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Abstract 

  Spiritual care is an integral component of healthcare workers’ roles, encompassing the 

recognition and addressing of patients’ spiritual needs, as well as providing support for their emotional 

and psychological well-being. Moreover, facilitating connections to resources or support systems that 

align with patients’ beliefs and values is paramount. Despite its importance, there is currently a 

scarcity of literature on healthcare workers’ experiences in delivering spiritual care. This study aimed 

to explore the experiences of healthcare workers in delivering spiritual care to patients in a hospital.  

A qualitative study was conducted among healthcare workers at a Shari’ah Compliance 

Hospital in Malaysia. A semi-structured interview was used to collect data from May 2023 until 

November 2023. All interviews were recorded, transcribed, and analysed using thematic analysis.  

Ten participants with diverse backgrounds agreed to take part in the study. Two main themes 

emerged from the analysis: 1) patient's response, and 2) spiritual concerns. The findings shed light on 

the varied experiences of healthcare workers when delivering spiritual care to patients within a 

hospital setting.  

This study revealed that healthcare workers were going through different experiences in 

delivering spiritual care. These findings have important implications for healthcare practice, 

highlighting the need for ongoing education and training in spiritual care competencies for healthcare 

workers. Addressing the spiritual needs of patients is crucial for providing holistic and patient-centered 

care. 

 

Keywords: Spiritual care, healthcare workers, experience, patients, hospital 

 

Introduction  

In the dynamic landscape of healthcare provision, the holistic well-being of patients is 

increasingly recognized as central to effective treatment and recovery. Beyond the realms of physical 

ailment, attention is turning towards addressing the spiritual dimensions of patient care, 

acknowledging its profound impact on healing processes. As healthcare systems strive to embrace a 
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patient-centred approach, the role of spiritual care emerges as a critical facet in fostering 

comprehensive healing experiences.  It is not clearly stated in terms of how spiritual care links to 

recovery and healing process as well as holistic well-being. More explanation are needed and support 

evidences should be added.    

Human is an all-connected and multi-being complex. Their spiritual, mental, and physical 

dimensions are all intertwined in order to function properly. Many hospitals are working hard today to 

understand and consider those links as well as their implications for the health services they deliver to 

patients. The more they consider those dimensions outside the human body, the more effective their 

treatments become.  

 

During a catastrophic and serious health crisis, understanding and fostering spirituality of the 

patients become more crucial. Currently, a few Malaysia's hospitals open their doors to the world of 

human spirituality. However, such openness is still in its early stages. Even though Malaysia’s health-

care system is generally well-organized and efficient from the aspect of pharmaceutical medical 

preparation, but from the spiritual aspect of the patient, it is still not fully addressed (Bakar et al., 

2020).  

If spiritual care is necessary for catastrophic and serious health crisis NOT for simple curative 

diseases, the researchers should specifically state and shift the focus of this research to the specific 

groups rather than generally. Moreover, it would be the cost effective management for this group of 

patients rather than every inpatients.  

 

Objectives 

To explore the experiences among healthcare workers while providing spiritual care to the 

patients in the Shari’ah compliant hospital. 

 

Literature Review  

The concept of spirituality is diverse and can be understood in various ways depending on 

cultural, religious, and philosophical perspectives (de Brito Sena, 2021). While some people consider 

spirituality to be a fundamental aspect of human existence and advocate for its recognition as a basic 

need and human right, others may not share this view. Nolan, (2011) reported that it is hard to define 

spirituality and there was some debate about the complexity of the definition but after discussion and 

voting, agreement was reached on the following international definition of spirituality 

which: “Spirituality is a dynamic and intrinsic aspect of humanity through which persons seek 

ultimate meaning, purpose, and transcendence, and experience relationship to self, family, others, 

community, society, nature, and the significant or sacred. Spirituality is expressed through beliefs, 

values, traditions, and practices” (p. 86-89).  

While spiritual care focused on the “whole person”, that is by seeing clients for their needs for 

all, including the physical, psychological, social, and spiritual components (Kurniawati et al., 2018). 

Spiritual care implies that one tries to address patients’ spiritual struggles, fears, and worries, to listen 
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to their spiritual needs, and to support their underlying spirituality, whatever this may mean to them 
(Bussing, 2021).  

