An Online Survey of Nurses’ Perceptions of Spirituality and Spiritual Care

Abstract
Background: There is a professional requirement for nurses to achieve competence in the delivery of spiritual care and to assess and meet the spiritual needs of their patients.  Recently the area of spirituality has come under criticism bringing into question the role of the nurse with regards to the provision of spiritual care.

Aim: This paper presents the preliminary descriptive findings from an online survey commissioned by the Royal College of Nursing (RCN) to ascertain members’ perceptions of spirituality and spiritual care. 
Design: A descriptive online survey was conducted of all RCN members to obtain their perceptions of spirituality and spiritual care in an attempt to identify what action they feel is required with regards to this aspect of nursing practice.
Method: An online survey consisting of a five part questionnaire was developed incorporating the Spirituality and Spiritual Care Rating Scale (SSCRS). Members were asked to complete the survey during a 3 week period in March 2010.
Results: Overall, 4054 RCN members responded, making this probably the largest UK survey ascertaining nurses’ perceptions of spirituality and spiritual care. Descriptive statistics, frequencies and percentages were used to identify key findings. A Cronbach’s Alpha of .80 was obtained for the SSCRS. The preliminary analysis confirms that nurses across the full health economy in the United Kingdom consider spirituality to be a fundamental aspect of nursing.  
Conclusion: The findings indicate that nurses recognise that attending to the spiritual needs of patients enhances the overall quality of nursing care. However, despite all the attention given to the spiritual dimension the majority of nurses still feel that they require more guidance and support from governing bodies to enable them to support and effectively meet their patients’ spiritual needs.

An Online Survey of Nurses’ Perceptions of Spirituality and Spiritual Care

Introduction
This article presents the preliminary findings from a descriptive online survey commissioned by the RCN to ascertain its members’ perceptions of spirituality and spiritual care. The following discussion provides a brief overview into some of the fundamental issues that have impacted on the spirituality-in-nursing debate necessitating a need for the RCN to discover its members’ views and understandings of these concepts.

If one traces the antecedence of nursing and health care it is evident that these had a strong religious (Bradshaw, 1994) and spiritual heritage (McSherry, 2006). Koenig, McCullough, Larson (2001) describe that it was religious communities who cared for the sick, destitute and dying in a holistic integrated way. The inception of the National Health Service (NHS) witnessed a decline in these religious connections as health and welfare provision became state controlled and secular.  The importance of religious and spiritual beliefs has been displaced within the medical, reductionist, and curative models of care.  
Refocusing on holistic care

The last decade has witnessed a refocusing upon the holistic needs of individuals. For example ‘The Patient’s Charter’ (Department of Health 1991, 2001) emphasised that NHS staff should support patients to meet their religious and spiritual beliefs. The importance attached to attending to the spiritual needs of people is evident in international and national governing bodies’ publications (World Health Organisation (WHO) 1998, International Council for Nurses 2005, The Nursing Midwifery Council (NMC) 2004, 2007 and DH 1991, 2001, and 2003) endorse that nurses and health care professionals should be attending to the spiritual dimension of care. 

One argument offered for this refocusing on the holistic aspects of the individual was dissatisfaction with a purely medical, scientific and bureaucratic approach to health care. This refocusing upon quality and the patient experience is also evident in Lord Darzi’s review (DH, 2008) emphasising the importance of monitoring the patients’ experience and the overall quality of patient care.

Spirituality a taboo and contentious project
The holistic model of health care suggests that people are composed of physical, psychological, social and spiritual dimensions. Since the late 1980’s there has been an increasing interest and exploration of the spiritual dimension within nursing. The research and literature addressing spirituality has flourished with many proponents within and outside nursing recognising this as valid area of nursing practice. Recently the concept of spirituality has come under considerable criticism both inside (Clarke, 2009) and outside the nursing profession. For example Paley (2008) suggests that addressing spirituality within secular domains is a ‘professionalization project’ with nurses trying to claim jurisdiction over a newly invented sphere of work. As indicated above spirituality is not something new to nursing, it has been present since its inception. 

