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Abstract

Background: Critical care nurses’ spiritual care and end-of-life care practices are important in
providing and maintaining holistic care. This study aimed to explore the relationship between critical
care nurses’ perceptions of spiritual care and their attitudes and behaviors toward end-of-life care.

Methods: This cross-sectional and correlational study was conducted with 174 critical care nurses
employed in two state hospitals in northern Turkey. Research data were collected from May 2024 to
July 2024. The inclusion criteria were being employed as a nurse in the intensive care unit for at least
one year and voluntarily participating in the study. Data were collected using a Nurse Introduction
Form, the Spirituality and Spiritual Care Rating Scale (SSCRS), and the End-of-Life Care Attitudes
and Behaviors Scale (EACAS) of Intensive Care Nurses. The data were analyzed using SPSS version
25.0. The Mann-Whitney U test and Kruskal-Wallis test was employed, along with Pearson correlation
analysis and hierarchical multiple regression analysis, to analyze the data.

Results: There was no significant correlation between the mean total score of critical care nurses on
SSCRS and their mean total score regarding attitudes and behaviors toward end-of-life care (» =-0.063,
p = 0.408). There was a moderate positive correlation between age (r = 0.224, p = 0.03) and
professional experience (= 0.189, p = 0.013) of critical care nurses and their attitudes and behaviors
toward end-of-life care (p <0.05). Age (8 =0.013, p = 0.014), professional experience (= 0.018, p =
0.041), and the status of receiving training on end-of-life care (8 = 0.399, p = 0.00) were the most
important predictors of the attitudes and behaviors of critical care nurses toward end-of-life care.

Conclusion: In this study, it was determined that critical care nurses’ perception of spiritual care was
not a significant predictor of their attitudes and behaviors toward end-of-life care. However, it was seen
that nurses' age and professional experience may affect their attitudes and behaviors toward end-of-life
care. In this regard, educational programs to improve nurses’ perception of spiritual care and their
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attitudes and behaviors toward end-of-life care are recommended.

Highlights

What is current knowledge?

Critical care nurses’ spiritual care and end-of-life care practices are
important in providing and maintaining holistic care.

What is new here?

In this study, it was emphasized that increasing age and professional
experience and having received training on end-of-life care
positively affected the attitudes and behaviors of intensive care
nurses toward end-of-life care.

Introduction

Nursing care is provided with a holistic approach by evaluating the
individual in multiple dimensions, including physical, mental,
emotional, sociocultural, and spiritual aspects (1,2). Spiritual care is an
important component of holistic care and is one of the important needs
to be met, especially for patients receiving end-of-life care. Spirituality
is a dynamic and intrinsic aspect of humanity that refers to the way
individuals seek meaning and express themselves. It is often associated
with a sense of commitment to oneself, family, community, nature,
importance, or the sacred. Spirituality is expressed through beliefs,
values, traditions, and practices (3). Spiritual care is briefly defined as
identifying individuals’ spiritual needs and meeting and supporting them
with appropriate interventions. As part of spiritual care, nurses provide
services to patients such as therapeutic touch, listening, psychological
support, speaking, and comforting (4).

The spiritual care needs of patients increase at the end of life.
Therefore, one of the important aspects of end-of-life care is to provide
spiritual care to patients. Spiritual concerns and needs that are not met
at the end of life can lead to physical and emotional pain in patients
(5,6). Critical care nurses are the first witnesses to the spiritual needs of
patients in end-of-life care and are responsible for providing spiritual
care (7). In previous studies, intensive care patients in need of spiritual
care have stated that they valued spirituality and that it was important
for them (8). Critical care nurses who are aware of their patients’
spiritual needs can understand them better and provide more effective
care (9). Assessing and meeting the spiritual needs of patients at the end
of life is considered fundamental for high-quality end-of-life care both
in professional and international fields. Guidelines, professional
standards, and nursing theories on end-of-life care emphasize the
importance of spiritual care (7). If the spiritual care needs of patients are
not met, holistic palliative and end-of-life care cannot be provided (10).
Therefore, critical care nurses’ spiritual care and end-of-life care
practices are important in providing and maintaining holistic care.

