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ABSTRACT

Objective: The aim of this study is to examine the relationship between the religious attitudes of nurses working in
surgical clinics and their spiritual support perceptions.

Method: This descriptive and cross-sectional study was conducted between November 2022 and March 2023 with 304
nurses working in the surgical clinics of a training and research hospital and a public hospital. Data were collected using
the nurse introductory characteristics form, religious attitude scale and spiritual support perception scale.

Results: The religious attitude scale score of the nurses working in the surgical units was determined as 20.52+12.70 and
the spiritual support perception scale score was 39.64+14.52. It was determined that there was a positive, moderately
significant relationship between religious attitude and perception of spiritual support. (p<.01), (r=.68).

Conclusion: Religious attitude and perception of moral support among nurses working in surgical clinics affect each
other and is an important issue that should not be ignored. It is recommended that more scientific studies be conducted to
increase awareness of these issues.

Keywords: Surgical procedures, nurse clinicians, religion, spirituality.

0Z

Amagc: Bu aragtirma, cerrahi kliniklerinde ¢alisan hemsirelerin dini tutumlari ile manevi destek algilart arasindaki iliskiyi
belirlemek amaciyla yapilmistir.

Yontem: Tanimlayict ve kesitsel tipte olan bu ¢aligma, Kasim 2022-Mart 2023 tarihleri arasinda bir egitim ve arastirma
hastanesi ile bir kamu hastanesinin cerrahi kliniklerinde ¢alisan 304 hemsire ile gergeklestirilmistir. Arastirmanin verileri
hemgire tanitici 6zellikler formu, dini tutum 6lgegi ve manevi destek algisi 6l¢egi kullanilarak toplanmaistir.

Bulgular: Cerrahi iinitelerde ¢alisan hemsirelerin dini tutum 6l¢egi puani 20.52+12.70, manevi destek alg1 6lgegi puant
ise 39.64+14.52 olarak belirlenmistir. Dini tutum ile manevi destek algis1 arasinda pozitif yonde orta diizeyde anlamli bir
iligki oldugu tespit edilmistir. (p<.01)(r=.68)

Sonug: Cerrahi kliniklerde ¢alisan hemsirelerde dini tutum ile manevi destek algisi birbirini etkilemekte olup gézardi
edilmemesi gereken onemli bir konudur. Bu konulara iligkin farkindaligi arttirmak igin daha fazla bilimsel ¢aligma
yapilmasi 6nerilmektedir.

Anahtar kelimeler: Cerrahi prosediirler, hemsire, din, maneviyat.
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Introduction

The institutions where health, treatment, care,
and rehabilitation services are provided and the
qualifications of health professionals providing
these services are among the priority issues needed
in terms of human health. Health services are
services provided by public or private organizations
for the protection, diagnosis, treatment, and care of
individuals' health. In the execution of these
services, different professional groups take on
administrative and professional roles and work in
coordination (Gen¢ & Durgun, 2018). Among these
professional groups, nurses, who spend the most
time with the patient and take care of them, have a
significant role in the provision of health care
services. This care requires that not only the physical
but also the psychological and many other aspects of
the individual be handled holistically (Yelboga &
Isik, 2022).

The most comprehensive approach to the
provision of health care services is a holistic
approach. In this approach, the human being is
considered as a whole with physical, mental,
emotional, socio-cultural, and spiritual dimensions
(Kavas, 2015). Although spiritual care has always
existed in the history of nursing in the form of
religiosity, it has been neglected in the provision of
health care services. However, since the 1980s, the
spiritual dimension of nursing services has become
a priority area that attracts the attention of both
theorists and practitioners (Macit & Karaman,
2019). According to the statements of the
International Council of Nurses and the American
Nurses Association, spiritual health needs are as
important as the physical organs that make up the
body (Macit & Karaman, 2019). The 1981 Lisbon
Declaration of the World Medical Association states
that "the patient has the right to accept or reject
spiritual and spiritual consolation, including the
assistance ~ of an  appropriate  religious
representative." In addition, in the 1994 Amsterdam
Declaration of the World Medical Association, the
importance of the right to spiritual care is
emphasized by stating that "everyone has the right
to have their own cultural and moral values,
religious and philosophical beliefs, and to demand
respect for them." (Kavas, 2015).

