
R E S E A R C H Open Access

© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Han et al. BMC Nursing          (2023) 22:202 
https://doi.org/10.1186/s12912-023-01302-z

BMC Nursing

†Contributed equally as first authors to this work.

†Contributed equally as corresponding authors.

*Correspondence:
Cheuk-Kwan Sun
lawrence.c.k.sun@gmail.com
Chia-Chan Kao
bettykao@isu.edu.tw

Full list of author information is available at the end of the article

Abstract
Background  Although providing spiritual care is an important part of holistic nursing care for psychiatric patients, 
factors associated with spiritual care competency in mental health nurses remain unclear. The aim of our study was to 
explore a possible association of personal and external factors with spiritual care competency in mental health nurses.

Methods  This prospective questionnaire-based cross-sectional study was conducted by inviting mental health 
nurses from mental health hospitals and tertiary referral centers. Personality traits and spiritual care competency were 
assessed by using [1] “big-five Mini-Markers” questionnaire, and [2] spiritual care competency scale, respectively. From 
the 250 mental health nurses being invited, 239 valid questionnaires were valid for final analysis. Statistical analyses 
including descriptive statistics, ANOVAs, t-tests, and hierarchical multiple regression models were used to investigate 
the associations between personal/external factors and their spiritual care competency in mental health nurses.

Results  The mean age of the 239 participants was 35.96 ± 8.11 and the mean years of working experience 
was 9.41 ± 7.06. Over 90% of them had no experience of providing spiritual care. There were significant positive 
correlations of spiritual care competency with the experience of delivering spiritual care (p < 0.001), previous 
participation in spiritual care education programs (p = 0.045), a longer working experience (p = 0.014), and a higher 
education level (postgraduate vs. college, p = 0.006), as well as the personality components of “Conscientiousness” 
(p < 0.001), “Agreeableness” (p < 0.001), “Extraversion” (p = 0.03), and “Openness/Intellect” (p < 0.001).

Conclusions  Both personal and external factors may be related to the self-perception of spiritual care competency 
among mental health nurses. These findings may help mental health nurses understand the possible positive and 
negative associations of their personality components with their spiritual care abilities. Moreover, our identification of 
the positive impacts of educational programs and previous experience of spiritual care on spiritual care competency 
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Introduction
Spiritual care, which is accepted as an indispensable 
part of holistic nursing care [1], involves the assessment 
and individualized planning of one’s spiritual/religious 
needs with the aim of helping patients restore a balance 
between the physical, psychosocial, and spiritual aspects 
of self [2]. While the meaning of spirituality is multidi-
mensional and can vary widely at cultural and individual 
levels [3, 4], most healthcare researchers have focused 
spiritual care on the experiential and existential aspects 
of life that may include but are not restricted to religious 
belief, values, meaning of life, a sense of connectedness 
and belonging to important others, as well as wider soci-
ety and higher powers [5–10]. Therefore, addressing spir-
itual needs in nursing care involves not only appropriate 
communication between nursing staff and patients [11, 
12], but also multidisciplinary collaboration of the entire 
medical team [13] and the participation of family mem-
bers in order to deliver successful holistic nursing care 
[14].

While provision of spiritual care may diminish the 
negative impacts of physical illnesses on the patients’ 
self-image [15, 16], individuals with mental health issues 
often have a greater need for spiritual support than 
those afflicted with other medical illnesses [17]. Indeed, 
not only are psychiatric patients more open to discus-
sion about spirituality [18], but those with major mental 
illnesses are also more likely to be troubled by spiritual 
issues compared to those without [19]. Moreover, dis-
cussion about spirituality can be important for improv-
ing the quality of communication between mental health 
workers and psychiatric patients [20]. In concert with 
this finding, failure to provide spiritual care could have 
negative impacts on both patients and health workers 
[21, 22]. Several observational studies and meta-analyses 
also showed that a significant proportion of individu-
als diagnosed with mental illnesses regarded spirituality 
or religion as an essential resource for coping with diffi-
cult or stressful life events in the process of recovery [23, 
24]. Furthermore, the importance of addressing spiritual 
issues in psychiatric patients was reflected by the results 
of a study showing that paying attention to spiritual 
issues in conversation with patients could maximize ther-
apeutic benefit from their relationship with mental health 
professionals [25].

However, previous studies have reported a wide dis-
crepancy between the realization of the need for spiritual 
care and actual practice [1], in which nursing staff are 
often uncertain about how they could deliver spiritual 

care to patients diagnosed with mental health problems 
[26]. Another study further found that a significant por-
tion of mental health workers were unaware of their 
patients’ spiritual needs, although religion was consid-
ered an important aspect of life in most patients with 
mental illnesses [27]. Therefore, in order to raise aware-
ness and also improve the competency of providing 
spiritual care for psychiatric patients, it is important to 
identify potential factors that are associated with mental 
health nurses’ ability to provide spiritual care [9].

