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Abstract: Heart disease is the leading cause of death among the Palestinian
people. Since there is a high correlation between stress and heart disesse,
preventing and relieving stress become a mgor concern for this group of
patients. One of the gpproaches to reduce dress is the provison of spiritual
cae.

In spite of its importance, literature reveas not meeting spiritua needs of
cardiac patients. Recently more atention is paid to spirituality in health care.
As a result, many hospitals in the Western countries started to offer spiritual
care to ther clients. In Gaza Strip, there is no clear policy about providing
spiritud care. Therefore, this study aimed to assess if spiritual care is provided
to the hospitaized cardiac patients who live in Gaza Strip and who should
provide this care.

The design for this study was a cross-sectional design. 279 cardiac patients
(response rate of 99.29%) participated in this study. Results revealed that
there is a severe shortage of providing spiritual care to cardiac patients and the
majority of them (n=159, 57%) preferred that nurses to provide spiritual care
to them.

As a conclusion, heelth policy makers need to pay more atention to this
group of patients and need to adopt a spiritual care policy into the hedlth care
system, which will help to decrease their stress, length of hospitalization, and
the cost of treatment.
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Introduction
Heart disease was the leading cause of death among the Paestinian people. In
2010, desaths related to heart disease accounted for 23.5% of total deaths
(figure 1) while cancer ranked second and accounted for 11.8% of all deaths
reported in 2010 in Gaza Strip [1].
Cardiac patients are subject for more risky life and delayed recovery from heart attacks
when they experience stress, hogtility, anger, depression, and social isolation [2].
Therefore, they are more subject for repeated hospitalization. Rieck [3] argued that
hospitalized patients are exposed to higher level of stress and anxiety than community-
dwelling patients. Besides the stress and anxiety due to the disease they have,
hospitalized patients are vulnerable to other stressors such as pain and other physical
discomfort, dependence, dealing with strangers and unknown care givers, uncertainty,
and invasion of privacy.
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Figure1: Leading causes of death in Gaza Strip. Source; Ministry of Health-Gaza:
Health Information Center, 2011, Ministry of Health, PHIC, 2011)
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Therefore, prevention and relief of suffering and aleviating stress become a
major concern, especially at the end stage of heart failure [4]. With the
increasing number of stressors and cardiac problems, it becomes necessary to
introduce new trends of treatment along with the traditional medicine such as
offering spiritual care to patients suffering from heart diseases.

Many studies examined the impact of spiritual care on heath. For example,
many clinicians have observed that optimistic, relaxed, and confident cardiac
patients seem to come through the disease and other related procedures better
than depressed patients. They also observed that that stress, anger, depression,
and hostility impede the recovery from heart attacks [2]. At the clinicd level,
severd studies emphasized that spirituality is associated with decreased anxiety
and depression and increased capabilitiesin emotiona coping [5-7](Mickley &
Soeken, 1993; Tuck, 2001; Thoresen & Harris 2002). Congruently, Byrd [8]
concluded from his experiment with 393 cardiac patients, that prayers promote
healing. Therefore, it becomes evident that providing spiritual care to cardiac
patients will help to decrease their stress, anxiety, and paint.

In spite of the positive impact of providing spiritud care to cardiac patientson
their health, the literature revealed that assessing and meeting patients’ spiritual
needs are underestimated or neglected by health care providers [9].

From a different perspective, several studies explored and identified different
spiritual needs of cardiac patients that were mostly not met by health care
providers. Examples of these needs included regret regarding previous life
style, asearch for meaning of the current experience of the disease, and asearch
for hope for the future and regaining of optimism [10]. On the other hand, Park
[11] concluded that patients with severe congestive heart failure had increased
levels of spiritual struggle, daily spiritual experience, forgiveness, and religious
life meaning. Knowing that patients diagnosed with heart disease have severa
un-met spiritual needs should motivate heath care providers to work on
meeting these needs as a part of patients care.

