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ABSTRACT

Background: Spiritual care is a vital part of comprehensive
patient care because it provides existential and emotional
support, especially in high-stress settings like the operating room.
It is unclear; therefore, how operating room nurses comprehend
and apply spiritual care. The purpose of this scoping review is
to investigate how nurses understand spiritual care, what
influences their understanding, and what challenges they
encounter when providing it.

Methods: Using databases like PubMed, Medline, Scopus, and
ClinicalKey, a thorough literature review was carried out. English-
language articles released between 2020 and 2024 were included.
Thematic synthesis was used to examine studies that focused on
the problems, influencing variables, and perceptions of spiritual
care among operating room nurses.

Results: Thirteen studies met the inclusion criteria. The results
show that although nurses acknowledge the value of spiritual
care, their perceptions differ according to institutional, cultural,
and educational factors. Personal convictions, professional
education, workplace spirituality, and compassion levels are
important factors. Challenges include institutional impediments,
time constraints, and a lack of formal training.

Conclusion: To improve operating room nurses' ability to provide
spiritual care, formal education and policy support are required.
Filling up these gaps can enhance patient satisfaction and
advance comprehensive perioperative treatment. To create
methods for incorporating spiritual care into surgical nursing
practice, more research is advised.

Keywords: Spiritual; Perioperative care; Nursing; Holistic; Review
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INTRODUCTION

Spiritual care is a way of helping individuals
by attending to their inner, emotional, and
spiritual needs, especially when things are
tough, including before major life changes,
illness, trauma, or surgery. Spirituality has
been associated with favorable health
outcomes, such as enhanced mental health
and quality of life, decreased mortality risk,
depressive symptoms, suicidal behaviors, and
risky behaviors (1). In addition to being
frequently offered in hospitals and assisted
living facilities, this spiritual care can also be
acquired through community assistance or
counselling. Regardless of a person's personal
values or religious beliefs, spiritual care seeks
to assist them in finding comfort, meaning,
and serenity in their lives.

The ability to simply listen to someone and
be there for them is a communication skill
that is crucial to spiritual care. Previous study
highlights that patient satisfaction with end-
of-life care has been linked to excellent
communication between patients and medical
providers (2). People frequently require a
secure environment in which to discuss their
hopes, worries, or beliefs. This can be offered
by a healthcare professional, such as an
operating room nurse, or a spiritual care
provider, such as a chaplain or counselor, by
being sympathetic and nonjudgmental. Having
someone to talk to can significantly impact
how someone handles difficult circumstances,
regardless of their religious beliefs.

Spiritual care is especially important during
times of crisis, such as when someone is
suffering from serious illness, grief, or loss.
People in these situations may feel lost,
anxious, or overwhelmed. Spiritual care can
provide comfort by assisting them in drawing
on their inner strength, faith, or other sources
of hope to overcome these obstacles. A study
indicates that those who are spiritual tend to
have a more positive outlook and a better
quality of life (3).

The conceptual framework was done on
understanding and role of operating theatre
nurses in providing spiritual care during the
perioperative phase focuses on patients’
perceptions and expectations of spiritual care,
its influence on postoperative recovery and
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well-being, and the implications of unmet
spiritual needs. The framework demonstrates
how nurses’ spiritual care practices can
enhance the perioperative experience and
support holistic patient care (4).

In western countries, spiritual care is
increasingly recognized as an important aspect
of healthcare but it is very limited towards
the context of surgery (5). The term
“spirituality” carries different connotations in
secularized parts of Europe compared to the
United States (6). In the early days,
“spirituality” was reserved for the most
faithful religious people, who had actual
spiritual experiences or an intense internal
spiritual life. In modern times, spirituality has
become a collective term for all experiences
that transcend the ordinariness of this world.
While most of this care occurs outside the
operating theater itself, preoperative and post-
operative spiritual support are key ways in
which patients are helped to find comfort,
peace, and strength during challenging
medical experiences. By respecting the
religious and spiritual needs of patients,
hospitals in the west aim to provide
compassionate, holistic care that addresses
both the body and the spirit.

