care standards into nursing care allows health
professionals to have a better understanding of their patients
while also improving their abilities to heal, calm, and comfort
them.”” Furthermore, in times of stress and uncertainty, patients
might benefit from the moral support of a preacher.®®

Nurses are required to have a professional degree of spiritual
understanding in order to detect spiritual needs and apply appro-
priate therapies, skills, and methods.” It has been reported in the
literature that spiritual care training courses should be organized
to increase the knowledge and abilities of ICU health profession-
als.” To equip students with a holistic care concept during the
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nursing education process, spirituality and spiritual care-related
weaknesses should be identified, and required measures should
be developed by assessing the curriculum in this direction.? At
the same time, the nursing process, which is a scientific tool,
should be used to integrate spiritual care knowledge and theories
into nursing practices.”™

Meeting patients’ spiritual needs is an important part of holis-
tic nursing care. Patients who have their spiritual needs fulfilled
will have a more favorable perception of nursing care, and their
capacity to cope with their sickness, adjust to it, and take care of
themselves will improve.' The aim of this study was to determine
the relationship between coronary intensive care patients’ per-
ception of nursing care and their spiritual well-being levels and
to thereby increase sensitivity to and awareness of this subject.

Research Questions

1. What is the spirituality level of coronary intensive care
patients?

2. What is the nursing care perception of coronary intensive
care patients?

3. Whatisthe effect of personal characteristics on the spiritual-
ity and nursing care perception?

4. s there a relationship between spiritual well-being and the
nursing care perception?

METHODS

Type of Research

In this study a cross-sectional model used to investigate the
reletionships between patients’ perceptions of nursing care and
spiritual well-being.

Study Design and Participants

This descriptive study was conducted in the coronary ICU of a
university hospital between May and September 2022. Data
were collected by asking questions in the data collection form to
patients who were discharged from the ICU and to the patients
who received service from the ICU.

During this defined study period, a total of 192 patients were
admitted to the ICU, of which 113 met the study criteria. Post
hoc G power analysis was carried out in line with the results
of this study. The sample size was calculated with effect size
f=2.3637270, Cronbach’s alpha=0.05, total sample size=113,
and power (1 — f8 error probability)=1.0000000. The study was
completed with a total of 113 subjects. The study was started in
May 2022 and completed in September 2022 when the sample
size planned in September 2022 was reached.

The patients included in the study were those who were con-
scious (Glasgow Coma Scale score 15), who agreed to take part
in the study, who were 18 years old and over, with coronary artery
disease, who stayed in the hospital for at least 72 hours, dis-
charged from ICU , with no psychiatric disease or any health prob-
lem which would prevent them answering questions.

Data Collection

The research data were collected in a single face-to-face inter-
view, lasting approximately 15-20 minutes, at a convenient time
from the patients who were discharged from the ICU and from
the patients who received service from the ICU. Informed con-
sent was obtained from all the study participants. A preliminary
interview was conducted with 10 patients who were being treated
inthe ICU, but the data of these patients were not included in the
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analysis. The finalized data collecting form was determined after
the preliminary interview.

Data were collected using a patient information form, the Patient
Perception Nursing Care Scale (PPNCS), and the Spiritual Well-
Being Scale (SWS).

Patient Information Form

The patient information form was developed by the researchers
with reference to the relevant literature.??° The patient informa-
tion form comprised 13 questions to obtain information about
the patient’s age, gender, marital status, education level, occupa-
tion, income, presence of any chronic disease, history of hospital
admission, and if so, in which clinic.

The Patient Perception of Nursing Care Scale (PPNCS)

The PPNCS is used to measure the perception of patients about
the nursing care and the level of satisfaction with the care pro-
vided. The scale was developed by Dozier et al.?" and validity and
reliability studies of the Turkish version were made by Coban and
Kasikcl.?2 The scale consists of 15 items related to nursing care
quality, and Likert-type responses are scored to give a total rang-
ing from 15 to 75, with higher points indicating higher patient
satisfaction with the nursing care. Cronbach’s alpha reliability
coefficient of the original scale was determined to be 0.94.2' The
Cronbach’s alpha value for the scale was calculated as 0.997 in
this study.

