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Abstract

Introduction: Understanding the spiritual needs of patients
in different cultural and religious fields is of great importance.
The present study was designed and implemented to deter-
mine the spiritual needs of Iranian patients, from the view-
point of nurses.

Materials and Methods: This qualitative research was con-
ducted with 15 nurses working in 2018 in the Jahrom Uni-
versity of Medical Sciences in Fars province. The purpose-
ful sampling with a profound semi-structured interview was
done.

Results: The data analysis was done with the proposed
Lundman & Graneheim steps. The six themes including “ex-
pressing beliefs”, “attention to worship”, “compliance with
prohibitions”, “being protected”, “being respected” and “pay-
I ing attention to rites of throes of death and death” were identi-
- fied as the main spiritual needs of hospitalized patients.
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- Conclusion: The spiritual needs of patients from the view-
point of Iranian nurses are largely similar to the spiritual
needs of other communities and cultures, with the difference
that they, like other Iranians and Muslims, do not differentiate
between spirituality and religion and offer all spiritual needs
in the form of religious beliefs. And, they believe that despite
the importance of the issue of spirituality among nurses and
patients, the recognition of spiritual needs and the consistent
provision of spiritual care in Iranian hospitals has not yet been
institutionalized.
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Resumen

Introducciéon: Comprender las necesidades espirituales de
los pacientes en diferentes campos culturales vy religiosos
es de gran importancia. El presente estudio fue disefiado e
implementado para determinar las necesidades espirituales
de los pacientes iranies desde el punto de vista de las enfer-
meras.

Materiales y meétodos: este estudio cualitativo se realizé
con 15 enfermeras que trabajan en 2018 en la Universidad
Jahrom de Ciencias Médicas en la provincia de Fars. El
muestreo intencional se realizé con una entrevista semies-
tructurada profunda.

Resultados: El analisis de datos se realizé con los pasos
propuestos de Lundman y Graneheim. Los seis temas que
incluyen “expresar creencias”, “atencién al culto”, “cumpli-
miento de las prohibiciones”, “ser protegido”, “ser respetado”
y “prestar atencion a los ritos de muerte y muerte” fueron
identificados como las principales necesidades espirituales

de pacientes hospitalizados.

Conclusién: las necesidades espirituales de los pacientes
desde la perspectiva de las enfermeras iranies son muy si-
milares a las necesidades espirituales de otras comunidades
y culturas, con la diferencia de que, al igual que otros iranies
y musulmanes, no diferencian entre espiritualidad y religion
y ofrecen todas las necesidades espirituales. en forma de
creencias religiosas. Y creen que, a pesar de la importancia
de la espiritualidad entre las enfermeras y los pacientes, el
reconocimiento de las necesidades espirituales y la provision
constante de atencion espiritual en los hospitales iranies aun
no se ha institucionalizado.

Palabras clave: Necesidades espirituales, enfermera, inves-
tigacion cualitativa.
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Introduction

Spirituality is a complex concept that has different defini-
tions among different nations! and, from the perspective of
some scholars, includes non-physical aspects of man, which
is experienced through the association of human life with
God, himself, others, and nature?. Spiritual beliefs are asso-
ciated with all aspects of the individual’s health and iliness,
guides the daily habits of his life and is the source of support,
strength, and recovery for him?®. Spiritual health is defined in
the context of the relation between body, mind and soul in
the context of inner peace, positive and friendly relations with
others, as well as relationship with nature and God as the
centerpiece of the person’s beliefs. In addition, Fisher (2000)
considers it as a fundamental aspect of overall health and
well-being of the individual, which leads to the integration and
coordination of other aspects of health, including his physical,
psychological, social and emotional dimensions®.

Spiritual care is an important part of nursing practice because
nursing is aimed at maintaining and promoting health, pre-
venting the disease, and eliminating the pain and discomfort
of patients that spiritual care has an effective role in achieving
it®8. Paying attention to spiritual needs helps nurses provide
comprehensive care for patients!?, and as their perception
of spiritual care is greater, they provide more spiritual care
for the patient’®. Vance’s study (2001) also demonstrates
the relationship between spirituality in nurses and providing
spiritual care*. Therefore, nursing profession that claims the
ownership of spiritual care in different dimensions of human,
should have the ability to identify and respond to the spiritual
needs of patients’®.

