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Abstract

Background: Spirituality and religious diversity are increasingly recognized as essential components
of holistic nursing care in global healthcare systems. However, their integration into undergraduate
nursing education remains heterogeneous and often insufficiently structured, creating a gap between
professional values and students’ preparedness to address spiritual needs in culturally diverse
clinical environments. This study aimed to explore nursing students’ perceptions, attitudes, and
perceived skills regarding spirituality, religion, and spiritual care, and the factors associated with
these dimensions. Methods: A descriptive exploratory survey was conducted on a sample of 69 third-
year students of the Degree Course in Nursing belonging to two Roman universities. Data were
collected between May and July 2025 using the Nursing Care and Religious Diversity Scale (NCRDS),
consisting of 31 items. Statistical analyses included descriptive statistics, internal reliability analyses,
group comparisons, and multivariate regression models. Results: Students showed moderate levels
of attention to patients’ spiritual needs and integration of spirituality into care practice, while high
importance was given to spiritual care skills. University education was perceived as only partially
adequate. Multivariate analyses showed that students’ personal spirituality is positively associated
with the assessment of spiritual needs and the perception of competence, while exposure to contexts
characterized by greater religious diversity is associated with a lower perception of preparedness.
Conclusions: The results highlight a discrepancy between professional values and perceived
operational skills, suggesting the need to systematically integrate spirituality and religious diversity
into nursing curricula. A structured training approach could strengthen transferable professional
skills and promote truly holistic and person-centred care.

Keywords: spirituality; spiritual care; nursing students; religious diversity; nursing education;
holistic care

1. Introduction

Spirituality represents an increasingly recognized component of assistance to the person,
understood in its global, relational and existential dimension. In contemporary healthcare,
spirituality is described as a resource through which individuals, patients and professionals attribute
meaning to the experience of life, illness and care, regardless of adherence to specific religious
traditions (Caldeira et al., 2022; Timmins et al., 2021). In this perspective, spirituality is not configured
as an accessory element, but as a transversal dimension capable of supporting the processes of
adaptation, resilience and coping in contexts characterized by high care complexity.

Recent literature emphasizes how spirituality fosters connection with oneself, with others, and
with what is perceived as meaningful or transcendent, helping to preserve the emotional and moral
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well-being of health professionals exposed to high care burdens (Sawatzky & Pesut, 2023; Wu et al.,
2023). In particular, in clinical environments with high emotional intensity, the spiritual dimension
plays an important role in supporting the quality of the care relationship and in promoting a truly
person-centered approach.

In the care pathway, spirituality manifests itself as a crucial element throughout life, acquiring
specific relevance in times of crisis, vulnerability and transition. Recent studies show how, in
situations of chronic illness, end of life or traumatic events, attention to the spiritual dimension
contributes to improving the experience of care and the perception of dignity by patients
(Papathanasiou et al., 2020; O’Brien et al., 2022). At the same time, nurses recognize spirituality as an
essential component of holistic care, although they often state difficulties in translating this awareness
into concrete interventions.

In recent years, scientific interest in spirituality and spiritual care in nursing has grown
significantly, with a steady increase in publications dedicated to training, skills, and related care
practices. However, despite this development, numerous studies report a persistent discrepancy
between the theoretical recognition of spirituality and its effective integration into educational and
clinical settings (Attard et al., 2021; Koper et al., 2020). This disconnect is particularly evident in
university education courses, where spirituality is often treated in a marginal or unsystematic way.

Nurses, and in particular nursing students, work today in contexts characterized by a growing
cultural, religious and value diversity. This plurality requires advanced skills not only on a technical-
clinical level, but also on a relational, communicative and ethical level. Recent evidence suggests that
the absence of adequate spiritual and religious literacy can generate uncertainty, avoidance or
rigidity in care interactions, especially towards patients belonging to religious or cultural minorities
(Riklikiené et al., 2021; Wu et al., 2023).

In the educational field, several authors have highlighted how nursing curricula tend to
privilege biomedical and organizational dimensions, relegating spirituality to sporadic or optional
initiatives. Such an approach risks limiting the development of transferable skills in clinical practice
and entrusting the management of the spiritual dimension exclusively to the personal sensitivity of
the student or professional (Lewinson et al., 2020; Timmins & McCabe, 2022). As a result, the quality
of spiritual care may be uneven and dependent on individual factors rather than shared professional
standards.

