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ABSTRACT

	Aims: This study explores the level of spirituality among registered nurses and its relationship to their personal well-being and professional practice. Spirituality is increasingly recognized as a critical component of holistic healthcare, contributing not only to the emotional resilience of healthcare providers but also to the quality of care they offer patients. The primary objective of this study was to assess the spiritual maturity of nurses and to examine how various demographic factors—such as age, sex, years of service, and job position—correlate with spirituality in the clinical setting.
Study design:  Descriptive statistics, including frequency counts, percentages, and rankings, were used to analyze demographic data. Inferential statistics, specifically the chi-square test of independence, were applied to explore associations between demographic variables and levels of spiritual maturity.
Place and Duration of Study: MMG-PPC Cooperative Hospital and ACE Medical Center, between January-May 2025.
Methodology: This study involved registered nurses (N=55) as respondents. Data were collected using a researcher-designed questionnaire divided into three sections: demographic data, spiritual maturity, and the perceived impact of spirituality in clinical setting. The second and third sections employed a 5-point Likert scale to quantify levels of spirituality and impacts of spirituality in the respondents. 
Results: The findings revealed that the majority of respondents were aged 21 to 25, predominantly female, and had fewer than three years of professional experience. Spiritual maturity was significantly associated with age, gender, length of service, and job position. Female nurses reported higher levels of spiritual engagement, and those in leadership positions were more likely to promote spiritually supportive environments. 
Conclusion: Older and more experienced nurses exhibited deeper spiritual awareness, likely stemming from accumulated life and clinical experiences. These study highlights the need for targeted support, mentorship, and continuing education to cultivate spiritual growth across all levels of nursing practice.
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1. INTRODUCTION 

1.1 Background of the Study
Nursing is an extensive profession that strives to reach individuals of all ages, families, and communities, whether they are sick or well, and in all settings. It encompasses the promotion of health, the prevention of illness, and the care of those who are ill or even dying (World Health Organization, n.d.). Nurses play significant roles in the recovery of patients in collaboration with other healthcare team members, and their contributions are particularly crucial. They interact with patients daily and provide care not only to the patients but also to their families. The care nurses offer is a vital factor in the well-being and recovery of patients. This is especially true for patients experiencing grief, those who have been hospitalized for extended periods, or families overwhelmed by exhaustion, managing bills, and ensuring that prescribed medications are purchased on time. What nurses say and how they respond can greatly influence the overall health and well-being of their patients. Nursing demands not only technical skills but also a deep sense of compassion, empathy, and dedication. Nurses often encounter the pain, suffering, and vulnerability of individuals in their most critical moments, making it essential to explore the role of spirituality in their practice. 
In nursing, spirituality is recognized as an important aspect of holistic care. Spiritually aware nurses bring compassion, purpose, and resilience to their practice, positively impacting both patients and themselves. While studies have examined the spiritual needs of patients and the impact of spirituality on patient care, there is limited understanding of the spirituality of nurses themselves and its influence in their nursing practice. Understanding the spirituality of nurses and its impact on their profession is crucial for several reasons. First, spirituality is an essential aspect of holistic care and has the potential to enhance the well-being of both nurses and patients. Second, nurses' spiritual well-being can influence their ability to cope with stress, exhibit compassion, and find meaning in their work. Lastly, incorporating spirituality into nursing education and practice can contribute to a more comprehensive and patient-centered approach to care.
The history of exploring the spirituality of nurses and its application in the nursing practice can be traced back to the recognition of the holistic nature of healthcare. Historically, nursing has been associated with the spiritual care of patients, as Florence Nightingale, the founder of modern nursing, emphasized the importance of providing holistic care that addresses the physical, emotional, and spiritual needs of patients. However, over time, the focus on spirituality within nursing has been influenced by shifts in healthcare paradigms and improvement of the nursing practice.
The problem at hand is the lack of comprehensive research exploring the spirituality of nurses, including both student nurses and registered nurses, and its connection to their nursing practice. Establishing the gaps in spiritual care practices can be challenging, particularly within the high-pressure environment of the nursing profession. Student nurses, during their nursing education, may contend with questions of identity, purpose, and meaning as they seek to integrate their spiritual beliefs and values into their professional roles. On the other hand, registered nurses face challenges in maintaining their spiritual well-being amidst the demands and complexities of the nursing profession. However, it would be highly beneficial if institutions provide more support, such as allocating time for training for both student nurses and registered nurses. Learning begins in the classroom, especially in culturally diverse settings where students can gain a broader understanding of spirituality. Through effective education and training, skill development can occur, equipping nurses the confidence needed to provide spiritual care to patients. This, in turn, can play a crucial role in aiding patients' recovery and promoting holistic care.
The researcher developed this study based on her observations and personal experiences as a clinical instructor and staff nurse. She has noticed that nursing students often demonstrate ineffective coping mechanisms for stress, which may lead them to consider shifting to other programs. In hospital settings, burnout and high turnover rates are prevalent, with some newly hired nurses resigning within just a few months. This is influenced by various factors, one of which is how stress is managed in relation to their spirituality. This connection not only affects nurses’ coping mechanisms but also impacts the quality of care they provide to their patients. This established a gap that needs to be addressed in the nursing curriculum, extending from nursing education to professional practice. Addressing this gap could bring substantial benefits to the nursing profession, particularly by improving patient satisfaction and contributing to better overall recovery outcomes.
1.2 Significance of the Study
The study holds significant implications for the field of nursing and healthcare. The findings of this study can contribute to the existing knowledge and have practical implications that positively impact nursing profession.
Department of Health (DoH). The data gathered from this study can serve as a valuable reference for reviewing the nursing curriculum and designing professional continuous training programs. This can lead to more successful and effective patient-centered care, benefiting not only patients but also nurses and the healthcare system as a whole.
Nursing Service Administration. Understanding how spirituality contributes to nurses' resilience, coping mechanisms, and job satisfaction can guide to the development of effective interventions and support systems. The Nursing Service Administration may use this knowledge to develop strategies that nurture nurses' spiritual development and support their continued growth as healthcare professionals.
Registered Nurses. Recognizing the role of spirituality in nursing practice highlights the importance of enhancing nurses’ well-being to enable them to deliver holistic patient care. By cultivating good spiritual health, nurses can strengthen their compassion, readiness, and ability to provide holistic care. This emphasis on spirituality also supports their professional growth, equipping them to manage higher levels of stress as they progress in their careers.
Patients. Addressing patients' spiritual needs can significantly impact their well-being and support their recovery.
Future Research. This study can inspire further research into the role of spirituality in nursing, encouraging the exploration of additional factors that impact nurses' well-being and patient outcomes. The findings can shed light on ethical implications and dilemmas in nursing practice, as spirituality often intersects with ethical dimensions of patient care. Understanding nurses' spirituality can also inform ethical decision-making processes. The study's insights can help illuminate how spirituality influences nurses' personal and professional growth.
1.3 Statement of the Problem
This study aimed to determine the extent or level of spiritual maturity in the nursing profession of two hospitals in Puerto Princesa City, Palawan.
In particular, this study will respond to the following queries:
1. What is the demographic profile of the respondents in terms of:
	a. age;
	b. sex;
	c. years of experience (for registered nurses); and
	d. position?
2. What is the level of spiritual maturity in the nursing profession in terms of:
	a. stress level;
	b. coping mechanism;
	c. social support;
	d. spiritual practices; 
	e. beliefs; and
	f. values?
3. What are the impacts of spirituality in the hospital setting in terms of:
	a. stress level;
	b. coping mechanism;
	c. social support;
	d. spiritual practices; 
	e. beliefs; and
	f. values?
4. Is there a relationship of the demographic profile of the respondents to the variables 	determining spiritual maturity?
5. What programs can be proposed to enhance the spiritual aspect of nursing profession?

