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Abstract

The purpose of this descriptive study was to compare the spiritual care valued
and perceived among hospitalized Muslim elders, Muslim nurses and Buddhist nurses
who were working in district hospitals in Pattani. The subjects were selected using
purposive sampling of 100 per group. Data were collected using questionnaires
covering spiritual care for Muslim elders as valued and perceived by nurses and
hospitalized Muslim elders. The data were analyzed on computer using SPSS/PC”
program to obtain percentage, mean, standard deviation, t-test, one way analysis of
variance and Scheffe ’s test.

The results were as follows:

1. The score of the whole and categories of spiritual care valued by the 3
groups; hospitalized Muslim elders, Muslim nurses and Buddhist nurses, was
significantly higher than spiritual care perceived score when testing by paired t-test (p
<.05). The score of spiritual care as valued by the 3 groups was at a high level and the
score of spiritual care as perceived by Muslim nurses was at a high level, while the
score of spiritual care as perceived by Muslim elders and Buddhist nurses was at a
moderate level.

2. Comparing the mean of spiritual care valued among the 3 groups:
hospitalized Muslim elders, Muslim nurses and Buddhist nurses, there were significant
differences (F=14.679, p<.01). The mean of spiritual care valued by Muslim nurses was
higher than that of hospitalized Muslim elders and Buddhist nurses. When testing the

difference between hospitalized Muslim elders and Muslim nurses, there was a



significant difference. The result was the same when comparing between Muslim nurses
and Buddhist nurses, whereas the mean of spiritual care valued by hospitalized Muslim
elders and by Buddhist nurses was not significantly different.

3. Muslim elders wanted the five important activities; 1) active nursing care
2) friendliness 3) asking for permission before giving nursing care 4) giving steady
treatment and speaking in the same language and 5) acting gently. Buddhist nurses
and Muslim nurses agreed with these five activities.

4. Comparing the mean of spiritual care perceived among the 3 groups:
hospitalized Muslim elders, Muslim nurses and Buddhist nurses, there were significant
differences (F=12.664, p<.01). The mean of spiritual care perceived by Muslim nurses
was higher than that of Buddhist nurses and hospitalized Muslim elders. When
comparing between hospitalized Muslim elders and Buddhist nurses, there was a
significant difference. The result was the same when comparing between hospitalized
Muslim elders and Muslim nurses. While the mean of spiritual care perceived between
Buddhist nurses and Muslim nurses was not significantly different.

The results of this study will be used to care for hospitalized Muslim elders. It is

in accordance with Islamic perspective.



