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Abstract

The holistic approach is the most complete approach in delivery of medical care. Ilinesses increase
individual’s spiritual needs as well as their physical, emotional, mental and social needs. The
spirituality derives from the Latin word “spiritus”, which means “to breathe, to be alive” and defined
in the sense of feeling the life. In order to pave the way for treatment and to keep healthy, it is
necessary to meet this need. The spiritual care is one of the basic elements of nursing. It was
determined that the spiritual care eases the pain and reduces anxiety, protects physiological,
psychological and mental health and strengthens communication.

It is an important nursing role to provide the necessary care by evaluating individuals’ spiritual needs.
If the nurse manages to provide the necessary care without being influenced by his or her own
religious or spiritual beliefs, interests or ideas, he or she can make it possible for the patient to benefit
from his or her own spiritual sources.

The purpose of this article is to define individual’s spirituality in the framework of holistic medical

approach and explain the content of the necessary care that needs to be provided by the nurse.
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Introduction

The holistic approach is the most complete
approach in delivery of medical care.
According to the holistic approach, an
individual is a whole with his physical,
mental, emotional, sociocultural and
spiritual aspects and these aspects have an
interrelation and are connected to each
other (1, 2). Therefore, it is important that
these spiritual needs are met (3-8).

In the medical literature, it is stated that
spirituality doesn’t have an exact definition
because it is linked with an individual’s
worldview and interpretation, so it is not
easy to define, interpret and understand the
concept of spirituality in nursing (9, 10).
Because of this, spirituality has different
definitions in medical literarture.

The spirituality derives from the Latin
word “spiritus”, which means “to breathe,
to be alive” and defined in the sense of
feeling the life (11, 12).

Oldnall (1996) defines spirituality as the
driving force that helps individual create a
belief and value system that adds
individual’s life, and the force everybody
feels inside (13). Makhija (2002) defines it
as a large concept about purposes and
values (14). McEwen (2005) defines it a
the essence of an individual that is
invisible and indiscoverable (15).

The spiritual values and needs are beyond
just a state of existence and includes
concepts such as health, illness, death, life
after death, sin and responsibilities toward
others (16-18), commitment, mercy,
empathy, belief, hope, existence, purpose,
aim, affinity (15).

The spiritual aspects of an individual is
related to their healing process. IlInesses
such a cancer, heart diseases, surgical
operations, multiple scleroses and AIDS
don’t just affect an individual’s
psychology, but it also creates a need for
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coping with spiritual problems as a result
of the illness and the possibility of death. A
strengthened spirituality enhances hope
and participation in the treatment and
increases the possibility of healing (17, 1,
19, 2). At the same time, spirituality helps
an individual get to know himself,
cooperate with others and retain self-
respect, and it adds life purpose and
meaning. It gives the individual hope,
emotional relief, inner peace and strength
to cope with problems (8, 20, 21). Besides,
spirituality is beneficial in terms of
preventing and curing illnesses, decrease
pain, anxiety and depression, improve life
quality and social support, ability to cope
with and control stress once the individual
develops personal values and a world view
(2,5, 16, 17, 22, 23, 24, 25, 26).
Spirituality can  be  thought as
supplementary and alternative attempts.
These are spiritual care attempts such as
music therapy, touch therapy,
aromatherapy and invocation (4, 25).

It is obvious that studies on spirituality are
very scarce in our country. The purpose of
this article is to define individual’s
spirituality in the framework of holistic
medical approach and explain the content
of the necessary care that needs to be
provided by the nurse.

Spiritual Care and Functions of the
Nurse

The essential mission of nursing is to
provide care for people. Nurses face very
often with individuals in negative
situations such as illness, pain, death,
loneliness and weakness, and they provide
supportive care for these individuals. The
purpose of care is to help the patient find
the strength to cope the illness and
problems caused the illness, and if
necessary, help the patient make sense out
of the illness and learn about himself (12).
The holistic care is the main principle of
nursing and there is not a period in nursing
history when nursing was defined as a
profession that only provides physical care

(6). The holistic care includes an
individual’s physical, social, psychological
and spiritual aspects (27, 28, 42). The
spiritual aspect is accepted as a
indispensable part of high quality and
holistic nursing care by nursing theorists
(9, 10, 15). It is also suggested that
historically nursing is derived from
spirituality (28).

The spiritual care can be defined as the
nurse’s identifying individual’s spiritual
needs, meeting these needs with
appropriate attempts and providing support
(6, 29). It is also defined as individual’s
ability to make choices and decisions on
his life (7, 17).

It was determined that the spiritual care
eases the pain and reduces anxiety, protects
physiological, psychological and mental
health and strengthens communication (30,
31), and that it makes adaptation easier in
important situations of illness or loss (19,
32).

Patients may express their spiritual
problems through anger, rage, sadness or
fear (33). Hence, nurses should identify
and evaluate the clues of spiritual needs’
expression, and be aware of the fact that
providing the necessary care is an
important nursing role (7).

Actively listening to the patient, family
support, improving religious practises,
therapeutic touching, massage, music,
smiling, answering questions, intervening
kindly in painful situations, discovering
concerns, learning the spirituality of the
patient, paying attention to all spiritual
aspects (physical, mental) of the patient
and patient relatives, giving enough time
and space to practice spiritual rituals,
respecting spiritually valuable possessions
are ways to integrate the spiritual care to
the medical care (2, 16, 34). Nurses must
be professionally well equipped and aware
of their own spiritual views in order to
provide medical care (32).

Nurses, who work with the patient for 24
hours, must have professionally sufficient
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knowledge, skills and approaches. Being
able to evaluate the patient in terms of
spirituality and identifying patient’s needs
in this respect are important in order to
plan the appropriate intervention (6, 7, 18).
The nurse can obtain information on
patient’s reactions to illness, pain and
difficulties by observation, asking open-
ended questions and active listening during
interaction process (18). The data must be
recorded  carefully and  analyzed
connectively (35).

If the nurse manages to provide the
necessary care without being influenced by
his or her own religious or spiritual beliefs,
interests or ideas, he or she can make it
possible for the patient to benefit from his
or her own spiritual sources (6, 36).

There are a limited number of studies on
the spiritual care in our country (6, 7, 17,
18, 32, 37, 38, 39).

Kostak et al (2010) pointed out that the
majority of nurses didn’t provide spiritual
care (29).

Eglence and Simsek (2014) pointed out
that the reasons that nurses’ inability to
provide spiritual care was insufficient time,
insufficient personnel, insufficient
knowledge and insufficient means (40).
Yilmaz and Okyay (2009) pointed out that
nurses listened to patients, smiled while
providing care and allowed them to see
their relatives when necessary in order to
meet their spiritual needs (32).

In similar studies conducted abroad, it is
pointed out that nurses were unable to
provide spiritual care because of
insufficient training and time (31, 41).

It is seen that the spiritual care, a part of
the holistic care, is not generally applied
(28). It is also suggested that in order for
nurses to provide spiritual care, their
knowledge and understanding on the
subject must be improved by covering the
subject sufficiently in the basic nursing
curriculum (34).

Conclusion

Spirituality help individuals cope with
difficulties and improve health. It helps
individuals get away from feelings of
hopelessness and despair, cope with
difficulties, accept their illnesses and make
plans for future. The spiritual care is one of
the basic elements of nursing. Hence, it is
an important nursing role to provide the
necessary care by evaluating individuals’
spiritual needs.
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