A problem with some of the contemporary criticisms is that they assume the concept of spirituality is a monolith, something static unchanging and bound by its historical associations and foundations in religious and theological traditions. However, concepts change and evolve as societies, people and professions change and develop new knowledge and understanding. Therefore, as Swinton (2006) suggests spirituality in nursing does indeed require enemies, and the criticisms from different academic disciplines are necessary in order to develop understanding, leading to refinement and engagement with the concept. 

King (2009 p 195) sums up these debates when she says “The exuberantly rich and diverse forms of spirituality that now exist and are still emerging...” supporting the premise that there may be more than one form or expression of spirituality and that these manifestations of spirituality are still emerging. 

However, while many nurses feel comfortable in supporting individuals with their physical needs some nurses lack confidence in dealing with the more subjective dimensions of human existence. Perhaps this is because the concept of spirituality is a very subjective and a complex area of nursing and indeed health care practice. Burnard (1998) almost two decades ago argued that spirituality is one of the last taboos within nursing to be explored. In the intervening period despite a great deal of attention being attributed to spirituality, these taboos and anxieties still persist. This may be because there is no real authoritative definition (Narayanasamy, 2001). This lack of definition combined with the subjectivity and the ambiguity mean that it is a concept that lends itself to speculation, interpretation and ultimately criticism. 

The most frequently cited definition of spirituality is the one offered by Murray and Zentner (1989) who suggest spirituality is a universal phenomenon that is deeply personal; sensitive often a hidden area of human life that applies to all people, those with a religious belief and those with no religious belief. It should be recognised that this definition has been adopted by nursing uncritically and the definition has been perpetuated in the nursing and health care literature largely unchallenged. There is now a growing realisation that this may have been detrimental to the nursing profession and there is recognition that nursing must become more analytical and critical in the development of this concept (Swinton, 2006, Clarke, 2009, Paley, 2009). 

Personal and professional boundaries

There is also anecdotal evidence that nurses require additional guidance and support in dealing with religious and spiritual needs of patients. Over the past few years there have been an increasing number of cases where ‘inappropriate’ nursing care has been provided by nurses (Cobb, 2001, Castledine, 2005). These cases illustrate that despite a great deal of research and critical debate associated with the concept it is still very subjective bringing into question the boundaries that exist between personal belief and professional practice. There have been some attempts by UK Government Health Departments to raise awareness of the importance of spirituality and spiritual care (Department of Health 2003, 2009, Scottish Government (2009) NHS Education for Scotland, 2009). However, it would appear that nurses and health care professionals are still uncertain about the meaning of spirituality and the delivery of ‘spiritual and religious care’.

It affirms the central role education must play in preparing nurses to develop awareness of spiritual issues (McSherry et al, 2008) especially around what constitutes spiritual support and the boundaries that exist between patients and practitioners. Furthermore, it highlights that there is a need to identify what nurses understand by the concepts of spirituality and spiritual care and to establish whether they feel this to be a legitimate aspect of the nurses’ role. Such knowledge will help to dispel myths and misconceptions associated with spiritual aspects of care enabling nurses to feel confident to address and instigate discussion around these subjects respecting and being sensitive to the boundaries that exist between personal belief and professional practice. 
Overview of the investigation

This survey, undertaken by the RCN, enabled members to articulate their understandings of spirituality and spiritual care. The findings will enable the RCN to review its philosophy around the area of spirituality. Ultimately, the survey will determine whether or not members feel this dimension of nursing care should be embraced and integrated within the vision and mission of the RCN and indeed nursing at large. While this survey was conducted with nurses in the United Kingdom, the findings have international relevance. 
Research Questions

This survey was guided by three broad questions:

What do RCN members’ understand by the terms spirituality and spiritual care?

Do RCN members consider spirituality to be a legitimate area of nursing practice?

Do RCN members feel that they receive sufficient support and guidance in these matters?