Studies conducted by the researchers showed that various
studies have been conducted with quantitative and qualita-
tive approaches in relation to the spiritual needs of patients
in Iran?®° in the vast majority of which variables related to
spiritual needs were examined using the statistical population
of the patients and with the help of their participation. And
despite the key role of nurses in identifying and determining
the needs of patients (the first phase and the basis of the care
process), experiences, perceptions and especially the views
of this group on the spiritual needs of patients have been ne-
glected. And since achieving health and meeting the spiritual
needs is possible only when the necessary understanding
and collaboration between the patient and the nurse at all
stages of the care process, including the need for explana-
tion, happens, the researchers who have years of experience
in clinical education and work and have witnessed the neglect
or lack of attention to the spiritual needs of the patients and
seen that it is becoming more important to meet the patients’
physical needs, they got determined to resolve this disadvan-
tage in order to ascertain the spiritual needs of patients from
the viewpoint of nurses.

Materials and methods

In this research, conventional content analysis method was
employed, according to the proposed steps of Lundman &
Graneheim for 5-monthes period from February to July 2018.
Participants included 15 nurses in the Jahrom University of
Medical Sciences providing patients with care training. Par-
ticipants had maximum variation with associate, bachelor
and master degree, and holding positions such as staff, head
nurse, supervisor, and faculty instructor with rich information
in the field and who were eager to participate in the study.

In order to collect data, one of the researchers, as an inter-
viewer, after contacting the participants and attracting his at-
tention to participate in the research, set a time for interviewing
them at their work place. After giving explanations about the
goals of the study, about compliance with the ethical issues
of the research, including keeping the information and ano-
nymity of the participants involved and obtaining permission to
record their voice, he commenced to interview. Regarding the
male gender of the researcher and the feeling of discomfort
of the female participants to attend a private, calm and con-
venient environment for interviewing, six interviews were con-
ducted by three-people groups (interviewer and two female
participants) and in three cases (one case with women and
two cases with men), interviews were conducted individually.

The researchers carefully listened to the recorded contents
immediately after recording each interview and, after gaining
an overview of the contents, they wrote each interview as
word-for-word, until the analysis units were developed. They
then read the data line by line and important sentences and
phrases were identified and their meanings were named (en-
coded), then similar codes were merged and classified. In the
next step, the degradation process continued in data reduc-
tion in all the analysis units until the classifications appeared,
and thus the overall, conceptual and abstract data were
placed in the main category. Before collecting the information
and after approval of the proposal by the Research Council of
the Faculty of Nursing and Paramedicine, a license to enter
the clinical field was obtained from the Ethics Committee of
Jahrom University of Medical Sciences. On the other hand,
ethical principles in the research such as informed consent,
preservation of anonymity, the confidentiality and discretion
of participants to abandon the study were complied with. The
data collection was conducted through a semi-structured in-
terview so that before the interview began, the purpose of
the study and the confidentiality of the information and the
recording of the interviews were explained to the participants,
then if they wished to participate in the study, interviews
started with an open and general question, such as “Please
describe your experiences with dealing with patients and be-
haviors based on their spiritual issues,” then follow-up ques-
tions were asked. The duration of the interviews was adjusted
according to the terms of the participants, which averaged 45
minutes and varied between 30 to 70 minutes.

In order to ensure the accuracy of the data, the criteria pro-
posed by Lincoln and Guba were used so that the validity
of the findings of the study increased by allocating sufficient




time, good communication, using the combination, using
complementary comments from colleagues, and reviewing
manuscripts by other colleagues. The acceptance of the data
has also increased with the allocation of sufficient time to col-
lect and deeper consideration of them, as well as the reliance
on participants’ trust, the proper communication that has led
to the discovery of more angles of participant experience. In
addition, in the present study, a specialist in qualitative stud-
ies was asked to re-analyze specific data. Equivalence and
validation of the study were also improved by combining
the findings and raw data and the extracted and formulated
meanings. We tried to use people with different backgrounds
and experiences and at the end of the study, the results were
shared with a number of similar people who did not partici-
pate in the study to comment on the results.

