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ABSTRACT:

Purpose: The aim of this study was to determine the effect of nursing students’ spiritual values on their individualized care
perceptions.

Material and Methods: This descriptive and cross-sectional research was completed with 555 nursing students between February 27
and March 13, 2020. Data were collected using the Personal Information Form, the Spirituality Scale (SS) and the Individualized Care
Scale (ICS) (A-Nurse) which were created in line with the literature. Descriptive statistics, Independent Samples T-Test, One-Way
ANOVA and Pearson Correlation analysis were used to evaluate the data.

Results: It was found that the mean of score obtained by students from the SS was 23.49+5.07 and the mean ICS (A-Nurse) score
was 3.99+0.74. It was discerned that there were statistically significant differences in means of scores obtained by nursing students
from the SS and ICS (A-Nurse) on the basis of the variables of gender, place of residence and spirituality level (p<0.05). Besides, it was
identified that there were weak statistically significant positive associations between the mean of scores obtained from the overall
SS and means of scores obtained from ICS (A-Nurse) and its sub-scales (p<0.01).

Conclusion: As nursing students have higher spiritual values, their individualized care perceptions are also enhanced. It is
recommended to emphasize, inform and increase the awareness of the concepts of "spirituality” and "individualized care" in the
education curriculum of nursing students.
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Hemsirelik Ogrencilerinin Manevi Degerlerinin Bireysellestirilmis Bakim Algilarina Etkisi

OZET:

Amag: Bu arastirmanin amaci, hemsirelik 6grencilerinin manevi degerlerinin bireysellestirilmis bakim algilarina etkisini belirlemektir.
Gereg ve Yontem: Tanimlayici-kesitsel nitelikteki bu arastirma, 27 Subat-13 Mart 2020 tarihleri arasinda 555 hemsirelik 6grencisi ile
tamamlanmistir. Veriler, literatiir dogrultusunda olusturulan Kisisel Bilgi Formu, Maneviyat Olcegi (MO) ve Bireysellestirilmis Bakim
Skalasi- A Hemsire Versiyonu (BBS-A) ile toplanmistir. Verilerin degerlendirilmesinde, tanimlayici istatistikler, Student t testi, One-
Way ANOVA ve Pearson Korelasyon analizi uygulanmistir.

Bulgular: Ogrencilerin MO puan ortalamasinin 23.49+5.07, BBS-A puan ortalamasinin ise 3.99+0.74 oldugu belirlenmistir. Hemsirelik
dgrencilerinin cinsiyet, kaldigi yer ve maneviyat diizeyi degiskenleriyle MO ve BBS-A skalasindan aldiklari puan ortalamalari arasindaki
fark istatistiksel olarak anlamli bulunmustur (p<0,05). Ogrencilerin MO ile BBS-A skalasi toplam puan ortalamasi ve alt boyutlari
arasinda ise pozitif yonde zayif bir iliski saptanmistir (p<0,01).

Sonug: Hemsirelik 6grencilerinin manevi degerleri arttikga bireysellestirilmis bakim algilari da artmaktadir. Hemsirelik 6grencilerinin
egitim mufredatlarinda ‘maneviyat’ ve ‘bireysellestirilmis bakim’ kavramlarinin vurgulanmasi, bilgilendirilmesi ve farkindaliklarinin
arttirlmasi 6nerilmektedir.

Anahtar Kelimeler: Maneviyat, Bireysellestirilmis bakim, Hemsirelik 6grencisi
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INTRODUCTION

In the nursing profession, the focus is placed on the
holistic approach which is designed for satisfying
patients’ individual needs in diverse areas (Sagkal
Midilli et al., 2017). As per holistic approach, the
individual is a whole with physical, mental,
emotional, socio-cultural and spiritual dimensions.
The human being has needs to be satisfied at each
dimension, and it is necessary to meet these needs
so that the human being can be healthful and have
high quality of life. Along with the delivery of
the holistic

approach, the spiritual dimension of individuals also

healthcare to individuals as per
became as important as other dimensions and the
importance of the spiritual care concept became
gradually more apparent (Sagkal Midilli et al., 2017;
Asgar Pour et al., 2017; Uzelli Yilmaz et al., 2019). The
spirituality which is a common phenomenon in the
life of people of all age groups in the society is
defined as a ‘concept covering beliefs, values and
practices which influence several aspects of a
person’s life starting from his/her daily life, add
meaning to his/her life, shape his/her viewpoint on
events, are characterized as the aspiration to find the
final goal of life and to live in this respect (Puchalski
et al., 2014; MacDonald et al., 2015; Revathi et al.,
2020; Kurt et al., 2020; Mishra, 2020; Willemse et al.,
2020). While the spirituality gives people hope,
strength, peace and relief, it is also beneficial to
them as it enables the individual to have better
health, alleviates the pain, ache, depression and
anxiety, empowers the individual to come to terms
with the disease, raises the quality of life and
transforms personal values and the world view
(Macit and Karaman, 2019; Erenoglu and Can, 2019).
In the nursing literature, the spirituality is defined as
the devotion to a religion, the balancing of energy
and essential trust, and it is argued that the delivery
of spiritual care is the duty of all nurses (Yilmaz and
Okyay, 2009; Wu and Lin, 2011; Kavak et al., 2014;
Suli Ugurlu, 2014). As is known, nurses are faced
with cases or crisis situations in which people of all
ages and with different backgrounds question the
meaning and the value of life. How these situations
will be perceived depends on the cultural and
spiritual values and beliefs of the patient and the
nurse (Yilmaz and Okyay, 2009). Therefore, as an

