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Abstract
Objectives. Spiritual care is a key component of holistic palliative care, particularly within
Muslim communities where faith plays an important role in shaping illness experiences. This
study aimed to explore the perspectives of Muslim family caregivers on spiritual care in
palliative settings.
Methods. A qualitative descriptive study was conducted among 12 Muslim family caregivers
of patients receiving palliative care in Kuantan, Malaysia. Participants were recruited using
purposive and snowball sampling. Data were collected through semi-structured interviews
and analyzed using thematic analysis to explore patterns and meanings related to spiritual
caregiving.
Results. Three major themes emerged: (1) understanding spiritual care as maintaining con-
nectionwithGod through religious practices, (2) caregivers’ roles in providing holistic support,
facilitating spiritual engagement, and offering emotional reassurance, and (3) challenges in
delivering spiritual care, including patients’ health limitations, practical constraints, and emo-
tional burden. Spiritual care was perceived to enhance patients’ sense of peace, acceptance, and
coping.
Significance of results. Findings highlight the central role of family caregivers in sustaining
spiritual well-being in palliative care. In the Malaysian context, integrating culturally informed
spiritual care into nursing practice and supporting caregivers as partners in caremay strengthen
holistic and patient-centered outcomes.

Introduction

Spiritual care is increasingly recognized as a fundamental component of holistic palliative care,
particularly within nursing practice, where the focus extends beyond physical treatment to
encompass psychological, social, and spiritual well-being (Puchalski et al. 2014). Nurses, as
primary providers of patient-centered care, play a critical role in addressing patients’ spiritual
needs, especially in end-of-life settings where individuals often experience existential distress
and seek meaning, comfort, and connection (Cone and Giske 2018). Spirituality, commonly
understood as the search for meaning, purpose, and connection with the self, others, or the
transcendent, significantly influences how patients cope with life-limiting illness (Bożek et al.
2020; Brito et al. 2021).

Within Islamic contexts, spirituality is deeply embedded in the relationship between indi-
viduals and God, shaping beliefs, values, and coping mechanisms during illness (Baharudin
and Nurumal 2022; Attum et al. 2023). For Muslim patients, spiritual care is often expressed
through religious practices such as prayer, recitation of the Qur’an, remembrance (dhikr), and
reliance on divine will. These practices are not merely ritualistic but serve as essential coping
strategies that foster acceptance, resilience, and inner peace during end-of-life experiences. For
nurses and healthcare providers, understanding these culturally embedded meanings is crucial
in delivering culturally congruent and spiritually sensitive care.

Despite the recognized importance of spiritual care, healthcare professionals, includ-
ing nurses, often report limited preparation, confidence, or time to adequately address
patients’ spiritual needs (Kannan and Gowri 2020). As a result, the responsibility for spir-
itual care frequently shifts to family caregivers, particularly in collectivist and religiously
grounded societies. Family caregivers play a central role in supporting patients’ spiritual well-
being by facilitating religious practices, providing emotional reassurance, and maintaining
a sense of connection with faith throughout the illness trajectory (Kurtgöz and Edis 2023).
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Within Muslim communities, spiritual care is closely con-
nected to religious values and practices that shape responses to
illness, suffering, and end-of-life experiences. Concepts such as
sabr (patience), tawakkul (trust in divine will), du’a (supplication),
Qur’anic recitation, and preparation for death are often integrated
into caregiving practices and coping processes. Family involve-
ment is also highly valued, with caregiving viewed as both a moral
and relational responsibility. These practices contribute to emo-
tional comfort, dignity, and spiritual support for patients receiving
palliative care.

However, while caregivers contribute significantly to spiritual
care, they may encounter challenges such as emotional burden,
lack of guidance, and difficulties navigating healthcare systems
(Moosavi et al. 2021). Furthermore, the perspectives of caregivers
may differ from those of healthcare professionals, highlighting a
potential gap between informal caregiving practices and formal
nursing care delivery. Understanding this dynamic is particularly
important in transcultural nursing, where culturally informed care
requires alignment between professional practice and patients’
lived experiences.

Although research on spiritual care among Muslim popula-
tions has been conducted in countries such as Iran, Turkey, and
Pakistan (Lalani et al. 2019; Yilmaz et al. 2022), studies within
the Malaysian context remain limited. Given that Malaysia has a
Muslim-majority population and a culturally diverse healthcare
environment, exploring spiritual care from a local perspective is
essential for informing nursing practice and improving culturally
sensitive palliative care.

