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Abstract

Background: The purpose of this study was to develop a Bengali version of Biissing's 20-item Spiritual
Needs Questionnaire (SpNQ; 4-point scale, 0-3) usable by patients and healthcare professionals in
Bangladesh.

Methods: The method was a questionnaire survey. The Bengali version of the SpNQ identified 20 items
through a standardization procedure. The subjects were 113 Catholic nurses in Bangladesh (ages 21 to
73), mostly women. For analysis, the alpha coefficient was calculated to assess the internal consistency
of the factors, and confirmatory factor analysis was performed using the developer's model. Analysis was
performed using Microsoft Excel and IBM SPSS Amos 28. The survey was conducted in Dhaka in June
2025.

Results: The mean values (1.48-2.42) for each item were higher than the developer's data. Although the
alpha coefficients (0.63-0.72) of the factors were lower than in the development version, the validity of
each item was confirmed. Although the goodness of fit (GFI;0.837, CFI;0.849) of the model was lower than
in the development version, the use of the model was supported after applying error covariance.

Discussion: The SpNQ scores were high because the survey participants were Catholic nurses who had
attended a spiritual care seminar. The low alpha coefficient and model fit index may have been influenced
by the fact that the participants were healthy nurses and the small number of cases. Further patient surveys
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should also be considered.

Conclusion: The 20 items of the SpNQ-20 supported the potential for use in a Bengali version.

Introduction

In 2002, the World Health Organization (WHO) defined palliative
care as providing not only physical, psychological, and social support
to patients and their families facing life-threatening illnesses, but also
the need to address spiritual needs and pain [1]. Spiritual needs are
said to be fundamental to all people, regardless of religious affiliation,
and are considered essential needs that arise when individuals face
existential anxiety in the face of illness or suffering [2].

Unless these needs are met, patients will not be able to find peace
of mind. Therefore, caregivers are required to understand that all
patients have a spiritual dimension and meet those needs [3].

Meeting patients' spiritual needs requires understanding them. An
interview survey of 221 people with incurable diseases in Bangladesh
indicates that psychosocial and mental health issues are a significant
burden for these patients. The study also notes that the challenges
faced by such patients in non-Western countries influence medical
approaches, raising concerns about the applicability of Western
spiritual care approaches [4]. In order to understand a patient's
spiritual needs, caregivers must first become aware of their own inner
spiritual needs. Nurses may also become aware of the spiritual needs
that arise during the course of care [5,6].

A 2022 study in Bangladesh aimed to explore the psychological and
spiritual needs of healthcare workers. The results showed that younger
healthcare workers experienced higher levels of psychological stress
than older workers, and doctors experienced higher levels than nurses.
This is considered crucial for developing targeted interventions to

support the well-being of palliative care providers [7]. To understand
these needs, the spiritual needs questionnaire (SpNQ) was developed
[8] and has already been adapted into many languages [9].

The reason it is being developed in so many languages is that
whether a particular need is spiritual-that is, whether it constitutes
a spiritual need-varies depending on an individual's attitudes and
beliefs, underlying worldview, and specific cultural background [10].
Therefore, people in the Bengal region need to be addressed in the
Bengali language.

Bengali is the national language of Bangladesh and one of the 22
scheduled languages of India. Bengali is spoken in Bangladesh and in
the Indian state of West Bengal. In India, it is the official language of
West Bengal and Tripura [11]. According to the World Bank, Bengali
speakers in India account for 9% of the population, or approximately
130 million people. With Bangladesh’s population at 170 million,
Bengali is spoken by approximately 300 million people.
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Regarding religion in Bangladesh, approximately 90% of the
population is Muslim, while the remainder follows Hinduism,
Buddhism, and Christianity. In the West Bengal region, 58% of the
population is Hindu, 27% is Muslim, and the rest follow Sikhism,
Buddhism, and other religions. Bangladesh has one of the highest
poverty rates in the world, and as of 2025, the monthly salary for
nurses in public hospitals was approximately $200. This was lower
than the average nurse salary in several countries in South Africa.