Health care providers, especialy nurses and doctors, play an important role in
reducing patients’ anxiety and stress by providing emotional and spiritual care
to their clients. For example, nurses who are available 24 hours for cardiac
patients can convey acceptance, understanding, and caring about their patients
and their problems while showing respect and acceptance about their persona
decision-making capabilities [12].
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Holistic philosophy isthe core of hedth care. The holistic approach involvesall
aspects of human life. In order to provide holistic care, it isimportant for health
care providers to include physical, psychological, socio-cultural, and spiritua
dimensionsin their interventions [13]. The World Health Organization (WHO)
definition of health clearly included a spiritual aspect of health [14]. In spite of
such assertion on the importance of including emotiona and spiritua needsin
the patients care, there is evidence in the literature that health care providers
emphasize on meeting the physical, socia, and psychologica needs of their
patients and that they seldom recognize their spiritual needs. Therefore, meeting
patients’ spiritual needsis often neglected [15-19].

Recently more attention was paid to spiritua care. It has drawn the attention of
researchers, health care professionals and educators during the last 25 years
[20]. The relationship between spirituality and illness is at the center of a
growing body of literature [21]. As aresult, in the United States, the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO)
recognized that patients’ “psychosocial, spiritua and cultural values affect how
they respond to their care” [22, p. RI-8] and has focused on spirituality and
emotiona well-being as essential aspects of patient care. In practice, ignoring
the spiritua needs means inability to acknowledge the totality and the holistic
view of the human being [23]. Few decades ago, Carson [24] argued that
holistic care can’t exist without the spiritua aspect which gives the
individuality and meaning of life and experiences of health and illness for the
people. Such spirituality promotes the inner harmony and equilibrium of the
human being [25]. Thus, neglecting or inadequate provision of spiritual care
makes the claim of providing holistic care by health care providers
guestionable. Therefore, this study aimsto assessif spiritual careisprovided to
hospitalized cardiac patients who live in Gaza Strip and to explore who should
provide spiritua care to this group of patients.

M ethodology

Design, Participants, and Sampling

The design for this study was a cross-sectiond, exploratory design. The target
population for this study was al adult (at |east 18 years old) patientswho livein
Gaza Strip; diagnosed with aheart disease and were admitted to one of thethree
Coronary Care Units (CCU) available in Gaza Strip. Furthermore, theinclusion
criteriaincluded that patients should be hospitalized in the CCU for at least 24
hours and had passed the critical time and should be free from acute pain.
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Data Collection

Data were collected by the principal researcher and another four trained data
collectors. Participants were interviewed privately at the bedside, where they
receive treatment. Initialy, each potential participant was approached by the
data collector who explained the purpose of the study and was asked to
participate in the study. If he/she agreed, he/she was asked to sign a consent
form to participate in this study.

I nstrument

The Instrument (appendix one) used to collect datafor this study was developed
by Musa [18] and was tested for reliability and validity. It has two parts; a
demographic sheet and the Spiritual Care Rating Scale (SCRS)-domain
frequency. Few modifications were done at the demographic part to make the
instrument suitable to be administered for the purpose of this study. The SCRS
section measured participants’ perceptions toward the frequency of providing
spiritua care by health care providers and who was the most appropriate person
to provide spiritual careto them. Theitemsincluded in this part were organized
in asequence that reflected the spiritual assessment, i nterventions and outcomes
[18]. It included 39 items that covered the frequency of performing assessment
and interventions related to spiritual care. These items were answered using a
six-point Likert Scale (1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 =
always, and 6 = don't know). The SRCS was divided by Musa into two major
subscales;, Spiritual Care Assessment Rating Scale, Domain Frequency
(SCARSF) and the Spiritual Care Intervention Rating Scale, Domain
Frequency (SCIRS-F) [18]. SCARS-F section contained 18 items and asked
about the frequency of spiritual care assessment carried out by the health care
providers while SCIRS-F section contained 21 items and asked participants
about the frequency of spiritual care interventions provided by heath care
providers. The second section of this questionnaire asked the participants to
identify the most appropriate person who, as they believed, can provide
spiritua care for them during hospitalization.

Data Analysis

The Statistical Package for Social Science (SPSS), version 16, was used to
compute and analyze the data Data analysis procedures included basic
descriptive statistics to describe the sample using descriptive statistics (means,
ranges, standard deviations, and percentages) and frequency distribution tables
and t test when appropriate.
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Results and Discussion

Description of the Sample

A total of 281 potentia participants, who met the inclusion criteria, were
approached by the principal researcher and data collectors. Of them, only one
patient refused to participate in this study. Another patient was excluded as he
got tired during data collection, therefore the data collector decided not to
continue in the interview. The total number of cardiac patients who filled the
guestionnaire was 279 patients out of 281 with a response rate of 99.29%. Of
them, there were 164 male participants (58.78%) while the number of female
patients was 115 participants (41.22%). The age of participants ranged between
24 and 93 years with amean of 59.08 and a standard deviation of 12.865. The
mean age of male patients was 56.99 while the mean age for female patients
was 62.06 years.

