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Purpose. Tis study aimed to investigate nurses’ perceptions of spirituality and spiritual care and perceived professional benefts in
China and reveal the relationship between them. Design and Methods. In this study, 372 nurses (response rate: 93.47%) from
a number of hospitals across China were surveyed using convenience sampling. Te data were collected through online
questionnaires, including a sociodemographic characteristics form, the Chinese version of the Spiritual Care-Giving Scale (C-
SCGS), and the Nurses’ Perceived Professional Benefts Questionnaire (NPPBQ). Findings. Te total score of the NPPBQ was
136.88± 20.13. A statistically signifcant relationship was found between the total score and subscale score of the C-SCGS and the
total score and subscale score of the NPPBQ (R� 0.217–0.475, P< 0.01). Practice Implications. Nursing managers and educators
should pay attention to improving nurses’ perceptions of spirituality and spiritual care in order to help nurses gain more perceived
professional benefts.

1. Introduction

Clinical nurses often experience high occupational stress,
burnout, anxiety, depression, and other negative feelings and
emotions, which result from the combined action of internal
factors (such as age and gender) and external factors (such as
work environment and workload) [1–5]. Studies have shown
that hospitals may be reluctant to increase the number of
nurses, as they need to consider their operating costs while
providing medical services, especially because China has not
yet achieved universal health insurance [6]. Hospitals are
understafed in terms of clinical nurses, but people’s demand
for medical services is still increasing, which has a negative
impact on the workload of nurses and further afects their
job satisfaction [6, 7]. Too much clinical work makes Chi-
nese nurses focus more on completing basic medical nursing

operations, with relatively little communication with pa-
tients, resulting in a poor nurse-patient relationship [8, 9].
Te development of nursing in China has occurred relatively
recently and is infuenced by traditional culture. Most people
still think that nursing exists depending on clinical medicine,
that nurses only follow doctors’ instructions to complete
their work, and that they do not know enough about the
contribution and signifcance of nursing to human health.
Terefore, the social status of nurses in China is still not high
[10, 11]. Te outbreak and persistence of COVID-19 also
poses a signifcant threat to the health status and team
building of nurses [12]. Research studies have shown that the
prevalence among anxiety, depression, and turnover in-
tention of nurses increased after the outbreak of COVID-19
[13–15]. In addition to coping with the pressure of nursing
work itself [7] and the continuing impact of COVID-19
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[12, 16], Chinese nurses are also faced with practical
problems such as slightly strained nurse-patient relation-
ships and their relatively low social status [17], which further
leads to nurses’ negative perceptions of the profession, which
is not conducive to their mental health and may result in
a loss of nursing talent. Tus, it is important to determine
how to improve the experience of nurses and their will-
ingness to stay on the job.

From the perspective of positive psychology, “perceived
professional beneft” of nursing describes the nurse’s per-
ception of the gains and benefts brought by their occupa-
tion, as well as the feeling that the occupation of nursing can
promote overall self-growth [18]. Research shows that the
enhancement of nurses’ sense of professional beneft con-
tributes to the reduction of burnout and enables nurses to
engage in work with a positive attitude and gain more
positive feedback at work, which is conducive to relieving
nurses’ negative emotions and improving their willingness
to stay on the job [19–22]. However, a number of recent
investigations in China show that the scores on the perceived
professional benefts questionnaire of Chinese nurses are
between 2 and 4, which is at a medium level [22–24].
Previous studies have found that nurses’ academic qualif-
cations, monthly income, working environment, and other
objective factors afect nurses’ perceived professional ben-
efts, but these factors do not seem to take into account
nurses’ subjective cognitive factors [25–27]. Te cognitive
adaptation theory (CAT) establishes that the adaptation,
health, and happiness pursued by individuals are to a large
extent the “psychological facts” of subjective experience.
Tis subjective psychological fact is not only a refection of
the objective real situation but also a subjective construction
of individual selective perception based on objective facts
[28]. Te “perceived professional beneft” describes all kinds
of positive experiences experienced by nurses in the process
of working, which can also be regarded as a subjective
psychological fact based on an objective reality. Terefore,
we can speculate that the level of nurses’ perceived pro-
fessional beneft is related to their own subjective cognition
in addition to objective factors. Some scholars have pointed
out that positive psychology emphasizes positive experi-
ences, while spirituality is the source of positive experiences
[29]. Te unhappiness of nurses’ professional perception
may not be caused by insufcient positive experience but by
a lack of spiritual perception [29].