From the profound and rich description of the participants,
the six themes including “expression of opinions”, “attention
to worship”, “compliance with prohibitions”, “being protected”,
“being respected” and “paying attention to rites of the lhtidar

(the presence of death) and death” were achieved (Table 1).

Table 1. Themes extracted from the data

Theme Sub-theme

Communicate with the treatment group

Expressing opinions Carrying religious symbols

Tools required for worship

Paying attention to worship Religious rituals

Refraining from direct contact with the
non-mahram (aliens).
Keeping hijab(veil)

Keeping privacy

Compliance with
prohibitions

Helping the patient to do his religious
rituals
Attending at the patient’s bedside
Giving hope and solace to the patient
Guiding and giving explanation to the
patient

Being protected

Necessity of being nice to the patient
Not judging and questioning the patient’s
beliefs
Respecting the patient’s beliefs

Being respected

paying attention to rites of
the Ihtidar (the presence of
death) and death

Readings
Practical actions

First Theme: Expressing Opinions

* The first theme consists of two subthemes: “communicat-
ing with the treatment group” and “having religious sym-
bols”. Participants of the research believe that one of the
spiritual needs of patients is to communicate with the
team of treatment and express their beliefs freely, which
is sometimes complemented by confrontational and re-
ligious symbols. The importance and need of patients to
communicate properly and even emotionally with health-

care providers, especially nurses, and their willingness
to talk and discuss religious issues, sometimes forces
health-care providers to remain silent and makes them
to be a listener. One of the participating nurses said:

« “Sometimes the patient needs to talk and we go to him and
he starts talking and we listen to her as far as we can”

And the other one said:

* “We had illness who was Dervish and constantly spoke to
me about his religious matters ... | did not understand any-
thing from his words, but | allowed him to speak as much
as he wanted, because | wanted him to be comfortable
because he was ill. He had a heart attack. He explained to
me, and as a listener | stood beside his bed, and listened
without any judgments.”

About the patient’s having religious symbols, another nurse said:

+ “Sometimes, they fasten the blessed green cloths that have
been brought from Imams’ shrines to the forehead or arm,
sometimes there are prayers in their neck; there are times
when the patients’ companions bring Zamzam water or the
soil of Karbala and ask us to let them give the water to the
patient, or rub the soil on the patient’s forehead”.

Second Theme: Attention to Worship

“The tools required for worship” and “ritual worship” are two
sub-elements derived from the theme of “attention to wor-
ship”. From the perspective of participants, one of the spiri-
tual needs of patients are the availability of conditions, and
the availability of the tools necessary for the proper and ac-
ceptable ritual worship, because it is believed that the allo-
cation of time for the correct and timely fulfillment of daily
and weekly, and occasionally monthly and annual, worship is
one of the essential components of the life of every Muslim.
According to the nurses, in order to perform such religious
rituals as prayer, reading the Qur’an, reading the supplica-
tion, resorting to the Imams, telling beads and performing the
worship ceremonies such as Wudu, Ghusl and Tayammum,
and keeping their body, place and clothing clean. hospitalized
patients need collaboration and assistance from hospitals,
nurses, and other members of the care team to provide the
necessary tools. One of the attending nurses said:

« The major spiritual need for patients to read prayers, Quran
and supplication.

And the other one said:

+ Many hospitalized patients ask us for Qur’an or Mafatih
al-jinan or ask for muhr and Piece of stone for Tayammum
and ask for the time of prayers or Qibla direction.

About the expectation of patients to provide proper conditions
for worship.

Another participant stated that:

» There was a patient in our ward that said “I cannot pray
here because there is blood here and it is Najis, maybe my
bed and clothes are also Najis t0o0.” He was expecting us
to provide a clean environment for his praying.



