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Abst ract

Introduction: Spiritual care is an important concept in nursing, and there have been different 
definitions for it; however, in order to address the issue of care, there is a need for a common un-
derstanding of this concept. Therefore, the aim of the present study was to analyse the concept of 
spiritual care in nursing.
Material and methods: the concept of spiritual nursing care was analysed using a hybrid model, 
which consists of three phases of theoretical, field work, and final analysis. In the theoretical pha-
se, related articles were reviewed in valid databases from 2000 to 2019. In the field-work phase, 
in-depth and semi-structured interviews were conducted with 12 participants using a purposi-
ve sampling method. Finally, the final analysis was performed by combining the two previous  
phases.
Results: The results of the final analysis showed that spiritual care is a kind of planned and re-
sponsible care through understanding emotions, and psychological and religious needs, which 
is formed through a  trust and empathy-based relationship to solve the patient’s problems and 
focuses on maintaining patients’ dignity and respect and establishes a kind of balance between 
different physical, mental, and social dimensions of the patient.
Conclusions: The results of the current study help to clarify the concept of spiritual care, and in 
turn provide us with a holistic view of the concept and better understanding of its use in research 
and practice; however, it is recommended that further studies are carried out in other medical 
centres in the country to clarify all aspects of this concept.
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INTRODUCTION

To maintain health, it is essential to maintain 
a  healthy balance between our mind, body, and 
soul. In addition to the physical, psychological, and 
social dimensions, the spiritual dimension is also of 
interest from the perspective of holistic care [1]. For 
this reason, available health resources are increas-
ingly highlighting spirituality and its importance 
in health and disease [2] and encouraging nurses 
to care for the individual wholeness in four areas: 
physical, mental, social, and spiritual. However, in 
practice, the spiritual area is neglected compared to 
other areas [3], while in order to meet the needs of 
patients in a holistic manner, spiritual nursing care 
should be considered as important as other areas of 
care [4]. The expert panel for the Institute of Medi-
cine, the National Organisation for Nursing Homes, 

the Palliative Care Organisation (PCO), the Joint 
Commission for Health Validation [5], and the Inter-
national Association of Nurses [6] have also advocat-
ed for attention to patients’ spiritual needs as a stan-
dard of practice. Spirituality and spiritual care are 
regarded as well-known aspects of patient care [7]. 
In other words, expert care of critically ill patients 
not only involves paying attention to their physical 
and mental suffering, but also their spiritual pain [8]. 
Therefore, nurses and health professionals should 
play an active role in meeting the spiritual needs of 
patients along with family members and clergymen 
[9]. However, studies show that despite the need to 
provide spiritual care and its reflection in national 
and international codes of ethics [2], it seems that 
a  large number of nurses have not understood the 
importance and value of spirituality in care [10]. 
Adib-Hajbaghery writes that only 27% of nurses 
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regularly and almost half of them rarely provide 
spiritual care to patients, and this care is ignored in 
most cases [11]. Paal referred to the increasing need 
to training spiritual care and gaining competence in 
this field [12]. Deal also writes that although nurs-
es tend to provide spiritual care, they are not well 
prepared to do so, and there are also barriers such 
as unclear roles in this regard [13]. In fact, there are 
problems with the concept of spiritual nursing care 
both in theory and in practice [14]. Studies seeking 
the cause of these problems showed that problems 
in explicit definition of the concept of spiritual nurs-
ing care, nurses’ lack of understanding of this con-
cept [15], lack of understanding of the importance 
and value of spirituality in care [10], lack of knowl-
edge and skills in providing spiritual care [7], lack of 
specialised training in this field, especially empirical 
training, and lack of spirituality content in nursing 
reference books [16] have been cited as reasons for 
neglecting spiritual care, which indicates the need 
to clarify and eliminate the ambiguity regarding 
the concept of spiritual nursing care. The ability of 
nurses to provide spiritual care and meet the spiri-
tual needs of patients depends on the correct under-
standing of this concept, and an important barrier 
to providing spiritual nursing care is the absence of 
a clear spiritual nursing care concept [17]. However, 
the number and quality of nursing studies related to 
spirituality and spiritual care are significantly lower 
than those focusing on aspects of nursing care in the 
physical, psychological, and social fields [18]. How-
ever, studies have shown that new studies are need-
ed to identify the spiritual care components [10], and 
providing a definition of spiritual nursing care [17] 
and providing spiritual care [10] is a  nursing chal-
lenge. Thus, considering the importance of this is-
sue, there is a need to further develop the concept of 
spiritual nursing care.