“Spirituality” derives from the Latin word “spiritus”
(being alive or life is supreme) and is an essential component
of human well-being [30]. Tere is no uniform defnition of
spirituality in China, but it is generally accepted that spir-
ituality is a force that is intrinsically connected with the
meaning of life [31]. When nurses are experiencing the
negative efects of high stress, anxiety, depression, and
burnout caused by their work, spirituality as an internal
strength may help nurses better cope with these problems
and rebuild their confdence in the nursing profession.
Spiritual care is about identifying and responding to human
spiritual needs in the face of trauma, illness, or grief, in-
cluding meeting individual needs for meaning of satisfac-
tion, self-worth, self-expression, faith support, the practice

of rituals, prayer, or sacraments, and conversation with
sensitive listeners [32]. Spiritual care is an important aspect
of care that nurses cannot ignore when giving holistic care to
patients [33]. Optimal spiritual care depends on the nurse’s
perception of spirituality and spiritual care. Only when
nurses are sensitive enough to them can they identify the
spiritual needs of patients timely and accurately in their
work and take corresponding measures to meet them [33].
At the same time, the successful implementation of spiritual
care helps nurses gain job satisfaction, maintain a positive
attitude toward their work, and afrm their personal and
professional value [34, 35]. Te improvement of nurses’
perception of spirituality and spiritual care not only is
conducive to the overall healthy development of patients but
also may guide nurses to cope with trouble at work in
a positive state so that nurses can improve the positive
recognition of their own value and professional value and
have a higher perceived professional beneft. Terefore, this
study aimed to investigate the status quo of Chinese nurses’
perceptions of spirituality and spiritual care and their
perceived professional benefts and to explore the re-
lationship between them.

2. Materials and Methods

2.1. Research Design. Cross-sectional research was con-
ducted in 15 Chinese hospitals. Te data were collected
between February and March 2021. A total of 398 ques-
tionnaires were distributed and 372 were returned (a re-
covery rate of 93.47%).

2.2. Participants. In this study, the convenience sampling
method was used to investigate in-service nurses in various
hospitals in Chengdu, Baoding, Shenyang, and other cities
through an online questionnaire. Te inclusion criteria were
as follows: (1) in-service contract nurses or staf nurses in
hospitals at all levels and (2) those who were physically
present in the hospitals during the investigation and par-
ticipated in this study voluntarily. Te exclusion criterion
was the employee opting out during the investigation.

2.3. Measures

2.3.1. Demographics. Te demographic survey was designed
by the researchers themselves and included general de-
mographic data and knowledge of spiritual care, such as
gender, age, educational background, professional title, years
of work, training in spiritual care, and the level of un-
derstanding of spiritual care.

2.3.2. Chinese Version of the Spiritual Care-Giving Scale (C-
SCGS). Te scale was developed by Tiew and Creedy [36]
and translated and revised by Hu et al. [32] to understand
the perception of Chinese nurses’ spirituality and spiritual
care. After revision, the scale contained 34 items in total,
including four dimensions: attributes for spiritual care,
defning spirituality and spiritual care, spiritual perspectives,
and spirituality and spiritual care values. Items were rated on
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a 6-point Likert scale, and the total score ranged from 34 to
206. Te higher the score, the higher the spirituality and
spiritual care perception. Cronbach’s α coefcients of each
dimension of the scale applied in this study ranged from
0.943 to 0.983, showing good reliability.

2.3.3. Nurses’ Perceived Professional Benefts Questionnaire
(NPPBQ). Te questionnaire was compiled by Hu [37] to
investigate the gains and benefts that nurses’ perceived
from their careers. Te questionnaire contains 33 items
across fve dimensions: personal growth, good nurse-
patient relationship, recognition from family and friends,
positive occupational perception, and team belonging.
Items are scored on a 5-point Likert scale, with the total
score ranging from 33 to 165. Te higher the score, the
higher the nurses’ sense of professional beneft. Te average
score of items <2 indicates a low level, 2–4 indicates
a medium level, and >4 indicates a high level [38].
Cronbach’s α coefcients of each dimension of the scale
applied in this study ranged from 0.836 to 0.915, showing
good reliability.

