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Abstract

Purpose Spiritual care is a component of the holistic nursing approach. But in practice, nurses face many challenges during the
implementation of spirituality care. Thus, the aim of this study was to explore the barriers and facilitators affecting spiritual care
practices by oncology nurses.

Methods This qualitative study was conducted using a conventional content analysis based on semi-structured interviews with
25 participants, including cancer patients and their family members, oncology nurses, physicians, psychologist, and spiritual
researcher-therapists.

Results The results showed that the two main themes of the study, “spiritual competency” and “spiritual inefficiency” in
healthcare organization, were two major factors in implementing spiritual care practices for cancer patients by oncology nurses.
Conclusions The findings of this study emphasize the necessity of developing coherent spiritual care programs in
hospitals and removing administrative barriers. Teaching spiritual care in nursing courses at schools and continuing
education programs for training of healthcare team members are necessary. Likewise, forming a spiritual care team with
oncology nurses at the center and defining their members’ roles and responsibilities are essential. Hospital managers can
also make fruitful steps by establishing a monitoring system and identifying the needs and barriers for spiritual care in
oncology settings.
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rise worldwide. The World Health Organization has predicted
that the incidence of cancer will rise from 14.1 million in 2012
to 24.6 million in 2030 [1]. This increasing incidence in Iran is
also significant [2]. In GLOBOCAN 2012, (IARC) 85,000
new cases of cancer were reported in Iran, a number that will
reach 156,000 by 2030 [1]. These statistics highlight the im-
portance of both paying special attention to this disease and
providing thorough treatment and care for cancer patients [3].
Evidence reveals that mere significant advances in biomedical
fields are not sufficient to provide quality care and meet all
needs of cancer patients. Significant progress in early diagno-
sis and treatment of cancer increases the life expectancy of
patients [3]. But, cancer with unexpected presence and change
in the meaning and purpose of life underline the spiritual
needs of cancer patients in their care [4].

Spirituality is a concept that typically refers to human’s
search for finding a meaning, and purpose for life and death
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[5]. Spiritual care is part of palliative care [6]. In this area,
interventions are used to improve the relationship of human
with himself, others, God, and nature, so that he could find a
meaning for his life [7]. In patients with cancer, some con-
cerns, such as fear of recurrence, constantly trying to find a
fault with somebody cause problems in making a relation to
both oneself and others [4, 8]. Also, some thoughts about
spirituality such as being punished by God, feeling of guilt,
divine judgment, divine justice, and compliance may create
misconceptions in the patients’ mind which, in turn, might
lead to “spiritual distress” [7]. According to the holistic view-
point of nursing care, spiritual needs and spiritual care have
also been emphasized in the nursing theorists including
Florence Nightingale and Jean Watson [9—11]. Thus, spiritual
care of cancer patients is an important caring. However, de-
spite the importance of spirituality in the nursing profession
[12], it has largely been ignored in practice compared with
other care dimensions [9].

An overview of studies on patients’ attitudes toward spiri-
tual care shows that their expectations from the healthcare
system were mostly on routine care with an emphasis on the
physical dimension. Although 50% to 59% of patients be-
lieved spirituality is important issues during the treatment
[13, 14], they reported that their spiritual needs were not met
during the course of the disease [3]. The nurses’ perspectives
toward spiritual care [15—17] indicated that they had a positive
attitude and believed to have adequate knowledge about spir-
itual care; however, they did not know how to use the concept
of spirituality and the internal forces of patients in their caring
practice. In practice, nurses are not able to perform spiritual
care for patients [15-18]. In some studies, the importance of
teamwork with main responsibility of oncology nurses to pro-
vide spiritual care has been recommended [15]. However, the
composition of this team and the individual responsibilities of
the members have not clearly been addressed. Evidence
shows that they mentioned time limitation as an obstacle to
provide spiritual care for patients [18]. Furthermore, identify-
ing spiritual needs of patients has not been their patient care
priority; and they relinquish this aspect of care to other per-
sons. The healthcare system did not pay enough attention to
the implementation of spiritual care in contrast to other care
dimensions [14, 19, 20]. Therefore, this source of patients’
recovery [21-23] has been largely neglected [9, 19, 24].
Even in Iran, despite the tight relationship between Islamic
culture and the concept of spirituality, applying spirituality
in the recovery of patients has been ignored [15-17].

