
INTRODUCTION

1. Background

All humans are holistic beings with physical, mental, and 

spiritual dimensions, possessing spirituality, which drives the 

search for meaning and purpose of life and fundamentally in-

tegrates the various dynamics of human beings [1,2]. Spiritu-

ality constitutes the core element of a human being and repre-

sents the essence and purpose of being human [3,4], although 

it is a complex concept that may hold different meanings for 

different people [5]. Spirituality is also an integrated mani-

festation of individuals’ education and experiences, reflecting 

their attitudes and behaviors in daily life [6], and is closely as-

sociated with health and nursing care [7].

Nursing is a holistic process of providing care for humans, in 

which each patient who receives nursing care should be seen as a 

being in the world with physical, mental, and spiritual capabili-

ties. It should also provide spiritual care that harmoniously aligns 

with the mental, physical, and spiritual aspects of the patient, 

rather than simply focusing on physical treatment [8]. Spiritual 

care means providing care that meets a person’s spiritual needs 
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by sympathizing with his or her pain points [3,6,9]. Spiritual 

needs are among the deepest desires of humans, and fulfilling 

these needs allows us to stay hopeful at all stages of life and 

function with autonomy [2,10]. Spiritual care is also one of the 

most fundamental areas of nursing, as positive health outcomes 

are facilitated by meeting a patient’s [5]. Spiritual nursing care 

can help patients foster positive attitudes toward treatment, as 

well as their life and death [11]. Fulfilling the spiritual needs 

of patients through spiritual nursing care not only helps to 

heal the patient, but also leads to positive results in terms of 

the spiritual well-being of their families [12]. Despite these 

advantages of providing spiritual care, which treats humans 

as holistic beings, nurses often feel a lack of confidence in ad-

dressing spiritual needs, as they are underestimated as simply 

being religious needs [12], and a generally passive attitude 

prevails when it comes to evaluating patients’ spiritual needs; 

instead, there is a tendency to provide care mainly focused 

on the patient’s physical needs [13,14]. Nursing practice that 

closely pays attention to the patient’s spiritual needs is neces-

sary for implementing holistic nursing care practices given that 

cancer patients—and others who require integrated nursing 

care—are more likely to struggle with maintaining spiritual 

well-being and to have unfulfilled spiritual needs [15].

Healthcare workers are in a critical position to meet patients’ 

spiritual needs when treating and providing care [9,13,16]. 

Nurses, in particular, have the responsibility to heal patients, 

to provide an intuitive sense, to search for spiritual perspec-

tives, to carry out patient-centered and meaning-centered 

treatment, and to create an environment that fosters spiritual 

growth by serving as healing agents [12]. As such, spiritual 

care means identifying the spiritual resources of the patients, 

who are holistic beings, and performing meaning-centered 

nursing through a person-centered approach [4]. The healing 

environment created by the spiritual care provided by nurses 

can also improve patients’ health and well-being [9,11]. While 

many healthcare workers wish to provide spiritual care for 

patients, nurses and doctors agree that insufficient training on 

the subject is a barrier to providing spiritual care [13,17]. Re-

search has also shown that one of the reasons that nurses fail 

to provide spiritual care is a lack of information and clear def-

initions of the concept of spirituality and spiritual care [12,13]. 

Spiritual nursing care will become an increasingly essential role 

of nurses, and their responsibility to perform holistic nursing 

will become more important [18]. It is vitally necessary to per-

form spiritual care that utilizes resources based on spirituality 

[3,9,18]. To do so, nursing college students should be taught 

about the concept of spiritual care so that they can develop 

their competency to provide spiritual care through systematic 

learning and training to become nurses who actively utilize 

spiritual resources [19,20].

A study of 500 nursing college students demonstrated that 

they perceived spirituality as an essential part of leading a 

happy human life [19,21]. Another study showed that students 

who completed courses on spirituality and/or spiritual nursing 

had higher levels of interest in nursing and a stronger will to 

become nurses [6]. Senior nursing students reported the power 

of practicing spiritual nursing by testifying how they were able 

to become more spiritually mature through the emotionally 

touching and rewarding process of clinical spiritual nursing 

practice, overcoming their initial emotional burden of anxiety 

and high expectations [20].

