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Abstract 

Introduction: Dementia and heart failure (HF) are the most common co-existing end-of-life 

conditions among rural older adults requiring extensive caregiving. Studies conducted in 

Appalachia have found that caregivers report a lack of information about palliative care and 

managing complex care at home. They also indicate the need for spiritual support. 

Purpose: This study aimed to assess the factors contributing to the spiritual well-being of 

caregivers in the rural Appalachian region. 
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Methods: This descriptive correlational design allowed the collection of surveys from caregivers 

(N= 20) of loved ones with the diagnosis of HF and dementia. A multiple regression analysis was 

performed on caregivers’ spiritual well-being scores as the dependent variable. Factors impacting 

caregiving (i.e., measures of caregivers’ preparedness for HF and dementia home care and 

patients’ physical, emotional, and palliative care scale needs) were the independent variables. 

Findings: The average age of these family caregivers was 64.95 years (SD =12.42). These 

caregivers had a high median score on the spiritual well-being scale (32.5 out of 45). In the 

regression analysis, a large amount (53%) of variance in spiritual well-being was explained by 

caregivers’ greater preparedness for HF and dementia home care (p < .01) and by informational 

communications about caregivers’ practical care concerns (p < .05).  These caregivers age, number 

of years of caregiving, and patients physical and emotional status did not statistically contribute to 

caregiver spiritual well-being. 

Conclusion:  The rural Appalachian population values spiritual well-being. There is a need for 

nurse-led interventions specific to HF and dementia home care to support caregivers' spiritual well-

being and provide information about managing in-home care practical concerns. Nurses may also 

support caregivers’ spiritual well-being by holding supportive caregiver discussion groups and 

setting up home visits and telephone contacts with their spiritual advocates. 

Keywords: spiritual well-being, rural Appalachia, home caregiving, preparedness, 

communication, palliative care 

Spiritual Well-Being in Appalachian Family Caregivers 

This study was conducted within the rural Appalachian region among older adult family 

caregivers of Heart Failure (HF) and dementia. (Appalachian Regional Commission, n.d.). This 

region has the third largest population of adults aged 65 years and older in the United States (U.S. 
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Census Bureau, n.d.) who have high heart failure (HF) and dementia-related death rates (Centers 

for Disease Control and Prevention, n.d.; USAFACTS, n.d.). Appalachia is a mountainous rural 

region with limited access to healthcare services and few internet and cellular services (Callaghan 

et al., 2023). Thus, family caregivers report a lack of access to healthcare services and information 

(Vipperman et al., 2023). Previous studies described the Appalachians as independent-minded, 

family and spiritually oriented, and not trusting outsiders (Roberto et al., 2022).  

Little has been published on rural family caregiving for older adults with HF and dementia, 

the most common co-existing end-of-life diseases of aging (Lalani et al., 2018; Lovell et al., 2019). 

Our previous studies with these caregivers found that a lack of specific information on the disease 

and palliative home care management were major concerns (Piamjariyakul et al., 2013; 

Piamjariyakul et al., 2015; Piamjariyakul et al., 2019; Young et al., 2023). Notably, these 

caregivers universally reported being unprepared by health professionals for managing HF, 

dementia, and palliative home care (Waligora et al., 2019). 

Annually, about 53 million caregivers provide support and in-home care for family members 

with chronic illnesses and disabilities, and 24% of them care for Alzheimer’s disease or dementia 

(Alzheimer’s Association, 2023; National Alliance for Caregiving & AARP, 2020). Caregivers 

assist with patients’ activities of daily living (i.e., dressing, bathing), perform essential day-to-day 

household chores (i.e., preparing meals, shopping), and coordinate care among different healthcare 

providers (Family Caregiver Alliance, n.d.). Evidence suggests that thorough communication with 

caregivers and spiritual support professionals can improve caregivers’ readiness for complex and 

end-of-life home care (Hebert, Dang, et al., 2006; McDonagh et al., 2004). 