Recent studies in the field of nursing education underline the importance of integrating
spirituality within structured, longitudinal and competence-oriented training models. Approaches
based on experiential learning, simulation, and guided reflection have been associated with
improved student preparedness and greater confidence in dealing with complex clinical situations
involving existential and spiritual dimensions (Papathanasiou et al., 2020; Sawatzky & Pesut, 2023).
This evidence suggests the need to overcome predominantly theoretical teaching models, promoting
a more authentic integration between training and practice.

In the light of these considerations, it is evident that spirituality and religious diversity represent
strategic areas for the evolution of contemporary nursing education. However, significant gaps
remain in the understanding of how nursing students perceive these dimensions and what factors
influence the development of spiritual skills during their university career. In particular, the
empirical evidence relating to contemporary nursing education, characterized by a secular
educational system and a growing cultural and religious heterogeneity, is still limited.

In this framework, the present study aims to explore the perceptions, attitudes, and perceived
skills of nursing students in relation to spirituality, religion, and spiritual care. Through a quantitative
exploratory design, the study aims to contribute to bridging the existing knowledge gap and provide
useful elements to guide the development of training courses more consistent with the complexity of
contemporary care contexts.

Increasing cultural and religious diversity across healthcare systems has transformed the
expected competencies of future nurses. Educational institutions are therefore challenged to prepare
students capable of delivering inclusive, person-centered care that respects diverse belief systems.
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Understanding how nursing students perceive spirituality and their preparedness to address
spiritual needs is essential to inform curriculum development aligned with global educational
priorities.

Unlike previous studies primarily focused on spiritual care competence alone, this study
examines the interplay between personal spirituality, exposure to religious diversity, and perceived
preparedness, offering a more comprehensive understanding of factors influencing students’
readiness for holistic care.

2. Materials and Methods

2.1. Study Design

The present study was conducted using an exploratory descriptive design, with the aim of
analysing the perceptions, attitudes and perceived skills of nursing students in relation to spirituality,
religion and spiritual care in educational and clinical contexts. The choice of an exploratory approach
was motivated by the complex and multidimensional nature of the phenomenon investigated, as well
as by the relative scarcity of empirical evidence available in the contemporary nursing education.
This design allowed to obtain a first systematic understanding of the students’ experiences and
representations, without the intention of testing predefined causal hypotheses. The study was
conducted and reported in accordance with the STROBE (Strengthening the Reporting of
Observational Studies in Epidemiology) guidelines for observational studies, in order to ensure
transparency, completeness and accuracy in the description of the design, methods and results (von
Elm et al., 2007).

2.2. Study Context and Participants

The study involved students enrolled in the third year of the Degree Course in Nursing
belonging to two Roman universities, selected as representative of educational contexts characterized
by high clinical exposure and growing cultural and religious diversity in the internship places. In
particular, students from the Catholic University of the Sacred Heart, belonging to the training
centres connected to the ASL Roma 1 and the San Filippo Neri Hospital, as well as to the Daughters
of St. Camillus Institute - Father Luigi Tezza School, participated. Additional participants came from
the “La Sapienza” University of Rome, with students enrolled in the G. Eastman Polyclinic and the
Santo Spirito Hospital.

The decision to include multiple universities and clinics has made it possible to explore the
perceptions of students in different organizational contexts, united however by a high complexity of
care and a significant heterogeneity of the assisted population. All students enrolled in the third year
in the universities involved were invited to participate in the study, without specific exclusion
criteria, in order to obtain the widest possible representation of the educational experiences

2.3. Data Collection

The data collection was carried out in a period between 19 May and 3 July 2025. Before the start
of the study, the students were informed about the objectives of the research, the voluntary nature of
participation and how the data will be processed. Each participant was required to provide informed
consent in writing. The complete anonymization of the data collected was guaranteed and no
information was acquired that could allow the direct or indirect identification of the participants.

The questionnaire was administered in paper or electronic format, depending on the
organizational methods of the individual locations, and completed independently by the students.
Given the self-report nature of the questionnaire, a potential social desirability bias was considered
during data interpretation. The average compilation time was low, favouring high adherence and
reducing the risk of incomplete answers. At the end of the collection phase, the final sample consisted
of 69 students who had fully completed the questionnaire.

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202603.0932.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 12 March 2026 d0i:10.20944/preprints202603.0932.v1

4 of 12

2.4. Detection Tool

The Nursing Care and Religious Diversity Scale (NCRDS) was used for data collection, a
structured and anonymous tool consisting of 31 items, developed to explore nursing students’
perceptions in relation to spirituality, religion and religious diversity in care settings. The items are
formulated as statements evaluated through five-point Likert-type scales, with increasing scores
indicative of greater frequency, agreement or relevance attributed to the aspects investigated.