Despite all advantages in accepting spiritual health care, it
seems that the spiritual dimension has remained unclear in
care programs for different reasons such as the obscurity of
the spirituality concept and attitudinal-behavioral barriers.
Several studies using quantitative methods and related tools
have been conducted in this field [25-27] and most of them
are surveys that merely deal with nurses’ attitudes and
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perspectives about spiritual care. In addition to individual fac-
tors, the role of environmental factors is also important in the
provision of these care, and also since the number of qualita-
tive research in this area is few (especially in Iran), we decided
to get a deeper vision and tried to explore this issue (factors
affecting the provision of spiritual care to oncology nurses)
more profoundly using experiences from patients, families,
oncology nurses, and other healthcare providers in the oncol-
ogy wards in Iran.

Methods

This qualitative study, with content analysis approach, is part
of a larger study. The first author attended the oncology de-
partment of three educational hospitals affiliated to medical
sciences universities in Tehran. In one hospital, a relatively
coherent spiritual care was provided by a spiritual care team
in the oncology ward. In two other hospitals, there was not a
spiritual care team in oncology wards but oncology nurses
acknowledged to provide spiritual care for patients when it
is necessary. Therefore, in order to have a more variation in
samples and have access to participants involved in coherent
and non-cohesive spiritual care, it was decided to use both
places.

In this study, 25 participants were selected by purposive
sampling method. The inclusion criteria for cancer patients
were as follows: having at least 18 years of age, and being
physically and mentally able to participate in the study. The
inclusion criterion for healthcare team members was having at
least 6 months of work experience in the oncology depart-
ment. Moreover, having at least two research studies on spir-
ituality and also having experience in offering spiritual care
were the inclusion criteria for a spiritual researcher-therapist.

Data collection was conducted using 25 semi-structured
interviews with open-ended questions. The sample interview
questions were as follows: Patient: Please explain about the
type of caring that you got here by oncology nurses? Did you
get spiritual care by the nurses here? Could you please tell me
about your experiences? Based on your experiences what do
you think about facilitators? Based on your experiences what
do you think about problems? Nurse: Please explain about the
type of caring that you gave to their patients here, how is it
about the spiritual care? Could you please tell me about your
experiences? Based on your experiences what do you think
about facilitators? Based on your experience what do you
think about problems? Family member, Physician,
Psychologist and Spiritual-researcher therapist: Please explain
about the type of caring that your patient got here by the
oncology nurses? Did your patient get spiritual care here by
the nurses? Could you please tell me about your experiences?
Based on your experiences with your patient, what do you
think about facilitators or factors which can help to the nurses
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to do spiritual care in the system? Based on your experiences
what do you think about barriers or preventing factors for
oncology nurses to do spiritual care in the system?

During the interview, using more in-depth questions,
deeper questions were asked on spiritual care practice. The
place and time of the interviews were selected by agreement
and permission from the participants. Interviews lasted from
15 to 60 min (35 min on average). Interviews with nurses and
doctors were conducted in a private room at the workplace.
The patient interview was done in the patient hospital room.
Interviews with family members also took place at the hospital
area. Spiritual researcher-therapists were interviewed at differ-
ent places, at their workplace in hospital or university (accord-
ing to their request).

No new categories or concepts were found after analyzing
the 23 interviews. However, two more interviews were con-
ducted to become completely sure about the data. Data anal-
ysis was performed using conventional content analysis by
Graneheim and Lundman [28]. First, the entire text was care-
fully read to understand the overall sense of the text. After
reading the text for several times and immersing in the data,
the units of the analysis were characterized and the key mean-
ings were extracted and the initial codes were formed. Then,
these codes were organized based on similarities and differ-
ences found in subcategories and categories [28]. Afterward,
the similar codes were placed in one subcategory and similar
subcategories formed the categories. The data were analyzed
by MAXQDA 10 Software.

