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Introduction
Patients with cancer often face a wide range of spiritual 
concerns and needs, from initial diagnosis to treatment, 
survival, recurrence, and dying [1, 2]. Research has con-
sistently shown that cancer patients with greater levels 
of spiritual well-being experience lower levels of anxiety 
and depression, in addition to an improved quality of life 
[3–5]. This highlights the essential of offering spiritual 
care to cancer patients to effectively meet their spiritual 
needs and improve their well-being.

Recently, there has been an increasing interest in 
exploring the spiritual needs of cancer patients [6–8]. 
Previous studies have emphasized the significance of 
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Abstract
Purpose This study aims to explore nurses’ experiences of delivering spiritual care in an oncology setting.

Methods An exploratory- descriptive qualitative design. Focus groups were conducted to gather data. The 
discussions were recorded and transcribed verbatim to ensure accuracy, credibility, and reliability. Inductive thematic 
analysis was performed to analyze the narratives, and the study’s reporting followed the Consolidated criteria for 
reporting qualitative studies.

Results The study revealed four major themes: the spirituality from the perspective of oncology nurses, recognition 
of patients’ spiritual needs, delivery of spiritual care to patients with cancer, and barriers in implementing spiritual 
care. The participants identified insufficient staff, lack of time, and insufficient knowledge and skills as obstacles to 
delivering spiritual care.

Conclusion This study offers a thorough understanding of how nurses provide spiritual care in an oncology setting. 
It is recommended that organizational interventions, such as increasing staff numbers, be implemented to enable 
nurses to provide more compassionate care. Furthermore, nursing curriculums should incorporate purposeful 
engagement and focused debriefing related to spiritual care to better equip nurses in identifying and meeting the 
spiritual needs of their patients.
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addressing spiritual needs while considering cultural dif-
ferences in order to provide holistic, patient-centered 
care [9–11]. Therefore, healthcare professionals must 
recognize and adapt culturally appropriate and patient-
centered care to meet the spiritual requirements of can-
cer patients.

Nurses play a crucial role in assessing the patients’ 
spiritual requirements and delivering spiritual care due to 
their close relationship with patients and frequent inter-
action with them [12, 13]. Nurses’ perceptions of spiritual 
care significantly influence the way they deliver spiritual 
nursing care [14, 15].

In Lebanon, spiritual care is becoming increasingly rec-
ognized for its importance within the healthcare sector 
[16]. However, there is a paucity of empirical evidence 
regarding how nurses deliver this type of care to cancer 
patients in the country. Gaining insight into the experi-
ences of nurses will enable more effective development of 
spiritual care in Arabic nations, particularly Lebanon.

Background
Spirituality is increasingly being recognized as a funda-
mental element of person-centered care and a pivotal 
factor in how cancer patients cope with their illness [1, 
17]. In line with Florence Nightingale’s philosophy of 
care, spirituality is inherent in human beings, and is the 
most profound and powerful source of healing [18]. Thus, 
nurses have an important responsibility to attend to spir-
itual dimensions of care and create a healing atmosphere 
for patients.

Spirituality and spiritual care are concepts affected by 
a nurse’s ethnicity, religion, education level, and clinical 
experience [19–21]. Nursing specialties have varying per-
ceptions; research shows that mental health care and pal-
liative care nurses have better understanding and skills 
in providing spiritual care than others [22, 23]. Several 
authors recommend conducting more studies on nursing 
spiritual care in different settings to gain a better under-
standing of this phenomenon [15, 24–26].

The way in which nurses view and comprehend spiritu-
ality and spiritual care can impact their ability to provide 
it to their patients [20, 22]. However, some scholars sug-
gest that these perspectives are rooted in Western culture 
and may not reflect the beliefs of nurses from other cul-
tures [24, 27, 28]. Despite this, there has been no study 
conducted on how nurses in Arabic countries, particu-
larly in Lebanon, deliver spiritual care to cancer patients. 
Therefore, this study aims to explore nurses’ experiences 
of delivering spiritual care in an oncology setting in 
Lebanon.

