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INTRODUCTION 

Several studies (DeKoninck, Hawkins, Fyke, Neal, & Currier, 2016; Tornoe, Danbolt, Kvigne, & Sorlie, 2015) 

recommended that a spiritual training or specific bedside intervention program need to be undertaken by 

hospitals and hospice care institutions to enhance the nurses competency and practice in providing spiritual care 

to their patients. These study findings were further exemplified in the experience of the researcher in the ward 

where it was observed that there was limited advocacy on the provision of spiritual care of nurses. Most common 

reason why spiritual care assistance is provided with reservation is due to the discomfort in the expression of 

such aspect or the cultural taboo misinterpreting it as a care provided for critically ill or near death conditions of 

the patients. 

There is no documented information regarding the integration of spiritual care interventions in the Philippine 

setting considering that the country is oriented and focused in the religious aspect from which each dilemma a 

citizen calls out to the higher entity. As far as skills enhancement is concern, the researcher, having a background 

as a Training Officer in his designated institution, observed that spiritual care is not integrated in the training for 

nurses. Based on the premise cited above, the researcher took the initiative of exploring the possibility of 

developing a spiritual enhancement program for nurses to develop spiritual care competency but most of all 

capacitate and empower them to practice spiritual care to their patients. The researcher conceptualized a protocol 

in relation to the enhancement or stabilization of spiritual care competency of the registered nurses considering 

the concepts of spirituality and the roles of nurses in providing spiritual care to the patients. From the literature 

reviewed and per interview from religious practitioners, the researcher developed the Spiritual Care Café (SCC) 

as the study intervention. The SCC was developed with consideration to the learning styles and approach 

appropriate for adults in the millennial learning environment. 

METHODS 

Study design 

The research design that was used is the one group pretest-posttest quasi-experimental design. The design has 

only one experimental group who went through the Spiritual Care Café. This research design was utilized to test 

causal hypothesis wherein, like experimental design, the café was viewed as an “intervention” which was 

considered as the treatment and tested for how it achieved the objectives, as measured by a pre-specified set of 

indicators, however, it lacked random assignment. The dependent variable was the spiritual care competency of 

the nurses which was measured before and after the intervention based on the use of a standardized tool. The 

findings were further validated using the patients’ feedback mechanism particularly on the changes in the 

spiritual care dealings of the nurse to the patient before and after the Spiritual Care Café. 

Sample/Participants 

Selection of the sample size of the study was based on the established inclusion and exclusion criteria of the 

study. In the implementation of the study, selection of the research participants included the following: (a) those 

licensed nurses under the Professional Regulations Commission, (b) assigned in the clinical and special services 

that includes, but not limited to, (1) the medical ward, (2) the surgical ward, (3) hemodialysis unit, (4) intensive 

critical care unit and (5) private rooms with medical and surgical cases in the selected tertiary hospitals under 
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the management of one corporation as the locale of the study, (c) must have been working as full-time staff nurse 

for at least one year and (d) nurses who have rated 3.9 and below. Nurses who are not licensed, with a result of 

the spiritual care competency of 4.0 and are not working in the locale of the study will be excluded from the 

study. Nurses who have a result of 4.0 and above that are working in the locale will be allowed to join the 

Spiritual Care Café to avoid stigmatization of those that have low scores. 

In the absence of information on the effect size, it was suggested that for t-test as statistical method, d = 80% 

was described as having a large effect in the area of behavioral sciences. Thus, a sample of at least fifteen (15) 

nurses per group was determined using R software for comparison of means to be able to detect an effect size of 

80% or larger with 80% certainty and no more than a 5% chance of erroneously concluding that a difference 

exists when, in fact, it didn’t. 