In many Asian countries, spiritual care is
becoming one of the important aspects in
healthcare settings. Given Asia's diverse
religious and cultural traditions including
Buddhism, Hinduism, Islam, Christianity,
Taoism, Confucianism, and indigenous
spiritual practices, spiritual care is frequently
integrated into the medical process in unique
ways. Spiritual care is also frequently deeply
woven into the patient experience, even in
clinical settings such as the operating theater.
Spirituality and religion play an important role
in the healing process, whether through
preoperative prayers, religious rituals, or
postoperative thanksgiving. Hospitals in these
regions respect and accommodate a wide
range of spiritual needs, reflecting Asian
societies' strong link between health, culture,
and spirituality. This holistic approach ensures
that patients receive both physical and
spiritual care throughout their medical
journey. The integration of spirituality into
healthcare practices across Asia,
accommodating a wide range of spiritual
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needs and reinforcing the strong link between
health, culture, and spirituality in the region

.

This article synthesis the relevance of various
articles or journals related to spiritual care
that focuses more on the factors that
contribute to the lack of spiritual care given
by the nurses to the patients. The importance
of spiritual care and the level of operation
theatre nurses’ understanding regarding
spiritual care will be reviewed. The scoping
review was done by synthesizing the previous
work of other researchers. From this scoping
review, any issues identified will be
highlighted by the researcher.

The objectives of the scoping review were:

a) To understand the perceptions of nurses
regarding the concept of spiritual care in
the surgical environment.

b) To identify the factors that influence
nurses' understanding of spiritual care
within their professional roles.

c¢) To explore the challenges and facilitators
that nurses encounter when providing
spiritual care to patients.

METHODS
Search Strategies

The resources were obtained from the
guidelines and online databases available
which are PubMed, Medline, Scopus, and
ClinicalKey services that are subscribed by
International Islamic University = Malaysia
Library. The items searched are scholarly
articles and journals related to support the
topic. The articles and journals searched were
guided by filters which enable the researcher
to sort out the selected ones based on the
fixed criteria using Advanced Search. The
resources were filtered by format or type of
sources, language, subject, and date of
availability. The researcher has limited the
source type to articles and scholarly journals.
The language chosen was English. The
researcher set the date of resources to
availability to five years back that was from
the year 2020 to 2024 and limited the articles
and journals to full-text format.

The keywords used in the search were
specified using Boolean operators. The
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researcher used the “AND” and “OR” to
narrow down the search topic. The researcher
mostly used the location of the availability of
the keywords anywhere including document
title, document text, and abstract. The
keywords used in the search strategy are
‘understanding’, ‘spiritual care’ ‘nurses’ and
‘operation theatre nurses’.

Inclusion Criteria

e The articles were original publications.
e The articles published from 2020-2024.
e The articles written in English.

Exclusion Criteria

e The articles are reviews
publications.

e The subject of articles other than nurses.

systematic

RESULT

The database showed 119 articles that were
related to the research topic. After duplicate
articles were removed, 72 articles remained.
After non-full text articles were excluded, 51
full-text articles were assessed for eligibility
and quality. Then, through assessment 38 full-
text articles were excluded as the majority
focus on other healthcare professions which
are not associated with the nurse’s
perception. Finally, 13 studies were included
in the systematic literature review (Figure 1).

Data Extraction

From the 13 studies included in this
systematic literature review, majority studies
were conducted in Taiwan (n=2), Turkey (n=2)
and China (n=2). Then, a single study was
found in countries such as The Netherlands,
Lebanon, Iran, Indonesia, South Korea, Greece
and Scotland (Table 1).

In terms of the study design, most of the
studies included within this review were cross
sectional studies followed with qualitative
study. There are two studies using mixed-
method study. Then, the other studies are
correlational descriptive study. Hence, ]BI
checklist for the qualitative, quantitative and
mixed-methods studies was used to critically
appraise the articles.
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The research articles provide clear criteria for
inclusion in the sample. Clear explanation on
recruitment of nurses offered by several
studies. The Majority of the studies recruit
nurses, and palliative care unit physicians in
their study.

Among the 13 articles reviewed in this study,
6 articles did not address their limitations.
Recognising limitations plays a crucial role in
any study, as it helps highlight potential

Identification

weaknesses, define the scope of the
investigation, and address challenges
encountered in the methodologies employed.
This clarity facilitates a better understanding
and interpretation of the findings by others.

