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Abstract
To understand if GPs’ spiritual competence, their personal spirituality and attitude 
towards enquiring about spirituality in practice interrelate, we conducted a cross-
sectional survey of 30 German GPs regarding issues of SC. We found correlations 
between GPs’ personal spirituality, their spiritual competence and their attitudes 
towards SC. The ability to perceive spiritual needs of patients was the competence 
most strongly related to GPs’ attitude towards SC. The competence with the strong-
est correlation to personal spirituality was Self-awareness and Proactive opening. 
No correlation was found between affiliation to a spiritual community and GPs’ atti-
tude towards SC. The results show that GPs’ personal spirituality and spiritual com-
petence are indeed related to addressing spirituality with their patients. To foster 
SC, training programmes should raise awareness for one’s personal spirituality and 
encourage one to reflect on spiritual competence.

Keywords Spirituality · Competency-based education · General practitioners · 
General practice · Health services for the aged

Introduction

Most General Practitioners (GPs) acknowledge that spirituality should be an inte-
gral part of primary care (Appleby et  al., 2019; Assing Hvidt et  al., 2016; Mon-
roe et al., 2003). At the same time, GPs report lacking competencies to fulfil this 
task. The latter include discerning, addressing and meeting patients’ spiritual needs, 
being knowledgeable about the meaning of spirituality and religion, as well as being 
empathetic and appreciating patients’ thoughts and feelings (Frick et  al., 2019; 
Hodge, 2007). Many patients and healthcare providers have voiced their desire to 
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increase doctors’ spiritual competence (Balboni et al., 2007; Bar-Sela et al., 2019; 
Best et al., 2015; Büssing et al., 2009; Ellis et al., 1999; Frick et al., 2006).

In the late 1990s, the Association of American Medical Colleges encouraged 
physicians to talk about spirituality with their patients. However, the willingness to 
implement SC seems to depend on the physicians’ religious/spiritual (r/s) orienta-
tion. Religious physicians are more likely to discuss r/s issues with their patients 
(Curlin et al., 2006). Even though medical practitioners mostly name lack of time 
as the biggest obstacle for  implementing spiritual care, previous research has 
shown that the spiritual competencies and personal spirituality of medical person-
nel best predict the implementation of these practices (Balboni et al., 2013; Bar-Sela 
et al., 2019; Best et al., 2015; Kristeller et al., 1999; Meredith et al., 2012; Olson 
et al., 2006).

In contrast to other medical skills, such as showing empathy or offering psycho-
logical interventions, SC has to do with the inner person of the recipient as well as 
of the caregiver. Thus, we presume that there is a connection between one´s own 
spirituality and one´s attitude and practice concerning SC. Awareness of and fos-
tering one’s own spirituality has been associated with competencies in implement-
ing appropriate and effective interventions in previous studies (Appleby et al., 2018; 
Assing-Hvidt et al., 2018; Baumann et al., 2011; Frick et al., 2019; Leeuwen, 2008; 
Marquardt & Demling, 2016). In a representative study in the USA with 1144 physi-
cians, Franzen (2015) showed that their religious/spiritual orientation relates closely 
to religious and/or spiritual patient interactions: “The more central religion is for 
the physician, as reflected by their religious/spiritual orientation, intrinsic religios-
ity, and religious coping, the greater their perception of religion’s impact on health 
outcomes and their inclusion of religion/spirituality within clinical interactions” 
(Franzen, 2016, p. 1). Franzen in a later article also states that “‘religious and spir-
itual’ physicians include religion/spirituality most often” (Franzen, 2018, p. 1581). 
He also showed that training has an important direct effect on physicians’ actions. 
But he also showed that training is not associated with thinking that religion impacts 
patient health. “This means that training leads to greater inclusion but apparently 
not because of a shift in physicians’ thinking religion/spirituality impacts the health 
outcomes of their patients” (Franzen, 2016, p. 23).

The impact of physicians’ r/s orientation on their medical practice differs between 
cultures (Kørup et al., 2019). Recent literature also shows that the personal spiritual-
ity of health personnel is critical for SC: A study that included nine Middle Eastern 
countries (Bar-Sela et  al., 2019) concluded that even across cultures, considering 
oneself not spiritual or only slightly spiritual was key for not providing SC. In fact, 
personal spirituality was the strongest factor that increased the number of cases in 
which SC was provided. In line with this, Curlin showed that physicians with height-
ened awareness of their own spirituality more often encourage patients to engage in 
spiritual conversations (Curlin et al., 2006; Rasinski et al., 2011) and enquire about 
spiritual issues (Curlin et al., 2006).