Although spiritual care has received more attention as edu-

cational programs have increasingly dealt with spirituality and 

spiritual nursing competencies, little research has been done to 

understand nurses’ and nursing students’ actual awareness of 

spiritual care. Learning and becoming aware of spiritual care 

through theoretical studies and clinical practice will serve as 

the foundation for nursing students to provide spiritual care 

as actual nurses. Against this backdrop, this study sought to 

verify the meaning of spiritual care experienced by nursing 

students through their clinical practice course. The purpose 

of this study was to understand how senior nursing students 

perceived spiritual care and to identify their perceptions of the 

meaning of spiritual care. Hopefully, the findings of this study 

will serve as the foundation for developing a curriculum fo-

cused on spirituality and strengthened spirituality training.

2. Conceptual foundation

The conceptional foundation of this study is based on 

Frankl’s [1] concept of logotherapy, represented by the “will 

to meaning.” The premise of this theory is that humans are 

the subjects of care, and are spiritual beings who have the re-

sponsibility to realize the unique meaning of their lives and to 

achieve transcendence, and the primary motivational force of 
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an individual is to find meaning in life [1]. Nursing students 

need to prepare for providing spiritual care and will be able to 

administer spiritual care when they find the motivation to find 

the meaning of spiritual care. Based on this foundation, the 

researchers created a set of questions consisting of two specific 

domains—the meaning of spiritual care and the practice of 

spiritual care—informed by the framework of logotherapy to 

research the experiences of nursing students with spiritual care 

(Figure 1).

METHODS

1. Study design

This study used qualitative content analysis to categorize the 

content of nursing students’ perceptions regarding the meaning 

of spiritual care.

2. Study participants

The participants of this study were senior nursing students 

who were able to express their opinions on the subject based 

on their clinical practice course experiences. Participants were 

selected using convenience sampling among undergraduate 

students of a nursing college and a nursing community col-

lege in Seoul, and undergraduate students of a nursing college 

in Gangwon Province. Participants were selected with the goal 

of representing different opinions across regions, schools, and 

religions to obtain insights into diverse opinions on spiritual 

care. A total of 126 (46.7%) senior students participated in this 

study. The process of sampling participants is shown in Figure 2.

3. Data collection and ethical considerations

Content analysis can be performed using methods such as 

open-ended surveys, individual and focus group interviews, 

observations, or analyses of the literature, including books and 

articles [22]. In this study, we designed an open-ended survey 

Assumption:

Construct:

Conceptual:

Empirical:

What has been your
experience of

spiritual care in
clinical practice?

What do you think
is spiritual care?

Applied to
spiritual care

Performing of
spiritual care

Meaning of
spiritual care

Spiritual care

Willingness to
pursue meaning

Meaning of life as
a spiritual being

Recipient of care

Pursuit behavior
according to life

motivation
Motivation to liveHuman

Figure 1. Conceptual framework for con-
structing the research questions.

College of
nursing A

College of
nursing B

College of
nursing C

Convenience sampling of students from three
nursing colleges who voluntarily agreed to

participate

Selection criteria

- Academic year 4
- Experience of clinical practice (over 700 hrs)
- Completion of required major coursework
(fundamental nursing, adult nursing,
professional nursing etc.)

Students from college of nursing A (n=34)
Students from college of nursing B (n=32)
Students from college of nursing C (n=68)

Student were voluntarily recruited

Excluded

- Declined to participate (n=5)
- Incomplete questionnaires (n=3)

Analyzed

- Students from college of nursing A (n=31)
- Students from college of nursing B (n=28)
- Students from college of nursing C (n=67)

Figure 2. The sampling schema of the present study.
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including two questions: “In your opinion, what is spiritual 

care?” and “What has been your experience with spiritual care 

in the clinical practice setting?” These questions were created 

based on the concepts of logotherapy and motivation theory 

(focusing on the meaning and the performance of spiritual 

care) to identify the content of nursing students’ perceptions of 

the meaning of spiritual care.