One of the most difficult and challenging aspects of the nursing
profession is providing end-of-life care. Mortality in intensive care units
has been reported to be approximately 21.3% (11) and end-of-life care
is one of the important care practices performed by critical care nurses
(12). While providing end-of-life care to patients and confronting the
concept of death, critical care nurses must sustain care practices for
dying individuals and their families (13,14). Critical care nurses should
provide pain-free and high-quality care to patients from the end of life
until death (15). In end-of-life care, critical care nurses should provide
care through evidence-based practices by evaluating patients holistically
with their social, psychological, biological, cultural, and spiritual
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aspects (11). In end-of-life care, they should control pain, empathize,
coordinate the death process, encourage the patient to talk, listen to the
patient, evaluate anxiety, and provide spiritual care (16).

In some studies, conducted on the subject, nurses’ perception of
spiritual care has been reported to be high (17,18), while in some studies,
it has been found to be at a moderate level (19,20). In the related
literature, there are study findings showing that nurses' attitudes and
behaviors toward end-of-life care are at a moderate level (21,22). In the
literature, there are research results on the perception of spiritual care of
critical care nurses (4,20) and their attitudes and behaviors toward end-
of-life care (12,23); however, there are no studies in which the
relationship between nurses’ perception of spiritual care and their
attitudes and behaviors toward end-of-life care has been explored. The
way critical care nurses perceive spirituality and spiritual care, how
much they reflect it in their practices, the way they support patients’
spiritual needs, and their attitudes and behaviors toward end-of-life care
are very important. Critical care nurses can provide holistic care to
patients by optimizing these factors and can contribute to a quality
recovery process. Therefore, this study aimed to explore the relationship
between critical care nurses’ perceptions of spiritual care and their
attitudes and behaviors toward end-of-life care.

Methods

This cross-sectional and correlational study was conducted in two state
hospitals from May 2024 to July 2024. The study population consisted
of critical care nurses working in the intensive care units of two state
hospitals in northern Turkey (N = 315). The sample size was calculated
using G*power version 3.1.9.7 for multiple regression analyses. The
minimum required sample size was determined to be 171, based on eight
predictor variables, a power of 0.95, a significance level of 0.05, and a
medium effect size (f2) of 0.15 for two-tailed tests. In this study, no
sampling method was employed; instead, the entire population was
included through census sampling (19). Since 112 nurses did not want
to participate in the study, 12 were on leave, and 17 delivered incomplete
data collection forms, they were excluded from the study. A total of 174
critical care nurses were included in the study sample. The inclusion
criteria were being employed as a nurse in the intensive care unit for at
least one year and volunteering to participate in the study. Critical care
nurses who were on leave or sick leave during the data collection
process and did not agree to participate in the study were excluded from
the study.

The research data were collected using a Nurse Introduction Form,
the Spirituality and Spiritual Care Rating Scale (SSCRS), and the End-
of-Life Care Attitudes and Behaviors Scale (EACAS) of Intensive Care
Nurses.

Nurse introduction form: The form was created by the researcher in
line with the literature (17,19,24). It consists of three sections and a total
of 13 questions regarding demographic characteristics (Age, sex, marital
status) and occupational status of nurses, and regarding end-of-life care
and spiritual care.

Spirituality and Spiritual Care Rating Scale (SSCRS): The scale was
developed by McSherry, Draper, and Kendrick in 2002 to measure
nurses’ perceptions of spirituality and spiritual care (25). The Turkish
validity and reliability tests of the scale were carried out by Ergiil and
Temel (2007) and the Cronbach alpha coefficient was found to be 0.76
(26). The scale is a five-point Likert-type scale consisting of spirituality
and spiritual care, religiosity, and individualized care subscales. The
items are scored from 1 (Strongly disagree) to 5 (Strongly agree). On
the scale, items 3, 4, 13, and 16 include reverse statements. A mean total
score approaching 5 indicates an increase in the perception of
spirituality and delivery of spiritual care (26). In general, higher scores
indicate a greater perception of spirituality or provision of spiritual care.
In this study, the Cronbach alpha was 0.64.