Only 72 participants (25.8%, 16 male and 56 females) did not receive any
education, while the rest had received some education. 18.3% of participants
finished their high school and only 20.1% had some higher education. The
majority of participants (n=179, 64.2%) are not working, retired (n=19, 6.8%),
or incapable to work (n=21, 7.5%). The unemployment rate is more evident
among female participants as only one participant had a full time job and
another one had a part time job. The total number of femal e patients who didn’t
work is 113 participants with a percentage of 98.2%.

About half of the participants (49.46%, n=138) were admitted to Shifa Hospita;
99 participants (36.19%) were admitted to the CCU at Nasser Hospital, and 44
participants (14.38%) were admitted to the CCU at Shuhada Al-Aqgsa Hospitd.
Participants were distributed over the five governorates of Gaza Strip. Table 1
illustrates the place of living for cardiac participants.

Frequency of Providing Spiritual Care

By examining the results of cardiac patients’ responses for Spiritua Care
Assessment Rating Scale items (items 1-18), which presented in table 2, it was
noticed that the percentage of 'absolutely’ not providing spiritua care
assessment by hedth care providers ranged between 82.15 (item 5) and 98.9 %
(item 13). But further examination of the results showed that the percentages of
cardiac patients who reported that spiritua care assessment was absolutely not
provided to them exceeded 90.7% in al items except four items (items 5 =
82.1%, item 8 = 88.5%, item 15 = 82.8%, and item 16 = 85.7%).
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Table 1: Place of Living for Cardiac Participants

All participants Male Female
Place of Participants Participants
living Freg. % Freg. % Freq. %
Northern
Governorate 19 6.8 7 4.3 12 104
GazaGovenorate | 112 40.1 61 37.2 51 44.3
Mid zone
Govanorae 46 16.5 37 22.6 9 7.8
Khanyounis
Governorate 75 26.9 44 26.8 31 27.0
Refeh Governorate | 27 9.7 15 9.1 12 104
Total 279 100.0 164 1000 | 115 100.0
Table 2: Spiritual Care Assessment Rating Scale (Freguency & Per centage)
During your Absolutely | Rardy Some- | Often | Always | Don’t
current times know
hospitalization
period. How often
did the health care
provider ask you
About your | Freq. 272 4 1 1 1 0
spiritual/religious % 975 14 04 04 04 0
beliefs
About your | Freq. 261 12 4 2 0 0
relationship - with % 935 4.3 14 0.7 0 0
God.
About your | Freq. 266 8 4 1 0 0
reldionship  with | op 95.3 29 14 0.4 0 0
yoursdlf, and
significant others.
About your | Freq. 252 20 6 1 0 0
religious practices | o4 90.3 7.2 22 04 0 0
that you like to do
How - your | Freg. 229 33 10 5 0 2
spiritua/religous % 82.1 118 36 18 0 0.7
practices (eg,
prayer, reading from
Qur'an, and/or
meditation) and
beliefs hdp you to
cope with the new
dtuation after being
diagnosed with
cardiac disase?
About religious | Freg. 255 16 5 0 0 3
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books, articles,
or symbols that
you like to have

%

914

57

18

0

0

11

About your
favorite places to
practice your
religious activities

Freg.

268

12

o

o

%

94.6

43

04

0.7

About changes in
your spiritual/
religious

practices, and
feding  towad
being diagnosed
with a cardiac
disease.

Freg.

247

10

%

88.5

3.6

0.7

Table 2 (Continued): Spiritual Care Assessment Rating Scale
(Frequency & Percentage)

How they can
hdp you to
maintain your
spiritual/
religious
strength  after
beng
diagnosed with
cardiac disease

Freq.

253

15

9

%

90.7

54

3.2

0.7

What  gives
meaning and
purpose  to
your life

Freq.

267

%

95.7

oo

oo

oo

About  your
life story and
your future

Freq.

265

10

%

95.0

3.6

About  your
sources of
strengths and
hope

Freq.