Prior investigations have revealed a correlation of per-
sonal factors such as age, personal values, and previ-
ous work experience with spiritual care competency in 
nurses [28–31]. On the other hand, external factors such 
as the policy of institutions and provision of educational 
programs were also found to be essential for enhanc-
ing nurses’ spiritual care abilities [28–31]. Nevertheless, 
given the importance of providing spiritual care for psy-
chiatric patients [17], it is surprising that the associa-
tions of personal and external factors with spiritual care 
competency of mental health nurses have received little 
attention in the past [32]. Another observational study 
comparing the self-rated competence towards spiritual 
care between nurses of various subspecialties showed 
that spiritual nursing care competency and its link to 
other factors may vary in different health sectors [33]. 
Moreover, despite the findings that personality traits 
are associated with the provision of spiritual care nurs-
ing and patients’ satisfaction [34, 35], none of the studies 
focused on mental health nurses. Overall, there was lim-
ited research on factors that may be related to spiritual 
care competency in mental health nurse [32].

Therefore, to gain an insight into the correlations of dif-
ferent personal and/or external factors with spiritual care 
competency of mental health nurses, this cross-sectional 
questionnaire-based study aimed at [1] investigating 
the relationship between spiritual care competency and 
personal factors such as demographic and personality-
related factors, and [2] evaluating the associations of 
external factors especially education and training with 
competency of spiritual care in mental health nurses.

Methods
Study design and participants
The current prospective questionnaire-based cross-
sectional study was conducted from April 1 to July 31, 
2017 on registered nurses with age over 20 who had 
a valid license and worked as first-line care providers 
for inpatients during the study period in the psychiatry 

may underscore the importance of tailoring appropriate training programs to cater for the individual needs of mental 
health nurses.
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departments of either mental health hospitals or tertiary 
referral centers with acute and chronic psychiatric wards. 
We excluded those who did not participate in primary 
patient care and those whose clinical practice lasted less 
than three months.

Data acquisition
Based on geographical accessibility, we communicated 
with the head nurses of all tertiary referral centers and 
mental health hospitals (five and eight, respectively) in 
three major cities, through electronic mails to deter-
mine their willingness to participate in the present study. 
Three of the five tertiary referral centers and five of the 
eight mental health hospitals agreed to take part in the 
current study. The head nurses who acquiesced to the 
research program then collected relevant information 
from their nursing staff who agreed to join voluntarily. 
One investigator (K,-H. H) was responsible for providing 
a full explanation for the participants regarding the aims 
and procedures of the present investigation, ensuring the 
confidentiality of the acquired information, as well as dis-
tributing and collecting the questionnaires in person. The 
average time for completion of the questionnaires ranged 
from 20 to 40 min.

The sociodemographic parameters of the current study, 
namely personal characteristics including age (i.e., 21–30, 
30–40, > 40), marital status, education level (i.e., techni-
cal institute, university graduate, postgraduate), religious 
belief, working experience (i.e., < 5 years, 5–10 years, > 10 
years), and previous participation in educational pro-
grams on holistic/spiritual care (yes/no) are summarized 
in Table 1.

There were two questionnaires for the current inves-
tigation, one of which (i.e., the international “big-five 
Mini-Markers” questionnaire [36]) identified the person-
ality components of the participants. The questionnaire 
consisted of five main subscales, including “Agreeable-
ness”, “Conscientiousness”, “Openness/Intellect”, “Extra-
version”, and “Emotional Stability” (Table 2). There were 
eight question items for each subscale, giving a total of 40 
items. The participant then assigned to each item a score 
from 1 to 7 that denoted “very incompatible”, “incompat-
ible”, “a bit incompatible”, “neutral”, “a bit compatible”, 
“compatible”, and “very compatible”, respectively. It is one 
of the most frequently used culturally generalizable tools 
[37] to assess the correlation of personality components 
with spirituality due to its ability to investigate the trait-
like characteristics that affect people’s perception of the 
world as well as their thoughts and behavior [38, 39]. The 
current study adopted the Chinese version of the ques-
tionnaire that has been validated and widely utilized in 
previous investigations [40, 41].

The second questionnaire that assessed spiritual care 
competency was first described by van Leeuwen et al. 

(2009) [42]. The original spiritual care competency scale 
included six categories and a total of 27 items [42]. For 
the current study, we modified the questionnaire and 
tested its validity by using the content validity index [43]. 
Four senior professionals specialized in psychiatric nurs-
ing were invited to modify the questionnaires accord-
ing to their suitability in terms of cultural and linguistic 
backgrounds. The final questionnaire comprised 13 items 
in three main categories, including the quality of spiritual 
care (seven items), psychological support and referral 
(four items), and communication (two items) (Table  3). 
Each item was rated with a five-point Likert scale (1: 
strongly disagree, 2: disagree, 3: neutral, 4: agree, 5: 
strongly agree), giving a total score ranging from 13 to 65. 
A higher score indicated a better spiritual care compe-
tency. We used factor analysis to evaluate the construct 
validity of the questionnaires, while we adopted average 
inter-item correlation and Cronbach’s α to examine their 
internal consistency. The three subscales of the question-
naire for assessing spiritual care competency were “qual-
ity of spiritual care” (seven items), “psychological support 
and referral” (four items), and “communication” (two 
items) with Cronbach’s α values of 0.92, 0.84, and 0.93, 
respectively, and an overall value of 0.92. With regard 
to the “big-five Mini-Markers” questionnaire, the Cron-
bach’s α values for the subscales “Agreeableness”, “Con-
scientiousness”, “Openness/Intellect”, “Extraversion”, and 
“Emotional Stability” were 0.89, 0.89, 0.87, 0.86, and 0.66, 
respectively, giving an overall value of 0.91.