essential member of the health team within the
healthcare system, nurses or nursing students
should be endowed at professionally desired level
with knowledge and practices which would be
employed in spiritual care and in the satisfaction of
spiritual needs, should have awareness about their
own spiritual perspective and should explore their
own spirituality (Sagkal Midilli et al., 2017). The
spirituality is an indispensable element of the holistic
approach and nursing care. Nurses as the care
providers should incorporate their own spiritual
values into patients’ spiritual values and beliefs, get
to know about patients’ spiritual practices and do
their best to provide the individualized care by
establishing connections with patients and showing
empathy toward patients (Sl Ugurlu, 2014; Van
der Weegen et al., 2019). When the literature was
examined, it was determined that the spirituality and
spiritual values of nursing students were moderate
and high (Celik ince and Utas Akhan, 2016; Erenoglu
and Can, 2019; Kobya Bulut and Meral, 2019;
Cetintas et al., 2021).

Individualized care serves as the basis of ethical
codes, values and holistic philosophy which
encompass nursing planning and practices that are
compatible with the person’s characteristics, needs,
preferences, experiences, emotions, perceptions
and views (Papastavrou et al., 2015; Giiven Ozdemir,
2019; Dogan et al., 2019). Individualized care is also
acknowledged as the indicator of care quality which
is likely to increase positive patient feedback. It is
understood that individualized care improves the
patient's coping skills, reduces the patient's
dependence and hospital stay, and increases patient
satisfaction and quality of life (Zengin Aydin and
Blylikbayram, 2020; Toru, 2020). It is asserted that,
along with these positive developments observed in
patients, the motivation and job satisfaction of
nurses also went up (Toru, 2020). When the
literature is reviewed, studies on nursing students'
perceptions of individualized care are limited. It was
determined that students' perception of care was
also at a medium level (Dogan et al., 2019; Gilhan
Guner et al.,, 2020). That is why, at institutions
offering nursing education, so that the attention will
to the

individualized care and emphasis is placed on the

be drawn importance of providing
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awareness of nursing students to universal values in
their education in order to assimilate and apply
individualized care (Delaney, 2018; Giiven Ozdemir,
2019; Dogan et al., 2019).

MATERIAL and METHODS

Purpose and Type of the Study

This study was performed for indentifying to what
extent individualized care perceptions of nursing
students who would play active roles in health
facilities during internship activities and after
graduation would be affected by their spirituality
values. A descriptive and cross-sectional design was

used in this study.

Research questions

1. What is the spiritual values and individualized
care perceptions level of nursing students?

2. Which factors influence the level of spiritual
values and individualized care perceptions in
nursing students?

3. Do socio-demographic features of students affect
the level of spiritual values and individualized
care perceptions?

4. Do nursing students have an impact on spiritual
values and individualized care perceptions?

Sampling and participant

The population of the study consisted of all nursing
students who were first, second, third and fourth
year students at a university (N = 584). The research
included nursing students (a) who were receiving
nursing education in the spring term of the 2019-
2020 academic years, (b) who had no vision or
hearing problems (c) who were able and willing to
communicate and collaborate (d) who can speak and
read Turkish, (e) who agreed to participate in the
study. Voluntary participation rate in the study was
95.0% (n = 555).

Data Collection Tools

The data were collected by the Personal Information
Form (Kéberich et al., 2016; Celik ince and Utas
Akhan, 2016; Sagkal Midilli et al., 2017; Asgar Pour et
al., 2017; Karayurt et al., 2018; Culha and Acaroglu,
2018; Erenoglu and Can, 2019; Dogan et al., 2019;
Macit and Karaman, 2019), the Spirituality Scale

(Demirci and Eksi, 2017) and Individualized Care
Scale — Nurse Version (ICS-A) (Sendir et al., 2010).

The Personal Information Form

The questionnaire was prepared by the researchers
according to the literature (Kdberich et al., 2016;
Celik ince and Utas Akhan, 2016; Sagkal Midilli et al.,
2017; Asgar Pour et al., 2017; Karayurt et al., 2018;
Culha and Acaroglu, 2018; Erenoglu and Can, 2019;
Dogan et al., 2019; Macit and Karaman, 2019). The
questionnaire consisted of 16 close-ended questions
the
such as age, gender, graduate school, education

about students’ socio-demographic features
type, class, place of residence, mother education
level, mother profession, father education level,
father profession, family income status, working in
an income-generating job, getting information about
spirituality and spiritual care, where she received the
information, her own spirituality identification, the
need for individualized care during internships. The
guestionnaire was pilot tested on a sample group of
students (n = 5). All questions were clear.

Spirituality Scale (SS)

‘Spirituality Scale’ was utilized in 2017 by Demirci
and Eksi for the measurement of the level of spiritual
values of students. It is a 5-point Likert-type scale
comprised of six items (1 = absolutely inappropriate,
5 = absolutely appropriate). The original version of
the scale has no sub-scale. The minimum score to be
obtained from the scale is 6 points whilst the
maximum score is 30 points. High scores to be
obtained from the scale indicate that individuals are
highly Alpha
calculated for the original version of the scale was
0.88. In this study, Cronbach's Alpha Coefficient was
found as 0.89 for the scale.

spiritual. Cronbach’s Coefficient

Individualized Care Scale (A - Nurse)