In order to deliver spiritual care, healthcare workers should identify patients’ spiritual needs 

(Timmins & Caldeira, 2017). Caldeira et al. (2013) highlighted that spiritual care is a major part of the 

nurse’s role. Clarification of this claim is needed. Many studies have recognized that spiritual distress 

can occur at any time during a patient’s journey, and good nurses should be fully prepared to provide 

spiritual care whenever it is needed (Giske & Cone, 2015). Explanation is needed. Kurniawati et al. 

(2018) also reported that patients attended to by healthcare professionals for spiritual care were 

motivated to maintain a positive outlook and find meaning in their illness to enhance their quality of 

life. Egan et al. (2017) stated that nurses in various ward settings, including psychiatric, ICU, operating 

theatres, and medical/surgical wards, employ different methods and have varying experiences in 

delivering spiritual care to patients. Some methods of spiritual care delivered by nurses include 

opening windows to let in fresh air, aiming to improve not only patients' physical health but also their 

spiritual well-being (O’Brien et al., 2019). 

 

Spiritual care is an important part of patient-centred care, and the focus on spiritual care in 

healthcare research has been growing through the past decades (Gijsberts et al., 2019; Harrad et al., 

2019). Nurses offered their best in delivering spiritual care to the patients including promoting the 

purpose of life and increasing patients’ belief in God (Azhari et al. 2017). Giske and Cone (2015) found 

that nurses applied various methods to approach patients and one of that is by identifying concerns 

and spiritual needs of the patients but at the same time respecting their privacy as spiritual concerns 

are quite sensitive and deeply personal to some people. Few studies reported that by talking and 

listening to patients will be able to create the basis of spiritual relationship between nurses and 

patients (Zumstein-Shaha et al., 2020; Walker & Breitsameter, 2017). Other than that, nurses help 

patients who had spiritual distress by taking care of them with compassion through their presence, 

which at least able to take away patients’ fear of death, where this type of end-life-care not only a form 

expressiveness to listen and talk, but also has silence as a core element in spiritual care delivery 

(Walker & Breitsameter, 2017). 

 

Shari’ah compliance hospital (SCH) is one in which the hospital’s healthcare services are 

rendered in accordance with the Shari'ah principles and Islamic teachings (Masud et al., 2021). Al-

Azmi (2022) reported that Sultan Ahmad Shah Medical Centre SASMEC@ IIUM started the operation 

and offered its service to the public since August 2016 and committed to bring experiences and 
expertise in providing healthcare services.  SASMEC@IIUM has been recognized as a Shari’ah 

compliant hospital since December 2020. The scope of SASMEC@IIUM operation, primarily in 

providing healthcare services are all in accordance with the Shariah governance regulations including 

training in Medico-Fiqh, Ibadah, Muslim funeral management,  Islamic  spiritual  care course and 

trainers training course to equip staff with awareness, knowledge, skills and appropriate values. 

 

Methodology 
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Design and sample:  

A qualitative study design was selected that enables an in-depth understanding through 

listening, interpreting, and retelling participants’ experiences in a vicarious manner in order to engage 

the reader emotionally and intellectually (Glesne, 2015). The participants were recruited from one 

Shari’ah Compliant Hospital (SCH) located in East Coast Malaysia area using purposive sampling 

based on the following criteria: (1) Male/female; (2) Working in the hospital for at least 6 months; (3) 18 

years old and above; and (4) able to speak Malay or English. The sample size of the study was 

determined by data saturation, and interviews were stopped when there was no new information 

contributed during the interview and no new codes could be produced (Guest, Bunce,and Johnson, 

2006). 

 

Ethical considerations:  

Study participation was voluntary, and participants were assured of the right to withdraw at 

any point of the study with no consequences. Written consent was obtained from each participant prior 

to data collection. The interviews were recorded with participant’s permission, and they were 

guaranteed confidentiality and anonymity of their data. Approval of ethics was obtained from the 

Kulliyyah of Nursing Postgraduate and Research Committee (KNPGRC) and IIUM Research Ethics 

Committee.  

 

Procedures:  

Participants were recruited from May 2023 until November 2023. Before starting the 

interview, the researcher took time to build rapport with the participants. Later, interviews were 

conducted to gain the participants’ responses using a piloted interview guide. Data were collected 

through face-to-face, informal and semi-structured  interview. Besides note taking, voice recorders 

were used with permission to ensure all the information given by the interviewee was captured 

properly for transcribing and data analysis. All the interviews took place at the participants’ office.  