Data analysis
To produce statistically meaningful results, we used lin-
ear multiple regression analysis in the G*power software 
(3.1.0) to estimate the required sample size by setting an 
expected effect size, an alpha level, and a power at 0.15, 
0.05, and 0.95, respectively [44]. Focusing on the key 
outcome variable of spiritual care competency, a total 
sample size of 189 individuals would be needed. Ana-
lytic strategies of the current study included descriptive 
statistics, ANOVAs, t-tests, and hierarchical multiple 
regression models. Based on the personal characteris-
tics of the participants (e.g., age) and scores on different 
personality components (i.e., 1–34 vs. >35), we divided 
the participants into different groups. Detailed informa-
tion is provided in Table 1. We then used t-tests to deter-
mine the significance of difference between two groups 
and ANOVA for comparing the differences for three or 
more groups. Dummy coding was used for regression 
analysis of categorical variables, while hierarchical mul-
tiple regression was adopted to examine the correlations 
between multiple variables. All statistical analyses were 
conducted with the SPSS software (version 22.0). Mean 
values are presented as mean ± standard deviation (SD). 
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A probability value (p) less than 0.05 was considered sta-
tistically significant.

Research ethics
The protocol of the present study was approved by the 
Institutional Review Board (IRB) of our institute (IRB 
number: EMRP-105-120) and all procedures were con-
ducted in compliance with the Declaration of Helsinki. 
All participants needed to sign an informed consent that 
contained detail regarding the purpose and procedures of 

the research. As an incentive, a tableware gift was given 
to participants who completed the questionnaires.

Results
Sample description
Of a total of 250 questionnaires sent to the participants, 
up to 97.6% (i.e., 244) were retrieved. After removal of 
five questionnaires deemed ineligible because of miss-
ing items, data from 239 questionnaires (i.e., over the 
required minimum of 189) were acquired for analysis. 

Table 1  Associations of study participant characteristics with spiritual care competency (N = 239)
Parameters Group N % Mean ± SD Spiritual care competency
Age (years) 21–30 63 26.4 35.96 ± 8.11

30–40 114 47.7

≥ 40 62 25.9

Working experience (years) < 5 84 35.1 9.41 ± 7.06

5–10 51 21.3

≥ 10 104 43.6

Medical institute Mental health hospital 149 62.3 44.70 ± 7.74

Tertiary referral hospitals 90 37.7 45.32 ± 7.92

Job title ranking Junior 120 50.2 44.70 ± 7.87

Middle 82 34.3 44.07 ± 6.70

Senior 37 15.5 47.62 ± 9.30

Education level Occupational institutes 65 27.2 44.05 ± 7.63

Universities 150 62.8 44.63 ± 7.51

Postgraduate schools 24 10.0 49.29 ± 8.86
(3 > 1*, 3 > 2*)

Marital status Married 113 47.3 46.17 ± 8.13

Divorced 15 6.3 44.27 ± 7.20

Single 111 46.4 43.77 ± 7.38

Religion No 61 25.5 44.20 ± 8.16

Buddhism and Taoism 156 65.3 45.33 ± 7.72

Western religions 22 9.2 44.23 ± 7.46

Continuing education on spiritual care Yes 37 15.5 47.30 ± 7.58*

No 202 84.5 44.51 ± 7.77

Continuing education on palliative care Yes 68 28.5 46.46 ± 7.43

No 171 71.5 44.33 ± 7.87

Continuing education on spiritual nursing care Yes 31 13.0 46.55 ± 6.49

No 208 87.0 44.70 ± 7.95

Participation in course on spiritual growth Yes 27 11.3 45.19 ± 8.32

No 212 88.7 44.91 ± 7.74

Experience of providing spiritual care Yes 23 9.6 51.04 ± 6.50**

No 216 90.4 44.29 ± 7.65

Agreeableness (A) Score: 1–34 127 40.32 ± 7.42

Score: 35–56 112 47.91 ± 7.14**

Conscientiousness (C) Score: 1–34 125 42.57 ± 7.55

Score: 35–56 114 47.96 ± 7.04**

Openness/Intellect (O) Score: 1–34 123 42.53 ± 7.29

Score: 35–56 116 47.58 ± 7.49**

Extraversion (E) Score: 1–40 134 43.91 ± 7.49

Score: 41–56 105 46.10 ± 7.99*

Emotional Stability (E) Score: 1–40 129 44.15 ± 7.91

Score: 41–56 110 45.77 ± 7.62
N: number of participants; SD: standard deviation; *p < 0.05; **p < 0.01
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The average age of the participants was 35.96 ± 8.11 
with most of them being in the range between 30 and 40 
(47.7%, n = 114) (Table 1). Their average working experi-
ence was 9.41 ± 7.06 years with most participants working 
for more than 10 years (43.6%, n = 104). Over half were 