1.4 Literature Review
The reviewed literature provides a foundation for understanding the factors influencing the spirituality of the nursing profession. The studies emphasize the critical role of nurses and the challenges they face, particularly in the Philippine context, where a high turnover rate is attributed to migration to other countries. Factors such as low salaries, which are likely driving this trend, are also highlighted. Moreover, the literature emphasizes the importance of addressing patients' spiritual needs during critical moments in their recovery, underscoring the pivotal role nurses play in this aspect of care.
These findings collectively highlight the need to prioritize nurses' well-being and recognize the significance of spirituality in patient care. Neglecting nurses' well-being not only affects their quality of life but also hampers their ability to deliver optimal care and address the holistic needs of their patients.
1.5 Purpose of the Study
This study seeks to explore the level of spirituality among registered nurses as it relates to their well-being. The study aims to provide insights into the importance of nurses’ spiritual health, so they can offer this support to their patients, ultimately leading to improved patient satisfaction.

















1.6 fig 1-Theoretical Framework
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Maslow's Hierarchy of Needs is one of the most basic theories that will be used in this study. The theory comprises five levels of human needs, with Self-Actualization (morality, creativity, spontaneity, acceptance, experience, purpose, meaning, and inner potential) as the pinnacle. According to the theory, the higher up the tier, the more difficult it is to achieve due to various barriers. Maslow, (1943, 1954) describes this as "to become everything one is capable of becoming," as it is the self-fulfillment of each individual. This could also pertain to the spirituality of the individual, whether it may be a nurse or a patient being cared for. Addressing this need significantly impacts the well-being of individuals.
Leadership in nursing systems administration faces significant challenges, but an effective approach to address these is the Transformational Leadership Theory. Originally introduced by James Downton in 1973, expanded by James Burns in 1978, and further developed by Bernard Bass in 1985, this leadership style could be applied not only in nursing but also across various fields. Transformational leadership focuses on inspiring, empowering, and motivating employees to innovate and exercise autonomy in their roles, encouraging their professional growth. In the context of nursing, this approach is particularly important, as the Philippines experiences high rates of burnout and turnover among nurses. Implementing transformational leadership could be highly beneficial in addressing these issues. Prioritizing nurses’ well-being is crucial, as they are the primary caregivers for patients. By supporting nurses, the hospital system can enhance its reputation and improve overall patient care outcomes.
Jean Watson’s Theory of Human Caring is another significant framework for nursing practice. It outlines Ten Carative Factors (Embrace, Inspire, Trust, Nurture, Forgive, Deepen, Balance, Co-Create, Minister, and Open) that guide nurses in providing holistic patient care (Watson, 1997). This theory emphasizes creating a healing environment that addresses not only physical and emotional health but also spiritual well-being. Building faith and hope during hospitalizations is vital, as patients often rely on these elements for emotional strength and recovery. 
In the Human Becoming Theory, Parse, (1992) highlights the biological, psychological, sociological, and spiritual aspects of each individual and their continuous interaction with the environment. It explains that every person is unique, and that individual and their environment are inseparable. The theory underscores the importance of a strong nurse-patient relationship, where nurses do not solely focus on solving problems but also recognize the patient as an individual with unique life experiences. The ongoing search for purpose and meaning in life is central to this interaction. Nurses are encouraged to provide a holistic approach to patient care through collaboration to understand and empower their patients.