The Spiritual Well-Being Scale (SWS)

This scale was developed for use with adults to determine their
understanding and process of living life in personal, social, envi-
ronmental, and transcendental aspects. The SWS comprises 29
items in 3 subgroups of conformity with nature, understanding
the need to respect nature and living creatures, transcendental-
ism, the belief that there is a superior sacred power, and anomie,
the belief that unhappiness in life is formed from the negativity of
empty and meaningless feelings.?® Scoring is made on a Likert-
type scale, giving a total ranging from 29 to 145. The transcen-
dental subscale includes items 1, 4, 5, 8, 9, 12, 13, 16, 17, 20, 21,
24, 25, 27, and 29, the conformity with nature subscale includes
items 2, 6,10, 14,18, 22, and 28, and the anomie subscale includes
items 3, 7, 11, 15, 19, 23, and 26. The anomie subscale items are
reverse scored. Validity and reliability studies of the scale in
Turkish were made by Eksi and Kardas.>* The internal consis-
tency values of the sub-dimensions of the scale are Cronbach’s
alpha=0.95 for transcendence, Cronbach’s alpha =0.86 for con-
formity with nature, and Cronbach’s alpha=0.85 for anomie; and
Cronbach’s alpha=0.89 for the total of the scale.?* In this study,
the internal consistency coefficient calculated for the total scale
is Cronbach’s alpha=0.75; Cronbach’s alpha = 0.95 for transcen-
dence, Cronbach’s alpha = 0.81 for conformity with nature, and
Cronbach’s alpha=0.93 for anomie.

Statistical Analysis

Data obtained in the study were analyzed statistically using
the TURCOSA software (Turcosa Analitik Ltd Co, Kayseri, Turkey,
www.turcosa.com.tr). The skewness and kurtosis coefficients
were used to assess the data’s conformity to a normal distribu-
tion. Because the skewness and kurtosis coefficients were not
in the range (-2, +2) (Table 1), nonparametric tests were used.?®
Number, percentage, minimum, maximum, mean, and Standard
Deviation (SD) were used in the distribution of descriptive statis-
tics. In the comparisons between 2 groups, the Mann-Whitney
U test was used for quantitative variables. Correlations between

guantitative variables were examined with Spearmen correlation
analysis. The degree of the relationship was assessed in the cor-
relation analysis as follows: 0.00-0.25 very weak, 0.26-0.49 weak,
0.50-0.69 moderate, 0.70-0.89 high, and 0.90-1.00 very high.?®
The Cronbach’s alpha coefficient was used to calculate the scales’
reliability coefficients. A value of P< .01 and P < .05 was accepted
as statistically significant.

Ethical Considerations

Approval for the study was granted by the Kahramanmarag StitgU
imam University Local Ethics Committee (approval no: 19, dated:
January 31,2018). Written permission was obtained from the hos-
pital where the study was conducted. The patients were informed
about the study, and the consent was obtained from the patients
who participated in the study. Permission to use the scale was
given by the researcher who carried out the scale’s validity and
reliability study.

RESULTS

Evaluation was made of 113 patients, comprising 80 (70%) males
and 33 (30%) females with a mean age of 55.09 + 14.15 years
(range, 40-59 years). Of the total patient group, 86% were mar-
ried, 64.6% had an education level of primary school, and 81.4%
had expenditure exceeding income. Previous hospitalization
was reported by 87.6% of patients and a stay of 2 days in ICU was
reported by 62.8%, and 54% had a chronic disease (Table 2).

The mean points of the SWS subscale points were determined as
73.29 + 5.54 for the transcendental subscale, 34.25 + 2.08 for the
conformity with nature subscale, and 10.74 + 5.99 for the anomie
subscale. The points obtained by the patients in the scales were
determined as follows: SWS mean total points of 96.80 +11.61
and PPNCS mean total points of 18.76 + 13.37 (Table 3).