End-of-Life Care Attitudes and Behaviors Scale (EACAS) of
intensive care nurses: The scale was developed by Zomorodi in 2008
(27). Tts Turkish validity and reliability were established by Ozel
Yalginkaya in 2016 (28). The scale has two subscales: attitudes of
intensive care nurses toward end-of-life care and behaviors of intensive
care nurses toward end-of-life care. The attitude subscale consists of ten
items and the behavior subscale consists of six items, totaling 16 items.
Only the 8th question from the attitude subscale is reverse coded. The
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other items are scored from 1 to 5, and it is interpreted that the attitudes
and behavior will be positive as the score increases. However, since the
8th item has a negative meaning, it is reverse coded. The attitude
subscale is assessed on a five-point Likert-type scale as “strongly
disagree”, “disagree”, “partially disagree”, “agree”, and “strongly
agree”. The behavior subscale is evaluated on a five-point Likert-type
scale as “never”, “rarely”, “sometimes”, “usually”, and “always”. The
highest score to be obtained from the scale in total is 80, while the lowest
score is 16. As the scale score increases, it is interpreted that attitudes
and behaviors will be positive (28). In this study, the Cronbach alpha
was 0.70.

The scope and purpose of the study and rights of the participants
were comprehensively explained to the critical care nurses by the
researcher. The critical care nurses who agreed to participate in the study
were informed about how to fill out the data collection form and their
verbal and written consent was taken. The nurses were asked to fill in
all the questions in the data collection form as they thought appropriate
and completed the forms independently at an appropriate time. The
researcher collected the forms completed by the nurses between 08.00
and 16.00 on weekdays. Each participant completed the forms in
approximately 15 minutes.

Statistical analysis

The study data were analyzed using the SPSS (Statistical Package for
Social Sciences) for Windows 25.0 program (IBM Corp; Armonk, NY,
USA). Kolmogorov-Smirnov test was used to assess fitness for normal
distribution. Descriptive statistics (Frequencies, percentages, mean,
minimum, and maximum values), Mann Whitney U test, and Kruskal
Wallis test were used for statistical analysis of the data. Pearson
correlation analysis was used to examine the relationship between the
scale scores. Hierarchical multiple regression analysis was performed to
determine whether the independent variables predicted the dependent
variable. Statistical significance was determined as p <0.05.

Results

The mean age of the critical care nurses included in the study was 34.60
+7.59 years. Of the nurses, 83.9% were female and 69.5% were married.
The duration of professional experience was 10.41 £ 7.57 years and the
duration of intensive care nursing experience was 6.60 + 4.54 years. Of
the nurses, 87.9% had a bachelor’s degree and 25.3% were employed in
the Anesthesia and Reanimation Intensive Care Unit (Table 1). Among
the critical care nurses, 66.7% did not receive training on spiritual care
and 38.1% did not receive training on end-of-life care. Of the nurses,
81% thought that they met the spiritual care and end-of-life care needs
of their patients, 59.8% did not participate in decision-making processes
in end-of-life care, and 36.2% provided end-of-life care once a week
(Table 2).

The mean total score of the critical care nurses on SSCRS was 2.49
+ 0.35. The mean subscale scores of the nurses were 2.27 + 0.46 for the
Spirituality and Spiritual Care subscale, 3.11 &+ 0.56 for the Religiosity
subscale, and 2.17 + 0.48 for the individualized care subscale. The mean
total score of the critical care nurses on EACAS was 55.55 £ 7.10. The
mean score on the Attitude subscale was 34.88 + 4.92 and the mean
score on the Behavior subscale was 20.66 + 3.58 (Table 3).

There was a significant difference between nurses’ sex (p = 0.03),
duration of employment (p = 0.030), status of meeting the spiritual care
needs of patients (p = 0.032), and frequency of providing end-of-life
care (p = 0.001) and the mean total SSCRS score. There was a
significant difference between the nurses’ duration of employment (p =
0.009), status of receiving training on end-of-life care (p = 0.00), status
of participating in decision-making processes in end-of-life care
(p=0.009), and status of meeting the end-of-life (p = 0.000) and spiritual
care needs of patients and their mean total EACAS score (p = 0.006)
(Table 2).

