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ABSTRACT 

 
Spiritual care is one part of the holistic needs nurses must provide patients in the health service process. Patients 

who are sick will generally experience distress, as indicated by crying, anxiety about their illness, and sleep 

disturbances. This study aims to determine various types of spiritual needs in health services and how effective 

standard interventions are to fulfill spiritual needs used by nurses. The method used is a literature review that 

focuses on spiritual interventions by nurses sourced from databases in the form of PubMed, Science Direct, and 

Google Scholar, published in 2018-2023. A review of the seven selected articles found that an effective spiritual 

intervention model is an intervention model that is provided by paying attention to intra-, inter-, and 

transpersonal aspects, which are fulfilled by a religious approach carried out in stages. These results conclude 

that the application of spiritual care to patients in health services is an important part of nursing intervention that 

must be carried out; this is very effective in building optimism and health well-being in patients. 

 

Keywords: Nursing Intervention Standards, Spiritual Care Model, Distress, Patients. 

 

 

 

Introduction 

Health services in the optimal nursing process are stages of nurse action carried out based on 

nursing care standards with the accuracy of nurse analysis in providing services to improve the quality 

of patient health. (1). Fulfillment of service needs in communion for patients must be carried out 

holistically, one of which is spiritual needs. So that improving the quality and well-being of patient 

health is obtained optimally.(2). Fulfilling the patient's spiritual needs is carried out using a spiritual 

dimension approach which can increase a person's sense of belief and approach towards the Creator. 

So, someone who is sick or weak will feel more confident and resigned to the process of healing their 

illness.(3). 

Spiritual needs are the basic needs needed by every human being. The patient's basic needs are 

biological, psychological, social, and spiritual. These aspects must be met properly to achieve a 

complete degree of health. If there is a deviation in fulfilling needs, it will certainly affect a person's 

response and health in the hospital.(4). According to (5) If one or more dimensions are disturbed it 
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will affect the other dimensions. Holistic is related to welfare, where to achieve prosperity there are 

five dimensions that influence each other, namely: physical, emotional, intellectual, social and 

spiritual so that the patient's health welfare can be achieved optimally.  Holistic needs are basically a 

complex component of goals in a systematic nursing process that nurses must implement 

professionally in order to achieve patient well-being in health in accordance with the goals of nursing 

care providers. (6). 

The fulfillment of spiritual needs is something that cannot be ignored. The need for spirituality 

has been proven to give strength to patients when facing their illnesses (7). Patients who are sick 

certainly need spiritual reinforcement and assistance while being treated. It takes the active role of 

nurses in fulfilling the patient's spiritual needs while in the hospital (8). In implementing this to 

achieve prosperity, one of the aspects that individuals must have is the ability to adapt and 

communicate with stimuli that must be applied in nursing care. (9). 

When someone suffers from a chronic illness, the spiritual aspect is one of the circumstances 

that will be affected. Nurses, as professional health workers with intellectual, interpersonal, moral, 

and responsible abilities, help solve patient health problems 24 hours a day continuously. (10). Every 

nurse must know the standard spiritual care procedures for interventional care. So that in practice 

nurses are able to determine spiritual needs and modes that can be implemented according to the 

patient's condition.(11). Same statement by (12) that nurses have been able to master the concept of 

spiritual care which can be obtained through special training or similar so that it can be applied to 

patients appropriately and correctly. 

In nursing care, nurses often feel pushed to focus on the physical care of patients at the 

expense of emotional and spiritual care. Various factors cause nurses to avoid providing spiritual 

care. Reasons include nurses feeling uncomfortable with their spiritual life, not attaching importance 

to spiritual needs, not getting an education on spiritual aspects of nursing, or feeling that meeting the 

patient's spiritual needs is not their duty but the responsibility of religious leaders. (13). The limited 

ability of nurses and spiritual experts is one of the reasons why spiritual care is not implemented 

optimally in health services. (14). In line (15) with the inability of nurses to implement spiritual care 

can occur due to an imbalance in the number of nurses and patients who must be served. So some 

nurses focus more on the physical assessment of the patient. 