257

12

%

921

4.3

oO|o0o| O|o

oO|o0o| O|o

oO|o| O|o

About goas
and  wishes
that you have
not met them
yet

Freq.

276

%

98.9

o|Oo

o|Oo

o|Oo

About the

Freq.

261
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most

important
relatives
and/or friends
toyou

%

935

25

18

04

14

04

What brings
joy, pleasure,
and pesce to
your life

Freq.

231

21 23

%

82.8

7.5

8.2

0.7

About  your
forgiveness
for others and
how to show
forgiveness
for yourself

Freq.

239

26 12

o

%

85.7

9.3

4.3

About
most  loving
things that
you do for
others or
receive from
them

the

Freq.

255

20 2

%

914

1.2

The
appropriae
time to ask
and  discuss
with you
spiritud/religi
ous issues

Freq.

267

%

95.7

o|o

04

Table 3: Spiritual Care I ntervention Rating Scale (Frequency &

Percentage)
Absolutely Rardy Some- | Often | Always | Don’t
times know
Listen Freg. 185 24 63 1 2 3
actively to| op 66.3 8.6 26 | 04 | 07 1.1
you talk
about your
religious/
spiritual
beliefs,
strengths,
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and  your
bdiefs
about God

Give you | Freq. 174 36 9 21 35 4

the % 624 12.9 3.2 75 125 14
opportunity

to talk
about God
and support
coming
from God

Listen Freq. 182 59 14 11 3 2

actively to| o4 65.2 10.8 1.4 0.4 0.4 219
stories from

your
spiritual life

Offer  to | Freg. 262 8 2

o
=
(e}

read from| op 93.9 29 0.7
the Qur'an
onh you or to
share prayer
and
meditation
with you

o

04 22

Help you to | Freq. 245 17 9 2 1 5

have % 87.8 6.1 3.2 0.7 04 18
suitable

place to
pray, to
read from
Qur'an, or
to meditate

Facilitate Freq. 231 31 I 1 2 I

utilization % 82.8 111 25 04 0.7 25
of

religious/'sp
iritual
resources
available in
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the hospital
that you can
use (eg.,
common
prayer
room, the
Holy
Qur'an
book, or
other
religious
materials)

Hep you
listen to
religious
programs
on radio or
TV if
available

Freq.

261

13

o

%

935

4.7

o

04

04

11

Give you the
opportunity
to participate
in religious
or spiritua
events
arranged on
the ward
(eg., praying
with  others
or visit other
patients in
the hospital)

Freq.

214

27

12

10

12

%

76.7

9.7

4.3

36

4.3

Offer to
discuss with
you the
difficulties of
practicing
prayer when
sick

Freq.

252

18

%

90.3

6.5

18

04

0.7

04

Arrange a
vist by the
hospital

Freq.

247

16

%

88.5

5.7

04

18

29

0.7
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imam to
comfort and
support  you
if requested
by you

Respect your | Freqg. 36 2 21 45 173 2

privecy, % 12.9 0.7 75 | 161 | 620 | 07
dignity,
religion, and
religious and
spiritual
bdiefs and
rituas

Give your | Freg. 112 17 75 34 37 4

family the| o4 401 6.1 269 | 122 | 133 14
opportunity

to visit you
and to share
prayer,
reading
from
Qur'an, and
meditation
with you

Give your | Freq. 127 31 54 22 40 5

close % 455 11.1 194 | 79 14.3 1.8
friends the

opportunity
to visit you
and to share
prayer,
reading
from Qur'
an, and
meditation
with you

Help you to | Freq. 81 30 56 31 80 1

become % 29.0 108 201 | 111 28.7 04
aware  of

meaning
and purpose
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of life in
facing
illness and
suffering
that have
come with
the cardiac
disease

Spend time | Freq. 94 45 95 27 18

with  you | 04 337 16.1 341 | 97 6.5
giving
comfort,
support,
and
reassurance
when
needed

o|Oo

Crede  a| Freq, 43 22 100 | 499 | 45

feding  of oq 154 15.1 358 | 176 | 16.1
kindness,

cheerfulness,
and intimacy
when giving
careto you

[elle)