Bangladesh is affected by poverty caused by natural disasters, such
as flooding from the Padma River and droughts resulting from
dams in India [12]. When assessing the spiritual needs of people in
such regions, Bengali assessment items are necessary. Therefore, we
decided to explore the standardization of Bengali version based on the
English version by Biissing et al.

Research Objective

The goal is to develop a Bengali version based on the English
edition of SpNQ.

Method

The study participants consisted of 113 Bengali-speaking nurses
in Bangladesh. By gender, there were 2 men, 78 women, and 33 who
did not specify their gender. Ages ranged from 21 to 73 years, with a
mean age of 42.45+17.46 years; 35 participants did not specify their
age. Their length of service ranged from 3 months to 46 years, with a
mean of 16.59+15.14 years. The high number of missing entries was
attributed to fact that the survey was conducted during a training
session, and participants may have simply forgotten to provide this
information. The majority of the participants were Catholic.

Survey Instruments

The questionnaire was translated into Bengali by two researchers
who are native Bengali speakers and fluent in English, using Biissing’s
20-item SpNQ scale, to create a provisional Bengali version. This
provisional Bengali version was then back-translated by two native
English speakers who understand Bengali, and no items required
revision. Furthermore, the developer reviewed this translation and
back-translation, and the resulting version was adopted as the official
Bengali version.

The questionnaire can be used either as a diagnostic tool with 27
items, or as a 20-item research instrument (SpNQ-20) which was
tested so far in people with chronic diseases and healthy persons.
It differentiates four main factors, i.e., Religious needs (Cronbach’s
alpha = .87 to .92), Existential needs (Cronbach s alpha = .74 to .82),
Inner Peace needs (Cronbach’s alpha =.73 to 82) and Generativity
needs (Cronbach s alpha = .71 to .74).

Participants rate whether they currently have the respective needs
(yes / no), and how strong they were to them, using a 4-point scale
from disagreement to agreement (0 - not at all; 1 - somewhat; 2 -
strong; 3 - very strong).

Survey Method

The survey was conducted using a self-administered questionnaire.
Eighteen respondents completed the survey online, and 95 in person.

The survey was administered during a spiritual care training
session, following an explanation of the conceptual framework of the
SpNQ scale. The survey instructions were provided in Bengali.

Analysis Method

The analysis was conducted using statistical methods. The data
were entered into the developer's scale model, and confirmatory
factor analysis was performed to assess validity and calculate the fit
indices. Reliability was assessed by calculating the alpha coefficient.
The statistical software used was IBM Amos 28.

Survey period

The survey was conducted on June, 2025 in Dhaka, Bangladesh.

Ethical Considerations

Ethical Considerations were addressed by conducting the survey
during a spiritual care training session; anonymous data, for which
consent had been obtained from the respondents, was collected by a
third party after the training concluded and provided to the analyst.

Result

The mean scores for the factors, as well as the means and standard
deviations for each item, are shown in Table 1. The mean scores for the
first factor among Bangladeshi respondents were 2.24 (2.02-2.43), for
the second factor 1.94 (1.48-2.26), for the third factor 2.14 (1.63-2.39),
and for the fourth factor 2.14 (1.77-2.43; Table 1).

The variability of responses for each item ranged from 0.89 to 1.09.
Item means ranged from 1.48 to 2.42.

The Cronbach’s alpha coefficients for the four factors were 0.72
for Factor 1, 0.63 for Factor 2, 0.67 for Factor 3, and 0.65 for Factor
4, indicating lower reliability than in Biissing's patient samples [8].
However, when individual items within each factor were excluded,
none of the resulting Cronbach’s alpha coefficients exceeded the
factor’s alpha coeflicient.

The model fit was insufficient. An acceptable model required error
covariances different from those of the English version, and the its
fit indices were as follows: Goodness-of-Fit Index (GFI) = 0.837,
Adjusted Goodness-of-Fit Index (AGFI) = 0.788, Tucker-Lewis Index
(TLI) = 0.823, Comparative Fit Index (CFI) = 0.849, Root Mean
Square Error of Approximation (RMSEA) = 0.066. x2 was 240.231, p
< 0.001, with 162 degrees of freedom.

