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ABSTRACT 

The high demands on intensive care unit (ICU) nurses can be a source of stressors and cause distress for 

nurses. When nurses lack effective coping skills to deal with problems in the workplace, this can add to the 

stress levels of ICU nurses. Nurses' religiosity can affect nurses' beliefs in carrying out their duties as ICU 

nurses. The purpose of this narrative review was to understand and describe the religiosity of nurses in the 

intensive care unit. The method used was a narrative review with researchers searching for articles from 

quantitative and qualitative studies collected from electronic databases such as Pubmed, EBSCO, Cinahl, 

Science Direct, and Google Scholar, with keywords: religiosity, nurse, intensive care unit. We found ten 

articles and identified four themes related to the topic, namely: 1) the impact of nurses' religiosity, 2) 

dimensions of nurses' religiosity, 3) factors affecting nurses' religiosity, and 4) instruments to measure 

religiosity, namely: CRS, DSES, SSCRS, DUREL, PFS, PEMS, DRIS-F, MQS-T, and NSCTS. 
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INTRODUCTION 

Intensive care unit (ICU) is a room with special equipment to provide strict treatment for 

patients with critical conditions, as well as patients who have undergone surgery and require 

intensive care to help recovery. Critical conditions experienced by ICU patients require 

intensive observation, monitoring and treatment of patients with critical conditions requiring 

continuous support of vital organ fundi (Christensen & Liang, 2023). Intensisive Care Society 

(2023), Explaining patient care in the Intensive Care Unit (ICU) involves professions from 

various disciplines, namely doctors, nurses, and other health workers. Intensive care unit 

(ICU) nurses carry out strict monitoring for 24 hours. Intensive care unit (ICU) nurses are 

responsible for maintaining the patient's condition to prevent further deterioration and 

complications through close observation and monitoring (Ummu, 2020). Thus Intensive care 

unit (ICU) nurses are expected to have the knowledge, skills, and preparedness in handling 

critical patients when experiencing physiological changes or changes in organ function 

(Ramadhanti, 2017).  

 

The demands that must be met by ICU nurses can lead to a sense of pressure and become a 

source of stressors for nurses. When nurses lack effective coping skills in the workplace, this 

can result in stress for ICU nurses (Mulyani & Ulfah, 2017). According to Pratama et al 

(2020), ICU nurses' stress arises due to tenure caused by boredom or saturation, workload due 

to work demands that must be completed, organisation due to role conflict, career 

development in the organisation, the state of the organisation's employees, frequent changes 

in the organisation, the atmosphere of the place of work, loyalty divided between the will of 

the organisation and one's own will, responsibility for the needs of patients during the healing 
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period and moral responsibility to care for patients (Pratama et al., 2020). The emotional 

burden of ICU nurses can result from misunderstandings between nurses and families and 

patients, moral distress, as well as withdrawal strategies in patients, and nurses' decision-

making in patient care and end of life care (Almansour Issa & M., 2021). According to 

McAndrew et al (2016), that moral distress experienced by nurses can also result from 

advances in medical technology, stressful work environments, and frequent exposure to end 

of life situations (McAndrew et al., 2016).  

 

Nurses may often experience inner tension while providing care in the ICU. Self-approach 

with spirituality and religiosity can overcome nurses' stressors, and the religiosity approach 

can also influence patient care (Taylor et al., 2019). Religiosity in general, has been 

associated with positive outcomes in one's life such as higher self-esteem, better quality of 

life, and psychological well-being. In an Iranian study, which examined religious coping and 

nurses' quality of work life, it was found that positive religious coping was associated with a 

high level of quality of work life (Bagheri-Nesami et al., 2017). The level of religiosity of 

nurses has a positive influence on nurses' attitudes and perceptions in clinical practice, and it 

is important to increase competence awareness in addressing the dimensions of religiosity in 

patients (Cordero et al., 2018). 

 

Taylor et al. (2019), stated that nurse religiosity is a drive, thoughts, behaviour, and beliefs, so 

that it will have an impact in providing empathic care and maximum spiritual support. 