Worldwide research studies have shown that it is not only health professionals’ 
awareness but also their attitude towards spirituality that influences their interaction 
with patients. A meta-analysis concluded that physicians’ religiosity influences their 
clinical practice, thereby significantly altering patients’ health outcomes (Kørup 
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et al., 2019). But not all findings point in this direction. A recent study has inves-
tigated SC practices among physicians in Brazil (Esperandio & Machado, 2019): 
Only a small percentage of the mainly Christian and highly religious physicians 
reported discussing spirituality with their patients.

Using his questionnaire on “Religion and Spirituality in Medicine: Physicians’ 
Perspectives” (Curlin et  al., 2005), Curlin since 2002, and later other researchers, 
investigated not only whether physicians should inquire about patients’ religious 
and spiritual identity but also how doctors’ attitudes towards spirituality influence 
their interaction with patients (see the NERSH datapool, (Kørup et al., 2019)). In 
general, it seems that physicians who describe themselves being spiritual or reli-
gious are more likely to provide SC in different ways and acknowledge the rather 
positive effect spirituality can have on their patients (Curlin et  al., 2005; Curlin 
et al., 2007a, 2007b; Kørup et al., 2019; Smyre et al., 2018). How proactively phy-
sicians should approach patients is discussed in literature. While some physicians 
are afraid to cross professional boundaries, others fear isolating patients from the 
SC they may need (Balboni, 2015; Balboni et al., 2011, 2013; Curlin et al., 2006; 
Scheurich, 2003; Smyre et al., 2018). According to Monroe et al. most primary care 
physicians do not consider patients’ spirituality in routine medical care. However, if 
patients broach the subject themselves, most primary care physicians will give sup-
port (Monroe et al., 2003).

In this study, personal spirituality is defined as the individual’s approach to spir-
itual questions, regardless of whether they consider themselves religious or not.

As SC is a factor which affects the caregiver’s inner person, we hypothesised 
that in this field, there is an interrelationship between personal spirituality, spiritual 
competency and one’s attitude towards enquiring about spirituality in practice. This 
hypothesis is assessed in the present study which to our knowledge is the first one to 
test the hypothesis on German GPs.

Research Questions

The research questions posed are:

1. Is there a correlation between GPs’ personal spirituality and their self-assessed 
spiritual competence?

2. Is there a correlation between GP’s personal spirituality and their attitude towards 
enquiring about spirituality in the practice?

3. Is there a correlation between GP´s self-assessed spiritual competence and their 
attitude towards enquiring about spirituality in practice?
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Method

Study Design

In this cross-sectional study, correlation tests were performed using the data col-
lected within the scope of the “Holistic Care Program for Elderly Patients to Inte-
grate Spiritual Needs, Social Activity and Self-Care into Disease Management in 
Primary Care” (HoPES3) (Strassner et al., 2019).

For recruitment of practices, all family practices in the wider area of Heidel-
berg and Tübingen were contacted by mail. 30 GPs agreed to participate. As part 
of the HoPES3 baseline data assessment, 30 questionnaires filled in by GPs were 
evaluated. Amongst other topics, GPs were asked about their level of competence 
in providing SC, their own spirituality and attitude towards SC. The inclusion cri-
terion for GPs was offering at least one disease management programme (DMP) 
for chronically ill patients. Disease Management Programs (DMPs) involve reg-
ular appointments and structured treatment plans designed to standardise and 
improve the quality of patient care in Germany. Inclusion criteria for patients 
were: age ≥ 70  years, suffering from ≥ 3 chronic conditions, taking ≥ 3 medica-
tions on a long-term basis and taking part in at least one DMP. Since this data set 
was part of a larger study, the necessary sample size was calculated using power 
criteria relevant for the primary objective of the study. For more details, see the 
study protocol (Strassner et al., 2019). For more results of the project see Mächler 
et al. (2022) and Sturm et al. (2022).

Measures

The analysed measures were collected as baseline data using the following survey 
instruments:

Spiritual Care Competence was measured using the Spiritual Care Compe-
tence Questionnaire (SCCQ) which is a scale quantifying self-assessed attributes 
of the SC competence of healthcare professionals. (Frick et al., 2019). The SCCQ 
has a seven-factor structure, comprising a total of 26 items. In a study validat-
ing the SCCQ, the seven factors accounted for 67% of the variance. The internal 
consistency of the overall construct is very good (α = 0.92). The seven factors 
are (1) Perceptual competence (the ability to perceive others’ spiritual and exis-
tential needs); (2) Team-spirit (the team’s actions in addressing spirituality); (3) 
Documentation competence (being sufficiently knowledgeable and able to assess 
and document patients’ spirituality and needs); (4) Self-awareness and proactive 
opening competence (specific actions intended both to deepen one’s own spiritu-
ality by partaking in events, seminars, etc. and to support patients’ spirituality by 
facilitating time and space for dialogue); (5) Knowledge about other religions; 
(6) Interviewing and conversation competence (the ability to conduct an open 
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conversation about religious and existential topics); (7) Proactive empowerment 
competence (the ability to actively consider and foster patients’ spirituality).