To validate and accept the data, the first author spent con-
siderable time to collect, understand, and analyze the data.
After coding the interviews, they were reviewed and evaluated
by the research team members. For data verification, analyzed
interviews were given to five participants of the study. Then,
three faculty members (with doctoral degrees in nursing and
adequate background knowledge about research in the field of
spiritual health, spiritual care, and also being an expert in the
methodology of qualitative research) were asked to read the
interviews, codes, and extracted categories. The audit was also

done by four external supervisors (three persons with a degree
of doctoral in nursing and a background of research in the field
of spiritual health, and one oncologist) for reliability of the
data. Despite the limitation of transferability in qualitative
studies, the authors attempted to describe the method section
of the study in details, including selection of the participants,
data collection, and data analysis to enable the readers to eval-
uate the application of data in other researches [29].

In this research, all the essential points related to ethical
considerations were observed and Ethics Code IR.
SBMUPHMN.1395.576 was obtained from the Research
Committee of the University. The first author introduced her-
self to the participants and explained the research objectives,
the process of studying, and interviewing process to them.
Informed oral and written consent of the participants were
obtained. The participants were also assured about the confi-
dentiality of their responses. Finally, it was explained to the
participants that they had the right to withdraw at each stage of
the study without any adverse consequences.

Results

Tables 1 and 2 present the demographic characteristics of par-
ticipants. Twenty-one subcategories, seven main categories,
and two themes were obtained from the extracted codes
(Table 3). The two themes were “spiritual competency in the
healthcare organization” and “spiritual inefficiency in the
healthcare organization.” Table 3 shows example quotations
for some subcategories.

Theme 1: Spiritual competency in the healthcare
organization

In the context of oncology nursing, it was unclear which com-
petencies are important to provide spiritual care. The theme of
the study entailed five categories.

Table 1 Demographic characteristics of participants (patients and family members; n=9)

Participants Sex Age (years) Religion Education level Duration of the disease Type of cancer
Patient Female 45 Islam PhD 8 years Breast
Patient Female 63 Islam College 1 year Colon
Patient Female 45 Islam College 6 years Colon-lung
Patient Female 63 Islam Bachelor of Science 2 years Sigmoid
Patient Male 66 Islam High School 3 months Pancreas
Patient Male 22 Islam College 2 years Maxillofacial
Patient Female 53 Islam Bachelor 1 year Colon-liver
Family member Female 47 Christian College - -

Family member Female 59 Islam Bachelor of Science - -
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Table2 Demographic characteristics of participants
Participants Sex Age (years) Educational level Work experience (years)
Nurse Female 38 Bachelor of Science 16
Nurse Female 39 Bachelor of Science 16
Nurse Male 28 Bachelor of Science 3
Nurse Female 33 Bachelor of Science 12
Nurse Male 49 PhD in Nursing 28
Nurse Aide Female 41 CNA (certified nursing assistant) 11
Physician Male 45 Oncologist 15
Physician Male 58 Oncologist 29
Physician Female 46 Specialist in Palliative Medicine 15
Physician Male 52 Specialist in Palliative Medicine 22
Psychologist Male 53 PhD Degree 34
Spiritual Researcher-Therapist Female 44 Specialist in Community Medicine
Spiritual Researcher-Therapist Male 36 PhD. in Ethics
Spiritual Researcher-Therapist Male 46 PhD. in Quran and Islamic Resources 14
Spiritual Researcher-Therapist Male 38 Master of Science in Philosophy 2
Spiritual Researcher-Therapist Male 44 PhD. in Islamic jurisprudence 23
The category of “facilitating relationship” refers to the ac-  Discussion

