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Abstract 

Background  Spiritual care in nursing involves addressing the spiritual needs of patients as part of their over-
all healthcare. It acknowledges that health is not just physical but also includes emotional, mental, and spiritual 
dimensions. Spiritual care can be particularly important during times of illness, suffering, or near the end of life 
when patients may seek comfort, meaning, and connection to their beliefs or faith. Integrating spiritual care in nurs-
ing and measuring spirituality and the level of spiritual care in nursing are important strategies to enhance spiritual 
care among nursing professionals. Nurses who have a better orientation to the concept of spiritual care would be 
a great resource for clients who are seeking to fulfill their own spiritual care needs. The aim of this review was to iden-
tify and synthesize the domains of standard spiritual care instruments that have been developed to measure the spir-
itual care provided by nurses and nursing students.

Methods  A review of the literature was carried out to examine the scales available online related to nurses and nurs-
ing students on spiritual care nursing. A total of 20 scales were encountered from the reported evidence related 
to spiritual care nursing and its domains. These scales are discussed under three themes. The scoping review was con-
ducted using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidance for Scoping Reviews 
(PRISMA-ScR) checklist.

Results  Three major themes emerged from the identified studies that contained information related to scales 
of spiritual care nursing presented as intra-personal domains (spirituality nature, spirituality, religiosity, beliefs, values, 
knowledge, attitudes, and perspectives), interpersonal domains (spiritual care activities, spiritual support, personal-
ized care practices, attributes of care, competencies, nurses’ role and training context), and extra-personal domains 
(environmental factors, supportive measures, education, barriers. All three domains contained a number of important 
metrics that need to measure spiritual care in nursing practice.

Conclusions  Overall, spiritual care instruments evaluate major domains with relevant factors under three domains 
related to spiritual care in nursing. All scales have some different changes due to the variety of religions, cultures, 
and countries. Therefore, all instruments have different values and important metrics that are related to evaluating 
the concept of spiritual care in nursing.

Keywords  Spiritual care, Religious care, Nursing, Instruments, Domains

Introduction
Spirituality is one aspect that is generally discussed in 
relation to human understanding of searching for mean-
ing and objectives in life and death [1] and is viewed as 
a dimension of the holistic understanding of human 
functioning in life [2]. Spiritual care nursing begins with 
encouraging human connections in relationships with 
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compassion and moving in whatever direction is needed 
[3]. Spiritual care is defined as “actions to meet the spirit-
ual needs of the client and family” [4]. Spiritual care is an 
essential part of holistic nursing care. In the implemen-
tation process of spiritual care, the nurse must examine, 
diagnose, and respond to the requirements of each and 
every client. Achieving the spiritual care nursing needs of 
the client guides healing of physical symptoms, reduces 
pain, and personalizes growth. Nurses who provide 
spiritual care experience less stress and lower burnout. 
[5]. During the past decades, there has been a notice-
able increase in preference for spirituality and religiosity 
among health professionals and scientific communities 
[6]. Holistic nursing focuses on the aspects of physical, 
psychological, social, and spiritual care for the person [7]. 
In the context of health care, spiritual care nursing raises 
complex questions that arise from the spiritual needs of 
the patient and their family [8]. Spiritual care nursing is 
considered a valid part of overall nursing care that helps 
to improve the quality of life for patients and families 
[9]. The World Health Organization (WHO) has empha-
sized the importance of patients’ physical, psychologi-
cal, social, and spiritual well-being rather than focusing 
solely on the disease. The International Council of Nurses 
(ICN) has emphasized the importance of the nurse’s 
role in preparing an environment that respects personal 
rights, worth, customs, and spiritual beliefs [10].

