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Abstract
Objectives. Given the rising burden of palliative care and the limited human resources for its
facilitation in China, volunteers are becoming increasingly indispensable. In particular, there
is a high demand for volunteers who can serve as spiritual caregivers. However, a volunteer’s
ability to provide good spiritual care in a palliative setting may be influenced by their attitude
toward palliative care. To uncover the current state of spiritual caregiving in palliative settings in
China and insights into best practices for its improvement, this study measured spiritual care
competence and identified its influencing factors and explored its relationship with attitudes
toward palliative care among volunteers. Notably, this study is the first to consider spiritual
care competence alongside attitudes toward palliative care.
Methods. A descriptive cross-sectional study using online survey methods was conducted
with 385 volunteers in Shanghai, China. Data were collected using a structured questionnaire.
Results. Volunteers demonstrated relatively low levels of spiritual care competence
(58.50 ± 10.92). Statistically significant correlations were found between spiritual care
competence and the following variables: age, educational background, marital status, religious
beliefs, occupational status, and relevant training and practical experience. Attitude toward
palliative care significantly correlated with spiritual care competence (r = 0.49, p< 0.001).
Significance of results. To continually improve volunteers’ spiritual care competence, diversi-
fied education and training programs about spiritual care should be designed for different kinds
of volunteers; moreover, because attitude toward palliative care significantly impacted spiritual
care competence, such programs should encourage positive attitudes toward palliative care.

Introduction

The World Health Organization (2021) defines “palliative care” as an approach that improves
the quality of life of patients and their families facing problems associated with life-threatening
illness through the prevention and relief of suffering bymeans of early identification and impec-
cable assessment and treatment of pain and other problems, whether physical, psychosocial, or
spiritual. Notably, addressing the spiritual needs of patients is a basic factor of high quality pal-
liative care. “Spirituality” refers to a fundamental element of the human experience involving
the individual’s relationship with the meaning of life, purpose, connections with others, and a
sense of peace (Cai et al. 2020). Accordingly, spiritual care involves attentiveness to a patient’s
values and beliefs (Hvidt et al. 2020). Today, there is an urgent need to ensure that spiritual care
is part of palliative care: approximately 1 in 5 palliative care patients are considered “spirituality
distressed” (Gielen et al. 2017). Moreover, the relatively high prevalence of cancer among the
general population – 19.3 million new cancer cases were estimated to have occurred worldwide
in 2020 (Sung et al. 2021) – and among palliative care patients also underscores the need to
ensure that spiritual care is part of palliative care: a spiritual needs assessment study with can-
cer patients in a Northern European metropolitan region showed that almost all patients (94%)
reported at least one spiritual need (H ̈ocker et al. 2014). In light of the need for spiritual care,
palliative care must involve not only symptom control but also holistic treatment.

Today, the high frequency of aging populations across the globe is increasing demand for
palliative care, presenting a tough challenge for many countries faced with complex and diverse
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health-care needs (Chen 2021). It has been estimated that approxi-
mately 7.5 million people need palliative care in China (Ding et al.
2021); however, only 3% of this population receives palliative care
services (Wang et al. 2020). With aging populations’ increasing
demand for palliative care, a substantial gap in the availability of
palliative care has emerged. A palliative care model based solely on
specialist providers cannot meet the demand (Pesut et al. 2014); it
is necessary to recognize that volunteers are an integral resource
in palliative care. As a social cause, voluntary service embodies the
spirit of mutual assistance, cooperation, dedication, and great love,
which promotes social civilization. Palliative care volunteers freely
give their timewith no expectation of financial gain, serving within
an organized structure beyond preexisting social relations or famil-
ial ties to improve the physical, psychological, and spiritual quality
of life of adults and children with life-limiting conditions and
those close to them (i.e., family members and others) (Goossensen
et al. 2016). They can provide various services, including social,
emotional, informational, practical, spiritual, respite, physical, and
bereavement support (Claxton-Oldfield et al. 2008) and oftenwork
as liaisons to fill gaps between professionals and family members
(Vanderstichelen et al. 2020). Along these lines, volunteers take on
an informal educative role in their communities, both in terms of
destigmatizing palliative care and promoting and reinforcing the
reputations of local palliative (Morris et al. 2017). Notably, pallia-
tive care interventions that involve volunteers can positively impact
family satisfaction with care and even lengthen patient survival
(Candy et al. 2015). Moreover, the contributions of palliative care
volunteers have reduced palliative care costs by an estimated 23%
(Burbeck et al. 2014). Given China’s limited health-care resources
and the tough challenge of aging the nation currently faces, volun-
teers are expected to play a more important role in palliative care
in the future (Fast et al. 2004). Although scholars have emphasized
the importance of spiritual care in the palliative context (Edwards
et al. 2010; van de Geer et al. 2017), existing literature on spiritual
care rarely considers the role of volunteers.