Recent studies have highlighted the important role of spiritu-
ality and family support in palliative care across diverse cultural
settings. Family caregivers frequently serve as primary providers
of emotional, spiritual, and practical support, particularly in
resource-limited settings (Salifu et al. 2021; Sailian et al. 2024).
Emerging evidence also emphasizes the need for culturally and
religiously sensitive palliative care approaches that recognize the
spiritual needs of Muslim patients and families within healthcare
systems (Lampinley et al. 2026).

Therefore, this study aims to explore the perspectives ofMuslim
family caregivers on spiritual care in palliative care, including their
understanding of spiritual care, their roles in its provision, and the
challenges they encounter. By situating these perspectives within
the context of nursing care, the study seeks to contribute to the
development of culturally congruent and spiritually responsive pal-
liative care practices. While grounded in a Muslim context, the
findings may offer insights applicable to broader discussions on
culturally informed spiritual care in palliative settings.

Research methodology

Study design

This study employed a qualitative descriptive design to explore
the perspectives of Muslim family caregivers on spiritual care in
palliative care. A qualitative descriptive approach is appropriate
when the aim is to provide a comprehensive account of partici-
pants’ experiences in their own words and to capture the practical
realities of caregiving in clinical contexts (Sandelowski 2000). The
design was particularly suitable for examining how spiritual care
is understood, practiced, and experienced by family caregivers
within culturally and religiously grounded palliative care settings.
The study was informed by an interpretivist perspective, which

emphasizes understanding participants’ subjective meanings and
lived experiences related to spiritual caregiving.

Thismanuscript was prepared in accordance with the Standards
for Reporting Qualitative Research (SRQR) guidelines (O’Brien
et al. 2014), and the completed SRQR checklist is provided as
supplementary material.

Setting and context

The study was conducted in Kuantan, Pahang, Malaysia, includ-
ing participants recruited from Sultan Ahmad Shah Medical
Centre (SASMEC), a tertiary teaching hospital affiliated with the
International Islamic University Malaysia, as well as community
settings. As a healthcare environment serving a predominantly
Muslim population within a multicultural society, this setting pro-
vides a relevant context for examining spiritually and culturally
informed caregiving practices in palliative care.

Sampling and recruitment

Participants were recruited using purposive and snowball sampling
to ensure inclusion of individuals with direct caregiving experi-
ence relevant to the research question. The study included Muslim
family caregivers who were actively involved in caring for relatives
receiving palliative care.

Inclusion criteria were: (1) Muslim family caregivers aged
18 years or older, (2) able to communicate in Malay or English,
and (3) having an adult relative receiving palliative care. Individuals
with communication difficulties or cognitive impairment were
excluded.

Participants were identified through hospital-based recruit-
ment and personal networks. Initial participants were approached
through clinical contacts and REFERRALS, and subsequent par-
ticipants were recruited through snowball sampling. All par-
ticipants were provided with detailed information about the
study, and written informed consent was obtained prior to
participation.

Data collection

Data were collected between April and July 2024 through
semi-structured, face-to-face interviews. Semi-structured inter-
views enabled in-depth exploration of participants’ lived experi-
ences while allowing flexibility for emergent themes (Kvale and
Brinkmann 2009).

Interviews lasted approximately 15–20min andwere conducted
in Malay or English, depending on participants’ preference. All
interviews were audio-recorded with consent and transcribed ver-
batim. Field notes were also taken to capture contextual observa-
tions and reflections during the data collection process.

Interview guide development

The interview guide was developed based on relevant literature on
spiritual care, palliative care, and Islamic perspectives on health
and caregiving, as well as consultation with academic supervisors.
Questions were designed to explore caregivers’ understanding of
spiritual care, their roles in providing such care, and the challenges
encountered.
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Example questions included:

• “Can you describe what spiritual care means to you as a Muslim
family caregiver?”

• “What roles do you play in providing spiritual care to your
relative?”

• “What challenges do you encounter when providing spiritual
care?”

These questions allowed participants to reflect on their experi-
ences and articulate the meaning and practice of spiritual care in
palliative contexts.

Data analysis

Data were analyzed using reflexive thematic analysis following
Braun and Clarke (2006). The analysis involved several iterative
stages:

1. Familiarization with the data through repeated reading of tran-
scripts;

2. Initial coding of meaningful segments;
3. Development of candidate themes;
4. Review and refinement of themes;
5. Defining and naming themes; and
6. Interpretation of themes in relation to spiritual care and care-

giving context.