While there was no significant correlation between the scores of the
critical care nurses on SSCRS and its subscales and their score on
EACAS (r =-0.063, p = 0.408), there was a weak positive correlation
between age (r = 0.224, p = 0.003) and professional experience (» =
0.189, p = 0.013) and the EACAS score (Table 4). In the study,
hierarchical multiple regression analysis was performed to determine
the effect of demographic and descriptive characteristics and SSCRS
scores of critical care nurses on their attitudes and behaviors toward end-
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toward end-of-life care (F = 2.550, p = 0.040). The age variable was
significantly associated (f = 0.13, p = 0.000) (Table 5).

of-life care. Table 5 shows Model 1, age, sex, marital status, and income
status explained 5% of the attitudes and behaviors of critical care nurses

Table 1. Critical care nurses’ demographic and descriptive characteristics (n = 174)

Variables Mean £+ SD Min - Max
Age (Years) 34.60 +£7.59 23 -56
Nursing experience (Years) 1041 +7.57 1-34
Work experience in ICU (Years) 6.60 + 4.54 1-20
Variables n %
Marital status
Married 121 69.5
Single 53 30.5
Place of work
Surgery ICU 34 19.5
General ICU 19 10.9
Neurology ICU 23 13.2
Internal medicine ICU 14 8.0
Coroner ICU 18 10.5
Cardiovascular surgery ICU 22 12.6
Anesthesia and reanimation ICU 44 253
Educational status
Vocational high school diploma 6 34
Associate degree 9 5.3
Bachelor’s degree 153 87.9
Master’s degree 6 34
Socioeconomic status
Income is more than expenses 19 10.9
Income is equal to expenses 95 54.6
Income is less than expenses 60 34.5

SD: Standard Deviation, ICU: Intensive Care Unit

Table 2. Variables affecting the mean scores of critical care nurses' EACAS and SSCRS (n = 174)

Variables n (%) SSCRS EACAS
Sex
Female 146 (83.9) 2.46 £0.35 3.49 +£0.45
Male 28 (16.1) 2.68£0.31 3.35+£0.37
Test (p)* -2.996 (0.003) * -1.686 (0.092)
Total years in the nursing profession
1- 5 years 45 (25.9) 2.46 +£0.32 3.47+0.38
6 - 10 years 54 (31.0) 2.53+£0.34 3.32+0.46
11 - 15 years 23 (13.2) 2.32+0.34 3.63+0.35
> 16 years 52 (29.9) 2.56£0.37 3.54+£047
Test (p)° 8.916 (0.030) * 11.538 (0.009) *
Have you received training in spiritual care?
Yes 56 (32.2) 2.46 £ 0.40 3.55+0.44
No 116 (66.7) 2.51+£0.33 3.43+0.43
Test (p)* - 0.605 (0.545) -1.512 (0.131)
Status of participating in decision-making processes in end-of-life care
Yes 70 (40.2) 2.48 +£0.36 3.61+£0.44
No 104 (59.8) 250035 337+042
Test (p)* - 0.830 (0.406) -3.778 (0.000) *
Do you think you are meeting your patient's spiritual needs?
Yes 141 (81.0) 2.51+047 3.53 +0.41
No 33 (19.0) 2.41£0.25 3.19+0.45
Test (p)* - 2.149 (0.032) * -4.112 (0.000) *
Have you received training on end-of-life care?
Yes 106 (60.9) 2.51+0.38 3.61+£0.35
No 68 (39.1) 2474031 3.24+047
Test (p)* -0.991 (0.322) -5.065 (0.000) *
Do you think you are meeting your patient's end-of-life care needs?
Yes 141 (81.0) 2.50 £0.36 351+£042
No 33 (19.0) 2.46 +0.31 3.27+0.47
Test (p)* - 1.171 (0.241) -2.724 (0.006) *
Frequency of end-of-life caregiving
Once a day 19 (10.9) 2.40£0.26 3.59+0.33
2-5 times a day 11 (6.3) 2.55+0.28 3.51+0.32
Once a week 63 (36.2) 2.59+£0.35 3.59+£0.27
2-5 times a week 40 (23.0) 2.41+0.33 3.45+£0.57
Once a month 12 (6.9) 2.12+0.45 3.23+£0.50
2-5 times a month 29 (16.7) 2.59+40.31 3224049