working in mental health hospitals (62.3%, n = 149) and 
about half of all participants (50.2%, n = 120) belonged to 
a junior rank (Table  1). Most were university graduates 
(62.8%, n = 150). The population of participants who were 
married at the time of the survey (47.3%, n = 113) was 
slightly larger than that of those who were single (46.4%, 
n = 111), followed by divorcees (6.3%, n = 15). In terms of 
religious belief, more than half were Buddhists and Tao-
ists (n = 156; 65.3%). Most participants had no previous 
experience of attending any continuing education pro-
gram on spiritual or palliative care (84.5%, n = 202 and 
71.5%, n = 171, respectively). Besides, the majority did 
not participate in continuing education course on spiri-
tual nursing (87.0%, n = 208) or spiritual growth (88.7%, 
n = 212). Moreover, 90.4% of them reported no experi-
ence with spiritual care.

Personality traits and spiritual care competency
In respect of personality scoring, the participants got 
a highest score on the subscale of “Agreeableness” 
(43.25 ± 7.45) but scored lowest on “Emotional Stability” 
(30.37 ± 5.83) (Table  2). Regarding scoring on spiritual 

Table 2  Personality components of study participants based on 
International English Big-Five Mini-Markers (N = 239)
Personality component mean SD median
Agreeableness (A) 43.25 7.45 44
  Rude 5.64 1.23

  Sympathetic 5.54 1.25

  Harsh 5.50 1.27

  Inconsiderate 5.46 1.30

  Unkind 5.41 1.27

  Kind 5.27 1.24

  Cooperative 5.24 1.13

  Warm 5.20 1.25

Conscientiousness (C) 39.96 7.15 40
  Untidy 5.33 1.20

  Neat 5.23 1.28

  Inefficient 5.13 1.31

  Organised 4.91 1.14

  Careless 4.87 1.22

  Systematic 4.86 1.15

  Disorganised 4.85 1.16

  Efficient 4.79 1.14

Openness/Intellect (O) 34.82 6.82 34
  Intellectual 4.54 1.09

  Artistic 4.51 1.20

  Intelligent 4.46 1.08

  Unimaginative 4.42 1.24

  Uncreative 4.35 1.25

  Creative 4.27 1.30

  Deep 4.27 1.12

  Philosophical 4.00 1.18

Extraversion (E) 34.36 7.52 34
  Energetic 4.85 1.19

  Talkative 4.73 1.31

  Quiet 4.49 1.44

  Outgoing 4.47 1.31

  Untalkative 4.33 1.39

  Extroverted 4.32 1.34

  Shy 3.65 1.40

  Reserved 3.52 1.18

Emotional Stability (E) 30.37 5.83 30
  Envious 4.37 1.37

  Jealous 4.05 1.43

  Unenvious 3.85 1.32

  Emotional 3.85 1.38

  Unanxious 3.65 1.17

  Moody 3.66 1.42

  Unworried 3.55 1.30

  Anxious 3.38 1.31
N: number of participants; SD: standard deviation

Table 3  Spiritual care competency of study participants 
(N = 239)
Component of Assessment mean SD
Overall spiritual care abilities 44.94 7.79
Communication (two items) 4.18 0.77
Showing respectful attitudes towards patient’s 
spirituality

4.20 0.81

Listening carefully to patient’s ‘life story’ 4.16 0.73

Psychological support and referral (four items) 3.39 0.87
Assisting patients with their participation in spiritual 
activities (e.g., worshiping, praying)

3.52 0.84

Providing patients with objects necessary for spiritual 
activities (e.g., Bible, audiovisual materials)

3.50 0.85

Collaborating with medical team when delivering 
spiritual care

3.36 0.86

Referring patients with spiritual needs to religious 
teacher if necessary

3.20 0.93

Qualities of spiritual care (seven items) 3.29 0.82
Tailoring a spiritual care plan with medical team to 
meet patients’ spiritual requirements

3.44 0.87

Having ability to evaluate patients’ difficulties in ex-
pressing their spiritual needs

3.42 0.85

Being capable of assessing patients’ spiritual needs 3.38 0.75

Being willing to discuss with patients about the need 
for a spiritual care plan

3.31 0.84

Being capable of discussing with patients’ families 
about spiritual care planning

3.18 0.79

Being able to help patients cope with spiritual crisis 
(e.g., disease-related challenge)

3.16 0.81

Having ability to formulate a spiritual nursing care plan 
for patients in need

3.11 0.85

N: number of participants; SD: standard deviation
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care competency, their average score was 44.94 ± 7.79 
(Table 3).

The associations of personal characteristics and external 
factors with spiritual care competency
Statistical analyses using t-test and ANOVA (Table  1) 
showed a correlation of the differences in overall compe-
tency in spiritual care with the psychiatric nurses’ edu-
cation level (p = 0.013), previous participation in spiritual 
care education programs (p = 0.045), and experience of 
delivering spiritual care (p < 0.001). Regarding the effect 
of personality factors on spiritual care competency, t-test 
analysis (Table  1) demonstrated a significantly better 
mean competency score among high scorers on “Extra-
version”, “Openness/Intellect”, “Conscientiousness”, and 
“Agreeableness” than that of the low scorers (p = 0.031, 
p < 0.001, p < 0.001, and p < 0.001, respectively).