The analysis was primarily inductive, allowing themes to
emerge from participants’ accounts while maintaining sen-
sitivity to cultural and religious meanings embedded in the
data.

Trustworthiness

Trustworthiness was ensured using Lincoln and Guba’s (1985)
criteria of credibility, dependability, confirmability, and transfer-
ability. Credibility was enhanced through prolonged engagement
with the data, peer discussion, and cross-checking of transcripts.
Dependability was supported by maintaining a clear audit trail
of coding and analytic decisions. Confirmability was ensured
through reflexive practices, including analytic memo writing to
minimize researcher bias. Transferability was facilitated through
thick description of participants, context, and findings, allowing
readers to assess applicability to other settings.

Sample adequacy

A total of 12 participants were included in the study. Data collec-
tion continued until sufficient informational depth was achieved,
and additional interviews yielded no substantially new insights rel-
evant to the study objectives.This provided confidence that the data
adequately represented participants’ perspectives on spiritual care
in palliative caregiving.

Results

Participant characteristics

A total of 12 Muslim family caregivers participated in this study.
Participant characteristics are presented in Table 1.

Overview of themes

Three major themes emerged from the analysis:

1. Understanding of spiritual care;
2. Roles of family caregivers in spiritual care; and
3. Challenges in providing spiritual care.

Each theme reflects how caregivers conceptualize, enact, and nav-
igate spiritual care within the context of palliative caregiving, as
stated in Table 2.

Theme 1: Understanding of spiritual care

Spiritual care as connection with God
Participants consistently described spiritual care as maintaining
the patient’s relationship with God. Spiritual care was understood
as a faith-centered practice grounded in religious belief and devo-
tion.

“Spiritual care is about how we maintain her relationship with
God…” (P3)

This understanding reflects a theocentric perspective, where
caregiving is closely linked to religious responsibility and spiritual
accountability.

Religious practices as expressions of care
Spiritual care was operationalized through practices such as prayer
(ṣalāh), remembrance (dhikr), Qur’anic recitation, and prompting
the shahādah. These practices were adapted according to patients’
physical conditions.

“I remind him to pray and do dhikr…” (P9)
Even when patients were unable to actively participate, care-

givers facilitated passive engagement, such as playing Qur’anic
recitations.

Perceived impact on patients’ well-being
Participants reported that spiritual care contributed to emotional
calmness, acceptance, and inner peace. It was also perceived to
support patients in coping with illness and approaching end-of-life
with greater serenity.

“He seems more at peace… accepting his fate.” (P9)
This suggests that caregivers perceived spiritual care as con-

tributing to emotional acceptance and psychological comfort dur-
ing illness.

Theme 2: Roles of family caregivers in spiritual care

Holistic caregiving responsibilities
Caregivers described their roles as encompassing both physical and
spiritual dimensions of care, including assistance with daily living
activities alongside spiritual support.

“I bathe her… feed her… take care of everything.” (P4)
Caregiving was often shared among family members, reflecting

a collective approach.

Facilitating religious engagement
A central role of caregivers was enabling patients to remain spir-
itually connected. This included encouraging prayer, reciting the
Qur’an, and creating a spiritually supportive environment.

“We play Qur’an recitation for him…” (P2)
Caregivers acted as facilitators, especially when patients were

physically or cognitively limited.
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Table 1. Participant characteristics (n = 12)

Participant Age Gender Relationship to patient Marital status Patient diagnosis

P1 60−65 Female Daughter Married Dementia

P2 50−55 Female Wife Married Stroke

P3 30−35 Female Daughter Married Cancer

P4 55−60 Female Wife Married Organ failure

P5 25−30 Female Daughter Single Cancer

P6 40−45 Female Daughter Married Stroke

P7 70−75 Female Wife Married Chronic illness

P8 35−40 Female Daughter Married Cancer

P9 45−50 Male Son Married Organ failure

P10 24−30 Female Daughter Single Cancer

P11 65−70 Female Wife Married Dementia

P12 75−83 Female Wife Married Chronic illness

Table 2. Summary of themes and subthemes

Theme Subthemes Description

1. Understanding of spiritual care Connection with God Spiritual care as maintaining a relationship with God

Religious practices Prayer, dhikr, Qur’an recitation, and shahādah

Perceived impact Peace, acceptance, and emotional calmness

2. Roles of family caregivers Holistic caregiving Physical and spiritual support combined

Facilitating religious engagement Encouraging and enabling spiritual practices

Emotional support Presence, reassurance, and encouragement

3. Challenges in spiritual care Health limitations Dementia, weakness, and inability to engage

Practical constraints Work, distance, and limited resources

Emotional burden Stress, fatigue, and sadness

Providing emotional support and presence
Emotional support emerged as a key component of spiritual care.
Caregivers provided reassurance, encouragement, and companion-
ship to reduce patients’ distress.