Religious attitude is the way of consistently
directing one's feelings, knowledge, thoughts, and
behaviors related to religion (Peker, 1993). A
person's knowledge and beliefs about religion,
his/her interest in the commandments and
prohibitions of religion, and fulfilling the

DO1:10.38108/0ouhcd.1385626

requirements of the religion he/she believes in,
defending what he/she believes in, the importance
he/she attaches to religious activities, and the
coincidence of his/her behaviors with religion and
religion constitute his/her religious attitude. The
feelings, thoughts, and behavioral tendencies
aroused by the concept of religion in the person form
a harmonious and continuous whole over time
(Geng & Durgun, 2018). Therefore, religious
attitudes are effective on individuals' tendencies in
their social and professional lives.

Religion and spirituality are seen as especially
beneficial among older people, both in terms of
giving meaning to death and giving hope at the end
of life. Religion and spirituality have also been
found to be effective in overcoming disability,
illness, and negative life events (Hill vd., 2013).

Spiritual support has ceased to be a service
offered only to patients close to death and has
become a service that covers every patient, the
patient's relatives, and health personnel. Spiritual
support has positive returns for both the giver and
the receiver. However, most health personnel may
ignore the spiritual aspect of the sick individual. It is
often thought that the spiritual aspect is the
responsibility of religious officials, psychologists,
or nurses (Gililpembe vd., 2021). In the nursing
literature, the term spirituality is defined as a search
for meaning, commitment to a religion, balancing
energy, and basic trust. It recognizes the spiritual
aspect of nursing care and defines that providing
spiritual care is the duty of all nurses (Kavak vd.,
2014).

It has been stated that to recognize the spiritual
needs of others, nurses must first discover their own
spirituality. It has been observed that nurses'
individual ~mindsets, perspectives on life,
perceptions of spiritual care, and spiritual needs
affect the quality of spiritual care they will provide
(Tambag vd., 2015). Nurse researchers have pointed
out that spiritual care has not yet been given due
attention in their field in Turkey, and the reason for
this is the insufficiency of nurses' awareness of the
subject and research in this field (Ergil S, 2004;
Yilmaz M, 2009).

The surgical process has psychological effects as
well as physiological effects. These effects reveal
the need for care that includes a holistic approach for
the individual. Perception of spiritual support,
religious beliefs and values are important elements
of this holistic approach and there are not enough
studies on nursing care in the literature. For this
reason, the research results will contribute to a care
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environment that includes a holistic approach with
more effective standards in nursing care.

In light of the data collected and the findings
obtained, answers to the following questions have
been sought for in this study:

1. Is there a relationship between the religious
attitude scale and moral support perceptions of

nurses  according to  their = demographic
characteristics?
2. Is there a relationship between nurses'

perceptions of religious attitude and spiritual
support?

This research is carried out to determine the
relationship between the religious attitudes of nurses
working in surgical clinics and their spiritual
support perceptions.

Methods

Study participants

The population of this descriptive and cross-
sectional study consisted of 354 nurses working in
the surgical clinics of a training and research
hospital and a state hospital. The study sample was
not selected and consisted of 304 nurses in these
clinics who agreed to participate between November
2022 and March 2023. At the end of the study, using
the G*Power software version 3.1, with the effect
size of 0.44 and p = 0.05, and with a sample size of
304, Student’s t-test (marital status) revealed that the
power of the study was 0.98. These values indicate
that the sample volume is sufficient. Agreeing to
participate in the research, having at least 6 months
of professional experience, nurses who could
communicate verbally and answered the data
collection form completely were included in the
study.

Data collection tools

Nurse Descriptive Characteristics Form: It
comprises of 11 questions that probe the nurses'
descriptory traits, including age, gender, marital
status, educational attainment, income level, and
clinic they work in.

Religious Attitude Scale: The Religious
Attitude Scale was developed to measure the level
of religiosity of college students. The elements of
knowledge, emotion, and behavior emphasized by
social psychology were considered in the
elaboration of the scale. The scale consists of four
sub-dimensions: "cognitive dimension", "behavioral
dimension", "emotional dimension" and "relational
dimension". The cognitive dimension measures
individuals' gauges how much a person participates
in a religion's distinctive religious practices, while
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the cognitive dimension gauges their overall
attitudes regarding religion. Because the item being
tested is the subject of religion, the relationship with
"God," one of the primary sources of belief, is
measured in the relationship dimension. The
emotional component measures a person's feelings
and sentiments toward religion and religious issues.