Intrinsic religiosity, beliefs, frequency of participating in religious activities, routine worship, 

and frequency of prayer have a positive impact on nursing care. Fradelos et al. (2020), 

explained in his research in a Greek hospital that nurse religiosity has a positive impact, such 

as increasing nurses‘ higher self-esteem, better quality of life, and psychological well-being, 

and nurse religiosity reduces nurses’ depression and anxiety levels.  Religiosity will have an 

impact on health services specifically in the intensive care unit (ICU). Therefore, it is 

important to conduct research on the level of religiosity of nurses, but there are not many 

studies related to the level of religiosity of nurses, especially in the intensive care unit (ICU) 

so it is necessary to conduct a narrative review as a first step. The purpose of this narrative 

review is to gain a deeper understanding of the level and role of religiosity of nurses working 

in the Intensive Care Unit (ICU).  

 

METHOD 

 

 

Figure 1: Article search method 

Total articles: 10 

Electronic database search Total Included 

Pubmed 49 3 

EBSCO 21 1 

SCOPUS 20 3 

Science Direct  148 1 

Google Scholar 19.200 2 

 

MeSH terms used in the online database: 

Religiosity, AND Nurse, AND Intensive Care Unit 
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The method used in the narrative review is to search for articles from quantitative and 

qualitative studies, collected from electronic databases such as Pubmed, EBSCO, Scopus, 

Science Direct, and Google Scholar, using the keywords MeSH Terms: religiosity AND nurse 

AND intensive care unit. The articles obtained will be entered into reference management, 

namely EndNote. Narrative reviews used in English, published from 2010 to the present, are 

research articles and have full text. The population in the reviewed article is the religiosity of 

intensive care unit (ICU) nurses. The article search method can be seen in Figure 1. 

 

RESULT 

We obtained ten articles through Pubmed 3 articles, EBSCO 1 article, Scopus 3 articles, 

Science Direct 1 article and Google Scholar 2 articles. From the ten articles, we found four 

themes as follows: 

Impact of Religiosity on Nurses 

According to research conducted by Fradelos et al. (2020), two public hospitals in Greece on 

378 nurses consisting of 84 men and 294 women, it was found that there was a relationship 

between religiosity and nurses' psychological well-being. Religiosity has a positive impact on 

nurses' lives, such as higher nurse self-esteem, better nurse quality of life, and psychological 

well-being, and the level of religiosity of nurses can reduce the level of depression and 

anxiety of nurses. Interviewing 19 families of patients in the ICU of a public hospital in 

Athens Greece, the theme was that religiosity was related to the presence of a place of 

worship, belief in God's power, prayer and religious practice. In addition, it was also found 

that nurses‘ religiosity had a positive impact in alleviating negative emotions, giving strength, 

and even increasing nurses’ belief that patients with critical conditions may still have hope of 

recovery (Plakas et al., 2011). 

 

In contrast to research conducted by Juranic et al. (2023), in the ICUs of four of the largest 

hospitals in eastern Croatia, dialysis units and oncology wards, interviews with 279 nurses 

found that the impact of religiosity on them, namely experience, trust relationships, level of 

confidence that can support decision-making in appropriate treatment. In line with research 

conducted by Christopher (2010), It was found that there is a relationship between intrinsic 

religiosity and healthcare organisations should encourage their employees to be religious 

(n=231). Nurses' religiosity makes them more prepared when patients receive treatment that is 

in line with the patient's religious beliefs (Christopher, 2010). 

 

Research conducted by Taylor et al. (2019), through an online survey of 358 participants in 

Latin American countries, found that higher intrinsic religiosity leads to better spiritual care. 

Similarly, those who regularly attended religious activities provided more spiritual care 

services than those who rarely attended religious activities. Intrinsic religiosity, faith, 

frequency of attending religious activities, regularity of worship, and frequency of prayer 

have a positive impact on nursing care. While the research conducted by Farzanegan et al. 