The NCRDS addresses a critical gap in the measurement of nursing students” preparedness to
provide spiritually and culturally responsive care, particularly within healthcare systems
characterized by increasing religious pluralism.

The questionnaire allows a multidimensional evaluation of the phenomenon through different
conceptual areas. A first part collects basic socio-demographic information, useful for the description
of the sample and for comparative analyses. A second area explores the educational and clinical
context of the students, including information relating to the university location and internship
locations. The following sections are focused on spiritual assistance to others, investigating the
frequency with which students assess the spiritual needs of patients, their willingness to integrate
these aspects into care practice, and perceived difficulties. Finally, a part of the questionnaire explores
spiritual and religious expression, including items related to opinions on spirituality, the importance
attributed to skills in the field of spiritual assistance and the perception of the adequacy of university
education.

2.5. Data Management and Analysis

The data collected was entered into an electronic database using Microsoft Excel. Prior to the
statistical analysis, a preliminary check of the completeness and consistency of the data was carried
out in order to identify any input errors or missing answers. The datasets were then exported and
analysed using the statistical software SPSS, version 22.

The analysis of the data was divided into several phases. First, descriptive statistics were used
to synthesize the socio-demographic characteristics of the sample and to describe the distribution of
responses to individual items and aggregate scales. Categorical variables were expressed as absolute
frequencies and percentages, while continuous variables were described by mean and standard
deviation.

Subsequently, composite scales were constructed from groups of conceptually similar items, in
order to explore dimensions such as the frequency of assessment of spiritual needs, attitudes towards
spirituality in care, the importance attributed to spiritual assistance skills and the perceived adequacy
of university education. For each scale, internal reliability was assessed by calculating the Cronbach
coefficient.

Inferential analyses were also conducted to explore any differences between groups in relation
to the main socio-demographic variables. Finally, in order to identify the factors associated with the
main dimensions of interest, multivariate regression models were constructed including socio-
demographic and contextual variables considered relevant in relation to the objectives of the study.

Given the exploratory nature of the study and its aim to generate preliminary evidence on an
underexplored educational dimension, the sample size was considered adequate to support
inferential analyses and inform future multicentre research..

3. Results

The final sample of the study consisted of 69 third-year students of the Degree Course in
Nursing, from two Roman universities. The majority of the participants were female, mainly under
the age of 25 and of Italian nationality. The complete socio-demographic characteristics of the sample,
including gender, age group, marital status, previous education and internship location, are shown
in Table 1.
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Table 1. Socio-demographic characteristics of the sample.

Variable n %
Gender

Male 19 27.5
Female 48 69.6
Non-binary 2 29
Age

<24 years old 49 71.0
25-29 years 12 17.4
30-34 years 5 72
> 35 years old 3 4.4
Marital status

Single 57 82.6
Married 7 10.1
Cohabitant 3 43
Separated/Divorced 2 2.9
Nationality

Italian 66 95.7
Other 3 4.3

As regards the environmental and institutional dimension, a significant part of the students
reported the presence of Christian religious symbols in university and internship contexts, while the
presence of signs or references to other religions was generally limited. Similarly, the availability of
prayer spaces accessible to people of different religious affiliations has been reported in an uneven
way between the different internship sites, suggesting an unsystematic management of the religious
dimension in training and care contexts.

The descriptive analysis of the dimensions explored by the Nursing Care and Religious Diversity
Scale highlighted an overall moderate level of attention to spirituality and religion in care practice.
In particular, the frequency with which students reported exploring patients’ spiritual and religious
needs, including asking for information related to beliefs, religious practices, and spiritual needs,
showed an average score of 3.11 (SD = 0.88) on a five-point scale. This suggests an unsystematic
practice, characterized by intermittent rather than structured involvement.

Attitudes towards spirituality in care recorded an average value of 3.29 (SD = 0.74), indicating a
generally positive but not fully consolidated attitude. Similarly, opinions on spirituality as a
component of the care relationship and the well-being of the person showed an average score of 3.25
(SD = 0.80), confirming a theoretical awareness of the value of the spiritual dimension, not always
accompanied by full integration into care practice.