In order to measure GPs’ awareness of their own spirituality, we used the follow-
ing items:

Importance of spirituality for one’s own life; Personal spirituality as source for 
strength to overcome hardships; Importance of spirituality for one’s own health; “I 
know what I can draw strength and energy from,” “I regularly take time to make use 
of my sources of strength” were each measured with a 4-point Likert scale response 
option (0–3). The sum score (“Index”) of these items ranges from 0 to 15: the higher 
the value, the stronger the GPs’ awareness of their own spirituality. The items “Spir-
ituality experienced as burdensome” (measured on a 4-point Likert scale as well, 
and “Affiliation to spiritual community” (measured as binary variable) were not 
included into the index calculation.

We further assessed GP’s attitude towards enquiring about spirituality in practice 
by asking whether they considered it to be a GP’s duty to enquire about faith or 
sources of strength in practice. These items were self-developed and built on experi-
ence from the literature (Monod et al., 2011). We had looked at different instruments 
in the literature for measuring spirituality and selected the items on this basis

Further, demographic data was collected (see Table 1).

Statistical Methods

Descriptive statistical methods were used to analyse the data collected. Mean, stand-
ard deviation, median, first and third quartile, minimum and maximum were deter-
mined for continuous variables, while absolute and relative frequencies were calcu-
lated for ordinal and nominal variables. In order to assess the correlation between 
two variables with at least ordinal scale each, Spearman correlation coefficients 
were determined with 95% confidence intervals. If the absolute value of the correla-
tion coefficient exceeded a value of 0.8, the correlation was considered very strong 
(denoted by ***), while absolute values between 0.5 and 0.8 suggested strong cor-
relations (denoted by **), values between 0.2 and 0.5 indicated moderate or weak 
correlations (denoted by *), while coefficients with an absolute value between 0.2 
and 0 were interpreted as a very weak correlation or none at all. The correlation 
between nominally scaled and ordinally scaled variables was assessed by conducting 
a (descriptive) two-sided Mann–Whitney–U test. The correlation between two nom-
inally scaled variables was assessed via (descriptive) two-sided chi-squared tests. 
Resulting p-values are only to be interpreted descriptively, and thus, no adjustment 
for multiple testing was performed. P-values smaller than 0.05 were considered to 
be statistically significant (denoted by the symbol X). The analysis was conducted 
using the statistical software R v3.6.4 and the package DescTools.
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Table 1  Sample description

Gender 18 male 12 female
Family status 29 in partnership 1 not in partnership
Religious denomination None 8 (27%)

Catholic 5 (16%)
Protestant 17 (57%)

Years of professional experience N = 30
Mean 23 years
Median 23 years
Min. Max. 4.0–42.0 years

Personal spirituality as source for strength to overcome 
hardships

Not at all 2 (6.7%)
A little bit 13 (43.3%)
Considerably 7 (23.3%)
A lot 8 (26.7%)

Importance of spirituality for one’s own life Not at all 2 (6.7%)
A little bit 12 (40.6%)
Considerably 8 (26.7%)
A lot 8 (26.7%)

Importance of Spirituality for one’s own health Not at all 3 (10.3%)
A little bit 10 (34.5%)
Considerably 13 (44.8%)
A lot 3 (10.3%)

I know what I can draw strength and energy from Not at all 0 (–)
Not quite true 1 (3.3%)
Rather true 15 (50.0%)
Exactly 14 (46.7%)

I regularly take time to make use of my sources of 
strength

Not at all 0 (–)
Not quite true 9 (30.0%)
Rather true 12 (40.6%)
Exactly 9 (30.0%)

Personal spirituality (index) N = 29
Missing 1
Mean 9.5
SD 3.07
Median 9
Q1 Q3 7–12
Min. Max. 5.0–15.0

Affiliation to spiritual community No 15 (50.0%)
Yes 15 (50.0%)

Spirituality experienced as burdensome Never 11 (36.7%)
Rarely 18 (60.0%)
Often 1 (3.3%)
Very often 0 (–)
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Results

The sample description is shown in Table 1.