Data collection was carried out between the end of Au-

gust and mid-September in 2019. The study was approved 

by the Institutional Review Board of S University to protect 

the participants (Approval number: 2-7001793-AB-N-

012019078HR). Data were collected from participants who 

volunteered to participate, and participants described their 

opinions freely in the anonymous open-ended survey ques-

tions.

One of the researchers explained the purpose of the study in 

the classroom prior to distributing the open-ended question-

naire, including the research purpose and procedures, the right 

to discontinue participation in the research, and the potential 

benefits and disadvantages of participating in the study. 

We ensured that the subjects spontaneously participated in 

the study based on their understanding of the purpose and 

had a research assistant help with the study to ensure maxi-

mum autonomy in study participation. The research assistant 

distributed the survey and asked the participants to complete 

it after taking time to collect their thoughts on their percep-

tions of the meaning of spiritual care. On average, participants 

took 30 to 45 minutes to complete the survey, and those who 

needed additional time were told to submit their responses to 

the assistant later.

4. Data analysis

The content analysis method was used to examine the nurs-

ing students’ perceptions of the meaning of spiritual care.

The collected survey data were analyzed using the following 

method: First, each researcher extracted sentences considered 

to be relevant to the meaning of spiritual care from the par-

ticipants’ responses, and then the compared the 389 selected 

sentences head-to-head and identified the final sentences after 

repeated reviews of the original text submitted by the partici-

pants. Second, the researchers selected the final 352 sentences 

after reviewing previously selected sentences that were thought 

to convey the meaning of spiritual care, through two meetings. 

Third, the 352 sentences were categorized into sub-themes 

with similar content. Twenty-four sub-themes were initially 

identified, but were reduced to 15 after three rounds of discus-

sion. The fourth and final step was conceptualizing the sub-

themes to form more comprehensive themes. Through multiple 

rounds of discussion, six initially selected themes were reduced 

to four final umbrella themes. Each theme was categorized 

based on the statements submitted by participants. The num-

ber of core sentences by each participant ranged from 1 to 6, 

and the frequency and percentage of significant findings within 

each theme were calculated using quantitative content analysis.

The data were evaluated by four nursing professors who had 

8 to 20 years of experience teaching at nursing colleges, as well 

as experience in qualitative research and content analysis. The 

actual coding of the data was performed after many calibra-

tion sessions until the agreement among the researchers met 

the 90% threshold needed to achieve an adequate confidence 

level. Any mismatches or excluded sentences in the outcomes 

were discussed among the researchers during the coding pro-

cess, resulting in the decision to delete the sentence or to pro-

pose a new category. The level of agreement among research-

ers when categorizing the content was calculated [23], and 

Holsti’s method of intercoder reliability showed a high level of 

agreement (94%). The credibility of the outcomes of this study 

was carefully ensured by having researchers maintain a neutral 

stance when analyzing the data, having an nursing professor 

with experience in content analysis in the field confirm the va-

lidity of the final themes and sub-themes, and by confirming 

the content with participants. 

RESULTS

1. General characteristics of the participants

Twenty-nine participants were men (23.0%) and 97 were 

women (77.0%). Their age distribution was as follows: 21 

years (n=9, 7.1%), 22 years (n=43, 34.1%), 23 years (n=32, 

25.4%), 24 years (n=15, 11.9%), 25 years (n=16, 12.7%), 26 

years (n=5, 4.0%), and 27~30 years (n=6, 4.8%). Fifty-seven 

participants were Protestants (45.2%), 52 had no religious 

beliefs (41.4%), seven were Catholics (5.6%), three were Bud-
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dhists (2.4%), and seven gave no response (5.6%) (Table 1).

2. Content analysis of spiritual care

The content analysis of nursing students’ perceived meaning 

of spiritual care were summarized into 352 significant findings, 

15 sub-themes, and four themes (Table 2). The details of the 

extracted themes and sub-themes are outlined in this section.

1) Theme 1. Promoting spiritual well-being

The theme of “promoting spiritual well-being” had the sub-

themes of “providing religious help”, “caring for the patient as 

a spiritual being”, and “presupposing human dignity regardless 

of religion.”