The covariance among latent variables ranged from 0.44 to 0.85.
The path coefficients of the observed variables, which represent the
explanatory power of the latent variables, ranged from 0.42 to 0.74 for
the first factor, 0.35 to 0.78 for the second factor, 0.49 to 0.73 for the
third factor, and 0.50 to 0.75 for the fourth factor. Depending on the
item, the explanatory power of each observed variable for the latent
variables could not be considered sufficient.

The error covariance was 0.27 between the errors of Q1 and Q2,
0.37 between the errors of Q11 and Q12, and -0.36 between the errors
of Q19 and Q20. (Figurel).
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Table 1. Bengali version of the Spiritual Needs Questionnaire (SpNQ) for Adults 20. ‘
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Item number/ item/ RGN m SD | Factor | Chronbach's
factor name Means | a coefficient
F1 Religious Needs; W b ﬂﬂ%ﬂ R

QI13N18 During the last time, did you have had the needs topray with someone.

39, (NSY) RS STNCT WIHHIR 16 BT S LN B ACIOH AAR? 230 | 0.92

Q14N19 During the last time, did you have had the needs that someone prays for you.

38. (NYS) RS STCY, ST b N AITIGH AR T TS WAL GAY AL FACI? 214 | 1.03

QI15N20 During the last time, did you have had the needs to pray for yourself.

5¢. (N20) {3518 ST W¥IR 36 TSI QN I S G 2R? 2421091, 072
QI16N21 During the last time, did you have had the needs to participate at a religious ceremony (i.e., service).

NUNGEN) A0S SN, SR 3 (FWS AT TSN T2 FAF NG IR (TN, iy | 223 | 089

QI17N22 During the last time, did you have had the needs to read religious/spiritual books.

34, (N23) 39S STNUT W fF AT/ TF IR NI AJCAGH ZCIR? 202 | 1.02

Q18N23 During the last time, did you have had the needs to turn to a higher presence (i.e., God, Allah, Angels)

St (N2Y) I9TS ST, WA F THvod (Rl *IfFog GAPASTS g MR SRew a0 ((Tw+, | 234 | 101

F2 Existential Needs; TR0 R WH{00I51 BIRA

Q2N5 During the last time, did you have had the needs to dissolve open aspects of your life.

AT ¢ {976 SN, SR fF SR T RF)fet Rt S 2I[TIG Ret? 148 | 1.09

Q6N10 During the last time, did you have had the needs to find meaning in illness and/or suffering.

NI b BOOR Y0 | RIS STNCT AR 5 SPIReT A7/ FUIGA WY Y0 [ FAR IS (217 208 | 0.91

Q7NI11 During the last time, did you have had the needs to talk about the question of meaning in life

T A TR by | 91 ST, WIIR F GIRCAT WAL TYANF AT TR AT o FRAaaze | 194 | L0 o) 0.63
Q8N12 During the last time, did you have had the needs to talk about the possibility of life after death.

A b GOO 2 | [5G ST W2NIF fF TOIF AN GIRINT THGIA THANFT FAT I AICIG [ReT? 170 | 1.08

Q11IN16 During the last time, did you have had the needs to forgiven someone from a distinct period of your life.

T 55 TSR Y | 91 TN, WAIR F FIRRT JF6 FAHIIG STIIF FIOCE IV FAR TG (517 223 | 092

QI2N17 During the last time, did you have had the needs to be forgiven. 2.26 | 0.92

A 52 COOF 54 | [9S ST WHNATE [ FI ASTR ARG [Re1?
F3 Inner Peace Needs; JIROJ © \'JJ\%H\')%‘T *m'iwq IR