The scale was developed in 2005 by Suhonen et al. in
order to evaluate nurses’ views on individualized
care in the healtcare setting. A Turkish version of the
scale was created in 2010 by Sendir et al. The scale is
composed of two parts, and the first part evaluates
nurses’ perceptions toward supporting patient’s
individuality in healthcare initiatives (ICS-A-Nurse)
while the second part assesses nurses’ perceptions
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toward individualizing the care of patients (ICS-B-
Nurse). In this study, ICS-A-Nurse was used. It is a 5-
point Likert-type scale composed of 17 questions
and scored as in the following: 1= | absolutely
disagree, 2= | partially disagree, 3= neither agree nor
disagree, 4= | partially agree; 5= | absolutely agree.
ICS-A-Nurse has three sub-scales, that is, clinical
situation (A1-A7), personal life situation (A8-A11)
and decisional control over care (A12-A17). The
minimum score to be obtained from the overall ICS-
A-Nurse and each of its sub-scales is 1 point whereas
the maximum score is 5 points. High scores
demonstrate that nurses highly supported the
individuality of patients during their nursing
practices in general. Cronbach’s Alpha Coefficient
was calculated for the scale as 0.88 in the study by
Suhonen et al. (2005) and as 0.77 in the study by
Sendir et al. (2010). In this study, Cronbach's Alpha

Coefficient was found as 0.94 for the scale.

Data Collection

Data was collected in 27 February-13 March 2020.
The Personal Information Form, the SS and the ICS-A
was conducted to the all students on different days.
Before starting the questionnaire application,
students were informed about the purpose of the
research and their written and verbal consents were
obtained. It was said that the survey application was
voluntary and they could leave the study whenever
they wanted. The questionnaires were applied in the
classroom environment of the students at the end of
the The data
approximately 15-20 minutes for each student.

lesson. collection time took

Statistical Analysis

Data using SPSS 21.0
(Statistical Package for the Social Sciences, Chicago,
The Shapiro-Wilk test was
determine the normal distribution of the data.

analysis was  performed

Illinois). used to
Descriptive statistics, Independent Samples T Test in
paired groups, One-Way ANOVA test in more than
two groups were used in data analysis. Pearson
Correlation Analysis was used to determine the
relationship between SS and ICS- (A-Nurse). Two-
sided p value <0.05 was considered significant for all
analyzes.

Ethical Approval

Before data collection, Ethics committee approval
was gained from the Ethics Committee of Non-
Interventional Clinical Studies of Burdur Mehmet

Akif Ersoy University (Decision Number: GO
2020/26). Written permission was obtained from the
school administration where the study was

conducted. Written and verbal consent was obtained
from the students included in the study. In addition,
a written permission was obtained from the scale
owners to use the scale.

RESULTS

Upon the examination of descriptive characteristics
of students, it was found that, of all students, 52.4%
were aged 20-21 years, 67.9% were female and
64.0% were graduates of an Anatolian High School,
63.4% were enrolled in daytime education, 37.8%
45.8%
were from families whose

were the first year students, lived in
apartments, 62.7%
income equaled expenditures, 93.0% had some form
of a job, 22.5% were presented with information on
the spiritual care and 64.8% of those obtaining
information on spiritual care had this information
during nursing education. Moreover, it was
discerned that 42.9% of students asserted that they
had medium level spirituality, and it was ascertained
that 93.7% of them thought that, while providing
nursing care during internship, individual-specific
care should be given to patients rather than
performing standard care practices (Table 1). Table 1
displayed the comparison of means of scores
obtained by nursing students from the SS and ICS-A
on the basis of nursing students’ descriptive
characteristics. It was found that there were no
statistically significant differences in means of scores
obtained by nursing students from the SS and ICS-A
on the basis of nursing students’ age, type of
graduated high school, education type, class year,
family income level, employment status,
acquirement of information on the spiritual care and
thinking that individual-specific care should be given
to patients rather than performing standard nursing
practices while providing nursing care during
internship (p>0.05). First, it was ascertained that the
mean of scores obtained from the SS by female

students was higher than the one obtained by male
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students, and this difference was statistically
significant (p=0.000). Likewise, the mean of scores
obtained from the SS by nursing students living in
apartments and dormitories was higher than the one
obtained by nursing students living at home, and this
difference was statistically significant (p=0.019).
Moreover, the mean of scores obtained from the SS
by nursing students categorizing their spirituality at
medium, high and very high levels was higher than
the one obtained by nursing students categorizing
their spirituality at low level, and this difference was
statistically significant (p=0.000) (Table 1). Second, it
was found that the mean of scores obtained from the
ICS-A by female students was higher than the one
obtained by male students, and this difference was
statistically significant (p=0.000). Similarly, the mean
of scores obtained from the ICS-A by nursing
students living in apartments and at home was
higher than the one obtained by nursing students
living in dormitories, and this difference was
statistically significant (p=0.001). Besides, the mean
of scores obtained from the ICS-A by nursing
students categorizing their spirituality at medium,
high and very high levels was higher than the one
obtained by nursing students categorizing their
spirituality at low level, and this difference was
statistically significant (p=0.000) (Table 1). Table 2
exhibited the means of scores obtained by nursing
students from the SS and the ICS-A. It was identified
that means of scores obtained by nursing students
from the SS and the ICS-A and its clinical situation,
personal life situation and decisional control over
care sub-scales were successively 23.49+5.07,
3.99+0.74, 3.85+0.77, 3.97+0.90 and 4.11+0.82
points (Table 2).

Table 3 showed the relationship between means of
scores obtained by nursing students from the SS and
the ICS-A. As per this table, it was ascertained that
there were weak statistically significant positive
relationships between mean scores of the SS and
mean scores of the ICS-A and its sub-scales (Table 3).