2.4. Data Collection and Analysis. In this study, data were
collected in the form of electronic questionnaires. Re-
spondents could access web pages for flling out the ques-
tionnaire by clicking on the network links we distributed
(https://www.wjx.cn/vm/w7mUk0s.aspx). Te question-
naires completed by each person were independent and did
not interfere with each other. On the web page, we used
uniform instructions to explain the purpose of the survey to
the research subjects, who flled out the questionnaire
anonymously under the premise of informed consent. To
ensure the quality of the data, we adopted the online
questionnaire design of compulsory answers and data logic
control.

Te collected data were analyzed using IBM SPSS 23.0
for Windows. Frequency count and percentage were used to
describe the demographic characteristics of the nurses.
Mean and standard deviation were used to describe the
distribution of each dimension and the total C-SCGS and
NPPBQ scores. Internal consistency reliability estimates
were established for all tools (C-SCGS, NPPBQ). To measure
the associations between the nurses’ perceived professional
benefts and categorical study variables, independent-group
t-tests and one-way ANOVA were used; correlation analysis
was used to clarify the correlation between nurses’ spiri-
tuality and spiritual care perceptions and their perceived
professional beneft. All statistical analyses were performed
at the 0.05 level of signifcance.

3. Results

3.1. Participant Characteristics. Among the 372 nurses
surveyed, 365 (98.1%) were female and 7 (1.9%) were male.
Most of them were between 26 and 35 years old (59.1%).
Most of them received a bachelor’s degree (73.4%). Tere
were 169 (45.4%) and 131 (35.2%) nurse practitioners and
supervisor nurses, respectively, and 294 nurses (79.0%) had

more than 6 years of working experience. Only 130 (34.9%)
nurses had received spiritually related training, and only 83
nurses (22.3%) had diferent understandings of spiritual care
(Table 1).

3.2. Total Score and Subscale Score of the NPPBQ. In this
study, the total NPPBQ score was 136.88± 20.13, and the
scores for the fve dimensions were as follows: personal
growth, 25.79± 3.87; good nurse-patient relationship,
24.32± 4.08; recognition from family and friends,
27.70± 4.77; positive occupational perception, 21.0± 3.23;
team belonging, 20.66± 3.41. Te total score and the di-
mension scores for the NPPBQ are given in Table 2. From
the average score of the items, “good nurse-patient re-
lationship had the highest score (4.29± 0.64), followed by
personal growth (4.20± 0.66), team belonging” (4.13± 0.68),
“recognition from family and friends” (4.08± 0.66), and
positive occupational perception (3.89± 0.73).

Single-factor analysis revealed no signifcant diferences
in NPPBQ scores in terms of age, professional title, working
years, or monthly income but did reveal diferences based on
gender, educational background, marital status, and the level
of understanding of spiritual care (Table 1).

3.3. Total Score and Subscale Score of the C-SCGS. Te overall
potential score range for C-SCGS was 34–204. Te total
score of C-SCGS in this study was 168.64± 30.13. For the
four dimensions, the scores were as follows: Attributes for
spiritual care, 64.04± 12.13; defning spirituality and spiri-
tual care, 38.96± 7.63; spiritual perspectives, 24.83± 4.73;
spirituality and spiritual care values, 39.87± 7.41. Te total
mean score and dimension scores for the C-SCGS are given
in Table 2. Te three highest mean scores for the C-SCGS
were obtained by items 7 “Spiritual well-being is important
for one’s emotional well-being” (5.18± 1.001); item 4,
“Spirituality is an expression of one’s inner feelings that
afect behavior” (5.11± 1.034); and item 14, “Spiritual care is
a process and not a one-time event or activity” (5.10± 0.981).

3.4. Relationship between the NPPBQ and the C-SCGS.
Pearson’s correlation coefcients were calculated to de-
termine the relationship between spirituality and spiritual
care perceptions and nurses’ perceived professional benefts
(Table 3). Te results show that the total score and di-
mensions of the C-SCGS were signifcantly positively cor-
related with the total score and dimensions of the NPPBQ,
with the correlation coefcients ranging from 0.217 to 0.475
(P< 0.01), as shown in Table 3.

