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ABSTRACT
Background: Spiritual care is a dynamic and multifaceted concept. The EPICC project, launched to improve nurses' compe-
tence in spiritual care through innovative education, supports this approach. The EPICC framework includes several tools and 
resources with the Spiritual Care Education Standard as the core tool.
Aim: Translation, validation and cross-cultural adaptation of the EPICC Spiritual Care Education Standard into European 
Portuguese language and culture.
Methods: Validation study using the Cross-Cultural Adaptation method. This method involves a six-step framework: transla-
tion, synthesis, back-translation, review by the expert panel (n = 6), pre-testing, and concluding with the submission and approval 
of all documents by the original instrument authors and the expert panel. EQUATOR checklist: GRRAS.
Ethical Issues and Approval: Doctoral research project (approved by the Ethics Committee on 19 July 2023).
Results: The data were collected between November 2023 and April 2024 and showed 100% agreement and a Content Validity 
Index (CVI) of 1 for all items among experts. The pre-test, collected in May 2024, with 39 nursing students showed 90% agree-
ment and minimal response variability among the items.
Conclusions: The study successfully adapted the EPICC Spiritual Care Education Standard to European Portuguese, highlight-
ing the need for ongoing investment in spiritual care education in nursing curricula.
Implications: This study highlights the importance of students' spiritual care competencies in nursing education and practice, 
emphasising their integration into curricula and the ongoing relevance of healthcare policy in supporting this dimension of 
holistic care.

1   |   Introduction

Spirituality and spiritual care are increasingly recognised as the 
core aspect of the true meaning of what it means to be human 
[1, 2]. For this reason, the scientific community has made numer-
ous attempts over the years to define the concept of spirituality 

and spiritual care [3–8]. However, despite experts' efforts to es-
tablish a unified understanding of these concepts, the outcomes 
may not be universally applicable or widely accepted [9].

Ross (1994) identified parts of the nursing process in spiritual 
care—assessment, planning, intervention and evaluation [10]. 
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Kang (2006) and his colleagues identified a three-stage process 
for spiritual care: spiritual assessment, spiritual intervention 
and spiritual evaluation, while also emphasising the importance 
of ensuring the quality of this care [11]. Later, Monareng et al. 
(2012) identified caring presence, respect and concern for sev-
eral dimensions, including spiritual needs of the person from 
both religious and nonreligious nurses [12]. Spiritual care is 
defined as a dynamic and subjective concept that encompasses 
various aspects of care, arising from nurses' awareness of the 
transcendent dimension of life and reflecting the patient's real-
ity [13]. Additionally, attributes of spirituality such as connect-
edness, transcendence and the search for meaning in life emerge 
from this complex concept [6], highlighting its significance for 
the discipline of nursing [7]. Nevertheless, the most widely ac-
cepted definition of spirituality for healthcare is the European 
Association for Palliative Care (EAPC)—(…) dynamic dimen-
sion of human life that relates to the way persons (individual and 
community) experience, express and/or seek meaning, purpose 
and transcendence and the way they connect to the moment, to 
self, to others, to nature, to the significant and/or the sacred. 
“(…) ‘spirituality’ is difficult to define because of its multidimen-
sional nature, as the spiritual field encompasses:

–	 Existential questions (concerning, for example, identity, 
meaning, suffering and death, guilt and shame, reconcil-
iation and forgiveness, freedom and responsibility, hope 
and despair, love and joy).

–	 Value-based considerations and attitudes (i.e., the things 
most important to each person, such as relations to oneself, 
family, friends, work, things, nature, art and culture, ethics 
and morals and life itself).

–	 Religious considerations and foundations (faith, beliefs and 
practices, one's relationship with God or the ultimate).” [14] 
(p. 88).

International guidelines produced by the World Health 
Organization (WHO) and the European Commission [15, 16], 
and regulations governing the nursing profession [17] collectively 
promote the provision of holistic care by nurses. This approach 
extends beyond physical care, encompassing all dimensions of 
the human being, including the spiritual dimension to promote 
compassionate care, aligning with both international guidelines 
and the ethical code that underpins the nursing profession [17].