Instrument 

The research tool was a questionnaire adapted from van Leeuwen et al. (2009) “Spiritual Care Competence 

Scale”. It has twenty-seven (27) items with six (6) dimensions as: (1) Assessment and implementation of spiritual 

care (Cronbachs’ α 0.82); (2) Professionalization and improving the quality of spiritual care (Cronbachs’ α 0.82); 

(3) Personal support and patient counseling (Cronbachs’ α 0.81); (4) Referral to professionals (Cronbachs’ α 

0.79); (5) Attitude towards the patient’s spirituality (Cronbachs’ α 0.56); and (6) Communication (Cronbachs’ α 

0.71). The spiritual care competence scale can be used to assess the areas in which nurses need to receive training 

and whether they have developed competencies in providing such care. It was used to guide in developing the 

spiritual care competence of nurses for them to engage in thorough patient care. 

Each dimension of spiritual care competence was rated as follows: 5 for Strongly Agree, 4 for Agree, 3 for 

Neither Agree or Disagree, 2 for Disagree and 1 for Strongly Disagree. A mean score below 3.5 is considered 

not competent; a mean score of 3.5 – 4.0 is competent while the mean score above 4.0 is highly competent. 

Permission to use the tool was made through electronic mail (email) with the address r.vanleeuwen@viaa.nl on 

August 28, 2018 to the author and permission was granted for use of the tool. The author sent the literature 

involving the test for the validity and reliability of the instrument in the assessment of nursing competencies in 

spiritual care wherein it stated that the spiritual care competence scale can be used to assess the areas in which 

nurses need to receive training in spiritual care and can be used to assess whether nurses have developed 

competencies in providing spiritual care. 

Research Intervention Protocol – Spiritual Care Café 

An Informed Consent Form was distributed by the researcher to the nurses with full disclosure of the study 

thoroughly explained as well as all questions and classifications are entertained and answered by the researcher. 

After they consented to answer the Spiritual Care Competence Scale, they were given a choice, without any 

discrimination of the result, to join the research intervention which was the Spiritual Care Café. The Spiritual 

Care Café was developed and modified to meet the dimensions based from Rene van Leeuwen’s principal 

component, as approved for application from consultation by multiple spiritual leaders who validated the tool, 

following the five components comprising the basic model: The setting was based on the structure of the venue 

which was creating a café-oriented environment with tables covered with Manila paper and crayons provided 

for each table together with five chairs. 

The SCC started with a Welcome and Introduction. Each participant was made to sit in a table comfortable to 

them composed of five participants each. The expert began with a warm welcome and an introduction to the 

Spiritual Care Café process, setting the context, sharing the Café etiquette and putting participants at ease in 

Small Group Rounds. 

The process began with the first thirty-minute rounds of interaction for the small group seated around the table. 

Prior to the beginning of the process, each table must designate a “table host” to gather inputs regarding ideas 

and concepts given by the group. Each table must discuss an answer to a question provided by the expert in 

relation to the domains of spiritual care competency which includes (1) assessment and implementation of 
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spiritual care, (2) professionalization and improving the quality of spiritual care, (3) personal support and patient 

counseling, (4) referral to professionals, (5) attitude towards patient spirituality and (6) communication. During 

their discussion, they were encouraged to write, scribble or provide ideas in the Manila paper for each table in 

their own creative and comfortable way. After the allotted time was given, the “table host” was left in the table 

to welcome another group and discuss the harvested ideas provided by the previous group. As for the other 

members, they went to another table to answer the other questions that was provided by the expert in relation to 

the domains of spiritual care competency. Once another group arrives in a certain table, the group must designate 

another “table host” to gather the inputs and to give chance to the previous “table host” to exchange ideas to 

another table once they finish their discussion for a certain question provided by the expert. Once the expert has 

provided all the questions, each table must discuss the gathered inputs formulated from the ideas exhausted by 

the participants in the Manila paper in front of all the participants to develop a sense of self-awareness on the 

said topic. After all groups have made the rounds based on the questions asked, the table hosts were requested 

to report the summary of the discussions made in their table. The expert gave a summary of the reports and 

concludes the Spiritual Care Café. 