When the descriptive characteristics of the patients were exam-
ined with the mean points of the SWS and PPNCS scales, there
was seen to be no significant relationship between gender, mari-
tal status, educational levels, income status, previous hospital-
ization, and the mean scale points (P> .05) (Table 4). A statistically
significant relationship was determined between age groups and
the SWS mean points (P < .05). The difference between the age
groups in respect of transcendentalism (P=.036), conformity
with nature (P=.009), anomie (P < .001) subscale points, and
SWS total points (P=.001) was found to be statistically signifi-
cant. The differences were determined to originate from the >56
years age group. The difference between the PPNCS mean points
and age was not found to be significant (P > .05) (Table 4).

A statistically significant difference was determined between
number of admissions to ICU groups and the SWS mean points
(P < .05). The difference between the number of admissions to
ICU groups in respect of transcendentalism (P=.033), conformity
with nature (P=.027), anomie (P <.001) subscale points, SWS
total points (P=.001), and PPNCS mean points (P=.047) was
found to be statistically significant. It was found that the >4 times
groups were where the differences originated (Table 4).

The length of stay in ICU groups and the other SWS subscale
points and PPNCS mean points did not have a statistically sig-
nificant difference (P>.05). It was determined that the difference
in length of stay in ICU groups in respect of SWS total points
(P=.042) was statistically significant. The differences in the SWS
total points were determined to originate from the >3 days group
(Table 4).
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Table 1. Normality Test Results

Conformity with

Transcendentalism Nature Anomie SWS PPNCS
Statistic/Standard Statistic/ Statistic/ Statistic/ Statistic/
Characteristics Error Standard Error ~ Standard Error ~ Standard Error ~ Standard Error
Age <55 years Skewness -2133/0.330 -1.854/0.330 1.314/0.330 -1.223/0.330 4.437/0.330
Kurtosis 3.433/0.650 1.895/0.650 1.208/0.650 0.121/0.650 19.473/0.650
>56 years Skewness -4.895/0.306 -4.570/0.306 2.433/0.306 -3.873/0.306 3.353/0.306
Kurtosis 24.667/0.604 20.960/0.604 6.946/0.604 14.549/0.604 9.983/0.604
Gender Female Skewness -2.258/0.409 -2138/0.409 1.353/0.409 -1.641/0.409 3.443/0.409
Kurtosis 3.718/0.798 2.975/0.798 0.601/0.798 1.222/0.798 11.245/0.798
Male Skewness -4.946/0.269 -3.554/0.269 2.106/0.269 -2.5651/0.269 3.932/0.269
Kurtosis 26.893/0.532 13.049/0.532 4.453/0.532 5.993/0.532 14.343/0.532
Marital status  Married Skewness -4782/0.245 -3.314/0.245 2.210/0.245 -2.520/0.245 4.278/0.245
Kurtosis 25.971/0.485 11.099/0.485 5.154/0.485 5.916/0.485 17.481/0.485
Single Skewness -2.002/0.564 -2.044/0.564 0.937/0.564 -1.396/0.564 2.312/0.564
Kurtosis 2.759/1.091 3.030/1.091 -0.188/1.091 0.494/1.091 4116/1.091
Education Primary school Skewness -3.821/0.281 -3.616/0.281 2.292/0.281 -2.718/0.281 4.530/0.281
level Kurtosis 15.476/0.555 13.305/0.555 5.471/0.555 7.226/0.555 19.500/0.555
Middle school Skewness -3.345/0.374 -2.496/0.374 1.619/0.374 -1.802/0.374 2.918/0.374
Kurtosis 11.890/0.733 6.161/0.733 2.853/0.733 2.446/0.733 7.508/0.733
Income status Income lessthan  Skewness -3.558/0.251 -3.645/0.251 2.382/0.251 -2.545/0.251 4.325/0.251
expenditure Kurtosis 12.683/0.498 13.836/0.498 6.300/0.498 6.068/0.498 17.860/0.498
Equal income and Skewness -2.615/0.501 -1.827/0.501 0.930/0.501 -1.405/0.501 2.518/0.501
expenditureBqual i 6.561/0.972 2.622/0.972 -0117/0.972 0.839/0.972 5194/0.972
income and
expenditure
Previous Yes Skewness -4.502/0.243 -3.096/0.243 2.071/0.243 -2.373/0.243 3.509/0.243
hospitalization Kurtosis 23.291/0.481 9.394/0.481 4.562/0.481 5167/0.481 10.952/0.481
No Skewness -2.350/0.597 -2.363/0.597 1.5653/0.597 -2.038/0.597 3.742/0.597
Kurtosis 4.224[1151 4.323/1154 1.394/1.154 2.987/1154 14.000/1.115
Number of <3times Skewness -2.969/0.325 -2.361/0.325 1.513/0.325 -1.756/0.325 2.930/0.325
f‘CdLTiSSiO“S to Kurtosis 9.597/0.639 5.166/0.639 2148/0.639 2.242/0.639 7.483/0.639
>4 times Skewness -5.770/0.311 -4.480/0.311 2.725/0.31 -3.200/0.311 5.246/0.311
Kurtosis 36.134/0.613 21.692/0.613 8.325/0.613 10.433/0.613 26.554/0.613
Length of stay <3 days Skewness -3.851/0.285 -2.719/0.285 1.755/0.285 -2.093/0.285 5.692/0.285
in1CU Kurtosis 17.231/0.563 7.301/0.563 3.473/0.563 3.669/0.563 35.600/0.563
>4 days Skewness -5.915/0.365 -4.084/0.365 2.408/0.365 -2.897/0.365 2.468/0.365
Kurtosis 36.600/0.717 17.498/0.717 5.570/0.717 8.872/0.7117 4.390/0.7117
ICU, intensive care unit; PPNCS, Patient Perception of Nursing Care Scale; SWS, Spiritual Well-Being Scale.
In the correlation analysis between the scales shown in Table 5, DISCUSSION