Multiple regression analysis
Multiple regression analysis revealed significant positive 
correlations of spiritual care competency with the experi-
ence of delivering spiritual care (p < 0.001), previous par-
ticipation in spiritual care education programs (p = 0.045), 
a longer working experience (p = 0.014), and a higher edu-
cation level (postgraduate vs. college, p = 0.006), as well 
as the personality components of “Conscientiousness” 
(p < 0.001), “Agreeableness” (p < 0.001), “Extraversion” 
(p = 0.03), and “Openness/Intellect” (p < 0.001) (Table 4).

Discussion
To our best knowledge, the current study is the first to 
examine the relationship between personality traits and 
spiritual care competency among mental health nurses. 
We also explored the relationship between spiritual 
care competency and demographic data as well as other 
external factors such as educational programs in mental 

health nurses that received little attention in the past. 
Our study found a positive association of spiritual com-
petency with certain personal factors including a higher 
education level (postgraduate vs. technical institute), 
a longer working experience, as well as the personal-
ity components of “Agreeableness”, “Conscientiousness”, 
“Openness/Intellect”, and “Extraversion”. On the other 
hand, our results also showed that some external factors 
including previous participation in spiritual care educa-
tion programs and the experience of delivering spiritual 
care were related to better spiritual care competency in 
mental health nurses. Although our results were similar 
to those of most previous studies [28–31, 35], our inves-
tigation provided additional information that particularly 
focused on mental health nurses. Therefore, the find-
ings of our study may serve as an important reference for 
mental health nurses to understand their personal weak-
nesses and strengths in providing spiritual care as well as 
for health care institutions to organize appropriate train-
ing programs taking into consideration the roles of spiri-
tual care experience and education in fostering such as 
key competency.

With regard to comparing our results with those of 
previous studies, the present investigation showed a 
mean overall item score of 3.46 ± 0.60 out of a full score 
of 5 (i.e., percentage score: 69.20%), which was similar to 
that of a number of previous studies [28–31, 33, 35, 45] 
that reported a percentage score ranging from 70% [45] 
to 77.3% [30]. While the previous studies covered a wide 
range of ethnic backgrounds and nurses from different 
health sectors [28–31, 33, 35, 45], our results were closest 
to those of a study with the same ethnic background that 
reported a score of 70% despite its focusing on nurses of 
different subspecialties [45].

The current study, which also investigated the rela-
tionships between demographic data and spiritual care 
competency, showed that postgraduate education and a 
longer working experience were linked to better spiritual 
care competency. The finding of a positive association 
between better spiritual care competency and a longer 
work experience was highly consistent with that in most 
previous studies [28, 30, 31], while postgraduate edu-
cation was found to positively correlate with spiritual 
care competency in one report [28] but not investigated 
in the other two studies [30, 31]. this may suggest that 
work experience may be an important universal factor 
associated with spiritual care competency of nurses. On 
the other hand, because the participants of the previous 
study that also reported a positive correlation between 
postgraduate education and spiritual care competency 
[28] were from the same ethnic background as the cur-
rent study, further investigations into the ethnic impact 
are warranted.

Table 4  Correlations between demographic/personality factors 
and spiritual care competency on multiple regression analysis 
(N = 239)
Demographic/personality factors β p-value R²
Age
Experience of delivering spiritual care

0.11
0.26

0.09
< 0.001

0.012
0.66

 A longer working experience 0.16 0.014 0.025

a higher education level
(postgraduate vs. technical institute)

0.18 0.006 0.036

previous participation in education on 
spiritual care program

0.13 0.045 0.017

previous participation in education on 
spiritual care program

Agreeableness 0.35 < 0.001 0.125

Conscientiousness 0.34 < 0.001 0.119

Openness/Intellect 0.32 < 0.001 0.105

Extraversion 0.14 0.030 0.020
β: Beta coefficient; R²: R-squared
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One important finding of the current study was the 
relationship between personality traits and spiritual care 
behaviors. There was only one previous study focusing 
on this particular topic [35]. Similar to our finding of an 
association between better spiritual care competency and 
four personality traits, namely “Extraversion”, “Openness/
Intellect”, “Conscientiousness”, and “Agreeableness”, that 
study also demonstrated that these four personality traits 
were linked to more positive spiritual caring behaviors 
in hospital nurses in Greece [35]. Therefore, our findings 
and those of that study [35] suggested that these associa-
tions may be independent of health sectors and ethnic 
backgrounds. Besides nursing, a previous meta-analysis 
focusing on the association between religiosity and per-
sonality consistently demonstrated that “Openness/Intel-
lect”, “Conscientiousness”, and “Agreeableness” correlated 
with more open and mature spirituality [46]. That study 
further showed that more open and mature spiritual-
ity was linked to a higher emotional stability and better 
mental health [46]. Taking into account the potential 
association of personality traits with spiritual care com-
petency, our findings not only may help mental health 
nurses identify personal weaknesses and strengths but 
also highlight the potential benefits of implementing tai-
lored education and training programs to reinforce spiri-
tual care training. Moreover, given the dearth of research 
on the correlation between personality components and 
spiritual care competency among nursing staff [35], the 
finding of the present study could serve as an important 
reference and encourage further studies to explore the 
relationship between personality characteristics and spir-
itual care nursing.