 

Data analysis: 

Thematic analysis was applied to analyse the data. Thematic analysis is a form of pattern 

recognition within the data, with emerging themes becoming the categories for analysis (Fereday & 

Muir-Cochrane, 2006). The process involves a careful and focused review of the data and the 

researcher took a closer look at data and performed coding. Codes and the themes that are generated 

serve to integrate data gathered by different methods (Bowen, 2009). Firstly, the data from note-taking 

and the audio recording were properly and completely transcribed. The researcher went through the 

transcripts and actively observed meanings and patterns that appeared across the dataset. The second 

step involved generating initial codes that represent the meanings and patterns in the data. At this 

stage, a discussion was held among the research team, who were experts in qualitative research. 

Relevant excerpts were identified, and appropriate codes were applied. Excerpts that represent the 

same meaning were grouped under the same code. The fourth step involved examining all the codes to 
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look for potential themes. The themes were reviewed to ensure the fitness and relevance of all codes. 

The fifth step involved defining and naming the themes, followed by producing the report with a 

description of the findings and illustrative examples. NVivo software was used to categorise the data 

into appropriate themes to facilitate reporting. 

 

Trustworthiness of data:  

Dependability and confirmability can be achieved via an audit trail (Tobin & Begley, 2004). 

An audit trail was kept in this study to maintain track of the steps and/or changes throughout the 

processes of data collection, analysis, interpretation and writing up the findings. The researcher's 

observations on the research process, meetings with the participants, ideas, feelings, and 

interpretations were predominantly recorded in the research diary along with the audit trail. 
Moreover, discussion with research team, who were experts in qualitative research indirectly improve 

the rigour of the study. 

 

Results  

Throughout the period of data collection, a total of 10 participants agreed to participate and 

presented in this study. Background of the participants are summarised in Table 1. 

 

Table  1 : Demographic of the healthcare workers 

Participant (n=10)   

Age  24-41   

Gender Male 

Female 

3 

        7 

Marital  

Status 

Married 

Single 

9 

1 

Position 

 

Staff nurse 

Sister/Matron 

Doctor 

3 

6 

  1 

Working experience )years( 3-7 years  

 

Two themes were identified related to the experiences of healthcare workers in delivering 

spiritual care, which are patients’ response and spiritual concern.  

a) Patients’ response 

 

Healthcare workers experienced different types of patients’ responses towards their spiritual 

care. P1 and P5 shared their experience in receiving negative responses from patients.  
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P1 said: 

The patients did not give any respond to me. 

 

P5 said: 

I asked a patient whether I can refer them to the Shari'ah compliance Department 

and he said ‘I don't want to listen to any religious talk. 

 

P6 also mentioned that she wants to deliver spiritual care but has been denied by patients.  

 

P6 said: 

I ask him (patient), “Do you want to pray?”, as I know that he needs our help (to 

perform prayer). Then he scolds me back and says ‘It's up to me whether I want to 

pray or not, we have our own grave. 

 

Meanwhile, P2 and P7 received good responses from patients when they delivered the 

spiritual care.  

 

P2 said: 

 Some of the patients look happy when I start conversation with them. 

 

 

 

P7 said: 

When they (patients) have high religious faith, they will be happy if we talk about 

spirituality with them. It is something that they prefer and they appreciate. 

 

b) Spiritual concern 

 

Healthcare workers identify different spiritual concerns in each patient that they take care of. 

Most of the concerns are regarding emotional support, family support and financial problems.  

 

P2 said: 

 I think they really need emotional support. 

 

P10 said: 

Most of it is about their emotions. Sick people have fluctuating emotional status 

and most of them feel sad, stressed or the worst thing is depressed. 

 

P5 shared her experience during pandemic Covid-19 where patients need their family 

members to express their feelings. 

 

P5 said: 
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They just need someone to talk to outside, such as a family member. 

 

P7 mentioned that financial problems also have been one of patients’ concerns. Thus, they 

will help to solve it by referring to other related departments.  

 

P7 said: 

Financial problem might be their concern, we will refer these patients to social 

welfare. 