The scale has eight items and is formatted as a
five-point Likert scale. Changed from "disagree at
all," "agree a little," "agree halfway," "agree most of
the time," and "agree completely" are the statements
on the scale. The scale's possible scores range from
8 to 40, and the greater the score, the more religious
the respondent is inclined to be. The level of
religious attitude has been classified as 8 (low), 19—
29 (middle), and 40 (high), despite the lack of a
standard score for it. The sole sub-dimension of the
scale that is subject to reverse scoring is the
cognitive sub-dimension; all other dimensions are
evaluated using a simple score  (Ok,
2011).Cronbach's alpha coefficient of the scale was
found to be .98 in this study.

Spiritual Support Perception Scale: To
ascertain the views of physicians, midwives, and
nurses on moral support, Kavas and Kavas (2014)
created the "Spiritual Support Perception Scale," a
five-point Likert-type measure. 0.940 is the
Cronbach alpha value. The scale created to gauge
healthcare professionals' perspectives on moral
support is described as follows by Kavas and Kavas:
"The scale has a total of 15 questions and is one
dimension. It is calculated by assigning a score
between 0 and 4 to each item that contains the
phrases "I do not agree,” "I am undecided," "I
agree," and "I totally agree." The responses to the
items are added up to get the scale's overall score.
There is a maximum score of 60. " According to
Kavas and Kavas, the scale's authors, "as the
average score improves, the level of perception of
spirituality and spiritual care increases, and as the
overall score average increases, the level of
perception of the ideas of spiritual support positively
increases. There are three levels of perception for
spiritual support: 0 (Ilow), 20—40 (medium), and 60
(high). The study indicated that the reliability of the
spiritual support perception scale was 0.944.(Kavas,
2015). Cronbach's alpha coefficient of the scale was
found to be .98 in the present study.

Data Collection

The data of the study were collected using the
nurse introductory characteristics form, the religious
attitude scale and the spiritual support perception
scale. The duration of answering the questions in the
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data collection form applied by the face-to-face
interview method was 10-15 minutes. 5 minutes of
this time is reserved for providing information about
the research and the participant's approval, and 10
minutes is reserved for answering the questions.

Ethics Issues

The Non-Interventional Clinical Research Ethics
Committee of Mardin Artuklu University granted
approval prior to the collection of data for this study
(Decision date and number: 09.11.2022, 2022/13-
23). The organizations where the research was
carried out gave their written consent (E-37201737-
949). Written and verbal consent was obtained from
the individuals participating in the research.

Data analysis

Descriptive  statistics such as numbers,
percentages and averages were calculated in the
SPSS 25 (Statistical Package for Social Sciences)
Windows package programme to evaluate the data
collected from the questionnaires and scales. The
normality of the data was determined by the
skewness and kurtosis values. As a result of the
examinations, it was determined that the data had a
normal distribution. The mean scale scores of the
groups were compared using the Student's t-test and
one-way Anova test, and Pearson correlation tests
were used to look at the link between the variables

Results

Within the scope of the research, it was found
that the average age of nurses working in surgical
clinics was 33.00+6.64, 94% were women, 52.3%
were married and 76% had a license degree. 51% of
the participants had children and the average
number of children was above It was found to be
1.36+1.61. It was determined that their working time
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in the profession was 14.59+6.10 years and 18.4%
worked in the general surgery clinic. It was
determined that the professional experience of
nurses was between 6-10 years of the year, 26.6% of
the study was between 3-6 years of the year, and
33.6% was between 1-3 years of the year (Table 1).

In this study, no significant difference was found
between the Religious Attitude Scale score and the
nurses' gender, marital status, educational status,
whether or not they have children, clinical unit,
years of professional experience in the institution,
and years of working (p > .05, Table 1). In addition,
in this study, no significant relationship was
observed in the relationship examined between the
level of religious attitude and the variables of age
and number of children (p > .05, Table 1).