DISCUSSION

Protecting and improving health, preventing

diseases and alleviating pain are nurse’s tasks.
Providing individualized care as well as paying

attention to the spiritual dimension of each

individual is also an element of nurse’s tasks (SGla
Ugurlu, 2014; Celik ince and Utas Akhan, 2016;
Korkut Bayindir and Biger, 2019). Findings of this
study which was performed for identifying the effect
of nursing students’ spiritual values on their
individualized care perceptions were discussed in
this part. First, in the current study, the mean of
scores obtained by nursing students from the overall
SS was found as 23.4915.07 points. Along with this
result, it is thought that students taking part in the
study had high level spiritiual values and attributed
importance to the issue of spirituality. There is no
other study performed with the same spirituality
scale which was used in this study, however, as per
studies performed with different spirituality scales
by Celik ince and Utas Akhan (2016), Esendir and
Kaplan (2018), Erenoglu and Can (2019), Celik et al.
(2014), Uzelli Yilmaz et al. (2019), Macit and Karaman
(2019) mean scores obtained from spirituality scales
high and were ascertained
consecutively as 64.9916.15, 47.70+9.95,
52.02+6.99, 53.40+5.33, 47.984+7.93 and 54.48+4.69

points. This finding of the current study is similar to

were at levels

findings in the relevant literature, and it might have
also been affected by students’ religious beliefs,
cultural values and empathy skills. Moreover, it is
supposed that this positive finding can be associated
with the delivery of nursing education through
holistic care philosophy. It can be asserted that the
nurse or nursing student who has high level
spirituality perception and spirituality values will
provide patients with moral support in this respect
and will contribute to patients’ treatment processes
by adopting a approach.
Furthermore, it that the
nurse/nursing student will have positive effects on

more optimistic

can be claimed
the satisfaction of the nursing service they provide
and on the effectiveness and efficiency of the health
institutions. Second, in the current study, it was
ascertained that the mean of scores obtained by
female students from the SS was higher than the one
obtained by male students, and this difference was
statistically significant. As per the evaluation of study
results, the emergence of this difference might have
been related to the fact that the majority of
employees were women in the nursing profession
and women nurses could be emotionally more
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sensitive in their attitudes toward patients.

Table 1. Comparison of the descriptive characteristics of the nursing students with the Spirituality Scale and

Individualized Care Scale (A-Nurse) (n=555)

Spirituality Scale

Individualized Care Scale

(A-Nurse)
Descriptive characteristics % Meant Test Meant Test
Standard statistics Standard statistics
Deviation p value Deviation p value
Age*
18-19 years 23.6 22.8515.23 1.118 4.02+0.74 1.840
20-21 years 52.4  23.79+4.63 0.341 3.93+0.77 0.139
22-23 years 20.0 23.36%5.90 4.051£0.71
24 years and above 4.0 23.95+5.08 4.26+0.52
Gender**
Female 67.9 24.21+4.68 6.422 4.11+0.68 4.046
Male 32.1 21.9545.52 0.000 3.7510.81 0.000
Type of Graduated High School*
Science High School 4.5 22.08+5.71 0.884 3.98+0.82 0.025
General High School 5.6 22.87+4.83 0.449 4.00£0.73 0.995
Anatolian High School 64.0 23.58%5.04 3.99+0.73
Occupational High School 25.9  23.65%5.07 4.00+0.76
Education Format**
Daytime Education 63.4 23.48+5.19 0.013 4.03+0.75 0.745
Evening Education 36.6 23.51+0.75 0.943 3.92+0.73 0.074
Class Year*
First Year 37.8 23.3614.77 0.431 4.03+0.75 2.390
Second Year 24.3 23.37+4.94 0.731 3.89+0.77 0.068
Third Year 20.2 23.4145.51 3.93+0.82
Fourth Year 17.7 24.0215.37 4.13+0.56
Place of Residence*
Home 2 15.3 22.10+6.01 3.984 3.92+0.86 6.704
Apartment ® 45.8  23.87+4.87 0.019 4.1240.65 0.001
Dormitory © 38.9 23.53+4.81 ¢, b>a 3.87+0.78 b>c
Family Income Level*
Income below expenditure 19.6  22.6445.59 2.592 3.89+0.89 2.592
Income equal to expenditure 62.7  23.84+4.85 0.076 4.05+0.67 0.079
Income above expenditure 17.7  23.17+5.14 3.91+0.81
Employment Status**
Yes 7.0 22.5145.73 0.927 3.88+0.89 1.366
No 93.0 23.5645.01 0.212 4.0040.73 0.336
Acquirement of information on the spiritual care**
Yes 22.5 23.55+5.66 4.207 4.10+0.79 1.375
No 77.5 23.47+4.89 0.881 3.9610.73 0.078
The source of information on the spiritual care (n=125) *
During nursing education 64.8  23.69%5.74 0.405 4.1610.77 1.437
In-service training 8.0 20.32+5.14 0.750 4.17+0.66 0.235
Congress, symposium in the area of healthcare 14.4 22224473 3.74+0.71
Publications in the area of healthcare 12.8  24.06%6.74 4.13+1.01
How do you characterize the level of your spirituality?*
Low level @ 4.3 19.04+7.32 16.863 3.40£0.93 14.084
Medium level 429  22.50%+4.98 0.000 3.84+0.75 0.000
High level ¢ 41.1 24.3614.48 b, c, d>a 4.14+0.65 b, c, d>a
Very high level @ 11.7 25.69+4.63 ¢, d>b; d>c 4.21+0.73 c, d>b
Do you think that individual-specific nursing care should be
given to patients rather than performing standard nursing
practices while providing nursing care during internship?**
Yes 93.7 23.581+4.98 2.371 4.00+0.74 0.215
No 6.3 22.1446.18 0.103 3.92+0.71 0.546