Many approaches to concept development have 
been used by researchers, including the concept analy-
sis approach, which, as one of the familiar strategies in 
concept development, investigates the basic elements 
of a concept in order to determine its nature and func-
tion. Concept analysis also leads to the sorting, clas-
sification, and adaptation of phenomena, achieving 
a common understanding of phenomena, preventing 
personal biases, and preventing conflicts, clarifying 
many hidden issues, and ultimately strengthening the 
nursing field. A  hybrid model is one of the concept 
analysis methods that is based on literature review as 
well as the lived experiences of the participants, and 
it draws a clear picture of the concepts based on the 
specific context and situation. Also, because spiritual 
nursing care depends on the situation and context in 
which nurses work as well as the organisational cul-
ture governing the health institution, nurses’ beliefs 
[19]; therefore, the aim of the present study was to 

analyse concept of the spiritual nursing care based on 
a  hybrid model to carefully investigate the nursing 
care concept based on the literature and the experi-
ences of nurses in the real care environment as well as 
the specific culture of Iran and finally provide a more 
holistic definition of this concept.

MATERIAL AND METHODS

In this study, a  hybrid model has been used to 
analyse the concept of spiritual nursing care. This 
method is used in nursing to eliminate abstraction 
and ambiguity, and it draws a clear picture of con-
cepts based on the specific context and situation and 
is superior to other methods of concept analysis in 
this regard. This model consists of three stages of 
theoretical, field work, and analytical phases.

In the theoretical phase, much emphasis is placed 
on the intrinsic nature of the concept, and the oper-
ational definition for the field-work phase is deter-
mined at the end. The field-work phase emphasises 
the experimental component of the process, and the 
qualitative data collection method is used in order to 
more fully analyse the concept. The comprehensive 
review of articles that started in the theoretical phase 
continues in this stage, and this review is maintained 
as a  basis for comparing the data collected in the 
field. The third phase helps to summarise the analy-
sis and provide possible suggestions to redefine the 
concept using an analytical approach [19].

Theoretical phase

At this phase, to examine the spiritual nursing 
care concept, all valid databases such as PubMed, 
CINAHAL, Science direct, Google Scholar, SID, Ma-
giran, ProQuest, and Medline were searched using 
the keywords Concept analysis, Spiritual care, Nurs-
ing, and all possible combinations of these words, 
from 2000 to 2019. Selection criteria included origi-
nal and review research articles written in English 
or Persian, the content of which had a definition and 
explanation of spiritual nursing care, as well as ac-
cess to the full text of the article. In the initial review, 
532 articles were found, of which 250 were full-text 
articles and 282 were available as summaries. After 
carefully reviewing the articles based on the purpose 
of the study and removing duplicate and irrelevant 
articles, 16 full-text articles were finally used.

Field-work phase

In this study, purposive sampling was used to se-
lect the nurses working in the hospital and nursing 
professors of the faculty who had sufficient infor-
mation and experience regarding the phenomenon 
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in question, and face-to-face interviews were then 
carried out (it should be noted that the selection of 
participants continued until reaching data saturation 
where no new content was added to the content of 
the previous category). Semi-structured and in-depth 
interviews were used for this purpose. Interviews 
lasted 45 to 60 minutes according to the willingness 
and mental and physical conditions of the partici-
pants in a  private room in Ali ibn Abi Talib Hospi-
tal of Zahedan. Also, face-to-face interviews were 
carried out individually with participants outside of 
their working times, and they were asked to answer 
the researcher’s questions either by telephone or, if 
possible, by re-attending the interview location. All 
participants were asked three main questions: “What 
is your definition of spiritual nursing care?”,  
“What are the aspects of spiritual nursing care?”, and 
“What comes to mind when you hear about spiritual 
nursing care?” Based on the answers of the partici-
pants, more questions were asked to discover the dif-
ferent dimensions of this concept: “Please give an ex-
ample in this regard?”, “What do you mean by that?”, 
“Can you explain further?” At the same time, in order 
to observe maximum variations, efforts were made to 
select participants from different wards, with differ-
ent years of work experience, and of both sexes.