(2021), in the country of Iran from 2007 to 2015 with 4200 ICU patients that religiosity 

impacts feelings, thoughts, experiences, and emergent behaviours. In addition, the level of 

religiosity of patients and families impacts physiological changes and further treatment 

process decisions. According to Taylor et al. (2014) conducted interviews with 14 participants 

in an American hospital, the themes were belief in divine providence, a religious approach to 

spiritual care, prayer, and respect for the patient's spirituality or religiosity. Religiosity has a 

positive impact on nurses' ability to cope with stress when caring for critical patients in the 

ICU. 
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Dimensions of Religiosity 

Dimensions of nurse religiosity according to Fradelos et al. (2020), including the dimension 

of religious knowledge (intellectual dimension) that the experience of nurses who have 

knowledge and ability to explain religious views, the dimension of belief (ideology) that the 

experience of nurses who have a level of belief can provide a sense of belief in God's power 

over the patient's condition, the dimension of public practice (public practiice) that the 

experience of nurses who have a religious community in public participation in religious 

activities that aim to be more religious, the dimension of private practice (private practice) 

that nurses' experience of personal faith values can support the level of belief, and the 

dimension of religious experience (religious experience) that the experience of nurses who 

experience several kinds of direct contact with the reality of the most emotionally large. In 

contrast to Plakas et al. (2011), that religiosity includes three themes, including religious 

affiliation, participating in aspects of religious activities (e.g. prayer, participation in religious 

activities), belief in religion (e.g. relationship with God's power, belief in scripture), and the 

importance of religion. Religiosity can positively affect patients with critical conditions, as 

God's power can make it possible to recover from their illness. 

 

Factors Influencing Nurses' Religiosity 

According to Fradelos et al. (2020), revealed that there are several factors that influence 

nurses' religiosity, including female gender (p = 0.00001), religious beliefs and experiences (p 

= 0.00001), marital status (p = 0.004). This shows that gender, beliefs, religious experiences, 

and marital status show a significant influence on nurses' religiosity. However, of the three 

factors, the female gender has higher religiosity in religious practices. Research conducted by 

Plakas et al. (2011), found that nurses' religious problems are caused by negative emotions 

(e.g. depression, uncertainty, fear, anxiety), the environment, and participation in religious 

practices and beliefs, and found that women are more religious than men. This religiosity is 

expressed through regularly attending worship activities, belief in God's power, praying, and 

performing religious rituals, which aim to relieve negative emotions and increase feelings of 

hope and strength. Religiosity was identified as a very important source of coping and a 

source of strength, hope, and courage for relatives of ICU patients in Greece, as an effective 

and encouraged source of coping in the ICU setting. 

 

Whereas according to Juranic et al. (2023), that spiritual experience, decision-making, and 

workload when providing EOLC which showed a significant influence with the level of 

religiosity (p = <0.01). This study shows that nurses who provide EOLC, and especially those 

with high levels of religiosity and spiritual experience, mostly disagree with dysthanasia 

decision-making. According to Christopher (2010), revealed that there is a high relationship 

between a nurse's intrinsic religiosity and a patient's belief in religion (p = <0.05), and there is 

a relationship between empathy and nurse religiosity (p = 0.002). So nurses with higher levels 

of intrinsic religiosity and empathy will be willing to provide care to EOL patients. Nursing 

practice based on the religious beliefs of a nurse in improving clinical experience and 

supporting nurses to understand the patient's condition, and the patient's belief in religion can 

accept the treatment process. 

 

Religiosity Instrument 

Research instruments used by Fradelos et al. (2020), is the Centrality of Religiosity Scale 

(CRS) instrument from Huber in 2003 to assess the importance of religion for personality. 

Religiosity includes five aspects, namely intellectual dimension, belief (ideology), public 

practice, private practice, religious experience. The scale consists of two subscales: religious 

practices and beliefs and religious experiences. All items are answered with a 5-point Likert 
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scale, i.e. never, rarely, sometimes, often, and very often, ranging from 1 to 5. The CRS scale 

has been translated into Greek and its validity test results were 0.417-0.856 and its reliability 

obtained values of 0.839-0.970, Cronbach alpha 0.92-0.96 in the Greek population (Fradelos 

et al., 2020). 