Help you to | Freq. 54 42 95 49 38

feel hopeful | 94 19.4 15.1 341 | 176 | 136
and to keep

a positive
outlook

04

Help you to | Freg. 196 39 27 7 10

complete % 70.3 14.0 97 | 25 3.6
unfinished

business or
activities

oo

Help you in | Freq. 14.8 20 5 3 2

listening to | 0g 88.9 7.2 1.8 1.1 0.7
music or

practicing
another art
if requested

04
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by you

Make you | Freq. 88 60 91 31 8 1

laugh  or| op 315 215 326 | 111 | 29 04
introduce
appropriate
humor to
you

Hold your | Freq. 45 40 100 55 38

o|Oo

hand or put | o 16.1 14.3 358 | 197 | 136
his hand

over your
shoulders to
give you
support and
reassurance

By examining the frequencies and percentages of the responses of cardiac
participants for Spiritual Care Intervention Rating Scale items (items 19-39),
presented in table 3, it was noticed that participants’ responses to the items of
the questionnaire had a great variances. For example, the percentages for the
choice “Never” ranged from 12.9% for item 29 to 93.9% for item 22.

To better explain the results, the cardiac patients’ responses were converted into
scores according to the following scale: ‘never’ = 0, ‘rarely’ = 25, ‘sometimes’
= 50, often = 75, ‘dways’ = 100. The mean and standard deviation for each
item of the Spiritual Care Assessment Rating Scale and for Spiritual Care
Intervention Rating Scale was calcul ated and presented in tables 4 and 5.

As it is noticed from table 4, the minimum score for each item of the Spiritua
Care Assessment Rating Scale was zero, the maximum scores ranged between
50 &100 for the 18 items. The mean score for performing spiritual assessment
by health care providers ranged between 0.36 (item number 13) and 6.30 (item
number 15) while the mean of providing spiritua care assessment items (items
1-18) was 2.58 and standard deviation 5.576 (table 6). Such very low scores
reflect the lack of providing spiritual assessment by health care providers to
cardiac patients.
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Table 4: Spiritual Care Assessment Rating Scale Scores (Descriptive

Statistics)
Std.
Mean | Deviation
About your spiritual/religious beliefs 1.16 8.534
About your relationship with God. 2.33 9.898
About your relationship with yourself, and 170 8.442

significant others.

About your religious practices that you like to do 3.14 10.454

How your spiritual/religious practices (e.g.,
prayer, reading from Qur'an, and/or meditation)

and beliefs help you to cope with the new 5.96 14.918
situation after being diagnosed with cardiac

disease?

Abou!t religious books, articles, or symbols that 236 8732
you like to have

About your favorite places to practice your 196 5885

religious activities

About changesin your spiritual/ religious
practices, and feeling toward being diagnosed 361 11.081
with acardiac disease.

How they can help you to mantain your
spiritua/religious strength after being diagnosed | 2.98 10.324
with cardiac disease

What gives meaning and purpose to your life 1.52 7.640
About your life story and your future 1.61 7.473
About your sources of strengths and hope 2.87 10.424
About goals and wishes that you have not met

them yet 0.36 3.655
ﬁ)b;;lj the most important relatives and/or friends 324 14.667

What bringsjoy, pleasure, and peace to your life 6.30 15.346

About your forgiveness for others and how to
show forgiveness for yourself 484 | 13373

About the most loving things that you do for

others or receive from them 251 9.623
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The_ appropriate time to ask and discuss with you 144 8374
spiritua/religiousissues

All items 2.58 5.576
Similarly, by examining table 5, it was noticed that both the minimum and the
maximum scores for each item of the Spiritual Care Intervention Rating Scale
were zero to 100. The mean score for performing spiritual intervention by
health care providers ranged between 1.47 (item number 22) and 78.61 (item
number 29) while the mean of providing spiritual care intervention items (items
19-39) was 24.68 and standard deviation of 12.134 (table 6). Such very low
score reflects the lack of providing spiritual intervention by hedth care
providers to cardiac patients.

Table 6 summarizes the means and standard deviations for all assessment items
(items 1-18), dl intervention items (items 19-39), and the tota of all items
(assessment and intervention items, items 1-39). The mean of Spiritual Care
Assessment Rating Scae is 2.58 (Standard Deviation 5.576), the mean of
Spiritual Care intervention Rating Scale is 24.68 (Standard Deviation 12.134),
while the mean for both Assessment and Intervention Scales is 14.54 (Standard
Deviation 7.573). The three means reflect the severe shortage of providing
spiritua care by health care providers to cardiac patientsin Gaza Strip.