Data collection 

Upon approval to conduct the study, the researcher met with the Corporate Director of Nursing Services (situated 

in Cebu Doctors’ University Hospital) asking for collaboration and coordination in gathering the data intended 

for screening of qualified participants of the intervention. Same procedure was done with the selected affiliated 

hospitals with their corresponding Chief Nurses (Mactan Doctors Hospital and Cebu South General Hospital). 

Permission was sought to use the conference room in Cebu Doctors’ University Hospital, being the corporate 

institution, to centralize the intervention involved. An Informed Consent Form was distributed by the researcher 

to the nurses with full disclosure of the study thoroughly explained as well as all questions and classifications 

are entertained and answered by the researcher. After they consented to answer the Spiritual Care Competence 

Scale, they were given a choice, through purposive sampling and without any discrimination of the result, to join 

the research intervention which is the Spiritual Care Café. 

The data was collated until every nurse in the unit gets to answer the scale. All the data that was gathered was 

statistically measured, analyzed and interpreted. From this data, we are able to screen the qualified participants 

based from the inclusion criteria and include those that have higher scores to avoid discrimination regarding low 

scores of spiritual care competency. 

The qualified participants were recruited to attend the said intervention on the fixed date. The Spiritual Care 

Café was filed for a Continuing Professional Development (CPD) accreditation for the participants to gain the 

necessary points for the enhancement of their professional standing and can be utilized for the renewal of their 

licenses through CPD points. This was also a means of recruitment among the qualified participants. To facilitate 

the Spiritual Care Café, an expert on its conduct was hired. 

An evaluation was done after the intervention has been provided among the participants who attended. The 

researcher then interviewed patients to validate the effectiveness of the intervention. Patients, that have 

consented and provided with full disclosure as well as questions answered, who was interviewed and recorded, 

through a sound recorder, are those that are cared by the nurses who attended the intervention, responsive, 

conscious and no impairment in terms of communication as well as those who comprehend the universal 

language, which is English. The names of the patients were kept confidential as the only thing that are needed 

to be gathered are their responses from the conduit of the care provided, more specifically on the spiritual care. 

The main gauge of the responses of the patients was based on the saturation point collected which aid in the 

evaluation for the effectiveness of the SCC. The data collected was stored in a lock-and-key cabinet where only 

the researcher has the access to such information. After the research study, the result was disposed and shredded 

by the researcher himself. 

Data analysis 

Data processing and analysis were carried out with the aid of IBM SPSS version 22. Results were summarized 

as mean with standard deviation of the subject’s scores before and after the Spiritual Care Café in terms of the 
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following: (1) assessment and implementation, (2) professionalism and improving the quality of spiritual care, 

(3) personal support and patient counseling, (4) referral to professionals, (5) attitude towards patient spirituality 

and (6) communication. Paired t-test was used to determine the significant mean score difference between the 

before and after the implementation of the Spiritual Care Café domain scores in terms of the following: (1) 

professionalism and improving the quality of spiritual care, (2) personal support and patient counseling, (3) 

referral to professionals, and (4) attitude towards patient spirituality. Kolmogorov-Smirnov (KS) tests revealed 

that the score differences before and after the implementation of the Spiritual Care Café domain mentioned were 

normally distributed, D = 0.186, p = 0.174, D = 0.219, p = 0.052, D = 0.138, p = 0.200 and D = 0.146, p = 0.200, 

respectively. On the other hand, Wilcoxon signed ranks test was used to determine the significant median score 

difference between the before and after the Spiritual Care Café in terms of (1) communication and (2) assessment 

and implementation of spiritual care. KS tests revealed that the score differences on before and after the Spiritual 

Care Café of these domains were not normally distributed, D = 0.332, p = 0.000 and D = 0.243, p = 0.017, 

respectively. Hypotheses were tested at 0.05 level of significance. All results were presented using tables. 

Ethical consideration 

A letter of request was written to inform and seek approval for the conduct of the study. These were addressed 

to the different hospital administrators of different and selected institutions under the Cebu Doctors Group of 

Hospitals. Approval from the dean of the Graduate School was sought to allow conduct of the study. The 

manuscript was then submitted to Cebu Doctors’ University – Institutional Ethics Review Committee (IERC) 

for review then approval was given. 