The survey was guided by four specific aims seeking to:

· discover and explore RCN members’ understanding of and attitudes towards the concepts of Spirituality and Spiritual Care

· identify whether the spiritual needs of patients are recognised by RCN members in the delivery of nursing care

· establish whether RCN members feel that they receive sufficient education and training to enable them to effectively meet patients/clients spiritual needs

· explore the associations that may exist between religious belief and RCN members’ understandings of spirituality and the provision of spiritual care
Methods

A questionnaire developed by McSherry (1997) incorporating the Spirituality and Spiritual Care Rating Scale (SSCRS) (McSherry, 1997, 1998, 2006; McSherry et al., 2002) was used as the basis for the on-line survey. The questionnaire was modified and structured in 5 parts:

Part 1: Spirituality and Spiritual Care Rating Scale 
Part 2 Questions about nursing practice 
Part 3:What action do you feel is required? 
Part 4: Demographic Information

Part 5 – Free text box for respondents’ comments 

The rationale for using the SSCRS is that is has been used in over 42 different studies in 11 countries. Results from international studies that have used the SSCRS are now published (Meredith, and O’Shea, 2007, Lovanio and Wallace, 2007 Nucero, 2005 Oswald, 2004).

The SSCRS scale has demonstrated consistent levels of reliability and validity with an original Cronbach Alpha Coefficient of 0.64 for the 17 item scale (McSherry, 1997). The five part questionnaire was presented in electronic format and administered to all RCN members via the online survey. The survey was developed by Communications and Information Technology Departments within the RCN using a (Pro Quest) platform. One of the benefits of using this technology was that results could be collated rapidly as participants completed the online survey meaning that there was no need to manually code and input results like in other postal surveys. The survey was a very cost effective way of obtaining members views. A limitation was that this form of administration meant that some members who did not have access to the internet or were unable to complete the on-line survey may have been excluded.

Piloting

The questionnaire was sent electronically to four experts in the area of spirituality so that the content validity of the questions was verified and some minor amendments to the wording and positioning of questions were made. The questionnaire was also piloted with colleagues in the RCN. For example divisional leads and nurse advisors across the college were asked to complete the questionnaire. Furthermore, the RCN Spirituality Interest Group was asked for comments and to approve the questionnaire for use in the on-line survey. These processes all added to the construct and content validity and reliability of the on-line survey. 

Ethics

Ethical approval to undertake the survey was obtained through the Faculty of Health, Research Ethics Committee. Full approval and permissions to survey RCN members was gained within the RCN prior to the online survey going live. 

Before completing the survey participants were given a brief introduction to the purpose and aims of the survey and were asked to confirm (clicking a box) if they were willing to proceed. In total 3939 (99.5%) of respondents utilised this facility. Only 20 (0.5%) decided not to continue. A further 107 respondents proceeded to complete the online survey. All responses were treated anonymously and confidentially. Some respondents selected the hide identity option. The anonymity and identity of all respondents was preserved and all data were stored securely. There were no real ethical issues or risks arising from participating other than respondents were being asked to reflect upon a personal dimension that previously they may not have considered. 
Sample

All 400,000 RCN members were eligible to participate in this survey. In order to maximise participation and increase the response rate a number of strategies were used to raise awareness of the survey with the wider membership.  An initial advert was placed in the weekly Bulletin alerting members to the forthcoming survey. A bulk e-mail was circulated to those members with an active e-mail account containing a link to the on-line survey (approximately 85,000 members). A reminder advert and e-mail were used to increase the response rate in the second week. One of the questions asked how members found out about the survey (Insert Table 1) with 3673 (91.5%) of respondents identifying e-mail. Given the short window of opportunity to complete the survey more strategies could have been utilised to increase the overall response rate. 
Data Analysis

The online survey Pro-Quest platform collated all responses and the data were transported into Statistical Package for Social Sciences (SPSS) version 16.0 for analysis. Preliminary analysis of the data was undertaken using descriptive statistical tests, frequencies, percentages tables and bar/pie charts to highlight important findings. 

Findings and Discussion

The online survey went live on the RCN website on 10.3.2010 for a 3 week period closing on 31.3.2010. The survey attracted a great deal of interest with a total of 4054 members participating equating to approximately 1.0% of the total RCN membership. Therefore, while there was a high level of interest the response is still only a small proportion of the total nursing workforce. Members from across 4 countries (Scotland, Northern Ireland, and Wales) and the 9 English regions participated in the survey (Insert Table 2). The biggest response to the survey was in the South East which accounted for 677 (17.0%) of the total. While the overall response rate may appear low it is still by far the largest survey of nurses’ perceptions of spirituality and spiritual care undertaken in the United Kingdom and possibly indeed the rest of the world. 
Similarly, while the findings of the survey are very illuminating and perhaps significant, generalisations to the nursing workforce at large cannot be made, since the respondents represent only a small fraction of the national and international nursing workforce.