it was determined that there was a weak negative correlation
between PPNCS and SWS total score (r=-0.348; P < .001) and
the sub-dimensions transcendentalism (r=-0.239; P < .05)
and conformity with Nature (r=-0.244; P < .05). It was found
that there was a weak positive correlation between PNCS and
the anomie sub-dimension (r=0.356; P < .05). A statistically
significant weak negative correlation was found between the
Patient Nursing Care Perception Scale and the Mental Well-
Being Scale. It indicates that as the perception of nursing care
of the patients increases, their mental well-being decreases (P
< .05) (Table 5).
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Patients with heart disease experience pain and respiratory dis-
tress, which contributes to their anxiety and depression. Further-
more, patients have a fear of death, which makes it difficult for
them to return to regular daily life, and as the frequency of the
patient’s complications increases, so does the rate of re-hospi-
talization.?"?® The emotional and spiritual requirements of the
patients are affected by the events they encounter. Patients who
have met their spiritual requirements accept their illness and
look forward to a brighter future. This situation is beneficial to the
patient’s recuperation and increases their sense of hope for the
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Table 2. Characteristics of the Patients

Characteristics n %
Gender
Female 33 30.0
Male 80 70.0
Age (years)
<55 52 46.0
>56 61 54.0
Mean age (years) 55.09 + 1415
Marital status
Married 97 86.0
Single 16 14.0
Education level
Primary school 73 64.6
Middle school 40 354
Income status
Income less than expenditure 92 81.4
Equal income and expenditure 21 18.6
Previous hospitalization
Yes 100 87.6
No 13 124
Number of admissions to ICU
<3times 47 41.6
>4 times 53 46.9
Length of stay in ICU
3 days 71 62.8
>4 days 42 372

future.#?° It is critical to integrate spiritual care in the nursing care
process in order to maintain a standardized and professional level
of spiritual care.”® Therefore, the results obtained in this study are
discussed in the light of the relevant literature with the thought
that they could contribute to the provision of spiritual care.