 

Discussion  

Healthcare workers were going through different experiences in delivering spiritual care, 

ranging from negative to positive, reflect the diverse needs, beliefs, and preferences of patients when 

it comes to addressing their spiritual well-being alongside their physical health concerns. These 

experiences can be described through patients’ responses toward their care. Some of the healthcare 

workers received good responses where patients feel happy and appreciated when their spiritual needs 

have been taken care of. The positive responses reported by P2 and P7 demonstrate the potential for 

meaningful engagement and connection when patients feel comfortable discussing spirituality with 

their healthcare providers. P2’s observation of patients appearing happy during spiritual conversations 

underscores the therapeutic value of addressing spiritual concerns alongside medical treatment. 

Similarly, P7’s experience highlights the role of religious faith in shaping patients’ preferences for 

spiritual care and their appreciation for healthcare providers who acknowledge and honor those 

beliefs. Many patients accept spiritual care from healthcare workers and react positively (Abdullah, 

2017; Baharuddin & Nurumal, 2022). 

However, there are also unfavorable responses from patients where healthcare workers are 

being scolded or ignored as evidenced by the negative responses reported by P1, P5, and P6. Patients 

may exhibit reluctance or resistance towards discussions about spirituality for a variety of reasons, 

including personal beliefs, cultural background, or past experiences. P5’s encounter with a patient 

who explicitly rejected religious talk highlights the importance of respecting patients’ autonomy and 

preferences, even if they diverge from the healthcare provider’s intentions. Some healthcare workers 

tried to deliver spiritual care but have been declined by patients themselves or been asked to not 

interfere with their spirituality (Azhari et al., 2017; Zumstein-Shaha et al., 2020).  

 

The findings reveal that emotional support is a primary spiritual concern among patients, as 

noted by P2 and P10. Patients undergoing medical treatment often experience a range of emotions, 

including sadness, stress, and depression, which can significantly impact their overall well-being and 

coping mechanisms. While the role of family support emerges as another key spiritual concern, 

particularly highlighted by P5’s experience during the Covid-19 pandemic. Patients may yearn for the 

presence and companionship of their loved ones to express their feelings, share their fears, and seek 

reassurance. In addition to emotional and familial concerns, financial problems represent a significant 

spiritual concern among patients, as mentioned by P7. Illness and medical treatment can place a heavy 

financial burden on patients and their families, leading to stress, anxiety, and uncertainty about the 

future. These are usual type of spiritual needs among patients and nurses will help them by provide 

any solution such as ensuring patients’ family presence (Karimollahi et al., 2017), using audio 

Quranic recitations to help patients remain calm (Baharudding & Nurumal, 2022) and refer 

organization for patients who have financial problems (Arrey et al., 2016). 
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One limitation of the current study is that all participants were recruited from one hospital 

only. However, the rich depth of data obtained made up for the shortcoming of this study during the 

face-to-face interview. Future studies should consider recruiting healthcare workers from various 

hospital in Malaysia, either public, private, or teaching hospitals that practiced Shari’ah compliance in 

their practice.  

 

Conclusion  

The experiences of healthcare workers with patients’ responses to spiritual care underscore 

the complexity and importance of addressing spiritual concerns within healthcare settings. By 

adopting a patient-centered approach, fostering cultural and religious sensitivity, and recognizing the 

therapeutic value of spiritual support, healthcare providers can better meet the diverse needs of their 

patients and enhance the quality of care delivery.  

 

These findings have important implications for healthcare practice, highlighting the need for 

ongoing education and training in spiritual care competencies for healthcare workers. By enhancing 

their understanding of diverse spiritual beliefs and practices, healthcare providers can better support 

patients in addressing their spiritual needs alongside their medical care, ultimately promoting holistic 

well-being and patient-centred outcomes. 

-According to this study’s results, I wonder whether spiritual care in researchers’ perspectives similar 

to the participants’ . In addition, it seemed like scope of spiritual support was not clearly presented. 

Besides, it was used interchangeable with psychological, emotional, and financial support in this 

study. Spiritual support is complex. It may not similar among people with different cultures, beliefs, 

and religions.  The concept should be defined crystally clear at the first step of conducting this 

research, otherwise, the conclusion might be deviated and cannot be implemented to improve spiritual 

care. 
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