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Abstract
To	find	out	what	the	medical	staff	working	in	Spain's	emergency	and	critical	care	
units	think	about	the	spiritual	care	given	during	the	COVID-19	pandemic.	Deep-
dive	interviews	were	used	in	a	qualitative	inquiry.	Setting:	Medical	personnel	from	
several	Spanish	areas	working	in	emergency,	emergency,	and	intensive	care	units.	
Findings:	One	nursing	assistant	and	47	nurses	made	up	the	sample.	The	qualitative	
analysis	generated	four	primary	themes	that	reflect	the	following	categories:	"the	
experience	with	 spirituality	 in	 clinical	 practise";	 "resources	 and	barriers	 to	 give	
spiritual	care";	"the	COVID	epidemic	and	spiritual	care"	and	"training	in	spiritual	
care".	Two	sub	deliveries,	titled	"ethical	 issue"	and	"rituals	of	dying,"	were	also	
acquired.	Conclusions:	Most	emergency	and	critical	care	nurses	think	it's	crucial	
to	provide	spiritual	care	to	patients	to	address	patients'	spiritual	needs;	however,	
there	are	still	a	number	of	obstacles	 in	 their	 therapeutic	practise.	Professionals	
thought	that	spiritual	beliefs	had	become	significant	patient	demands	during	the	
COVID-19	pandemic	 in	Spain,	and	 that	 the	 limits	 imposed	by	 the	epidemic	had	
exposed	 medical	 staff	 to	 additional	 moral	 conundrums	 and	 religious	 concerns	
around	 end-of-life	 care.	 The	 consensus	 among	 health	 professionals	 is	 that	 this	
subject	 needs	 additional	 education	 and	 funding.	 Clinical	 practise	 implications:	
To	 improve	 care	 in	 emergency	 scenarios	 like	 the	 COVID-19	 pandemic,	medical	
personnel	 in	emergency	 intensive	care	must	give	nursing	care	 that	 satisfies	 the	
spiritual	needs	of	their	patients.	In	order	to	do	this,	emergency	services	experts	
must	 collaborate	 and	 take	 part	 in	 the	 creation	 of	 measures	 to	 Lack	 of	 time,	
inadequate	training,	and	common	misconceptions	in	emergency	services	make	it	
challenging	to	handle	these	needs.
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Mini Review

Introduction
Spiritual	 beliefs	 have	 been	 acknowledged	 as	 a	 potent	 coping	
technique	 for	 dealing	 with	 traumatic	 circumstances,	 allowing	
for	a	more	positive	viewpoint	and	encouraging	 faith	and	hope.	
Spirituality	study	has	been	steadily	gaining	ground	in	the	scientific	
world	in	recent	decades	[1].	Despite	these	encouraging	findings,	
earlier	research	has	revealed	that	spirituality	is	not	highly	valued	
in	nursing	education	and	is	not	adequately	addressed	in	clinical	
practise	[2].	According	to	nurses,	addressing	spirituality	requires	
more	 information	and	abilities	 than	they	currently	possess	and	

that	they	feel	lacking	in	these	areas	of	knowledge,	understanding,	
and	 skill.	 Workload,	 lack	 of	 training,	 concern	 over	 imposing	
one's	own	ideas,	lack	of	time,	lack	of	desire,	and	patient	privacy	
were	 among	 the	most	 often	 cited	 impediments	 by	 nurses	 [3].	
Spiritual	care	is	especially	crucial	for	critical	care	and	since	they	
operate	 in	demanding	settings	with	patients	who	are	 in	critical	
and	 life-threatening	situations,	emergency	health	providers	 [4].	
According	to	earlier	studies,	such	individuals	think	it's	critical	that	
medical	practitioners	attend	to	their	spiritual	requirements	in	this	
circumstance	 [5].	Even	though	 it	can	help	patients	and	 families	
cope	with	adversity	and	existential	challenges	like	death,	spiritual	
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care	does	not	appear	to	be	prioritised	in	emergency	services	and	is	
frequently	neglected	or	absent	in	acute	care	nursing	[6].	Similarly,	
spirituality	appears	to	be	significant	to	healthcare	professionals	
[7].	The	mental	health	of	healthcare	workers	is	often	put	at	risk	by	
their	workload,	ethical	challenges,	and	stress	[8].	They	may	also	
experience	problems	with	anxiety	and	depression,	and	spiritual	
beliefs	may	be	a	crucial	coping	technique	[9].		In	the	recent	past,	
the	COVID-19	pandemic	has	supported	the	role	of	spirituality	in	
healthcare.	There	have	been	more	coronavirus	cases	and	deaths	
since	the	start	of	the	pandemic	[10].	