Hence, it is essential to invest in the nursing curriculum by in-
corporating evidence-based programs of spiritual care educa-
tion [18–20] that allow students to develop competencies in this 
context  [21–28]. In alignment with this need, a European col-
laborative initiative was established to develop a shared frame-
work for embedding spiritual care competencies within nursing 
and midwifery education across Europe—Enhancing Nurses' 
and Midwives' Competence in Providing Spiritual Care through 
Innovative Education and Compassionate Care (EPICC).

2   |   Background

The European project—Enhancing Nurses' and Midwives' 
Competence in Providing Spiritual Care through Innovative 
Education and Compassionate Care (EPICC) sought to establish 

best practice in spiritual care education. Between 2016 and 2019, 
the EPICC Project engaged 31 nurse/midwifery educators from 
21 countries and around 60 stakeholders in the co-production of 
its evidence-based outputs, namely:

•	 EPICC Spiritual Care Education Standard (EPICC 
Standard) which defines how ‘spirituality’ and ‘spiritual 
care’ are understood for nursing/midwifery practice and 
contains 4 spiritual care competencies [25] also validated as 
a self-assessment tool [21].

•	 EPICC Gold Standard Matrix for Spiritual Care Education, 
outlining the factors contributing to development of spiri-
tual care competency in nursing/midwifery students [29]. 
It identifies the first international evidence that students' 
perception of spirituality and personal spirituality are sig-
nificant factors in competency development [30].

•	 EPICC Toolkit with activities to support teaching and learn-
ing (www.​epicc​-​netwo​rk.​org).

The EPICC Standard adopts the EAPC definition of spirituality 
[14] and adapts the NHS Education for Scotland (2010) defini-
tion of spiritual care to include positive life events, such as birth, 
specifically [25]:

•	 Spiritual care: “Care which recognises and responds to the 
human spirit when faced with life-changing events (such 
as birth, trauma, ill health and loss) or sadness, and can 
include the need for meaning, for self-worth, to express 
oneself, for faith support, perhaps for rites or prayer or 
sacrament or simply for a sensitive listener. Spiritual care 
begins with encouraging human contact in compassion-
ate relationship and moves in whatever direction need re-
quires” [25] (p. 978).

In addition, the EPICC Standard comprises four competencies: 
(a) intrapersonal spirituality, (b) interpersonal spirituality, (c) as-
sessment and planning of spiritual care and (d) intervention and 
evaluation of spiritual care, each containing 5–8 items relating to 
knowledge, skills and attitudes (28 items in total). Thoroughly, 
the first competency—intrapersonal spirituality—demonstrates 
an understanding of the significance of spirituality in relation to 
health and overall well-being; the second—interpersonal spir-
ituality—responds to the spiritual dimension of individuals by 
recognising their personal spiritual and cultural beliefs, values, 
and practices; the third—assessment and planning of spiritual 
care—identifies and evaluates individuals' spiritual needs and 
available resources through suitable structured or unstructured 
methods, formulates an appropriate spiritual care plan and en-
sures confidentiality and informed consent are upheld through-
out the process; and the last competency embraces individuals' 
spiritual needs and strengths within a supportive, empathetic 
and compassionate therapeutic relationship.

In summary, these competencies build on the earlier com-
petency development work of van Leeuwen et  al. [25, 31] and 
Attard et al. [27, 28]. Therefore, the EPICC Standard builds on 
all the pioneering work of previous authors [24] pertaining to 
competency development in nursing and midwifery, providing 
a contemporary conceptualisation based on the most up-to-date 
evidence.
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3   |   Aim of the Study

This study aims to translate, validate and culturally adapt 
The EPICC Spiritual Care Education Standard into European 
Portuguese language and culture.

4   |   Methods

This is a validation study in which the EPICC Spiritual Care 
Education Standard for undergraduate nursing students was 
translated, validated and culturally adapted into European 
Portuguese language and culture. In this sense, the Cross-
Cultural Adaptation method [32–35] was selected due to its pre-
dominant use in the nursing context [36]. This method involves 
a six-step framework: translation, synthesis, back-translation, 
review by the expert panel, pre-testing and concluding with the 
submission and approval of all documents by the original instru-
ment authors and the expert panel (Figure 1).