This research participating nurses spiritual
support perception scale point averages with gender,
education status, professional experience year in the
institution, and in unit study year to variables
according to significant difference not found (p>.05,
Table 1); marital status, child owner whether not
working, clinic unit to variables according to
significant difference found (p<.01, Table 1).
According to the Tukey Post Hoc test, it was
determined that the unit significance was due to the
group working in general surgery intensive care
units and that the Spiritual Support Perception levels
of this group were higher than the others. When
examining the relationship between the Spiritual
Support Perception scale score and the age variable,
there was no significant, albeit borderline,
relationship (p>.05); It was found that there was a
positive, weakly significant relationship between the
number of children they had (p<.01, Table 1).

Table 1. Comparison of the mean scores of the religious attitude scale and the spiritual support perception
scale according to the introductory and some characteristic distributions of nurses (n=304)

Religious Spiritual Test and
Features . Test and support ..

attitudes scale L. . Significance

Significance perception scale
n % X+SD X+SD

Gender
Woman 159 523 20.69+£12.91 t=.24 39.77+£14.73 t=.15
Male 145 477 20.33+12.52 p=-80 39.51+14.33 p=.87
Marital Status
Married 140  46.1 21.22+13.00 t=1.03 42.50+13.00 t=3.78
Single 164 539 19.70+12.34 p=-30 36.30+15.51 p=.00%*
Education Status
Health Job High School 62 20.4 20.83+12.41 39.50+14.80
Associate degree 7 2.3 30.85+15.61 45.71£20.98
Licence 231 76.0 20.16+12.61 F=1.65 39.60+14.35 F=.60
Post graduate 4 1.3 18.75+14.54 p=-17 34.00+6.68 p=-60
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Table 1. (continue) Comparison of the mean scores of the religious attitude scale and the spiritual support
perception Scale according to the introductory and some characteristic distributions of nurses (n=304)

Features Re!igious Test and Spirituz!l support T.est .and
attitudes scale Significance perception Scale Significance

n % X+SD X+SD

Child Ownership Status

Yes 149  49.0 20.68+12.71 t=.21 452.22+12.68 t=3.08

No 155  51.0 20.37+£12.74 p=-83 37.17+£15.74 p=.002%*

Working Unit

General surgery 56 18.4 23.66x13.16 43.94+13.54

Otohinolaryngolgy 29 9.5 21.03+£12.93 38.17+15.82

Neurosurgery 33 10.9 17.42+14.14 37.81+13.71

Urology 40 13.2 19.51£12.26 41.86£11.02

Orthopedics 40 13.2 21.40+13.56 F=1.27 38.95+15.31 F=2.85

Generalsurgery intensive care 14 4.6 23.21£13.12 p=24 45.85+12.18 p=.002%*

Child surgical 28 9.2 19.46+12.41 39.96+14.07

Chest surgical 29 9.5 22.89+13.22 41.86+15.29

Emergency service 28 9.2 16.00+11.33 28.92+16.61

Operating room 2 0.6 10.50£2.12 40.50+6.36

Other 8 2.6 18.62+9.16 33.00+6.30

Vocational your experience

6 months — 1 year 32 10.5 22.21+13.81 38.96+19.21

1 to 3 years 49 16.1 20.34+13.40 34.81+17.29

3 — 6 years 58 19.1 19.41+11.85 F=1.24 38.18+14.25 F=1.94

6 — 10 years 70 23.0 21.41+13.13 p=28 42.05+13.12 p=-08

10 — 15 years 49 16.2 17.32+11.86 41.10£10.65

15-20 years 46 15.1 23.00+12.20 41.89+12.61

In the institution Study your

year

6 months — 1 year 37 12.2 21.62+13.67 37.67+19.11

1 to 3 years 73 24.0 22.38+13.50 F=1.07 37.42+16.97 F=1.28

3 — 6 years 81 26.6 19.08+11.85 p=-37 38.95+13.44 p=26

6 — 10 years 60 19.7 18.35+£12.36 41.58+11.84

10 — 15 years 35 11.6 22.34+12.48 42.91+10.95

15-20 years 18 5.9 20.94+12.39 43.05+10.43

In unit study year

6 months — 1 year 58 19.1 22.81+13.79 39.34+17.41

1 - 3 years 102 33.6 20.92+12.93 F=1.79 37.75€15.39 F=.90

3 — 6 years 96 31.6 19.67+12.30 p=-13 41.65+12.86 p=46

6 — 10 years 34 11.2 16.38+£10.34 39.94+11.12

10 — 15 years 14 4.6 24.07+12.73 40.21+12.80

Age 33.00+6.64 r=-.09, p=.10 r=.11, p=.054

Child number 1.36+1.61 r=.00, p=.93 r=.16, p=.00%*

X: Average , SD: Standard Deviation , r: correlation , F: One Way Anova , t: Student t, *p<0.05 ;* *p<0.01