Test (p)°

21.527 (0.001) *

17.327 (0.004) *

SSCRS: Spirituality and Spiritual Care Rating Scale, EACAS: End-of-Life Care Attitudes and Behaviors Scale, *p <0.05, a: Mann Whitney U test, b:

Kruskal Wallis Test
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Critical care nurses’ duration of employment, status of participating
in decision-making processes in end-of-life care, status of receiving
training on spiritual care, and status of receiving training on end-of-life
care were added to Model 2 (Table 5). Among these variables, there was
a significant positive correlation between the status of receiving training
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on end-of-life care and the attitudes and behaviors of critical care nurses
toward end-of-life care (= 0.399, p =0.000) (Table 5). In the last stage,
SSCRS was added to the model. In Model 3, there was no significant
correlation between SSCRS and the attitudes and behaviors of critical
care nurses toward end-of-life care (f =-0.07, p = 0.342) (Table 5).

Table 3. Critical care nurses’ mean scores of SSCRS and EACAS (n = 174)

Scale Mean + SD Min - Max Cronbach's alpha value
SSCRS total score 2.49+0.35 1.47-3.29 0.64
Spirituality and spiritual care 2.27+0.46 1.25-4.00 0.64
Religiosity 3.11+0.56 1.60 - 4.40 0.67
Individual care 2.17+£0.48 1.00 - 3.25 0.73
EACAS total score 55.55+£7.10 34-72 0.70
EACA 34.88+4.92 20-43 0.62
EACB 20.66 +3.58 9-30 0.61

SD: Standard deviation, SSCRS: Spirituality and Spiritual Care Rating Scale, EACAS: End-of-Life Care Attitudes and Behaviors Scale,
EACA: End-of-Life Care Attitudes, EACB: End-of-Life Care Behaviors.

Table 4. The Pearson correlation coefficients between SSCSR and EACAS (n = 174)

Variables EACAS Total Score
r -0.063
SSCSR total score
p 0.408
Soirituali d soiritual r -0.053
irituality and spiritual care
P v P P 0.485
Reliiosit r -0.026
eligiosi
glosity P 0.730
.. r -0.079
Individual care
P 0.301
r 0.224
Age
p 0.003*
) ) r 0.189
Nursing experience
p 0.013*

SSCRS: Spirituality and Spiritual Care Rating Scale, EACAS: End-of-Life Care Attitudes and Behaviors Scale, *p <0.05

Table 5. Results of hierarchical multiple regression analysis regarding the prediction of attitudes and behaviors of critical care nurses toward end-of-life care

(n=174)
Model 1 Model 2 Model 3
Independent variables B 95%Cl1 p [} 95%Cl1 p [} 95%Cl1 p
Age 0.013* 0.003, 0.023 0.014* 0.015 - 0.006, 0.037 0.167 | 0.014 | -0.007,0.036 | 0.194
Gender (Female) -0.115 - 0.295, 0.066 0.212 -0.226 -0.383,-0.070 0.005 |-0.210|-0.371,-0.050 | 0.010%
Marital status (Married) 0.085 - 0.088, 0.250 0.347 0.052 - 0.095, 0.200 0.484 | 0.047 | -0.101,0.194 | 0.534
Economic status -0.062 -0.166, 0.042 0.239 - 0.060 -0.149, 0.029 0.184 |-0.062| -0.151,0.028 | 0.174
Nursing experiences 0.018 -0.036, 0.001 0.041* |-0.017 | -0.035,0.002 | 0.078
Decisional control over care (Yes) -0.184 -0.378, 0.010 0.063 |[-0.181| -0.375,0.013 | 0.067
Receiving spiritual care training (Yes) -0.026 -0.159,0.107 0.699 [-0.017| -0.153,0.115 | 0.778
Receiving end-of-life care training (Yes) 0.399 -0.524,-0.274 | 0.000* | 0.402 | -0.528,-0.277 | 0.002*
Total score of SSCRS -0.078 | -0.239,0.083 | 0.342
Model Values
R? 0.057 0.344 0.348
R2 Change 0.035 0.308 0.308
F 2.550 9.571 8.700
p 0.041%* 0.000%* 0.312