 

While the research instruments used by Juranic et al. (2023), using the Daily Spiritual 

Experience Scale (DSES) instrument designed by Underwood and Teresi, measuring how 

respondents self-assessed the frequency of daily spiritual experiences when providing EoLC. 

The reliability of the DSES scale was tested using a Cronbach alpha coefficient of 0.95 

comprising 16 items, with a 6-point Likert scale, the first 15 items where 1 is never or almost 

never and 6 is many times a day, while the last item is to assess their level of closeness to God 

on a 4-point Likert scale, where 1 is not close and 4 is as close as possible. The total score 

range is 16-94 points, with higher scores indicating more frequent spiritual experiences and 

feeling closer to God (Juranic et al., 2023). 

 

Instruments used by Christopher (2010), to look at intrinsic religiosity modified from Maltby 

and Lewis (1996), using 19 questions with points strongly agree, agree, neutral, disagree, and 

strongly disagree. Religiosity was used to create intrinsic and extrinsic variables. The 

Cronbach alpha scale for intrinsic was 0.820 and the Cronbach alpha scale for extrinsic was 

0.555. The intrinsic religiosity variable included statements such as: Yes it is important for me 

to spend time in personal thought and prayer’. While the variable measuring extrinsic 

religious beliefs ‘I go to places of worship to help me make friends’ (Christopher, 2010).  

Research conducted by Santos et al. (2021), using the Spirituality and Spiritual Care Rating 

Scale (SSCRS) instrument from McSherry et al. (2002), which was translated into 

Portuguese. The SSCRS has a validity result with a Cronbach alpha of 0.733 and consists of 5 

points, namely strongly agree, strongly agree, agree, disagree, strongly disagree, and strongly 

disagree. 

 

Whereas in the research conducted Taylor et al. (2019), using several instruments, namely:  

1) Koenig & Bussing's (2010) Duke Religion Index (DUREL) instrument, which measures 

three variables, namely organised religiosity, personal religiosity, and intrinsic religiosity 

(i.e., how deeply one's religion is experienced and lived). Using a 6-point Likert scale of 

more than once a week to never, test-retest reliability was observed to be 0.91 (intraclass 

coefficient) and internal reliability (Cronbach alpha) between 0.78 and 0.91 in previous 

studies. Factor analysis has supported the existence of its subscales, and correlations 

between DUREL and other measures of religiosity range from 0.71 to 0.86. In this study, 

the Cronbach alpha was 0.88 (Taylor et al., 2019).  

2) Krause & Chatters' (2005) Prayer Frequency Scale (PFS) instrument, this scale consists of 

nine items that measure the frequency of specific prayer experiences or content on a 4-

point scale from never to very often. The items begin by asking, ‘When you are alone, how 

often do you?’ and ask about prayers for materials, health, guidance, others, and God's 

will; it also asks about experiences of meditative prayer. Factor analysis of this study's data 

supported the dimensionality of the scale (with all items loading between 0.49 and 0.81, 

and explaining 53.8% of the variance), as well as internal reliability (Cronbach's alpha 

0.89) (Taylor et al., 2019).  

3) Putney & Middleton's (1961) Personal Evangelism Motivation Scale (PEMS) instrument, 

three items from the Dimensions of Religious Ideology Scale, Fanaticism (DRIS-F) were 

adapted and tested along with nine items developed by this research team to measure a 

person's tendency to spread religious beliefs. Items from the DRIS-F measure ‘orientation 

towards others regarding beliefs. When Putney and Middleton tested this scale on 1,126 
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college students 50 years ago, the fanaticism subscale moderately correlated with 

authoritarianism, orthodoxy, and conservatism thus confirming its validity. Factor analysis 

of the 12 PEMS items (with 7-point Likert-type response options ranging from strongly 

disagree to strongly agree) revealed that the PEMS is a unidimensional scale explaining 

55.2% of the variance; all items loaded between 0.50 and 0.85. Cronbach alpha with this 

sample was 0.92. Example items include ‘I look for ways to share my beliefs with others’ 

and ‘There are eternal consequences for not sharing my beliefs with others’ (Taylor et al., 

2019). 