It was determined that the mean religious
attitudes scale score of the nurses working in the
surgical units was 20.52+12.70, and the mean
spiritual support perceptions scale score was
39.64+14.52. As a result of the correlation analysis
between the scales, it was observed that there was a
moderately  positive  correlation  between
religiousattitude and the perception of spiritual

support, and this situation was
significant (p<.01, r=. 68) (Table 2).
The nurses' mean religious attitudes total scale
score was 20.52+12.70, and their spiritual support
perception was 39.64+14.52. The mean scores of the
subscale of the Religious Attitude Scale were found
tobe 5.02 +£3.27,5.17+£3.31,5.03+3.27, and 5.29
+ 3.16, respectively, for the emotional, relational,
cognitive, and behavioural subscales (Table 3).

statistically
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Table 2. Religious attitude of nurses and spiritual support perception total scale points between of the

relationship examination (n=304)

Possible Score Range X+SD Received Test and Significance
Score Range
Religious attitude 8-40 20.52+12.70 8-40 r=.68
Perception of 0-60 39.64+14.52 0-60 p=.00%*

spiritual support

X: Average , SD: Standard Deviation , r: correlation , *p<0.05,* *p<0.01

Table 3. Means of Religious Attitude and Spiritual Support Perception Total Scale and Subscale Scor

Scale and subscales Min Max X+SD
Religious attitude

Total Scale Score 8 40 20.52+12.70
Subscales

Emotional 2 10 5.02+3.27
Relational 2 10 5.1743.31
Cognitive 2 10 5.03+£3.27
Behavioral 2 10 5.2943.16
Perception of spiritual support

Total Scale Score 0 60 39.64+14.52

X: Average , SD: Standard Deviation

Discussion

Spiritual care uses a specialized approach and
tries to help patients develop their spiritual beliefs
(personal growth, motivation, and morale), become
more committed to living, find inner peace, and get
rid of their spiritual issues and worries. It is crucial
for the nurse to be aware of their own emotions, to
be able to control them, to understand others, and to
build effective communication skills in the patient-
nurse connection in order to provide spiritual and
holistic care (Asi Karakas et al., 2020). As a result
of the literature review, no research was found
examining the relationship between the perceived
spiritual support perception and religious attitude of
nurses working in surgical clinics. For this reason,
studies on the subject in the literature were
examined and the findings were discussed.

The mean religious attitudes scale score of the
nurses working in the surgical units was found to be
moderate with 20.52+12.70, and the mean score of
the perception of spiritual support scale was found
to be moderate with 39.64+14.52. When the
literature was examined, it was found that the
religious attitudes scale average (26.44+4.80) was at
a moderate level in the group of health workers
including nurses in the study of Geng¢ and Durgun,
similar to this study. These results support this
research (Gen¢g & Durgun, 2016). The current
study's data provides evidence to support the
existing knowledge about religious attitudes and
spiritual support among healthcare workers,
specifically nurses in surgical units. In the literature

studies (Kavas E, 2015; Macit & Karaman, 2019) on
the determination of the spiritual support perception
level of nurses, the average score was found to be
above 40 and at a high level. The spiritual support
perception score average of this study approached
40, as did Oguzhan et al. When the mean spiritual
support perception of the nurses in the study was
compared with the result of the mean spiritual
support perception (30.93£9.01), it can be said that
the nurses participating in this study had a good level
of spiritual support perception and were aware of the
importance of moral support or care in the treatment
process. The results of this study seem to be
supported by the literature.

In this study, no significant difference was found
between the religious attitude scale averages and
nurses' gender, marital status, educational status,
whether they had children, the clinical unit they
worked in, the years of professional experience, and
the years of work in the institution and unit (p>.05,
Table 1). In addition, in this study, the relationship
between the level of religious attitude and the
variables of age and number of children was
examined and it was found that there was no
significant result (p>.05, Table 1). When we
exemined literature, similar to this study, in the
study of Geng and Durgun, no significant difference
was found in the scale scores between the levels of
religious attitudes according to the variables of
gender, marital status, unit of work, educational
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status and age, and results supporting this study
were found (Geng¢ & Durgun, 2016).

