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Abstract

This study explored the perception of spirituality in nursing 

among Muslim nurses and their provision of spiritual care to 

patients. To have an in-depth understanding of the 

phenomenon the researchers utilized a qualitative 

descriptive phenomenology with eight (8) professional 

nurses from adult cardiac units at Prince Sultan Cardiac 

Center, Riyadh Kingdom of Saudi Arabia. The imperative 

data were requisite to develop themes from the conducted 

semi-structured guide interviews, recorded and rigorously 

transcribed. 

The nurse participants shared experiences and personal 

testimonies. Seven major themes emerged: One’s Context of 

Spirituality, Spiritual Awareness, Attributes of Spirituality, 

Nurse’s Intervention, Professional Competency, Spiritual 

Vitality, and Care towards Spirituality. The researcher 

concluded that nurse’s perception of spirituality in nursing 

plays important role in providing spiritual care. As a result, 

nurses’ awareness, spiritual and professional characteristics, 

and nursing interventions are contributing factors to 

identify, acknowledge, and integrate spiritual care in nursing 

care delivery which facilitates positive outcomes to patient’s 

condition. Further, it leads the nurses to provide holistic 

nursing care, professional development, and promote 

nursing excellence services in PSCC.  

The findings of the research empowered the researchers to 

formulate a program, and recommendations that are 

significant in the provision of spiritual care which are to be 

institutionalized in nursing practice, and nursing education 

that focus on the support, and reinforcement of nurses in 

Prince Sultan Cardiac Center. 
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Introduction 

Spiritual care is considered an essential part of holistic care provided to improve the quality of life for patients and their 

families (Bredle JM, Salsman JM, Debb SM, et al. 2011) [11]. Nurses are caring with the human spirit by building of 

relationships (Watson 2012). Through participating, understanding, and being aware with patient and their family’s religious 

and spiritual beliefs and practices, nurses can assist them to reinforce and improve their coping mechanism (Weathers, E., 

McCarthy, G., Coffey, A. 2016). However, it is frequently overlooked owing to difficulty conceptualizing spirituality and 

confusion about how to integrate into nursing care. (Aksoy and Coban 2017) [2]. 

The ability of nurses to provide spiritual nursing care to meet patients’ spiritual needs depends on the understanding of what is 

meant by these terms (Carr, T. J. (2010) [21]. Moreover, despite the benefits of integrating spiritual nursing care into practice, 

nurses are limited to provide spiritual care to their patients as they focus more on the physical needs and lack of advance 

training in addressing spiritual concerns (Candy, et al. 2012) [20]. The researchers conducted this study with the aim to 

identified key contributing factors affect nurse’s perception of spirituality in nursing and integration of spiritual care into 

practice. 

 

Methodology  

The research study acknowledged the Muslim nurse’s perception of spirituality in nursing and their experiences in providing 

spiritual care among patients. To accomplish the aim of this study, the researchers utilized a Qualitative Descriptive 

Phenomenology to gain an in-depth understanding of subjective experiences and insights of the participants on a certain 

phenomenon. 8 nurses as participants were selected purposively and interviewed using a semi-structured interview guide 

question. Further, a data was analyzed using thematic analysis particularly Colaizzi’s phenomenological methodology.  
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Results 

Through Colaizzi’s phenomenological methodology of data 

analysis that was utilized in this study, subthemes and seven 

(7) emergent themes were formulated such as One’s Context 

of Spirituality, Spiritual Awareness, Attributes of 

Spirituality, Nurse’s Intervention, Professional Competency, 

Spiritual Vitality, and Care Towards Spirituality. 

  

 
 

Fig 1: Thematic Map for Spirituality in Nursing Care 
 

This study aimed to explore the perception of spirituality in 

nursing care among Muslim nurses and their provision of 

spiritual care to patients. Based on the participants’ 

experiences, and personal testimonies reflected in this study, 

their perception of spirituality in nursing helped them to 

discern the need to acknowledge and support the patient’s 

spiritual needs which facilitated a positive impact on the 

patient’s recovery process. In this study, participants shared 

the significance of care toward spirituality. 

Nurse participants’ perception of spirituality plays important 

role in the provision of spiritual care. Cruz et al. (2018) 

found that nurses’ perception of the patient’s spiritual needs 

allowed them to provide care for patients according to their 

spiritual values and beliefs. Further, Batstone et al. (2020) [6] 

also acknowledged that nurses’ beliefs helped them to meet 

their patient’s spiritual needs and give them spiritual care. 