ceptance of roles and coordination in the relationship between
the patient and the healthcare team members. Also, education
in category of “coordinated training” is a key element in
changing the attitude and awareness of oncology nurses about
spiritual care. This key element is important from the child-
hood to adulthood period. “Professional readiness” of the on-
cology nurses is another factor. Characteristics like ethical
features, religious beliefs, kindness, and ability to communi-
cate, having a good conscience, being responsive, and ener-
getic can assist the oncology nurse to practice spiritual care.
An “organizational spiritual culture” plays an important role
in encouraging and supporting the provision of spiritual care.
Moreover, supervision on planning and implementing spiritu-
al care programs should be carried out at all levels in the
hospital.

Theme 2: Spiritual inefficiency in the healthcare
organization

Inefficiency at various levels of the healthcare organization is
a deterrent to practicing spiritual care. Practicing spiritual care
will not be done in the healthcare organization if there is no
sensitivity to it. This refers to the category of “attitude-behav-
ioral restriction.” “Uncoordinated environment” also contrib-
utes to non-implementation of spiritual care for cancer pa-
tients. Lack of funding and training courses, inexperienced
novice oncology nurses, lack of time, and high workload are
some of the environmental factors which might affect the
practicing spiritual care by oncology nurses.

@ Springer

The present qualitative study explored the factors affecting the
practicing of spiritual care in patients with cancer by oncology
nurses. Extracted themes from the data were “spiritual
competency” and “spiritual inefficiency” in the healthcare
organization. Competencies have been described as abilities,
skills, knowledge, motivations, or traits in terms of behaviors
for job proficiency [30]. Spiritual competency in the organi-
zation requires the cooperation of elements at all levels of the
health system in order to achieve the common goal. Based on
the experiences of participants in this study, “spiritual
competency” as one of the influencing factors on the practic-
ing spiritual care included “facilitating relationships,”
“coordinated training,” “professional readiness,”
“organizational spiritual culture,” and “supervision”.

Facilitating relations and constructive interactions, inside
and outside of the healthcare organization, is necessary for
management, planning, and implementation of spiritual care.
Further, the study revealed that the implementation of spiritual
care needs awareness and sensitivity of policy-makers at the
highest levels of health care system for the planning of spiri-
tual care and the design of a spiritual care team, consisting of
physicians, nurses, clerics, social workers, and psychologists.
On the other hand, given the complexity of the concept of
spirituality and its relation to human dimensions, the provision
of spiritual care requires the communication and participation
of interdisciplinary team members with relevant expertise.

A review of the studies shows that communication of the
nurse with doctors, clergymen, and patients are referred to as a
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Table 3

Categories, subcategories, and quotations of the study

Categories

Subcategories

Quotations

Facilitating relationship

Coordinated training

Professional readiness

Organizational spiritual
culture

Supervision

Attitude-behavioral
restriction

Uncoordinated
environment

Informed authorities
Interdisciplinary communication

Coordinated therapists

Teaching children

Practicing spiritual care in skill lab

Nurse training

Spiritual interaction

Individual features
Having moral virtues

Belief in religious foundations

Positive attitude toward spirituality

Appropriate pattern
Hospital evaluation

Documentation

Student evaluation

Unawareness of the spiritual
dimension of care

Prioritizing physical care

Not sensitive to spiritual care

Assignment of spiritual care to others

Human factors

Organization factors

“Authorities must monitor the current situation accurately and plan for it
accordingly”(P,,.20, Sp RT)

“As I cannot take a medical order as a cleric, a doctor cannot go to the pulpit, so we
need to interact and go ahead and plan together” (P,,.20, Sp RT)

“One of the most important issues regarding spiritual care is that the patient
understands the spiritual care provided by the nurse and it is also approved by the
doctor and the doctor is in line with the team” (P,.15, N)

“In order to prevent all these spiritual distresses in adulthood, it is necessary to plan a
change in the interpretation of death and life for the child” (P,.24, Sp RT)