[*] One-Way ANOVA, [**] Independent Samples T-Test
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Table 2. Means of scores obtained by nursing students from the Spirituality Scale and the Individualized Care Scale (A-

Nurse) and its sub-scales

Min Max Mean Standard Deviation
Spirituality Scale 6 30 23.49 5.07
Individualized Care Scale (A-Nurse) 1 5 3.99 0.74
Clinical Situation 1 5 3.97 0.77
Personal Life Situation 1 5 3.85 0.90
Decisional Control Over Care 1 5 4.11 0.82

Table 3. Relationship between nursing students’ mean scores of the Spirituality Scale and the Individualized Care Scale

(A-Nurse) and its sub-scales

Clinical Personal Life Decisional Control Individualized Care Scale (A-
Situation Situation Over Care Nurse)*
Spirituality p 0.000 0.000 0.000 0.000
Scale* r 0.249 0.236 0.230 0.262

* Pearson correlation

As a matter of fact, the sensitivity of female nurses
toward emotional issues and their ability to share
their emotions with patients more successfully than
male nurses, their feelings of compassion toward
others and their responsiveness to the needs of
others were highlighted in the relevant literature
(Wong et al., 2008; Macit and Karaman, 2019). In the
relevant literature, studies performed on nurses and
nursing students demonstrated that being female
affected the spirituality, spiritual care and spiritual
support perception (Yilmaz and Okyay, 2009; Celik
ince and Utas Akhan, 2016; Erenoglu and Can, 2019;
Macit and Karaman, 2019). In the relevant literature,
contrary to the finding of this current study, there
are studies indicating that the gender variable had
no effect on the spirituality, spiritual care and
spiritual support perception levels (Asgar Pour et al.,
2017; Esendir and Kaplan, 2018). Even if there are
divergences in study results, it is still inferred that the
dominance of nursing profession by women is likely
to play a crucial role in raising the spiritual care
perception levels.

Third, in the current study, it was discerned that
means of scores obtained by students living in
apartments and dormitories were higher than the
one obtained by students living at home and this
difference was statistically significant. Literature
support compatible with our study result could not
be reached. It is thought that this contradiction
between two studies arises from the fact that only a

small number of students live at home. Besides, it
can be deduced that students living in apartments
and dormitories have high level spirituality as they
have the opportunity to evaluate the nursing care
which they provide during internship practices by
brainstorming about it with each other from the
standpoint of holistic nursing care.

Fourth, in the current study, it was ascertained that
means of scores obtained from the SS by nursing
students characterizing the level of their spirituality
as medium, high and very high were higher than the
one obtained by nursing students characterizing the
level of their spirituality as low, and this difference
was statistically significant. It is an anticipated
outcome that students with high level of spirituality
would obtain high scores from the SS. It can be
supposed that, as well as religious beliefs and
cultural values advocated by nursing students
themselves, nursing students’ information base
which was developed by virtue of the educational
content on holistic care in the nursing curriculum
was effective in enhancing the spirituality of nursing
students, raising their awareness about the spiritual
care and promoting their positive perceptions of the
spirituality. Actually, the fact that 64.8% of nursing
students obtained information on the spiritual care
during the nursing education serves as a sign in this
respect. Also in the literature, it was asserted that
nurses or nursing students who had courses on the
spiritual care had higher spirituality and spiritual care
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perception levels and were better able to satisfy
individuals’ spiritual care needs (Wu and Lin, 2011;
Gallison et al., 2013; Celik ince and Utas Akhan, 2016;
Sagkal Midilli et al., 2017). The result of this current
study is similar to results in the relevant literature.

Fifth, in the current study, it was identified that
means of scores obtained by nursing students from
the ICS-A and its clinical situation, personal life
situation and decisional control over care sub-scales
were successively 3.99+0.74, 3.85+0.77, 3.97+0.90
and 4.11+0.82 points. When the
examined, it was determined that the mean ICS-A
total score ranged from 3.72 + 0.80 to 4.09 + 0.53;
clinical situation sub-dimension mean score ranged
from 3.88 £ 0.84 to 4.29 + 0.53; personal life situation
sub-dimension ranged from 3.24 + 1.11 to 3.88
0.89, and decisional control over care sub-dimension
mean score ranged from 3.82 + 0.89 to 4.07 + 0.63
(Papastavrou et al.,, 2015; Karayurt et al., 2018;

literature is

Dogan et al.,, 2019). As per these results, it is an
expected outcome that students with limited
practical clinical experience would obtain low mean
scores from the clinical situation sub-scale. However,
it is thought that obtaining similar or high mean
scores from personal life situation and decisional
control over care sub-scales is pleasing as it signifies
that nursing students attained higher awareness
about these two issues within the context of nursing
education. Moreover, a good quality individualized
care affects patients’ feedback on the care positively
(Karayurt et al., 2018). In previous studies, it was
ascertained that individualized care raised the
patient satisfaction, affected patients’ perceptions
positively and enhanced the life quality of patients
(Suhonen et al., 2012; Pasli Gurdogan et al., 2015;
2017; Karayurt et al., 2018).
inferred that the high level

individualized care perception of nurses and nursing

Weldam et al,,
Therefore, it is

students is important to the enhancement of care
quality.