As nurse, it is highly significant to have the knowledge, and 

understanding of the importance in acknowledging, 

promoting, and providing spiritual care among patients as 

one of the responsibilities of a nurse which indeed facilitates 

a positive impact on patient’s quality of life. In addition, 

another study showed that when a nurse prayed for a patient, 

they trusted in God’s plan for the patient’s future Farahani et 

al. (2020). Moreover, the nurse confirmed their spiritual and 

professional characteristics as contributing factors that lead 

them to promote and support patients’ spiritual needs. Based 

on the participants’ explored experiences, their spiritual and 

professional characteristics such as their personal beliefs and 

values, commitment, and vocation to support, encourage and 

respect patients’ religious practices, beliefs, and values 

affects nursing care delivery leading to the improvement of 

patients’ condition. Giving an emphasis on showing 

empathy, kindness, patience, promoting dignity, and 

sympathizing with the patients and their families are 

important parts of the provision of spiritual care. 

In addition, nurse participants expressed their thoughts on 

providing spiritual care among patients: spiritual care is 

beyond nursing training, and their provisions were based on 

their personal understanding and clinical experiences which 

guided them to meet patient’s spiritual care. Some questions 

were raised is that enough? Or are they doing it correctly? 

Or aligned or based on the evidenced-based practice and 

concept in providing spiritual nursing care among patients? 

According to Ali, Snowden, Wattis, and Rogers' (2017) 

systematic review identified factors contributing to the 

difficulties in integrating spirituality in nursing education. 

These were: Lack of ontological integration; lack in 

phenomenological understanding; lack of support and 

environmental constraints; curriculum structure and 

unprepared faculty.  

As stated by the participants they experienced to witnessed 

patients’ grief, difficulty in coping, acceptance, despair, and 

helplessness in their condition which influenced nurses’ 

awareness of the importance of integrating spiritual care into 

nursing care. A study showed that nurses’ attention to the 

mental states of patients and their families led them to find 

and address patients’ spiritual needs Ghorbani et al. (2021) 

[35]. For a nurse, it is very important to show their concern, 

and acknowledgment of the patient’s physical and 

psychological functions and their basic needs to identify and 

provide accurate therapeutic interventions which will meet 

the patient’s satisfaction, and improvement on their 

condition. Furthermore, nurse participants added that the 

nurse should be sensitive to identify and respond to the 

patient’s spiritual needs such as the need to provide 

meditation/inner peace, intercessions, promoting hope, 

strengthening relationship with God, and encouragement to 

submit to God’s Will, these provisions lead an impact to 

patients' recovery process improvement, stress response 

management, and strengthens therapeutic nurse-patient 

relationship. 

 

Reflexivity 

Spiritual care is one of the most overlooked aspects of 

patient care which affects patient’s health condition and 

providing holistic nursing care is being neglected. During 

the conduct of this study, the researcher’s objectives were 

met in account to explore Muslim nurses’ perception of 

spirituality in nursing and their experiences in the provision 

of spiritual care. These experiences shed light on the 

researcher’s viewpoint that in providing holistic care to the 

patient spiritual aspect is being neglected due to barriers 

such as perception of spirituality, and differences in beliefs. 

From the different experiences of the nurse participants, the 

researcher was able to understand how Muslim nurses value, 

respect, and support their patient’s religious beliefs, 

practices, and values. The researcher was able to put himself 

in the participants’ shoes by understanding and relating what 

they have witnessed with the patient’s difficult condition 

and the need to support spiritual needs, it is indeed a 

challenging trail that they encountered. Moreover, the 

journey of this research endeavor has made the researcher 

realized the vocation and commitment of clinical nurses in 

dealing and meeting with patients’ spiritual needs for the 

benefit of rendering and maintaining high-quality nursing 

care and provision of holistic care.  
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Furthermore, the need of support to nurses in providing 

holistic care preserves nursing principles and theories 

aligned with clinical practices are important in protecting 

the integrity of these nurses in clinical practice. The 

researcher opened her lens to different testimonies from her 

participants and set aside her biases by understanding the 

philosophical context of her research methodology. 