Finally, the associations of educational programs and 
experience of delivering spiritual care with spiritual care 
competency were more extensively studied and consis-
tently found to correlate with better spiritual care com-
petency in previous studies [28, 29, 31, 35] and also in 
our investigation. These results are especially crucial for 
reinforcing favorable modifiable factors for spiritual care 
delivery among mental health care nurses through pro-
viding appropriate educational and training programs. 
Moreover, the finding of a positive association between 
previous experiences with spiritual care and spiritual care 
competency suggested that, in addition to enhancing the 
theoretical aspect of spiritual care nursing, hands-on 
practice may be equally important to enhance spiritual 
care competency.

Limitations
There were several limitations in the present study; first, 
because cultural factors may have a strong influence on 
the interpretation of spirituality and also on the percep-
tion of spiritual caring behaviors [47], our results may not 
be extrapolated to mental health nurses from different 

cultural backgrounds. On the other hand, our findings of 
an association of better spiritual care competency with 
a longer work experience [28, 30, 31], and experience of 
spiritual care practice, as well as previous participation 
in relevant educational programs [28, 29, 31, 35] were 
highly consistent with those of previous studies, suggest-
ing a universality of the correlations. Second, the cross-
sectional nature of the study design could only provide 
information about the correlation between different fac-
tors and spiritual care competency rather than establish 
a causal relationship. Third, although the quantitative 
design of the current study helped to test the hypotheses 
of the associations of different factors with spiritual care 
competency in mental health nurses, it could not pro-
vide detail about individual perceptions of spiritual care 
as in qualitative research. Finally, while the correlations 
between demographic data and external factors such as 
education and previous training were also observed in 
many previous studies [28, 29, 31, 35], we could only find 
one study that also investigated the relationship between 
personality traits and spiritual care behaviors in nurses 
[35]. Although the results of that study were similar to 
ours, further studies are needed to verify the findings 
because of their preliminary nature.

Conclusion
Our results demonstrated that certain personal fac-
tors including a longer work experience, higher educa-
tion level, as well as certain personality traits including 
“Openness/Intellect”, “Conscientiousness”, and “Agree-
ableness” were associated with better spiritual care com-
petency in mental health nurses. While the findings may 
help mental health nurses understand possible personal 
strengths and weaknesses towards their spiritual care 
abilities, our identification of the positive impacts of edu-
cational programs and previous experience of spiritual 
care on spiritual care competency may underscore the 
importance of tailoring appropriate training programs to 
cater for the individual needs of mental health nurses.

Abbreviations
IRB	� Institutional Review Board
p	� probability value
SD	� standard deviation

Acknowledgements
None.

Author contributions
All authors participated and approved the study design. K-HH, K-CH, Y-SC, WC, 
C-KS and C-CK contributed to designing the study, K-HH collected the data, 
and data analyses were done by K-CH and Y-SC. The final report and article 
were written by K-HH, K-CH, Y-SC, C-KS and C-CK. All authors reviewed the 
manuscript.

Funding
None.



Page 8 of 9Han et al. BMC Nursing          (2023) 22:202 

Data availability
Data cannot be shared based on the confidential agreement between the 
study participants and research team based on our protocol approved by the 
Institutional Review Board of our university. The data that support the findings 
of this study are available only on request from the first author (Name: Kuei-
Hsiang Han, Email: yoyo03192000@yahoo.com.tw).

Declarations

Ethics approval and consent to participate
Informed consent was obtained from all participants involved in the present 
study. Ethical approval of this study was granted by the Institutional Review 
Board of E-Da Hospital (Approval certificate No. EMRP-105-120). All methods 
were carried out in accordance with relevant guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
The authors report no conflicts of interest associated with this study.

Author details
1Department of Psychiatry, Tsyr-Huey Mental Hospital, Kaohsiung Jen-Ai’s 
Home, Taiwan
2Department of Post Baccalaureate Nursing and Department of Nursing, 
I-Shou University, Medical Campus, No. 8, Yida Rd., Jiaosu Village, Yanchao 
District, Kaohsiung City 82445, Taiwan
3Department of Anesthesiology, Chi Mei Medical Center, Tainan City, 
Taiwan
4Department of Emergency Medicine, E-Da Hospital, I-Shou University, 
Kaohsiung, Taiwan
5School of Medicine for International Students, College of Medicine, 
I-Shou University, Kaohsiung, Taiwan
6Department of Medical Research E-Da Hospital, I-Shou University, 
Kaohsiung, Taiwan

Received: 9 January 2023 / Accepted: 14 April 2023

References
1.	 Southard ME. Spirituality: the missing link for holistic Health Care. J Holist 

Nurs. 2020;38(1):4–7.
2.	 Zehtab S, Adib-Hajbaghery M. The importance of spiritual care in nursing. 