Another nurse who was working in the CCU ward, stated:

* In each room of our wards, we have Qur’an, Mafatih al-
jinan and a Tawdih al-masa’il that provide important reli-
gious issues with which patients are confronted in the
hospital and they will be in their access at their request or
that of their families. In our ward, we also have clean and
suitable stone for doing tayammum and pitcher & basin for
wudu of patients who are not able to come down from the
bed. Sometimes patients ask us to help them do wudu,
which we also help them in such cases or if the condi-
tions of the patient and ward are appropriate, we will allow
companions to enter the ward and help their patients to do
wudu and prayers.

Third Theme: Compliance with Prohibitions

Compliance with religious prohibitions, according to the par-
ticipants of the study, is another spiritual need of patients
and includes three sub-themes of “avoiding contact with the
non-mahram?”, “keeping the hijab (veil)” and “keeping privacy”
so that a large number of patients and their families expect
health-care providers and treatment staff to provide patients
with care by nurses of the same sex as far as it is possible.
And, except in cases of emergency or shortage of nurses of
the same sex, nurses of the opposite sex will not be allowed
to conduct counseling, care and treatment. And this approach
becomes more intense when it comes to more private issues
and sex organs. Although few patients pass by negligence
and laxity, they are very important and vital for religiously be-
lieved patients. To the extent that some of them are even frus-
trated by actions such as IV or muscle injections, which are
associated with the least patient contact. And if it is inevitable
that a nurse of opposite sex perform these actions, they get
to wear gloves so that their skin is not touched by the health-
care providers or the skin of the therapist of the opposite sex
is not rubbed against their skin. A female nurse participating
in the study said:

+ Sometimes, some patients who are very religiously strict
about compliance with religious issues tell us, “You should
wear gloves when you are taking care of us.” For example,
a 90-year-old man told me: “Do not touch me”. It meant
that I'm not a man and a male nurse must come to do his
work for him.

Another female nurse said:

+ We try to wear glove when working for patients, but some-
times it cannot be done under emergency conditions, for
example, if the unconscious patient is about to falls down
from his bed, we do not follow this rule because there is no
opportunity to do this.

Considering the importance of keeping hijab and respecting
personal privacy as the spiritual needs of patients, other par-
ticipating nurses stated:

+ A female patient was admitted to our ward that needed
an echo cardiogram. To reach the echo, she had to walk
through a corridor that was only twenty feet long, but in-
sisted on wearing a veil in this short path.

+ When non-mahram (male doctors, facilities, guardsmen
etc.) come to our ward, we draw the curtains because this
is a special section for women to be admitted and patients
want to be comfortable.

* A hospitalized young woman’s mother-in-low complained
that the male guards commute in the ward off and on, and
that her bride had to wear veil each time. And she insisted
so much that we had to move the guard’s desk so that the
guards had no control over the ward and that the patients
would be comfortable.

+ A few years ago, my husband was admitted to the ICU
in one of the private hospitals. He is a religious person
and does not listen to illegal(Non-religious) music tracks,
but the officials in that ward, because of the pleasures of
a wealthy patient in the ward, were broadcasting one of
the unauthorized songs from the loudspeaker, which dis-
pleased me and my husband, but they did not pay attention
to our protests, and my husband, every time and especially
when he did prayers, put cotton in his ears so that he didn’t
hear the sound of the song, while the ward officials could
give the guy a handset and a phone to listen to his favorite
song, and on the other hand they could also respect the
religious beliefs and privacy of others patients.

Fourth Theme: Being Supported

From the perspective of participants in this research, one of
the spiritual needs of patients admitted to hospitals is to be
protected from various aspects by health-care providers and
especially nurses. According to them, the hospitalized patient
needs to be considered and helped in “performing religious
rituals”, and the nurse can meet this need either by himself or
allow the patient’s companions and confidants, who in most
cases are his family members, to come to help the patient.
Considering this issue, one of the participants said:

+ Many of our patients need help with their religious worship.
We help those sick people who are alert and willing to do
prayers or other worship ritual, for example, we give them
Tayammum’s stone or Muhr to do prayers, or even help
them perform wudu. Sometimes we let the patient’s com-
panions enter the ward so that they will help their patient
do wudu and prayers.