Spiritual care nursing appears to provide observable 
therapeutic benefits to both the clients and the caregiv-
ers. Clients experience contentment and recovery, and 
caregivers accept the recipient’s diagnosis, while nurses 
comprehend the offering of spiritual care nursing as a 
reward [11]. Consequently, it is mandatory to improve 
nurses’ abilities in spiritual care nursing by enhancing 
their understanding of the impact of spiritual care nurs-
ing in supporting clients to discover the meaning and 
purpose of life [10]. When considering the spiritual care 
concept, which is a responsible part of the care provided 
by nurses [12], literature has recorded that nurses are 
not confident in the concept of spirituality and that they 
have insufficient engagement in spiritual care nursing in 
clinical practice [13]. Considering the above aspects, one 
may summarize that spiritual care nursing is regarded 
as demanding and applicable; however, its systematic 
awareness has reduced due to the influence of a variety 
of domains. Among these domains, the most prominent 
factors are nurses’ preparation issues for the spiritual care 
nursing role and the gap in training and education [14]. 
Some studies have reported on nurses’confusion regard-
ing their caring role in spiritual care and its assessment 
[15–17]. Nurses’confusion about their role can be caused 
by several factors related to providing spiritual care. 
These factors include a lack of preference for the nursing 

profession, misunderstandings of religious beliefs, com-
munication issues between nurses and family members, 
sustenance issues for nurses, decreased motivation, 
insufficient time, a lack of essential communication skills, 
and not having training in effective communication [16, 
17]. Therefore, the current review is focusing on spirit-
uality, spiritual care, measuring instruments of spiritual 
care nursing, and related domains of such measurements.

Method
Aim
The aim of this scoping review was to examine, under-
stand, and synthesize the domains of existing tools for 
measuring the spiritual care of nurses and nursing stu-
dents. It is essential for nursing professionals who are 
entering into spiritual caregiving to be provided with 
the right measuring instruments. Therefore, it is crucial 
to identify effective assessment instruments for spirit-
ual care practice. The guiding question of the study was 
developed based on the Population, Concept, and Con-
text (PCC) question development framework [18].

Research questions based in this review
The following questions were addressed: (1) What are the 
existing tools for measuring the spiritual care of nurses 
and nursing students? (2) What are the domains of the 
instrument that measures the spiritual care of nurses and 
nursing students? (3) What is the major type of domain 
that can be synthesized from measuring the spiritual care 
of nurses and nursing students? The scoping review was 
carried out in steps. Scoping review methodology was 
considered suitable to systematically map the range of 
literature, identify key concepts, and identify the types 
of evidence available [19]. The review was conducted in 
accordance with the JBI methodology for scoping reviews 
and was reported according to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) checklist [20].

Eligibility criteria
Population
In the current review, studies focusing on instruments for 
measuring the spiritual care provided by nurses or nurs-
ing students were included. Studies were deemed eligible 
for inclusion if they focused on, but were not limited to, 
hospital nurses, hospice care nurses, and nursing stu-
dents. Contexts outside of nursing (such as occupational 
therapists, clinical pastoral care members, and informal 
caregivers) were excluded. For readability, the review 
referred to the participant role as ‘nurses’ or ‘nursing stu-
dents’ and excluded studies that focused on other health-
care professionals.
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Concept
Eligible instruments focus on measuring spiritual care 
nursing interventions and religion-based care.

Context
The current scoping review included studies in the con-
text of spiritual care assessment in nursing. Eligible 
studies with instruments should measure at least one 
domain of spiritual care nursing intervention and reli-
gious-based care, using a validated questionnaire. The 
research examines English-language publications from 
the past 25 years (1999–2024).

Types of sources
For the current scoping review, studies utilizing quanti-
tative and/or mixed methods design, theses and disser-
tations, text and opinion papers were considered. The 
inclusion criteria included studies written in the Eng-
lish language, regardless of study design, book chapters, 
protocols, and some grey literature (theses, preprints, 
guidelines, policy documents, or any other form of 
report) where the described approach meets all other 
criteria and explains an approach actually delivered or 
intended for spiritual care nursing or religious-based 
care nursing. Eligible scales incorporated those that 
focus on measuring the level of spiritual care or have a 
spiritual care-related knowledge, practice, and attitude 
of the engaging spiritual care nursing practices. This 
study excluded books, conference proceedings, news-
paper articles, web articles, expert letters, presentations 
and duplicates. In this review, researchers preferred 
detecting all tools for measuring spiritual care among 
nurses and nursing students.