There was no significant difference between the
spiritual support perception scale score averages of
the nurses participating in the study and the
variables of gender, educational background, years
of professional experience, and years of working in
the institution and unit (p>.05, Table 1); however It
was found that there was a significant difference
according to the variables of marital status, having
children or not, and the clinical unit in which the
worked. (p>.05, Table 1). In studies examining
nurses' perceptions of moral support and related
introductory ~ characteristics, no  significant
difference was found in spiritual support perception
level in terms of sociodemographic characteristics
such as gender, education level, working year, and
marital status (Isbilen Esendir & Kaplan, 2018;
Kavas, 2015; Uzelli Yilmaz vd., 2019). In the study
of Macit and Karaman, it was determined that, apart
from gender, age, marital status, total professional
years, and working time in their institution, they
were not determining factors in spiritual support
perception (Macit & Karaman, 2019).

In this study marital status results according to at
significant spiritual support perception levels
difference is married nurses single of those higher is
found. Spiritual support perception level with nurses
determination for the purpose of made in studies to
the situation according to difference is not detection
(isbilen Esendir & Kaplan, 2018; Kavas, 2015;
Uzelli Yilmaz vd., 2019); nurses spirit levels
detection to be made with relating to made some in
studies civil to the situation according to married in
those spirit level significant aspect higher found
(Kim vd., ty.; Ozcan vd., 2020). Married people
often have social support networks and emotional
links. With the support they receive from their
families, married nurses may feel more satisfied
with their work, which may increase their
spirituality.

Another noteworthy finding from this study is
that the average spiritual support perception score
for those with children is significantly higher.
However, a literature study found that there was no
nursing study in which the impact of participants
having children on spiritual support perception
levels was investigated. However, another nursing
study with spirituality found that nurses with
children had higher levels of spirituality. (Ozcan vd.,
2020).

One of the results found in this study was that
spiritual support perception level was found to be
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significantly higher in the general surgery intensive
care group compared to the units studied. Similar to
this research findings, Tambag et al. in the study
they conducted with the nurse working in the
intensive care unit, it was observed that there was a
significant difference in the spiritual support
perception levels of the nurses according to the
intensive care unit they worked in. It is interpreted
that it is higher than the surgical intensive care
because the patients stay longer in the internal
medicine intensive care unit (Tambag vd., 2015).
Working in surgical intensive care units may cause
critical situations and encountering patients,
communication problems with anxious patient
relatives, and nurses' constant presence in stressful
environments. Therefore, it will be valuable to seek
spiritual resources that can help intensive care
nurses to cope with these situations effectively,
protect their health, and prevent their performance
and service quality from decreasing (Moradnezhad
vd., 2017). Therefore, it is interpreted that the level
of spirituality of intensive care nurses is higher than
other units. Uzelli et al. in the study conducted by
the nurses, no significant difference was found
according to the units they worked in (Uzelli Yilmaz
vd., 2019). In the study of surgical nurses on
spirituality, no significant difference was found
according to the units studied (Aydin, 2022).

Another finding in this research is that the
relationship between the spiritual support perception
scale score and the age variable is examined,
although there is no meaningful boundary
relationship (p>.05); there was a positive, weak,
meaningful relationship between the number of
children she had (p<.01, Table 1). Some studies
conducted on nurses related to spiritual support
perception showed no significant differences per
age variable (Macit & Karaman, 2019; Uzelli
Yilmaz vd., 2019); a study with health workers
involving nursing women showed significant
variations in spiritual support perception  scale
averages for age variables (Isbilen Esendir &
Kaplan, 2018). Similarly, another study among
nurses working in Iran found that the relationship
between spirituality, spiritual care and age
correlation was meaningful (Abdollahyar vd.,
2019).

When the significant results of this study were
reviewed, a significant positive relationship was
found between the number of children variable and
spiritual support perception. Therefore, only one
similar study was found that could compare results;
however, in this study on the spirituality of surgical

525



Spiritual Support, Religious Attitudes of Nurses

Ordu University J Nurs Stud
2025, 8(3), 519-527

nurses, no significant difference was found
according to the number of children (Aydin, 2022).
The differences in the number of children can be
explained by the number of samples reached
between the studies, the individual characteristics of
the participants and the differences in the scales
used.