4) The Multidimensional Quest Scale, Tentativeness (MQS-T) instrument by Beck and Jessup 

(2004), that emphasises religious questions over definitive answers and the view that doubt 

is a positive experience (p.285). The MQS-T consists of 10 items with 7-point Likert-type 

scale response options of strongly disagree, disagree, agree, rarely agree, strongly agree. 

Correlations with various other measures of religiosity suggest that doubt is a ‘soft’ quest 

involving curiosity, openness, doubt, and struggle that can occur even within the 

boundaries of religious traditions (Beck & Jessup., 2004). In this study, the Cronbach alpha 

value for the MQS-T was 0.86 (Taylor et al., 2019). 

5) Taylor's (2008) Nurse Spiritual Care Therapeutics Scale (NSCTS) instrument, includes 17 

items that measure the frequency of nursing practices that are considered spiritual care. 

The items reflect nursing and expert opinion, and include practices that are considered 

appropriate for patients from a spiritual perspective and are unique to spiritual care rather 

than psychosocial care or simply good care. The 5-point answer options were never, rarely, 

once a month, once a week, very often. The validity test result was 0.88, factor analysis 

showed all items loaded between 0.41 and 0.84 on one factor and explained 50% of the 

variance, and internal reliability alpha was 0.94 (Taylor et al., 2019). 

 

DISCUSSION 

Religiosity is a person's belief and attitude towards religious teachings and belief in God's 

power. Religiosity provides strength, hope, and courage for positive behaviour which includes 

calmness, serenity, optimism, support, belief in God's miracles, the positive power of prayer, 

and the belief that prayer leads to better care. Things that can affect a person's negative 

emotions include sadness, worry, uncertainty, suffering, fear, and hopelessness. Religiosity as 

a source of effective coping provides strength, hope, and courage for nurses in caring for 

patients and families in the ICU room. The process and aspects, such as participation in 

religious activities, faith in God, praying and performing rituals, as well as ICU 

environmental conditions (Plakas et al., 2011). 

 

Nurse religiosity refers to the behaviours and attitudes that nurses display regarding religion 

when performing nursing actions. Religiosity examines how a person's religious attitudes 

affect the way they live and interact with others. Religiosity is measured by assessing whether 

the belief is intrinsic or extrinsic. Intrinsics seek to live their religion in everything they do, 

and extrinsics seek to practice their religion in everything they do to achieve other goals, such 

as security and social status (Christopher, 2010). Nurses' religiosity is a personal resource for 

nurses when providing care to critically ill patients (Taylor et al., 2014). Religiosity is 

generally associated with higher ethics, where nurses seek to provide holistic, patient-centred 

care that respects various aspects of the human person, including the spiritual. Psychological 

screening and support is considered an effective and beneficial aspect of care for patients 

(Taylor et al., 2019). 

 

Based on the results of the study revealed the impact of religiosity of ICU nurses can support 

nurses psychologically with the level of work in the ICU environment that needs caution, 
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making the right decisions, establishing a trusting relationship between patients and families, 

and providing spiritual support to critical patients (Fradelos et al., 2020; Juranic et al., 2023; 

Plakas et al., 2011; Taylor et al., 2019; Taylor et al., 2014). In addition, the religiosity of 

healthcare organisations should be encouraged to be more religious (Christopher, 2010), and 

the level of religiosity of patients and families impact physiological changes and decisions in 

the treatment process while in the ICU (Farzanegan et al., 2021). 

 

Fradelos et al. (2020), revealed in his research in Greece using the Centrality of Religiosity 

Scale (CRS) developed by Huber and assessing the importance of the meaning of religiosity 

in personality, including five dimensions or aspects of religiosity including religious 

knowledge (intellectual dimension), belief (ideology), public practice (public practiice), 

private practice (private practice), and religious experience (religious experience). The results 

of his research explain that there is a relationship between religiosity and nurses' 

psychological well-being. Other findings reveal that regularly participating in religious 

activities can reduce nurses‘ depression and anxiety, increase nurses’ beliefs and religious 

experiences, and provide comfort. Whereas in research Plakas et al. (2011), revealed three 

themes including religious affiliation, participating in aspects of religious activities, and belief 

in religion. In this case, the level of religiosity is a major source of hope, strength, and 

courage, and religiosity is an effective treatment for critical condition patients and their 

families. Based on the results of the study, it was found that factors that influence the 

religiosity of ICU nurses, including gender, beliefs, decision-making attitudes, religious 

experiences, religious practices, marital status, emotionality, ICU environment, workload, 

intrinsic religiosity, and empathy.  