Subsequently, ethical considerations in studies
are crucial for safeguarding the welfare and
rights of participants. Most of the studies
provide detailed explanation on ethical
considerations relevant to the study.

Figure 1: The Prisma Flow Diagram

Records identified from*:
Databases (n =119)

Records removed before
screening:
Duplicate records

\4

Screening

Records screened
(n = 72)

removed (n =27 )

Records removed for
other reasons (irrelevant
document type, n = 20)

Records excluded**

Reports sought for retrieval
(n = 61)

(m = 11)

Reports not retrieved (full

A\ 4

Included

Reports assessed for
eligibility
(n = 51)

text unavailable)
(n = 10)

\4

Reports excluded:
Reason 1: not in operation

Studies included in review
(n = 13)
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theater (n = 23)
Reason 2: study not
focused on nurse (n = 15)
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Table 1: Critical Appraisal Table

Authors, Research Sample Findings Limitations
Year and Objectives size
Country
Modderkolk  This study aimed 30 nurses e The increased The study minimized
et al, 2025  to evaluate the emphasis on potential bias by
11) impact of a spiritual care has collaborating with
meaning-centered led to nurses another coach and
The coaching becoming more analyzing data with
Netherlands intervention on aware of their two independent
oncology nurses' own values and researchers, avoiding
spiritual care those of their the risk of
competencies patients. combining coaching
and job e Nurses often and interviews.
satisfaction, struggle with The study was
focusing on the busyness and a conducted during the
factors practical COVID-19 wave, with
influencing this. approach, often many nurses
prioritizing working overtime
problem-solving and on wards,
over question resulting in low
exploration. response rates to
questionnaires.
Yang et al, The study aimed 168 nurses e The study The study, conducted
2024 (12) to investigate the highlights the exclusively among
correlation importance of Taiwanese nurses,
Taiwan between self- nurses in required careful

efficacy, spiritual
well-being, and
the willingness
to offer spiritual
care among
nursing staff.

providing spiritual
care and the
influencing factors
affecting it. It
reveals that the
Generalized Self-
Esteem (GSES)
and the Self-
Improvement
Theory (SIWB-C)
play a crucial role
in facilitating
spiritual care
provision. Younger
nurses are more
likely to provide
spiritual
assessments,
while older
nurses have a
higher willingness
to do so. Self-
efficacy, which is

evaluation for its
external validity.

The study does not
consider factors such
as physical or
psychological
burnout, which may
influence the
willingness to
provide spiritual
care.

The study's findings
may not be
universally applicable
due to the
predominantly female
sample and potential
gender-related
factors.
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Anshasi et
al, 2024
(10)

Bekaa
Valley,
Lebanon

Galehdar et
al, 2020
W)

Iran

This study aims
to explore
nurses’
experiences of
delivering
spiritual care in
an oncology
setting.

This study
investigates
nurses'
perceptions of
COVID-19
patients' care
needs, aiming to
improve
healthcare by
recognizing their
needs and
providing
valuable

Purposive
sample of
20
Lebanese
nurses

The
participants
of this
study
included
the nurses
caring for
patients
with
COVID-19

associated with
self-judgment and
confidence, is also
a determinant of
one's willingness
to provide
spiritual care.

The oncology
nurses' concept of
spirituality was
discussed,
revealing that it
is not solely
linked to religion
but is a personal
and subjective
experience. They
defined spirituality
within the context
of religion, as the
essence of living,
unique, individual,
and whole, and
as universal.
Insufficient staff,
time, and
knowledge in
providing spiritual
care are identified
as barriers to
delivering spiritual
care for cancer
patients. Nurses
prioritize physical
care over spiritual
needs due to
work overload
and lack of
education.

The study
highlights the
stress and anxiety
caused by fear of
death, which can
lead to behavioral
disorders and
suicide, and
recommends
cognitive
behavioral therapy
for COVID-19
patients.

The study focused
on oncology nurses,
requiring caution
when sharing
findings with other
health professionals
Or nurses.

The personal
experiences of each
participant offer a
unique perspective
on the subject.