“We need to practice spiritual care and, as the instructors teach different procedures
and evaluate them, it is needed to teach and evaluate spiritual care in the nursing
courses “(P,.11, N)

“Holding spiritual self-caring training courses for nurses is the most important step for
them to provide spiritual care” (P,.17, Sp RT)

“The art of establishing communication was very important. One time, we had an
illness that had a fight and did not speak to anyone. I went to see him. He was a tall
man with a strong body and big arms, but his morality was very sparse and did not
get along with anyone. The conditions of his arms recalled the position of Abbas’s
religious figures to me ... In summary, I could communicate with him what I wanted
to do (P,.19, Sp RT)

“There is a nurse here who is very energetic; but the other nurses are not like her”
(P,.15.P)

“The nurse should tolerate patient. A nurse as a spiritual care giver Does not care about
his patient” (P,,15. P)

“You tell me, is there any difference between the nurse who wants to take a vessel ...
and says “In the Name of GOD” and the person who take a blood vessel simply?”
(Py.7, P)

“My attitude toward cancer treatment is patient-centered instead of disease-centered.
So, I know that as much as chemotherapy is important, spiritual care is also im-
portant “ (P,,. 23, Ph)

“Always say to the personnel, work with conscience, and always know that God is
seeing you, so if you do not, you will not do the wrong thing” (P,,.10, N)

“A part of the clinical governance and accreditation of hospitals should be dedicated to
practicing spiritual care” (P,.25, Sp RT)

“We must ask the nurses to report on the provision of spiritual care and everything they
do in the field, like all other work in the daily nursing report, in order to be
documented like any other action” (P,,.25, Sp RT)

“The nursing mentor should observe and evaluate the ability of the student to
communicate with the patient, time for the patient, patience and patience to answer
the patient’s questions ...” (P,. 12. N)

“A nurse should care about patient’s physical condition, one has a seizure, one has a
pain, another one has a fever, etc.” (P,.6, P).

“You know, when I talk to a patient, I’'m worried that I will not get to the rest of my
life” (P,.. 3. N)

“You know one of the most important obstacles is the attitude of the indifferent
policy-makers who say that we cannot think of the dimensions of care such as
spiritual care when we have such basic problems in providing physical care and
physical well-being to our patients.” (P,.4, N)

“At all, the hospital is not in a position to do this. It is imperative that spiritual care be
given elsewhere and treated by other people” (P,.6, N)

“In my opinion, not everyone should be in the oncology section, especially the newly
graduated nursing school students” (P,.11, N).

“One of the most important problems is lack of funding, which prevents some care
interventions” (P,.20, Sp RT).

P,, number of participants, Sp RT spiritual researcher-therapist, N nurse, Ph physician, P patient, F' family member
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spiritual care facilitator [30, 31]. Koenig also described the
importance of forming a spiritual care team in his paper
[32]. Our findings are in line with previous studies and show
that if the nurse and physician would agree and support spir-
itual care, the patient will show a greater confidence in the care
provided by clergymen or other spiritual care team members
which, in turn, causes the patient to benefit more [7, 33].
VandeCreek states that although the attendance of clerics is
important in the hospital, health care providers do not usually
allow others to take care of the patient. They only consult with
their colleagues about the patient. He also introduces a differ-
ence between assessing the spiritual needs of a patient by a
nurse or cleric as one of the ambiguities [34].

The coordinated training category developed based on the
participants’ experiences emphasizes three aspects of child-
hood spirituality education, the teaching of spiritual care in
the student’s period and in the clinical practice in nursing
profession. Paying attention to spiritual care as a transcenden-
tal care since childhood is of great importance. It seems that
with regard to the relationship between spirituality and reli-
gion, religious resources can be used to teach spiritual self-
care and to prevent spiritual distress from childhood period.