RESULTS 

Level of Spiritual Care Competence of the Nurses Before and After the Spiritual Care 

There is an elevation of level of all domains, from which all nurses who joined the Spiritual Care Café started 

as not competent in terms of the delivery of spiritual care. Two domains, which include; (1) assessment and 

implementation of spiritual care and (2) communication resulted to a competent level after joining the Spiritual 

Care Café. While the other four domains, which includes; (1) professionalization and improving the quality of 

spiritual care, (2) personal support and patient counseling, (3) referral to professionals and (4) attitude towards 

patient spirituality scores was reported as highly competent after the interventions. 

Based on the Spiritual Care Café conducted, there were a lot of ideas and concepts harvested in relation to the 

dimensions illustrated in the table that are of great concern in the workplace. It was discovered that some 

practices based on the spiritual care competencies are founded by the idea that interaction with different 

disciplinary team and affirmation of colleagues regarding the care provided can ignite the impression of the 

provision of spiritual care. Each nurse have diverse and creative outlets in terms of expressing the spiritual care 

conducive to the patient’s spiritual needs. The only limitation that they may have during its provision is the 

assertion of the premise that it can be done because there is no agreed definition of what it meant to provide 

“spiritual care” moreover, there are few guidelines for spiritual care in the nursing practice. There is also that 

hesitancy in the nurses’ side that resulted to an awkward predisposition thus refutes the implementation of the 

holistic care which includes the concept of spiritual care itself. 

There is that gap in the professionalization and improvement of spiritual care as nurses do not feel that their 

voice was be heard by the management in terms of providing nursing care. One factor could be the confusion of 

the available resources and the proper channeling of concerns. With that said, it could influence the dimension 

on communication which is beneficial in the patient interaction. Addressing these issues could provide self- 

awareness to the nurses and enhance their capacity to advocate for patients’ needs in attaining holistic care from 

physical to spiritual aspect during their stay in the institution. With the spiritual care competency enhanced, it 

can benefit the nurses to grasp the philosophy of nursing care in the workplace. 

Significant Difference in the Spiritual Care Competency of Nurses Before and After the Spiritual Care 

Café in terms of Assessment and Implementation of Spiritual Care 

Assessment and implementation of spiritual care score was significantly higher after the Spiritual Care Café 
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(Mdn = 4.00) was done before it was implemented (Mdn = 1.83), z = -3.418, p = <0.05, r = 0.88. The effect size 

for this analysis (r=0.88) was found to exceed the convention for a large effect. In this domain, sub-topics were 

assessed oral nursing reports on the spiritual functioning of the patient, written nursing reports on the spiritual 

functioning of the patient, documenting the nurse’s contribution to spiritual care in the patient’s care plan, 

coordinating spiritual care in multidisciplinary consultation, coordinating spiritual care in dialogue with the 

patient and oral and written reporting of the spiritual needs with the patient. 

It was discussed during the Spiritual Care Café that nurses can tailor care to for patient’s spiritual needs in 

consultation with the multidisciplinary team and in coordination with the patient. They can construct a care plan 

based from the subjective and objective cues that they have gathered and collated from the patient but with the 

affirmation and collaboration with the healthcare team, most of which are with their colleagues and immediate 

superiors and seldom with the physician. Some nurses who have been with their respective institution for more 

than a year have familiarize different personalities with corresponding diseases and disorders from different 

adult population. They mentioned that they can tailor this care but felt some awkwardness in implementing it. 

They have diverse and creative outlets to do so but with the demand of time from different population and cases, 

they don’t see it as a priority in terms of its application and focused more on the physical and biological care. 

One of the difficult procedures that can be implemented by the nurses, based on their discussion in the Spiritual 

Care Café, was reporting and recording the patient’s spiritual functioning. One of the barriers that they see in 

terms of its implementation is the demand of time and fast-paced movement in the nursing units. Some have 

considered recording the spiritual functioning of the patient during their clinical exposure in their respective 

institution but some of their colleagues tend to ignore their documentation. Some may see it as not essential and 

practical to be applied in their hospitals as it is deemed subjective as well as some of their colleagues have 

difficulty understanding the philosophy of recording the patient’s well-being that is focused on holistic care, 

including the spiritual aspect of the patient. 