Sixth, in the current study, it was identified that the
mean of scores obtained by female nursing students
from the ICS-A was higher than the one obtained by
male students and this difference was statistically
significant. The study by Suhonen et al. ascertained
that there was a statistically significant difference in
individualized care perceptions of nurses on the

basis of the gender variable (Suhonen et al., 2011).
In the
contradicting the finding of the current study by

relevant literature, there are studies
suggesting that the gender variable had no effect on
the individualized care perceptions of nurses or
nursing students (Tok Yildiz et al., 2018; Dogan et al.,
2019; Zengin Aydin and Blylikbayram, 2020). Even if
there are diverging views in the relevant literature in
terms of the effect of gender variable, it is supposed
that this divergence stemmed from the high number
of women in nursing profession and the effect of
roles imposed on women.

Seventh, in the current study, it was ascertained that
the mean of scores obtained from the ICS-A by
nursing students living in apartments was higher
than the one obtained by nursing students living in
dormitories and this difference was statistically
significant. The study by Dogan et al. found that the
ICS-A by
participants living at home with their families was

mean of scores obtained from the

higher than those obtained by participants living at

home alone or with roommates, and it was
expounded that living with families might have
affected individualized care perceptions which were
transformed by nursing care activities alongside
nursing students’ beliefs, values, emotions,
thoughts, preferences, experiences and perceptions
(Dogan et al., 2019). As it is discerned in previous
studies, students’ living settings affect their
individualized care perceptions.

Eighth, in the current study, it was found that the
mean of scores obtained from the SS by nursing
students categorizing their spirituality at medium,
high and very high levels was higher than the one
obtained by nursing students characterizing their
spirituality at low level, and this difference was
statistically significant. Besides, in the study, it was
ascertained that there were weak statistically
significant relationships between mean scores
obtained from the SS scores and mean scores
obtained from the ICS-A and its sub-scales. It was
deduced that nursing students with high level
spirituality and spiritual care perceptions had also
high level individualized care perceptions. The study
by Asgar Pour et al. indicated that there was a weak
statistically significant positive relationship between

the individualized care and the spirituality and
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spiritual care, and participants with high level
individualized care perceptions had also high level
spiritual care perceptions (Asgar Pour et al., 2017).
The study by Yilmaz and Okyay stated that nurses
obtained the highest scores from the individualized
care sub-scale of the spirituality scale and this
situation was related to the individualized care
approach in the nursing education (Yilmaz and
Okyay, 2009). Moreover, the study by Can and
Acaroglu demonstrated that high level of nurses’
affected their
individualized care perceptions positively (Can and
Acaroglu, 2015). Furthermore, the study performed
by Dogan et al. for analyzing the relationship

professional value perceptions

between nursing students’ individualized care
perceptions and moral sensitivity levels argued that
high level of sensitivity of nurses was a positive result
which benefited the patient in terms of supporting
patient’s decision-making process in his/her own
care along with his/her knowledge-based beliefs,
thoughts, and emotions (Dogan et al., 2019). The
result of this current study is similar to results of

studies in the relevant literature.

CONCLUSION

In this study, it was found that, as nursing students’
had higher spiritual values, their individualized care
perceptions were also enhanced. In light of these
results, it is recommended that educational
programs such as training courses and seminars
should be organized for ensuring that nursing
students would better understand the incorporation
of the spiritual care into individualized care, that is to
say, into the holistic care philosophy and they would
have higher levels of awareness about the topic,
courses which would sufficiently cover concepts of
the spirituality and individualized care should be
included into the basic curriculum for nursing
students, shortcomings should be eliminated in
order to raise the level of information of nursing
students, awareness of nursing students should be
raised and opportunities should be created to assure
that nursing students could provide their patients
with spiritual care, and nursing students should be

supported.

Acknowledgment
The authors would like to thank all the participants.

Conflict of Interest
The authors declare that they have no conflict of
interest.

REFERENCES

Asgar Pour, H., Ozvurmaz, S., Kunter, D. (2017). Evaluation
of perception and practice model of spiritual care in
intern nursing and midwifery students. Journal of
Contemporary Medicine, 7(3), 225-233.
https://doi.org/10.16899/gopctd.349937

Can, S., Acaroglu, R. (2015). Relation of professional values
of the nurses with their individualized care
perceptions. Florence Nightingale Journal of Nursing,
23(1), 32-40.

Celik, A. S., Ozdemir, F., Durmaz, H. et al. (2014).
Determining the perception level of nurses regarding
spirituality and spiritual care and the factors that affect
their perception level. Journal of Hacettepe University
Faculty of Nursing, 1(3), 1-12.

Celik ince, S., Utas Akhan, L. (2016). Nursing students’
perceptions about spirituality and spiritual care.
Journal of Education and Research in Nursing, 13(3),
202-208. https://doi.org/10.5222/HEAD.2016.202

Cetintas, I., Dirik, F. Z., ilhan, E. et al. (2021). Perceptions
of nursing students about spirituality and spiritual care
and affecting factors. Eurasian Journal of Health
Sciences, 4(1), 38-46.

Culha, Y., Acaroglu, R. (2019). The relationship amongst
student nurses’ values, emotional intelligence and
individualized care perceptions. Nursing Ethics, 26(7-
8), 2373-2383.
https://doi.org/10.1177/0969733018796682.