The correlation analysis used in this study to
determine the strength and direction of the
relationship between the scales revealed that there
was a statistically significant relationship between
the nurses working in surgical units' perceptions of
spiritual support and their religious attitudes.
(p<.01) (r=.68) (Table 2). According to the results
of the analysis of the relationship between spiritual
support perception and religious attitude, in the
study of Geng and Durgun, which was conducted
with healthcare professionals including doctors,
nurses and midwives, similar to this research, a
positive and significant relationship was found,
r=0.569, p=0.000) and it seems to support this study
findings (Geng¢ & Durgun, 2018). Chiang et al. in his
study on 619 nurses to examine the relationship
between religion and spiritual care, as a result of
regression analysis, it was found that religious
beliefs had a significant positive effect on
perceptions of spiritual care (Chiang vd., 2020). In
addition, Azarsa et al. in their study with nurses
working in the intensive care unit, it was found that
there was a significant relationship between religion
and spiritual care in the sub-dimension correlation
analysis of spirituality scales (Azarsa vd., 2015).
The consistency of our findings with other studies in
the religious and cultural context may show that
spirituality is a common subject and that the
application of spiritual advice in the nurse-patient
relationship in all religions will make an important
contribution to the treatment process.

Conclusion and Recommendations

In this study, which was conducted to investigate
the relationship between the religious attitude and
the spiritual support perception in nurses working in
surgical units; It was determined that the levels of
religious attitude and spiritual support perception
were moderate. The findings of the scales'
correlation analysis revealed a favorable, marginally
significant association between the religious attitude
and the perception of spiritual assistance. In
addition, spiritual support perception level is higher
in married, having children and working in the
surgical intensive care unit; It was found that there
was a significant relationship between the number of

DO1:10.38108/0ouhcd.1385626

children and spiritual support perception. However,
no significant results were found regarding religious
attitude from the sociodemographic variables of the
participants. In line with these results;

-Inclusive programs that take into account the
religious and spiritual needs of nurses and respect
different beliefs and values should be developed.

-Nurses should be trained on the importance of
moral support and how it can be provided to
patients.

-More comprehensive studies should be
conducted including nurses in different surgical
units and different belief groups.

-Nursing roles and areas of expertise focusing on
moral support should be created.

-Nurses should be given time and space to meet
their needs regarding religion and spirituality.

Limitations

The limitations of the research are that it was
conducted in two hospitals located in a province in
the southeast of Turkey, with people who
volunteered to participate in the research between
the specified dates, and that only nurses working in
surgical clinics were included in the study, so the
results cannot be generalized to all clinical nurses.
The reluctance of nurses to spare time to fill out the
questionnaire and scales is the difficulty
encountered during the implementation of the
research.
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What did the study add to the literature?

e Considering the less of studies on the subject in the
literature, this study contributed to the first
comprehensive examination of the religious attitudes
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and perceptions of spiritual support of nurses working
in surgical units.

e The importance of moral support needs of nurses
working in surgical units and the need for further
research in this field were emphasized.

References

Abdollahyar A, Baniasadi H, Doustmohammadi MM,
Sheikhbardesiri H, Yarmohammadian MH. (2019).
Attitudes of Iranian nurses toward spirituality and
spiritual care. Journal of Christian nursing: a
quarterly publication of Nurses Christian Fellowship,
36(1), 11-16.

Aydin S. (2022). Cerrahi hemsirelerinde merhamet
yorgunlugu ile maneviyat ve manevi bakim arasindaki
iliski. Ordu Universitesi, Saglik Bilimleri Enstitiisii,
Hemsirelik Ana Bilim Dali, Ordu, 25-39.

Azarsa T, Davoodi A, Khorami Markani A, Gahramanian
A, Vargaeei A. (2015). Spiritual wellbeing, Attitude
toward spiritual care and its relationship with spiritual
care competence among critical care nurses. Journal
of Caring Sciences, 4(4), 309-320.

Chiang YC, Lee HC, Chu TL, Han CY, & Hsiao HC.
(2020). Exploration of the Association between
Religious Affiliation and Attitude Toward Spiritual
Care in Clinical Nurses. Journal of Nursing Research,
28(2), 77.