2. methodology 

2.1 Research Design
This study adopted a quantitative research approach in exploring the experiences, beliefs, and practices of nurses regarding spirituality and its integration into their nursing practice. Inferential statistics were applied, specifically the chi-square test of independence, to determine the relationship between the Demographic Profile (age, sex, years of experience, and position of registered nurses), the Level of Spiritual Maturity (stress level, coping mechanisms, social support, spiritual practices, beliefs, and values), and the impacts of spirituality in the nursing profession (stress level, coping mechanisms, social support, spiritual practices, beliefs, and values).
The findings contribute to the existing knowledge on spirituality in nursing, inform curriculum development, and support interventions for enhancing nurses' spiritual well-being. The findings may inform the development of interventions and policies that promote nurses' spiritual well-being and enhance their capacity to address the spiritual needs of patients. By examining the current state of spirituality within the nursing profession, the study could identify gaps and areas for improvement in the education, training, and support provided to nurses. This study could contribute to the advancement of patient-centered care and the holistic approach to healthcare delivery. 
2.2 Research Respondents
The research respondents for this study consisted of 55 registered nurses from MMG-PPC Cooperative Hospital and ACE Medical Center in Puerto Princesa City, Palawan, Philippines. By including registered nurses with varying years of experience and of different departments, the study aimed to capture a diverse range of perspectives related to the spirituality of nurses and their readiness to apply it in nursing practice.
This study facilitated a convenience sampling approach in selecting respondents. This method represented nurses from different experience levels and departments, providing a comprehensive understanding of the relationship of the variables.
2.3 Research Instruments
This study aimed to assess the spirituality and impacts of spirituality in nursing practice among registered nurses. Using quantitative research methods such as survey questionnaires (𝜶= 0.97), the researcher engaged registered nurses in set of questions to assess their spirituality and its impacts to the nursing profession.
The survey questionnaire consisted of three parts: (1) the demographic data, (2) the level of spiritual maturity in the nursing profession, and (3) the impacts of spirituality in the clinical setting.
2.4 Data Collection Procedure
Data were collected through surveys distributed to registered nurses. The questionnaires were administered in person, depending on the participant’s availability. The data collection process ensured that all respondents were informed about the purpose of the study, the voluntary nature of their participation, and their right to confidentiality.
Respondents completed the questionnaire individually, and the researcher was available to clarify any questions during the administration process. After completion, the responses were collected and organized for analysis. The data were anonymized to protect respondents’ identities.
2.5 Data Analysis Procedure
The data collected from the survey questionnaires was analyzed using inferential statistical methods (frequency counts, percentages, and rankings) which examined the relationships between the demographic profile of the respondents and the variables determining spiritual maturity and its impact to the registered nurses in the clinical setting. The data were analyzed to identify significant patterns, relationships, and trends.


3. results and discussion

3.1 Demographic Data
Table 1.a. Respondents’ Demographic Profiles in terms of Age
	Respondents’ Age
	Frequency 
(f)
	Percentage (%)
	Rank

	
	21 – 25 years old
	29
	52.72
	1st

	
	26 – 30 years old
	4
	7.27
	4th

	
	31 – 35 years old
	11
	20
	2nd

	
	36 – 40 years old
	9
	16.36
	3rd

	
	41 – 45 years old
	2
	3.64
	5th

	TOTAL
	55
	100
	






Table 1.b. Respondents’ Demographic Profiles in terms of Sex
	Respondents’ Sex
	Frequency 
(f)
	Percentage (%)
	Rank

	
	Male
	9
	16.36
	2nd

	
	Female
	44
	80
	1st

	
	No Response
	2
	3.36
	3rd

	TOTAL
	55
	100
	




Table 1.c. Respondents’ Demographic Profiles in terms of Years of Experience
	Respondents’ Years of Experience
	Frequency 
(f)
	Percentage (%)
	Rank

	
	Less than 1 years
	22
	40
	1st

	
	1 – 3 years
	21
	38.18
	2nd

	
	4 – 6 years
	3
	5.45
	4th

	
	7 – 10 years
	3
	5.45
	4th

	
	More than 10 years
	6
	10.90
	3rd

	TOTAL
	55
	100
	




Table 1.d. Respondents’ Demographic Profiles in terms of Years of Position
	Respondents’ Position
	Frequency 
(f)
	Percentage (%)
	Rank

	
	Staff Nurse
	36
	64.45
	1st

	
	Senior Nurse
	8
	14.55
	2nd

	
	Charge Nurse
	8
	14.55
	2nd

	
	Head Nurse
	1
	1.82
	4th

	
	Nurse Supervisor
	2
	3.64
	3rd

	TOTAL
	55
	100
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3.2 Respondents’ Level of Spiritual Maturity in the Nursing Profession

Table 2.a. Respondents’ Level of Spiritual Maturity in the Nursing Profession
In terms of Stress Level
	Statement
	Mean
	Descriptor

	1. I feel stressed right now.
	3.20
	Neutral

	2. In the past month, I felt overwhelmed by my responsibilities and workload.
	3.55
	Agree

	3. Stress affects my physical health.
	3.57
	Agree

	4. I have a specific time in the day where I feel the most stressed.
	3.15
	Neutral

	5. I can easily think of 5 major sources of stress in my life.
	3.31
	Neutral

	Overall Mean Rating
	3.35
	Moderately High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The mean rating of 3.35 categorizes the level of stress among nurses as moderately high, pointing to the need for effective coping strategies and support systems within healthcare settings. Further, this suggests that while stress is a common aspect of their professional experience, it is at a level that could be managed with appropriate interventions.  Given that stress significantly affects physical health and overall well-being, this implies that healthcare institutions should prioritize stress management programs and resources for nurses. Thus, implementing wellness initiatives that include stress-reduction techniques, such as mindfulness and resilience training, can enhance nurses' spiritual maturity and improve patient care outcomes.

Table 2.b. Respondents’ Level of Spiritual Maturity in the Nursing Profession
In terms of Coping Mechanism
	Statement
	Mean
	Descriptor

	1. My coping strategies in managing stress are effective.
	3.65
	Agree

	2. When faced with a stressful situation, I like to solve the problem directly.
	3.67
	Agree

	3. When faced with a stressful situation, I seek advice from others to solve the problem.
	3.31
	Neutral

	4. I use humor to cope with stress in my life.
	3.78
	Agree

	5. I tend to isolate myself when feeling stressed.
	3.07
	Neutral

	Overall Mean Rating
	3.50
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The mean rating of 3.50 categorizes the respondents' coping mechanisms as high, indicating that, on average, nurses feel equipped to handle stress effectively. This finding has significant implications for nursing practice and organizational support. Given that effective coping strategies can mitigate stress and enhance well-being, healthcare organizations should consider providing training focused on developing and refining these strategies. The findings of this study validate the study of Onieva-Zafra et al. (2020) who revealed that problem-solving was the most frequently used coping strategy, followed by seeking social support and cognitive restructuring. Their study further highlighted the importance of teaching effective coping mechanisms to nursing students to prepare them for the stressors they will face in their professional careers in the future.