“Providing religious help” was the most frequently appear-

ing sub-theme (52 times, 14.8%), of which the significant 

findings included “respecting the patient’s religion”, “provid-

ing care based on his or her own religion”, “connecting with 

religious leaders”, “helping to build a relationship with a re-

ligious authority”, and “praying as religious meditation.” This 

means acknowledging the beliefs of the patient and the nurse 

and focusing on the religious behavior of helping them build 

a relationship with an absolute being. “Caring for the patient 

as a spiritual being” was found in 36 (10.2%) sentences, with 

significant findings including “responding to the patient’s spir-

ituality beyond religion”, “helping the patient to lead a spiri-

tual existence”, “identifying and meeting spiritual needs”, and 

“helping to maintain spiritual well-being.” This sub-theme 

dealt with helping the patient develop his or her spiritual re-

sources as a spiritual being by identifying their spiritual needs 

beyond religion. “Presupposing human dignity regardless of 

religion” appeared in 28 sentences (8.0%), of which the signif-

icant findings included “preserving human dignity regardless of 

religion”, “providing care based on the value of the human be-

ing”, and “respecting the patient’s choices and human rights.” 

This sub-theme involved helping patients find their meaning 

of life and happiness based on human dignity, not limited to 

religion.

2) Theme 2. Taking place in actual nursing practice

A second theme relating to the meaning of spiritual care 

as perceived by nursing students was “taking place in actual 

nursing practice”, which included “considering the perspective 

of the patient”, “reducing suffering”, “providing the care re-

quired for the dying patient”, “communicating fully”, “meeting 

the patient’s primary needs”, and “providing care in anticipa-

tion of problems/changes.” 

Among these sub-themes, “considering the perspective of the 

patient” appeared in 37 findings (10.5%), including “focusing 

on the patient’s mental well-being and providing comfort”, 

“approaching the patient sincerely and with affection”, and 

“considering and supporting the patient.” This sub-theme in-

volved sympathizing with the patient and providing proactive 

help to comfort him or her. “Reducing suffering” included 28 

(8.0%) findings, such as “understanding the patient’s suffering 

and responding”, “reducing the patient’s anxiety”, and “re-

lieving stress and tension.” This perception viewed the mean-

ing of spiritual nursing as being about relieving the suffering 

experienced by patients, including anxiety, pain, nervousness, 

and stress, to help them maintain their dignity. “Providing the 

care required for the dying patient” encompassed 20 find-

ings (5.7%), including “providing essential care for the dying 

patient” and “providing peaceful end-of-life care.” From this 

standpoint, spiritual care is a type of nursing care that is es-

sential for patients nearing death. Thirteen (3.7%) findings 

fell under the sub-theme of “communicating fully”, including 

“performing therapeutic communication techniques”, “using 

natural communication to help patients restore relationships”, 

and “promoting the patient’s relationships with others.” This 

sub-theme referred to communicating with the patient through 

Table 1. General Characteristics (N=126).

Characteristics Categories n %

Sex Male 29 23.0

Female 97 77.0

Age (yr) 21 9 7.1

22 43 34.1

23 32 25.4

24 15 11.9

25 16 12.7

26 5 4.0

27~30 6 4.8

Religion None 52 41.3

Protestantism 57 45.2

Catholicism 7 5.6

Buddhism 3 2.4

No answer 7 5.6
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extensive conversations to seek to restore their personal rela-

tionship. “Meeting the patient’s primary needs” encompassed 

eight (2.3%) findings including “working to understand the 

patient’s needs”, and “working to enhance the patient’s per-

formance of self-care.” This sub-theme included actions taken 

to meet the patient’s needs to promote recovery of the patient. 

“Providing care in anticipation of problems/changes” was 

found in 4 (1.1%) responses, which included “meeting the pa-

tient’s needs before being asked”, and “taking countermeasures 

against difficult medical situations.” This referred to predicting 

potential problems and providing proactive care.

3) ‌�Theme 3. Caring for the multifaceted needs of  

human beings

The sub-themes of “providing physical, mental, and spiritual 

care”, “caring for both the mental and physical health of the 

patient”, “providing an essential and high level of care”, and 

“including all involved persons” were all summarized under the 

umbrella theme of “caring for the multifaceted needs of human 

beings.”