In the process of providing services, volunteers have to deal
with the heavy theme of death and have to take care of patients
approaching death (Yeun 2020). This working environment makes
them prone to stress, which may increase negative attitudes toward
palliative care and thereby reduce service quality (Brown 2011;
Claxton-Oldfield 2016). In order to effectively improve volunteers’
spiritual care competence, it is necessary to shed light on their atti-
tudes toward palliative care. While some work has been done on
volunteers’ attitudes toward palliative care (Addington-Hall and
Karlsen 2005), no studies have yet investigated volunteers’ spiritual
care competence alongside their attitudes toward palliative care or
their relationship. Thus, this study examined spiritual care compe-
tence and the attitudes toward palliative care among palliative care
volunteers.

Methods

Aims

The study aimed to (1) measure volunteers’ spiritual care compe-
tence; (2) identify factors associated with volunteers’ spiritual care
competence; and (3) explore the relationship between volunteers’
spiritual care competence and attitudes toward palliative care.

Study design

We conducted a cross-sectional descriptive study using general
characteristics and 2 scales for spiritual care competence and

palliative care attitude among volunteers. We developed the gen-
eral characteristics part based on a literature review. Meanwhile,
for spiritual care competence, we adopted the scale developed by
Chen et al. (2016, 2017). For attitude toward palliative care, we
adopted the Attitudes Toward Care of the Dying Scale developed
by Frommelt (2003) and the attitude questionnaire developed by
Liu et al. (2005). Before the formal investigation, we recruited 41
volunteers for a pre-investigation to examine the reliability of the
scales. The Cronbach’s α for the Spiritual Care Competence Scale
was 0.916, and the Kaiser-Meyer-Olkin (KMO) was 0.931. The
Cronbach’s α for the palliative care attitude scale was 0.768, and
the KMO was 0.624. The design of the study was approved by
the ethical review committee of Ninth People’s Hospital, which is
affiliated with the medical school of Shanghai Jiaotong University
(no. SH9H-2021-T11-1).

Sample and setting

A rule of thumb for multivariable analyses is that the sample size
should be 5, 10, or 20 times the number of variables (Norman
et al. 2012). Because there were 9 variables in this study, the sam-
ple size was determined to be 180. Convenience sampling was
used to recruit participants from typical voluntary organizations
providing palliative care services, including volunteer organiza-
tions open to the general public and volunteer organizations made
up of college students in Shanghai, China, in January 2019. The
inclusion criteria were as follows: (1) volunteers involved in pal-
liative care or having the will to participate in palliative care and
(2) volunteers able to understand the study purpose and provide
informed consent. Ultimately, 385 volunteers participated in the
study. Because over half the volunteers were college students, we
divided the participants into 2 groups – a “college student volun-
teers” group and a “social volunteers” group (social volunteers have
work experience and are not college students but members of the
general population) – and compared their results.

General characteristics

We collected participants’ general characteristics, namely sex, age,
educational background, marital status, religious beliefs, occupa-
tional status, past participation in palliative care, previous exposure
to knowledge about palliative care, and palliative care training.