In this research, data analysis and data collection 
were carried out simultaneously using a  conven-
tional content analysis method and based on the 
five steps proposed by Graneheim and Lundman:  
1. Transcribing the whole interview immediately 
after each interview (Transcribing); 2. Reading the 
whole interview text to gain a general understand-
ing of its content and to determine the meaning 
units and primary codes; 3. Abstracting the meaning 
units and primary codes; 4. Sorting similar primary 
codes in more comprehensive classes; and 5. Deter-
mining the hidden data content.

Lincoln and Guba’s (1985) criteria were used to 
ensure the trustworthiness and rigor of the present 
study. In this study, in order to ensure the credibility 
of findings, the researcher met with the participants 
several times before the interview so that she/he 
could gain the participants’ trust and create a suit-
able relationship and atmosphere for in-depth inter-
views. Member checking was also used to validate 
the trustworthiness of the research findings.

In order to ensure confirmability of the findings, 
at the time of data collection, the researcher tried to 
collect the information carefully and thoughtfully, 
avoid any bias, and use people to participate in the 
research who could provide important information. 
Also, wherever the researcher felt that he or she 
did not have sufficient and appropriate informa-
tion about some of the patient’s statements, he/she 
would refer to those statements again at the appro-

priate time during the interview so that the patient 
could give more information to the researcher.

For the transferability of the findings, attempts 
were made to use patients with different demo-
graphic characteristics and different experiences and 
take into account all aspects of behaviours, events, 
and lived experiences.

With regard to the dependability of the findings, 
part of the interview text along with the relevant 
codes and the emerging classes were sent to several 
observers to review the analysis process and com-
ment on their accuracy. Also, all activities and deci-
sions, including data collection and analysis, were 
recorded separately and included in the article text 
to follow in the research for others, if necessary.

In this study, attempts were made to fully explain 
the research purpose and methodology to the par-
ticipants and assure them that their identities would 
not be revealed during the research and dissemina-
tion of findings. Also, to maintain the anonymity of 
individuals, one number was assigned to each of 
them, and people were quoted based on these num-
bers, and they were assured that they could with-
draw from the study if they did not want to continue 
cooperating at any stage of the research. In addition, 
written informed consent was obtained from the 
participants.

Final stage

In this stage, the definitions and concepts ob-
tained from the previous two stages were merged, 
and finally a  comprehensive and complete defini-
tion, which included all the characteristics presented 
in the previous stages, was presented.

RESULTS 

Results of the theoretical phase 

The results of the literature review showed that 
spiritual nursing care is a complex concept that is dif-
ficult to define precisely (Table 1). The Oxford Dictio-
nary defines the word “spirituality” as a fact or con-
dition of the soul or composed of immaterial essence, 
the quality or state of being spiritual, and “spiritual” 
as belonging to, or in relation to, the soul or high mor-
al qualities, or about or in relation to sanctities [20].

Moosavi defines spiritual care as “including the 
need for meaning, self-expression, sanctities, and re-
ligious practices when faced with illness, grief, and 
sorrow” [21]. Hummel and Galek also believe that 
“Religious interventions are a  major part of nurs-
es’ spiritual care and include interventions such 
as praying with patients, talking to patients about 
God, discussing religion with patients, and provid-
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Table 1. Summary of literature review

Author Name Conceptz
Govier (2000) Spiritual care in the form of “reasoning”, “thinking”, which refers to the search for meaning and purpose 

in life experiences, “restoration”, which refers to the ability of the spiritual dimensions to influence physical 
aspects, “religion”, which is a way to show spirituality through a framework of values and beliefs, and 
“communications”, which refer to the desire for a relationship with oneself, others, and a superior being (God) 
that may be manifested through love, trust, hope, and being of service to others.

Mc Sherry (2002) Spiritual care includes maintaining the patient’s privacy and dignity, listening intelligently to the patient, 
enabling the patient to perform his or her religious activities in the hospital, and helping him or her to find 
meaning and purpose in the disease.

Sawatzky (2005) Spiritual care is an integrated intuitive, interpersonal, and humanitarian manifestation that depends on nurses’ 
awareness of the transcendental dimensions of life and reflects the reality of patients, and more specific 
behavioural interventions should reflect patients’ spiritual beliefs. In other words, spiritual nursing care  
is a self-manifestation. “Spiritual manifestations such as love, hope, and intimacy constitute the most basic  
and general approach to spiritual care and can be integrated into all aspects of nursing care”, he writes.