Moreover, the trustworthiness of data and ethical 

considerations were strictly observed.  

Realizing how important spiritual care among patients 

affects nursing care delivery and patients’ adaptation to their 

health condition. The recommended program is essential to 

support the reinforcement of the integration of spiritual care 

in nursing practice leading to the improvement of patient’s 

recovery process, stress response, and building a 

harmonious therapeutic relationship between patient and 

nurse. 

 

Conclusion 

This research study was undertaken to have an in-depth 

understanding of the perception of Muslim nurses on 

spirituality in nursing and their provision of spiritual care by 

exploring their experiences.  

The study results showed that the nurse’s perception of 

spirituality in nursing plays important role in the provision 

of spiritual care. As a result, nurses’ awareness, spiritual and 

professional characteristics, and nursing interventions such 

as assessment, planning, implementation, and evaluation 

help to identify, acknowledge, and integrate spiritual care in 

nursing care delivery which facilitates positive outcomes, 

and meeting patient satisfaction. Further, it leads the nurses 

to provide holistic nursing care, professional development, 

and promote nursing excellence services in PSCC. 

Therefore, the researchers formulated a program and 

recommendations which are significant in the provision of 

spiritual care in which to be institutionalized in nursing 

practice, and nursing education that focus on the support, 

and reinforcement to nurses in PSCC. The Director of 

Nursing, Nurse Managers, and Nurse Clinicians should 

evaluate the nurse’s competencies to find and eliminate the 

shortcomings of spiritual care provision.  

 

 
 

Fig 2: Proposed Program for Integrating Spiritual Care into 

Nursing Practice 
 

The objective of this program is to be able to support and 

implement the integration of spiritual care into nursing 

practice at Prince Sultan Cardiac Center. As most of the 

nurses were aware of the positive impact of the provision of 

spiritual care among the patients thus, it is important to 

recognize and reinforce in nursing practice. Moreover, after 

being aware of its importance, salient strategies can be done 

to address and meet patient’s needs highlighting spiritual 

needs. Further, the findings of this research support the main 

structure of how this program was created. The researcher 

will implement this program’s core strategies specifically 

based on the data that she gathered and analyzed during the 

conduct of the study.  

It has been concluded that bedside nurses have a significant 

contribution in providing spiritual care. With this, core 

strategies that will support bedside nurses are included in 

this program. The researcher will also suggest that the 

implementation of this program be included in the hospital’s 

policy that will be used for maintaining routine 

implementation and evaluation processes. 

In the aspect of time, the program can be implemented as a 

nurse development program since some of the activities 

enlisted as core strategies are symposiums, in-service 

education, and reinforcements on the integration of spiritual 

care in the nursing plan of care. These relevant activities are 

crucial in the professional development of nurses through 

gaining new knowledge, skills, and competence in providing 

spiritual care. The researcher suggests that there may be an 

assessment and evaluation before and after the 

implementation of this program to be able to conclude if 

objectives have been met.  

 

Recommendations 

The output from exploring Muslim nurses’ perception of 

spirituality in nursing and their experiences in the provision 

of spiritual care is essential in creating a program that will 

lead to empowerment and development of nurses. Based on 

the findings, the following were recommended: 

1. Based on the empirical findings, the researchers 

recommend the implementation of the designed 

program with the active involvement of all the 

department heads.  

2. Since spiritual care positively influences a patient’s 

health condition, the researcher highly recommended 

supporting nurses to integrate the provision of spiritual 

care into nursing practice. 

3. In the light of maintaining the standards of quality 

nursing care, nurses may be aware of the effect and 

outcome of the provision of spiritual care among 

patients. 

4. The institution may conduct a regular in-service 

education program specifically for nurses. Nursing 

managers and nurse clinicians may also establish 

support and reinforce to their subordinates the 

importance of integrating spiritual care into nursing 

practice. 

5. The attributes of spirituality and spiritual vitality may 

be inculcated to maintain a harmonious nurse-patient 

relationship and promote quality nursing care delivery. 

6. Accounting for policies and protocols of the health 

institution, will highly affect patients’ well-being as 

well as the nurses. The support for the nurses given by 

the hospital administration is highly recommended. 
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7. The Director of Nursing, Nurse Managers, and Nurse 

Clinicians may be aware of the progress and evaluation 

of the implementation of the program.  
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