No limitation stated
in this study
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information. e The study reveals
that COVID-19
patients are
affected
psychologically,
physically,
socially,
economically, and
spiritually,
necessitating
comprehensive
care from medical
staff and
supporting
systems. Factors
like death anxiety,
taboo disease,
frustration, and
social isolation
cause stress,
which can be
resolved through
psychological
counseling and
spiritual care.
Public knowledge
about the disease,
superstition
beliefs, and low
compliance with
preventive
measures are
urgent needs.

Rhyu et al, This study aims 370 nurses e This study e No limitation stated
2023 (13) to develop a suggests that in this study
path model for nurses' spiritual
South Korea nurses in care can be
hospitals to increased via the
better development of
understand and specific strategies
facilitate spiritual focused on
care, addressing enhancing the
barriers to nursing work-
providing such place spirituality
care. of hospital
organizations,
promoting

individual spiritual
well-being and
compassionate
behavior, and
reducing burnout
among nurses.
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Tao et al,
2020 (18)

Taiwan

Baysal et
al, 2024 (8)

Turkey,
Italy and
Albania

This research
examines
physicians and
nurses'
perspectives and
clinical practices
in a Buddhist-
originating
tertiary hospital's
inpatient
palliative care
unit on spiritual
care as a crucial
component of
hospice care.

The study aimed
to determine the
perceptions of
spirituality and
spiritual care
among nurses
working in three
different
countries and
the factors that
influence this
perception.

20
participants
through
purposive
sampling
during
weekday
working
hours
within the
palliative
care unit
physician
and nurse
working
area of a
single
tertiary
care
hospital

384 nurses

Participants found
spiritual care
challenging to
define, with
providers focusing
on patient beliefs,
presence, and
addressing
physical and
emotional needs.
Spiritual distress
sources include
the afterlife,
family burdens,
communication
barriers, and
social
unacceptability.
Barriers to
spiritual care
include the
patient's state,
providers' lack of
preparedness,
time, and
professional
training, which
have been
common in
Western hospice
care settings.

The study
examines nurses'
perceptions of
spirituality and
spiritual care in
Turkiye, Albania,
and Italy, focusing
on cultural values
and factors.
Results show no
significant
difference in
scores, but older,
married, and
experienced
nurses have
higher
perceptions.
Nurses with
master's or
doctorate degrees
have higher

This study on
spiritual care in
Taiwan's hospices
has limitations,
including a non-
religious sample,
potential bias
towards spiritual
care, and the lack of
separation between
physicians and
nurses. The study
also highlights the
need for further
research on
education and
training processes in
spiritual care,
particularly for
physicians, to better
understand the
differences between
their perspectives.

No limitation stated
at this study
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Fradelos et
al, 2024
(14)

Athens,
Greece

Zeng et al,
2023 (9)

China

The purpose of 275 nurses
this study was

to explore

factors that

influence nurses’

beliefs about

offering spiritual

care.

This study aimed 372 nurses
to investigate

nurses’

perceptions of

spirituality and

spiritual care

and perceived

scores.

No limitation stated
at this study

The study reveals e
that Greek nurses
provide spiritual
care more
frequently, with
existential care
being more
common. The
study also found
a positive
workplace
spiritual climate,
work experience,
and educational
background
impact spiritual
care provision.
This study
explores barriers
to spiritual care
faced by nurses,
including time,
support,
discomfort, human
resources, and
workload.
Participants
believe spiritual
care contributes
to professional
and personal
development,
enhances spiritual
performance,
integrity, and
interpersonal
relationships.
However,
limitations include
a small sample
size and focus
group contact,
and the need for
larger data sets.

No limitation stated
at this study

A study on .
Chinese nurses'
perceptions of
spirituality and
spiritual care
revealed that

77.6% had
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Wang et al,
2022 (15)

China

Attar, 2024
(19)

Edinburgh,
Scotland

professional

benefits in China

and reveal the
relationship
between them.

The study
explores the
spiritual care
needs and
influencing
factors among
stroke patients,
examining their

correlations with

spiritual well-
being, self-
perceived
burden, self-
transcendence,
and social
support.