Spiritual care competence

The measurement scales for spiritual care competence are lim-
ited. van Leeuwen et al. (2009) developed the Spiritual Care
Competence Scale based on the spiritual care competence frame-
work.Thequestionnaire consists of 6 core domains: assessment and
implementation of spiritual care, professionalization and improv-
ing the quality of spiritual care, personal support and patient
counseling, referral to professionals, attitude toward the patient’s
spirituality, and communication.The questionnaire has been trans-
lated, revised, and applied by researchers in China (Qi et al. 2019;
Wei et al. 2017; Yan et al. 2016). However, it is only applicable to
nurses – not the volunteers investigated in this study. Chen et al.
(2016; 2017) developed the Spiritual Care Competence Scale based
on the scale mentioned above. This scale is applicable to volun-
teers and consists of 3 core domains: basic knowledge, attitude,
and professional skills. To better adapt it to the Chinese popula-
tion, the scale was revised based on the language environment in
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mainland China. This scale consists of 18 items and employs a 5-
point Likert scale (1 = strongly disagree to 5 = strongly agree).
Total scores range from 18 to 90, with higher scores indicating
higher competence levels.

Attitude toward palliative care

The measurement scale for attitude toward palliative care was
developed based on the Attitudes Toward Care of the Dying Scale
developed by Frommelt (2003) and the attitude questionnaire
developed by Liu et al. (2005). The scale contains 20 items, con-
sisting of 4 core domains (facing advanced patients, improving
quality of life, preparing for death, and obstacles to palliative care).
The scale employs a 5-point Likert scale (1 = strongly disagree to
5 = strongly agree). Total scores range from 20 to 100, with higher
scores indicating a more positive attitude.

Statistical analysis

Data were analyzed with IBM SPSS 23.0. Continuous variables
were presented as means and standard deviations. Categorical
variables were presented as numbers and percentages. A multi-
ple linear regression analysis, an ANOVA, and a t-test were used
to identify the factors affecting volunteers’ spiritual care compe-
tence. Meanwhile, spearman’s correlation was used to determine
the relationship between spiritual care competence and attitude
toward palliative care. p-Values of <0.05 were considered statis-
tically significant.

Results

Participant characteristics

Participants characteristics are shown in Table 1. Among our 385
participants, 77.7% (n = 299) were women. The mean age was
29.04 ± 12.82. Meanwhile, 58.2% (224) were non-religious, 70.4%
(271) were unmarried, 211 (54.8%) were college students, 265
(68.8%) did not have experience in caring for terminally ill patients
or relatives, 243 (63.1%) had not been exposed to knowledge about
palliative care, and 327 (84.9%) had not received any training
related to palliative care.

Spiritual care competence

Table 2 shows participants’ levels of spiritual care. The total score
was 58.50 ± 10.92. Spiritual care competence was significantly
higher among social volunteers (60.28± 11.34) than among college
student volunteers (57.04 ± 10.36). A significant difference was
observed from the dimension of attitude but not basic knowledge
and professional skills.

Factors affecting volunteers’ spiritual care competence

Table 3 shows the results of the univariate analysis, and Table 4
shows the results of the multiple linear regression analysis.
According to the results of univariate analysis, age, educational
background, marital status, religious beliefs, occupational status,
and relevant training and practical experience were significantly
associated with volunteers’ spiritual care competence. The multi-
ple linear regression model fit the data well (F = 5.427, p< 0.001).
Notably, relevant training and practical experience and exposure

Table 1. Participant characteristics (N = 385)