Significant Difference in the Spiritual Care Competency of Nurses Before and After the Spiritual Care 

Café in terms of Professionalization and Improving the Quality of Spiritual Care 

Professionalization and improving the quality of spiritual care score was significantly higher after the Spiritual 

Care Café (M = 4.14, SE = 0.14) was done before it was implemented (M = 1.56, SE = 0.08), t (14) = 14.747, p 

= <0.05, r = 0.97. The effect size for this analysis (r = 0.97) was found to exceed the convention for a large 

effect. In this domain, sub-topics were assessed such as policy recommendations to management regarding the 

spiritual care, contributing to professionalism and expertise in spiritual care, coaching healthcare workers in 

providing spiritual care, implementing quality improvement projects in spiritual care, contributing to quality of 

care regarding spiritual care and addressing work-related problems in relation to spiritual care. 

It was noted during the discussion in the Spiritual Care Café that the nursing participants do not see themselves 

as contributors of ideas in their nursing units of their respective hospitals. They have difficulty voicing out their 

concerns regarding the provision of holistic care because of high ratio of patients that they cater, how much more 

on the spiritual care aspect of their nursing care? They do not feel that the management is listening to them and 

the institution is focused on income generation rather than the quality of care that they can cater to the patients. 

In some instances, certain results of incidences in their hospitals tend to be perceived as one-sided because it has 

been seen as punitive rather than corrective. But some nurses who have been with the institution for a long period 

of time, who participated in the Spiritual Care Café, made their colleagues understand that the existing policy is 

more on corrective measures as the corporate company follows the progressive discipline program from verbal 

warning, written reprimand to suspension based on the allotted days mandated in the company manual. 

Significant Difference in the Spiritual Care Competency of Nurses Before and After the Spiritual Care 

Café in terms of Personal Support and Patient Counseling 

Personal support and patient counseling score was significantly higher after the Spiritual Care Café (M = 4.14, 

SE = 0.12) was done before it was implemented (M = 2.02, SE = 0.08), t (14) = 16.573, p = <0.05, r = 0.96. The 

effect size for this analysis (r = 0.96) was found to exceed convention for a large effect. In this domain, sub- 

topics were assessed such as helping the patient to continue his or her daily spiritual customs and rituals, 
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providing spiritual care to the patient, providing information to the patient regarding facilities for spirituality and 

spiritual care in the healthcare institution, addressing questions regarding spirituality during daily care and 

evaluating spiritual care with the patient and the team. 

From the very start of the Spiritual Care Café, the nursing participants felt that they are competent enough to 

refer members of the patient’s family to a spiritual advisor if, and only if, the family express spiritual needs. It 

was discussed that this is merely an option rather than a routine because of the awkward position of 

communicating this human vulnerability as present in the family setting of the patient. Some nurses who joined 

the Spiritual Care Café was not well aware that they have been providing spiritual care towards their patients by 

simple application of routine nursing care as it is seen by some of the patients as God’s extension and instrument. 

Not until they joined the Spiritual Care Café that they realized that can provide such application and cater to the 

psychological and spiritual needs of the patients. Some of the nurses, prior to the intervention, have no idea on 

the spiritual care resources existing in their institution even though it was part of their orientation, as mentioned 

by the nurses who have been in the institution for a long period of time. Through small group discussion, they 

were able to gain how to do provide personal support and deliver patient counseling in terms of spiritual care. 

Selected nurses may have gained the ideas on the provision of spiritual care but still has that hesitancy and self- 

doubt in the provision of spiritual care. 