Nurs midwifery Stud. 2014;3(3):e22261.
3.	 Reinert KG, Koenig HG. Re-examining definitions of spirituality in nursing 

research. J Adv Nurs. 2013;69(12):2622–34.
4.	 Mooney B, Timmins F. Spirituality as a universal concept: student experience 

of learning about spirituality through the medium of art. Nurse Educ Pract. 
2007;7(5):275–84.

5.	 Cooper KL, Chang E, Luck L, Dixon K. How nurses Understand spirituality and 
spiritual care: a critical synthesis. J Holist Nurs. 2020;38(1):114–21.

6.	 Mesquita AC, Caldeira S, Chaves E, Carvalho, ECd. An Analytical overview of 
spirituality in NANDA-I Taxonomies. Int J Nurs Knowl. 2018;29(3):200–5.

7.	 Board PSaPCE. Spirituality in Cancer Care (PDQ®): Health Professional Version. 
(PDQ® Supportive and Palliative Care Editorial Board, Ed.) [Online Book]. 
National Cancer Institute. Available at:https://www.cancer.gov/about-cancer/
coping/day-to-day/faith-and-spirituality/spirituality-hp-pdq. 2018.

8.	 Weathers E, McCarthy G, Coffey A. Concept Analysis of spirituality: an Evolu-
tionary Approach. Nurs Forum. 2016;51(2):79–96.

9.	 Zumstein-Shaha M. Nurses’ attitude toward spiritual care – a scoping review: 
die Haltung von Pflegefachpersonen zu Spiritualität – ein Scoping Review. 
Spiritual Care. 2021;10(1):20–31.

10.	 Zumstein-Shaha M, Ferrell B, Economou D. Nurses’ response to spiritual 
needs of cancer patients. Eur J Oncol nursing: official J Eur Oncol Nurs Soc. 
2020;48:101792.

11.	 Kevern P. Who can give ‘spiritual care’? The management of spiritually 
sensitive interactions between nurses and patients. J Nurs Adm Manag. 
2012;20(8):981–9.

12.	 Monareng LV. Spiritual nursing care: a concept analysis. Curationis. 
2012;35(1):28.

13.	 McSherry W. The principal components model: a model for advancing spiri-
tuality and spiritual care within nursing and health care practice. J Clin Nurs. 
2006;15(7):905–17.

14.	 Ramezani M, Ahmadi F, Mohammadi E, Kazemnejad A. Catalysts to spiritual 
care delivery: a content analysis. Iran Red Crescent Med J. 2016;18(3):e22420.

15.	 Fallahi S, Farahani A, Rassouli M, Sefidkar R. The effect of spiritual care on self 
confidence of adolescents with type 1 diabetes. Iran J Endocrinol Metabo-
lism. 2018;20:127–34.

16.	 Karimi R, Mousavizadeh R, Mohammadirizi S, Bahrami M. The Effect of a 
spiritual care program on the self-esteem of patients with Cancer: a quasi-
experimental study. Iran J Nurs Midwifery Res. 2022;27(1):71–4.

17.	 Weber SR, Pargament KI. The role of religion and spirituality in mental health. 
Curr Opin Psychiatry. 2014;27(5):358–63.

18.	 Nolan P, Crawford P. Towards a rhetoric of spirituality in mental health care. J 
Adv Nurs. 1997;26(2):289–94.

19.	 Silva RDC, Albuquerque SGC, Muniz AV, Filho PPR, Ribeiro S, Pinheiro PR, et al. 
Reducing the Schizophrenia Stigma: a New Approach based on augmented 
reality. Comput Intell Neurosci. 2017;2017:2721846.

20.	 American Nurses Association APNA. Psychiatric-mental health nursing: scope 
and standards of practice / American Nurses Association, American Psychi-
atric Nurses Association, ISPN. 2nd edition. ed. Silver Spring, Maryland: Silver 
Spring, Maryland : American Nurses Association/Nursesbooks.org; 2014.

21.	 Rushton CH, Batcheller J, Schroeder K, Donohue P. Burnout and resil-
ience among nurses practicing in high-intensity settings. Am J Crit Care. 
2015;24(5):412–20.

22.	 Hodge DR. Administering a two-stage spiritual assessment in healthcare 
settings: a necessary component of ethical and effective care. J Nurs Adm 
Manag. 2015;23(1):27–38.

23.	 Ho RTH, Chan CKP, Lo PHY, Wong PH, Chan CLW, Leung PPY, et al. Under-
standings of spirituality and its role in illness recovery in persons with schizo-
phrenia and mental-health professionals: a qualitative study. BMC Psychiatry. 
2016;16(1):86.

24.	 Lucchetti G, Koenig HG, Lucchetti ALG. Spirituality, religiousness, and 
mental health: a review of the current scientific evidence. World J Clin cases. 
2021;9(26):7620–31.

25.	 Van Amerongen-Meeuse N, Schaap-Jonker JC, Anbeek H, Braam C. Religious/
spiritual care needs and treatment alliance among clinical mental health 
patients. J Psychiatr Ment Health Nurs. 2021;28(3):370–83.

26.	 Pullen L, McGuire S, Farmer L, Dodd D. The relevance of spirituality to nursing 
practice and education. Mental Health Practice. 2015;18:14–8.