4. Discussion

Tis study investigated the status of Chinese nurses’ per-
ceptions of spirituality and spiritual care and perceived
professional beneft and the relationship between nurses’
perceptions of spirituality and spiritual care and perceived
professional benefts.
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4.1. Nurses’ Understanding of Spirituality and Spiritual Care.
In this study, most of the nurses (77.6%) had a minimal
understanding of spiritual care, and more than half (65.1%)
had no training in spiritual care. Although spiritual care has
been stressed in previous studies [39–41], most nurses have
not been able to develop spiritual care conversations with
patients, and the frequency of spiritual nursing in clinical
practice is not high. Te reason for this is that there is a lack
of education and training related to spiritual care. Another
study showed that nurses were aware of the role of spiri-
tuality and spiritual care in holistic care and willing to re-
ceive spirituality-related training [42]. However, the
popularization and development of spirituality and spiritual
care education in China are not presently balanced. While
curriculum construction and research development in
Taiwan and Hong Kong are relatively good, they are rela-
tively poor on the mainland [34, 43], which indicates that
our nursing educators need to pay attention to this situation
so as to meet the needs of patients and promote the de-
velopment of nurses’ abilities.

4.2. Status of the Nurses’ Perceived Professional Benefts.
Te survey results show that the total score of NPPBQ was
136.88± 20.13, and the item average score was 4.15± 0.61,
indicating is generally a high level, consistent with the results
of Hu et al. (138.45± 17.25) (2016).

It is worth noting that among the fve subscales included
in the NPPBQ, the mean scores of good nurse-patient re-
lationship (4.29± 0.64), personal growth (4.20± 0.66), team
belonging (4.13± 0.68), and recognition from families and
friends (4.08± 0.66) were higher than those of positive
occupational perception (3.89± 0.73). Te results are similar
to those of previous studies, with heavy workloads, a dis-
proportionate amount of work compared to pay, and
a relatively low social status all being likely contributing
factors [17, 22, 26, 38, 44]. Nurses’ lack of positive perception
of their own profession suggests that nursing educators and
clinical nursing managers should focus on the positive
guidance of nurses and their professional attitudes and help
nurses plan and develop their own profession better so that
nurses can really beneft and thus improve their overall sense
of beneft from this profession.

In our study, there were signifcant diferences in
NPPBQ scores between diferent genders, diferent

educational backgrounds, diferent marital statuses, and
diferent levels of understanding of spiritual care. Nurses
with a bachelor’s degree scored the highest (137.87± 19.38),
followed by junior college, technical secondary school, and
a master’s degree or above. Highly educated nurses having
lower NPPBQ scores were a result we did not expect, and
there have been diferent discussions of this issue in previous
studies. Te research of Shi et al. [25] showed that nurses
with lower academic qualifcations could reap more benefts
from a good nurse-patient relationship. A possible reason is
that nurses with lower academic qualifcations think that job
opportunities are hard won, so they are more willing to
actively contribute to patients, and at the same time, they will
get more positive feedback. Meanwhile, Chai and Ouyang
[45] found that nurses with undergraduate education had
the lowest sense of professional benefts (126.99± 18.42).
Tey thought the reason might be that nurses with diferent
academic qualifcations were all engaged in the same clinical
work after entering the clinic, and nurses’ stratifcation was
unclear, which led undergraduates to think that their value
could not be brought into play and made it difcult for them
to perceive the benefts of their profession. In this study,
nurses with bachelor’s degrees accounted for more than
70%, and nurses with higher education had a higher un-
derstanding and application of professional values [46]. Te
results of this study show that compared with nurses with
other education levels, nurses with a bachelor’s degree had
a higher perceived professional beneft. Te possible reason
is that with the continuous increase in the number of un-
dergraduate nurses in China, this group’s understanding and
application of nursing’s professional value have also im-
proved accordingly. It is benefcial to grasp the overall
nursing of patients and improve the quality of nursing,
which is positive for the feedback of patients and nurses
themselves. Moreover, nurses can also fully realize the value
and signifcance of nursing behavior, which is conducive to
the afrmation of the profession.

Tis study showed that there were diferences in per-
ceived professional benefts among nurses with diferent
education levels. Te educational level of nurses in China is
constantly improving, and the range of academic degrees for
nurses is continually widening [47]. How to foster a positive
attitude toward the nursing industry in nurses with diferent
educational backgrounds are an important issue. Tis
suggests that nursing managers need to implement

Table 2: Total scores and subdimension scores of NPPBQ and the C-SCGS (N� 372).