Delaney, L. J. (2018). Patient-centred care as an approach
to improving health care in Australia. Collegian, 25(1),
119-123.
https://doi.org/10.1016/j.colegn.2017.02.005

Demirci, I., Eksi. H. (2018). Keep calm and be happy: A
mixed method study from character strengths to well-
being. Educational Sciences: Theory & Practice, 18(29),
303-354. https://doi.org/10.12738/estp.2018.2.0799

Dogan, P., Tarhan, M., Kurkli, A. (2019). The relationship
between individualized care perceptions and moral
sensitivity levels of nursing students. Journal of
Education and Research in Nursing, 16(2), 119-124.
https://doi.org/10.5222/HEAD.2019.119

Erenoglu, R., Can, R. (2019). Spiritual support perceptions
and the affecting factors of students among nursing
school. Journal of Academic Research in Nursing, 5(1),
23-30. https://doi.org/10.5222/jaren.2019.77699

Esendir, N. i., Kaplan, H. (2018). Perception of spirituality
and spiritual support among health care professionals:
The example of Istanbul. Ekev Academy Journal,
22(73), 317-332. https://doi.org/10.17753/Ekev853

Gallison, B., Xu, Y., Jurgen, C.Y. et al. (2013). Acute care

30


https://doi.org/10.16899/gopctd.349937
https://fnjn.org/en/relation-of-professional-values-of-the-nurses-with-their-individualized-care-perceptions-13726
https://dergipark.org.tr/tr/pub/hunhemsire/issue/7857/103391
https://doi.org/10.5222/HEAD.2016.202
https://doi.org/10.1177/0969733018796682
https://doi.org/10.1016/j.colegn.2017.02.005
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.12738%2Festp.2018.2.0799
https://doi.org/10.5222/HEAD.2019.119
https://doi.org/10.5222/jaren.2019.77699
https://doi.org/10.17753/Ekev853

Sentiirk & Bakur / TFSD, 2021, 2(2), 22-32

nurses’ spiritual care practices. Journal of Holistic
Nursing, 31(2), 95-103.
https://doi.org/10.1177/0898010112464121.

Gilhan Giiner, S., Ovayolu, 0., Ovayolu, N. (2020).
Examination of nursing students’ status’ on
individualized care. Dokuz Eylul University E-Journal
of Nursing Faculty, 13(2), 74-81.

Giiven Ozdemir, N. (2019). The development of nurses’
individualized care perceptions and practices:
Benner's novice to expert model perspective.
International Journal of Caring Sciences, 12(2), 1279-
1285.

Karayurt, O., Erol Ursavas, F., iseri, 0. (2018). Examination
of the status of nurses to provide individualized care
and their opinions. Acibadem University Health
Sciences Journal, 9(2), 163-169.
https://doi.org/10.31067/0.2018.8

Kavak, F., Mankan, T., Polat, H. et al. (2014). Nurses
comments on the maintenance of spiritual care. inéni
University Journal of Health Sciences, 3(1), 21-24.

Kobya Bulut, H., Meral, B. (2019). Evaluation of
perceptions of spiritual and spiritual care of student
nurses. Gilmishane University Journal of Health
Sciences, 8(4), 353-362.

Korkut Bayindir, S., Bicer, S. (2019). Holistic nursing care.
izmir Katip Celebi University Faculty of Health Science
Journal, 4(1), 25-29.

Koberich, S., Feuchtinger, J., Farin, E. (2016). Factors
influencing hospitalized patients’ perception of
individualized nursing care: A cross-sectional study.
BMC Nursing, 15, 14.
https://doi.org/10.1186/s12912-016-0137-7

Kurt, Y., Sinkovics, N., Sinkovics, R. R. et al. (2020). The role
of spirituality in Islamic business networks: The case of
internationalizing Turkish SMEs. Journal of World
Business, 55(1), 1-15.
https://doi.org/10.1016/].jwb.2019.101034

Papastavrou, E., Acaroglu, R., Sendir, M. et al. (2015). The
relationship between individualized care and the
practice environment: An international study.
International Journal of Nursing Studies, 52(1), 121-
133. https://doi.org/10.1016/j.ijnurstu.2014.05.008

Pasli Gurdogan, E., Yildiz Findik, U., Kara Aslan, B. (2015).
Patients’ perception of individualized care and
satisfaction with nursing care levels in Turkey.
International Journal of Caring Sciences, 8(2), 369-375.

Puchalski, C. M., Vitillo, R., Hull, S. K. et al. (2014).
Improving the spiritual dimension of whole person
care: Reaching national and international consensus.
Journal of Palliative Medicine, 17(6), 642-656.
https://doi.org/10.1089/jpm.2014.9427

Revathi, S., Gupta, S., Sharma, D. P. (2020). Spirituality in
college students — an exploratory study. Our Heritage,
68(51), 170-177.

Mac Donald, D. A,, Friedman, H. L., Brewczynski, J. et al.
(2015). Spirituality as a scientific construct: Testing its
universality across cultures and languages. PLoS ONE
10(3), e0117701.
https://doi.org/10.1371/journal.pone.0117701

Macit, M., Karaman, M. (2019). Examination of
perceptions of spiritual support in nurses. SDU The
Journal of Health Science 10(3), 293-302.
https://doi.org/10.22312/sdusbed.568134

Mishra, D. A. K. (2020). Impact of spirituality on perceived
stress- an empirical study on youths. Our Heritage,
68(1), 12460-12473.

Sagkal Midilli, T., Kalkim, A., Daghan, S. (2017). Spiritual
care-related opinions and practices of nursing
students. Journal of Human Sciences, 14(1), 666-677.

Suhonen, R., Leino-Kilpi, H., Valimdki, M. (2005).
Development and psychometric properties of the
individualised care scale. Journal of Evaluation in
Clinical Practice, 11, 7-20.
https://doi.org/10.1111/j.1365-2753.2003.00481.x

Suhonen, R., Papastavrou, E., Efstathiou, G. et al. (2012).
Patient satisfaction as an outcome of individualised
nursing care. Scandinavian Journal of Caring Sciences,
26(2), 372-380.
https://doi.org/10.1111/j.1471-6712.2011.00943.x

Sali Ugurlu, E. (2014). The application of spiritual care in
nursing. Acibadem University Health Sciences Journal,
5(3), 187-191.