SSCRS: Spirituality and Spiritual Care Rating Scale, = beta coefficient, CI = confidence interval, * p <0.05
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Discussion

In this study, the relationship between the level of perception of
spirituality and spiritual care and attitudes and behaviors toward end-of-
life care in critical care nurses and the affecting factors were examined.
It was determined that the critical care nurses’ perception of spirituality
and spiritual care and their attitudes and behaviors toward end-of-life
care were at a moderate level. In some of the relevant studies, nurses’
attitudes toward spirituality and spiritual care have been determined to
be at a moderate level (19,20), while in some studies, their attitudes have
been determined to be at a high level (4,17,18,24,29). Spiritual care is
an important part of the concept of care which is the focus of the nursing
profession and is one of the care interventions that critical care nurses
frequently provide. Therefore, spirituality and spiritual care are among
the important training subjects that critical care nurses should receive
training in. It was determined that the majority of the critical care nurses
did not receive any training on spiritual care, which may have affected
the nurses’ perception of spiritual care. Even if spirituality and spiritual
care are influenced by the individual’s life and cultural background, a
decent education can improve nurses’ perceptions and practices
regarding spiritual care.

In the study, it was determined that the religiosity subscale of
SSCRS was at a higher level compared to other subscales. Considering
the results of the study, it can be suggested that critical care nurses value
the religious dimension of spirituality, care about religion, focus on
religious needs, and provide patient care accordingly. Likewise, in the
study conducted by Tan et al. (2018), it was determined that the
religiosity subscale of SSCRS was at a higher level compared to other
subscales (30). It is known that spiritual care covers all nursing care
practices that support patients’ religious practices, personal beliefs, and
values; therefore, religion is a fundamental aspect of spirituality. Patient-
centered spiritual care should begin with establishing a compassionate
relationship that provides hope and comfort, taking into account the
individual's beliefs, values, traditions, and practices. This process should
be supported by encouraging human contact (31). In a relevant study, it
was reported that nurses had difficulty in recognizing the concept of
spirituality and could not fully recognize the difference between religion
and spirituality (10). However, since spirituality is a larger concept that
includes religion but is not limited to religion, it was thought that nurses
may lack knowledge about the scope and content of the concept of
spirituality and spiritual care.

In the study, although male nurses’ levels of perception of
spirituality and spiritual care were found to be higher than those of
female nurses, their attitudes and behaviors toward end-of-life care were
found to be lower than those of female nurses. This result suggests that
nurses' perceptions of spiritual care and end-of-life care may be
influenced by factors such as gender roles, emotional involvement,
professional experience, and education. While the importance of
education and awareness programs in increasing nurses' participation in
end-of-life care processes is evident, a more detailed investigation of
gender-based differences is required. Contrary to this study, in the study
of Karadag Arli et al. (2016), it was reported that the perception of
spirituality and spiritual care was higher in female nurses (32). In a study
in which nursing students’ perceptions of spiritual care were evaluated,
it was found that female students had a higher level of perception of
spiritual care than male students (24). In the study of Efil et al. (2023),
it was determined that male nurses had higher levels of attitudes and
behaviors toward end-of-life care (21). In the study, it was observed that
there were significant differences in the level of perception of spiritual
care of male and female nurses and their attitudes and behaviors toward
end-of-life care. This result demonstrates that although female nurses
are traditionally known to undertake the caregiver role more, male
nurses also care about spirituality and spiritual care and have positive
attitudes toward meeting patients’ spiritual care needs. Furthermore,
male nurses’ attitudes and behaviors toward end-of-life care may be
influenced by other factors such as age, professional experience,
education, cultural characteristics, and employment.