Table 2.c. Respondents’ Level of Spiritual Maturity in the Nursing Profession
In terms of Social Support
	Statement
	Mean
	Descriptor

	1. I felt supported by my organization/school in managing stress.
	2.67
	Neutral

	2. When I feel overwhelming stressed, I have a reliable social support to help me.
	3.44
	Agree

	3. When I am stressed, I easily express my emotions to others.
	3.04
	Neutral

	4. My family is my primary social support when feeling overwhelmed with stress.
	3.40
	Agree

	5. Having social support if effective in managing stress.
	3.67
	Agree

	Overall Mean Rating
	3.24
	Moderately High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The overall mean rating of 3.24 categorizes the respondents' perceptions of social support as moderately high. This indicates that while nurses value social support and recognize its effectiveness, there are notable gaps in organizational support that need to be addressed. Thus, healthcare organizations must prioritize the development of robust support systems that empower nurses. This includes creating a culture that fosters open communication, investing in supportive work environment, providing resources for mental health support, and encouraging emotional expression among staff. This finding supports the study of Zhou et al. (2022) who found that higher levels of perceived social support were associated with better mental health outcomes. This suggests that fostering supportive environments can significantly improve the well-being of nursing professionals, reinforcing the idea that social support is crucial in managing stress.


Table 2.d. Respondents’ Level of Spiritual Maturity in the Nursing Profession
In terms of Spiritual Practices
	Statement
	Mean
	Descriptor

	1. Prayer and Bible-reading is an important aspect of my life.
	3.56
	Agree

	2. I am a member of a church and I attend regularly.
	3.02
	Neutral

	3. I have a strong sense of purpose and direction in my life right now.
	3.51
	Agree

	4. My spiritual well-being is affecting my overall health.
	3.42
	Agree

	5. I am confident in attending the spiritual needs of my patients.
	3.47
	Agree

	Overall Mean Rating
	3.40
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00


The overall mean rating of 3.40 indicates that respondents perceive their level of spiritual maturity as high within the nursing profession. This rating suggests a strong engagement with spiritual practices, a sense of purpose, and confidence in addressing the spiritual needs of patients. Specifically, the data reflect that nurses find prayer and spiritual reflection significant in their lives, which can enhance their resilience and coping mechanisms in a demanding work environment. This coincides with Fernández-Pascual et al. (2024) who found that nurses who maintained strong spiritual practices demonstrated greater resilience when confronted with occupational stress. 


Table 2.e. Respondents’ Level of Spiritual Maturity in the Nursing Profession
In terms of Beliefs
	Statement
	Mean
	Descriptor

	1. My beliefs shape my values and overall well-being
	3.91
	Agree

	2. I tend to question my beliefs.
	2.85
	Neutral

	3. I incorporate my beliefs in my daily life.
	3.71
	Agree

	4. I believe my beliefs will help others.
	3.47
	Agree

	5. My beliefs are influenced by my experiences.
	3.82
	Agree

	Overall Mean Rating
	3.55
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

Table 2.e outlines the respondents' level of spiritual maturity in the nursing profession with regard to their beliefs. It is worth noting that the overall mean rating of 3.55, categorized as high, reflects a significant engagement with personal beliefs and their impact on values and well-being among nurses. This rating indicates that nurses not only recognize the importance of their beliefs but also actively incorporate them into their professional lives. Such engagement suggests that nurses view their spiritual and personal beliefs as integral components of their identity, influencing their decision-making, interactions with patients, and overall approach to care.


Table 2.f. Respondents’ Level of Spiritual Maturity in the Nursing Profession
In terms of Values
	Statement
	Mean
	Descriptor

	1. My decisions and actions are guided by my values.
	3.80
	Agree

	2. Values determine the success of an organization or society.
	3.82
	Agree

	3. My values are changing over time.
	3.51
	Agree

	4. I usually face situations where my values are tested.
	3.73
	Agree

	5. It’s important to share my values to others.
	3.80
	Agree

	Overall Mean Rating
	3.73
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00



The high overall mean rating of 3.73 emphasizes the significant role that 	values play in the spiritual maturity of nurses. This relatively high score indicates that nurses widely acknowledge the influence of their personal and professional values on their practice, decision-making, and interactions with patients.





3.3 Impacts of Spirituality in the Hospital Setting

Table 3.a. Impacts of Spirituality in the Hospital Setting
In terms of Stress Level
	Statement
	Mean
	Descriptor

	1. My level of spirituality determines my stress level at work.
	3.09
	Neutral

	2. My spirituality helps reduce stress when I am at work.
	3.60
	Agree

	3. My spirituality influences my job satisfaction as a nurse.
	3.62
	Agree

	4. My spirituality helps me be calm during high levels of stress in our unit.
	3.75
	Agree

	5. I am satisfied with how my spirituality help me cope with stress now.
	3.77
	Agree

	Overall Mean Rating
	3.56
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The overall mean rating of 3.56 indicates a high level of agreement among nurses regarding the positive influence of spirituality on their stress levels in the hospital setting. This means that nurses believe that their spiritual beliefs and practices contribute positively to their coping mechanisms, which is essential in a high-stress environment like healthcare. This validates the findings of De Diego-Cordero et al. (2021) who underscores that spiritual and religious beliefs are correlated with lower levels of burnout, exhaustion, and depersonalization in various healthcare settings, suggesting that spirituality can be a protective factor against occupational stress. 


Table 3.b. Impacts of Spirituality in the Hospital Setting
In terms of Coping Mechanism
	Statement
	Mean
	Descriptor

	1. My spirituality gives me strength to overcome emotional challenges. 
	3.80
	Agree

	2. My coping mechanisms are more effective when I incorporate spirituality into it.
	3.69
	Agree

	3. My spirituality helps me deal with patient deaths.
	3.84
	Agree

	4. When I feel emotionally exhausted, my spiritual practices help me regain my energy and have a clear mind.
	3.84
	Agree

	5. I am satisfied with how my spirituality help me with my coping mechanisms. 
	3.73
	Agree

	Overall Mean Rating
	3.78
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The overall mean rating of 3.78 indicates a high level of agreement among nurses regarding the impact of spirituality as a coping mechanism in their professional lives. This indicates that many nurses actively incorporate their spiritual beliefs and practices to navigate the emotional complexities of their work. This finding coincides with Fernández-Pascual et al. (2024) who suggests that spirituality can provide meaning, purpose, and hope, which are essential for nurses facing emotional challenges in their work.