The key objectives of this study were to (1) define the 
concept of spirituality based on the perspective of Leba-
nese nurses working in oncology, (2) assess the current 
spiritual care practices, and (3) explore the barriers in 

delivering spiritual care. The study’s findings offer a valu-
able understanding of the experiences of Lebanese nurses 
in providing spiritual care. These findings can serve as a 
resource for nurses, healthcare providers, and nursing 
educators to enhance the current situation and plan for 
future improvements.

Methods
Design
An exploratory descriptive qualitative design was 
employed to understand the experiences and viewpoints 
of nurses regarding spirituality and spiritual care in Leba-
non. This design was selected as it allowed participants to 
freely share their experiences and enabled the researcher 
to investigate emerging themes. The study followed the 
Consolidated criteria for reporting qualitative studies 
[29].

Setting and participants
A purposive sample of 20 Lebanese nurses was recruited 
from one of the major hospitals in the Bekaa Valley, 
Lebanon. Registered nurses with at least six months of 
work experience in oncology settings who were willing 
to participate in the study were included in this study. To 
prevent bias related to language differences and cultural 
distinctions that may affect the presentation of spiritual-
ity within the context of Lebanon, international nurses 
were excluded. Every nurse that was approached con-
sented to an interview.

Data collection
Data was collected through five semi-structured, face-to-
face focus groups. Each group consisted of four partici-
pants to ensure that everyone had the chance to express 
themselves freely. The sessions lasted 30–60  min and 
were conducted in private offices to ensure privacy and 
minimize interruptions. The facilitator (second author) 
and moderator (first author) were not employed by 
the selected hospital to avoid bias and coercion. They 
explained the focus group’s work method, used open-
ended questions, and probed until a full understanding 
was achieved.

All five focus groups were asked the same questions, 
including defining spirituality and providing spiritual 
care, as well as exploring barriers and strategies in deliv-
ering spiritual care in the oncology context. Refer to for 
more information.

Supplementary questions were used to clarify all infor-
mation, and the facilitator ensured that the conversation 
flowed smoothly. The moderator observed and took field 
notes, and all discussions were audiotaped and tran-
scribed verbatim for accuracy, credibility, and reliability 
purposes. The findings did not reveal any new informa-
tion after the twenty participants.
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Data analysis
The study employed an inductive thematic analysis 
method to analyze the qualitative narratives [30]. The 
authors read the transcripts, coded the text, created cat-
egories, and identified themes. The three authors inde-
pendently conducted the data analysis, and the results 
were later discussed and modified until a consensus was 
reached. To fully understand the participants’ perspec-
tive, the authors read the transcripts multiple times.

The transcripts were coded by analyzing each line 
and assigning a word or phrase that captured the data’s 
essence. Some codes, like “unique”, “the essence of living”, 
and “whole”, were grouped under the spirituality as per-
ceived by nurses. The codes were refined and regrouped 
to form themes that represented meaningful units on 
experiences towards providing spiritual care by oncology 
nurses. The themes were carefully scrutinized to ensure 
that the data were accurately represented. Disagreements 
were settled by conducting a secondary analysis of the 
interviews until the three authors achieved a shared cod-
ing agreement.

Trustworthiness of the study
To achieve rigor, the interviews were conducted by a 
single interviewer, who engaged with the participants 
for a prolonged period to ensure authenticity. The inter-
views continued until saturation was reached, meaning 
that no new elements were obtained from the analysis of 
the interviews. Concurrent analysis was also employed 
to probe emerging themes in sequential interviews. For 
consistency, the same interview guide was used in all 
focus groups. The authors reviewed the themes gener-
ated and ensured no data was left out. Direct quotes were 
also used to support the study’s findings, giving partici-
pants a voice.

Moreover, data validation was performed by qualified 
personnel through peer checking. Three authors ana-
lyzed the data independently and agreed on common 
themes through discussion and comparison. To establish 
credibility and confirmability, member-checking was uti-
lized by returning themes and categories to the partici-
pants for confirmation of data interpretation.

Furthermore, to ensure the study’s findings were trans-
ferable, the authors utilized external member-checking. 
This involved three individuals with similar experiences 
of the study subject determining the congruence between 
their own experiences and the study’s findings.