On the other hand, many studies have referred to the aca-
demic teaching of spiritual care for the implementation of
nurses [27, 30, 31, 35]. Studies have also focused on the im-
pact of spiritual education on the sense of spiritual wellness,
the improvement of quality of life, peace, and job satisfaction
[36]. However, the review of studies shows that recent studies
have not focused on the content of spiritual care education,
spiritual care education methods, and nurse-patient communi-
cation techniques for assessing the spiritual needs of patients.
Therefore, interventional studies to examine the effect of pro-
viding spiritual care education on the ability of nurses to pro-
vide spiritual care should be considered.

In the case of nursing students, most studies have investi-
gated students’ attitudes toward spirituality [16, 17] while
based on the results of our study, studies should also be con-
ducted to assess students’ needs to spirituality and effective
factors, and then make desirable changes in their curriculum in
order to enhance awareness, their willingness, and ability to
provide spiritual care for patients. Accordingly, researchers’
suggestions is to include the lesson of nursing religious juris-
prudence in the nursing curriculum in undergraduate and
graduate level and planning for training of Faith-Community
Nurses or Parish Nurses that does not exist in Iran.

Another important finding of the study is the professional
readiness for spiritual care. This facilitator includes the ability
to engage in spiritual interactions, individual characteristics,
having moral virtues, and belief in religious foundations.
Abbasi reports that a nurse can provide spiritual care only if
he or she understands the value of spiritual care and knows
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about the art of communicating with cancer patients [37].
Based on the experiences of participants in our study, having
religious beliefs in nurses, reading religious books, and
prayers for patients can be a good source of spiritual care for
patients. According to religious teachings, man must perform
his responsibilities in relation to himself, God, surrounding
people and nature in order to elevate spiritually [38]. Having
belief in a unique God and trusting him in all conditions,
especially in hard situations, is one of the important aspects
of spiritual care that helps patient be calm. In all religions,
attention to the presence of God considerably affects work
conscience and accountability [7]. It, however, should be not-
ed that despite the close relationship between spirituality and
religion, it does not necessarily mean directing and correcting
the religious beliefs of patients [7, 27, 39].

Another finding of this study is the spiritual culture of the
organization. This category embraces two pillars of positive
attitude toward spirituality and appropriate patterns in the
health care organization. Nurses, nursing tutors, and nurse
managers can be good models for students and other novice
nurses in the hospital. They can play an important role in the
transfer of professional values [40]. Koren points out in his
study that a positive attitude toward spirituality and the exis-
tence of a spiritual support system in the nursing work envi-
ronment is of great importance. He points out that nurses
should have the opportunity to express their spiritual experi-
ences in order to help patients [41]. Grant’s study revealed that
nurses did not have the opportunity and support to express
their experiences in this regard [42].

Supervision of spiritual care as the last resort of facilitators
of providing spiritual care to patients is in fact a feedback to
provide care and attention to the weaknesses and strengths of
the program. It is important to monitor the performance of
health care centers and staff, document all activities carried
out in this area, and monitor the performance of nursing stu-
dents to improve the quality of nursing care and professional
performance [43]. An important implication of this finding is
the accreditation program for hospitals. Paying attention to
spiritual care in the program of validation of health centers
can facilitate the implementation of spiritual care. Assessing
the performance of oncology nurses, based on the reports and
documentation in the patients’ file, not only determines the
effectiveness of the spiritual care provided and the extent to
which they achieve the goals but also determine their educa-
tional and follow-up needs. It also determines the training
programs needed by nurses in the future. Supervisors, there-
fore, should have the readiness and skills to do this [44]. In the
case of spiritual care, it is important that individuals who are
really competent do the supervision task.