“I encourage him, so he doesn’t feel sad.” (P9)
Physical presence was perceived as essential in maintaining

emotional and spiritual stability.

Theme 3: Challenges in providing spiritual care

Patients’ health limitations
Physical and cognitive impairments, including dementia and
reduced consciousness, limited patients’ ability to engage in spir-
itual practices.

“She does not remember… she has dementia.” (P1)
These conditions created uncertainty for caregivers in delivering

meaningful spiritual care.

Practical constraints
Caregivers reported logistical challenges such as work commit-
ments, distance from healthcare facilities, and limited support.

“I had to take leave from work to care for her.” (P8)
“Sometimes I could not stay with him because I had towork and

take care of my own family.” (P2)

These constraints affected the continuity and quality of
caregiving.

Emotional burden of caregiving
Participants expressed emotional strain, including stress, fatigue,
and sadness associated with prolonged caregiving responsibilities.

“It is hard… because she is my mother.” (P3)
“Sometimes I feel exhausted, but I try to stay strong for her.” (P7)
These accounts illustrate the emotional complexity of caregiving

and the ongoing effort required to balance personal well-beingwith
caregiving responsibilities.

Summary of findings

Overall, spiritual care was conceptualized as a faith-centered and
relational practice embedded within daily caregiving. Family care-
givers played a central role in sustaining patients’ spiritual well-
being, although their efforts were shaped by patients’ health con-
ditions and constrained by practical and emotional challenges.

Discussion

This study explored the perspectives of Muslim family caregivers
on spiritual care in palliative settings, revealing that spiritual care
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is understood as a faith-centered practice grounded in the rela-
tionship between the individual and God, enacted through daily
caregiving activities, and shaped by both relational and contextual
constraints. The findings highlight the centrality of spiritual care
as an integrated dimension of caregiving, rather than a distinct or
supplementary component. This aligns with broader understand-
ings of spiritual care as a core element of holistic palliative care that
addresses existential and meaning-related needs (Gijsberts et al.
2019; Quinn and Connolly 2023).

Consistent with existing literature, participants conceptual-
ized spiritual care primarily as maintaining connection with God
through religious practices such as prayer, Qur’anic recitation, and
remembrance (dhikr) (Puchalski et al. 2014; Brito et al. 2021). This
finding resonates with Malaysian-based research, where spiritual
care has been described as deeply embedded in patients’ lived expe-
riences and existential reflections during critical illness (Baharudin
and Nurumal 2022). The present study extends this understand-
ing by illustrating how these practices are integrated into everyday
caregiving routines and adapted to patients’ physical and cogni-
tive conditions. This supports the view that spirituality in palliative
care is operationalized through culturally and religiously mean-
ingful actions that sustain patients’ sense of identity, purpose, and
acceptance (Bożek et al. 2020; Hvidt et al. 2020).

Importantly, the findings underscore the active role of family
caregivers as primary facilitators of spiritual care. In line with pre-
vious studies (Lalani et al. 2019; Kurtgöz and Edis 2023), caregivers
in this study acted as mediators of spiritual practices, emotional
support, and religious continuity. Within the Malaysian Muslim
context, this reflects a collectivist orientation in which caregiving
is both a familial responsibility and a moral obligation. Within the
Muslim cultural context, caregiving is often shaped by a strong
sense ofmoral responsibility and compassion grounded in religious
belief. This reflects how faith-based values influence caregiving
practices and support patients’ spiritual well-being (Attum et al.
2023).

The present findings are also consistent with studies conducted
in other cultural contexts where spirituality and family involve-
ment remain central in palliative care. Research in resource-limited
settings has demonstrated that family caregivers often assume sub-
stantial responsibility for emotional, spiritual, and home-based
care due to limited healthcare support and strong familial expec-
tations (Salifu et al. 2021). Similarly, studies exploring dignity and
faith in palliative care have shown that spiritual support, religious
practices, and family presence contribute significantly to patients’
sense of meaning, comfort, and emotional security during end-
of-life care (Dakessian Sailian and Silva et al. 2021; Sailian et al.
2024). These findings suggest that while specific practices may dif-
fer across religious and cultural contexts, spirituality and relational
caregiving remain universally important dimensions of holistic
palliative care.