Among these sub-themes, “providing physical, mental, and 

spiritual care” appeared in 31 (8.8%) findings, including “un-

derstanding human beings as a whole” and “providing holistic 

care, including physical, psychological, and spiritual care.” 

This referred to the provision holistic care encompassing the 

physical, mental, and spiritual aspects of patients. “Caring for 

both the mental and physical health of the patient” was found 

in 20 (5.7%) findings, including “considering mental as well 

as physical symptoms”, and “offering comfort and support 

to promote mental well-being.” This sub-theme described a 

focus on patients’ physical and mental health. Thirteen (3.7%) 

findings were categorized into “providing an essential and 

high level of care”, including “the approach is indispensable 

in nursing”, “the highest level of nursing care”, and “there are 

better results when different forms of care are combined.” This 

means that spiritual care is a high-level area of nursing with 

broad impacts. “Including all involved persons” encompassed 

nine significant findings (2.6%), including “the approach is 

necessary for all patients, not just those who practice religion”, 

“the patient and the family heal together”, “the approach 

includes not only nurses, but also patients, caregivers, and 

cleaning staff.” In other words, spiritual care was perceived as 
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a type of care provided not only provided to the patient, but 

also to everyone who can influence the patient.

4) Theme 4. Growing together

The significant findings “positively affecting patient well-

being” and “beginning with the nurse’s self-transcendence” 

were integrated under the sub-theme “growing together.” 

The sub-theme of “positively affecting patient well-being” 

was found in 45 (12.8%) findings, including “enabling the 

nurse to find the meaning and purpose of life”, “giving hope 

and resulting in increased willingness to heal”, and “Involving 

healing from the depths of the heart.” This referred to nur-

turing the patient’s courage and the power of endurance by 

changing patients’ perspective of life. The sub-theme “begin-

ning with the nurse’s self-transcendence” covered 2.3% (n=8) 

of the findings including “beginning with the nurse’s self-care”, 

“the nurse should take a spiritual look at himself/herself”, and 

“the nurse needs to be willing to give of himself/herself.” This 

implies that spiritual care for patients begins by maintaining 

the nurse’s spiritual well-being.

DISCUSSION

This study aimed to identify the content of nursing students’ 

perceptions of the meaning of spiritual care with the goal of 

providing a foundation for seeking ways to enhance spiritual 

care competencies in nursing education. Spiritual needs are a 

core desire of human beings and spiritual care is valuable given 

that meeting one’s spiritual needs has positive effects in all 

stages of life [1,3-5]. This study found that the perceptions of 

spiritual care among nursing college students could be catego-

rized into the following themes: “promoting spiritual well-be-

ing”, “taking place in actual nursing practice”, “caring for the 

multifaceted needs of human beings”, and “growing together.”

First, spiritual care was found to promote spiritual well-

being. Most of the nursing students associated spiritual care 

with religion and found that religious care was a way of pro-

moting spiritual well-being. The meaning and concept of reli-

gion were strongly associated with spiritual nursing education, 

in accordance with the findings of previous studies suggesting 

that spiritual nursing interventions focused on providing reli-

gious care such as biblical texts, hymns, prayers, and connect-

ing with religious leaders [24]. However, this finding should be 

carefully interpreted, keeping in mind that 58.6% of the par-

ticipants were religious. Participants in this study also stated 

that spiritual care is about caring patients as spiritual beings, 

beyond religion. This supports the findings of previous studies 

suggesting that spirituality in nursing should be seen as a more 

comprehensive concept of understanding the meaning of life 

transcending the material world, rather than simply as religious 

beliefs [4,24]. Nursing studies should take a more comprehen-

sive approach to spirituality in terms of spiritual care, while 

of course including the religious context [25]. The study also 

found that the participants perceived spiritual care as respect-

ing human dignity itself, not simply confined to religion. This 

is in line with a previous study suggesting that spiritual care 

provided to patients who are experiencing life-threatening or 

life-limiting disease seeks to provide holistic care to maintain 

human dignity and a high quality of life [5] and that medical 

workers treating patients in the final stage of their life should 

carefully attend to the spiritual well-being of the patients [13]. 