Spiritual well-being is defined as feeling at peace and recognizing meaning in life, and for 

many includes having faith (Phenwan et al., 2019; Saffari et al., 2018). Spiritual well-being may 
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or may not include a specific ideology, religion, or spiritual practices (Goyarrola et al., 2023). 

However, it has been established that older adults, rural dwellers, Appalachian families, and those 

providing palliative care value faith and church memberships (Mixer et al., 2023). Notably, many 

philosophers, social-psychologists, and religious leaders write about spiritual well-being based on 

prayer or positive thoughts. This often aligns with religious beliefs such as ‘care for your 

neighbors.’ Caregiving with limited spiritual support and without the know-how to manage a 

specific chronic illness can compromise the patient’s and caregiver’s overall health and spiritual 

well-being (Holm et al., 2015; Schulz & Beach, 1999).  

Spiritual well-being has been found to mediate the effects of caregiver burden on caregivers’ 

health and can help the caregiver manage the patients’ healthcare demands (Saffari et al., 2018). 

In addition, spiritual well-being sustains family caregivers during times when their loved ones are 

experiencing deterioration, entering palliative care, and facing death (Lalani et al., 2018; 

O'Callaghan et al., 2020). Unfortunately, few studies have been conducted on caregivers’ spiritual 

well-being, including during palliative care (Ødbehr et al., 2017; Tirgari et al., 2022; Tobin et al., 

2022). These Appalachian caregivers also expressed the need to maintain their spiritual well-being 

(Young et al., 2023). Thus, this follow-up study was undertaken to fill in the gaps in information 

needed to sustain caregivers’ spiritual well-being while managing home HF and dementia care. 

Preparedness is defined as caregivers' readiness to assume and sustain the role of caregiving 

(Hebert, Schulz, et al., 2009). A significant component of preparedness is communication between 

caregivers and healthcare providers (Hagedoorn et al., 2020). It is well known that end-of-life 

communications with healthcare providers are among the most important but often neglected 

aspects of palliative care (Holm et al., 2015). Notably, higher preparedness scores have been 

associated with caregivers’ positive health outcomes, lower depression, anxiety, and burden, and 
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greater caregiver hope and quality of life among caregivers (Petruzzo et al., 2019). Caregivers 

report the need for information to manage many unanticipated behaviors of those patients with 

dementia (Werner et al., 2017). Moreover, when dementia is complicated with HF, home care 

becomes much more complex (Bressan et al., 2020).   

As with other life-limiting illnesses, HF home care includes demanding medication and 

treatment schedules and daily patient monitoring and symptom reporting requirements (Lovell et 

al., 2019; Nicastri et al., 2021). Therefore, it is essential to determine any relationships of 

preparedness and communication with healthcare providers that could improve spiritual well-

being among caregivers. This is a follow-up study based on caregiver's description of their spiritual 

well-being as necessary to home care management for patients with end-of-life HF disease, 

dementia, and palliative care needs (Piamjariyakul et al., 2016; Piamjariyakul et al., 2019; Young 

et al., 2023). 

Purpose 

The purpose of this study was to determine the factors impacting the spiritual well-being of 

caregivers providing in-home care for patients with HF and dementia. The research question was: 

What are the independent variable measures (i.e., caregivers’ demographics, preparedness for HF 

and dementia home care, and patient’s physical, emotional, communication and practical care 

aspects) that explain significant variance in caregivers’ spiritual well-being? 

Theoretical Framework Guiding the Study 

This study was guided by the theoretical framework of caregivers’ preparedness developed 

by Hebert, Prigerson, and colleagues (2006). Preparedness was defined as the readiness of the 

caregivers for home care, which should include conversations about the patient’s prognosis, 

advance care planning, anticipatory grief, and spiritual needs (Hebert, Schulz, et al., 2009; Holm 

https://doi.org/10.14574/ojrnhc.v24i1.757


 

 
Online Journal of Rural Nursing and Health Care, 24(1)                                                          108 
https://doi.org/10.14574/ojrnhc.v24i1.757    
 

et al., 2015). The model verified that better communication from healthcare providers to caregivers 

about care demands enhanced caregivers’ spiritual well-being (Hebert, Prigerson et al., 2006). The 

underlying components of preparedness for in-home caregiving included meeting caregivers’ 

psychological, spiritual, and practical home care informational needs (Hebert, Prigerson et al., 

2006; Petruzzo et al., 2019). The model also recommended that preparedness communication 

should accommodate the caregivers’ own health and concerns, particularly regarding disease-

specific and palliative home caregiving (Hagedoorn et al., 2020; Hebert, Prigerson et al., 2006). 