Sendir, M., Acaroglu, R., Kanan, N. et al. (2010).
Bireysellestirilmis bakim 6lgegi-hemsire versiyonu’nun
Tirkce gecerlik ve glivenirligi. In: 1.Temel Hemsirelik
Bakimi Kongresi Kitabi. izmir: Ege Universitesi Basimevi
Muadarliga, 129. (In turkish).

Tok Yildiz, F., Cingol, N., Yildiz, I. et al. (2018). Nurses’
perceptions of individualized care: A sample from
Turkey. International Journal of Caring Sciences, 11(1),
246-253.

Toru, F. (2020). Key point of nursing practices:
Individualized care. Journal of Adnan Menderes
University Health Sciences Faculty, 4(1); 46-59.

Uzelli Yilmaz, D., Yilmaz, D., Karaman, D. et al. (2019).
Perception and related factors for nurses in spiritual
support. Journal of Academic Research in Nursing,
5(3), 188-193.
https://doi.org/10.5222/jaren.2019.22043

van der Weegen, K., Hoondert, M., Timmermann, M. et al.
(2019). Ritualization as alternative approach to the
spiritual dimension of palliative care: A concept
analysis. Journal of Religion and Health, 58, 2036-
2046. https://doi.org/10.1007/s10943-019-00792-z

Weldam, S. W., Lammers, J. J., Zwakman, M. et al. (2017).
Nurses’ perspectives of a new individualized nursing
care intervention for COPD patients in primary care
settings: A mixed method study. Applied Nursing
Research, 33, 85-92.
https://doi.org/10.1016/j.apnr.2016.10.010

Willemse, S., Smeets, W., Leeuwen, E. et al. (2020).
Spiritual care in the intensive care unit: An integrative
literature research. Journal of Critical Care, 57, 55-78.
https://doi.org/10.1016/j.jcrc.2020.01.026

Wong, K. F., Lee, L. Y. K., Lee, J. K. L. (2008). Hong Kong
enrolled nurses’ perceptions of spirituality and
spiritual care. International Nursing Review, 55(3),
333-340.

31


https://doi.org/10.1177/0898010112464121
https://dergipark.org.tr/tr/pub/deuhfed/issue/53759/562939
http://internationaljournalofcaringsciences.org/docs/81_ozdemir_special_12_2.pdf
http://internationaljournalofcaringsciences.org/docs/81_ozdemir_special_12_2.pdf
https://doi.org/10.31067/0.2018.8
http://161.9.164.68/xmlui/bitstream/handle/11616/4892/makale.pdf?sequence=1&isAllowed=y
https://dergipark.org.tr/tr/pub/gumussagbil/issue/50658/460763
https://dergipark.org.tr/en/pub/ikcusbfd/issue/45027/561521
https://dx.doi.org/10.1186%2Fs12912-016-0137-7
https://doi.org/10.1016/j.jwb.2019.101034
https://doi.org/10.1016/j.ijnurstu.2014.05.008
http://internationaljournalofcaringsciences.org/docs/14_findic.pdf
https://dx.doi.org/10.1089%2Fjpm.2014.9427
https://dx.doi.org/10.1371%2Fjournal.pone.0117701
https://dx.doi.org/10.1371%2Fjournal.pone.0117701
https://doi.org/10.22312/sdusbed.568134
https://www.j-humansciences.com/ojs/index.php/IJHS/article/view/4316
https://doi.org/10.1111/j.1365-2753.2003.00481.x
https://doi.org/10.1111/j.1471-6712.2011.00943.x
http://www.internationaljournalofcaringsciences.org/docs/29_tokyildiz_original_11_1_2.pdf
http://www.internationaljournalofcaringsciences.org/docs/29_tokyildiz_original_11_1_2.pdf
https://jarengteah.org/eng/jvi.aspx?pdir=jaren&plng=eng&un=JAREN-22043&look4=
https://jarengteah.org/eng/jvi.aspx?pdir=jaren&plng=eng&un=JAREN-22043&look4=
https://doi.org/10.1007/s10943-019-00792-z
https://doi.org/10.1016/j.apnr.2016.10.010
https://doi.org/10.1016/j.jcrc.2020.01.026

Sentiirk & Bakur / TFSD, 2021, 2(2), 22-32

https://doi.org/10.1111/j.1466-7657.2008.00619.x

Wu, L. F.,, Lin, L. Y. (2011). Exploration of clinical nurses’
perceptions of spirituality and spiritual care. The
Journal of Nursing Research, 19, 250-256.
https://doi.org/10.1097/JNR.0b013e318236cf78

Yilmaz, M., Okyay, N. (2009). Views related to spiritual
care and spirituality of nurses. Journal of Research and
Development in Nursing, 3, 41-52.

Zengin Aydin, L., Bliyikbayram, Z. (2020). Individualized
care perceptions according to professional attitudes of
nurses. Turkiye Klinikleri Journal of Nursing Sciences,
12(2), 198-206.
https://doi.org/10.5336/nurses.2019-71122

32


https://doi.org/10.1111/j.1466-7657.2008.00619.x
https://doi.org/10.1097/JNR.0b013e318236cf78
https://dergipark.org.tr/en/download/article-file/984259
https://www.turkiyeklinikleri.com/article/en--ndividualized-care-perceptions-according-to-professional-attitudes-of-nurses-87831.html