Hanson (2008) He referred to helping to communicate with friends, gain peace by loving others, and helping to communicate 
with God by helping to participate in religious / spiritual services, helping with religious / spiritual activities, 
helping to pray and say prayers as essential activities during spiritual care.

Daaleman 
(2008)

He introduced the physical and mental presence of the caregiver and his / her awareness of the patient’s life 
stages and experiences related to the patient’s disease through a fluid two-way communication between the 
patient, family members, and caregivers that leads to a care focusing on maintaining patient dignity  
and respect as spiritual care.

Hummel (2008) To define spiritual care, they referred to 10 categories of spiritual interventions: 1. Religious interventions;  
2. Spiritual interventions; 3. Counselling; 4. Emotional support; 5. Defence and support; 6. Presence; 7. Respect; 
8. Communication; 9. Sub-therapies (art therapy, touch therapy); 10. Other care with religious interventions 
accounting for the largest category, which includes interventions such as praying with patients, talking to 
patients about God, religious discussion with patients, providing religious support, providing religious books  
and other related supplies, providing religious music, encouraging religious activities, referring patients to religious 
resources, praying for patients, identifying how patients relate to God, and identifying patients’ images of God. 
Spiritual interventions also include facilitating meaning and purpose, enabling the individual to strengthen 
existence, supporting spiritual search, suggesting spiritual resources, providing spiritual guidance, promoting 
spiritual communication (companionship and empathy), and providing inspirational books.

Conway (2010) Spiritual care involves intimacy, presence, listening, and guiding people toward real hope, and may not 
involve the discussion of religion at all.

Deal (2010) Spiritual care includes the following: 1. Patient-centred care because it is designed based on the patient’s 
needs; 2. Simple care because it includes simple interventions such as talking to the patients, listening to them, 
and expressing positive expressions; 3. It is a care welcomed by patients; 4. It is care with various providers, 
because anyone who is in contact with the patient can play a role in creating a relationship that leads to 
relaxation.

Mahmo-
odishan (2010)

Spiritual care focuses on respect for the patient, friendly and empathetic interactions, participation in religious 
services, and increasing the inner strength of patients and nurses.

Monareng
(2012)

He defined the concept of spiritual care using the concepts of “caring presence”, which refers to  
the availability, listening, touching, and providing spiritual support; “search for meaning and purpose”, 
which focuses on the and finding the meaning of human existence; “metaphysics”, which is the process 
of going beyond existing limitations and finding a new perspective on self and existence; “harmonious 
communication”, which is shown through proper communication with God, self, and others; and “spiritual 
dialogue”, which includes the part of nursing care that includes talking to patients who experience  
spiritual distress.

Monareng
(2013)

Spiritual nursing care includes activities that facilitate the establishment of a kind of balance between different 
physical, mental, social, and spiritual dimensions in a person and lead to a feeling of perfection and health.

Ramezani
 (2014)

They defined spiritual nursing care in the caring presence, providing meaning-based therapeutic interventions, 
and creating a spiritual environment.

Adib-
Hajbaghery
(2014)

Spiritual care is defined as activities and methods for providing care that improve the quality of life, spiritual 
health, and spiritual performance and positively affect the individual’s response to stress, balance between 
physical, mental, social, and spiritual aspects, sense of wholeness, and excellence and improvement  
in his/her relationships with others.

Chandramohan
(2016)

Spiritual care includes activities including the following: 1. Establishing a trust- based relationship between  
the nurse and the patient; 2. Providing a spiritual supportive environment; 3. Sensitivity to the spiritual and 
cultural beliefs of the patient and their families; 4. Recognising the importance of presence or therapeutic use 
of self; 5. Demonstration (presentation) of care through practical nursing activities; 6. Incorporation  
of spirituality into the care program

Moosavi 
(2019)

Spiritual care includes the need for meaning, self-worth, faith, prayer, sanities, and religious practices  
in the face of trauma, disease, grief, and sorrow.