Characteristics n %

Sex Male 86 22.3

Female 299 77.7

Age ≤20 183 47.5

20−40 119 30.9

>40 83 21.6

Educational background ≤Associate 61 15.8

Bachelor 278 72.2

≥Master 46 12.0

Marital status Unmarried 271 70.4

Married 89 23.1

Other 25 6.5

Religious beliefs Yes 161 41.8

No 224 58.2

Occupational status College student 211 54.8

Non-college student 174 45.2

Experience of caring for
dying patients/relatives

Yes 120 31.2

No 265 68.8

Exposure to knowledge
about palliative care

Yes 142 36.9

No 243 63.1

Palliative care training Yes 58 15.1

No 327 84.9

Table 2. Levels of spiritual care competence

Dimension

College
student

volunteers
Social

volunteers Z/t p

Basic knowledge 7.37 ± 2.28 7.43 ± 2.77 −0.171 0.864

Attitude 24.37 ± 5.02 26.51 ± 4.79 −3.993 <0.001

Professional skills 25.30 ± 4.97 26.34 ± 5.32 −1.520 0.128

Total 57.04 ± 10.36 60.28 ± 11.34 −2.920 0.004

to knowledge about palliative care were associated with volunteers’
spiritual care competence; this finding is consistent with the result
of the univariate analysis.

Attitude toward palliative care

Table 5 shows the volunteers’ attitudes toward palliative care. The
total attitude score was 74.54 ± 8.58 (range: 56–100). Attitudes
toward palliative care were significantly higher among social vol-
unteers (76.47 ± 8.44) than among college student volunteers
(72.95± 8.39).This significant differencewas found in the domains
of improving quality of life, preparing for death, and obstacles to
palliative care but not in facing advance patients.
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Table 3. Results of the univariate analysis of associated factors of volunteers’
spiritual care competence

Item Score F/t p

Sex

Male 57.28 ± 10.35 −1.181 0.238

Female 58.86 ± 11.07

Age

≤20 56.42 ± 10.44 7.764 <0.001

20–40 59.44 ± 11.00

>40 61.77 ± 10.96

Educational background

≤Associate 60.82 ± 12.19 4.285 0.014

Bachelor 57.51 ± 10.50

≥Master 61.46 ± 10.89

Marital status

Unmarried 57.45 ± 10.47 4.755 0.009

Married 60.55 ± 10.78

Other 62.68 ± 14.19

Religious beliefs

Yes 60.45 ± 10.89 2.991 0.003

No 57.11 ± 10.75

Occupational status

College students 57.04 ± 10.357 −2.920 0.004

Non-college students 60.28 ± 11.34

Experience of caring for
dying patients/relatives

Yes 61.76 ± 9.57 4.012 <0.001

No 57.03 ± 11.18

Exposure to knowledge
about palliative care

Yes 61.99 ± 10.62 4.927 <0.001

No 56.47 ± 10.59

Palliative care training

Yes 64.67 ± 10.16 4.801 <0.001

No 57.41 ± 10.70

Relationship between spiritual care competence and
attitude toward palliative care

A significant correlation was found between spiritual care com-
petence and attitude toward palliative care among volunteers
(r = 0.494, p = < 0.001), indicating that spiritual care competence
is positively correlated with attitude toward palliative care.

Discussion

Volunteers’ spiritual care competence

This study found that volunteers’ mean scores for spiritual care
competence were not high and that their overall competence needs

Table 4. Results of the multiple linear regression analysis of associated factors
of volunteers’ spiritual care competence