QIN2 During the last time, did you have had the needs to talk with someone about fears and worries.
AP S TOod R | IS ST, SN 5 BT S ©F -2 TS FATY FA I NG RCIReA? 1.63 | 1.09
Q4N7 During the last time, did you have had the needs to dwell at a place of quietness and peace.
I 8:4 TS ST, WA B (AToqEe1 J72 Mot SNy AR FIG AIRe0? 2311098
Q5N8 During the last time, did you have had the needs to find inner peace 2.14 0.67
AP ¢ fF9T® ST, W F TogroalT =NfN® 0o NS I Bed? 2251 101
Q3N6 During the last time, did you have had the needs to plunge into beauty of nature.
AT 9, b 39S STCT, WHNIR F 270 PNTRCIR G TSR AT ZOFRe? 229 1089
F4 Giving/Generativity Needs; ®YPOF 8 A/ B8 Ao BIEwT
QIN14 During the last time, did you have had the needs to give away something from yourself.
N 5 TGOR 8 | 518 SR 3 W1 e 55 e T Aozl el FRRE? 177 | 1.00
QION15 During the last time, did you have had the needs to give solace to someone.
AT Y0, B00d | IS SN WHHTF fF FIBLF A0 (MSTR AIGH [Red? 229 | 0.93
¢
QI9N26 During the last time, did you have had the needs to pass own life experiences to others. 2.14 0.65
AP OS> GO | IS ST WHIF fF FRTGE GRS W GT BT AW FICR TR TSR TG et | 207 | 096
W
Q20N27 During the last time, did you have had the needs to be assured that your life was meaningful and of value.
R 20 GO | 518 ST WIPAIR 3 MiF[6© 263 “RIGH e (8 SR G SR 43 FRE? | 242 | 093
R4
#Q: Question number, N: Development item number; HL¥[N: NN NS, W: IS ARG VNI
e _ //‘
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Figure 1: Bengali version of the covariance model. ‘
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Discussion However, since the GFI measure of fit indicates explanatory power,

Incidentally, the item mean scores were higher than those in the
German and Japanese surveys. Since the respondents in this survey
were nurses, they likely had a greater understanding of spirituality
than the general public; furthermore, the fact that most were Catholic
may have contributed to their heightened spiritual awareness. This
likely contributed to the particularly high scores on the first factor
[9]. Additionally, nurses' salaries in Bangladesh are lower than those
in Southern Africa, and the status of women within the country is
relatively low. These social conditions may have contributed to the
high average scores on the third and fourth factors. Therefore, future
studies in Bangladesh should include comparisons with surveys of
healthy citizens and sick individuals.

The factor Cronbach s alpha coefficients were also lower than those
of the development version. Specifically, the alpha coefficients for
this study and the development version were 0.72 < 0.87-0.92, 0.63
< 0.74-0.82, 0.67 < 0.73-0.82, and 0.65 < 0.71-0.74. However, since
the alpha coefficient for the individual items when excluded from
their respective factors did not exceed the factor alpha coefficients, all
items can be considered valid. Therefore, it can be said that this model
adequately explains the Bangladeshi version of the scale.

The analysis of Bengali version respected the factor structure of
the developer's model and assessed its fit. To achieve the best fit for
that model, three error variances were required: Q1 and Q2, Q11 and
Q12, and Q19 and Q20. Even so, the fit was not sufficient. Since the
developers' sample consisted of more than 2,000 cases [13], the small
sample size of 113 cases of healthy nurses in the present study may
have been a contributing factor.

a value of 0.837 can be considered acceptable in terms of explanatory
power. Furthermore, since GFI > AGFI is satisfied, the model can be
considered acceptable.

Although the developer, SpNQ, offers a simplified version of the
questionnaire, the Bengali translator deemed the version with more
descriptive questions to be more appropriate. This study has shown
the potential for SpNQ to be used by healthcare professionals, but
since SpNQ can also be applied to patients, it is necessary to conduct
patient surveys in Bangladesh to explain its applicability to patients
[10].

Conclusion

The Bengali version uses a scale based on the development model
and adopted the 20 items in Table 1 as valid questions. In Bangladesh,
there is a need for approaches to addressing patients' suffering, and
it is hoped that this scale will be used to provide spiritual support to
healthcare workers.
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