4.1   |   Data Collection

The data collection process encompasses Step I to III of the 
Cross-Cultural Adaptation method proposed by Beaton et  al. 
[32–35], as outlined in detail below. It is also important to 
note that, as a deliberate decision by the research team, a cer-
tified translation company—Traductanet (ISO 9001:2015/ISO 
17100:2015) was engaged during the first three stages to ensure 
linguistic accuracy and rigour.

4.1.1   |   Step I: Translation

Translating the original instrument into the target language 
through two separate translations by distinct bilingual trans-
lators, referred to as T1 and T2. Each translation has specific 
requirements:

•	 T1: The translator is familiar with the study's purpose and 
has expertise in the relevant field (health/education). This 
ensures that the translation provides equivalence from 
a clinical perspective and a more reliable measurement 
equivalence [33].

•	 T2: The translator is unaware of the study's purpose and lacks 
clinical knowledge in the health/education field, making 
them a “blind” translator. This approach aims to provide a 
translation that reflects the language of the population, often 
highlighting ambiguities in the original questionnaire [33].

4.1.2   |   Step II: Synthesis

Synthesising the T1 and T2 translations into a single document, 
referred to as T12, involves comparing the two translations, 
minimising discrepancies between them, ensuring consistency 
with the original version of the instrument, and producing a ver-
sion suitable for the new context [32, 33]. This synthesis was car-
ried out by the investigating team, along with a third researcher 
who acted as a mediator throughout the process [32, 33].

4.1.3   |   Step III: Back-Translation

The back-translation of version T12 into the original language of 
the questionnaire is initiated by two other bilingual translators, 
independent from the first two translators, whose native language 
matches that of the original document, referred to as BT1 and BT2. 
Both translators do not know the original instrument or prior pro-
cedures, nor do they have expertise in the healthcare field [33].

4.2   |   Data Analysis

The data analysis process comprises Steps IV and V, as prescribed 
by the chosen methodological approach for this validation study, 
and includes both descriptive (Content Validity Index [CVI]; 
Kuder–Richardson Formula 20 [KR-20]) and inferential statistics 
(Fleiss' Kappa) performed using the IBM Statistical Package for 
the Social Sciences (SPSS) version 29.0.2.0 software programs.

4.2.1   |   Step IV: Expert Committee Panel

The expert panel was responsible for reviewing all versions, in-
cluding the original and translated versions (T1, T2, T12, BT1, 
BT2), to validate their content in terms of semantic, idiomatic, 
experiential and conceptual equivalence [33]. Additionally, the 
panel strives to achieve the highest possible level of consensus 
among its members. For each item evaluated, the minimum ac-
ceptable agreement ratio among panel members is 80% [37].

The panel was composed of six experts, including specialists in 
spirituality, health professionals and methodologists, as well as 
the four forward and back translators involved in the process up 
to this stage. According to the literature, the composition of the 
panel should include diverse professionals and the translation 
team involved up to this point [32], with a recommended size of 
6 to 10 members [37].

FIGURE 1    |    Graphical representation of the Cross-Cultural 
Adaptation method [32–34].
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The selection process for the experts was based on the following 
criteria: native language (European Portuguese), professional 
and academic experience, expertise in the subject matter under 
investigation, scientific publications related to the topic, as well 
as accessibility, availability and commitment to the research 
project. The recruitment process involved direct contact by 
the research team, both in person and electronically (e-mail). 
The ‘in person’ contact initially took place via telephone, con-
ducted by the research team to establish direct communication 
with the panel members. This was necessary to provide clarity 
regarding the study's objectives, ensure engagement and ad-
dress any immediate questions. Subsequently, the online form, 
created using Qualtrics software, was distributed via email to 
the panel.

The EPICC Standard was divided by the research team into 10 
sections to facilitate its submission as an online questionnaire 
for the panel of experts, developed using Qualtrics software 
(Figure 2). Each item included closed-ended questions designed 
for content validation and assessment of the panel members' 
level of agreement [35]. This quantitative approach utilised a 
dichotomous scale (linguistic agreement and clarity—yes/no re-
sponse) and a 4-point Likert scale (1: Not relevant; 2: Unable to 
determine relevance; 3: Relevant but requires minor revision; 4: 
Very relevant and concise).