Discussion
Global	 health	 systems	have	 faced	difficulties	 as	 a	 result	 of	 this	
catastrophe,	which	 has	 put	 their	 emergency	 and	 public	 health	
preparations	 to	 the	 test	 [11].	 Several	 seriously	 ill	 COVID-19	
patients	perished	in	isolation	without	the	necessary	care	during	
the	first	response	to	the	pandemic's	surge	because	the	spiritual	
and	psychological	needs	of	patients	and	their	families	were	given	
less	importance	[12].	Given	the	level	of	vulnerability,	loneliness,	
and	 isolation	brought	on	by	 this	pandemic,	 it	has	become	vital	
to	serve	the	spiritual	needs	of	these	patients	[13].	On	March	14,	
2020,	Spain	proclaimed	a	state	of	emergency	that	lasted	until	June	
21st	 2020	and	 resulted	 in	 confinement	 at	 home,	 the	 cessation	
of	 educational,	 commercial,	 recreational,	 and	 leisure	 activities,	
among	others,	and	the	restriction	of	people's	ability	to	leave	the	
house	to	only	buy	food	and	medicine,	access	healthcare,	or	go	to	
work.	Spain	had	one	of	the	worst	fatality	rates	in	the	world,	and	
emergency	professionals	were	severely	overworked	and	lacking	
in	hospital	 facilities	 [14].	Using	spirituality	and	religion	 in	these	
trying	 circumstances	 has	 been	 found	 to	 be	 a	 protective	 factor	
against	anxiety,	depression,	and	suicide	as	well	as	being	linked	to	
improved	health	outcomes	and	reduced	suffering.	Spiritual	care	
has	become	a	crucial	component	of	healthcare	in	hospitals,	where	
patients	 are	more	 likely	 to	 experience	 feelings	 of	 vulnerability,	
stress,	 or	 powerlessness.	 Since	 we	 used	 a	 phenomenological	
method,	 semi-structured	 inquiries	 and	 exploratory	 questions	
were	employed	to	elucidate	the	participants'	 lived	experiences.	
The	questions	in	the	interview	script	were	written	to	encourage	
participants	 to	 share	 their	 own	 experiences,	 including	 feelings	
and	 emotions,	 and	 frequently	 to	 concentrate	 on	 a	 particular	
experience	or	specific	occurrences.	This	interview	script's	content	
was	created	utilising	 the	Delphi	method.	The	Delphi	method	 is	
a	 communication	 exercise	 that	 combines	 and	 synthesises	 the	
expertise	 of	 a	 group	 of	 geographically	 dispersed	 participants.	
In	our	case,	we	chose	to	use	an	electronic	Delphi	technique,	 in	
which	 experts	 were	 invited	 and	 completed	 the	 forms	 online.	
Each	question's	consensus	was	taken	 into	account,	with	a	 total	
of	15	experts.	They	accepted	 the	 invitation	and	agreed	 to	 take	
part	 if	 they	were	 in	 critical	 or	 spiritual	 health.	 Table	 1	displays	
the	 features	 of	 the	 expert	 panel.	 Two	 rounds	 of	 assessments	
were	 required	 in	 order	 to	 reach	 agreement	 on	 every	 Delphi	
component.	Last	but	not	least,	the	interview	script	was	modified	
in	light	of	the	expert's	analysis.	Amadeo	Giorgi's	theory	was	used	
to	the	phenomenological	analysis	of	the	data.	Phenomenological	
analysis	entails	collecting	and	characterising	the	"living	world"	of	
the	 study	 participant,	 therefore	 it's	 critical	 that	 the	 researcher	
avoids	 reading	 too	 much	 into	 their	 reported	 experiences	 and	

presents	the	world	exactly	as	the	respondent	sees	it.	Participants	
consistently	 came	 to	 the	 same	conclusion:	 S/R	helped	patients	
and	their	families	deal	with	difficult	circumstances	like	cancer,	life-
threatening	illnesses,	bereavement,	and	the	death	of	a	relative.	
The	participants	thought	that	spirituality	provides	assistance	and	
those	 patients	who	did	 not	 hold	 these	 views	 in	 the	 past	 fared	
poorly.	A	participant	who	is	female,	28	years	old,	in	the	ICU	and	
being	transported	by	ambulance	in	wave	three	said,	"Having	trust	
in	something	gives	you	a	"light	at	the	end	of	the	tunnel"	to	strive	
to	progress	in	a	healthy	manner	during	the	illness.