Ergiil SBA. (2004). Hemsirelik ve manevi bakim. C.U.
Hemsirelik Yiiksekokulu Dergisi, 8, 37-45.

Geng Y, Durgun A. (2016). Saglik calisanlarinin dini
tutum diizeyleri. Sakarya Universitesi Ilahiyat
Fakiiltesi Dergisi, 2(2), 3.

Geng Y, Durgun A. (2018). Manevi bakimin gerekliligi
ve bakim hizmeti veren meslek elemanlarinin manevi
bakima iligkin diisiinceleri. Journal of Turkish
Studies, 13(9), 45-66.

Giilpembe O, Aydin GZ, Yilmaz O. (2021). Hastanelerde
manevi destek hizmetleri {izerine bir arastirma.
Uluslararasit Saglik Yonetimi ve Stratejileri Aragtirma
Dergisi, 7(3), 472-488.

Hill PC, Pargament K1, Jr, RWH, Michael E, Mccullough
JPS, Larson, DB, Zinnbauer BJ. (2013). Din ve
maneviyati kavramlastirma: Birlesme ve ayrilma
noktalari. Canakkale Onsekiz Mart Universitesi
Ilahiyat Fakiiltesi Dergisi, 3(3), 85-118.

Peker S. (1993). Din Psikolojisi. Sonmez Yayinlari.

Isbilen Esendir N, Kaplan H. (2018). Perception of
spirituality and spiritual support among health care
professionals: The Example of Istanbul Abstract.
EKEV Akademi Dergisi, 22(73), 317-332.

Kavak F, Mankan T, Polat H, Citlik Saritag S, Saritas S.
(2014). Hemsirelerin manevi bakima iligkin goriisleri.
Annals of Health Sciences Research, 3(1), 21-24.

Kavas E, Kavas N. (2015). Hastalarda manevi bakim
ihtiyact1 konusunda doktor, ebe ve hemsirelerin
manevi destek algisinin belirlenmesi: Denizli 6rnegi.
Journal of Turkish Studies, 10(14), 449-449.

DO1:10.38108/0ouhcd.1385626

Kavas E, Kavas N. (2014). Spiritual support perception
(SSPS)  scale:  Development, validity and
reliability. Turkish Studies-International Periodical
for the Languages, Literature and History of Turkish
or Turkic, 9(2), 905-915.

Kim HS, Yeom HA. (2018). The association between
spiritual well-being and burnout in intensive care unit
nurses: A descriptive study. Intensive and Critical
Care Nursing, 46, 92-97.

Macit M, Karaman M. (2019). Hemsirelerde Manevi
Destek Algisinin Incelenmesi. SDU Saglik Bilimleri
Dergisi, 10(3), 293-302.

Moradnezhad M, Seylani K, Navab E, Esmaeilic M.
(2017). Spiritual intelligence of nurses working at the
intensive care units of hospitals affiliated with Tehran
University of Medical Sciences. Nursing Practice
Today, 4(4), 170-179.

Ok U. (2011). Dini tutum &lgegi: dlcek gelistirme ve
gecerlik c¢alismasi. Uluslararast Insan Bilimleri
Dergisi, 8(2), 528-549.

Ozcan K, Ermin C, Aygin D. (2020). The relationship
evaluation of intensive care nurses spiritual well-
being and spiritual care perceptions. Sakarya
University Journal of Holistic Health, 3(3), 130-142.

Tambag H, Can R, Kahraman Y, Sahpolat M. (2015). The
effect of the work environment on job satisfaction
among nurses’. Medical Journal of Bakirkoy, 11(4),
143-149.

Uzelli Yilmaz D, Yilmaz D, Karaman D, Caligkan S.
(2019). Perception and related factors for nurses in
spiritual support. Journal of Academic Research in
Nursing, 5(3), 188-193.

Yelboga OGN, Isik A. (2022). Meme kanseri olan
kadinlar ile onkolojik sosyal hizmet uygulamalari.
Onkolojik Sosyal Hizmet, 177-196.

Yilmaz MON. (2009). Hemsirelerin maneviyat ve
manevi bakima iliskin gorisleri. Hemsirelikte
Arastirma Gelistirme Dergisi, 11, 41-52.

527