 

In line with research according to Smith (2012), shows that women are more religious than 

men. Reinforced by research Lopez et al. (2014) where female nurses tend to have a higher 

level of religiosity than male nurses. However, different research by Sevinc & Ozdemir 

(2023), found that age and educational status affect religiosity. Reinforced by research White 

et al. (2018) the level of education and culture of nurses is proven to have an impact on the 

religiosity of nurses (White et al., 2018). However, education about spirituality and religiosity 

in the nursing curriculum can support this aspect of patient care (Espinha et al., 2013). 

Whereas according to Wu et al. (2016), that nurse education and willingness can strengthen 

the provision of spiritual care.  

 

According to Ntantana et al. (2017), the impact of religious beliefs on ICU staff satisfaction in 

providing life-sustaining care.  Reinforced by research Shoorideh et al. (2016), that ICU 

nurses' religious beliefs can influence responses to moral distress positively and negatively. 

This is because nurses' religiosity is influenced by attitudes, knowledge and levels of belief, 

which impact on clinical practice and decision-making (Beydokhti et al., 2014; Tomasso, 

Beltrame, & Lucchetti, 2011; White et al., 2018). It is important for nurses to provide holistic 

nursing care that views spirituality as a part of nursing care that must be fulfilled as the 

fulfilment of spiritual care has an impact on healing and emotional support for patients during 

illness or difficult times (Supriyadi et al., 2021), and spirituality can also reduce the anxiety 

levels of patients (Mustajidah et al., 2023). According to Perera et al. (2018), that there is a 

relationship between nurse religiosity and emotional and decision-making in nursing. The role 

of religion and spirituality can control high levels of stress, emotions and workload.  

 

Fabbris et al. (2017), that nurses‘ religiosity, specifically regular participation in religious 

activities and spiritual well-being, may play a role in reducing nurses’ anxiety. This is 

supported by research Felicilda-Reynaldo et al. (2019), that religiosity shows a positive 
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impact on physical, psychological, and work environment health. Different White et al. 

(2018), found there was a relationship between intrinsic religiosity and ethical decision-

making. Other research according to Mensah et al. (2019), that religiosity was found to have a 

positive impact on job satisfaction amongst nurses. Reinforced by Nascimento et al. (2013), 

that nurses‘ understanding of spirituality and religiosity influences clinical practice, with the 

belief and support of nurses’ training.  This can support nurses' coping in managing work 

stress (Perera et al., 2018). According to Kaliampos & Roussi (2017), that religious coping as 

a predictor of positive affect in patients with critical conditions. Fouka et al. (2012), explained 

the implementation of religious rituals by families, which provides a sense of connection with 

God and encourages. 

 

CONCLUSION 

Narrative review conducted from 10 articles on the religiosity of intensive care unit (ICU) 

nurses found a positive impact on nurses, namely as educative, saviour, peace, social 

supervision, solidarity, transformative, creative, sublimative. Nurses' religiosity found 5 

dimensions including intellectual dimension, ideology, public practice, private practice, and 

religious experience, revealing that religiosity as a source of effective coping provides 

strength, hope, and courage for nurses in caring for patients and families in the intensive care 

unit (ICU). While the factors affecting the religiosity of nurses include education, knowledge, 

attitudes, perceptions, social pressure, experience, intellectual, intensive care unit 

environment. Instruments to measure religiosity are: CRS, DSES, SSCRS, DUREL, PFS, 

PEMS, DRIS-F, MQS-T, and NSCTS. Instrument suggestions are recommended from the 

literature, namely the Centrality of Religiosity Scale (CRS) which reveals 5 dimensions of 

religiosity. 
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