Model B SE 𝛽 t p

Constant 71.611 7.151 – 10.014 <0.001

Sex 1.383 1.305 0.053 1.060 0.290

Age 0.047 0.092 0.055 0.509 0.611

Educational
background

0.676 1.111 0.033 0.609 0.543

Marital status 1.224 1.307 0.067 0.936 0.350

Religious beliefs −0.797 1.587 −0.036 −0.502 0.616

Occupational status −0.631 2.011 −0.029 −0.314 0.754

Experience of caring for
dying patients/relatives

−3.274 1.198 −0.139 −2.734 0.007

Exposure to knowledge
about palliative care

−2.742 1.276 −0.121 −2.149 0.032

Palliative care training −4.188 1.698 −0.137 −2.466 0.014

Table 5. Levels of attitude toward palliative care

Dimension

College
student

volunteers
Social

volunteers Z p

Facing
advanced
patients

15.55 ± 3.77 16.12 ± 3.63 −1.636 0.102

Improving
quality of life

19.89 ± 3.15 20.95 ± 2.86 −3.878 <0.001

Preparing for
death

20.10 ± 3.24 20.82 ± 2.78 −2.388 0.017

Obstacles to
palliative care

17.41 ± 3.51 18.58 ± 3.29 −3.608 <0.001

Total 72.95 ± 8.39 76.47 ± 8.44 −4.282 <0.001

to be improved. Currently, there are approximately 1,029 pallia-
tive care volunteers in China (National Health Commission of the
People’s Republic of China 2021) and the development of palliative
care volunteers remains in its infancy (Ding et al. 2021). This study
surveyed prospective and potential volunteers in organizations
geared to provide palliative care services. We found that volun-
teers from such specialized organizations – let alone those in other
voluntary organizations – did not have significant knowledge and
experience in the field. In fact, volunteers’ engagement in practical
work was significantly constrained by their lack of knowledge and
training at this stage of their development. At the same time, pallia-
tive care institutions do not effectively coordinate their volunteer
education, training, and usage with voluntary organizations. The
current level of volunteers’ spiritual care is not high, which may
be related to their lack of knowledge and resources. Knowledge of
death and palliative care and spiritual care resources had the lowest
scores of all items. It is notable that spiritual care was introduced
relatively late in China and that, although the importance of spir-
ituality has been raised at the national level, relevant policies are
still lacking; indeed, China does not yet have a unified concept of
spirituality (Li et al. 2021). Additionally, studies on end-of-life spir-
itual care in China have not been widely undertaken Nevertheless,
hospitals and nursing institutions still sometimes offer spiritual
palliative care. According to a research by Kichenadasse et al.
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(2017), most medical staff have been exposed to patients’ spiritual
needs, but only 45% felt they were able to satisfy these needs. It
is also notable that there is a lack of unified educational content
on palliative care – let alone spiritual care – in China and that the
nation does not have any planning and supervisory standards for
spiritual care. Although volunteers may be passionate about pal-
liative care, they do not have significant professional knowledge or
strong understandings of the concept of spiritual care. Thus, there
is an urgent need to delineate “spirituality” and develop system-
atic training programs geared to improve palliative care volunteers’
spiritual care competence.

This study found that the level of spiritual care competence
was significantly higher among social volunteers than among col-
lege students volunteers; this result is consistent with this study’s
other finding that age, marital status, and religious beliefs influence
spiritual care competence. Social volunteers are relatively older
and have richer experiences in caring and communication. Along
these lines, they are inclined to have deeper understandings of
life. Moreover, 80% of the social volunteers in this study were reli-
gious, which may partly explain these results. More specifically, Fu
(2016) found that religion can be regarded as a spiritual resource;
accordingly, the religious context can be introduced into pallia-
tive care by variable spiritual care strategies to provide a spiritual
fulcrum for people who are dying and ease any feelings of vulnera-
bility. Religious people usually hold a known belief about death,
which helps eliminate a fear of the “unknown” associated with
death (Sun et al. 2019). Therefore, it is important to recognize and
emphasize the value of social volunteers and increase public aware-
ness of palliative care in diverse ways to attract and recruit more
volunteers.

Factors affecting volunteers’ spiritual care competence

The results of the univariate analysis showed that age, educational
background, marital status, and religious beliefs influenced volun-
teers’ spiritual care competence. Specifically, an older age, a higher
level of education, being divorced or widowed, and being religious
correlated with a higher level of spiritual care competence. The
result of the multiple linear regression analysis showed that rela-
tive practical experience, education, and training were significantly
associatedwith spiritual care competence. Caring for patients at the
end of life is also a process of self-learning and growth; for exam-
ple, Jiao et al. (2020) investigated 80 nurses and found that their
spiritual health and spiritual care awareness significantly improved
after they completed systematic spiritual care training. Therefore,
exposing clinical nurses to spiritual care courses or training may
greatly improve their understandings of spiritual care, their sense of
how to deliver it, and their ability to evaluate its effects. Volunteers
who have been exposed to palliative care knowledge and received
education and training have better understandings of the concept
and of the significance of palliative care. Such experience can help
them develop a correct view of life and death, eliminate the fear of
death,more calmly treat dying patients, and deliver better palliative
spiritual care services. Spiritual care education and training also
strengthen the caregiver’s sense of responsibility to provide spiri-
tual care, which enhances their spiritual care competence. Zhang
(2020) found that systematic spiritual care training significantly
improved cognition, competence, and attitude toward palliative
care among nurses in an oncology department in China. Spiritual
care cognition is positively correlated with spiritual care compe-
tence (Shi et al. 2020). Volunteers urgently need to be trained in the