Significant Difference in the Spiritual Care Competency of Nurses Before and After the Spiritual Care 

Café in terms of Referral to Professionals 

Referral to professionals score was significantly higher after the Spiritual Care Café (M = 4.02, SE = 0.16) was 

done before it was implemented (M = 2.51, SE = 0.21), t (14) = 7.261, p = <0.05, r = 0.89. The effect size for 

this analysis (r = 0.89) was found to exceed convention for a large effect. 

In this domain, sub-topics were assessed such as referring the patient with spiritual needs adequately to another 

health care worker, assigning spiritual care adequately and knowing when to consult the chaplaincy. Pastoral 

care describes the interventions carried out by religious ministers in response to the spiritual or religious needs 

of others. The activities of the pastoral caregiver, “including sacramental and social ministries, can be as informal 

as conversational encounters and as formal as highly structured ritual events” (Studzinski, 1993, as cited in 

O’Brien, 2011). Chaplains within the hospital setting must often rely on professionals in other disciplines to 

make them aware of the spiritual needs and concerns of patients (Handzo & Koenig, 2004). However, chaplains’ 

professional relationships with those in other disciplines tend to vary with each discipline’s perspectives about 

religion and spirituality. Many nurses, for example, view spiritual care as an essential component to holistic 

treatment (Narayanasamy & Owens, 2001). 

During the Spiritual Care Café, there was an inquiry on regarding the scope and limitation between the nurses 

and the chaplaincy in the provision of spiritual care. It was furthered discussed that effective assignment of 

patient’s spiritual needs to another care provider is based on the confidence of the staff nurse that catered to the 

patient’s holistic being. Experience was seen as a factor due to more exposure on the different personalities of 

diverse population and cases. They seem to realize that timely and effective referral to spiritual professionals is 

a challenge as trust among these professionals are deemed questionable by some participants because of human 

vulnerability and rigid interactions of the personality of the existing spiritual professionals in their institution. 

They may have gain an idea on when to consult a spiritual advisor but there is hesitancy and doubt in terms of 

the capability and the capacity of the spiritual professional that they referred to their patients. 

Significant Difference in the Spiritual Care Competency of Nurses Before and After the Spiritual Care 

Café in terms of Attitude towards Patient Spirituality 

Attitude towards patient spirituality score was significantly higher after the Spiritual Care Café (M = 4.55, SE = 

0.11) was done before it was implemented (M = 2.83, SE = 0.19), t (14) = 7.422, p = <0.05, r = 0.89. The effect 

size for this analysis (r = 0.89) was found to exceed convention for a large effect. 

In this domain, sub-topics were assessed such as being open to (other) spiritual beliefs in patients, not forcing 

personal spirituality upon patients, showing respect for the patient’s spiritual beliefs and recognizing personal 
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limitations in spiritual care. Koenig, King & Carson (2012, as cited in O’Brien, 2011) mentioned that one’s 

spirituality is an important human dimension that is integral to a person’s well-being, healing, values and 

reactions to life experiences. Having meaning and purpose in life, a sense of belonging to a source of sublime, 

hope in God’s help in stressful situation in life, and benefit from social and spiritual support are all methods that 

enable religious people to deal with stressful events of life. Many nurse scholars posit that nurses must gain a 

degree of awareness about their own spirituality to be effective as spiritual caregivers. Everyone experiences 

some degree of pain, whether the breakup of a romantic relationship, an unkind remark from a parent or friend, 

the loss of someone or something, or the experience of any unexpected or difficult transition. Even though a 

nurse may not have been diagnosed with physical or mental disease, he or she can on some level identify with 

the client’s experience (Taylor, 2002). 

Significant Difference in the Spiritual Care Competency of Nurses Before and After the Spiritual Care 

Café in terms of Communication 

Communication scores was significantly higher after the Spiritual Care Café (Mdn = 4.00) was done before it 

was implemented (Mdn = 2.00), z = -3.453, p <0.05, r = 0.89. The effect size for this analysis (r = 0.89) was 

found to exceed convention for a large effect. In this domain, sub-topics were assessed such as the following: 

(1) listening actively to the patient’s “life story” and (2) showing an accepting attitude towards the patient’s 

spirituality. According to Riley (2000), communication is a life-long learning process for the nurse. She stated 

that nurses make the intimate journey with the client and family from the miracle of birth to the mystery of death. 