Information sources
A systematic search was conducted across six data-
bases to cover published articles in health-related 
fields: PubMed, CINAHL (EBSCOhost), Scopus (Else-
vier), PsycINFO, ResearchGate, and Web of Science 
up to November 2024. The reference list of incorpo-
rated study articles was searched to identify additional 
related studies.

Search strategy
The search strategies using subject headings combined 
with free text terms: (‘Spiritual care nursing scales’ OR 
‘Religious care’ OR ‘Spirituality scale’ OR ‘measure 
spiritual care’ OR combined with the title word nurs-
ing) by holding counsel with a more experienced librar-
ian. The search was run from June to December 2024. A 
further search was also conducted from the references 
of all included studies related to spiritual care and 

relevant terms, keywords, and synonyms. This search 
also included different terminology, word plurals, dif-
ferent word forms, various word spellings, acronyms, 
and specific names. In addition, studies were manu-
ally identified through the reference lists of selected 
articles. The search strategies used subject headings 
together with free text terms: (‘Spiritual care nursing 
scales’ OR ‘Religious care’ OR ‘Spirituality scale’ OR 
‘measure spiritual care’ OR combined with the title 
word nursing).The PRISMA (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses) exten-
sion for scoping reviews (PRISMA-ScR) checklist was 
used [20]. The flowchart of PRISMA-ScR (Fig.  1) was 
integrated.

Study selection
The selection processes of the data search were 
reported manually in the Preferred Reporting Items for 
Systematic Reviews and Meta-analysis 2020 (PRISMA- 
2020) guidelines by two researchers (KVGSG, TA) [21]. 
Records for full-text review were required and identi-
fied for eligibility in a comprehensive manner. Studies 
had to be read in full text to prove that they specifically 
focused on measuring spiritual care nursing among 
nurses or nursing students. Due to the adaptability of 
terms related to measuring spirituality, it was challeng-
ing to distinguish between scales focused on spirituality 
and those focused on spiritual care nursing. As a result, 
many articles underwent full-text reading to accu-
rately examine their relevance. Any inconsistencies in 
the selection process were resolved through discussion 
among all researchers.

Data extraction
The review employed a two-step assessment. First, two 
researchers (KVGSG and TA) independently screened 
titles and abstracts judged by the inclusion criteria and 
then obtained full texts where those titles and abstracts 
met the inclusion criteria or where there was any uncer-
tainty. The two researchers then examined the full 
spiritual care instruments of potentially eligible arti-
cles according to the study eligibility criteria. A senior 
researcher (SSPW) was consulted if there were any disa-
greements or doubts. Data extraction was undertaken 
independently by the two researchers (KVGSG and TA) 
using an extraction spreadsheet form developed for 
this review. The data extraction spreadsheet was then 
updated, adding clarity to the details of the data to be 
extracted in each column. Finally, the study researchers 
compared the two data forms to detect any discrepancies 
in order to obtain the corresponding data.
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Data items
Data were extracted that contained details of included 
studies were (1) author, (2) year of publication, (3) coun-
try, (4) study design (5) name or type of the instrument, 
(6) no of items (7) settings, (8) type of participants 
(nurses or nursing students or both) (9) size of samples, 
(10) psychometric properties of the instrument, (11) 
domains measured, and (12) validated versions.

Data analysis
There wasn’t any statistical pooling of outcomes per-
formed because the instruments and study design of the 
included studies were heterogeneous [22]. Therefore, a 
narrative summary was selected to present the results of 
the included instruments. At the beginning, a descriptive 
summary of the characteristics of the included studies 
was formulated. Then the major domains of spiritual care 
measurements and themes were synthesized in a narra-
tive way and presented in a table.

Results
Through the evaluation process 20 instruments were 
identified that related to spiritual care nursing measure-
ments and evaluation. Results were narratively analyzed 
with details. Those are presented with its sub domains 
and content of focus. Specific data, description and 
psychometrics details of scales listed in Table  1. After 
the reading of all domains of instruments, three themes 
were identified that contained information related 
to scales of spiritual care nursing, presented as intra-
personal domains, interpersonal domains, and extra-
personal domains. Therefore, these three categories are 
divided according to the majority of attention focused 
on their domains and content basis. The study’s major 
themes, domains of each instrument, and the number 
of document analyses for each domain are presented in 
Table 2 and Fig. 2: presented domains of the review.