Another theme of this study is “spiritual inefficiency in the
healthcare organization” including two categories of
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“attitudinal-behavioral restrictions” and an “uncoordinated
environment.” Based on our findings, behavioral-restrictions
can be the result of a lack of understanding of the spiritual
dimension of care, non-sensitivity to spiritual care, and, there-
fore, prioritizing physical care and giving spiritual care to
other people. The findings of our study showed that nurses
considered searching for patient beliefs inappropriate or did
not know how to enter this area. The lack of attention to the
teaching of the fundamentals of anthropology, ontology, and
spiritual health care in the nursing schools and training of
nursing students is a major obstacle to practice spiritual care
for cancer patients [7, 38]. Given that the concept of spiritu-
ality is ambiguous and also because in the health system, the
main emphasis is on the advancement of science and technol-
ogy based on objective phenomena, these two points have
caused a further decline in the implementation of spiritual
care. On the other hand, nursing students who have not re-
ceived targeted spiritual care during their studies will continue
to attend physical and traditional care after completing their
education at work because of lack of appropriate patterns and
support for the implementation of spiritual care [19, 27, 44].

The uncoordinated environment category refers to the in-
adequacy of human resources, organizational factors, and fa-
cilities. Spiritual care, as well as other aspects of care, requires
the provision of conditions and facilities. Lack of efficient
human resources, lack of suitable space for individual and
group counseling sessions, and lack of access to the library,
teaching aids, and prayer facilities, and other essential facili-
ties, reduce the possibility of implementing spiritual care. In
our cultural context, although nurses believe in the importance
of religious sources, they have not been trained to use these
resources. Additionally, although the existence of a spiritual
care team and the presence of a cleric who is knowledgeable
about medical science can help, but there is virtually no such a
team or even if it exists, it is informally engaged.

In summary, the authors found that in this cultural context,
nurses in the oncology wards need supports from policy-
makers of the health system to provide spiritual care to pa-
tients and move from an inefficient pole to spiritual compe-
tency in the organization. Planning to remove the barriers of
spiritual care seems to be the first step in implementing these
cares. Neglecting policy-makers and planners to provide ade-
quate and efficient human resources, assessing the status quo,
measuring nursing education needs, developing health indica-
tors, standards, and in particular developing clinical guidelines
lead to delaying the provision of spiritual care to patients. The
lack of knowledge on spiritual care, lack of a spiritual care
team, and lack of clarity on the responsibilities of oncology
nurses in this area, as the most important barriers, make the
oncology nurses not have a holistic attitude about providing
care to their patients which, in turn, causes them to ignore the

spiritual needs of the patient. While planning for coordinating
education as a facilitator, an assessment of the content of spir-
itual care education makes oncology nurses prepared for spir-
itual care.

Strengths and limitations of the study

The specific religious and cultural feature of the context in
which the present study was conducted makes it distinct from
other related studies. The study findings were of great help to
take further steps forward and provide a spiritual care guide-
line for cancer patients in the study context. One of the
strengths of the present study is its sampling diversity and
interview with a variety of participants including the cancer
patient, family members, oncology nurses, physicians, and
spiritual researcher-therapists in the oncology wards. In this
study, a Christian patient was also invited to participate in the
study, but unfortunately he did not accept our invitation.
However, his family members agreed to participate in the
study. It seems that limited access to non-Muslim participants
is one of the study limitations that might affect the generaliz-
ability of the results.

Conclusions

The findings of this study show that “spiritual
competency” and “spiritual inefficiency” were two impor-
tant factors in practicing spiritual care to cancer patients. In
this regard, progress with planning and commitment in
practice to increase awareness, sensitivity, and positive at-
titudes toward spiritual care in oncology nurses and at dif-
ferent levels of a healthcare organization leads to decrease
negligence and consequent inefficiency in this field. It is
hoped that cohesive training programs will be developed
utilizing the relationship between spirituality and religion
and with regard to the culture and the patient and family
member needs. In such circumstances, it is obvious that
due to the essential role of oncology nurses in practicing
spiritual care, spiritual health care education programs
should be planned on the priority of oncology nurses’ reg-
ular training programs and nursing curriculum in different
educational levels at nursing schools. Spiritual care can be
implemented and evaluated in practice by establishing a
formal spiritual care team and defining tasks and the role
of its members. In such a suitable environment, the trained
oncology nurse will recognize the spiritual needs of the
patient and understands what level of spiritual care, how,
and by whom should be presented.
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