Nursing research in South Korea has largely focused on inte-

grated and multifaceted interventions to understand the effects 

of spiritual care on patients’ spiritual well-being, as well as the 

effects of logotherapy without a religious background, remi-

niscence therapy, well-rounded health interventions, education 

to prepare for death, empathy, and self-understanding [24]. 

Although some Christian nursing schools offer nursing clini-

cal practice courses that include spiritual care from a religious 

perspective [20], other concepts of spirituality, spiritual be-

ing, and spiritual needs in terms of human dignity include the 

meaning and purpose of life, hope, and satisfaction. Further 

research should be carried out to promote spiritual nursing 

that cares for patients as spiritual beings, beyond religion, in 

clinical and nursing education settings.

Second, spiritual care is not an abstract concept; instead, it 

refers to specific actions performed as part of nursing practice 

in clinical settings. The sub-themes, in the order of the most 

frequent percentage of appearance, were “considering the per-

spective of the patient” (n=37), “reducing suffering” (n=28), 

“providing the care required for the dying patient” (n=20), and 

“communicating fully” (n=13). This result is in accordance 

with previous studies suggesting that spiritual care is about 

listening and sympathizing with what patients have to say and 
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building positive relationships [26]. It also aligns with another 

study reporting that nurses inevitably perform spiritual care 

when providing care for patients faced with the threat of death 

and extreme spiritual suffering [15]. The findings of this study 

also support some previous studies that defined the charac-

teristics of spiritual care as utilizing one’s self in the process 

of treatment (active listening, treatment relationship, and 

unconditional acceptance), intuitive senses (sensing spiritual 

conversations with patients), searching for a spiritual perspec-

tive (evaluating spirituality, evaluating the source of power and 

hope, and evaluating spiritual needs), patient-centered and 

meaning-centered interventions (building meaningful relation-

ship, hope, and religious interventions), and creating a spiritual 

environment (respecting spiritual beliefs, ethical treatment, 

and respecting cultural and spiritual values) [12]. Spiritual 

care interventions include more direct “doing” such as pray-

ing, listening, requesting for religious help from a pastor, and 

providing reading materials, as opposed to “being”, which is 

about maintaining the relationship of nurse and patient while 

utilizing resources such as individual capabilities or personal-

ity [27]. The findings of this study on the specific content of 

spiritual care through nursing students’ statements include 

smooth communication, friendly words, abundant conversa-

tion, consoling words, and warm eye-contact. These are part 

of the practice of communication in treatment by nurses who 

spend extensive time in clinical settings, and reflect realistic 

and hands-on nursing practices that can help fulfill patients’ 

spiritual needs. Nursing students also stated that spiritual care 

is essential for patients in the face of death. These findings 

confirm that helping patients on their deathbeds to die peace-

fully is an essential part of nursing in the context of spiritual 

care. Previous studies found that patients who received suf-

ficient support for their spiritual needs from healthcare pro-

viders were 3.53 times more likely to accept hospice care than 

other patients, and spiritual care was found to be a crucial 

factor in enhancing the quality of life of patients facing death 

[28], which has the same implications as the findings of this 

study. Other findings included meeting patients’ major needs 

(n=8), and nursing them by predicting issues and changes 

(n=4), confirming that spiritual care involves providing nurs-

ing care based on identifying the needs and potential issues of 

patients. Therefore, more detailed guidance regarding the ac-

tions of spiritual care performed in clinical settings and clinical 

guidance for spiritual nursing should be developed.

Third, the participants described spiritual care as caring for 

the multifaceted needs of human beings. This included pro-

viding physical, mental, and spiritual care (n=31), as well as 

caring for both the mental and physical health of the patient 

(n=20). Most of the students perceived spiritual care as an in-

tegrated approach that is not limited to a single aspect, while 

some students perceived spiritual care as limited to the mental/

physical aspect of care, without considering the spiritual ele-

ment. The participants in this study mostly perceived spiritual 

care as holistic nursing that encompasses the spiritual aspect 

and stated that a comprehensive spiritual care is a high-level 

form of essential care that should be provided to all patients. 