According to (16) States that in crisis or chronic situations, nurses need to play a role in 

implementing optimal holistic care, especially in the spiritual dimension. A spiritual dimension 

approach can increase a person's sense of belief and approach towards the Creator. So, someone who 

is sick or weak will feel more confident and resigned to the process of healing their illness. Simple 

interventions such as sitting with the patient while communicating, listening to complaints, 

encouraging, providing information and physical needs, helping determine the meaning of life, and 

making appropriate referrals are examples of fulfilling the patient's spiritual needs in the healing 
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process. (17). Spiritual implementation can be carried out based on the patient's belief in God. 

Simple things, for example, for Muslim patients, one spiritual model that can be done is always 

praying and doing dhikr when they feel anxious about their illness in the healing process.(18). 

According to (11) In spiritual care there are several spiritual concept models that can be applied 

including FICA, FAITH, SPIRIT, HOPE, ETHNIC(S), and Ars Morendi Model. Same statement by 

(9) that elements in spiritual care can be chosen based on the patient's needs and abilities. However, 

all of these models can be used on all patients, especially palliative and chronic patients. The model in 

spiritual care is a standard guide that nurses can choose in providing spiritual needs to patients. 

However, all models have the same goal of bringing patients closer to God in an adaptive manner. 

(19). 

Health services related to spiritual needs will make a positive contribution to the patient's 

progress or recovery. Glowacki (2015) stated that fulfilling the spiritual needs of palliative patients, 

one of which is heart problems, can relax the work of the heart thereby preventing problems with 

decreased cardiac output, complications of blockage of blood flow to nature, and incidents of pain or 

patient discomfort. The results of regression analysis in the European Journal of Medical Research 

(21)  show a strong relationship between patient satisfaction with chronic heart disease and spiritual 

needs. Patient satisfaction is something that absolutely must be fulfilled by every health service 

provider or hospital. Hospitals will survive if they are always oriented towards patient satisfaction. 

(22). 

One indicator supporting patient satisfaction is optimal service in caring for needs. There is a 

tendency for nurse models to increase so that nurses are required to be more professional. One of 

them is holistic care, with spiritual soul care being one that is manifested from the involvement 

process.(23). In practice, nurses must play an active role in providing mental nursing care according 

to standards. The nurse's ability to apply psychiatric nursing care must be supported by optimal nurse 

knowledge. (24). The most important thing to pay attention to in its implementation is the operational 

standards in the spiritual care model regarding the patient's condition or disease status which nurses 

must understand, so that the quality of service and goals can be achieved as expected. (25). 

However, in reality, most nurses in their service practices only focus on the physical needs of 

their patients. several reasons obtained from several research results include, nurses feel 

uncomfortable processing spiritual needs in the care process, there are many patients who must be 

treated quickly, nurses do not understand the concept of spiritual care and there are no procedures for 

meeting spiritual needs in care services. 

In addition, three out of five patients analyzed based on several articles obtained revealed that 

some nurses behaved not as expected. Not all nurses explain the disease the patient is suffering from. 

When the patient asks about his health condition, the patient feels dissatisfied with the answer given 

by the nurse, which causes feelings of anxiety or worry as well as feelings of worthlessness in the 
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patient. The two patients interviewed also complained about feeling uncomfortable praying in the 

inpatient room because the atmosphere was not conducive. Nurses aim to provide comprehensive and 

holistic care to patients to achieve optimal health. The aim of this study was to describe the spiritual 

needs of chronic disease patients during hospitalization. 

 

Methods  

The method used in this writing is Literature Review, which is a method of thinking critically 

and systematically based on reviewing various research articles by analyzing them using logical and 

argument methods. The guideline in this writing uses the PRISMA (Preferred Reporting Items for 

Systematic Reviews and Meta-analyses) method. The aim is to help the author analyze some of the 

literature obtained. Articles were screened using the Critical Appraisal Skills Program (CASP) to 

assess eligibility for inclusion originating from journal searches from 2017 to 2022.. They are using 

Duffy's Research Appraisal Checklist Approach. Literature searches were conducted in four 

databases: PubMed, NCBI, Science Direct, and Google Scholar. Structured research questions using 

the electronic method of PICO (patient, intervention, comparison, and outcome). The PICOs in this 

article are P: spiritual patient, I: spiritual intervention, C: no comparison or control group, and O: 

effective intervention. The search keywords used were nurses, spiritual, and intervention. So that the 

research questions can be formulated: What is the standard of effective intervention to meet the 

spiritual needs of patients in health services. 