Burkhart 
(2019)

Spiritual care is a planned process to help others improve their own spirituality and especially to deal  
with stressful situations.
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ing religious support, providing religious books and 
other related supplies, providing religious music, 
encouraging religious activities, referring patients to 
religious resources, praying for patients, identifying 
how patients relate to God, identifying patients’ im-
age of God” [22]. McSherry, on the other hand, states 
that spiritual care “enables people to perform their 
religious activities in the hospital” [23]. Religion can 
be regarded as a way to show spirituality through 
a framework of supreme values [24]. However, spiri-
tual care is not limited to activities that emphasise re-
ligion [13, 25] and includes counselling, defence and 
support, secondary therapies such as art therapy, 
touch therapy, routine care [22], establishing a trust-
based relationship, being sensitive to the patient’s 
spiritual and cultural beliefs, and integrating spiritu-
ality into the care plan [26]. In fact, it is a kind of help 
to gain a sense of calm, find a sense of taking con-
trol of our life, cope with diseases, eliminate fear of 
death and dying, alleviate worries about suffering, 
gain hope, recognise the importance / value of life, 
understand the meaning of disease, and gain insight 
to the death experience [5]. It is also a kind of physi-
cal and mental presence and thought-based planned 
activity to provide care that goes beyond medical 
treatment, during which caregivers are aware of 
their patient’s life stages and personal experiences 
related to a serious illness. In fact, it is a reciprocal 
activity between patients, family members, and their 
caregivers that provides a kind of care maintaining 
patient dignity and respect [27]. Spiritual care rein-
forces aspects such as “meaning and purpose in life” 
[28] and refers to the desire for a relationship with 
oneself, others, and a superior being (God), and may 
be displayed through “spiritual manifestations” such 
as love, trust, hope, intimacy, respect for the patient, 
friendly and empathetic interactions, and being of 
service to others [24, 29, 30]. Spiritual care consists 
of other components including a “caring presence” 
that refers to availability, listening, and touching 
and includes the values ​​such as intimacy, respect, 
empathy, hope, and concern, and “spiritual dia-
logue”, which includes that part of nursing care that 
includes talking to patients who experience spiritual 
distress [17, 28]. This type of care promotes the qual-
ity of spiritual life, spiritual health and performance, 
and has a positive effect on a person’s response to 
stress, feeling of wholeness, and excellence, and 
improving his/her relationships with others [31].  
It also establishes a kind of balance between different 
physical, mental, social, and spiritual dimensions, 
especially in response to stressful situations [4, 32].

As a general conclusion of the literature review, it 
can be said that spiritual nursing care is a planned 
caring presence formed in the form of a trust- and 
empathy-based relationship between the patient 
and caregivers. It focuses on the dignity, respect, 

sanctities, and religious practices of patients and 
help individuals creates balance between different 
physical, mental, and social dimensions in the face 
of stressful situations.

Results of the field-work phase

This stage of the study was performed on 12 peo-
ple, including nine nurses and three faculty mem-
bers (two instructors and one assistant professor) 
with a mean age of 35.58 ± 8.02 years. The majority 
of them were women (66.7%), married (58.4%), and 
had a  bachelor’s degree (75%). Findings obtained 
from this phase were divided into four themes: “Em-
pathy”, “Mental support”, “Religious meditation”, 
and “Responsibility”.

Empathy 

Participants stated that the nurses must be able to 
have a  proper understanding of the patient’s feel-
ings in order to perform spiritual nursing care so 
that they can help patients in times of need through 
empathy, consolation, and compassion, and thus 
provide effective care. In this regard, the partici-
pants expressed the following:

“Spiritual nursing care means that you under-
stand the patient’s feelings, you can empathise with 
him/her. If I, as a  nurse, have a  good understand-
ing and feeling of the patient, I can provide spiritual 
care, and I do not have to have special conditions to 
provide this care” (a 25-year-old male nurse).

“When I  feel my patient, it means I was able to 
hold his/her hand and understand her/him, there-
by providing spiritual care to him/her. In fact, if I am 
not compassionate and sympathetic to the patient 
and do not sympathise with him/her, it means that 
I could not understand my patient, I could not com-
municate with him/her; therefore, I  could not take 
care of her/him” (a 43-year-old female instructor).

Mental support

A number of participants also expressed a belief 
that in order for spiritual care to take place, the nurs-
es must be able to meet the mental and psychologi-
cal needs of patients and induce hope and a sense of 
calm, and improve their mood in the face of illness 
through establishing mental and caring relationship 
with patients.

“In my opinion, spiritual care means to pay atten-
tion to the psychological needs of our patients. We 
need to be able to give hope to a patient who has 
given up hope, and we can do so if we establish an 
appropriate relationship with the patient so that he 
or she can talk to us easily, thereby taking care of him 
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or her as well as gaining her/his trust” (a 42-year-old 
female instructor).