“Being at the patient’s bedside” is another manifestation of
support that nurses involved in this study considered it a spiri-
tual need for the patient, one of whom considered it the es-
sence of spiritual care, and said:

+ Surely, being at the patient’s bedside and saying that “God
will help you” is the very spiritual support and a positive
energy for the patient.

Nurses participating in the study recognized “giving hope and
empathizing with the patient” as another aspect of support,
and believed that patients would like to confide to nurses and
would like nurses to give them hope. A hospital supervisor,
who has worked in dialysis ward for many years, said:

+ When | was supposed to be transferred from the dialysis
ward to the superintendent’s office, some of the earlier pa-




tients of the ward shed tear and came in protest to the hos-
pital’'s management office in order to prevent them from
transferring me. The reason for this reaction on their part
was that | was talking with my patients all over the work
shift. | laughed, smiled and supported them spiritually.

In confirmation of this opinion, one of the pregnant women
giving birth in a hospital told the researcher interviewing her:

+ | like one of the midwives of the hospital over the rest be-
cause she comes more often than his colleagues at the
time of delivery, she talks more with them and comfort
them. She even prays for facilitate the delivery, and this
gives you strength and soothes you.

Another component of the theme of support is “guidance and
giving explanation to the patient,” which, according to the
participants in this study, is an important and essential item
of the spiritual needs of patients, to the extent that some of
them confessed their own knowledge of religious and spiritual
issues was insufficient and considered the establishment or
full-time access to a religious advisor as one of the important
tasks of medical institutions. Considering this issue, one of
them stated that:

+ We have come to the conclusion that there should be al-
ways a clergyman to provide religious advice to patients
in the hospital because patients sometimes ask questions
that we cannot answer, or are not concentrated enough to
provide the correct answer.

Fifth Theme: Being Respected

Based on this theme, the participants emphasized the need
for being good-natured, respectful and not questioning be-
liefs of the patient and considered it an aspect of the spiritual
needs of the patient and believed that the nurse was obliged
in any case to refrain from interfering his spiritual and reli-
gious beliefs and feelings with how to provide care for the
patient, even if the patient’s beliefs contradict his beliefs. One
of the officials with a history of nursing wards stated, in the
field of the necessity of having a good mood in his work en-
vironment, that:

+ My work experience always leads me to treat patients with
broad-mindedness and never allow that smile to disappear
from my lips because these are really needy patients, they
are painful, they have enough problems themselves, and
my bitterness with them is a double cruelty.

One of the hospital’s supervisors, who had a great deal
of experience as a person in charge of medical and surgi-
cal wards, considering respecting different beliefs and not
questioning the opinions of the patients, also said that:

+ We, as the nurses of this hospital, respect the beliefs of pa-
tients and we do not care what trend of thought or beliefs
they are holding. We don’t mind what religion they believe;
Christian, Jewish, Zoroastrian, Muslim (Shiite or Sunni), all
are our patients, and we do not allow ourselves to inquire
on their beliefs, and we respect all of them, and we try to
make professional duties. We do our best for them and do
not judge their ideas.

Sixth Theme: paying attention to rites of the Ihtidar and death

The last theme obtained from this study is “ paying attention
to rites of the lhtidar (when the person is about to die) and
death” of patients, which, according to the opinion’s partici-
pants, consists of two general categories of “readings” and
“practical actions”, So that they considered one of the ma-
jor needs of dying Muslim patients is TalqTn , reading certain
parts of the Qur’an such as Sura Yasin, some supplications
that would facilitate death for them to die and saying Salawat
on the bedside of the patients. Moreover, doing things like
laying the patient’s leg in the direction of Qibla as far as pos-
sible, giving Zamzam water to the patient and rubbing the soil
of Karbala to his forehead and allowing companions to attend
the patient’s bedside at the last moments of their life and re-
specting the corpse made the patient and his family relaxed
and helped his family better accept the loss of the patient.
Considering this issue, one of the specialist nurses said that:

+ Sometimes we ourselves read Sura Yasin on the bedside of
the patient who is about to die. We say Talqin and Salawat
while performing resuscitation process. Sometimes the
patients’ companions bring Zamzam water or the soil of
Karbala and ask us to put them on the patient’s forehead
and we do these things. Sometimes we allow the compan-
ions to enter and do these things for their dying patients.