content andmethods of spiritual care (Jing et al. 2020) – it is neces-
sary to focus on education for spiritual care cognition and develop
a training and evaluation system designed to improve volunteers’
spiritual care competence.

There are abundant spiritual resources in Chinese native
culture, such as the harmonious thought of the unity of man
and nature, the Confucian philosophy of life, Zhuangzi’s realm of
inner sanctity, and meditation. By combining Chinese and west-
ern philosophical concepts, theoretical knowledge of spiritual care
suitable for Chinese people can be developed to guide the cre-
ation of a spiritual care training system. In 2007, Hunan Cancer
Hospital launched the first clinical spiritual care program in main-
land China. Twenty-six volunteers, mainly clinical nurses, became
the first group of registered members based on expert recommen-
dations and interviews. In 2009, 24 clinical spiritual care teachers
graduated from Hunan Cancer Hospital (Shen et al. 2012). During
this period, international regions and Taiwan introduced spiritual
care training. For example, Chang Gung Hospital arranged spiri-
tual nurses who provide death education and spiritual care to dying
patients to improve their quality of life (Yu 2012). Shanghai has
also started to explore spiritual care training for palliative care staff
by bringing in teachers from Taiwan. In the context of the exten-
sive implementation of pilot reforms to palliative care in China,
a variety of pedagogies, such as classroom education and contin-
ued training, should be designed and implemented to strengthen
awareness of palliative and spiritual care. Meanwhile, medical col-
lege faculty members should provide a range of life education
and palliative care courses. Additionally, spiritual care training
teachers and curricular systems should be developed to carry out
the continuing education program for palliative care services and
improve spiritual care competence to systematically improve the
quality of palliative care, which will enhance the value and mean-
ing of survival amongdying patients andhelp them realize physical,
spiritual, and social peace.

The relationship between spiritual care competence and
attitude toward palliative care among volunteers

This study showed that the attitude toward palliative care was
positively correlated with spiritual care competence (p < 0.001),
indicating that volunteers who held a positive attitude toward pal-
liative care had a higher level of spiritual care competence. The
reason for this relationship may be that volunteers with positive
attitudes toward palliative care are more passionate about caring
for people who are dying and thus may be more likely to take the
initiative to learn about their patients’ spiritual needs so that they
canmore easily address them. In addition, volunteers holding posi-
tive attitudes toward palliative care may also have positive attitudes
toward death, whichmay help them understand the spiritual needs
of their patients and demonstrate a positive view of life and death
while carrying out palliative care (Li et al. 2021). Consequently, it is
necessary to attach importance to volunteers’ attitudes toward pal-
liative care and to create standards and training systems to improve
volunteers’ spiritual care competence.

Conclusion

This study revealed that palliative care volunteers in Shanghai did
not have a high level of spiritual care competence. Statistically sig-
nificant correlations were found between spiritual care competence
and the following variables: age, educational background, marital
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status, religious beliefs, occupational status, and relevant train-
ing and practical experience. Meanwhile, we found that spiritual
care competence positively correlated with attitude toward pallia-
tive care. Education and training programs should be developed to
improve spiritual care competence and attitude toward palliative
care among volunteers. Additionally, further studies are needed to
assess volunteers’ spiritual care competence in other regions and at
the national level.