Methods 

Design, Sample, and Setting 

This study used a descriptive correlational design. The study was conducted in rural 

Appalachia from September 2020 through December 2022. Inclusion criteria were adult family 

caregivers (age 18 and older), who were designated as the non-paid primary family members 

providing home care for patients with HF and dementia. The patients were 55 years and older, 

with the diagnosis of HF marked by limitation of physical activity but comfort at rest (NYHA II 

& III, or Stages B & C; Tsao et al., 2023) and mild to moderate vascular dementia (stage 1 to 5 on 

the Functional Assessment Staging; Alzheimer’s Association, 2023). Exclusion criteria were 

family caregivers with a disability that precluded their ability to complete the survey. Both patients 

and family caregivers signed consent forms to participate. A research assistant nurse was trained 

to enroll participants. All participants signed the IRB-approved consent form to participate.  

Data Collection  

Family caregivers completed the following questionnaires that included caregivers’ 

demographic characteristics, caregivers’ rating on the Integrated Palliative Care Outcome Scale 

(IPOS) of the patient’s symptoms and care needs, caregivers’ preparedness for HF and dementia 
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home care scale, and the caregiver spiritual well-being questionnaire the Functional Assessment 

of Chronic Illness Therapy-Spiritual Well-being (FACIT-Sp-12). These questionnaires were 

combined into one short survey administered by a trained research assistant who did not provide 

direct clinical care to the patients or family caregivers. The survey took 20-30 minutes to complete. 

The survey answers were entered into a secured Qualtrics database and exported to SPSS for data 

analysis. 

Ethical Consideration 

The University Institution Review Board (IRB) approved the study (IRB No. 2006024614). 

The privacy and confidentiality of the study participants were protected. Participants’ names were 

replaced with assigned study numbers that were anonymous. Data were stored on an encrypted 

firewall-protected server. All research staff completed the NIH-approved Human Subjects 

Protection Certification through the Collaborative Institutional Training Initiative and abided by 

the Health Sciences Center human subject’s protection policy. 

Measures 

Dependent Variable 

Caregivers’ Spiritual well-being was measured by the FACIT-Sp-12 questionnaire. This 

measure has been validated in caregiving studies of patients with various chronic illnesses, 

including HF, dementia, and palliative care (Canada et al., 2008; Rogers et al., 2017; Santana-

Berlanga et al., 2020). The 12-item FACIT-Sp-12 is the most used spiritual well-being scale, 

comprising two subscales measuring 8-item concepts of peace/meaning in life and the 4-item faith 

subscale (Canada et al., 2008). A sample question for peace was “I feel peaceful,” a sample item 

for meaning was “I have a reason for living,” and a sample item for faith was “I find comfort in 

my faith or spiritual beliefs.” The 4-point Likert response options ranged from not at all (score = 
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0) to very much (score = 4). Total scores from the 12 items were calculated; a higher total score 

indicated better spiritual well-being. The Cronbach’s alpha (α) was .91 for the total scale; α = .87 

for peace/meaning in life, and α = .91 for faith subscales.   

Independent Variables 

The IPOS is a valid and reliable measure to assess the patients’ physical, psychological, 

emotional, and spiritual well-being and the provision of information and support. (Murtagh et al., 

2019). The IPOS is a 17-item, 5-point Likert scale with three subscales (Schildmann et al., 2016). 