Self‑Assessed Spiritual Competence

We conducted analyses regarding the internal consistency of the SCCQ and 
the self-developed scale on spirituality. The Cronbach’s alpha for this sample’s 
SCCQ was calculated to be 0.90 with a 95% confidence interval of [0.84; 0.95], 
thus indicating good internal consistency for this scale. Cronbach’s alpha for 
the self-developed spirituality items was 0.76 with a 95% confidence interval 
of [0.64; 0.88], the point estimate indicating an acceptable internal consistency, 
even though the confidence interval is relatively broad, reflecting rather a large 
degree of uncertainty (Tables 2, 3 and 4).

We found correlations between GPs’ Self-awareness and proactive opening 
competence and personal spirituality as a source for strength (ρ = 0,848) as well as 
for health (ρ = 0,733). Self-awareness and proactive opening competence further 
strongly correlated with GPs’ personal spirituality and its general influence on their 
lives (ρ = 0,828).

Weak correlation was found between GPs’ personal spirituality (ρ = 0,296), 
their personal spirituality as a source for strength (ρ = 0,227) as well as for health 
(ρ = 0,248) and their Proactive empowerment competence.

Table 4  Correlations between GPs’ self-assessed spiritual competence and their attitude towards enquir-
ing about spirituality in practice

Attitude towards enquiring about 
sources of strength in the practice

Attitude towards 
enquiring about faith in 
the practice

Competence Spearman’s ρ

Documentation competence 0.011 − 0.178
Competence in conversation technique 0.471*

95%CI = 
[0.133; 0.711]

0.171

Knowledge about other religions 0.315*
95%CI = 
[− 0.051; 0.606]

0.147

Team spirit 0.153 − 0.113
Perceptual competence 0.669**

95%CI = 
[0.401; 0.832]

0.229*
95%CI = 
[− 0.158; 0.554]

Proactive empowerment competence 0.457*
95%CI = 
[0.109; 0.706]

0.222*
95%CI = 
[− 0.165; 0.549]

Self-awareness and proactive opening 
competence

0.505**
95%CI = 
[0.162; 0.739]

0.150
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Also, weak correlation was found between GPs’ Documentation competence 
(ρ = 0,232) and their personal spirituality as a source for strength.

Conversation technique, Knowledge about other religions, Team spirit and 
Perceptual competence did not show significant correlation with GPs’ personal 
spirituality.

Moderate correlations were found between GPs’ attitude towards enquiring about 
sources of strength in practice and their personal spirituality as a source for strength 
to overcome hardships (ρ = 0.359), their personal spirituality regarding their own 
health (ρ = 0.359), as well as their personal spirituality (Index) (ρ = 0.385). The atti-
tude of GPs towards enquiring about faith was less correlated with personal spiritu-
ality than their attitude towards enquiring about sources of strength, which means 
that enquiring about faith is stronger connected to the personal spirituality of the GP 
than enquiring about sources of strength.

GPs’ Perceptual competence strongly correlated (ρ = 0,669) with their attitude 
towards enquiring about sources of strength in practice. The latter correlated weakly 
or moderately with a number of other factors, namely that of their Conversational 
competence (ρ = 0,471), their Knowledge about other religions (ρ = 0,315), their 
Proactive empowerment competence (ρ = 0,457) and their Self-awareness and pro-
active opening competence (ρ = 0.505).

In addition, enquiring about faith in practice moderately correlated with GPs’ 
Perceptual competence (ρ = 0,229) as well as their Proactive empowerment compe-
tence (ρ = 0,222).

Generally, more GPs considered enquiring about sources of strength to be appro-
priate compared to asking patients about faith.

Discussion

Summary

This analysis of baseline data looking at 30 GPs shows some connections between 
different SC aspects:

• Many GPs acknowledge that spiritual care should be an integral part of primary 
care

• However, previous research shows a lack of education and competencies to fulfil 
this task

• Spiritual competencies include discerning, addressing and meeting patients’ 
spiritual needs

• Personal spiritual resources (and not necessarily a religious affiliation) are asso-
ciated with GPs’ spiritual competence.