Limitations

We obtained our sample of volunteers from Shanghai using a con-
venience sampling method; therefore, the findings may not be
generalizable to volunteers across China. In addition, due to the
uneven distribution of participant characteristics across the sam-
ple, the results of the multiple linear regression are not sufficient to
detect all influencing factors.
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Höcker A, Krüll A, Koch U, et al. (2014) Exploring spiritual needs and
their associated factors in an urban sample of early and advanced cancer
patients. European Journal of Cancer Care 23(6), 786–794. doi:10.1111/ecc.
12200

Hvidt NC, Nielsen KT, Kørup AK, et al. (2020) What is spiritual care?
Professional perspectives on the concept of spiritual care identified through
group concept mapping. BMJ Open 10(12), e042142. doi:10.1136/bmjopen-
2020-042142

Jiao M, Hu Y, Zhang L, et al. (2020) Effects of spiritual care training on
improving nurses’ spiritual well-being and perceptions of spiritual care.
Chinese Journal of Modern Nursing 26(4), 435–441. doi:10.3760/cma.j.issn.
1674-2907.2020.04.003

Jing L, Li T, Shu Z, et al. (2020) Study on the volunteers’ knowledge, attitude,
behavior and training needs of hospice care. Medicine & Philosophy 41(21),
30–34 doi:10.12014/j.issn.1002-0772.2020.21.07

Kichenadasse G, Sweet L, Harrington A, et al. (2017) The current practice,
preparedness and educational preparation of oncology professionals to pro-
vide spiritual care.Asia-Pacific Journal of ClinicalOncology 13(5), e506–e514.
doi:10.1111/ajco.12654

Li L, Lv J, Zhang L, et al. (2021) Association between attitude towards death
and spiritual care competence of Chinese oncology nurses: A cross-sectional
study. BMC Palliative Care 20(1), 150. doi:10.1186/s12904-021-00846-8

Liu WJ, Hu WY, Chiu YF, et al. (2005) Factors that influence physicians in
providing palliative care in rural communities in Taiwan. Supportive Care in
Cancer 13(10), 781–789. doi:10.1007/s00520-005-0778-7

Morris SM, Payne S, Ockenden N, et al. (2017) Hospice volunteers: Bridging
the gap to the community? Health & Social Care in the Community 25(6),
1704–1713. doi:10.1111/hsc.12232

National Health Commission of the People’s Republic of China (2021) Letter
on the reply to Proposal no. 4616 (Medical and Sports no. 674) of the
Third Session of the 13th National Committee of the Chinese People’s
Political Consultative Conference. http://www.nhc.gov.cn/wjw/tia/202101/
9e8e1f88e0aa4ebfa4f36e89d8745805.shtml (accessed 16 October 2022).

Norman G, Monteiro S and Salama S (2012) Sample size calculations: Should
the emperor’s clothes be off the peg or made to measure? BMJ (Clinical
Research Ed.) 345, e5278. doi:10.1136/bmj.e5278

Pesut B, Hooper B, Lehbauer S, et al. (2014) Promoting volunteer capacity in
hospice palliative care: A narrative review. American Journal of Hospice and
Palliative Medicine® 31(1), 69–78. doi:10.1177/1049909112470485

Qi M, Yan J, Mao P, et al. (2019) The current status of spiritual care abil-
ity of nursing interns and improvement countermeasures. Chinese Nursing
Management 19(4), 563–568 doi:10.3969/j.issn.1672-1756.2019.04.017

https://doi.org/10.1017/S1478951523000123 Published online by Cambridge University Press

https://www.editage.cn
http://www.nhc.gov.cn/wjw/tia/202101/9e8e1f88e0aa4ebfa4f36e89d8745805.shtml
http://www.nhc.gov.cn/wjw/tia/202101/9e8e1f88e0aa4ebfa4f36e89d8745805.shtml
https://doi.org/10.1017/S1478951523000123


Palliative and Supportive Care 977

Shen B, Chen Y and Tang X (2012) Management and practice of clinical
spiritual care for patients with cancer. Chinese Nursing Management 12(5),
65–66.