This scale is valid for use in various clinical populations such as dementia (Collins et al., 2015), 

and other palliative care studies (Murtagh et al., 2019; Oriani et al., 2019). The 10-item patient 

physical items (i.e., pain, weakness, mobility, etc.) were rated by symptom impact or severity, with 

scores ranging from 0 (not at all) to 4 (overwhelming/severe). The 4-item emotional ratings include 

patient anxiety, depression, feeling at peace, and caregiver anxiety. In addition, there are two items 

to measure communication issues (caregiver sharing feelings, information needs) rated by 

frequencies ranging from 0 (not at all) to 4 (always). The last item on the Likert scale is a question 

of whether the practical problems related to the patient’s illness have been addressed, which is 

rated from 0 (no problems) to 4 (problems not addressed). The higher scores of each IPOS subscale 

represent severe symptoms, poorer communication, and worse practical care concerns. The 

Cronbach’s alpha (α) was .84 for the total IPOS scale; α = .80 for physical (IPOS1), α = .78 for 

emotional (IPOS2), and α = <.70 for communication/practical concern subscale. In addition, there 

is the open-ended question on the IPOS questionnaire for the participants to describe their most 

important problems or concerns (other than those listed in the IPOS home care ratings items).  

Preparedness for managing heart failure and dementia in-home caregiving is another 

independent variable in this study. Preparedness was measured by a 2-item, 5-point Likert scale 
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for each condition of HF and dementia (Prep_HF_Dementia). Family caregivers were asked: “How 

well prepared do you think you are to manage the daily home caregiving for (a) heart failure and 

(b) dementia?” Response options range from not at all (0) to very well prepared (4); a higher score 

indicated more preparedness (Smith et al., 2010). Overall, preparedness was defined as caregivers' 

readiness to assume and sustain the role of caregiving in palliative care (Hebert et al., 2009). 

Family caregivers' preparedness was linked to improved patient symptoms and mental health 

(Hagedoorn et al., 2020; Henriksson & Årestedt, 2013). In addition, caregivers completed 

demographic questions including their age, gender, race/ethnicity, level of education, employment, 

health insurance, and years of home caregiving for HF and dementia care.  

Data Analyses 

Descriptive statistical analysis was used for demographic variables, scales, and subscales. 

The initial correlations among the demographics, independent, and dependent variables (FACIT-

Sp-12 scale and three subscales) were calculated.  Independent variables significantly associated 

with dependent variables (p<.05) were selected and entered into the multiple regression model for 

the dependent variable (Spiritual well-being total score; Kutner et al., 2004). In the regression 

analyses, the adjusted R2 identifies the proportion of variance of the dependent variable explained 

by the independent variables. The beta weight (β) indicates each independent variable's positive 

or negative relationship with the dependent variable. A significant F ratio and p < .05 in the 

analysis can be established to indicate a good fit of the data in the regression model. All the 

analyses were conducted using SPSS version 28 (IBM, Corp, 2021). In addition, the responses to 

the IPOS open-ended question asking caregivers about their most important caregiving problems 

or concerns were summarized.  
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Results 

Demographic and Descriptive Analyses  

Of 20 family caregivers,  the majority were white (n = 19, 95%), and female (n = 16, 80%). 

Eight (40%) were spouses, nine (45%) were daughters/sons, and three (15%) were siblings or 

significant others. The average age of family caregivers was 64.95 (SD = 12.42), ranging from 40 

to 80 (an outlier). The average length of home caregiving for HF was 6 years (SD = 4.97) and 4.29 

years (SD = 4.82) for dementia, including one caregiver reported 20 years of caregiving for HF 

and dementia (an outlier). The majority of these caregivers in this study are in the early years of 

caregiving on average for HF (3.5 years) and dementia (2.5 years), with HF occurring prior to 

vascular dementia.  Five caregivers (25%) were currently employed, and 15 (75%) were either 

retired or disabled. Six (30%) completed high school, seven (35%) had some college, and another 

seven (35%) completed college or higher. Family caregivers had Medicare (40%), private health 

insurance (35%), Medicaid (15%), and Military or other (10%) insurance coverage. Of 20 family 

caregivers, 7 (35%) reported their family income adequacy as unable to make ends meet or have 

just enough, no more. (See Table 1).  