To identify
challenges
nurses face
(communication,
sensitivity) for
improvement.

458
patients

In this
study, they
estimated
ten
patients
from a
geriatric
ward in
Edinburgh,
Scotland,
who were

minimal
understanding,
with 65.1%
lacking training.
Despite this,
nurses with
higher education
levels had higher
perceived
professional
benefits.
Improving nurses'
perceptions can
lead to improved
professional
benefits, a
stronger sense of
identity, and
reduced burnout.

The study found .
that spiritual care
needs among 458
elderly stroke
patients are
moderate,
influenced by
pain, stigma, and
impairment. In
China, spiritual
care is in its
infancy, and
nurses lack
awareness.
Patients with
religious beliefs,
higher education,
and longer
disease courses
have higher
spiritual care
needs.

The study .
suggests that
incorporating
spiritual nursing
care can improve
patient coping
mechanisms,
reduce pain,
stress, anxiety,
and reduce
depression and

The study's
limitations include a
limited sample size
of 458 Chinese
stroke patients and
potential one-sided
results due to
cultural differences.

No limitation stated
on this study
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Turkben
Polat et al,
2021 (16)

Turkey

This study
investigates the
correlation
between nurses'
compassion level
and their
frequency of
providing

asked to
define their
spiritual
require-
ments.

253 nurses
working in
a
university
hospital in
Turkey
between
October

suicidal ideation.
However,
challenges include
cultural sensitivity
and further
research is
needed.

Spiritual care is a
vital component
of holistic patient
care, addressing
patients' spiritual
needs through
open
communication,
tailored
interventions, and
fostering a sense
of wholeness.
Nurses should
prioritize this
patient's spiritual
well-being,
promoting a
collaborative and
patient-centered
approach.
Spiritual care is
crucial in
healthcare,
addressing various
challenges such as
lack of space,
religious hygiene,
and patient
privacy. Nurses
must create an
environment that
respects patients'
rights, privacy,
and spiritual
beliefs, promoting
internal healing
and upholding
care ethics.

The research
found that nurses
with a high
compassion level
provided a
medium frequency
of spiritual care
therapeutics. This
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The limitation of the
study is that it was
conducted in only
one hospital.
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Herlianita
et al, 2017
@)

Indonesia

spiritual care and
therapeutics to December
patients. 2020.

To examine 256 Muslim
Muslim nurses’ nurses

perception of
spirituality and
spiritual care in
Indonesia.

study highlights
the importance of
compassion in
nursing care, as it
helps patients
cope with stress
and anxiety.

The study also
highlights the
need for training
in compassion in
nursing curricula
to support
spiritual care
practices. The
findings suggest
that policymakers
should prepare
guides and
training on
spiritual care
principles,
consider an
individual's
compassion level
as a criterion for
choosing the
nursing
profession, and
organize in-service
training programs
on compassion
and spiritual care
practices for
nurses.

This study firstly e
examined the
perception of
spirituality and
spiritual care

This study was
limited to generalize
and make causal
inferences because of
using

among Muslim e A convenience
nurses in sample and cross-
Indonesia. sectional research

Although most of
the nurses denied
having any formal
training in
providing spiritual
care, nearly all
reported they had
ever cared for
patients with
spiritual needs.

design. Random
sampling from
hospitals in different
areas is suggested
for future studies.
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DISCUSSIONS

For the finding, from synthesizing the
previous studies, the researcher came out
with 3 themes that are align with the research

objectives and research questions of this
study.
a) Nurses’ Perceptions Regarding the

Concept of Spiritual Care

A study with objectives to determine the
perceptions of spirituality and spiritual care
among nurses working in three different
countries and the factors that influence this
perception (8). They recruit nurses working
in Turkiye, Albania, and Italy from July 2022
to July 2023. Nurses, who were over 18, had
been working as a nurse at the outpatient or
inpatient treatment units for at least three
months, and who volunteered to participate
in the research were included in the analysis.
The results show that there is no significant
difference in scores, but older, married, and
experienced nurses have higher perceptions.
Nurses with master's or doctorate degrees
have higher scores. Thus, while nurses across
all three countries recognize the significance
of spiritual care, differences in understanding
and practice reflect distinct cultural and
healthcare contexts.