Demographic profile of respondents
The largest group of respondents was from NHS hospitals accounting for 1642 (41.0%) with representation from other sectors (Insert Table 3). This may account for Staff Nurses being the largest group represented (Insert Table 4). Only 36 students and 12 (0.3%) Health Care Assistants/Support Workers responded. All the main specialities of nursing participated (Insert Table 5). The smallest age groups were the below 20’s with 4 respondents (0.1%) and the over 60 with 398 (9.9%) respondents. The largest age groups were 40 – 49 1395, (34.8%) and 50 – 59 1571, (39.2%). The proportion of males to females was 477, (12.0%) males in comparison to 3512, (88.0%) females. The majority of respondents identified themselves as White 3725 (92.1%). Other ethnic groups based on the national census categories were represented totalling 196 (4.3%) whilst 125 (3.1%) did not state their ethnicity. 

Perceptions of Spirituality and Spiritual Care
The concept of spirituality can be described as an umbrella term because beneath the word there is a wide range of individual meanings, associations and interpretations that individuals may use to define and articulate understanding. McSherry and Cash (2004) offer a taxonomy that describes the breadth and range of views that may be associated with spirituality. For example some peoples’ spirituality may be shaped purely within a religious tradition and faith while for others it is concerned more with a personal philosophy or humanistic approach to life and belief. The diverse approach to spirituality emphasises that it is not simply a debate about those with a religious belief and those without since spirituality as a concept is all encompassing and inclusive. This is reflected in (Insert table 6) which presents a summary of the responses to the SSCRS. The significant points have been highlighted in bold. The responses to the 17 item scale reinforce that many of the nurses agreed with the fundamental areas pertaining to spirituality that had been used in the initial construction of the scale (McSherry, 1997) (Insert table 7). However, analysis reveals that there appears to be some uncertainty regarding items (c, h) this is reflected in the broad spread of responses. This may be associated with the very sensitive nature of the questions concerning the issue of forgiveness and helping patients to explore meaning of illness which is an emotionally and perhaps a contentious issue. Responses to items, (d, e, and p) support the position that spirituality is universal in that is not just associated with a religious belief and religious practice but applies to everyone.

Interestingly the findings of this online survey are very similar to those obtained in McSherry, 1997 and later work with students (McSherry et al 2008). In terms of inter item reliability the SSCRS Cronbach’s Alpha was .80. 
Provision of spiritual care 

The SSCRS incorporated 5 items (a, b, g, h, and k) addressing specific aspects of spiritual care. The findings support the proportion that spiritual care is an integral and fundamental aspect of nursing care which may be indistinguishable from psychosocial care. The findings support the premise that spiritual care concerns the personal caring qualities and attributes of the nurse such as showing care, compassion, cheerfulness and kindness in their communication and interaction with patients. The fact that 1271 (31.9) agreed and 2456 (61.6%) strongly agreed with item (n) implies that respecting privacy and dignity and supporting individuals with their cultural and religious beliefs are central to the delivery of spiritual care. Nurses were aware of the need to refer to and involve the patients’ own religious/spiritual leader if necessary. Of the nurses sampled 3722 (92.6%) felt that nurses, chaplains, patients, family and friends and other health care professionals were responsible for providing spiritual care. This finding indicates that nurses do not feel that they have a monopoly with regards to spiritual care, and they are also aware of the need to liaise and collaborate with other health care professionals such as chaplains to support patients in this area. 

Identification of spiritual needs

Of the nurses who responded 3880 (95.5%) indicated that during the course of their practice they had encountered patient(s) with spiritual needs. Only 127 (3.2%) of nurses stated that they had never encountered a patient with spiritual needs. The majority of nurses stated that they encountered patients with spiritual needs on a daily 1639 (41.4%), weekly 953 (24.2%), monthly 816 (20.7%) or yearly basis 410 (10.4%). An interesting finding is that only 213 (5.3%) felt always able to meet their patients spiritual needs, with 3688 (92.2%) stating sometimes. Only 100 (2.5%) nurses felt they were never able to meet their patients’ spiritual needs. Nurses used a range of approaches and skills to identify their patients’ spiritual needs (Insert table) with patients themselves, listening and observing and relatives and friends being the most frequent modes of identification. 