Table 5: Spiritual Car e Interventions Rating Scale Scores

Std.
Mean | Deviation
Listen actively to you talk about your religious/spiritua
beliefs, strengths, and your beliefs about God 1464 | 22540
Give you the opportunity to talk about God and support 2336 | 36.399

coming from God

Listen actively to stories from your spiritual life 1391 | 23.294

Offer to read from the Qur'an on you or to share prayer 147 8.449
and meditation with you ' '

Help you to have suitable place to pray, to read from

Qur'an, or to meditate 411 13.500

Facilitate utilization of religious/spiritual resources available in
the hospital that you can use (e.g., common prayer room, the | 5.15 14.284
Holy Qur'an book, or other religious materials)

Help you listen to religious programs on radio or TV if

vailable 181 9.114
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Give you the opportunity to participate in religious or
spiritual events arranged on the ward (e.g., praying with | 11.73 | 26.006
others or visit other patientsin the hospital)

Offer to discuss with you the difficulties of practicing

' 351 | 12.880
prayer when sick
Arrange a visit by the hospital imam to comfort and
support you if requested by you 587 | 20.063
Respect your privacy, dignity, religion, and religious and
spiritual beliefs and rituals 78.61 | 34.323
Give your family the opportunity to visit you and to share 3836 | 36704

prayer, reading from Qur'an, and meditation with you

Give your close friends the opportunity to visit you and to
share prayer, reading from Qur' an, and meditation with | 33.30 | 37.025
you

Help you to become aware of meaning and purpose of life
in facing illness and suffering that have come with the | 49.91 | 39.884
cardiac disease

Spend time with you giving comfort, support, and

reassurance when needed 34.77 | 30.597

Create a feeling of kindness, cheerfulness, and intimacy
when giving care to you 5099 | 31543

Help you to feel hopeful and to keep a positive outlook 4775 | 32.103

Help you to compl ete unfinished business or activities 13.80 | 25.313

Help you in listening to music or practicing another art if 423 14333
requested by you

Make you laugh or introduce appropriate humor to you 33.00 | 27.961

Hold your hand or put his hand over your shoulders to
give you support and reassurance 50.09 | 31.039

All items 24.68 12.134

Reporting on spiritual needs of patients was evident in the literature in the last
years. Many studies were conducted to investigate spiritual needs of severd
categories of patients including patients diagnosed with cancer, HIV, and heart
disease. Some of these studies focused on identifying the spiritual needs of
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Table 6: Summary of descriptive statistics of Assessment and inter ventions

scalesitems.
Std.
Minimum | Maximum M ean Deviation
Spiritud Care
Assessment Rating Scae 00 33.16 2.58 5.576
Spiritud Care
Interventions Rating .00 80.95 24.68 12.134
Scde
Both Assessment &
interventions scales .00 51.28 14.54 7573

different patients categories [19, 20], while others focused on exploring the
frequency of providing spiritual care to several categories of patients [15-19,
28-30].

In a study conducted by Fagerstrom, Erikson, & Engberg [31], the authors
reported that in spite that many patients found it was difficult to talk about their
spiritual needs, participants reported the following spiritual needs: need for
respecting their humanity, to be seen and understood, to be welcomed, giving
and receiving love, to experience contact and closeness, and to feel that they
have ameaningin life.