A higher average score emerged in relation to the importance attributed to nursing skills in
spiritual care, with a value of 3.47 (SD = 0.83). This result indicates that students clearly recognize the
professional role of the nurse in managing the patient’s spiritual needs, even when those needs do
not explicitly fit into the traditional biomedical paradigm. The perceived adequacy of university
education with respect to the development of skills in the spiritual field showed an average value of
3.25 (SD = 0.83), suggesting a preparation considered sufficient but not fully satisfactory. The
complete descriptive statistics of the dimensions explored, and the related internal confidence indices
are shown in Table 2.

Table 2. Descriptive statistics and reliability of the size of the NCRDS.
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Size Item number Medium DS Range Cronbach’'s a
Frequency of Spiritual Needs Assessment 7 3.11 0.88 1-5 0.78
Attitudes towards spirituality in care 6 3.29 074 1-5 0.74
Importance given to spiritual counseling skills 5 3.47 083 15 0.86
Views on spirituality 8 3.25 0.80 1-5 0.88
Perceived adequacy of university education 4 3.25 0.83 1-5 0.83

The internal reliability analyses of the scales showed Cronbach’s alpha values between 0.74 and
0.88, indicating a good internal consistency of the considered dimensions and supporting the use of
the aggregate scales in subsequent inferential analyses.

As for comparisons between groups, the analysis by gender showed a statistically significant
difference in opinions on spirituality, with higher average scores among female students than male
students (p = 0.010). Although not all differences reached statistical significance, consistent trends
emerged indicating higher average values in the female group also with regard to the importance
attributed to spiritual care skills and the perception of educational adequacy. The detailed results of
the comparisons by gender are shown in Table 3.

Table 3. Comparisons by gender on the main dimensions of spirituality and spiritual assistance.

Males (n=19) Mean+*  Females (n =48) Mean *

Size t P
SD SD

Frequency of Spiritual Needs

3.09 +£0.85 3.16 +0.88 -0.27 0.788
Assessment
Attitudes towards spirituality in care 3.05+0.76 3.38+0.72 -1.39 0.178
Importance of Spiritual Counseling

3.17 +0.82 3.58 +0.82 -1.72  0.096
Skills
Views on spirituality 2.87+0.77 3.41+0.78 -2.71 0.010
Perceived appropriateness of training 2.93+0.79 3.40+0.83 -1.97 0.059

Multivariate analyses allow us to explore the factors associated with the frequency of assessment
of spiritual needs and the perception of adequacy of university education. In the regression model
for the frequency of spiritual exploration, a higher frequency of religious practice and greater
importance attributed to religion in daily decisions were significantly associated with a higher
involvement in the spiritual dimension of caregiving. Conversely, greater exposure to patients from
non-European countries was associated with a lower frequency of spiritual needs assessment.

A similar pattern emerged in the model that analysed the perceived adequacy of training. Also
in this case, the frequency of religious practice and the importance attributed to religion were positive
predictors, while exposure to patients with religious affiliations other than Christian was associated
with a lower perception of preparedness. The regression models explained a moderate share of the
variance of the outcomes considered, suggesting that spiritual skills and attitudes are influenced by
personal, educational and contextual factors. The complete results of the regression analyses are
shown in Table 4.
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Table 4. Multivariate regression analysis: factors associated with spiritual assessment frequency and

educational adequacy.

Frequency of B Spiritual Needs Perceived adequacy of f8
Independent variables P P
Assessment (95% CI) training (95% CI)

Gender (female vs male) 0.07 (-0.32; 0.46) 0.718 0.18 (-0.19; 0.55) 0.337
Age -0.05 (-0.18; 0.07) 0.406 -0.04 (-0.17; 0.09) 0.536
Frequency of religious

0.31 (0.12; 0.50) 0.002 0.29 (0.10; 0.48) 0.004
practice
Importance of religion in

0.27 (0.09; 0.45) 0.004 0.24 (0.05; 0.43) 0.014
everyday decisions
Exposure to non-European

-0.22 (-0.40; -0.04) 0.017 -0.25 (-0.44; -0.06) 0.009

patients
Model R? 0.38 0.33

Overall, the results indicate that although nursing students recognize the value of spirituality
and spiritual care as fundamental components of holistic care, uncertainties and critical issues remain
related to educational preparation and the management of religious diversity in clinical settings.
These difficulties emerge particularly clearly precisely in contexts characterized by greater cultural
and religious complexity.