Nurses were asked to identify from a list of 8 spiritual needs developed by Narayanasamy (2001). The results are presented in (Insert table 8) the four most frequently rated spiritual needs have been highlighted. These findings seem to signal a shift away from the earlier classification of spiritual needs provided by Shelly and Fish (1988): The need for meaning and purpose, the need for love and relatedness and the need for forgiveness. This shift may reflect a broader understanding of spirituality that focuses more upon meeting and supporting the individual and less upon the existential and religious aspects of care, although these are still considered as spiritual needs by the nurses surveyed. 

Education and professional development
The findings of this survey suggest that despite all the recent interest in the spiritual dimension of nursing many nurses (students and HCAs) still feel that they lack sufficient educational preparedness in meeting their patients’ spiritual needs. Of the nurses surveyed the majority of respondents indicated that they first qualified between the 1970 and 1990’s (Insert table 9). Since the late 1980’s and 1990’s nurse education has undergone a major restructuring, shifting from Colleges and Schools of Health into the Higher Education Sector with a change on emphasis from the apprentice style training to a greater emphasis on academic and theoretical credibility. Also in this timeframe there has been an explosion of interest in the spiritual dimension. However, the results from this survey indicate that there has been very little change in nurses’ confidence to meet and provide spiritual care to their patients. Of the nurses surveyed 1658 (41.3%) agreed and 1523 (38.0%) strongly agreed that nurses do not receive sufficient education and training in spirituality. Similarly 1921 (47.7%) strongly disagreed and disagreed 1286 (32.1%) with the statement that spirituality and spiritual care should not be addressed within programmes of nurse education reinforcing the fact that nurse felt very strongly that these concepts should be an integral aspect of professional education.

These findings are very similar to those of McSherry, 1997 which found that 394 (71.8) of nurses felt that they did not receive sufficient training into spiritual aspects of care. This raises the question why? One explanation may be that matters of spirituality receive insufficient attention within pre and post registration programmes of nurse education and that the NMC has not been as directive and specific enough with regards to matters of spirituality and spiritual care.

Religious belief and practice 

Of the members who responded to the question ‘What is your religion?’ 631 (15.8%) indicated that they did not have one. The major world religions were represented (Insert table 10). Christianity was the most frequently cited religion. Interestingly 319 (8.0%) of respondents selected the other category providing a wide range of responses such as Atheist, Agnostic, Humanist, Wicca. Interestingly, Jedi Knight was also identified. Overall these results reflect the findings of the 2001 Census in terms of distribution. Of those respondents who identified that they had a religion 2487 (67.2%) stated that they were practising their religion with 1231 (32.8%) stating that they did not practice their religion. A limitation of this question was how respondents interpreted the word practice. Additional questions about the extent and type of practice would have been useful.

These findings imply that nurses with or without a religious belief consider spirituality to be an integral part of their role. There seems to be an acceptance that, irrespective of one’s own personal belief, there is a fundamental need to support patients to meet their spiritual needs. 

Implications

Part 3 of the questionnaire sought respondents’ perceptions of what action that they felt was required by the RCN, NMC and UK Government Departments regarding this aspect of nursing care. Interestingly, 83% of respondents 1620 (40%) agreed and 1727 (43.0) strongly agreed that spirituality and spiritual care are fundamental aspects of nursing. There was unanimity in that 90% of respondents 1363 (34.0) agreed or 2241 (56.0) strongly agreed that providing spiritual care enhances the overall quality of nursing care. 

Government Health Departments

Regarding the role that UK Government Health Departments could play in supporting nurses with this aspect of nursing care respondents seemed less certain. This is reflected in the wide range of responses given when asked about providing clear guidance and support for nurses to deal with spiritual issues. The range of responses provided were 896 (22.4%) selecting uncertain. However, 61.8% of respondents either agreed 1483 (37.0%) or strongly agreed 992 (24.8%) that guidance was needed. This finding suggests, that despite some uncertainty nurses are looking to UK Government Departments for guidance and support to deal with spiritual issues. 

