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Abstract

Background. Preserving patients’ privacy is a fundamental component of professional
ethics, individual dignity, and patient-centered care within the framework of spiritual
nursing. The present study aimed to determine the correlation between nurses’ spiritual
attitudes and their observance of patients’ privacy.

Methods. This descriptive—correlational study was conducted on 203 nurses selected
through a census method. The Spirituality and Spiritual Care Rating Scale (SSCRS) was
used to assess nurses’ spiritual attitudes, and the Patient Privacy Scale (PPS) was used to
measure the preservation of patients’ privacy.

Results. Nurses demonstrated a moderate level of spiritual attitude (42.94 +9.528) and a
lower-than-average level of privacy preservation (51.43 +14.107). A significant positive
correlation was found between spiritual attitude and the preservation of patients’ privacy
(P<0.0001).

Conclusion. Nurses with a positive and acceptable spiritual attitude play an important role
in the proper implementation of spiritual care, particularly in observing patients’ privacy.
Therefore, holding educational workshops focusing on spirituality, spiritual care, and their
significance in holistic nursing care is recommended.
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Extended Abstract

Background

Exploring the relationship between nurses’ spiritual

Preserving patients’ privacy is a core principle of
professional nursing ethics and a fundamental aspect
of dignity-oriented and patient-centered care. Within
the framework of spiritual nursing, privacy is not
merely a procedural duty but an ethical reflection of
the nurse’s inner values and spiritual understanding.
Spiritual awareness enhances empathy, moral
sensitivity, and genuine respect for human integrity.

attitudes and their compliance with patient privacy
helps uncover the moral roots of compassionate and
holistic care. Despite theoretical emphasis on
spirituality in Iranian nursing, empirical research
examining its correlation with privacy preservation
especially in teaching hospitals with heavy
workloads remains limited.
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Methods

This descriptive correlational study involved 203
nurses employed in educational and medical centers
affiliated with Maragheh University of Medical
Sciences, selected through a census method. Data
were  collected using two  standardized
guestionnaires: The Spirituality and Spiritual Care
Rating Scale (SSCRS) to assess spiritual attitude, and
the Patient Privacy Scale (PPS) to evaluate the extent
of privacy preservation in practice. Data analysis was
performed using descriptive and inferential statistics,
particularly the Pearson correlation coefficient.
Ethical principles, including informed consent,
confidentiality, and voluntary participation, were
strictly maintained throughout the research process.

Results
The mean score for spiritual attitude was

42.94+9.528, indicating a moderate level of
spirituality among nurses. The mean score for patient
privacy preservation was 51.43+14.107, which was
below the desirable level. Statistical testing revealed
a significant positive correlation between spiritual

attitude and the preservation of patient privacy
(P <0.0001). This suggests that the stronger a nurse’s
spiritual beliefs and perception of care as sacred, the
more conscientiously they protect patients’ privacy in
clinical situations.

Discussion and Conclusion
The study indicates that spirituality operates as an

internal moral compass guiding nurses toward
respectful, ethical, and holistic care even amid
systemic constraints such as workload, staff
shortages, or hierarchical pressures. Nurses who
perceive care as both a professional and spiritual
responsibility are less likely to adopt mechanical or
task-oriented approaches that may compromise
privacy. Consequently, developing nurses’ spiritual
and ethical competencies is essential to uphold
patient dignity. Establishing continuous educational
workshops and reflective training programs focused
on spirituality, spiritual care, and their integration
into  holistic  nursing  practice is  strongly
recommended to enhance ethical quality in
healthcare delivery.
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