Fig. 1  PRISMA-scoping reviews flow chart of study selection
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Theme 1: Intra personnel domains
When considering above concepts intrapersonal domains 
such as personal spirituality, spirituality nature, spiritual-
ity characteristics, religiosity, beliefs, values, knowledge, 
self-attitudes, perspectives and perceptions are included 
in several scales in measuring spiritual care. However, 
these defining factors influence and shape individuals’ 
spiritual perceptions and the importance of spiritual well-
being. All instruments focus on spirituality as intraper-
sonal domains. Taylor et  al. [35] This instrument has 
constructs that are attitudes, behaviors, or concepts. Spe-
cifically, the religiosity contents and spirituality aspects 
and their associations were not directly examined. The 
SCGS developed by Tiew and Creedy [40] encompasses 
several domains. Its primary emphasis is on assessing 
nursing students’perceptions on spirituality and spiritual 
care, rather than on interpersonal and extra personal 
aspects. Nevertheless, it offers limited focus on practice 
elements. Despite this, the SCGS includes inquiries per-
taining to all three domains. In Spiritual Climate Scale by 
Doram et al. [48] contains spirituality and spiritual vision 
regarding two items among four items.

Theme 2:Interpersonal domains
When considering the above concepts, interpersonal 
domains have not been majorly focused on in the five 
instruments, which are ONSPS [23], Spiritual Care Per-
spective Scale-Revised [24], CSCT [35], Spiritual Cli-
mate Scale [48], and NSAQ [45] within the reviewed 

scales. The SCGS [40] added interpersonal domains 
under items of spiritual care attributes. There were nine 
items out of 35 regarding the nurse-patient relationship 
in spiritual care and team approach. SCCRS consisted of 
spiritual care and personalized care out of four factors, 
including 17 questions [26]. NSAQ was designed with 21 
items for examining respondents’comfort with finding 
patients’ spiritual assessment questions, and it measured 
participants’comfort with asking clients about the assess-
ment of spirituality [45]. The EPICC Spiritual Care Com-
petency Self-Assessment Tool consisted of five questions 
related to interpersonal basis and included questions to 
evaluate competencies in the spiritual care assessment 
and planning process [49]. Therefore, several spiritual 
care instruments have specifically focused on evaluating 
the interpersonal domains of the nursing population.

Theme 3: Extra personnel domains
Under the practice of spiritual care, extra personnel 
domains mainly focus on areas such as environmental 
factors, supportive measures, education, and barriers. 
However, these defining factors impact spiritual care in 
nursing practice. A total of five instruments did not have 
a major focus on extra personnel domains: Spiritual Care 
Perspective Scale-Revised [24], SCPPS [32], CSCT [35], 
SCPPS-Revised [37], and Spirituality Scale [39]. The 
SSSC examined how much prominence spirituality care 
provision has in the nursing education of students [31]. 
The NCRDS by Murgia et al. [51] evaluated nursing care 

Fig. 2  Spiritual care nursing practice instruments’ sub domains
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and religious diversity in nursing. It has given priority 
attention to the religious health environment, which is 
one of the major dimensions in the scale, as extra-per-
sonnel domains. The Spirituality Questionnaire Evalu-
ation Tool evaluated the four barriers to performing a 
spiritual assessment of nursing students. That study sug-
gested teaching methods to help nursing students evalu-
ate and conduct spiritual care [34]. Spiritual Climate 
Scale addresses environmental extra personal domains. 
It describes a novel survey scale to examine the spir-
itual climate of healthcare workers. The SCIP developed 
and evaluated a spiritual care pedagogy. SCIP helped to 
translate nursing theory and study into a successful peda-
gogy [44], and the NSAQ revealed the significance of the 
training in spiritual care nursing [45].