Role of professional regulatory bodies

There appeared to be less uncertainty about nurses expectation regarding the NMC given 1904 (47.5%) agreed and 1253 (31.3%) strongly agreed with the statement that the NMC should provide clear guidance and support for nurses to deal with spiritual issues. This is also verified in the finding above regarding the inclusion of spirituality and spiritual care within programmes of nurse education. Consideration should also be given to the quality of nursing care provided and how education may enhance care provision given the finding that only 213 (5.35%) of respondents felt that they always meet their patients spiritual needs and the majority 3688 (92.2%) stating ‘sometimes’, and even more concerning 100 (2.5%) selecting ‘never’. The findings of this survey should certainly inform the current consultation regarding the future of pre-registration nursing especially when quality assuring and validating newly approved and existing HEI pre and post registration programmes.

Role of professional unions

Findings suggest that RCN members would like clearer guidance and support from their union in helping them to deal with matters of spirituality and spiritual care with 1904 (47.5%) agreeing and 31.3% 1253 strongly agreeing with this statement. This is also reflected in the 77% of members (1951 48.7% agree and 1135 28.3 % strongly agree) who believe that the RCN has a clear responsibility to provide educational and practical resources to enable it members to deal with spiritual issues.  

Two further statements explored whether the RCN should provide spiritual support to its members and staff. Again many of the respondents agreed or strongly agreed with these two statements. With 1679 (41.9%) who agreed and 1188 (29.7%) who strongly agreed that spiritual support should be provided to members and 1700 (42.5%) and 1156 (28.9%) 1156 who felt that the RCN should provide support for staff working within the organisation.

These findings raise several questions about the best way forward in preparing nurses to feel confident in supporting patients with matters of spirituality and spiritual care. It would appear that in the past some UK Government Departments, NMC and RCN have not taken seriously the issue of spirituality and spiritual care. This is reflected in the ad hoc approach to policy and guidance particularly in England, Wales and Northern Ireland. Scotland has made far more progress with regards to the development of policy, strategy and guidance. Therefore, this is an opportunity for all three bodies to work closer in shaping the future educational provision of nurses by providing clearer guidance and practical support for nurses. It is also an opportunity to raise greater awareness of issues associated with the spiritual dimension and this may assist in resolving some of the recent debates about the boundaries that exist between professional practice and personal and religious belief.

Regarding the spiritual support that should be provided by the RCN to its members and staff this needs to be explored further with its’ membership to identify the exact format that this may take. A starting point is for the RCN to acknowledge and incorporate matters of spirituality within its own philosophy and culture.

Conclusion

The findings from this online survey are very informative affirming earlier research studies that nurse from across the UK and globally working in a range of roles, sectors and organisations recognise spirituality as a fundamental aspect of nursing care. Respondents have a broad, inclusive understanding of spirituality accepting that there is a broad spectrum of spiritual beliefs. Fundamentally, the findings challenge some of the current debates that have emerged in nursing and wider society that the provision of spiritual care is not a nursing responsibility. The findings confirm that nurses see this aspect of care has an essential and integral part of their role and duty of care. Furthermore, many nurses believe that attending to the spiritual needs of patients enhances the overall quality of nursing care provided. 
A concern is that, despite all the attention and proliferation in research in this area, nurses are still calling for further guidance and more educational preparation. The evidence suggests that some UK Government Health Departments, NMC and RCN need to take a more co-ordinated approach and a collective responsibility in providing clearer guidance, resources to nurses so that they can deal more effectively and confidently in this area. Another explanation for this lack of confidence and call for more guidance, and support is that many HEI’s providing pre and post registration programmes do not include or adequately address matters of spirituality. HEI’s are left to interpret the guidance from the NMC with regards achieving competencies, meaning these concepts may not be addressed in any depth.

The finding that 92.2% of nurses surveyed felt that they only ‘sometimes’ meet their patients spiritual needs is disturbing. This warrants further exploration with nurses and patient groups to identify what the implications are regarding the quality of nursing care provided and what action is required, if any, to resolve this position. Such exploration must seek out patients’ perceptions of spirituality and their expectation in receiving spiritual care. The question that may be addressed is: Do patients across the full health economy understand what is meant by spiritual care and do they have any expectation with regards to receiving spiritual care. Similarly, further clarity should be sought about the relationship of spiritual care to say for example psychosocial and cultural care. These findings suggest that spiritual care is integral and an intuitive aspect of the caring relationship.