Nurses build assertive communication for this journey. Nurses communicate with people under stress: clients, 

family and colleagues. Nurses deal with anger and depression, with dementia and psychosis, with joy and 

despair. Nurses serve as client advocates and as members of interdisciplinary teams who may have different 

ideas about priorities of care. 

Participants in the Spiritual Care Café discussed that communication can be a healing medium or instrument in 

terms of the provision of spiritual care. They mentioned that patient interaction involving accepting attitude that 

involves presentation of concern, sympathy, trust, empathy, sensitivity, sincerity and personal touch is a skill set 

that can’t be learned in a classroom setting but on a well-versed related learning experience and further hospital 

exposure which provides accountability to the professional nurses. They shared that they can practice this kind 

of patient engagement if they attained the confidence and inspiration to do so. The awkwardness in its application 

would still be there but during their small group sharing they were able to arrive to an idea that it can be seen as 

an opportunity rather than a barrier. With this positive outlook on communication, creative outlet can be designed 

in accordance to the patient’s spiritual needs. 

Another discussion that they have provided in the table is involvement of active listening to the patient’s “life 

story” in relation to the consequences or result of his or her medical and/or surgical condition. With the high 

demand of nurse’s time, inadequacy and scarcity of nursing personnel as well as increasing patient load, there is 

a limited time for the provision of patient interaction and communication. Some nurses are only limited to general 

rounds and has seldom do their periodic rounds because of time constraints and increasing nursing procedures 

provided to a certain patient. The nursing participants of the Spiritual Care Café voiced out their willingness to 

participate in active listening as this has two benefits which includes a therapeutic relationship with the patient 

and at the same time a learning opportunity for the nurses. They have come up with different alternatives to 

apply such idealistic approach but due to the challenges that they face, they have no assurance that such principle 

would be applicable in the nursing practice. 

DISCUSSION 

Based on the findings of the study, the Spiritual Care Café was seen as an effective approach in the enhancement 

of the spiritual care competency by exploring the nurses’ ideas and understanding on spiritual care thereby 

providing self-awareness and an acceptable environment for holistic care in the different institution of Cebu 

Doctors Group (CDG) of Hospitals. A Spiritual Nursing Care Protocol was proposed to be utilized by the 

institution for the nurses to be guided in the delivery of spiritual care. 

These were the findings of the study: 
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1. There were elevations in the level of spiritual care competency of the nurses before and after the 

implementation of Spiritual Care Café. All of the domains have attained a “Not Competent” score before 

the Spiritual Care Café but four of the domains (professionalization and improving the quality of spiritual 

care, personal support and patient counseling, referral to professionals, attitude towards patient 

spirituality) have attained a “Highly Competent” score while the other two (assessment and 

implementation of spiritual care, communication) only shows a “Competent” score. 

2. There were significant differences in the spiritual care competency of the nurses before and after the 

Spiritual Care Café in terms of the following domains. 

The researcher recommends that future research will be done to evaluate the effectiveness of the said intervention 

to other healthcare population who engages and interacts with patients and accountable to the care provided with 

a greater sample size to improve the study’s statistical power as well as multiple time points post-intervention. 

Furthermore, future research should include measures to control confounding variables, such as training or 

personal beliefs about spirituality. In addition, the researcher also recommends entertaining a qualitative study 

in relation to the recipient of the spiritual care given, which are the patients themselves. Moreover, the researcher 

recommends implementing the said intervention among the different hospitals for the nurses to be guided in the 

provision of holistic nursing care and include it in the quality assurance monitoring to attain the holistic care 

provided to the patients. On top of that, the researcher recommends to use the protocol developed in the study 

for the administration and nurse managers to be guided on spiritual care development among their nursing 

personnel. 

CONCLUSION 

To enhance the spiritual care competency of nurses, an intervention that addresses the domains was seen as most 

effective following the format of the World Café. 
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