In the following we discuss GPs’ personal spirituality, spiritual competence and 
attitude towards SC as relevant factors for the implementation of SC in general 
practice.
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Strengths and Limitations

While addressing German GPs’ personal spirituality and spiritual competence for the 
first time, which is a strength of the study, it should be noted that we asked GPs to 
assess their own individual competence in providing SC. Their patients were not asked 
for their opinions. Patients might have a very different view on their doctors’ com-
petence in this field (Baumann et al., 2011; Best et al., 2016; Marquardt & Demling, 
2016). We have to assume that there is a selection bias in favour of those GPs who are 
already interested in SC. Hence, this aspect should be taken into account when inter-
preting the results presented above. The presented cross-sectional study only included a 
relatively small number of GPs (N = 30), which limits the representativity of the sample 
and the generalizability of the results found. This also leads to uncertainty with regard 
to the correlations performed, which is reflected in the resulting broad confidence inter-
vals, and to a low statistical power of the descriptively used statistical tests.

Discussion Against the Background of the Existing Literature

Personal Spirituality and Spiritual Competence

A correlation was found between GPs’ personal spirituality and their self-assessed spir-
itual competence.

Our results indicate that the findings of studies in other countries are also true for 
German GPs. They also confirm what literature indicates about the connection between 
one’s personality, one’s own spirituality and one’s attitude and practice concerning SC. 
In SC, “being” is as relevant as “doing” and personal awareness of one’s own spiritual-
ity is essential in order to meet patients’ spiritual needs (Baldacchino, 2015).

Our findings suggest that training which helps participants to reflect on their own 
spirituality might be more effective in developing spiritual competence than training 
that focuses on imparting knowledge. According to Bar-Sela (Bar-Sela et  al., 2019), 
training programmes designed to expand and improve SC provision by healthcare 
staff include elements aiming to engage participants and address their own spirituality. 
Research on the effect of these interventions show a measurable increase in SC provi-
sion. In line with this, Baldacchino (Baldacchino, 2015) states: “If you reform your 
spiritual-self, you will reform your professional care.”

Personal Spirituality and Attitude Towards SC

The data shows moderate correlation between GPs’ attitude towards enquiring about 
sources of strength in practice and their personal spirituality. The attitude towards 
enquiring about faith was less correlated with personal spirituality.

The vast majority of GPs (89%) included in our study considered it appropriate to 
enquire about their patents’ sources of strength. This gives the impression that GPs are 
generally open to taking on this task. One of the GPs in the study stated: “We are the 
ones who accompany in extreme circumstances, in disease and death. Who if not us?”.
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The results of our study support the assumption that GPs’ personal spirituality has 
an influence on their attitude towards SC in practice, thereby adding novel data on Ger-
man GPs to the literature.

In summary, these results suggest that training programmes targeting GPs’ personal 
spirituality and enabling reflection on their own spirituality could be effective in shap-
ing GPs ‘ attitude towards the integration of SC in practice, and thus foster the provi-
sion of SC.

Spiritual Competence and Attitude Towards SC

We found several weak to moderate correlations between GPs’ attitude to enquir-
ing about sources of strength or faith in practice on the one hand, and on the other 
hand their self-assessed spiritual competencies, namely Self-awareness and proac-
tive opening competence and Perceptual competence. Concerning Self-awareness 
and proactive opening competence we would have expected a stronger correlation. 
However, there was a strong correlation between GPs´ Perceptual competence and 
the aforementioned attitude.

What could this mean for activities aiming to promote the provision of SC?
The results indicate a positive correlation between the ability to perceive the spir-

itual and existential needs of others, and a sense of duty to attend to these needs. We 
can assume that if doctors are not able to discern patients’ wishes to talk about their 
spiritual needs, GPs will miss the opportunity to provide the space for conversa-
tion and to offer support. Insufficient training offered at medical school as well as 
insufficient ongoing training through medical education programmes seems to be a 
substantial part of the problem (Balboni et al., 2013; Epstein-Peterson et al., 2015; 
Selman et al., 2018). Taverna et al (2019) report that in a survey conducted in three 
German-speaking countries most of the teaching on SC was organised in classes on 
a voluntary basis. Mandatory courses aiming to improve the perceptual competency 
of the profession in the field of SC might offer a solution.

Conclusion

It would be desirable to conduct a follow-up study to re-assess our findings with a 
larger sample size, but there is no funding for it yet. Given the innovative character 
of the study, being the first to focus on German GPs and their spirituality, we con-
sider the results nevertheless valuable. However, one should not rely on the point 
estimates alone in the interpretation.

The present study suggests interrelation between German GPs’ personal spiritu-
ality, their spiritual competence and their readiness to accept SC as their duty. The 
results support the conclusion that if professional training and evaluation in General 
Practice aim to strengthen SC, spiritual competence and reflection on personal spir-
ituality should be addressed at all stages of medical education as well as in quality 
management.
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