Discussion
The current scoping review provides insights into scales 
for measuring spiritual care, which have assessed 20 spir-
itual care nursing instruments that evaluate whether a 
nursing population (nurses or nursing students) desires 
to offer spiritual care and the frequency of offering 
spiritual care. Instruments should have sufficient con-
tent validity for evaluating the spiritual care provided, 
including supportive points and barriers, as well as the 
knowledge, attitude, and practice required to maximize 
spiritual nursing care practice. The current review con-
cludes with details of the measuring tools, items, and 
subdomains under three themes in the study.

A total of 11 scales have mainly focused on spiritual 
care nursing beliefs, attitudes, and values as interpersonal 
domains of humanity. The ONSPS, Spiritual Care Per-
spective Scale-Revised, SCPS, SCCRS, SCPPS, Spiritual 
Care Competence Scale, SCPPS-Revised, SCI, Spirituality 
Scale, SCGS, SSPS, and EPICC tool were evaluated under 
all three study themes with their domains, such as defin-
ing spiritual care nursing, beliefs and attitudes regard-
ing spirituality and spiritual care nursing, therapeutic 
strategies, perspectives, attributes, preparations, com-
petencies, communication, and spiritual care practices 
from the nursing population. The majority of scales have 
focused on intrapersonal domains; some scales exam-
ine the other two domains that are important for prac-
ticing spiritual care. Both the ONSPS and the Spiritual 
Care Perspective Scale-Revised have a greater focus on 
examining spiritual care beliefs and attitudes. The Spir-
itual Care Perspective Scale-Revised has been developed 
by adapting the ONSPS. The Spiritual Care Perspective 
Scale-Revised includes ten questions about spiritual care 
attitudes. When considering the above scales, the SCPPS 
and SSPS attempt to draw more attention to perceptions 
and practices of spiritual nursing care and other related 
domains. When comparing these scales, the SCGS and 

EPICC tool have become multidimensional instruments 
for measuring spiritual care nursing practices, as their 
five subdomains related to intrapersonal, interpersonal, 
and extra-personal domains primarily influence spiritual 
care.

A total of five scales have focused more on the exami-
nation of the personnel characteristics of the nurse or 
nursing student, spiritual and religious health, and reli-
gious commitment. SCCRS, SSSC, NSCTS, and NCRDS 
have addressed the religiosity components of the nurse. 
SSSC has focused on participants’personnel characteris-
tics such as age, spirituality of the individuals, and reli-
gious commitment, as well as the association between 
spiritual care nursing attitudes and spiritual care prac-
tices. SSSC has directed attention to nursing students’ 
spirituality levels and religious commitment, highlighting 
how prominent the concept of spirituality is during the 
nursing academic environment, which has been reported 
as a predictor in their study [31].

When a researcher wants to examine the components 
of religiosity among the nursing population, the EPICC 
spiritual care competency self-assessment tool, SCCRS, 
NSCTS, and NCRDS can be used. Additionally, NSCTS 
can be used to examine the presence or absence of a 
relationship with the orientation of patients’religious 
states [47]. NCRDS is the most common evaluation scale 
that examines religious diversities under intrapersonal 
domains [51]. It will be helpful to effectively evaluate 
religiosity diversities among nurses in muti religious and 
multicultural countries. A total of two instruments in the 
current review have focused more attention on examin-
ing barriers and the climate for spiritual care nursing, 
along with other factors in the extra personal domain. 
The Spirituality Questionnaire Evaluation Tool and the 
Spiritual Climate Scale contain these elements along with 
other subdomains. The Spirituality Questionnaire Evalu-
ation Tool provides measurements for examining four 
barriers to performing a spiritual assessment. However, it 
includes parts related to intrapersonal domains, such as 
the ability to differentiate between religion and spiritual-
ity, as well as the nursing role in spiritual care provision 
[34]. The Spiritual Climate Scale can be used when exam-
ining the spiritual climate of healthcare workers. Spiritual 
climate is positively associated with teamwork climate. It 
is similar to the SSSC tool, which evaluates the associa-
tion of environmental factors as extra personal domains 
and spiritual care [31].