Min Max M± SD (item mean score)
Te total score of the NPPBQ 46.0 165.0 136.88± 20.13 (4.15± 0.61)
Personal growth 7.0 30.0 25.79± 3.87 (4.20± 0.66)
Good nurse-patient relationship 9.0 30.0 24.32± 4.08 (4.29± 0.64)
Recognition from families and friends 9.0 35.0 27.70± 4.77 (4.08± 0.66)
Positive occupational perception 6.0 25.0 21.0± 3.23 (3.89± 0.73)
Team belonging 5.0 25.0 20.66± 3.41 (4.13± 0.68)
Te total score of the C-SCGS 34.0 204.0 168.64± 30.13 (4.95± 0.89)
Attributes for spiritual care 13.0 78.0 64.04± 12.13 (4.92± 0.93)
Defning spirituality and spiritual care 8.0 48.0 38.96± 7.63 (4.87± 0.95)
Spiritual perspectives 5.0 30.0 24.83± 4.73 (5.09± 0.97)
Spirituality and spiritual care values 8.0 48.0 39.87± 7.41 (5.02± 0.91
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corresponding management measures to improve the per-
ceived professional beneft according to their educational
level so that nursing talents with diferent educational levels
can give full play to their advantages, realize their value, and
eventually improve their perceived professional benefts.

4.3. Status of Nurses’ Perception of Spirituality and Spiritual
Care. Our fndings indicate an upper middle level of spir-
ituality and spiritual care perceptions among Chinese
nurses, which was mainly manifested in the scores of the
C-SCGS and its dimensions. Tis fnding is consistent with
the research results of Hu et al. [33] (total score of
168.49± 19.53).

Based on our survey of nurses’ perceptions of spirituality
and spiritual care, the most important items were identifed
as “Spiritual well-being is important for one’s emotional
well-being,” “Spirituality is an expression of one’s inner
feelings that afect behavior,” and “spiritual care is a process
and not a one-time event or activity.” When these items are
considered, we can assume that nurses understand the value
and meaning of spirituality and spiritual care, but Chinese
nurses’ perceptions of spirituality and spiritual care are
diferent from those of nurses in many other places. For
example, some non-Asian studies show that nurses are more
likely to explain spirituality in terms of religion [48–50],
while spirituality in the Chinese context may be more fo-
cused on the traditional Chinese cultural values, namely the
cultural infuences of Confucianism, Buddhism, and Taoism
[51]. Confucianism attaches importance to personal culti-
vation and emphasizes individual social responsibility,
Buddhism emphasizes “fate” and karma (a state of causality,
a reaction to fate) and Taoism emphasizes harmony and
unity with nature. Tese traditional thoughts have been
passed down in China for thousands of years, and their
infuence on people is deeply rooted [51]. Although clinical
nurses in China currently lack systematic education courses
related to spiritual care [33], their perception of spirituality
and spiritual care is not low and may also be infuenced by
Chinese traditional cultural values. Te same cultural ex-
perience connects the nurse with the patient, allowing the
nurse to be clinically aware of the spiritual needs of the
patient as a result of their illness. Studies have shown that
when patients experience physical diseases, their spiritual
problems may become more prominent, which requires
more attention from the outside world because Chinese
people tend to regard spirituality as a body or an entity deep
inside that is inherent in people, and the spirituality usually
becomes a life-sustaining force when people’s bodies are
weak and provides motivation for people to overcome
difculties [52, 53]. Nurses have a high level of spiritual and
spiritual care perception and can assess the spiritual needs of
patients in a timely and accurate manner, which is conducive
to the health recovery of patients.

Nurses’ perception of spirituality afects their un-
derstanding of spiritual care and the provision of nursing
measures, which is of great signifcance to the satisfaction of
patients’ spiritual needs and the recovery of their overall
health [33]. Terefore, it is necessary to improve nurses’

perceptions of spirituality and spiritual care. No matter the
region, spirituality itself is a multidimensional and complex
concept, and spirituality and spiritual care will be infuenced
by context, cultural background, and religious belief
[53–55]. Tis suggests that our nursing managers should
consider the diferent cultural backgrounds of each place in
the training of nurse spirituality and spiritual care and thus
develop more appropriate and efective programs.

4.4.TeRelationshipbetweenNurses’PerceptionofSpirituality
and Spiritual Care and Perceived Professional Benefts.
Our results show a signifcant positive correlation between
nurses’ perceptions of spirituality and spiritual care and their
perceived professional benefts (r� 0.439, P< 0.01), which
can be explained by the fact that the higher the level of
nurses’ perceptions of spirituality and spiritual care, the
higher their perceived professional beneft is likely to be.