Table 1 

Demographic Variables of Family Caregivers (N=20) 

Variables Frequency (n, %) 
Gender  

Female 
Male 

 
16 (80.0) 
4 (20.0) 

Ethnicity* 
Non-Hispanic 
Hispanic 

 
18 (100%) 
0  

Race (n, %) 
White 
Black 

 
19 (95.0) 
1 (5.0) 

Marital status (n, %)  

https://doi.org/10.14574/ojrnhc.v24i1.757
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Married 
Widowed, Divorced, Never married (2 each) 

14 (70.0) 
6 (30.0) 

Relationship with patient 
Spouse (husband/wife) 
Daughter/Son 
Sibling or significant other  

 
8 (40) 
9 (45) 
3 (15) 

Education level (n, %)  
≤High school 
Vocational/some college 
Completed college or more 

 
6 (30.0) 
7 (35.0) 
7 (35.0) 

Employed (Yes, No) 
Yes 
No (Retired, n=8; Retired & disabled, n=6; Disabled, 
n=1) 

 
5 (25.0) 

15 (75.0) 

Health insurance 
Medicare 
Private 
Medicaid 
Others (i.e. Military) 

 
8 (40.0) 
7 (35.0) 
3 (15.0) 
2 (10.0) 

Income adequacy** 
I can’t make ends meet (1) 
I have just enough; no more (2) 
I have enough, a little extra sometimes (3) 
I always have money left over (4) 

 
2 (10.0) 
5 (25.0) 
6 (30.0) 
7 (35.0) 

Number of people in the household (Median)  2.00 (range 2 – 4) 
Caregivers’ age in years 64.95 (12.42)  

Range 40-80, Median = 68.5 
HF caregiving in years 6.00 (4.97) 

Range 1-20, *** Median = 3.5 
Dementia caregiving in years 4.29 (4.82) 

Range 0.5 – 20, *** Median = 2.5 
*Missing data (n=2)  
**Scores were categorized into binary variables (score 1 to 2 = 1, score 3 to 4 = 2) for income 
adequacy 
*** One caregiver reported provision of HF and dementia care for 20 years (an outlier) 

 

Three caregivers wrote about the patient's anxiety when asked to name their most important 

caregiving problem. One caregiver reported being overwhelmed by the patient’s agitation, anger, 

easy upsets, and inability to find the right words. There were three comments on various aches and 

pains their patients experienced. Also, sleep deprivation was a continuing problem, including one 
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patient’s sleep apnea that was associated with their HF decline. Descriptive statistics of 

independent and dependent variable scores are shown in Table 2.  

Table 2 

Mean, Standard Deviation of Dependent (Spiritual Well-Being) and Independent Variables  

Variables M (SD) Possible 
Range 

Median 

FACIT-Sp-12 Scale (Spiritual Well-
being) 

30.78 (10.63) 11-45 32.5 

Prep-HF-Dementia 4.47 (1.31) 2-7 4 

IPOS1_Physical 10.33 (5.72) 2-21 9.5 

IPOS2_Emotional 5.83 (3.63) 0-16 5.83 

IPOS3_Communication/practical 4.06 (2.21) 0-8 4.03 

 

Multiple Regression Analysis Results  

In the initial binary analysis, no significant associations existed between the caregiver’s 

demographic variables and the dependent variable of spiritual well-being. Thus, no demographic 

variables were included in the multiple regression analysis. Four independent variables 

(preparedness for HF and dementia home caregiving, IPOS1-physical symptoms, IPOS2-

emotional symptoms, and IPOS3-communication/practical issues having significant association 

with spiritual well-being were entered into the final multiple regression analysis. 