To ensure the applicability of the study’s results to vari-
ous settings, the research findings were shared with mul-
tiple nurses who were not part of the study. They were 
then requested to evaluate how closely the study’s out-
comes aligned with their own experiences.

Ethical considerations
The study protocol was approved by the IRB of Rayak 
University Hospital (IRB Study No. ECO-R-205). Partici-
pants were informed about the voluntary nature of their 
participation and the option to withdraw without conse-
quences. They completed an informed consent from after 
learning the research objectives and procedures. Partici-
pants were also guaranteed anonymity and the confiden-
tiality of their data would be strictly protected.

Results
Characteristics of participants
Results show that the study had 20 participants who 
met the criteria, with 60.0% (12) being female. The aver-
age age was 30.6 (SD = 2.9) and ages ranged from 24 to 
45 years. Nursing experience also varied, with registered 
nurses in oncology settings having work experience rang-
ing from one to six years, and overall nursing experience 
ranging from three to nine years. It is noteworthy that 
all the nurses who participated in this study were of the 
Muslim faith.

Nurses’ experiences in spiritual care in oncology setting
Four main themes emerged from the analysis that were 
present in all three groups: “Spirituality from the Per-
spective of Oncology Nurses”, “Provision of Spiritual Care 
to Cancer Patients”, “Recognition of Patients’ Spiritual 
Needs”, and “Barriers in implementing Spiritual Care”. 
The codes utilized in each of these main themes are out-
lined in Table 1.

The spirituality from the perspective of oncology nurses
The first theme that arose centered on the conceptualiza-
tion of spirituality as described by the oncology nurses 
who participated. They conveyed that spirituality is not 
solely linked to religion; instead, it is viewed as a personal 

Table 1 Four major themes that emerged from codes
Themes Codes
Spirituality from the 
Perspective of Oncology 
Nurses

The essence of living
Unique
Whole
Universal
Within the context of religion

Recognition of patients’ 
spiritual needs

Communication
Observation of the patient’s surrounding
Expression of feelings
Health status or diagnosis of patients

Provision of spiritual 
care to cancer patients

Facilitating prayers.
Encouraging the patients to read and/ or 
listen to Quran.
Encouraging the patients’ families to partici-
pate in the spiritual care.
Encouraging the patients to trust Allah (God).

Barriers in implementing 
spiritual care

Insufficient staff
Lack of time
Insufficient knowledge and skills
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and subjective experience, although the majority directly 
associated it with religious belief.

The codes “within the context of religion”, “the essence 
of living”, “unique”, “whole”, and “universal” were merged 
to become the theme “spirituality from the perspective of 
oncology nurses”.

A majority of nurses defined spirituality within the 
context of religion. For instance, one of the nurses stated: 
“Spirituality is believing in Allah (God)” (Male nurse, 
focus group 2).

Furthermore, many nurses described spirituality as the 
essence of their living. One of the nurses stated: “It means 
the essence of my being”. (Female nurse, focus group 1)

Another nurse said: “In my view it is what makes me 
feel what makes me. It is the essence of living” (Female 
nurse, focus group 2).

For some of the nurses, spirituality was about what 
makes them unique, individual and whole. For instance, 
one of the nurses stated: “Spirituality is a component of 
everything… whole mind, body, and emotional… all gath-
ered into one” (Male nurse, focus group 1). Another nurse 
said: “It makes somebody feel whole” (Female nurse, focus 
group 2).

Another nurse said: “In my view, spirituality is different 
to every person. For some people, it is the religious beliefs 
in their lives, whereas other people it is not necessarily 
about their religious” (Male nurse, focus group 3).

Other nurses described Spirituality as universal. For 
example, one of the nurses stated: “It is difficult to define 
the spiritual part of a person, but we all have it whether 
we recognize that or not. Spirituality is universal” (Female 
nurse, focus group 3).