4. Discussion

The present study explored nursing students’ perceptions, attitudes, and perceived
competencies regarding spirituality, religion, and spiritual care within a university educational
environment shaped by growing cultural and religious diversity. Overall, the results outline a
student population aware of the importance of the spiritual dimension in care, but which encounters
significant difficulties in translating this awareness into structured operational skills, particularly in
clinical contexts with high care complexity.

The average scores observed in the different dimensions suggest a moderate level of attention to
spirituality and spiritual assistance. This figure appears to be in line with recent evidence that
describes how nursing students recognize the relevance of spirituality on the value level, without
however feeling fully prepared to deal with it in daily clinical practice (Ross et al., 2021; Petersen et
al., 2022). In particular, the exploration of patients’ spiritual needs emerges as unsystematic and often
subordinate to clinical priorities, confirming a predominantly reactive rather than proactive
approach.

A central element that emerged from the study concerns the discrepancy between the high
importance given to spiritual assistance skills and the perception of insufficient university
preparation. Students recognize spirituality as an integral part of holistic care and the professional
nursing role, but report training perceived as fragmented and poorly integrated into clinical
pathways. Recent studies conducted in different European contexts confirm that spirituality is often
addressed implicitly or marginally in curricula, without clear educational objectives or tools for
assessing the skills acquired (van Leeuwen et al., 2020; Pike et al., 2023).

The high internal reliability of the dimensions explored supports the robustness of the analysed
constructs and strengthens the interpretation of inferential results. In particular, the conceptual
clarity of the dimensions related to views on spirituality and the importance of skills suggests that
these areas are perceived as distinct and significant domains also in the student population. This
finding is consistent with recent theoretical contributions that underline the need to formally
recognize spirituality as a specific professional competence, and not as a mere personal quality of the
individual nurse (Hvidt et al., 2020; Markani et al., 2022).
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The differences that emerged in comparisons by gender, with higher scores among female
students in opinions on spirituality, are consistent with recent studies that report greater female
sensitivity to the relational, emotional and existential dimensions of care. These differences seem to
reflect socio-cultural and formative dynamics rather than biological factors, suggesting the influence
of educational and professional models that encourage greater expression of the relational dimension
in women (Veloza-Gémez et al., 2021; Petersen et al., 2022).

Multivariate analyses showed that students’ personal spirituality is associated with greater
attention to patients’ spiritual needs and a higher perception of preparedness. This result confirms
what has been reported by recent studies, according to which, in the absence of structured formation,
personal spirituality tends to represent the main resource that students draw on to deal with the
spiritual dimension of care (Hvidt et al., 2020; Markani et al., 2022). However, this dynamic entails
the risk of a marked heterogeneity in care practices and an excessive dependence on individual
factors.

Particularly critical is the data relating to the negative association between exposure to patients
belonging to non-majority religious contexts and the perception of spiritual competence. This finding
suggests that religious diversity, if not adequately supported by educational and reflective tools, can
generate insecurity, avoidance, or reduced exploration of spiritual needs. Recent evidence indicates
that the lack of structured intercultural and spiritual competences can turn diversity into a source of
educational stress rather than an opportunity for learning and professional growth (Pike et al., 2023;
Ross et al., 2021).

Taken together, the results confirm that spirituality is recognized by students as an essential
dimension of nursing but remains poorly structured on an educational and operational level. This
discrepancy risks translating, in professional practice, into a reduction in the holistic approach and a
lower ability to respond to the spiritual needs of patients belonging to different cultural and religious
contexts. In light of this, the need emerges to rethink training models in nursing, promoting a
systematic integration of spirituality and religious diversity into curricula, in line with the needs of
contemporary care contexts.

4.1. Limitations of the Study

Data were collected using a self-assessment tool, with the inherent risk of social desirability bias.
The present study has some limitations that must be considered in the interpretation of the results.
Firstly, the exploratory and transversal design does not allow to establish causal relationships
between the variables analysed, but only allows to identify associations and emerging patterns.
Consequently, the results should be read as indicative of potential trends and relationships, which
need further investigation through longitudinal studies or experimental designs.

A further limitation is represented by the size of the sample, consisting of 69 nursing students
from two Roman universities. Although the sample is adequate for the exploratory objectives of the
study, it limits the generalizability of the results to other university or geographical contexts. In
addition, the prevalence of students of Italian nationality and the uneven distribution by gender may
have influenced some of the associations observed, particularly those related to views on spirituality
and spiritual assistance.

Data were collected using a self-assessment tool, with the inherent risk of social desirability bias.
Students may have provided answers geared toward what they felt was professionally or ethically
appropriate, rather than fully reflecting their own practices or beliefs. This limitation is particularly
relevant when investigating sensitive constructs such as spirituality and religion, which are strongly
influenced by personal values and cultural norms.