Overall, 53% of the variance in spiritual well-being was explained by higher preparedness 

scores for HF and dementia home care (β = .53, p <.01) and lower scores for IPOS3-

communications/practical problems (β = -.70, p <.05). The regression F ratio was (F (4,15) = 4.16, 

p <.05) indicating a good fit of the significant independent variables to the dependent spiritual 

well-being variable. Patients’ physical (IPOS1) and emotional (IPOS2) symptom ratings from the 
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IPOS scale did not contribute variance to caregivers’ spiritual well-being. See Table 3. The average 

caregiver spiritual well-being score was 30.78 (SD = 10.63), with a high median score of 32.5 out 

of the top score of 45. 

Table 3 

Multiple Regression Analyses for Spiritual Well-Being among Family Caregivers (N=20). 

Independent Variables Unstandardized  
 

B 

Coefficients 
Standard Error 

SE  

Standardized 
Coefficients 

Beta β 

Sig 

Preparedness for HF & 
Dementia Caregiving 

4.28 1.45 .53 <.01** 

IPOS1-Physical -.38 .35 -.20 .30 
IPOS2-Emotional 1.56 .83 .53 .08 
IPOS3-
Communication/Practical 

-3.36 1.36 -.70 <.05* 

R2 .53 
F 4.16* 

*p<.05; **p<.01 
 

Discussion 

Our findings from this multiple regression analysis indicated that caregivers’ preparedness 

and better communication were largely (R2 = .53) related to the spiritual well-being of family 

caregivers providing in-home care for patients with HF and dementia. Specifically, communicating 

with caregivers and providing information on in-home management of patient’s medical care 

regimens was related to their spiritual well-being. Providing complete and specific information to 

these caregivers over time and preparing them for the inevitable problems of decline and loss could 

help maintain their spiritual well-being. When caregivers are prepared, they possibly have greater 

peace of mind, a component of spiritual well-being. These results demonstrate components in the 
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study framework of meeting caregivers’ health, informational, and practical needs for caregiving 

preparedness, which relates to their spiritual well-being. 

Our results were consistent with a recent study showing that communication and 

collaboration with nurses and other healthcare providers increased family caregivers' preparedness 

to provide specific home care (Hagedoorn et al., 2020). Further, better preparedness had a positive 

association with caregivers’ health outcomes, including lower depression and anxiety, lesser home 

caregiving burden, and greater quality of life (Petruzzo et al., 2019). Systematic reviews showed 

that higher spiritual well-being helps caregivers to handle psychological distress, physical 

symptoms, and other caregiving challenges (Balboni, et al., 2022; Ferrell, et al., 2013). Spiritual 

well-being can help improve caregivers’ overall health and reduce their burden and anxiety while 

managing end-of-life multiple chronic illnesses (Monteiro et al., 2018; Petruzzo et al., 2019; 

Tirgari et al., 2022). 

Studies report that finding meaning in life by helping others (McLennon et al., 2011), and 

maintaining engagement with others were related to improved spiritual well-being (Strange et al., 

2023). One study showed that caregivers with lower preparedness scores displayed lower spiritual 

growth scores (Dionne-Odom et al., 2016). Previous studies have shown a link between caregivers’ 

preparedness and psychosocial well-being (Wang et al., 2013; Wu et al., 2022). 

Caregivers in this study had high median scores on spiritual well-being (32.5 out of 45), 

reflecting the prevailing sense of value for spiritual well-being in rural Appalachia, where these 

caregivers lived (Strange et al., 2023). Spiritual concerns can be addressed by seeking out social 

support from faith community groups and providing supportive caregiver groups per caregivers’ 

needs (Lentz, 2018). However, caregivers attending such groups might require leaving the patient 

alone. Thus, providing spiritual support using home visits by a caregiver’s advisor or clergy of 
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choice might be another option (Ross & Miles, 2020). Also, spiritual radio or television programs 

can be beneficial to caregivers managing serious illnesses, and these activities would not require 

leaving the home (Soroka, et al., 2019). Other strategies, specifically in rural areas may include 

home communication interventions such as a visiting neighbor program, supportive caregiver 

discussion groups, or telephone contact lists for spiritual advocates (Piamjariyakul et al., 2019; 

Piamjariyakul et al., 2023) 

In palliative home care, the research indicates preparedness should include helping 

caregivers realize the seriousness of the situation, guiding their palliative home management skills, 

and helping caregivers anticipate future challenges (Holm et al., 2015). Nurse-led interventions in 

palliative care are regarded as essential for preparing caregivers for in-home care (Kavalieratos et 

al., 2017; Piamjariyakul, et al., 2016). Repeated clear communication between caregivers and 

healthcare providers results in greater caregiver preparedness. Preparedness and communication 

improve psychological adjustments, necessary for caregivers to be ready for the patient’s palliative 

care needs and patients’ death (Hauser, 2017).  