27.	 Huguelet P, Mohr S, Borras L, Gillieron C, Brandt PY. Spirituality and religious 
practices among outpatients with schizophrenia and their clinicians. Psychi-
atric Serv (Washington DC). 2006;57(3):366–72.

28.	 Cheng Q, Liu X, Li X, Wang Y, Lin Q, Qing L et al. Spiritual care competence 
and its relationship with self-efficacy: An online survey among nurses in 
mainland China. J Nurs Adm Manag. 2020;29.

29.	 Green A, Kim-Godwin YS, Jones CW. Perceptions of spiritual Care Educa-
tion, competence, and barriers in providing spiritual care among registered 
nurses. J Holist Nurs. 2019;38(1):41–51.

30.	 Machul M, van Leeuwen R, Ozga D, Jurek K, Boczkowska S, Dobrowolska B. 
The level of spiritual care competence of polish nurses and the psycho-
metric properties of the spiritual care competence scale (SCCS). BMC Nurs. 
2022;21(1):106.

31.	 Seid K, Abdo A. Nurse’s spiritual care competence in Ethiopia: a multicenter 
cross-sectional study. PLoS ONE. 2022;17(3):e0265205.

32.	 Cone P, Giske T. Mental Health Staff perspectives on spiritual care competen-
cies in Norway: a pilot study. Front Psychol. 2021;12:794165.

33.	 Van Leeuwen R, Schep-Akkerman A. Nurses’ perceptions of spirituality and 
spiritual care in different Health Care Settings in the Netherlands. Religions 
[Internet]. 2015;6(4):1346–57. pp.].

34.	 Sarmad D, Bashir S. Impact of Nurses’ Personality on Patients’ Satisfaction; an 
Occupational Focus on Spirituality at work as Moderator. Abasyn J Social Sci. 
2016:9–10.

35.	 Fradelos E, Alexandropoulou C-A, Kontopoulou L, Papathanasiou I, Tzavella F. 
Factors Affecting Greek Nurses’ Caring Behaviors: The Role of Nurses’ Spiritual-
ity and the Spiritual Climate of Hospitals. J Relig Health. 2022.

36.	 Thompson ER. Development and validation of an international english big-
five mini-markers. Pers Indiv Differ. 2008;45(2008):542–8.

https://www.cancer.gov/about-cancer/coping/day-to-day/faith-and-spirituality/spirituality-hp-pdq
https://www.cancer.gov/about-cancer/coping/day-to-day/faith-and-spirituality/spirituality-hp-pdq


Page 9 of 9Han et al. BMC Nursing          (2023) 22:202 

37.	 Rolland J-P. The cross-cultural generalizability of the five-factor model of 
personality. In: McCrae RR, Allik J, editors. The five-factor model of personality 
across cultures. Boston, MA: Springer US; 2002. pp. 7–28.

38.	 Lace JW, Evans LN, Merz ZC, Handal PJ. Five-factor model personal-
ity traits and self-classified religiousness and spirituality. J Relig Health. 
2020;59(3):1344–69.

39.	 Lemos V, Oñate M. Espiritualidad y personalidad en el marco de los Big five. 
Ciencias Psicológicas. 2018;12:59.

40.	 Carciofo R, Yang J, Song N, Du F, Zhang K. Psychometric evaluation of 
Chinese-Language 44-Item and 10-Item big five personality inventories, 
including correlations with chronotype, mindfulness and mind wandering. 
PLoS ONE. 2016;11(2):e0149963–e.

41.	 Yu T-K, Lee N-H, Chao C-M. The Moderating Effects of Young Adults’ Personal-
ity Traits on Social Media Immersion. Front Psychol. 2020;11.

42.	 van Leeuwen R, Tiesinga LJ, Middel B, Post D, Jochemsen H. The validity and 
reliability of an instrument to assess nursing competencies in spiritual care. J 
Clin Nurs. 2009;18(20):2857–69.

43.	 Burns NaG SK. The practice of nursing research: Conduct, Critique and utiliza-
tion. 5th ed. Elsevier Saunders, Missouri.; 2005.

44.	 Cohen J, editor. Statistical power analysis for the behavioral sciences. 2nd ed. 
ed. New York: Routledge; 2013.

45.	 Wu HF, Hsiao Y. A study of the correlation between the spiritual health status 
and spiritual care abilities of nurses. J Nurs Healthc Res. 2009;5:68–78.

46.	 Saroglou V. Religion and the five factors of personality: a meta-analytic 
review. Pers Indiv Differ. 2002;32(1):15–25.

47.	 Eckersley R. Culture, spirituality, religion and health: looking at the big picture. 
Med J Australia. 2007;186:54–6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 


	﻿Factors affecting spiritual care competency of mental health nurses: a questionnaire-based cross-sectional study
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Study design and participants
	﻿Data acquisition
	﻿Data analysis
	﻿Research ethics

	﻿Results
	﻿Sample description
	﻿Personality traits and spiritual care competency
	﻿The associations of personal characteristics and external factors with spiritual care competency
	﻿Multiple regression analysis

	﻿Discussion
	﻿Limitations
	﻿Conclusion
	﻿References