Based on the results of a literature search from Pubmed, Science Direct, and Google Scholar, 

171 articles were obtained. Then, filtering criteria such as full text, 2017-2022, and so on resulted in 

86 articles being found. After reviewing each database, 32 articles related to this research topic were 

found. Furthermore, a duplication check was carried out on the 32 articles that had been collected, and 

based on the examination results, 7 of the same articles were obtained so that the articles were 

excluded. Based on the analysis results with the inclusion and exclusion criteria, 18 articles did not 

meet the criteria. The remaining seven articles will then be presented on the research results and 

analyzed in the discussion, drawing conclusions and suggestions. The results of data extraction are 

shown in Figure 1. 
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Figure 1. Flowcharts for The results of data extraction are shown in Figure 

 

 

Results  

Table 1. Data Extraction Of Research Articles 
 

Author Name 

(Year) 

Country  

Title 

Method 

(Population/ 

Sample) 

 

Research result 

(26) Bangko 

k, 
Thailand 

 

Effect of an 

intervention 
based on   basic 

Buddhist 

principles on the 

spiritual 
well-being of 

patients with 

terminal cancer 

quasi-experiment, group 

control before and after the 
test. intervention based 

on basic Buddhist 

principles (48 

respondents). 

Based on intervention 

basic principles, 
Buddha can increase 

patient spirituality with 

cancer terminal. 

Exclusion 

> Last 5 years (n =27)  

Not English & Indonesian (n 

=8) 

The title and abstract do not 

match the research question 

 (n =19) 

 

Relating to Author’s topic 

(n=32) 

Articles identified, 

2017-2022 

(n= 86) 

 

Exclusion 

7 was exludeddue to 

duplication 
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Identification of journal 

contents and selected,  

n=25  
Exclusion 

18 were exluded based on 

inclusion and exlusion criteria  

Articles reviewed, n=7 
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(27) Hamed 
an Iran 

Effect of 
Spiritual counseling on 

spiritual well-being in 

Iranian women with 

cancer:   A 
randomized 

clinical trial 

Quasi-experiment, group 
control before and after the 

test. Instrumennya berupa uji 

klinis. 

(42 respondents) 

After the intervention, 
there are significant 

average there are 

differences in SWB (P 

¼. 001), RWB (P ¼. 
013), and EWB (P ¼. 

001). In two groups - 

effects after being given 

an SC intervention with 
a spiritual approach to 

the FAIHT model. 

(28) Isfahan, Iran 
 

Effects of 
religious and spiritual 

care on burn     

patients.' 

pain intensity and 
satisfaction with 

  pain control

  during 

dressing changes 
 

Quasi-experiment, group 
control before and after the 

test. Samples were 

randomly divided into 

experimental and group 
control—-clinical trials, 

measured by VAS 1 and 

NRS. (68 respondents). 

After treatment based 
on the intervention of 

the standard FICA 

model, there are 

significant differences 
(p <0.001): yes, the 

reduction of pain 

intensity in the 

experimental group. 
Religious and spiritual 

care can be given 

effective nursing 

interventions, reduce 
the sense of pain and 

increase pain control 

satisfaction. 

(29) GmbH 
, Jerman. 

Using 
patient-reported 

religious/spiritual 

al concerns   to 

identify 
patients who 

accept   chaplain 

interventions in 

an outpatient 
oncology setting 

Analysis retrospective. 

Chaplain interventions 

via phone or come in 

person (44 

respondents) 

Exploratory study with 
applying the HOPE 

model in the spiritual 

needs method. This 

suggests that screening 
for struggle to find 

meaning/hope in life, 

fear of death, and anxiety 

will help chaplains 
identify patients with R/S 

concerns most likely to 

receive R/S 

interventions. Such 
discussion of effective 

telehealth practices is an 

important direction in 

this field. 
(30) Kerma 

shah, 

Iran 

The Impact   of 

Spiritual Care 

Education on 

Anxiety in 
Family 

Caregivers of 

Patients with 

Heart Failure. 
 