In this study, the SWS level of the patients was found to be high.
When dealing with disease, patients may use either positive or
negative spiritual coping mechanisms.®° Spiritual difficulties are
common among patients with life-threatening ilinesses, and they
require spiritual support.®" Erdogan and Kog¢* determined that
the SWS scores of the patients treated in the intensive care unit
were to be high. Darvishi et al*®* reported that the mean SWS total
score of patients (43.47 + 3.51) was determined.This level of SWS
in these patients can be related to their religious and cultural life
experiences.

Table 3. Distribution of Scale Points Obtained by the Patients

Scales N  Minimum Maximum X+ SD

Transcendentalism 13 35.00 75.00 7329 +554
Conformity with nature 113 24.00 35.00 34.25+2.08
Anomie 13 700 35.00 10.74 £ 5.99
SWS total 13 51.00 103.00  96.80 + 11.61
PPNCS total 13 15.00 75.00 18.76 +13.37

PPNCS, Patient Perception of Nursing Care Scale; SWS, Spiritual Well-Being
Scale.

In this study, it was determined that the mean PPNCS total score
was low. In the study of Aydin and Kasikgl,** the patients’ mean
PPNCS score was found to be high. Ozsaker et al® reported
that the mean PPNCS total score of patients hospitalized to the
surgical clinics of a university hospital was found to be high. The
difference in mean scores could be due to a sample size differ-
ence among the patients in the study or the patients’ hospitaliza-
tion status.

The results of this study showed that in the comparisons of the
SWS points, there was no significant difference in the gender,
occupation, education level, income level, marital status, and
PPNCS points. Dastan and Buzlu®® reported that more female
and low socio-economic level patients preferred spiritual cop-
ing methods. However, studies by Caldeira et al*® and Ata and
Kilig®” determined that as the education level increased, the
mean spirituality points also increased. In a study by Pinho et al,*®
it was stated that the lower the education level of the patient,
the greater the search for religion/spirituality. In a study by Kersu
et al,*® educational level was reported to affect the PPNCS level,
whereas gender had no effect. Another study also showed no
difference in sociodemographic characteristics according to
PPNCS.*° The results of the current study are consistent with the
findings of these studies.

In the current study, the transcendentalism, conformity with
nature, and SWS total points of patients in the > 56 years age
group were determined to be significantly higher than those of
the other age groups. It has been reported that elderly patients
need more religious/religious care services than young or male
patients.* Dastan and Buzlu®® reported that elderly patients pre-
ferred spiritual coping methods. Martins et al** reported that
there were no statistically significant relationships between age
and SWS scores. This result suggests that patients in this age
group saw their lives as empty and meaningless; they had nega-
tive thoughts because of the disease and their search for religion
or spirituality was high. The results of the current study are con-
sistent with the findings of these studies.

In the current study, the transcendentalism, conformity with
Nature, and SWS total points of patients in the >4 times group
were determined to be significantly higher than those of the
other groups. When patients stay for a long time in ICU, they may
be exposed to unfamiliar sounds and lights. In addition, disturbed
sleep patterns, being bedridden, not seeing friends and fam-
ily, painful procedures, and device dependence can cause prob-
lems such as anxiety, fear, sleeplessness, agitation, delirium, and
depression in patients. This can cause spiritual distress and delay
the recovery of the patient.2 In the study of Cheng et al,*® a higher
frequency of hospitalization was associated with a higher level of
SWS. In a study of Meneguin et al,* it was determined that there
is a relationship between the length of stay in the hospital and
SWS. Erdogan and Kog* stated that the frequency of hospital-
ization did not have an effect on SWS. Dehghanrad et al*® deter-
mined that the length of hospital stay was significant for the SWS
of the relatives of the patients. Consistent with the literature, it
was seen in the current study that as the length of stay in ICU
increased, SWS was also seen to increase. This result could be
attributed to the perceptions of the patients of approaching God
in ICU and the orientation of their spiritual feelings.