Table 3.c. Impacts of Spirituality in the Hospital Setting
In terms of Social Support
	Statement
	Mean
	Descriptor

	1. My colleagues respect my spirituality.
	3.73
	Agree

	2. My spirituality helps me connect with my patients.
	3.64
	Agree

	3. My spiritual community helps me when I face difficult moments.
	3.71
	Agree

	4. I find it comforting to share spiritual experiences with my co-nurses.
	3.35
	Agree

	5. I feel supported with the community of other nurses with the same spiritual values as I have.
	3.45
	Agree

	Overall Mean Rating
	3.57
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The overall mean rating of 3.57 signifies a high level of agreement among nurses regarding the impact of spirituality on social support in the hospital setting. This score suggests that nurses generally perceive spirituality as an important factor that enhances their relationships with colleagues and their ability to cope with challenges. This is similar with the study conducted by McGhee et al. (2018) who revealed that nurses who engage in spiritual practices report higher levels of emotional resilience and coping skills.


Table 3.d. Impacts of Spirituality in the Hospital Setting
In terms of Spiritual Practices
	Statement
	Mean
	Descriptor

	1. I engage in spiritual practices during my shift.
	3.18
	Neutral

	2. My spiritual practices remind me of my sense of being and purpose as a nurse.
	3.76
	Agree

	3. My spiritual practices help me stay motivated and energized during my shift.
	3.78
	Agree

	4. My spiritual practices help me take care of my patients better. 
	3.78
	Agree

	5. When a patient asks me to pray for him or her, I am confident in offering a prayer.
	3.64
	Agree

	Overall Mean Rating
	3.63
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The results of further analysis also highlight that the overall mean rating of 3.63 indicates a high level of agreement among nurses regarding the impacts of spirituality in the hospital setting. This score reflects a general consensus that spirituality plays a significant role in their professional lives, enhancing their motivation, sense of purpose, and ability to provide quality care to patients. This statistic suggests that most respondents believe that their spiritual practices not only motivate and energize them during shifts but also improve their interactions with patients, thereby fostering a deeper connection and better care.

Table 3.e. Impacts of Spirituality in the Hospital Setting
In terms of Beliefs
	Statement
	Mean
	Descriptor

	1. I believe that my spirituality enables me to be more effective as a nurse.
	3.78
	Agree

	2. I believe that incorporating spirituality into healthcare can lead to better patient outcomes.
	3.80
	Agree

	3. My spirituality helps me maintain an understanding and compassionate attitude even when dealing with difficult patients. 
	3.84
	Agree

	4. I incorporate my beliefs in my practice (offering prayer and spiritual support to others).
	3.64
	Agree

	5. I believe that addressing patients’ spiritual needs is beneficial for their overall recovery process.
	3.85
	Agree

	Overall Mean Rating
	3.78
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The overall mean rating of 3.78 reflects a high level of agreement among nurses regarding the significance of spirituality in their professional practice. This score reflects a strong consensus that spirituality not only enhances their effectiveness as caregivers but also positively influences patient outcomes. They feel that spirituality helps them maintain compassion, supports their understanding of patients' needs, and contributes to better recovery processes for those they care for. This high level of agreement underscores the importance of spirituality in nursing, highlighting its potential to improve both the emotional well-being of nurses and the quality of care provided to patients.

Table 3.f. Impacts of Spirituality in the Hospital Setting
In terms of Values
	Statement
	Mean
	Descriptor

	1. My values guide me in caring for my patients.
	3.89
	Agree

	2. In decision-making, I prioritize my values.
	3.73
	Agree

	3. I believe that applying my spiritual values helps me have a positive attitude during my shift.
	3.73
	Agree

	4. I believe that my spiritual values provide me a deeper sense of purpose in my career.
	3.80
	Agree

	5. My spiritual values help me provide spiritual care for my patients.
	3.78
	Agree

	Overall Mean Rating
	3.79
	High


Legend for the Mean Rating: Strongly Disagree: 1.00 – 1.79; Disagree: 1.80 – 2.59; Neutral: 2.60 – 3.39; Agree: 3.40 – 4.19; Strongly Agree: 4.20 – 5.00
Legend for the Overall Mean Rating: Very Low: 1.00 – 1.79; Low: 1.80 – 2.59; Moderately high: 2.60 – 3.39; High: 3.40 – 4.19; Very High: 4.20 – 5.00

The overall mean rating of 3.79 shows a high level of agreement among nurses regarding the importance of their values in shaping their professional practice. This score reflects a strong belief that personal and spiritual values are integral to their approach to patient care and decision-making. This supports the study of McSherry and Cash (2004) who emphasized that nurses who integrate their spiritual beliefs into their practice report higher levels of compassion and empathy towards patients. This aligns with the idea that personal values significantly influence the quality of care provided.



3.4 Relationship between the Respondents’ Demographic Profile and the Level of their Spiritual Maturity

Table 4. Relationship between Profiles and Spiritual Maturity
	Demographic Profiles
	p-value
	Interpretation

	Age
	0.0026**
	Significant

	Sex
	0.0171**
	Significant

	Years of Service
	0.0115**
	Significant

	Position
	0.0232**
	Significant


Legend: **Significant at 0.05 level of significance
	
The analysis depicted by Table 4 highlights the significant relationships between various demographic profiles and spiritual maturity among nurses, with p-values indicating that age, sex, years of service, and position all play crucial roles in shaping spiritual maturity. These findings suggest that demographic factors are not just statistical variables; they profoundly influence how nurses perceive and integrate spirituality into their practice.

Based on the analysis, the p-value of 0.0026 stresses the significant relationship between the respondent’s age and spiritual maturity.  The significant correlation implies that older nurses tend to exhibit higher levels of spiritual maturity than their counterparts. This may be attributed to the accumulation of life experiences that often prompt deeper reflections on spirituality and meaning. This coincides with the recent research by Chung et al. (2021) found that older healthcare professionals often have richer spiritual lives, which in turn enhances their ability to connect with patients on a deeper level. Such connections can lead to more compassionate care, impacting patient satisfaction and outcomes positively.

Regarding sex (p = 0.0171), the data indicates a notable difference in spiritual maturity between male and female nurses. Studies such as Coyle and Williams (2020) support this finding, showing that women in nursing typically report higher levels of spirituality and are more likely to engage in practices that foster spiritual well-being. This difference may stem from socialization patterns where women are often encouraged to prioritize relational and emotional aspects of care, which can enhance their spiritual maturity. Recognizing these differences allows healthcare organizations to tailor support and training programs that cater to the distinct spiritual needs of their nursing staff.

