
Many healthcare providers have come to an 
understanding of the need for addressing the 
spiritual dimension of human beings. From a 

holistic view, human beings are first and foremost spirits 
and should be regarded as a whole, not merely their 
bodies (1). Contrary to the notion of looking at patients 
as cases of a disease occupying hospital beds and subject 
to different drugs or medical interventions, patients are 
more and more being recognized as humans who should 
be considered as a whole, including physical and spiritual 
dimensions that correlate with and influence each other. 
In view of the spiritual dimension overarching other 
dimensions of human beings (2) and the spiritual distress 
faced by many patients, the healthcare system should 
take care not to disturb the spirituality of patients but 
rather try to enhance and improve it (3). Spiritual care, 
in this way, can improve the effectiveness and quality 
of care services through reform in professional care by 
addressing spiritual needs as a part of holistic care (4).

Spiritual care or caring spiritually
To meet patients’ spiritual needs, some healthcare 
institutions have recruited specialized personnel as 
chaplains or pastoral care providers (5). This approach 
to spiritual care is mainly targeted toward patients with 
particular needs including end-of-life care, critical care 
patients, or palliative care (6). With the recognition that 
every human being has spiritual needs, it seems necessary 
to extend spiritual care coverage to include all patients. 
This could be accomplished through integrating spiritual 
care and incorporating it with all healthcare processes, 
which requires the engagement of all healthcare 
providers. The appropriate attention of healthcare 
professionals to spirituality as a dimension of their 
professional activities requires a degree of capabilities 
and competencies of healthcare providers regarding 
spiritual care (7). The competencies encompass not only 

a set of knowledge and skills but also all factors necessary 
to perform the expected tasks with excellence, including 
attitude, emotions, and motivation. Thus, a main part of 
the competencies of healthcare providers lies in the inner 
motivation, which comes from the personal spirituality of 
healthcare providers and is a significant determinant of 
effective spiritual care (8). In other words, those who are 
comfortable with their own spirituality are more likely to 
provide care spiritually. Therefore, the departure point 
in any movement towards spreading and consolidating 
spiritual care is the spirituality of healthcare providers, 
as it has been embodied in the charter of spiritual 
care for patients (9). This denotes that to radiate and 
spread spirituality to others, one should be blessed with 
spirituality, whereas the exchange between patients and 
healthcare providers could strengthen the spirituality of 
both parties. Within a culture of improved spirituality of 
healthcare providers, all the care is provided embedded 
with spirituality (10); therefore, there is an atmosphere of 
caring spiritually spread throughout the health centers.

Consequences of providing care spiritually
Healthcare embedded with spirituality is the embodiment 
of holistic care, and thus is an improved level of healthcare. 
Caring spiritually leads to different consequences 
associated with patients, healthcare providers, and the 
healthcare delivery system. 

Patients: Caring spiritually is a means of promoting 
patient satisfaction. Patients, as a result of meeting their 
spiritual needs, confront less distress and find more 
empathy and compassion, and consequently, a higher 
quality of life (11).

Healthcare providers: It improves the inner spirituality 
of the care provider, which in its own way, leads 
to different consequences, including inner peace, 
transcendence, satisfaction, and improved professional 
performance. Moreover, spirituality prevents despair and 
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disappointment in the cases of unsuccessful endeavors, 
and less burnout is followed (Figure 1). 

Healthcare delivery system: Caring spiritually leads to 
better performance in the healthcare delivery system. The 
provision of services will be less affected by the unfavorable 
conditions of service providers and more stable. Caring 
spiritually is helpful in stressful, critical, emergency 
situations (12) that require acting beyond duty. It is also a 
means of avoiding conflict of interest and demonstrating 
proper professional behavior, especially with poor quality 
monitoring and unfavorable organizational conditions.

In conclusion, to provide optimum healthcare, it is 
needed to be delivered with a spiritual approach. In order 
to do so, spiritual attitude and motivation are required, 
and this should be taken into account in healthcare and 
medical education institutes.
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Figure 1. Consequences of providing spiritual care with religious attitude 
for spiritual care providers
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