This mirrors the conclusions of existing studies that nurses 

should be aware of all physical, mental, and spiritual elements 

to meet patients’ needs for holistic nursing and should imple-

ment a comprehensive approach for balanced interventions 

[9,16,18]. This also supports the claim of a previous study that 

spiritual care is the only subjective and dynamic method that 

integrates all the aspects above [12]. The main novel find-

ing of this study is that subjects of holistic care should include 

both patients and those who share space with patients, such 

as family members, nurses, caregivers, and janitors. This im-

plies the need for holistic nursing that addresses the spiritual 

well-being of family and professional caregivers who spend 

time with patients. Future studies should probe the scope and 

extension of the concept of holistic nursing given that holistic 

nursing is currently focused on physical, mental, and spiritual 

care for patients only [16,18]. Moreover, standardized spiri-

tual nursing education is desperately needed to improve the 

understanding of the spiritual aspects of subjects, as we found 

that some students perceived spiritual care as limited to physi-

cal and mental aspects. It is important for nursing students to 

improve their spiritual awareness so that they can meet pa-

tients’ spiritual needs, and proper training should be provided 

to improve their perspectives on spirituality [21]. Developing a 

standardized curriculum and educational guidance for spiritual 

nursing for nursing students to help them learn about spiri-

tuality and spiritual care would help build a consistent system 

across theoretical and clinical settings.

Fourth, spiritual care not only helps the patient, but also 
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helps the nurse grow together with the patient. Patients who 

received spiritual care saw positive changes, finding a specific 

meaning and purpose of life, as well as hope. Just as spiritual-

ity and self-transcendence give humans the power to over-

come frustrating circumstances, improve confidence in life, and 

empower self-healing [26], it is reasonable to assume that at 

least some patients who receive spiritual care experience spiri-

tual transcendence. As such, spiritual care is a crucial aspect 

of treating patients, and good spiritual care may yield posi-

tive results both for patients and for medical service providers 

[12,18]. This study found that nurses should have the experi-

ence of self-transcendence by spiritually caring for themselves, 

in addition to bringing positive changes for patients. Existing 

studies of nursing students showed that the clinical practice of 

spiritual nursing gave them the chance to become more mature 

by realizing weak spots of their spiritual condition and reflect-

ing on themselves [20]. Additionally, the spiritual care ability 

of nurses who received spiritual intelligence training improved 

positively [17]. Nurses can provide spiritual care by perceiv-

ing their own spirituality, as well as that of the patient [14]. 

Nurses can experience self-transcendence by practicing spiri-

tual care, as they play an important role in supporting patients 

who experience spiritual suffering or express spiritual needs 

[27]. This experience of self-transcendence not only helps 

them grow, but also corresponds to the beginning of spiritual 

care, through which nurses assist in the recovery of patients’ 

health by practicing true interest and love towards the patients. 

It was confirmed that the self-transcendence of nurses, as de-

scribed in this study, can serve as a driving force to overcome 

the difficulties in their lives by helping them to understand 

their spiritual needs and to discover the purpose and meaning 

of life. As we can see, nurses should possess a clear perspective 

on spiritual care to practice spiritual nursing and maintain a 

high level of spiritual well-being for themselves [4,11]. In light 

of these findings, experience-based content should be included 

in spiritual nursing education to help students improve their 

spiritual sensitivity through spiritual training and experience 

self-transcendence. Spiritual nursing training will help students 

grow into nurses who improve their spiritual nursing com-

petencies to practice patient-centered spiritual care based on 

their own experiences of self-transcendence.

The findings of this study should be carefully interpreted, 

as the survey was only conducted among students attending 

three nursing colleges. The key suggestions based on the find-

ings of this study are as follows: First, we suggest that future 

studies should research the diverse range of variables that can 

affect the spiritual nursing competencies of nursing students. 

Second, we suggest the development of a standardized educa-

tion program that promotes spirituality and spiritual nursing 

competencies. Third, we suggest that a similar content analysis 

should be conducted among nurses with experience in clinical 

settings for comparative purposes. Fourth, we suggest that a 

study should be conducted to develop a measurement tool to 

assess the status of spiritual health of nurses and nursing stu-

dents.
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