In conclusion, the preliminary findings from this online survey provide valuable and much needed insights into nurses’ perceptions of spirituality and spiritual care. The findings build on existing empirical studies demonstrating that nurses regard spirituality and spiritual care as legitimate and fundamental areas of nursing practice. 
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	Table 1

How did you find out about the survey?

	
	Freq 
	%

	1 - I clicked a link on an email that you sent me
	3673
	91.5

	2 - I read about it in RCN Bulletin
	97
	2.4

	3 - I read about it in another RCN Newsletter
	15
	0.4

	4 - I just came across it on the RCN website
	116
	2.9

	5 - Another RCN member told me about it
	86
	2.1

	6 - An RCN staff member told me about it
	26
	0.6



	Table 2

Country or Region

	
	Freq 
	%

	1 - Scotland
	421
	10.6

	2 - Wales
	213
	5.3

	3 – Northern Ireland
	101
	2.5 

	4 - Eastern
	261
	6.5

	5 – East Midlands
	230
	5.8

	6 - London
	462
	11.6

	7 - Northern
	135
	3.4

	8 – North West
	390
	9.8

	9 – South East
	677
	17.0

	10 – South West
	503
	12.6

	11 – West Midlands
	307
	7.7

	12 – Yorkshire and Humber
	287
	7.2


	Table 3

Employer

	
	Freq 
	%

	1 – NHS hospital
	1642
	41.0

	2 – NHS community
	770
	19.2

	3 – GP practice
	313
	7.8

	4 – NHS other
	125
	3.1

	5 – Independent Sector
	498
	12.4

	6 – University/College of FE/HE
	162
	4.0

	7 – Other, please specify
	498
	12.4


	Table 4

Your Job

	
	Freq 
	%

	1 – Clinical nurse specialist 
	532
	13.2

	2 – Community practioner (e.g. community nurse/health visitor
	506
	12.6

	3 – Health care assistant/Health care support worker
	12
	0.3

	4 – Lecturer/Academic position
	159
	4.0

	5 – Midwife
	17
	0.4

	6 – Nurse informatics specialist
	12
	03

	7 – Nurse manager
	290
	7.2

	8 – Nurse practitioner
	265
	6.6

	9 – Nursing student 
	36
	0.9

	10 – Sister/Charge nurse
	432
	10.8

	11 – Staff nurse
	1022
	25.4

	Other, please specify 
	735
	18.3


	Table 5

Speciality

	
	Freq 
	%

	1 – Adult care (hospital) 
	1285
	32.0

	2 – Children and young people
	315
	7.8

	3 – Primary care, community/public health services
	979
	24.4

	4 – Learning disabilities 
	71
	1.8

	5 – Mental health 
	307
	7.6

	6 – Midwifery
	19
	0.5

	7 – Management, leadership and support services
	117
	2.9

	8 – Nurse education
	118
	2.9

	Other, please specify 
	804
	20.0


	Table 6
Summary of responses to the Spirituality and Spiritual Care Rating Scale

	Statement
	Strongly Disagree
	Disagree
	Uncertain
	Agree 
	Strongly Agree

	
	Freq
	%
	Freq
	%
	Freq
	%
	Freq
	%
	Freq
	%

	a) I believe nurses can provide spiritual care by arranging a visit by the hospital Chaplain or the patient's own religious leader if requested


	99
	2.5
	142
	3.6
	325
	8.1
	1726
	43.2
	1701
	42.6

	b) I believe nurses can provide spiritual care by showing kindness, concern and cheerfulness when giving care



	100
	2.5
	220
	5.5
	363
	9.1
	1452
	36.3
	1861
	46.6

	c) I believe spirituality is concerned with a need to forgive and a need to be forgiven
	477


	12.0
	806
	20.3
	1032
	25.9
	976
	24.5
	687
	17.3

	d) I believe spirituality involves only going to Church/Place of Worship


	2721
	68.2
	1009
	25.3
	98
	2.5
	63
	1.6
	98
	2.5

	e) I believe spirituality is not concerned with a belief and faith in a God or Supreme being