In this study, a weak negative correlation was found between
PPNCS and SWS total score. It is stated that nurses do not
have enough knowledge about spiritual needs, do not consider
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Table 4. Comparison of Scales with Patient Characteristics

Transcendentalism,

Conformity with

Mean Rank Nature, Mean Rank Anomie, Mean Rank SWS, Mean Rank PPNCS, Mean Rank
(Minimum- (Minimum- (Minimum- (Minimum- (Minimum-
Characteristics n Maximum) Maximum) Maximum) Maximum) Maximum)
Age
<55 years 52 52.65 (60.00-70.00) 51.57 (28.00-35.00) 67.88 (7.00-35.00) 46.91(65.00-103.00)  56.94 (15.00-75.00)
>56 years 61 60.70 (35.00-75.00) 61.63 (24.-0035.00) 4773 (71.00-25.00) 65.60 (51.00-103.00)  57.05 (15.00-75.00)
zIP —-2.093/.036* -2.617 [ .009* —3.84 /< .001** —3.24 | .001** -.31/.975
Gender
Female 33 53.59 (60.00-75.00)  55.08 (28.00-35.00) 54.11 (7.00-24.00) 59.67 (711.00-103.00)  59.09 (15.00-75.00)
Male 80 58.41(35.00-75.00) 5779 (24.00-35.00) 5818 (7.00-35.00) 55.90 (51.00-103.00) 56.14 (15.00-75.00)
zZIP —1142/.253 —.645/.519 —.657 /.51 —.611/.541 —786[.432
Marital status
Married 97  5741(35.00-75.000)  57.38(24.00-35.00) 55.52 (7.00-35.00) 58.38 (51.00-103.00)  55.71 (15.00-75.00)
Single 16 54.50 (60.00-75.00)  54.69 (28.00-35.00) 66.00 (7.00-25.00) 48.63 (71.00-103.00) 64.81(15.00-75.00)
zZIP —.530/.596 —.490/.624 -1,305/.192 —1.214.225 —1.858/.063
Education level
Primary school 73 57.99 (57.00-75.00) 58.61(25.00-35.00) 54.34 (7.00-34.00) 59.69 (57.00-103.00)  56.57 (15.00-75.00)
Middle school 40  55.20(35.00-75.00)  54.04(24.00-35.00) 61.86 (7.00-35.00) 52.09 (51.00-103.00) 5779 (15.00-75.00)
ZIP —.695/.487 —1134 | .257 -1.285/.199 -1.298/.194 —.341/ 733

Income status

Income less than 92
expenditure

Equalincomeand 21
expenditure

ZIP

Previous hospitalization
Yes 100
No 13
ZIP

58.29 (57.00-75.00)

51.33(35.00-75.00)

—1.412/ 158

56.96 (35.00-75.00)
57.29 (64.00-75.00)
—.056 / .955

Number of admissions to ICU

<3times 47
>4 times 53
ZIP

Length of stay in ICU
3 days 71
> 4 days 42
zIP

53.05 (48.00-75.00)
60.62 (35.00-75.00)
-2135/.033*

54.97 (35.00-75.00)
60.43 (57.00-75.00)
—1.376 [ 169

59.41(25.00-35.00)

46.43 (24.00-35.00)

—2.635/.008*

56.92 (24.00-35.00)
57,57 (30.00-35.00)
112/ .91

52.92 (24.00-35.00)
60.74 (25.00-35.00)
-2218/.027*

55.19 (24.00-35.00)
60.06 (25.00-35.00)
—-1.228/.220

54.53 (7.00-35.00)
67.81(7.00-28.00)