And about the necessity of respecting the dignity of the
muhtadar and of a corpse, another participant asserted that:

+ We must preserve the conditions of muhtadar and remain
respectful to them. We are even obliged to respect the
corpse in the morgue and keep their dignity.

Discussion

Nurses participating in this study referred to issues such as
expressing opinions, paying attention to ritual of worship,
respect for religious prohibitions, the need for support and
being respected as manifestations of the spiritual needs of
hospitalized patients, which have been recognized in other
studies both inside and outside of Iran as a spiritual need for
patients'®2°-22, Moreover, what is clearly evident in this study
is the lack of disparity between participating nurses in spiritu-
ality and religion, so that they do not distinguish between the
two concepts and considered both as synonyms. And their
perception of spiritual issues was the implementation of reli-
gious practices and religious rituals and worship. This finding
was also found in other studies on spirituality and spiritual
care in Iran'®2, In confirmation of this issue, Rasoul (2000)
also asserted that: there is no spirituality without thoughts
and religious practices 2.

Another important that is derived from this research is that
despite the urgent need of the Iranian community to receive
spiritual care in health centers??4, this need has not been
highlighted and met seriously and fundamentally by authori-
ties, practitioners and even the personnel of these centers,
including nurses, so they do not recognize the provision of



spiritual care as a task, alongside their other tasks, and do
not have a serious determination to provide formal and sys-
tematic care. Their limited and scattered responses to this
need are also due to their own personal interests and beliefs,
and they accomplish them despite their busy time and lack of
time2+2%. Organizationally, the spiritual needs of patients and
their companions are met in the hospital by doing such things
as informing patients of the time of call to prayer, providing
special tools for worship (Muhr and marble stone special for
Tayammum, pitcher and washtub for ablutions of patients with
motor limitation, a number of religious books [Quran, suppli-
cations (Mafatih al-jinan), and religious ordinances (Tawdih
al-masa’il)], separating some sections or rooms for admission
of male and female patients from one another, identifying the
direction of the Qibla in the rooms of the sections using the
arrows installed on the wall or ceiling of the room, making the
public prayer room.

Another important finding of this research is the nurses’ at-
tention to the issues related to Ihtidar (when the person is
about to die) of patients as one of the spiritual needs, that
less attention was directed to them in other researches car-
ried out in line with this research in Iran. Since among all
Muslims, and based on the Qur’an teachings, death is not
the end of human life, but the starting point of eternal life and
his afterlife?®, and on the other hand the believer is of high
dignity and personality, whether dead or alive. Therefore, the
Muslim participants in this research considered the respect to
the dying man, their corpse and their relatives as one of the
spiritual needs of the Muslim patients and considered them-
selves obligated to do so. As they respect them during the
life of humans, they should respect their patients and rela-
tives while they are dying and after the death of the patient,
and carry out the acts and rituals prescribed by the religious
authorities for the dying patient; For example, they should lay
the dying patient on his back as far as possible and stretch
his legs towards the Qibla (the house of Ka’bah, located in
the city of Mecca), keep incessantly silent as far as possible
at the bedside, inculcate special incantations and read cer-
tain surahs of the Qur’an (Surah Yasin, Al-Saffat, Al-Ahzab,
Al-Kursi Verse, The fifty forth verse of Surah al-A'raf and the
last three verses of Surah al-Baqara, and as far as the Qur’an
is possible), Al-’Adila supplication and other special suppli-
cation for the dying moment at the bedside?. And after the
death of the patient, ask God for forgiveness for him, and give
the survivors condolences.

Conclusion

The results of this study can serve as a guide for policymak-
ers, educational institutions, hospitals and health centers to
design and incorporate spiritual education and spiritual care,
alongside other routine programs in Iran, and for non-Muslim
nurses outside Iran to help Muslim patients, especially the
Shi’a Muslims, to care them, and help them understand their
spiritual needs properly.
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