Conclusion
Then,	 we	 were	 interested	 in	 learning	 how	 they	 felt	 that	 S/R	
affected	 patient	 care.	 It	 was	 often	 believed	 that	 if	 medical	
practitioners'	religious	and/or	spiritual	beliefs	corresponded	with	
those	of	patients,	this	might	strengthen	the	bond	that	had	been	
built	between	them	because	the	healthcare	provider	could	relate	
to	the	patient	more,	better	meet	their	requirements,	and	possibly	
give	better	care	and	treatment.	Similar	to	this,	participants	were	
seen	to	 think	 that	 if	 the	patient's	and	 the	health	professional's	
beliefs	did	not	align,	there	may	be	a	bad	relationship.	Participant	
32,	 28-year-old	 female,	 emergency	 care,	 3A	 wave:	 "I	 believe	
that	 the	 more	 spiritual	 a	 professional	 or	 person	 is,	 the	 more	
compassion,	 connection,	and	spiritual	and	emotional	 closeness	
he	 can	 have	 with	 someone	 else.	 I	 also	 believe	 that	 the	 more	
spiritual	a	person	is	the	more	healing	ability	he	or	she	will	have	
in	 terms	 of	 helping	 the	 other	 person	 and	 feeling	 good	 about	
oneself.	Most	of	 the	participants	 stated	 that	 they	did	not	have	
access	to	spiritual	or	religious	resources	when	asked	about	the	
resources	that	were	accessible.	The	formation	of	times	and	places	
as	well	as	the	inclusion	of	staff	with	a	focus	on	spirituality	were	
common	 concepts	 that	 emerged	 as	 essential.	 Participants	 also	
concurred	that	they	addressed	this	matter	when	patients	raised	
it	or	when	 there	was	a	dismal	prognosis.	Even	so,	 just	eight	of	
the	participants	claimed	to	have	referred	patients	to	chaplains	or	
other	religious	authorities.	Participant	43,	a	50-year-old	woman	
who	needs	emergency	treatment,	says:	"One	thing,	for	example,	
that	I	have	repeatedly	demanded	is	that	if	the	person	is	unwell,	
we	 should	 invite	 him	 to	 come	 to	 the	 priest	 so	 that	 he	 can	 be	
there	with	him.	It	was	also	observed	that	a	lack	of	education	and	
experience	made	medical	personnel	uneasy	regarding	spirituality,	
and	as	a	result,	they	did	not	encourage	their	patients	to	discuss	
it.	The	participants	also	mentioned	workload,	a	 lack	of	privacy,	
distractions,	 a	 lack	 of	 perspective	 and	 resources,	 and	 a	 lack	 of	
time.	Perhaps	the	reason	we	have	experienced	so	many	spiritual	
crises	is	because	there	have	been	patients	who,	rather	than	the	
famous	intubate	or	not	intubate,	have	caused	us	to	ponder	what	
to	do	with	someone	who	is	gravely	ill,	is	getting	worse,	and	has	
already	had	a	poor	quality	of	 life.	So	 far	as	doing	all	 feasible	 if	
there	is	a	need,	there	have	been	numerous	morals,	spiritualties,	
or	religious	ideals	incorporated	into	healthcare.

Acknowledgement
None

Conflict of Interest
None



3

2023
Vol.10 No. 3: 178

© Under License of Creative Commons Attribution 3.0 License

Health System and Policy Research
2254-9137

References
1	 Huids	 EIA,	Madani	 TA,	 Ntoumi	 F,	 Kock	 R,	 Dar	 O,	 et	 al.	 (2020)	 The	

continuing	 2019-nCoV	 epidemic	 threat	 of	 novel	 coronaviruses	 to	
global	health	The	latest	2019	novel	coronavirus	outbreak	in	Wuhan,	
China.	Int	J	Infect	Dis	91:	264-266.