4.2.2   |   Step V: Pre-Test

The pre-final version was tested in a small group of students in 
fourth year of the Undergraduate Nursing Degree at a Portuguese 
University (curricular year 2023/2024), selected by non-
probabilistic convenience sampling [38], using an online form 
with the resource of Qualtrics software—for semantic and linguis-
tic evaluation of the translated instrument—sent by the universi-
ty's administrative service (A total of 86 got the invitation by email 
and 39 participated). By clicking the link in the email, students 
were directed to the online platform hosted on Qualtrics software.

The statistical measures used correspond to the index of agree-
ment among the students—minimum acceptable agreement 
ratio among panel members was 80% [37]; and the internal con-
sistency reliability measure for assessments with dichotomous 
items, respectively, Kuder–Richardson Formula 20 (KR-20) [39].

4.3   |   Ethical Approval and Considerations

Before starting the research, permission to use the EPICC 
Spiritual Care Education Standard was granted by the EPICC 
Network Steering Group by e-mail. Ethics Committee approval 
(19.07.2023, Universidade Católica Portuguesa n. 278) was 

FIGURE 2    |    The EPICC Spiritual Care Education Standard—questionnaire items.

The EPICC Spiritual Care Education Standard

Evaluated 

Items

Original Version (English) European Portuguese Version – Versão 

Portuguesa de Portugal (VPP)

1 Title Título

2 Introduction Introdução

3 Spirituality Espiritualidade

4 Spiritual Care Cuidados Espirituais

5 Cultural Context Contexto Cultural

6 Terminology Terminologia

7 Competency 1: Intrapersonal Spirituality Competência 1: Espiritualidade Intrapessoal

8 Competency 2: Interpersonal Spirituality Competência 2: Espiritualidade Interpessoal

9 Competency 3: Spiritual Care: 

Assessment and Planning 

Competência 3: Cuidados Espirituais: 

Recolha de Dados e Planeamento 

10 Competency 4: Spiritual Care: 

Intervention and Evaluation

Competência 4: Cuidados Espirituais: 

Intervenção e Avaliação
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obtained for this project. It was stated to the expert committee 
panel and nursing students included in the research that the de-
cision about whether to participate in the research was entirely 
voluntary, that the data obtained from this study would only be 
used within the scope of the research, and that confidentiality 
would be strictly ensured, and their consent was obtained. All 
ethical considerations have been taken into account in light of 
the characteristics underlying the progression of innovation, 
with particular regard to the primacy of the human being, which 
overrides any social and/or scientific interest.

5   |   Results

The results were analysed with the support of the University 
Biostatistics Reference and Research Support Service at a 
Portuguese University.

5.1   |   Cross-Cultural Adaptation

The equivalence between the source (original English version)—
The EPICC Spiritual Care Education Standard—and—Versão 
Portuguesa de Portugal (VPP): Norma Educativa do Cuidado 
Espiritual—was established across semantic, idiomatic, experi-
ential and conceptual dimensions, with the aim of preserving 

the instrument's validity and reliability across different linguis-
tic and cultural contexts.

5.1.1   |   Step IV: Expert Committee Panel

Data were collected from 03.11.2023 to 03.04.2024, analysed 
with the IBM SPSS statistics version 29.0.2.0 software programs 
and the consensus of all expert committee reviews was obtained.

The Fleiss' Kappa was not calculated as the results showed 
unanimous agreement among all experts (100%). Content 
Validity Index (CVI) was calculated. It showed 1 for all items, 
meaning that all experts rated each item as relevant (with scores 
of 3 or 4), indicating perfect agreement among them, indicating 
that the instrument is well-constructed in terms of content (see 
Table 1) [40].

Accordingly, the structure of the original EPICC Spiritual Care 
Education Standard was preserved in the European Portuguese 
version, following the expert panel's unanimous agreement on 
the semantic, idiomatic, conceptual and cultural adequacy of all 
items, including the four core competencies and their respec-
tive knowledge, skills and attitudes. Only minor grammatical 
suggestions were made by the expert committee to enhance 
textual clarity. This decision reflects the strong content validity 

TABLE 1    |    Expert committee panel and CVI response rate.