In the study, it was determined that the level of perception of
spirituality and spiritual care and attitudes and behaviors toward end-of-
life care increased as the age and duration of employment of critical care
nurses increased. It is known that an increase in professional experience
in nursing positively affects the development of critical thinking
capacity, different perspectives, and professional skills and
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competencies (33,34). In line with this information, it can be said that
nurses who are older and have more professional experience have more
positive perceptions of spiritual care and more positive attitudes and
practices toward end-of-life care. The results of some relevant studies
support this study finding (1,12,20,29,35-37). In a qualitative study, it
was determined that the increased professional experience of nurses
employed in palliative care services contributed to the
professionalization process and increased professional competencies
(34). In contrast to this study, the study by Erzincanli and Kasar (2022)
found that the increase in age and professional experience of intensive
care nurses had no effect on their attitudes and behaviors toward end-of-
life care (22). Research results may vary due to various factors such as
nurses' working conditions and differences in working methods. In other
words, we can say that the factors influencing nurses' attitudes and
behaviors toward end-of-life care are multidimensional, and further
research is needed in this area.

It has been determined that intensive care nurses who participate in
decision-making processes in end-of-life care have higher levels of
attitudes and behaviors toward end-of-life care. Similarly, in their study,
Erden Melikoglu et al. (2022) reported that nurses who participated in
decision-making processes regarding patient care had higher
perceptions of spiritual care (29). According to this result, it can be
stated that nurses who participate in decision-making processes in end-
of-life care have positive perceptions toward providing effective and
holistic care to dying patients. The involvement of nurses in decision-
making processes related to end-of-life care demonstrates that they
possess a more comprehensive understanding of the subject and play a
pivotal role in the management of care.

In the study, it was found that nurses who received training on end-
of-life care had more positive attitudes and behaviors toward this care,
and that the training had a beneficial effect. This result of the study is
consistent with the results of some relevant studies (12,23,38,39). In
accordance with this result, one can suggest that nurses with increased
knowledge about end-of-life care can positively improve their attitudes
and behaviors toward end-of-life care.

In the study, it was observed that critical care nurses who provided
end-of-life care every day had higher levels of attitudes and behaviors
toward end-of-life care. In their study, Hangerlioglu and Konakg1 (2020)
found that nurses who provided end-of-life care every day had higher
levels of attitudes and behaviors toward end-of-life care (12). In another
study, it was determined that nurses over the age of 40 who have
provided end-of-life care for more than 20 years reflect their end-of-life
care experiences at a higher level (38). This finding of our study is
consistent with the literature (12,40).

One of the important findings of the study was that there was no
correlation between critical care nurses’ perception of spiritual care and
their attitudes and behaviors toward end-of-life care. Indeed, in a study,
it was determined that Turkish intensive care nurses showed more
negative attitudes toward family visits of patients receiving end-of-life
care compared to European and African intensive care nurses (41).

Limitations: Since this study has a cross-sectional design, the
change in critical care nurses’ perceptions of spiritual care and their
attitudes and behaviors toward end-of-life care over time could not be
determined. Furthermore, since the study was conducted on critical care
nurses employed in two hospitals, the results of the study cannot be
generalized to all nurses.

Conclusion

This study found no correlation between critical care nurses’ perceptions
of spirituality and spiritual care and their attitudes and behaviors toward
end-of-life care. However, it was determined that increased age,
professional experience, and prior training in end-of-life care positively
influenced these attitudes and behaviors. This suggests that while age
and experience foster positive attitudes toward spiritual care and end-
of-life care, perceptions of spiritual care do not significantly impact
these attitudes. The findings indicate that other factors, such as cultural
and institutional influences, policies, workload, and stress, may also
affect nurses' attitudes toward end-of-life care. Based on these results, it
is recommended that in-service training programs be developed for
critical care nurses, particularly those who are younger and less
experienced, to enhance their attitudes and behaviors toward end-of-life
care and raise their awareness of spiritual care as a vital aspect of holistic
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care. Additionally, pairing experienced nurses with less experienced
ones could facilitate effective on-the-job training through the transfer of
knowledge and skills.
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