Another study aimed to investigate nurses’
perceptions of spirituality and spiritual care
and perceived professional benefits in China
and reveal the relationship between them’. In
this study, 372 nurses (response rate: 93.47%)
from a number of hospitals across China were
surveyed using convenience sampling. The
studies found that nurses' perceptions of
spirituality and spiritual care revealed that
77.6% had minimal understanding, with 65.1%
lacking training. Despite this, nurses with
higher education levels had higher perceived
professional benefits. It concluded that nurses'
perceptions of spirituality and spiritual care
are positively correlated with their perceived
professional benefits, such as job satisfaction,
personal growth, and a sense of purpose (9).
Nurses who value spirituality and integrate
spiritual care into their practice report greater
fulfillment in their professional roles. Hence,
improving nurses' perceptions can lead to
improved professional benefits, a stronger
sense of identity, and reduced burnout.
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A purposive sample of 20 Lebanese nurses
with aimed to explore nurses’ experiences of
delivering spiritual care in an oncology setting
was done (10). The nurses shown understand
the concept of spiritual care as it is not solely
linked to religion but is a personal and
subjective experience. They defined spirituality
within the context of religion, as the essence
of living, unique, individual, and whole, and
as universal.

Another study stated that nurses have been
placed in a crucial position to recognize and
meet patients’ spiritual needs (7). This study
firstly examined the perception of spirituality
and spiritual care among Muslim nurses in
Indonesia. Although most of the nurses denied
having any formal training in providing
spiritual care, nearly all reported they had
ever cared for patients with spiritual needs.
Respectively, nurses reported much higher
The Spirituality and Spiritual Rating Scale
(SSCRS) scores than any existing studies, in
particular for those who had cared for a
patient with spiritual needs. Providing
adequate curriculum and on-job training to
equip Muslim nurses’ knowledge and
competence of spiritual care is particularly
valuable in Muslim healthcare environment.

b) Factor That Contributes to Operation
Theatre Nurses Understand the
Spiritual Care

A study emphasis on spiritual care has led to
nurses becoming more aware of their own
values and those of their patients (11). They
began to realize that, in interactions with
patients, they sometimes tend to
unconsciously assume the patient has the
same values as they themselves have. The
coaching helped in seeing that, as nurses,
their job is to explore the patient’s values in
life and subsequent care wishes, without
letting their own values and preferences guide
them. Hence, it is true that a Dbetter
understanding of spiritual care can lead to
better nurses. This concept also can be
applied to operation theatre nurses as they
are the one that take care of patients when
patients undergo any type of surgery.

Next, the importance of nurses in providing
spiritual care and the influencing factors
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affecting it was explored and it reveals that
the Generalized Self-Esteem (GSES) and the
Self-Improvement Theory (SIWB-C) play a
crucial role in facilitating spiritual care
provision (12). Younger nurses are more likely
to provide spiritual assessments, while older
nurses have a higher willingness to do so.
Self-efficacy, which is associated with self-
judgment and confidence, is also a
determinant of one's willingness to provide
spiritual care. On the flip side, some studies
found no correlation between the desire to
provide spiritual care and demographic
variables including age, gender, education
level, or personal religiosity. Notably, nurses
are more likely to be prepared to offer
spiritual care to patients if they believe they
have received adequate training in this area.
Age, years of experience in the workforce,
GSES, and SIWB-C were determined to be
predictive of a willingness to offer spiritual
care in the study but, GSES and SIWB-C were
found to be the major causes.

Another study was done with the aim of to
develop a path model for nurses in hospitals
to better understand and facilitate spiritual
care, addressing barriers to providing such
care also suggests that nurses' spiritual care
can be increased via the development of
specific strategies focused on enhancing the
nursing work-place spirituality of hospital
organizations, promoting individual spiritual
well-being and compassionate behavior, and
reducing burnout among nurses (13). Hence,
this is shows that the organizations of the
workplace can also be the factors for nurses
to understand about spiritual care.

A study aimed to explore factors that
influence nurses’ beliefs about offering
spiritual care was done by distributed a
questionnaire to 365 nurses of the participant
hospitals, of which 298 (response rate 81%)
returned the questionnaires (14). The results
found a positive workplace spiritual climate,
work experience, and educational background
impact spiritual care provision.