In asimilar study, Taylor [27], using asemi-structured interviews, explored the
spiritua needs of 28 cancer patients and their family caregivers. The results of
the study reveded seven categories of spiritual needs. These categories
“included needs associated with relating to an Ultimate Other; the need for
positivity, hope, and gratitude; the need to give and receive love; the need to
review beliefs, the need to have meaning; and needs related to religiosity and
preparation for death” (p. 260). Furthermore, Taylor [27] reported that the most
important spiritual needs of cancer patients were “being positive, loving others,
finding meaning, and relating to God” (p.279). Spiritual needs that were
reported as the least important included the need “to ask ‘why’ questions and
preparing for dying” [27, p.729]. From a different perspective, Narayanasamy
et al. [27] found out that the most spiritual needs reported by nurses who cared
for elderly people were the needs for searching for respect & privacy; healing
or searching for meaning and purpose; seeking connectedness, comfort and
reassurance; help to complete unfinished business; help to connect; listen to
their concerns, comfort and reassurance; assistance in religious practice; and
listen to patients’ concerns.
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Other studies focused to investigate how often spiritual needs were provided by
health care providers to severa groups of patients. In a study that amed to
“understand, from the perspective of cancer patients and their family caregivers,
what spiritual care is wanted from nurses” [17, p. 260], the researchers
observed that the majority (more than 50%) of patients responded with either
strongly disagree or disagree for 15 items out of the 20 itmes included in the
list. This result reflected the shortage of providing spiritua care by nurses. In
another study conducted by Murray et a. [20] who intervied 149 of terinaly ill
patients and family members who took care of them, participants reported that
there often unment spiritual needs of the patients and the care givers by their
general practitioners. The results of this study is congruent with these literature.
In another study conducted by Kuuppelomaki [15] that included 328 nurses
participants reported that they were short in their wellingness and readiness to
provide spritua care to terminaly ill patients. Furthermore, half of the nurses
included in the study reported that they rarely offered spritual care and support
to their patients. On the same vien, on an online survey of 4054 British nurses
surveyed by McSherry and Jamieson [19], only 5.3% of nurse mentioned that
they aways met their patients’ spiritua needs, 92.2% stated that ‘sometimes’
they met their patients’ needs, and 2.5% felt that they never met their patients’
spiritua needs.

Dixon et a. [28] found that the mgjority of 1124 cardiac patients reported
unmet spirtua needs after discharge from the hospital. On the other hand, after
an extensive review of literature, Clark et a. [29] concluded that the majority of
hospitalized patients expereinced some form of emotional and spritua distress
and that helath care providers didn’t wholly address these needs. Similarly
Feudtner et a. [30] reported that staff met about 60% of the spiritual needs of
hospitalized children and their families. Similar low percentages about
providing spiritual care were reported in the literature [15, 16, 18, 32].

Asit isevdent, in spite that several studiesidentified spritual needs of patients,
the results of this study along with the results of other several studies reported
on the lack of providing spiritual care to different groups of patients. Such
results should bring to attention why spirtua care is not provided, what are the
barriers to providing spritual care, and what can be dome to overcome these
barriersto provide spritual care to these groups of patients.
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Who Should Provide Spiritual Care

In response to the question “who is the most appropriate person to provide
spiritual care,” the majority of the participants (n=159, 57%) thought that
nurses were the most appropriate persons to provide spiritua care to them.
Family members ranked second (n=72, 25.8%), and Imam (clergy) (n=27,
9.7%) ranked third. While eleven participants (3.9%) preferred that no one to
offer spiritual care to them, only six participants (2.2%) preferred that
physiciansto provide spiritua careto them (Table 7).

The results reported by the participants were expected. Thisis because nurses
are available to them and reachable 24 hours aday. On the other hand,

Table 7: The most appropriate person to provide spiritual careto cardiac

patients.
Who isto provide
spiritual care Frequency Percent

Nurses 159 57.0
Family Members 72 258
Imam (Clergy) 27 9.7
No one 11 3.9
Doctors 6 22
Friends 3 1.1
Others 1 4
Physiotherapists 0 0
Total 279 100.0

physicians usualy spend a very little time with them during the day. Family
members are also not available for most of the day as the visiting policy allows
for amaximum of two visitors for each patient for few minutes twice aday.