Evaluated 
items

European Portuguese 
version—Versão 
Portuguesa de 

Portugal (VPP) Expert 1a Expert 2a Expert 3a Expert 4a Expert 5a Expert 6a CVI

1 Título 4 4 4 3 4 4 1

2 Introdução 4 4 4 3 4 4 1

3 Espiritualidade 4 4 4 3 4 4 1

4 Cuidados Espirituais 4 4 4 3 4 4 1

5 Contexto Cultural 4 4 4 4 4 4 1

6 Terminologia 4 4 4 4 4 4 1

7 Competência 1: 
Espiritualidade 

Intrapessoal

4 4 4 3 3 4 1

8 Competência 2: 
Espiritualidade 

Interpessoal

4 4 4 3 3 4 1

9 Competência 3: 
Cuidados Espirituais: 

Recolha de Dados 
e Planeamento

4 4 4 4 4 4 1

10 Competência 4: 
Cuidados Espirituais: 

Intervenção e Avaliação

4 4 4 3 3 4 1

a4-point Likert scale (1: Not relevant; 2: Unable to determine relevance; 3: Relevant but requires minor revision; 4: Very relevant and concise).
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demonstrated by the CVI results and ensures conceptual align-
ment with the original instrument.

5.1.2   |   Step V: Pre-Test

Data were collected from 06.05.2024 to 18.05.2024 using an online 
form with the resource of Qualtrics software and then analysed 
with IBM SPSS statistics version 29.0.2.0 software programs.

Of the 39 students enrolled in this step, the majority were fe-
male. The mean age of participants was 21.9 years; the median 
was 22 years; and the mode was 21 years.

The results showed that the percentage of nursing students 
demonstrating semantic and linguistic agreement was 90%, re-
flecting a high level of comprehensibility of the adapted version. 
The analysis of response variability yielded a value approach-
ing zero, indicating minimal dispersion in item responses. This 
lack of variability—largely due to the predominance of positive 
dichotomous answers—rendered the calculation of the Kuder–
Richardson Formula 20 (KR-20) statistically inappropriate (KR-
20≈3.70 × 10−16). These results strongly suggest that the items were 
uniformly understood and interpreted as intended. Furthermore, 
the pre-test revealed that students encountered no difficulties 
with the intelligibility or clarity of the EPICC Standard, confirm-
ing the effectiveness of the transcultural adaptation process.

6   |   Limitations

The response rate in the pre-test, although seemingly low, falls 
within the acceptable range, according to the referenced author 
[32, 33]. Some students began the questionnaire but did not 
complete it, so they were excluded from the data analysis. The 
authors assert that a psychometric evaluation will bring greater 
scientific rigour to the cross-cultural adaptation process, and 
such an assessment will be imperative in future research soon to 
be published. Furthermore, the tool was administered in nurs-
ing schools in Portugal, marking its first application within the 
Portuguese context.

7   |   Discussion

Developing competencies for spiritual care necessitates direct 
investment in the nursing curricula, bringing multiple benefits 
for students and patients [41] and aiming to holistically prepare 
nursing and midwifery students in all dimensions of human 
care [18].

As a result, it becomes increasingly important for academia to 
invest in achieving excellence in the delivery of spiritual care 
[21, 27, 28, 42] alongside the rising number of educational strat-
egies focused on cultivating spiritual competencies [23, 26, 43]. 
These strategies span diverse educational contexts, highlighting 
an urgent need for a cohesive, cross-disciplinary consensus.

The EPICC Standard thus serves as a conceptual basis for de-
veloping spiritual care competencies, as illustrated by the study 
“Effectiveness of an Educational Intervention to Teach Spiritual 

Care to Spanish Nursing Students” [9], which found that the im-
plemented educational programme effectively enhanced knowl-
edge, skills and attitudes related to spiritual care. Also, another 
report used the four core competencies as theme categorization 
of qualitative data analysis. It reinforced the outcomes that are 
fundamental to providing context of education and training of 
spiritual care [44].