Moreover, the significance of years of service (p = 0.0115) suggests that experienced nurses demonstrate a deeper understanding of spirituality in their practice. A recent study by Zhang et al. (2022) found that nurses with extensive experience tend to develop stronger spiritual competencies as they encounter diverse patient needs over time. This exposure allows them to refine their skills in addressing spiritual concerns, making them more adept at providing holistic care. Thus, mentorship programs that pair less experienced nurses with seasoned professionals could enhance spiritual maturity across the workforce.

Similarly, the significant relationship with position (p = 0.0232) indicates that nurses in leadership roles may exhibit different levels of spiritual maturity compared to those in clinical positions. Research by Kumar et al. (2023) highlights that nurse leaders who prioritize spirituality not only enhance their own spiritual maturity but also positively influence their teams and the organizational culture. This dynamic emphasizes the importance of cultivating spiritual leadership within healthcare settings, which can foster a supportive environment where all staff feel empowered to address the spiritual dimensions of patient care.







3.5 Programs for Nurses to Enhance the Spiritual Aspect of the Nursing Profession

Table 5. Spiritual Development Plan
	Program
	Rationale
	Description
	Objectives
	Approach
	Budget
	Respondents
	Evaluation

	1. Mindfulness Program for Nurses
	Results indicate that stress is a significant concern among nurses. The statements “I feel stressed right now” (3.20), “My level of spirituality determines my stress level at work” (3.09), and “I have a specific time in the day where I feel the most stressed” (3.15) recorded the lowest (neutral) mean scores, highlighting persistent stress during the duties in the hospital.
	This program aims to equip nurses with mindfulness techniques practices to enhance emotional resilience, reduce workplace stress, and enhance personal well-being.
	Introduce nurses to the principles and benefits of mindfulness.

Develop daily mindfulness practices to improve attention, empathy, and resilience.

Reduce stress, anxiety, and burnout symptoms among healthcare professionals.
	Online/ face-to-face workshops
	15,000 PHP (for venue, snacks, materials, certificates, and plaques)

3,000-5000 PHP (for guest speaker)
	All nurses working in clinical and non-clinical settings
	Reflective Journals

Feedback Form

	2. Stress Coping and Mental Health at Workplace
	Results reveal varying approaches among nurses in dealing with workplace stress. The statement “When faced with a stressful situation, I seek advice from others to solve the problem” received a mean score of 3.31, while “I tend to isolate myself when feeling stressed” scored lower at 3.07. This suggests that while some nurses actively seek support, others may withdraw, potentially worsening their mental health.
	This program focuses on helping nurses recognize stress triggers, build coping mechanisms, and strengthen mental health resilience within demanding clinical setup.
	Teach effective stress management strategies tailored for nursing settings.

Raise awareness about mental health and emotional health.

Promote workplace practices that support mental well-being.
	Interactive face-to-face seminars on coping skills and stress management

Group discussions
 
Mental health screening 
	15,000 PHP (for venue, snacks, materials, certificates, and plaques)

3,000-5000 PHP (for guest speaker)
	Nurses at high-stress/special areas (ER, ICU, OR, etc.)
	Self-Assessment Checklist

Feedback Form

	3. Peer Support Network for Nurses in the Clinical Setting
	Findings highlight a gap in organizational and emotional support for nurses. The statement “I felt supported by my organization/school in managing stress” had a low mean score of 2.67, while “When I am stressed, I easily express my emotion to others” scored 3.04. These results suggest that many nurses feel unsupported and may struggle to communicate their emotional needs effectively.
	This program raises emotional resilience and peer support among nurses in high-stress settings like ERs, ICUs, and hospital wards to manage stress and prevent burnout.
	To reduce burnout and emotional fatigue among clinical nurses through regular peer support using structured, evidence-based peer communication strategies.
	Online/face-to-face workshops

Regular support meetings

Mentorship, 

Debriefing sessions
	15,000 PHP (for venue, snacks, materials, certificates, and plaques)

3,000-5000 PHP (for guest speaker)
	Registered nurses working in clinical units.
	Pre and post test

Feedback form

	4. Integration of Spirituality in Nursing in the Clinical Setting
	Results indicate moderate engagement in spiritual practices among nurses, with “I am a member of a church and I attend regularly” scoring 3.02, and “I engage in spiritual practices during my shift” scoring 3.18. These findings suggest that while many nurses value spirituality, its integration into their clinical routines remains limited.
	This program empowers nurses to recognize, assess, and address the spiritual needs of patients during routine care, promoting holistic approach, and patient-centered outcomes.
	Build competence in assessing patients’ spiritual needs.

Build competence in providing spiritual care interventions.

Increase nurses’ confidence in engaging patients in spiritual conversations.

Promote a spiritually supportive workplace environment.
	Workshops 

Case Study 

Discussion/
Integration of spiritual care protocols and practices into nursing routines

Collaboration with hospital chaplaincy or pastoral care teams

	15,000 PHP (for venue, snacks, materials, certificates, and plaques)

3,000-5000 PHP (for guest speaker)
	Clinical nurses (staff nurses, charge nurses)

Nurse educators (in the hospital)

	Feedback form

Application of Protocols

	5. Spiritual Beliefs and Holistic Nursing Care
	The statement “I tend to question my beliefs” received a mean score of 2.85, indicating that some nurses may experience uncertainty or lack clarity in their spiritual beliefs. This can affect their ability to confidently incorporate spiritual care into holistic nursing practice.
	This program focuses on how spiritual beliefs affect patient coping, recovery, and emotional wellbeing. Nurses learn to support spirituality in a way that respects each individual’s belief system.
	To explore the role of spiritual beliefs in healing.
To build nurse comfort in addressing spiritual needs.
To enhance patient trust and comfort through holistic care.
	Reflective sessions on nurses’ own beliefs and biases.
Training in spiritual assessment tools 
Collaboration with chaplains and spiritual counselors.
	15,000 PHP (for venue, snacks, materials, certificates, and plaques)

5000-7,000 PHP (for chaplains and spiritual counselors)
	Nurses in oncology, chronic care, or rehabilitation units
	Pre and Post Test

Feedback Form

	6. Values-Based Nursing Leadership Development Program

	Results show that while nurses recognize the importance of values in their practice, the relatively modest scores—“My values are changing over time” (3.51), “I believe that applying my spiritual values helps me have a positive attitude during my shift” (3.73), and “In decision-making, I prioritize my values” (3.73)—suggest room for growth in values integration and leadership alignment.
	This program cultivates leadership skills in nurses based on core values like integrity, compassion, and accountability. It empowers nurses to lead ethically, inspire teams, and tackle healthcare challenges through reflective learning, mentorship, and skill-building workshops.
	To strengthen nurses’ understanding of ethical and values-based leadership principles.
To promote a culture of trust, collaboration, and ethical decision-making in nursing teams.