Shi Y, Zhao Y, Hu Y, et al. (2020) Correlation between spiritual care compe-
tence and spiritual care-giving in oncology nurses. Medicine and Philosophy
41(7), 55–58 doi:10.12014/j.issn.1002-0772.2020.07.14

Sun P, Deng M, and Jiang Z (2019) Related factors of spiritual needs of can-
cer patients.Medicine and Philosophy 40(2), 43–48 doi:10.12014/j.issn.1002-
0772.2019.02.09

Sung H, Ferlay J, Siegel RL, et al. (2021) Global Cancer Statistics 2020:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers
in 185 Countries. CA 71(3), 209–249. doi:10.3322/caac.21660

van de Geer J, Groot M, Andela R, et al. (2017) Training hospital staff on spir-
itual care in palliative care influences patient-reported outcomes: Results of
a quasi-experimental study. Palliative Medicine 31(8), 743–753. doi:10.1177/
0269216316676648

Vanderstichelen S, Cohen J, VanWesemael Y, et al. (2020) The liminal space
palliative care volunteers occupy and their roles within it: A qualitative study.
BMJ Supportive & Palliative Care 10(3), e28. doi:10.1136/bmjspcare-2018-
001632

van LeeuwenR, Tiesinga LJ,Middel B, et al. (2009)The validity and reliability
of an instrument to assess nursing competencies in spiritual care. Journal

of Clinical Nursing 18(20), 2857–2869. doi:10.1111/j.1365-2702.2008.
02594.x

WangM, Xu T, and Yue P (2020) The relevant policies, challenges and sugges-
tions of palliative care in China.Medicine & Philosophy 41(14), 19–22 doi:10.
12014/j.issn.1002-0772.2020.14.04

Wei D, Liu X, Chen Y, et al. (2017) Reliability and validity of Chinese ver-
sion of spiritual care competence scale.Chinese NursingManagement 17(12),
1610–1615 doi:10.3969/j.issn.1672-1756.2017.12.008

World Health Organization (2021) Assessing the development of pallia-
tive care worldwide: A set of actionable indicators. https://www.who.int/
publications/i/item/9789240033351 (accessed 20 October 2022).

Yan Y, Bian L, Zhang W, et al. (2016) Spiritual care research in com-
munity hospice care ward application. China Health Industry 13(1),
195–198 doi:10.16659/j.cnki.1672-5654.2016.01.195

Yeun YR (2020) A study on the motivations of Korean Hospice Volunteers.
Indian Journal of Palliative Care 26(1), 24–27. doi:10.4103/IJPC.IJPC_
136_19

Yu L (2012) An introduction to humanistic care in Chang Gung hospital of
Taiwan. Journal of Nursing Science 27(13), 21 doi:10.3870/hlxzz.2012.13.021

Zhang J (2020) The construction of the training program of the nurses’ spiri-
tual care ability in oncology department and effect comparison of different
training patterns. CN: Nanchang University.

https://doi.org/10.1017/S1478951523000123 Published online by Cambridge University Press

https://www.who.int/publications/i/item/9789240033351
https://www.who.int/publications/i/item/9789240033351
https://doi.org/10.1017/S1478951523000123

	Volunteers' spiritual care competence and its relationship with attitudes toward palliative care: A cross-sectional study
	Introduction
	Methods
	Aims
	Study design
	Sample and setting
	General characteristics
	Spiritual care competence
	Attitude toward palliative care
	Statistical analysis

	Results
	Participant characteristics
	Spiritual care competence
	Factors affecting volunteers' spiritual care competence
	Attitude toward palliative care
	Relationship between spiritual care competence and attitude toward palliative care

	Discussion
	Volunteers' spiritual care competence
	Factors affecting volunteers' spiritual care competence
	The relationship between spiritual care competence and attitude toward palliative care among volunteers

	Conclusion
	Limitations
	Acknowledgments
	References