A study was conducted to explore the spiritual
care needs and influencing factors among
stroke patients, examining their correlations
with  spiritual  well-being, self-perceived
burden, self-transcendence, and social support
(15). From the study, the desire for spiritual
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needs from the patients led to the nurses'
awareness of the importance of giving
spiritual care to their patients.

A study with aims to explore the impact of
nurses' compassion level on the frequency of
providing spiritual care therapeutics to
patients found that nurses with a high
compassion level provided a medium
frequency of spiritual care therapeutics (16).
This study highlights the importance of
compassion in nursing care, as it helps
patients cope with stress and anxiety. The
study also highlights the need for training in
compassion in nursing curricular to support
spiritual care practices. The findings suggest
that policymakers should prepare guides and
training on spiritual care principles, consider
an individual's compassion level as a criterion
for choosing the nursing profession, and
organize in-service training programs on
compassion and spiritual care practices for
nurses. Hence, it is true that the pressure
from the trends of compassion level on the
frequency of providing spiritual care
therapeutics to patients can lead to the factors
that nurses will understand more about the
spiritual care and its importance.

A study to investigate nurses' perceptions of
COVID-19 patients' care needs, aiming to
improve healthcare by recognizing their needs
and providing valuable information. The
participants of this study included the nurses
caring for patients with COVID-19. The data
was collected through 20 telephone interviews
and the study shows that COVID-19 patients

are affected psychologically, physically,
socially, economically, and spiritually,
necessitating  comprehensive  care  from

medical staff and supporting systems. Factors
like death anxiety, taboo disease, frustration,
and social isolation cause stress, which can
be resolved through psychological counseling
and spiritual care. Public knowledge about the
disease, superstition beliefs, and low
compliance with preventive measures are
urgent needs. Thus, this demanding situation
is also one of the factors that contribute to
the awareness especially for nurses that they
shall understand the importance of spiritual
needs for patients (17).
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Theatre
Providing

c) Challenges that
Nurses Encounter
Spiritual Care

Operation
When

A study examines physicians and nurses'
perspectives and clinical practices in a
Buddhist-originating tertiary hospital's
inpatient palliative care unit on spiritual care
as a crucial component of hospice care (18).
They recruited a total of 20 participants
through purposive sampling during weekday
working hours within the palliative care unit
physician and nurse working area of a single
tertiary care hospital and the results
highlights that while hospice physicians and
nurses recognize the importance of spiritual
care, there is variability in how it is
understood and delivered due to differences
in personal beliefs, cultural factors, and the
lack of formal training. The study emphasizes
that spiritual care is often informally
integrated into patient care practices,
primarily through emotional support and
active listening, but it also points to
challenges such as time constraints and the
lack of specific training for healthcare
providers in this area.

A study aims to identify challenges nurses
face (communication, sensitivity) for
improvement. In this study, they estimated
ten patients from a geriatric ward in
Edinburgh, Scotland, who were asked to
define their spiritual requirements (19). The
results show that spiritual care in nursing is
hindered by factors like lack of space,
facilities, and patient privacy. Nurses may lack
enthusiasm, religious beliefs, family issues,
financial difficulties, and drive. To uphold care
ethics, nurses should respect patients' rights,
privacy, and spiritual beliefs, encourage
internal healing, and prioritize patient safety.
Spiritual care education in pre-licensure
programs or work increases  nurses'
preparedness and competence, positively
correlated with frequency of spiritual care
provision.

CONCLUSION

In conclusion, this systematic literature review
highlights how important it is to understand
spiritual care for operation theatre nurses.
Addressing these demands can significantly
enhance patients' experiences and recovery
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outcomes. Nonetheless, a study deficit persists
on spiritual care in this context, as the
majority of current studies address spiritual
care in different settings. It is essential to
examine the comprehension of spiritual care
among operating theatre nurses, since this
will influence patient satisfaction and the
consequences of neglecting these demands.
Comprehending these elements can enable
healthcare providers to deliver more
empathetic, individualised treatment that
assists patients during each phase of their
surgical experience.
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