	Workshops/ 
Interactive workshops on nursing ethics, leadership styles, and values clarification

Reflective journaling and group debriefings to assess personal growth
	15,000 PHP (for venue, snacks, materials, certificates, and plaques)

3,000-5000 PHP (for guest speaker)
	Emerging nurse leaders, charge nurses, nurse managers, or team leaders
	Feedback Form




4. summary/conclusion/recommendations

4.1 Summary

4.1.1 Respondents’ Demographics Profiles
Age Distribution. A significant majority of respondents (52.72%) are aged 21 to 25 years, indicating a youthful nursing workforce. This suggests that many nurses are relatively inexperienced, reflecting an influx of new graduates. The second largest group is aged 31 to 35 years (20%), followed by those aged 36 to 40 years (16.36%). 
Sex Distribution. The study reveals a significant gender imbalance, with 80% of respondents being female, only 16.36% are male, and 3.36% gave no response. This reflects broader trends in the nursing profession where women dominate. The predominance of female nurses may enhance spiritual maturity, as women are often associated with higher emotional intelligence and empathy, qualities essential for effective spiritual care.
Years of Experience. The data indicates that 40% of respondents have less than one year of experience, and 38.18% have between one to three years. A small and same percentage have more than three years of experience, with only 5.45% having four to six years and seven to ten years, and 10.90% exceeding ten years. This distribution suggests that many nurses are relatively new to the profession, which may hinder their spiritual maturity.
Position in Nursing. The majority of respondents (64.45%) are staff nurses, followed by senior nurses and charge nurses having the same percentage of 14.55%. This distribution indicates that spiritual maturity is closely tied to the nurses' roles and responsibilities. 
4.1.2 Respondents’ Level of Spiritual Maturity in the Nursing Profession
Stress Levels. The finding that nurses strongly acknowledge the impact of stress on their physical health, reflected in the highest mean score of 3.57, underscores the critical intersection between mental and physical well-being in the nursing profession. The moderately high overall mean rating of 3.35 indicates that while stress is a common experience among nurses, it is at a manageable level. This suggests an urgent need for healthcare organizations to implement effective stress 
Coping Mechanisms. The emphasis on humor as an effective coping mechanism, with a high mean score of 3.78, highlights the importance of positive psychological strategies in handling workplace stress. This finding suggests that fostering a culture where humor is embraced can contribute to emotional resilience among nurses. The overall mean rating of 3.50 indicates that while nurses feel generally equipped to manage stress, there remains potential for improvement, particularly in encouraging the use of social support. 
Social Support. The high mean score of 3.67 for the importance of social support in managing stress reflects a shared understanding among nurses of the need for strong interpersonal connections in their work. However, the overall mean rating of 3.24 also reveals gaps in perceived organizational support, suggesting that healthcare institutions must do more to cultivate a supportive environment. 
Spiritual Practices. The strong engagement with spiritual practices, indicated by the mean score of 3.56, reflects the vital role spirituality plays in the lives of many nurses. This connection can serve as a powerful tool for coping with the emotional demands of the profession. The overall mean rating of 3.40 suggests that nurses perceive their spiritual well-being as integral to their overall health. Encouraging spiritual practices and providing spaces for reflection within healthcare settings can enhance resilience and promote a holistic approach to nursing care.
Beliefs. The high mean score of 3.91 underscores the significant influence of personal beliefs on nurses’ values and overall well-being. This finding indicates that nurses view their beliefs as foundational to their professional identities, shaping their interactions with patients and decision-making processes. The overall mean rating of 3.55 reinforces the idea that integrating personal beliefs into professional practice can lead to greater job satisfaction and lower burnout rates. 
Values. The mean score of 3.82 highlights nurses' recognition of the critical role that values play in both personal and professional spheres. This awareness is essential for ethical decision-making and compassionate care. The overall mean rating of 3.73 indicates that nurses actively consider their values in their practice, which can enhance the quality of care provided to patients. 
4.1.3 Impacts of Spirituality in the Hospital Setting
Impact of Spirituality on Stress Levels. The highest mean score of 3.77 indicates that nurses feel effectively supported by their spirituality in managing workplace stress, enhancing their resilience and overall mental well-being. The overall mean rating of 3.56 reflects a strong consensus among nurses regarding the positive influence of spirituality on their stress levels in the hospital setting, suggesting that spiritual beliefs and practices are essential for effective coping mechanism in a high-stress environment.
Spirituality as a Coping Mechanism. The analysis reveals a high mean score of 3.84, indicating that spirituality significantly aids nurses in dealing with patient deaths, underscoring its critical role in navigating emotional challenges. The overall mean rating of 3.78 further emphasizes that nurses actively incorporate spiritual beliefs into their coping strategies, enhancing their ability to manage the emotional complexities of their work.
Spirituality and Social Support. The highest mean score of 3.73 reflects a strong perception among nurses that their spirituality is respected by colleagues, fostering a supportive workplace culture. The overall mean rating of 3.57 indicates that spirituality significantly enhances relationships among nurses and contributes to their ability to cope with challenges, reinforcing the importance of a supportive environment in healthcare settings.
Spiritual Practices. The highest mean score of 3.78 illustrates that nurses believe their spiritual practices enhance their motivation and energy levels during shifts. The overall mean rating of 3.63 indicates a general consensus that spirituality plays a significant role in nurses' professional lives, positively impacting their motivation, sense of purpose, and quality of patient care.
Spirituality and Beliefs. The highest mean score of 3.84 shows that nurses feel their spirituality enhances their compassion and understanding, even in difficult situations. The overall mean rating of 3.78 suggests a strong consensus that spirituality not only improves nurses' effectiveness as caregivers but also positively influences patient outcomes by addressing their spiritual needs.
Spirituality and Values. The highest mean score of 3.89 indicates that nurses rely on their core values to guide their patient care. The overall mean rating of 3.79 reflects a strong belief that personal and spiritual values significantly shape nurses' approaches to decision-making and patient interactions, emphasizing the integral role of these values in promoting compassionate care and ethical practice.
[bookmark: _GoBack]4.2 Conclusion
To shed light from the foregoing findings in this investigation, the following conclusion was inferred:
Age. Older nurses tend to exhibit higher levels of spiritual maturity, suggesting that life experiences contribute to deeper reflections on spirituality. This enhanced maturity can lead to stronger connections with patients and more compassionate care.
Sex. There is a notable difference in spiritual maturity between male and female nurses, with female nurses generally reporting higher levels of spirituality. This difference may stem from socialization patterns that emphasize relational and emotional aspects of care, highlighting the need for tailored support and training programs to address the distinct spiritual needs of nursing staff.
Years of Service. Experienced nurses demonstrate a deeper understanding of spirituality in their practice. Their accumulated experience allows them to refine their skills in addressing spiritual concerns, which enhances their ability to provide holistic care. Implementing mentorship programs that connect less experienced nurses with seasoned professionals could further enhance spiritual maturity across the workforce.
Position. Nurses in leadership roles may exhibit different levels of spiritual maturity compared to those in clinical positions. Nurse leaders who prioritize spirituality can positively influence their teams and foster an organizational culture that supports spiritual care. 
4.3 Recommendations
After the examination of the findings and conclusion of the study, the following are strongly recommended for the utilization of the results of this study:
1. Nurses should actively engage in self-reflection and seek opportunities for personal spiritual growth. This may include attending workshops or retreats that focus on spirituality in nursing. By enhancing their understanding of spiritual practices, nurses can improve their spiritual maturity, which will ultimately strengthen their ability to connect with patients on a deeper level. Such personal development can also contribute to their overall well-being and job satisfaction.
2. Nursing educators have a crucial role in shaping the future of the profession by integrating spiritual care training into nursing curricula. They may provide students with the knowledge and skills to address spiritual concerns in patient care. Educators can foster a deeper understanding of spirituality from the outset of their nursing careers. This foundational training can prepare future nurses to navigate the complexities of spiritual care, enhancing both their professional practice and the quality of care.
3. Educational institutions should incorporate spirituality into the nursing curriculum as a core component of holistic care. This can be achieved by developing courses that explore the role of spirituality in patient care, ethical decision-making, and personal well-being. By doing so, nursing students will gain a comprehensive understanding of how spiritual considerations affect health outcomes and patient satisfaction.
4. Professional nursing associations play a vital role in advocating for policies that recognize the importance of spiritual care in nursing practice. These organizations may promote research on spirituality in healthcare and provide resources that enable nurses to effectively address the spiritual needs of their patients.  Healthcare organizations should prioritize the development and implementation of mentorship programs that connect experienced nurses with less experienced colleagues. Such programs can facilitate knowledge sharing regarding spiritual care practices and support the spiritual maturity of the nursing workforce. 
5. Nurse leaders may prioritize spirituality in their leadership training programs to cultivate a culture of spiritual care within healthcare settings. By modeling spiritual maturity and encouraging their teams to integrate spiritual practices into their routines, leaders can create an environment that values and supports spiritual well-being. This approach not only enhances the personal and professional growth of nurses but also positively influences team dynamics and patient care. Regular workshops and seminars focusing on spirituality in nursing should be organized for nurses. These events can feature guest speakers, such as spiritual care providers or experienced nurses, who can share insights and best practices for integrating spirituality into patient care. This exposure can enhance nurses' understanding and appreciation of the importance of spiritual care in nursing.
6. A follow-up study may be conducted in order to explore other factors that are not included in the study. Other district hospitals in the province or in the region may be considered for wider scope.
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10. Definitions, Acronyms, Abbreviations