From a nursing perspective, these findings highlight important
implications for transcultural and person-centered care. Although
nurses are expected to address patients’ spiritual needs, evidence
suggests that many healthcare professionals feel insufficiently pre-
pared or lack confidence in delivering spiritual care (Cone and
Giske 2018; Kannan and Gowri 2020). This reflects a gap between
formal healthcare provision and lived caregiving practices, empha-
sizing the need for nurses to actively collaborate with family
caregivers. Integrating caregivers into care planning may enhance
continuity of care and improve patient outcomes, as demonstrated
in structured palliative care initiatives (Araki et al. 2023).

The findings also indicate that spiritual care contributes signif-
icantly to patients’ emotional well-being, particularly in fostering
peace, acceptance, and coping with illness. This is consistent with
research demonstrating that spiritual care enhances psychological
adjustment and quality of life in palliative care settings (Benites
et al. 2022; Yousofvand et al. 2023). Within this context, religious
coping mechanisms such as acceptance and trust in divine will
play an important role in shaping patients’ responses to illness.
Caregivers’ facilitation of these orientations may therefore support
patients’ emotional and existential resilience.

Despite these positive contributions, caregivers faced multi-
ple challenges, including patients’ health limitations, practical
constraints, and emotional burden. Physical conditions such as
dementia and reduced consciousness limited patients’ ability to
engage in spiritual practices, creating uncertainty for caregivers.
In addition, logistical challenges such as work commitments and
limited support systems affected the consistency of caregiving.
These findings are consistent with existing literature highlight-
ing the multidimensional burden experienced by family care-
givers in palliative care (Delalibera et al. 2020; Moosavi et al.
2021).

The emotional strain reported by participants further under-
scores the need for greater support from healthcare systems.
Caregiving in palliative contexts is often prolonged and emotion-
ally demanding, and without adequate support, caregivers may
experience distress and burnout. From both nursing and ethical
perspectives, this calls for amore inclusivemodel of care that recog-
nizes caregivers not only as providers of care but also as individuals
requiring support and guidance.

From a transcultural nursing perspective, this study contributes
to a deeper understanding of how spiritual care is shaped by cul-
tural and religiousmeaningswithin specific contexts. It emphasizes
the importance of culturally congruent care, where nursing prac-
tice aligns with patients’ and families’ beliefs, values, and lived
experiences. ForMuslim patients, spiritual care is inseparable from
religious practice, and failure to recognize this may result in frag-
mented or incomplete care.

Recent evidence further highlights the need for culturally and
religiously responsive palliative care guidelines, particularly for
Muslim patients and families. Lampinley et al. (2026) empha-
sized that healthcare providers should develop greater awareness
of faith-related needs, communication preferences, and family-
centered decision-making processes when caring for Muslim
patients in palliative settings. Integrating such culturally sensi-
tive approaches into nursing practice may enhance trust, improve
patient and caregiver experiences, and strengthen holistic care
delivery.

Implications for nursing practice

The findings suggest several implications for nursing practice.
First, nurses should actively assess and integrate patients’ spiri-
tual needs into care planning, particularly in palliative settings.
Second, nurses should collaborate with family caregivers, recogniz-
ing them as key partners in facilitating spiritual care.Third, there is
a need to strengthen education and training in spiritual care within
nursing curricula, including culturally specific approaches relevant
to Muslim patients. Finally, healthcare institutions should develop
supportive environments that enable both nurses and caregivers to
provide holistic and culturally sensitive care.
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Strengths and limitations

This study provides in-depth insight into spiritual care from the
perspective of Muslim family caregivers within the Malaysian con-
text, contributing to the limited body of literature in this area.
However, several limitations should be acknowledged. The study
was conducted within a single geographical setting, which may
limit the transferability of findings. Additionally, the sample con-
sisted predominantly of female caregivers, whichmay influence the
perspectives captured.The predominance of female caregivers may
reflect gendered caregiving roles commonly observed in family-
based palliative care. However, this may limit representation of
male caregiving experiences and perspectives. Future researchmay
explore diverse settings and include broader participant groups to
enhance understanding of spiritual care across contexts.

Conclusion

Spiritual care is a central and integrated component of palliative
caregiving among Muslim families, grounded in religious belief,
enacted through daily practices, and sustained through relational
commitment. Family caregivers play a vital role in facilitating
spiritual well-being, although their efforts are shaped by various
challenges. Recognizing and supporting this role within nursing
practice is essential for delivering holistic, culturally congruent,
and spiritually responsive care in palliative settings.

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S1478951526103654.
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