When analyzing nurses’ perceptions of spirituality and
spiritual care, previous studies have mostly focused on its
impact on patients’ health [56] or discussed the status quo
[57], infuencing factors [57–59], and efective interventions
[60, 61]. Less attention has been paid to the changes in
nurses’ professional cognition and psychology under the
infuence of spiritual concepts. Te results of this study
prove that the improvement of nurses’ perceptions of
spirituality and spiritual care can also have positive psy-
chological efects on nurses, namely, an improved sense of
professional beneft. Understanding the attributes of spiri-
tual care is benefcial to a nurse’s personal growth. When
nurses can understand the attributes of spiritual care—such
as “Spiritual care is important because it gives a patient
hope,” “Spirituality helps when facing life’s difculties and
problems,” and “A trusting nurse–patient relationship and
respecting the dignity of patients are needed to provide
spiritual care,” they may be able to take new measures to
meet patients’ spiritual needs. Tese include staying with
patients, being compassionate, maintaining respect, listen-
ing patiently, and improving their spiritual awareness [35].
When this happens, nurses also feel happy and valuable for
meeting the needs of patients, which is conducive to their
growth of the nurses. Focusing on spirituality can also enable
nurses to pay more attention to their inner emotional ex-
perience and enhance their ability to overcome discomfort
so as to achieve better spiritual growth [35, 62]. Nurses’
perception of spirituality can strengthen nurses’ positive
perception of their occupation. “Spirituality is an expression
of one’s inner feelings that afects behavior,” and spiritual
orientation can infuence nurses’ behavior to some extent.
Te self-regulation theory holds that individual behaviors
are sometimes determined by mental values, and people do
not engage in behaviors that they consider worthless [63].
When nurses have a spiritual attitude, they can further
realize the value of nursing work and are willing to im-
plement it. Moreover, nurses will feel proud and happy to
identify with the beautiful image of nurses as “angels in
white” and “healing the wounded and saving the dying.”

Te perceived professional beneft is the overall feeling of
multiple positive experiences, including nurses’ own growth
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and positive professional perception. With the continuous
improvement of the perceived professional beneft, nurses
can develop a stronger sense of identity with their profession
[22] and less burnout [20, 64, 65] andmay be more willing to
actively devote time and energy to work [22, 66, 67] rather
than thinking about leaving the industry [21, 68, 69]. In this
way, the quality of clinical nursing can be continually im-
proved. At the same time, the improvement of the perceived
professional beneft can also meet the psychological needs of
nurses, make them realize their self-worth and professional
value, and help them constantly receive positive feedback
from the profession, which is conducive to the mental health
development of nurses and the stable development of the
nursing team [64, 70].

In the past, the improvement of the sense of professional
beneft often depended on improving the incentive mech-
anism of nursing management through lecture teaching,
case analysis, and discussion [19, 71, 72], but we found
a correlation between the perceptions of spirituality and
spiritual care and perceived professional beneft, which
suggests that in addition to the previous intervention
methods, it is advisable to enhance nurses’ cognition of
spirituality and spiritual care to infuence their perceived
professional benefts. Tese fndings may help nursing
managers gain new inspiration for ways to improve the
perceived professional benefts of nurses.

5. Conclusion

Tis study investigated Chinese nurses’ perceptions of
spirituality and spiritual care and their perceived pro-
fessional benefts. Te perception of spirituality and spiritual
care and the perceived professional benefts of Chinese
nurses are at an upper-middle level, but there are obvious
diferences in the perceived professional benefts of nurses
with diferent educational backgrounds the higher the ed-
ucational background, the lower the perceived professional
benefts of nurses. Tis suggests that nursing managers
should pay more attention to the perceived professional
benefts of highly educated nursing talent. At the same time,
Chinese nurses’ perceived level of spirituality and spiritual
care are signifcantly positively correlated with their per-
ceived professional benefts. Tis provides a new idea for
nursing managers and educators to develop interventions to
improve nurses’ perceived professional benefts. Te im-
provement of nurses’ perceived professional benefts may be
achieved by improving nurses’ perception of spirituality and
spiritual care.

6. Implications for Nursing Practice

Te improvement of nurses’ perceived professional beneft is
of great signifcance to the development of nurses’ mental
health. In China, in addition to objective factors such as
education background, monthly income, and working en-
vironment, the factors afecting nurses’ perceived pro-
fessional beneft are also closely related to nurses’
perceptions of spirituality and spiritual care. Nursing
managers and educators should consider the training and

education related to spirituality and spiritual care in the
process of training and reeducating Chinese clinical nurses
so as to improve their perceived professional beneft and
facilitate the development of their physical and mental
health.
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