A further aspect to consider concerns the measurement of clinical experience and exposure to
religious diversity, assessed through self-reported items. This modality may not comprehensively
capture the complexity of the students’ experiences during the internship, nor the quality of
interactions with patients belonging to different religious and cultural traditions.
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Finally, although the Nursing Care and Religious Diversity Scale showed good internal
reliability in the present sample, the study did not have as its primary objective the psychometric
validation of the instrument. Therefore, future research should further investigate the factor structure
and psychometric properties of the scale in larger and more diverse samples.

Despite these limitations, the study provides relevant contributions to the understanding of
nursing students” perceptions and skills in the field of spirituality and spiritual care, offering useful
indications for the development of targeted educational interventions and for the design of future
research in this area.

4.2. Research Implications

The results of the present study indicate the need to develop further lines of research aimed at
understanding more deeply how spirituality and religious diversity can be effectively integrated into
nursing education. In particular, recent literature emphasizes the urgency of overcoming isolated
descriptive approaches, promoting research programs capable of systematically linking education,
clinical practice, and measurable educational outcomes (Edwards et al., 2021; Koenig, 2022). In this
perspective, longitudinal studies appear particularly suitable for analysing the evolution of students’
spiritual skills during their university career and in the transition to professional practice.

A priority area of in-depth study concerns the evaluation of the effectiveness of structured
educational interventions aimed at the development of spiritual skills. Recent contributions suggest
that training models based on clinical simulation, reflective learning and the use of complex scenarios
can foster greater integration between theoretical knowledge, attitudes and practical skills (van der
Walt et al., 2020; Connell et al.,, 2023). Experimental or quasi-experimental studies could help to
identify which teaching strategies are most effective in supporting students’ preparedness in
addressing the spiritual needs of patients in multicultural contexts.

Further research should deepen the conceptual distinction between personal spirituality,
religiosity, and professional competence in spiritual counselling. The most recent literature highlights
how a lack of clarification of these constructs can hinder the development of reliable and comparable
assessment tools, limiting the possibility of building educational models based on observable
competences (Liefbroer et al., 2020; Pargament & Exline, 2022). In this sense, methodological studies
aimed at validating specific tools for the nursing student population represent a further relevant line
of research.

Particular attention should be paid to the study of students’ experiences in clinical contexts
characterized by high religious and cultural diversity. The results of the present study suggest that
such contexts may be perceived as a source of uncertainty and discomfort, rather than as learning
opportunities. Qualitative and mixed-method approaches could explore in depth the relational
dynamics, the emotions experienced and the adaptive strategies adopted by students, providing
useful indications for designing more sensitive and contextualized training interventions (Holt et al.,
2021; Abu-El-Noor et al., 2022).

A further line of research concerns the role of the institutional environment and the
organizational context in supporting the development of spiritual skills. Recent studies suggest that
the support of clinical tutors, organizational culture, and educational policies of academic institutions
significantly influence students” willingness to integrate spirituality into care practice (Taylor et al,,
2020; Delgado et al., 2023). Comparative analyses between different educational systems and national
contexts could contribute to identifying organizational models favourable to the development of
competent spiritual care.

Finally, future research should include larger and culturally diverse samples, in order to
improve the generalizability of the results and foster international comparison. The integration of
quantitative and qualitative approaches, together with the use of standardized and culturally
adapted tools, could contribute to the construction of a more solid evidence base, capable of guiding
educational policies and training strategies in nursing (Koenig, 2022; Delgado et al., 2023)..
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5. Conclusions

The present study explored the perceptions and perceived skills of nursing students in relation
to spirituality and spiritual care, highlighting how this dimension is widely recognized as an integral
part of nursing care, but not yet fully consolidated at the educational level. Students attribute a high
importance to spiritual care, while reporting a university preparation perceived as only partially
adequate to deal with the complexity of clinical contexts.

The results show a discrepancy between professional values and perceived operational skills,
suggesting that spirituality is addressed in an unsystematic way and often subordinated to other care
priorities, especially in contexts characterized by greater religious diversity. In such situations, the
lack of adequate training tools can result in uncertainty and a reduction in professional action.

Overall, the study emphasizes the need to integrate spirituality and religious diversity into
nursing curricula in a structured way, in order to strengthen shared and transferable professional
skills and promote truly holistic and person-centered care.
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