Age: Age is to the calculated length of time a person has lived, measured from their date of birth 		to the present.
Beliefs: The respondents’ beliefs are his acceptance and certainty of something to be true.
Coping Mechanism: Coping mechanism refers to how respondents manage day-to-day life and 		unexpected stresses in their fields (study or clinical setting).
Demographic Profile: The Demographic Profile is a section in the study analysis that comprised 		the information gathered about the selected groups to better understand their 			composition. It included respondents’ age, gender, sex, years of experience in the 		nursing profession (for registered nurses), and year level (for student nurses).
Level of Spiritual Maturity: Respondents’ level of spiritual maturity refers to the perceived 			maturity of respondents as they assess themselves, characterized by their stress level, 		coping mechanisms, social support, spiritual practices, 	beliefs, and values.
Nursing Profession: Nursing is the collaborative and autonomous care of individuals across all 		ages, whether healthy or ill. It focuses on promotion of health, prevention of 			illness, and the care the disabled or those who are nearing the end of life. 			Nurses play a crucial role in the lives of patients, encompassing a broad scope of 		responsibilities.
Nurse Well-Being: Nurse well-being encompasses both individual and organizational aspects. 		On an individual level, it includes a nurse’s satisfaction, happiness, and 				physical and mental health. Organizational well-being relates to the nurse's 			work environment, including team collaboration and social integration within the 			workplace.
Sex: Sex refers to an individual’s biological characteristics, identified as either “male” or 			“female.”
Social Support: Social support refers to the presence of a support system during stressful times 		and how much it contributes to reducing their stress levels. This support may come 		from family, peers, classmates, workmates, or others.
Spirituality: Spirituality refers to a state of being that involves a sense of connectedness to values 		and the capacity to explore fundamental moral and existential questions about oneself 		and the meaning of life.
Spiritual Practices: Spiritual practices are activities such as prayer, meditation on God’s Word, 		attending church gatherings, and other spiritually significant practices identified by the 		respondents.
Stress Level: Stress level refers to the current stress level of individuals in their respective fields 		(school or clinical setting) and the general factors contributing to it.
Values: The respondents’ values are the foundational principles and upbringing that influence 		respondents’ decision-making, ethics, and way of living and working.
Years of Experience: Years of experience refers to the total years of experience registered 		nurses have in the nursing profession, whether gained locally (in the Philippines) or 		abroad.
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