As spirituality is inherently multidimensional [14] and context-
sensitive [24]—often deeply embedded within specific cultural, 
religious and linguistic frameworks [25, 30, 45]—it is essential 
that any instrument designed to address spiritual needs undergo 
a rigorous cross-cultural adaptation process [35]. Such a process 
ensures not only semantic and linguistic equivalence but also 
conceptual and cultural relevance within the target context, 
thereby safeguarding the integrity and applicability of the instru-
ment across diverse populations [32, 33, 35, 37]. Moreover, the 
inherent difficulty of capturing spiritual constructs across lan-
guages underscores the importance of a rigorous and reflective 
translation process, beyond simple semantic substitution [45].

The original EPICC Spiritual Care Education Standard was de-
veloped collaboratively with input from multiple European part-
ners, achieving consensus among them [25]. This tool has been 
translated into various languages, including Dutch, Norwegian, 
Chinese and Italian, addressing a gap widely acknowledged in 
the scientific community (www.​epicc​-​netwo​rk.​org).

In this study, the EPICC Spiritual Care Education Standard 
was translated, validated and culturally adapted into European 
Portuguese using the cross-cultural adaptation methodology 
proposed by Beaton et  al. (2000, 2007), in alignment with the 
steps recommended by the EPICC Steering Group. This approach 
facilitated the identification of subtle linguistic and cultural 
nuances that could potentially influence the interpretation of in-
dividual items [35]. As in the original version, a consensus value 
was achieved among all members of the expert committee and 
demonstrated a very strong Content Validity Index, confirming 
the clarity, relevance and cultural appropriateness of the items. 
Furthermore, the pre-test conducted with fourth-year nursing 
students confirmed the instrument's clarity, relevance and ac-
ceptability, thereby reinforcing the suitability of the adapted 
version for application within Portuguese academic and clinical 
settings. In light of the dichotomous nature of the questionnaire 
items used in this phase, the authors employed an internal con-
sistency measure appropriate for binary responses—named the 
Kuder–Richardson Formula 20 (KR-20) [39]. However, the re-
sponses exhibited an exceptionally high level of uniformity, re-
sulting in near-zero variability. Consequently, the calculation of 
KR-20 was rendered statistically unfeasible. This absence of re-
sponse variation suggests a high degree of consistency and homo-
geneity among participants, with nearly all items being answered 
identically.

While this homogeneity may suggest that the instrument was 
easily understood and broadly accepted by the target popu-
lation, it also raises important considerations regarding the 
instrument's sensitivity to subtle variations in interpretation 
or perception among respondents. Future research should 
therefore prioritise cross-validation and further psychometric 
evaluation of the EPICC Tool for Self-Assessment of Spiritual 
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Care Competence within the European Portuguese context. 
Developed from the EPICC Spiritual Care Education Standard, 
this tool aims to assess students' perceived competence in de-
livering spiritual care [21]. Validating it in the target linguistic 
and cultural context would enhance the robustness of the frame-
work and support its broader applicability. Such efforts would 
also contribute to a deeper understanding of how spiritual 
care competencies are interpreted, internalised and developed 
across diverse educational and cultural environments. These 
complexities further reinforce the need for sustained curricular 
investment in the area of spirituality within nursing education 
[2, 18, 20, 24, 46, 47].

8   |   Implication for Nursing & Health Policy

The successful translation, validation and cross-cultural adap-
tation of the EPICC Spiritual Care Education Standard to the 
Portuguese context have significant implications for nursing ed-
ucation, practice and health policy. Firstly, integrating this stan-
dard into nursing curricula can enhance students' competence 
in delivering spiritual care, addressing an often-overlooked 
dimension of holistic patient care. Secondly, the high level of 
agreement and content validity among experts and students 
underscores the relevance and applicability of the adapted stan-
dard in nursing education. From a health policy perspective, 
these findings highlight the ongoing need for institutional and 
governmental support in formalising spiritual care as a funda-
mental component of nursing education and practice.

9   |   Conclusion

The results indicate a successful cross-cultural adaptation of 
the EPICC Spiritual Care Education Standard to the European 
Portuguese language and culture. Further investigation is cru-
cial to validate the tool and provide evidence for its effectiveness 
in the educational setting, in order to confirm its suitability for 
assessing spiritual care competencies within the context of nurs-
ing education in Portugal.
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