“I  try to pay attention to the patients’ morale 
and prepare whatever they feel comfortable with, 
communicate and be kind with them. Sometimes 
patients have mental and emotional needs; for ex-
ample, they want one of their loved ones to be with 
them”. I  help this take place; I  think it is spiritual 
care” (a 26-year-old male nurse).

Religious meditation

Some participants stated that the purpose of spir-
itual care was to pay attention to religious needs, ad-
vise to rely on God, and allow the family to help the 
patient perform his/her religious duties.

“If we pay attention to the patients’ religious 
needs, it means that we help them in their religious 
duties, allow the family to perform their religious 
duties, and give hope to them by the grace and mer-
cy of God. “Even while we want to provide routine 
care, such as when we want to give them medicine, 
it is better to pay attention to the patient’s beliefs 
and religion” (a 41-year-old female nurse).

“Sometimes it is Azan time and the patient wants 
to pray, and he/she asks us where is the prayer hall? 
What direction is the Qibla?” Or, for example, in 
a certain situation, he/she wants to pray and ask us 
for a prayer book or the Qur’an. When he/she rais-
es his/her concerns, we should realise that he/she 
needs our care here” (a 30-year-old male nurse).

Responsibility

A number of participants also believed that spiri-
tual care includes actions such as feeling responsible 
for solving patients’ problems, selflessness towards 
patients, paying attention to patients’ demands, giv-
ing patients the right to live, and being sensitive to 
their rights.

“In my view, in order to provide spiritual care, the 
nurse must remember that all patients have the right 
to live, be sensitive to their rights, and even dedi-
cate him/herself to help the patient” (a 35-year-old 
female nurse).

“The best thing we can do as nurses is to solve our 
patients’ problems and do their duties, as one of the 
great people says that we must be sensitive to the 
human needs” (a 30-year-old male nurse).

Overall, the result of the second stage of research, 
field work, was a defined as follows: Spiritual nurs-
ing care is a kind of responsible care through under-
standing emotions, and psychological and religious 
needs, in which the nurse communicates construc-
tively with the patient and his/her caregivers and 
does his/her best to help patients be calm and solve 
their problems.

Final analysis

In the final stage, according to the findings of the 
first two previous stages, namely the theoretical and 
the field-work, the final definition of the concept 
of spiritual nursing care was presented as follows: 
Spiritual nursing care is a planned and responsible 
care through understanding emotions, and psycho-
logical and religious needs, in which the nurse at-
tempts to interact constructively with the patients 
and their caregivers and focuses on their dignity, 
respect, and sanctities to help the patient be calm 
and solve their problems as well as establish a bal-
ance between different physical, mental, and social 
dimensions under stressful situations.

DISCUSSION

The present study was conducted to clarify the 
concept of spiritual nursing care using a three-stage 
hybrid model. This concept was clarified through 
the analysis process and showed that this concept 
includes a  range of characteristics that were iden-
tified in two stages of theoretical and field-work 
phases. The results showed that the concept of spiri-
tual nursing care can be described from the perspec-
tive of the nurses under study not only in religious 
meditation but also as empathy with the patient, 
emotional support, and a sense of responsibility for 
the patient’s problems. Similarly, Lotfi Kashani et al. 
also write that spirituality can be proposed in two 
dimensions: The first dimension is religious spiri-
tuality, in which the individual’s concept of sacred 
existence or ultimate reality is expressed in a  reli-
gious style; and the second dimension, existential 
spirituality, it one in which specific psychological 
experiences are considered, which are in fact unre-
lated to sacred or ultimate existence [33]. Zamanza-
deh et al. carried out a qualitative study with the aim 
of “explaining patients and nurses’ perceptions of 
the concept of spirituality in cancer care”. Although 
one of the themes extracted from the interviews was 
“religion-based strategies”, and accordingly, provid-
ing an opportunity to correct beliefs and closeness 
to God was identified as an aspect of spiritual care, 
they went on to say that nurses, in addition to us-
ing strategies based on religious beliefs to strength-
en the spiritual dimension, were a source of energy, 
happiness, hope, and power for patients by being 
empathic, kind, and cheerful [34].