Study semi-experimental. 

in 

Spiritual care education. 

Group experiment (n = 34) 
and control (n = 37) Group. 

The results of this study 

indicate that the spiritual 

battle model intervention 

can reduce the anxiety 
level in nurses of HF 

disorder patients. 

(31) Bandar 

Abbas, 

Iran 

Effectiveness of 

Combination Cognitive-

Behav Oral Therapy and 
Resilience-based 

Training Spirituality 

Islamic and cognitive 

flexibility on depression 
post-labor, Afraid 

semi-experimental design 

pretest-posttest and group 

control. Combination 
Cognitive-Behavioral 

Therapy And Based 

Endurance Training Islamic 

Spirituality And cognitive 
flexibility (90 respondents). 

The effect of the 

combination therapy 

cognitive-behavioral and 
endurance training based 

on instructions Islamic 

spirituality and cognitive 

flexibility on depression 
postpartum (P <0.01), 

fear of pain delivery 

(P<0.01), and quality of 

life (P <0.01 ) is 
significant, and in ff the 

difference between the 
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two that group. 

(32) Mashh 
ad, 

IRAN 

The Effect of 
Spiritual 

Support on 

Caregiver's 

Stress of 
Children Aged 

8-12 with 

leukemia 

Hospitalized in 
Doctor Sheikh 

Hospital in 

Mashhad 

Clinical trials method 
convenience sampling (60 

respondents). 

Based on the results with 
paired t-test for 

comparison before and 

after intervention 

(spiritual based on 
SPIRIT), stress in group 

intervention significantly 

experiences more 

difficult difficulties than 
the control group (p = 

0.067) 

 

Discussion  

Many models/standard strategies can be used to meet the spiritual needs of patients in 

hospitals and health services. In research by (26)in Bangkok, Thailand, regarding spiritual 

intervention based on basic Buddhist principles. The intervention was carried out for three 

consecutive days, including seven activities based on teaching activities, concentration 

activities, and wisdom activities. After being given the intervention, the results were 

significantly higher than participants in the control group in both post-test scores (p < 0.05). 

So, the results obtained are that interventions based on basic Buddhist principles can improve 

the spiritual well-being of hospital patients. 

This research was conducted by (27)  in Hamedan, Iran, regarding the effect of spiritual 

counseling on the level of spiritual well-being of patients by applying the FAITH model, 

which includes Faith/spiritual beliefs, Application, Influence/importance of faith in life, in 

this illness, and healthcare decisions, Talk/terminal events planning and Help. The 

intervention was conducted individually in person to respect the participants' privacy. The 

intervention consisted of eight SC sessions conducted once a week. Counseling sessions were 

held after hospital visiting hours to avoid conflicts with patient care. Each session will 

include Islamic teaching material as part of the type of intervention and religious/spiritual 

intervention model used in the research. Sessions are conducted by trained counselors who 

are experienced as spiritual healers. Then, all sessions were conducted under the supervision 

of a clinical psychologist who helped develop the intervention. Each session lasts 

approximately 45 to 60 minutes and includes periods of question and answer, sharing, 

reflection, providing feedback, relaxation exercises, and meditation. Participants are given 

homework, including reading the Koran and other religious books, along with relaxation 

exercises, which they report on during the next session. After the intervention, there is 

significance. After eight weeks of SC, mean SWB, religious, and existential scores were 
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significantly higher in the intervention group than in the control group. Thus, SC appears to 

be an effective strategy for increasing SWB and its religious and existential components. 

Another study by (28) in Isfahan, Iran, regarding spiritual care therapy by applying the 

FICA model (F Refers to Faith, belief, and Meaning, namely belief, trust, and the meaning of 

life; I Refers to Importance and Influence, which means the most important thing or 

influencing; C Refers to Community which means a community or group of people who have 

almost the same characteristics; and A Refers to Addressing spiritual concerns, which means 

how to overcome spiritual issues experienced by patients) about achieving a person's quality 

of life. The experiment consisted of three spiritual care sessions carried out with the help of 

nurses, priests, and friends of the patient. There was a significant difference after the spiritual 

care program (p <0.001). There was a substantial reduction in pain intensity in the 

experimental group, and satisfaction with pain control in this group also increased. Thus, 

spiritual care therapy divided into 3 sessions involving nurses, priests, and patient friends 

effectively reduces pain and increases satisfaction with pain control. 