—1.844].065

56.25 (7.00-35.00)
62.29 (7.00-25.00)
—710/ 478

65.39 (7.00-34.00)
49.32 (7.00-35.00)
~3.509/ <.001**

61.07 (7.00-34.00)
5012 (7.00-35)
—-1.889/.59

59.55 (57.00-103.00)

45.81(51.00-103.00)

—1.908/.056

5766 (51.00-103.00)
52.36 (71.00-103.00)
—.623/.533

48.56(53.00-103.00)
64.73(51.00-103.00)
—3.451/.001**

52.62 (51.00-103.00)
64.40 (57.00-103.00)
—2.033 /.042*

55.98 (15.00-75.00)

61.45 (15.00-75.00)

-1.246/.213

57.36 (15.00-75)
54.46 (15.00-33.00)
- 558/ 577

60.85(15.00-75.00)
53.47(15.00-75.00)
-1.989/.047*

55.12 (156.000-74.00)
60.18 (156.00-75.00)
—1.432/ 152

ICU, intensive care unit; PPNCS, Patient Perception of Nursing Care Scale; SWS, Spiritual Well-Being Scale; Z, Mann-Whitney U analysis. *Statistical significance at P < .05.
** Statistical significance at P < .01.

Table 5. Correlation Analysis of the Scales

Conformity
Scale Transcendentalism with Nature Anomie SWS
PPNCS r -0.239* -0.244** 0.356** -0.348**
P 011 .009 <.001 <.001

r=correlation coefficient, Spearman correlation analysis: 0.00 < r < 0.25 very
weak; 0.26 < r < 0.49 weak; 0.50 < r < 0.69 moderate; 0.70 < r < 0.89 high;
0.90 < r<1.00 very high.PPNCS, Patient Perception of Nursing Care Scale;
SWS, Spiritual Well-Being Scale. *P < .05. **P < .001.
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themselves responsible for providing spiritual care, and do not
have enough time to meet spiritual needs.® Yildirm et al,*
reported that very little support was received for 72% of the spiri-
tual needs of advanced stage cancer patients. Ozcelik and Duran®
determined that 47.1% of health professionals could not practice
spiritual care in the clinic. According to the results of this study,
nurses are unable to give spiritual care to their patients. It was
found that in nurses with a high level of spirituality, the frequency
of giving spiritual care increased.“® Many variables influence spiri-
tual care offered by nurses, including nurses’ own belief systems,
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hopes for life, and attitudes about death.* It has been suggested
in the literature that spiritual care could help people cope with
illness and death.*® Gholamhossein et al®' found that the spiritual
counseling provided to patients in their research of patients with
myocardial infarction enhanced hope. Durmus and Ekinci®? found
that spirituality training was effective in reducing anxiety and
depression in patients receiving hemodialysis treatment.

Study Limitations

One of the study’s limitations is that it was conducted with
patients who were treated in a hospital’s critical care unit for a
specific time period and provided their consent to participate in
the study. The study’s second limitation is that it was conducted
only on patients of a certain age group who had coronary artery
disease. Therefore, the results obtained are not generalizable.
The primary limitation of the study was that a vast majority of the
population where the study was conducted were Muslims.

The results of this study showed a significant relationship
between SWS and age, number of admissions to ICU, and length
of stay in ICU. There was a negative correlation between SWS
and the perception of nursing care. In the light of these results,
courses, seminars, and in-service training can be recommended
to increase the awareness of nurses on the subject of spiritual
care and for nurses to provide care by forming a care plan includ-
ing the spiritual needs of the patient, and thus a more positive
attitude towards spiritual care will ensure a more holistic and
better quality nursing care.

Implication for Nursing Practice

Spiritual care includes the nurse’s intuitive, altruistic, and holis-
tic practices. When intensive care patients receive spiritual care,
they rediscover the meaning of life, and their ability to cope with
the problems caused by illness and existential crisis increases.
Spiritual care can increase the patient’s emotional power in cop-
ing with illness and pain and can directly or indirectly reduce their
distress . For this reason, spiritual nursing interventions are seen
as an important part of patient care.
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