	954
	24.0
	1027
	25.9
	731
	18.4
	778
	19.6
	478
	12.0

	f) I believe spirituality is about finding meaning in the good and bad events of life


	176
	4.4
	401
	10.1
	647
	16.3
	1841
	46.3
	914
	23.0

	g)  I believe nurses can provide spiritual care by spending time with a patient giving support and reassurance especially in time of need


	88
	2.2
	126
	3.2
	195
	4.9
	1607
	40.4
	1963
	49.3

	h) I believe nurses can provide spiritual care by enabling a patient to find meaning and purpose in their illness


	244
	6.1
	495
	12.4
	936
	23.5
	1399
	35.1
	910
	22.8

	i) I believe spirituality is about having a sense of hope in life


	107
	2.7
	232
	5.9
	569
	14.4
	1777
	44.8
	1278
	32.2

	j) I believe spirituality is to do with the way one conducts one’s life here and now


	147
	3.7
	353
	8.9
	572
	14.4
	1728
	43.6
	1167
	29.4

	k) I believe nurses can provide spiritual care by listening to and allowing patients’ time to discuss and explore their fears, anxieties and troubles


	87
	2.2
	100
	2.5
	187
	4.7
	1577
	39.5
	2043
	51.2

	l) I believe spirituality is a unifying force which enables one to be at peace with oneself and the world


	203
	5.1
	281
	7.1
	663
	16.8
	1544
	39.1
	1254
	31.8

	m) I believe spirituality does not include areas such as art, creativity and self expression
	1459
	36.9
	1548
	39.1
	556
	14.1
	255
	6.4
	138
	3.5

	n) I believe nurses can provide spiritual care by having respect for privacy, dignity and religious and cultural beliefs of a patient
	76
	1.9
	69
	1.7
	116
	2.9
	1272
	31.9
	2456
	61.6

	o) I believe spirituality involves personal friendships, relationships


	97
	2.4
	323
	8.2
	684
	17.3
	1763
	44.5
	1093
	27.6

	p) I believe spirituality does not apply to Atheists or Agnostics


	2021
	51.0
	29.4
	1165
	415
	10.5
	182
	4.6
	183
	4.6

	q) I believe spirituality includes peoples’ morals


	206
	5.2
	416
	10.5
	817
	20.6
	1719
	43.3
	813
	20.5


	Table 7

Fundamental Aspect of Spirituality explored in the SSCRS

	Aspect of spirituality explored in SSCRS
	Item in SSCRS

	Hope
	i, l

	Existentialism that is meaning, purpose and fulfilment
	f, h

	Forgiveness
	c

	Beliefs and values
	p

	Spiritual care
	a, b, g, h, k, n

	Relationships
	o

	Belief in a God or deity
	d, e, 

	Morality and conduct
	j, q

	Creativity and self expression
	m


	Table 8

Spiritual needs

	
	Freq 
	%

	1 – The need for meaning and purpose
	3276
	81.9

	2 – The need for love and harmonious relationships
	2820
	70.3

	3 – The need for forgiveness
	2604
	65.1

	4 – The need for a source of hope and strength
	3661
	95.1

	5 – The need for trust
	2885
	72.1

	6 – The need for expression of personal beliefs/values
	3558
	88.9

	7 – The need for spiritual practices, expressions of concept of God or deity 
	3277
	81.9

	8 – The need for creativity
	1983
	49.6


	Table 9

When did you first qualify as a nurse or obtain a VQ in health and social care?

	
	Freq 
	%

	1 – 2000s
	527
	13.1

	2 – 1990’s
	874
	21.7

	3 – 1980’s
	1367
	34.0

	4 – 1970’s 
	1041
	25.9

	5 - 1960’s 
	196
	4.9

	6 - 1950
	14
	0.3


	Table 10

What is your religion

	
	Freq 
	%

	1 – None 
	631
	15.8

	2 – Christian 
	2969
	74.3

	3 – Buddhist
	38
	1.0

	4 – Hindu 
	14
	0.4

	5 – Jewish 
	10
	0.3

	6 – Sikh
	2
	0.1

	7 – Muslim
	14
	0.4

	Other, please specify 
	804
	20.0
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