2	 Coppola	DP	Annotated	Organizational	Chart	 for	the	Department	of	
Homeland	Security.	Bullock	&	Haddow	LLC	Washington.

3	 Washer	P	(2004)	Representations	of	SARS	in	the	British	newspapers.	
Soc	Sci	Med	59:	2561-2571.

4	 Santos	MJ,	Mascarenhas	MDM,	Rodrigues	MTP,	Monteiro	RA	(2018)	
Caracterização	da	violência	sexual	contra	crianças	e	adolescentes	na	
escola	-	Brasil	Epidemiol	Serv	Saúde	27:	1-10.

5	 Greenlick	 MR,	 Goldberg	 B,	 Lopes	 P,	 Tallon	 J	 (2005)	 Health	 policy	
roundtable	view	from	the	state	legislature:	translating	research	into	
policy.	Health	Serv	Res	40:	337-346.

6	 Gerhardus	A,	Breckenkamp	J,	Razum	O	(2008)	Evidence-based	public	
health.	Prevention	and	health	promotion	in	the	context	of	science,	
values	and	(vested)	interests.	Medizinische	Klinik	103:	406-412.	

7	 Alper	BS,	Hand	JA,	Elliott	SG,	Kinkada	S,	Hauan	MJ,	et	al.	(2004)	How	
much	 effort	 is	 needed	 to	 keep	 up	with	 the	 literature	 relevant	 for	
primary	care.	J	Med	Libr	Assoc	92:	429-437.

8	 Guerra	IC,	Ramos	Cerqueira	A	(2007)	Risk	of	repeated	hospitalizations	
in	elderly	users	of	an	academic	health	center.	Cad	Saúde	Pública	23:	
585-592.

9	 Kallen	MC,	Prins	JM	(2017)	A	systematic	review	of	quality	indicators	
for	appropriate	antibiotic	use	in	hospitalized	adult	patients.	Infect	Dis	
Rep	9.

10	 Martin	SL,	Kilgallen	B,	Tsui	AO,	Maitra	K,	Singh	KK,	et	al.	(1999)	Sexual	
behaviors	and	Reproductive	health	outcomes:	Associations	with	wife	
abuse	in	India.	JAMA	282:	1967-1972.

11	 Ferguson	LS	(2001)	An	activist	looks	at	nursing's	role	in	health	policy	
development.	J	Obstet	Gynecol	Neonatal	Nurs	30:	546-551.

12	 Glasgow	 RE,	 Funnell	 MM,	 Bonomi	 AE,	 Davis	 C,	 Beckham	 V,	 et	 al	
(2002)	 Self-management	 aspects	 of	 the	 improving	 chronic	 illness	
care	breakthrough	series:	 Implementation	with	diabetes	and	heart	
failure	teams.	Ann	Behav	Med	24:	80-87.

13	 Koenig	MA,	Stephenson	R,	Ahmed	S,	Jejeebhoy	SJ,	Campbell	J,	et	al.	
(2006)	Individual	and	contextual	determinants	of	domestic	violence	
in	North	India.	Am	J	Public	Health	96:	132-138.

14	 Davies	 B,	 Edwards	 N,	 Ploeg	 J,	 Virani	 T	 (2008)	 Insights	 about	 the	
process	and	impact	of	implementing	nursing	guidelines	on	delivery	
of	 care	 in	hospitals	 and	community	 settings.	BMC	Health	Serv	Res	
15:	8-29.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128332/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128332/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128332/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128332/
mailto:https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7158272/
mailto:https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7158272/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7127057/
https://www.researchgate.net/publication/325694236_Characterization_of_sexual_violence_against_children_and_adolescents_in_school_-_Brazil_2010-2014
https://www.researchgate.net/publication/325694236_Characterization_of_sexual_violence_against_children_and_adolescents_in_school_-_Brazil_2010-2014
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361143/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361143/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361143/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4749765/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4749765/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4749765/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC521514/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC521514/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC521514/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7325147/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7325147/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5391534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5391534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2784629/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2784629/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2784629/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4061635/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4061635/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6675068/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6675068/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6675068/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1470450/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1470450/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2279128/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2279128/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2279128/