By examining the literature, it was found that several studies tackled this topic
and wondered ‘who should provide spiritual care?” Among those who were
reported in the literature as the most resourceful persons to patients with
spiritual care and spiritual support were nurses along with family members,
physicians, friends, and clergy men [18, 33-38]. On the other hand, the results
of these studies showed different preferences by participants about who is the
most appropriate person to provide spiritual care to them. For example, Taylor
[26] reported that family members, friends, and clergy were the most
convenient people to provide patients with spiritua care. Similarly, in Reed's
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[39] study, nurses came behind family members, friends, and clergy and before
physicians as the most appropriate people to provide them with spiritual care
and spiritual support; which is consistent with this study's result. Different
results were reported by participants of King and Bushwick's[40] study as 77%
of hospitalized patients reported that they would like their physicians to meet
their spiritual care needs; and this doesn't agree with the result of this study.
From a different perspective, some studies sought the perception of nurses
about who should provide spiritual care. For example, nurses participated
McSherry and Jamieson [19] and Kristeller, Zumbrun, & Schilling [41]
perceived themselves to be in the front position to provide spiritual care to their
patients. On the other hand, Pronk [35] advocated that physicians are in agood
position to provide spirituad care to termindly ill as he mentioned that
“closeness and confidentiality implicit in the doctor patient relationship putsthe
doctor in a privileged position, and the patient may welcome openness to
discussions of a spiritua nature’ (pg. 421). On the other hand, Sawatzky and
Pesut [36] argued that intimacy and trust relationship that develops between
patients and nurses which is fostered by the care provided by nurses 24 hours a
day allows nurses to be in agood position to provide spiritual care and spiritua
support to their patients. In the same vein, Chan [42] added that “nurses have
the unique task of working with patients at various and multiple points
throughout their life journeys. Often, they encounter patients on the ‘rough
parts of the trail’, when spiritua care becomes one of the major components in
holistic care” (p. 2129). Such availability besides the patients, may give them
the advantage of being an excellent source for spiritua assistance at the time it
isneeded. These results are not different than the result of this study.
Furthermore, the results of the responses of cardiac patients of this study are
consistent with Musa’s study [18]. Musa conducted a similar study in Jordan,
which shares most of the characteristics of the Palestinian population in
religion, culture, and demographics. The mgjority of his participants (90.5%)
reported that nurses were the most appropriate persons to provide spiritual care
to them. Table 8 illustrates a comparison of the participants’ responses of this
study and responses of participants of Musa’s study about the most appropriate
person to provide spiritual care for cardiac patient.

The variances in the responses to the question ‘who should provide spiritua
care’ are not unique to the results of this study. This was posed by many
authors without coming to a common agreement about who should provide
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gpiritual care. Often, in the Western countries, hospitals have assigned the
responsibility of providing spiritual care to pastoral teams and chaplains, but
thispost is not available in the health care system in Gaza Strip. Vande
Table 8: The most appropriate person to provide spiritual careto cardiac
patients: a comparison of results of this study and Musa’s (2007) study

Whoisto provide | Thisstudy Musa’s study
spiritual care Frequency | Percent | Frequency | Percent
Nurses 159 57.0 57 90.5
Family Members 72 25.8 3 4.8
Imam (Clergy) 27 9.7 2 3.2
No one 11 3.9 0 0
Doctors 6 22 1 16
Friends 3 11 0 0
Others 1 4 0 0
Physiotherapists 0 0 0 0
Total 279 100.0 63 100

Creek & Lyon [43] argued that chaplains can provide in-depth spiritua care to
patients, which can result in improved satisfaction and emotiona comfort.
Similarly, Hunt, Cobb, Keeley, & Ahmedzai [44] argued that chaplains are the
specialist professionals who are prepared to provide spiritual care, therefore,
when clinicians face a complex spirituality-related situation, they need to refer
them to the specialists, the chaplains.

In spite that Vande Creek [45] emphasized the rule of chaplains in providing
spiritua care, he added that chaplains should collaborate with nurses and
physicians and other staff in providing spiritud care. Therefore, health care
providers need to know when and at what circumstances to refer their patient to
pastoral care [39]. Similiarly, Clark et d. [29] argued that health care providers
including nurses, doctors, clinicians, and other care givers have important roles
in providing spiritual care.

As it is evident in the literature, spiritual care can be provided by multiple
health care professionals. McSherry and Jamieson [19] advocated for the idea
of having a multidisciplinary emotiona and spiritual care team. According to
McSherry and Jamieson [12], the team will be responsible about coordinating
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resources, interventions, communications, and organize learning and training
for staff to improve their abilities to meet the spiritua needs of their patients.

Conclusion

While the literature emphasizes the importance of providing spiritua care to
different groups of patients and how it may reduce the stress level and
contribute to improving their health and will-being, the results of this study
revealed that there is a severe shortage of providing spiritual care to cardiac
patients admitted to CCU’s of Gaza Strip’s hospitals. Thisisacrucia signa to
health care policy makers to work in adopting a policy related to integrating
spiritua care policy in the care of cardiac patients and other groups of patients
diagnosed with different diagnoses. Hospital administrators need to provide
training to health care providersto help them in improving their skills to assess
and meet their clients’ spiritual needs. Finally, health educators need to include
teaching spiritual care into their curriculafor future health care providers.
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