The nurses in the Chandramohan et al. study, ti-
tled “Application of spirituality and the spiritual care 
of nurses’ activities in South Africa”, also believed 
that providing the opportunity to meet with a reli-
gious expert, respecting the patient’s privacy, reli-
gion, and beliefs, kindness, and spending time with 
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the patients, supporting them, listening to them, 
and giving the patient the opportunity to express 
their fears and anxieties, as well as enabling them 
to find meaning and purpose in the disease are ex-
amples of providing spiritual care [26]. In a  study 
titled “Nurses’ experiences of providing spiritual 
care”, Deal stated that nurses can support patients 
by providing spiritual interventions such as devot-
ing time to them, listening to them, and praying for 
them [13]. In the study of Bani-Molham et al. titled 
“Nurses’ understanding of spirituality and spiritual 
care”, nurses also believed that appropriate spiritual 
care must be based on respecting the patients’ be-
liefs and paying attention to their needs, feelings, 
and concerns [35]. Clearly, from the point of view 
of the nurses of these studies, like the nurses of the 
present study, paying attention to religious needs 
as well as showing empathy, kindness, giving hope, 
giving energy, spending time with the patients, lis-
tening to them, feeling responsible for their prob-
lems, and giving them opportunities to express their 
feelings are among examples of spiritual nursing 
care. In this regard, Hosseini writes that spirituality 
is often confused with religion because it is difficult 
to distinguish between them. We should be aware 
that these are two complementary concepts, and re-
ligion can be a basis for spiritual manifestations [36].

According to the findings of the present study, 
spiritual care was defined as a type of planned car-
ing presence that includes physical, mental presence 
and paves the way for the provision of a care focused 
on maintaining the patients’ dignity and respect and 
thus the acquisition of meaning and purpose in their 
lives. Consistent with the above finding, in a study 
titled “Analysis of the concept of spiritual nursing 
care”, Ramezani et al. also mentioned caring pres-
ence and patient-centredness as characteristics of 
spiritual care and suggested that these interventions 
should be meaning oriented [28]. Similarly, in his 
research titled “Analysis of the concept of spiritual 
nursing care”, Monareng referred to empathy, inti-
macy, respect, hope, and addressing patients’ con-
cerns along with the caring presence as values ​​and 
characteristics of spiritual nursing care [17].

The aim of the present study was to gain a clear 
understanding of the concept of spiritual nursing 
care. Analysis of the concept of spiritual nursing 
care showed that this concept is multidimensional 
and complex and includes a  set of behaviours and 
characteristics. One of these characteristics is that it 
is a  planned and responsible care and is achieved 
through understanding the feelings and spiritual, 
psychological, and religious needs of patients as 
well as building a constructive interaction between 
the nurse and the patients and their caregivers and 
focusing on maintaining their dignity, respect, and 
sanctities. The nurse also does her/his best to help 

patients be calm, solve their problems, and establish 
balance between the various physical, psychologi-
cal, and social dimensions in stressful situations.

The concept of spiritual nursing care can give 
policymakers, staff, service providers, and nursing 
instructors a broad insight into the need to pay at-
tention to spiritual care and its application in the 
field of educational and clinical contexts. It can also 
be used as a  guide for instructors, clinical nurses, 
and managers to facilitate the process of providing 
spiritual care. In other words, we should clarify, to 
a  large extent, the dimensions and characteristics 
of this concept in nursing, thereby evaluating, re-
searching, and expanding the body of knowledge 
in nursing. In the meantime, providing nursing ser-
vices, according to the spiritual dimension, and ho-
listically, will induce satisfaction in patients, thereby 
evaluating, researching, and expanding the body of 
knowledge in nursing.

The findings of the present study identified the 
characteristics of the concept of spiritual care so 
that many misconceptions and misapplications of 
this concept can be corrected. However, since the 
concept analysis is itself an endless process, further 
studies are needed to clarify the details of this con-
cept, and we hope that the findings of the present 
study will be the beginning of further studies on 
spiritual nursing care. One of the limitations of the 
present study is the selection of nurses and nursing 
instructors from one religion and culture, and con-
sidering the role of religious and cultural activities 
in spiritual care, it is suggested that the opinions 
and experiences of nurses from other cultures and 
religions be investigated in future studies. Moreover, 
it is suggested that the opinions and experiences of 
nurses be evaluated regarding spiritual care, as well 
as those of other caregivers and patients.
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