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Paper Two
	The spiritual perspectives of a nurse can vary dramatically. Some nurses incorporate spirituality into their everyday practice, while other nurses do not. The study done by Cavendish et al. (as cited in Peteva, 2008, pp. 250-256) worked to figure out what types of nurses incorporate spirituality into their practice and which do not.  
Problem
In the study done by Cavendish et al. (as cited in Peteva, 2008, p. 250) the research question which they were experimenting with described the spiritual perspectives relating to nursing education and practice. This is a very important topic to research in the health care world. Many patients do not receive the guidance in spirituality which suits their needs while in the hospital. Spirituality plays a key role in many patients’ lives, and receiving proper religious assessments is important. This study researches the role nurses play in this problem. 
	In this study done by Cavendish et al. (as cited in Peteva, 2008, p. 252) previous research shows that nurses are lacking knowledge of spiritual care because of lack of education. Nurses who have received proper education in spiritual care have a better knowledge of spirituality. Also, nurses’ own religious views can influence their nursing practice. For example, if a nurse is highly spiritual she is more likely to assess and incorporate a spiritual nursing plan than a nurse who is less spiritual. 
	The research question is highly related to nursing in the study conducted by Cavendish et al. (as cited in Peteva, 2008, p. 250). Nurses need to be aware of the needs of their patients. Spiritual needs are very important to some people. Spirituality plays a key role in many peoples’ lives and is no different when a patient is in a hospital. It is the role of the nurse to accommodate the patient in every way possible. If the patient requires a plan which is more spiritual then the nurse should be educated and knowledgeable enough to develop a nursing plan for that patient. 
	The article by Cavendish et al. (as cited in Peteva, 2008, p. 250) did provide sufficient background and summary of the literature review. The researchers defined religion and spirituality, clarified terms related to the topics, and further discussed the background of nurses education and practice related to spirituality. All of these sections help the reader to better understand the research question. Receiving background information and a clarification of terms helps the reader to learn more on the topic. The researcher also discussed legal guidelines for nurses. This is important to be aware of when reading the rest of the article.
	Majority of the information cited in the article by Cavendish et al. (as cited in Peteva, 2008, pp. 250-256) is current. The information comes from relevant sources. The dates are all around the same years. Some date back to the 1980s however is backed by more recent information. So in essence the researchers have a well rounded bulk of information. The dates from the information all make sense and are relevant to the information. 
Methods
	The study done by Cavendish et al. (as cited in Peteva, 2008, p. 253) was designed in a multiple triangulation fashion. The sample consisted of 1,000 random members of Sigma Theta Tau International Nursing Honors Society. The researchers went into great detail about the sample. They broke down whom the sample consisted of and if they were affiliated with a religion or not. They discussed the ethnic backgrounds, genders, ages, religions, and living situations of the participants. 
	The researchers did not go into great detail about why they decided to choose members of Sigma Theta Tau International Nursing Honors Society in the study done by Cavendish et al. (as cited in Peteva, 2008, p. 253). They stated that the members chosen were completely at random. This could help prevent a bias from forming. However, 1,000 members is a great amount of people. This is a relevant number to represent the population of nursing. The sample consisted of a wide variety of religions and ethnic backgrounds. It represented a variety of nurses. 1000 people is a good number because it is not too small where it is at risk for not collecting enough information, but the researchers gain a lot of insight from this many participants. 
	The researchers in the study done by Cavendish et al. (as cited in Peteva, 2008, p. 250) did discuss briefly how they maintained the rights of the participants. They obtained permission from the Sigma Theta Tau International Nursing Honor Society to conduct the sample. The researchers maintained the data as a group to maintain confidentiality. Lastly, the International Review Board approved the study. 
	After making sure the rights of the participants were going to be ensured, the study began. The researchers of the study done by Cavendish et al. (as cited in Peteva, 2008, p. 253) used a Spiritual Perspective Scale which is a 10-item questionnaire. This questionnaire uses a 6-point Likert-type scale to measure the participants’ spiritual perspective. A score of one is considered a low spiritual perspective and a score of six is considered high spiritual perspective. The nurses then answered the following question, “Do you have any views about the importance or meaning of spirituality in your life that have not been addressed by the previous questions?” That question then constituted the qualitative data. 
	One limitation of this study done by Cavendish et al. (as cited in Peteva, 2008, p. 254) was that there was no table presented which described any of the ten questions which the participants had to answer. The reader should be able to understand what types of questions the participants were being asked to further understand how the researchers came to the conclusions that they came to. 
Results
	The study done by Cavendish et al. (as cited in Peteva, 2008, p. 254) found that gender and age did not reflect a difference in SPS score. The researchers found that there is a difference in SPS scores between healthy and unhealthy nurses. They found that healthy nurses are less spiritual. They also found that people who are married are more spiritual than those who are single or living with a significant other. People who are younger than 40 years of age with a religious affiliation had a higher SPS score than those without a religious affiliation. The results for the qualitative data came up with six themes. The participants believe that spirituality is a way of living or something which guides and helps throughout life. 
	The research done by Cavendish et al. (as cited in Peteva, 2008, p. 254) provided easy to read and logical results. The information was presented in a logical manner which made sense. The researchers used statistical data and qualitative data to explain their results. They elaborated on the results with explanations as to why the results are that way. There was no confusing information which stood out. The researchers also elaborated on protecting the participants’ rights while conducting the qualitative data. 
Conclusion of the research article
	The answer to the research question in the study done by Cavendish et al. (as cited in Peteva, 2008, p. 255) is that nurses who are more educated and aware of spiritual needs are more likely to incorporate that into their own practice. The researchers concluded that nurses who are affiliated with a religion apply that to their daily nursing practice. These nurses are more easily able to meet patients’ spiritual needs because they are in tune with their own spirituality. Nurses should be able to demonstrate care for multiple types of religions and spiritual beliefs. Nurses are the support system for the patient and need to help maintain comfort and if spirituality is important to the patient the nurse needs to know about it and incorporate that into her care plan. 
	The author of the article done by Cavendish et al. (as cited in Peteva, 2008, p. 255) did provide a conclusion section. In this section the author summarizes the strengths of the study, recaps on literature, touches again on some of the findings, and discusses why this study relates to nursing. The conclusion section is key because is wraps up the entire article. It reminds the reader of information which he could have received in the beginning which is important. The key information is all tied together for the reader in the conclusion. Although the author discusses the strengths of the study in this conclusion, he does not discuss any of the limitations. There is a paragraph dedicated to the strengths of this specific study but he did not touch on any of the limitations. 
	Being in the hospital for many patients is an unpleasant experience. A variety of patients rely of their spirituality to get them through their stay. It is the job of the nurse to assess the patient of those spiritual needs and encompass them into the nursing care plan. With more education and knowledge, nurses will become stronger at doing so. In the study conducted by Cavendish et al. (as cited in Peteva, 2008, pp. 250-256) the researchers found the nurses who are affiliated with a religion are more likely to incorporate spirituality into their everyday nursing practice. It is vital that nurses become comfortable and more educated in assessing their patients’ needs for spiritual care. If nurses are more in tune with spirituality then they will better their patients. 
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