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Abstract This study was done to evaluate current spiritual distress assessment tools and to assess
nursing research adapted this spiritual distress assessment tools. Spiritual distress assessment tools were
identified through systematic review. Ten studies about spiritual distress assessment tools were
identified. In these studies, three international and one domestic standardized assessment tools were
found. The purpose of developing these tools was to provide spiritual care through assessing spiritual
distress. Domestic assessment tool had low reliability, was not proved by constructive validity, and did
not include multidimensional spiritual concepts. International assessment tools may take into account
cultural and religious backgrounds in the context for cultural adaptation of instruments. Based on these

results, the development of Korean version of spiritual distress assessment tool is recommended.
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'+ 17 Duplicated articles |
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Fig. 1. Flow for the Selection Studies
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4.1.2 Spiritual Screening Tool (Stranahan[13])
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Table 1. Comparison of Spiritual Distress Assessment Tools according to General Properties
Intended
Author(year) Country populations Purpose Conceptual definition Theoretical framework
tool name )
Kim(1989) Diabetic mellitus - To reduce spiritual - Spiritual distress is not to find| - NANDA
Korea (81) distress and provide meaning of life - Loxley & Cress
Spiritual Distress spiritual nursing care - Gordon
Stranahan(2008) Elders - To identify spiritual - Spiritual distress is contrast to| - Behavioral psychological
JORSH (Retirement distress and restore wellness development of older adults
Spiritual Screening Tool| community ) spiritual balance and - Meaning and purpose, Inner - Erickson psychoanalytic
(49) harmony strength, transcendence, - Maslow’s hierarchy of needs

religious practice

Ku(2010) Cancer patients - To establish a spiritual |- Not reported - Qualitative study

Taiwan (85) distress scale for cancer

Spiritual Distress patients

Scale

Monod et al., (2010) | Elders - To address the need for a| - Spiritual distress is Unmet - Spiritual need model: Life balance,
(Switzerland) hospitalized valid instrument designed| spiritual need. connection, values

Spiritual Distress (69) to assess spiritual distress| - 4 Dimensions: meaning, acknowledgement, & to maintain

Assessment Tool

in hospitalized elder
patients

transcendence, values,
psycho—social identity

control, to maintain identity

Table 2. Comparison of Spiritual Distress Assessment tools according to Reliability

and Validity

Tools name
(year)

Instrument items scale

Administered
interpretation

Reliability

Validity

Spiritual Distress|-

13items(no dimension)

- Cronbach’s a=.68 -

Content validity

(1989) - 7 point Likert scale - Cronbach’s a=.62(Kang, 1998:Han &
- Self—administered Kang, 2000)
- Higher total score, a greater spiritual |- Cronbach’s a=.78(Yoon, 2005)
distress
Spiritual - 20items(4 domains) - Split—half reliability - Content validity
Screening Tool |- 5 point Likert scale - coefficient=.78 -
(2008) - Self—administered

- Higher total score, a greater spiritual
wellness

Spiritual Distress|-
Scale )
(2010), (2015 |-

30 items(4 domains)
4 point Likert scale”
Self—report”

The higher scoring, the more spiritual
distress

- Cronbach’s a=.95 -
~ Cronbach’s a=.87" -
Relationship with God domain
Cronbach’s a=.39"

- Inter—rater & Intra—rater agreement”
- Kappa values>.75(half of the items)

Content validity: [-CVI=.83
Construct validity: EFA(4— factors,
2—factors")

Divergent validity”

Spiritual Distress|- 5
Assessment Tool |-
(2010, 2012) -

Cut

items(5 domains)

4 point(0~3) Likert scale
Scoring after interview analysis
- Interview method

off score 5

- The higher scoring, a greater spiritual
distress

- Cronbach’s a=.60

- Intra—rater reliability: high -
(ICC=.95~.96) )

- Inter rater reliability: high(ICC = .87,
Cohen’s kappa=90.4%)

Face validity, acceptability

Construct validity: EFA(2— factors)

Criterion—related validity: significantly with

the FACIT—-Sp12*

"~ Concurrent validity: significant positive
correlation between SDAT & GDS**

- Predictive validity: total SDAT score was

moderately correlated with pt’s length of stay

“SDS was applied to be translated as cross cultural adaptation 6 point Likert scale, interview method in Brazil(Simao et al[20]), "FACIT—Sp12=functional
assessment of chronic illness therapy spiritual well—beingl12, **GDS=geriatric depression scale

Table 3. Nursing Research applied Spiritual Distress Assessment Tools

1(&;13:;’ Design Sl?:]s,ct Applied Tools Ttem Method
Simao et al Descriptive study Cancer patient SDS 30 items Interview
(2016) (150) 6 Likert scale
Yoon Non—equivalent control | Terminal cancer Spiritual distress 13items Self—administered
(2005) group (41) 7 Likert scale (interview)
experimental 20/
control 21
Han & Kang Descriptive study Arthritis Spiritual distress 13 items Self—administered
(2000) (157) 7 Likert scale
Gang Descriptive correlation | Cancer Spiritual distress 13 items Self—administered
(1998) (62) 7 Likert scale




4.1.3 Spiritual Distress Scale(SDS) (Ku, Kuo, &
Yaol14])
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4.1.4 Spiritual Distress Assessment Tool
(SDAT) (Monod et al [15])
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