A total of three instruments in the present review have 
focused attention on identifying views of training contexts 
in spiritual care nursing under interpersonal domains. 
CSCT, SCIP, and NSAQ focused on knowledge, educa-
tion, and training concepts evaluation. The study devel-
oped the SCIP scale interventions to support enhancing 
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nursing students’ perceived ability to offer spiritual care 
nursing in complex clinical situations. SCIP has been 
developed and examined as a spiritual care pedagogy 
and helped to translate nursing theory [44]. The CSCT 
study proposed that the portion of spiritual care nursing 
education gained anticipated learning about empathetic 
responding. Nevertheless, these developments do not 
seem to be influenced by the type of institution where the 
respondents are currently working. That study observed 
an effect of interaction time between nursing students 
and staff nurses on both spiritual care nursing attitudes 
and individual spirituality experiences [35].

Implications for clinical practice and research
Nurses play a vital role in palliative care, supporting cli-
ents in coping with disease-related spiritual distress. 
They have a unique opportunity within the multidiscipli-
nary palliative care team to develop strong professional 
relationships with their clients, including facilitating their 
spiritual needs. Reviewing the benefits of spiritual care 
nursing instruments and their application to the clini-
cal setting is important for a holistic nursing approach. 
This holistic process helps all nursing care professionals 
provide spiritual care nursing as a major part of palliative 
care. Instruments and their domains of spiritual care may 
support a spiritual care nursing intervention. As the main 
providers of spiritual care, nurses should have a better 
awareness of spiritual care nursing interventions. They 
need a good level of attitudes, knowledge, and practices. 
During this occasion, nurses must be aware of their own 
skill levels. The spiritual care nursing scales for nurses are 
very helpful for their development. They can then make a 
relevant choice of spiritual care nursing interventions for 
patients according to their spiritual distress, needs, pref-
erences, and spiritual traditions. Next, the most relevant 
plans should be made according to patients’conditions, 
cultural backgrounds, and religious backgrounds. 
Patients with religious beliefs are not reluctant to actively 
participate in activities that do not suit their own cul-
ture and religious rituals. When nurses measure their 
own intrapersonal, interpersonal, and extra-personal 
domains, it will be helpful for conducting better spiritual 
care for their patients. Besides, cross-culturally validated 
and consistent outcome instruments are recommended 
for measuring their spiritual care domains in their own 
country setting.

When considering all instruments in the review that 
are effective for different cultural and religious contexts, 
With this in mind, nurses may tailor spiritual care nurs-
ing to meet the spiritual care requirements of their cli-
ents. This kind of flexibility helps to promote autonomy 
and creativity among nurses. It supports the selec-
tion of an assessment format that achieves the working 

goals best with their clients. Finally, it is vital that more 
research studies and education programs be undertaken 
in this context. It should be included in the basic nurs-
ing curriculum and adopted in all nursing units. Proper 
assessment tools can be chosen for use by every nurse, 
with further in-depth discussion regarding barriers to 
offering spiritual care for patients. This can be supported 
by evidence-based practice in spiritual care nursing.

Conclusion
All 20 instruments that were used to assess spiritual 
care by nursing professionals were reviewed. The studies 
recorded the utilization of these instruments to evaluate 
the major domains of spiritual care, along with relevant 
factors, under three categories: intra-personal, interper-
sonal, and extra-personal domains related to spiritual 
care nursing. The creation of a scientifically valid and 
culturally adapted spiritual care scale is a challenging 
task, as it can undergo various changes due to the diver-
sity of religions, cultures, and countries. Therefore, all 
instruments have different values and important metrics 
related to evaluating the concept of spiritual care nursing 
worldwide. However, the most important concept is that 
nurses who have a better understanding of the concept of 
spiritual care can deliver a holistic nursing approach by 
integrating spiritual care practices for their clients.

Limitations of the review
Given the risk of bias inherent in the heterogeneity 
among the different spiritual care scales, the results 
should be interpreted and generalized with caution. 
Spiritual care among nurses from diverse cultural back-
grounds may result in different outcomes, which may 
limit its appropriateness. Besides, the option of limiting 
the language to English may induce language and publi-
cation bias. Excluding articles in other languages can lead 
to missing some important points that were published in 
other languages. On the other hand, the current review 
was limited to instruments used only by nurses and nurs-
ing students. It did not include tools related to interdisci-
plinary research on spiritual care.
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