In research conducted by (29) at GmbH, Germany, regarding spiritual intervention by 

involving clergy with telehealth/tele-chaplaincy using mobile phones by contacting patients 

by conducting prior assessments and offering guidance given via telephone or direct, 

spiritual. Tele-chaplaincy is effective for oncology care, which is increasingly becoming an 

outpatient practice. This research is important in treating patients with limited opportunities 

to request the religious or spiritual services they need within the limited time frame of an 

outpatient appointment. This study was screened by applying the HOPE model in the spiritual 

needs method. The struggle to find meaning/hope in life, fear of death, and anxiety will help 

chaplains identify patients with R/S concerns who will likely receive R/S interventions. 

In research conducted by (30) in Kermanshah, Iran, regarding the impact of spiritual 

education on the anxiety level of patient nurses. The experimental group received spiritual 

intervention for six 45-minute sessions over two weeks (14 days; three times a week, every 

other day). The results showed differences in anxiety levels in the two groups after the 

intervention (P = 0.001). The level of anxiety in the experimental group three weeks after the 

intervention was significant compared to before. As a result, spiritual intervention reduced 

anxiety levels in patient caregivers. This study shows that spiritual intervention reduces 

anxiety levels in patient caregivers. 

Research conducted by (31) in Bandar Abbas, Iran, on the Effectiveness of a 

Combination of Cognitive-Behavioral Therapy. The intervention was conducted during 90 to 
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110-minute training sessions twice weekly for six weeks at an educational institution in 

Bandar Abbas. The intervention is an integrated program introduced by Richards' faith-based 

cognitive behavioral therapy and Bergin's study and resilience based on Islamic teachings 

described by Bakhshi Zadeh et al. The effect of the combination of cognitive-behavioral 

therapy and resilience training based on the teachings of Islamic spirituality and cognitive 

flexibility on depression, fear of pain, and quality of life was significant, and the differences 

between the Islamic Spirituality Training Based on Resistance and Cognitive Flexibility two 

groups were also significant. Training based on Islamic guidelines is effective in reducing 

traumatic symptoms. 

In research conducted by (32) in Mashhad, IRAN regarding the Effect of Spiritual 

Support on Patient Caregiver Stress. The intervention instructed five sessions based on 

spiritual intervention by applying the SPIRIT system model, which includes Spiritual belief 

system, Personal spirituality, Integration with a spiritual community, Ritualized practices and 

restrictions, Implications for medical care, and Terminal events planning. The intervention 

group was divided into five sessions based on the spiritual intervention pattern of Richards 

and Bergin, focused on Islamic rituals and included psycho-spiritual components: prayer, 

trust and supplication, patience, gratitude, and forgiveness, 60 minutes daily. After the 

intervention, the stress experienced by the intervention group was significantly lower than the 

control group (P<0.04). Comparing the differences in stress between the two groups before 

and after the intervention with analysis of covariance showed that the intervention group had 

a significantly lower stress score than the control group (P<0.001). The intervention group 

had lower stress than the control group. As a result, spiritual support sessions reduced stress 

for patient caregivers. This intervention is effective for caregivers because it is low-cost, safe, 

and effective.  

 

Conclusion 

The standard intervention is given in stages by dividing it into several sessions involving 

various professions, such as clergy, in providing spiritual services to patients and nurses. This is 

proven by several studies supported by data that there has been a significant change in the spiritual 

level of patients for the better in several health services and hospitals worldwide. So, in this research, 

based on several studies on the application of several intervention models to fulfill the spiritual needs 

of these patients, it can be concluded that spiritual intervention with a religious approach is effective 

and is recommended to be implemented optimally. However, several factors support the 



 

 

 

  
36 

implementation of spiritual services, the most important of which is the awareness of health workers, 

facilities, and infrastructure supporting health services. 
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