Notably, in the current study, the patients’ physical and emotional health scores were not 

significant in explaining caregivers’ spiritual well-being. It is possible since these families were in 

the early years of HF and dementia care, the patient’s symptoms were manageable (Kavalieratos 

et al., 2017). Also, it may be the high spiritual well-being of these caregivers gave them strength 

to manage regardless of the patient’s health status. Further, these caregivers listed patients’ sleep 

disturbance, anxiety, aches, and pain required constant challenging caregiving, which may impact 

caregivers’ health. Nurses can assist with any issues regarding caregivers’ health and improve their 

psychological status (Suksatan et al., 2022; Zhang et al., 2023). 
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Considering the escalating populations of older adults with co-existing HF and dementia, 

Appalachian family caregivers will continue to need preparedness and communication about home 

care (Hauser, 2017). Rural families are often isolated from specialty services and palliative care 

(Fernando et al., 2014). The rural distance from specialist providers and healthcare services might 

have influenced the caregivers’ greater need for communication and home care information 

(Vipperman et al., 2023). Thus, it behooves healthcare professionals to better communicate and 

prepare rural-dwelling caregivers of family members with complex diseases and about palliative 

care needs. Only a few studies have examined the relationships between preparedness and spiritual 

well-being. 

Limitations 

This study’s small sample size is a limitation to statistical and clinical significance. A 

longitudinal study with a larger sample is warranted to confirm significant measures associated 

with caregivers’ spiritual well-being. Another limitation is that the sample was predominantly 

White females. These limitations preclude the generalizability of these findings. This small sample 

of rural Appalachian caregivers has high median spiritual well-being score. Thus, in practice, 

nurses can continue developing clinically safe home care interventions for supporting spiritual 

well-being in this population. 

Implications for Nursing Practice  

Heart failure and dementia patients make up a large population needing complex disease-

specific information, palliative care, and support for their caregivers’ spiritual well-being (Ross & 

Miles, 2020). Gaining an understanding of the factors associated with these caregivers’ spiritual 

well-being can lead to nursing interventions that support in-home caregiving. For example, nursing 

interventions can include spiritual guidance by volunteer faith-based nurses in rural areas or 
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referral to spiritual advocates of the family’s choice (Lentz, 2018; Ross & Miles, 2020). Nurses 

should also address questions about persons spirituality in their early assessments by not only 

asking if they have a religious preference but if they would want to have any of their beliefs 

considered in their nursing care.   

Another recommendation from this study was to provide caregivers with specific home care 

information on the patients’ illnesses and any identified caregiving concerns. Hebert and 

colleagues (2009) recommended that to better prepare family caregivers for palliative care, nurses 

must provide them with specific information tailored to their home care needs and continue 

communication for caregivers to seek and process the information. Also, integrating spiritual well-

being support is a culturally appropriate intervention to help these patients and family caregivers 

in rural Appalachia manage health challenges (Mixer et al., 2023; Smothers et al., 2023). 

Conclusion 

A large (53%) amount of variance in these caregivers’ spiritual well-being was explained by 

their preparedness, better communication, and practical information about home care. Thus, to 

enhance caregivers’ spiritual well-being, nurses need interventions to increase their specific 

disease home care preparedness and communication about practical problems. Integrating spiritual 

well-being support for these caregivers is imperative. This small study addressed rural nursing care 

research, a larger longitudinal study is recommended to examine relationships between spiritual 

well-being and preparedness in caregivers.  
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