Recognition of patients’ spiritual needs
Observation of the patient’s surrounding, expression 
of feelings, health status or diagnosis, and communi-
cation were among the codes that shaped the theme of 
recognizing patients’ spiritual needs. According to many 
nurses, paying attention to the patient’s surroundings and 
being receptive to their emotional expressions helped 
them identify the patient’s spiritual needs. For instance, 
one of the nurses stated: “Yesterday, I entered my patient’s 
room to find her in tears. I sat down next to her and held 
her hand, providing her with a tissue. In these moments, 
it is essential to establish a connection with your patient 
on a spiritual level, allowing them to express their feelings 
freely and openly.” (Female nurse focus group 4).

Moreover, most of the nurses considered listening and 
communication will help gain an understanding of spiri-
tual needs. For instance, one of the nurses stated: “I think 
listening and communication will help nurse to assess 
patients’ needs” (Male nurse focus group 1).

According to some nurses, patients who have just been 
diagnosed with cancer or are undergoing surgeries like 

mastectomy require spiritual care. For instance, a nurse 
stated: “If somebody is newly diagnosed with cancer, peo-
ple tend to doubt; they ask why this is happening to them. 
It is important to be able to connect with your patient on 
spiritual level… to basically allow them to voice their con-
cerns, their belief.” (Female nurse focus group 5).

Provision of spiritual care to cancer patients
The approach of offering spiritual care in clinical was 
explained by the participants. From these data, four 
ways that oncology nurses provide spiritual care through 
presence in their practice were identified: (1) facilitating 
prayers, (2) encouraging patients to read and/ or listen to 
Quran, (3) encouraging patients’ families to participate in 
spiritual care, and (4) encouraging patients to trust Allah 
(God).

The majority of nurses participating in this study con-
veyed that prayer was the prevailing approach for deliver-
ing spiritual care. For instance, one of the nurses stated: 
“I really believe that prayer helps patient to feel better. So, 
I facilitate prayers for my patients by giving a reminder 
for daily prayers and finding space and time for praying” 
(Male nurse focus group 2).

Furthermore, Family involvement in the care process is 
encouraged by the participants, who facilitate opportuni-
ties for them to pray and practice religious rituals with 
the patient. One of the nurses stated: “I usually encourage 
the family members to participate in religious rituals with 
patient, such as offering them Zamzam water. Muslims 
believe that drinking Zamzam water can bring wellness to 
those who are sick.” (Male nurse focus group 1).

Moreover, most of the nurses believe that reading the 
Quran can produce peace of mind and tranquility of the 
soul. Therefore, they encourage their patients to read 
and/ or listen to the Quran. For instance, one of the 
nurses stated: “Cancer affects patient not only physically, 
but also psychologically. The Quran has the ability to heal 
the heart. By motivating patients to read or listen to the 
Quran, they can receive healing energy directly from Allah 
(God) to cure their illnesses.” (Female nurse focus group 
5).

Other nurses expressed that encouraging the patients 
to trust Allah (God) was a way for providing spiritual 
care. For instance, one of the nurses stated: “I always 
encourage my patients to trust Allah (God) and say to 
them, Allah (God) will not leave you alone in whatever, 
and he will take care of all these things” (Female nurse 
focus group 1).

Barriers in implementing spiritual care
Insufficient staff, lack of time, and insufficient knowledge 
and skills in providing spiritual care were identified as 
codes contributing to this theme. Participants consid-
ered that spiritual care is essential for cancer patients. 
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However, lack of time and availability due to work over-
load were perceived as barriers to delivering spiritual 
care. As a result, nurses tended to prioritize the physical 
care needs of patients over their spiritual needs due to 
the organization of work based on functional positions of 
tasks and the prioritization of patient care. For instance, 
one of the nurses stated: “I am usually focus on the dis-
ease, on the procedures that I have to do so, sometimes I 
do not have time to sit and listen to my patients” (Male 
nurse focus group1).

Other nurse said: “we are opening more and more beds, 
so the management need to have the appropriate staff-
patient ratio.” (Male nurse focus group 2).

Moreover, there were nurses who express concern 
about their lack of knowledge and skill in delivering spiri-
tual care. For instance, one of the nurses stated: “I didn’t 
really get any official education on spiritual care.” (Female 
nurse focus group 2).

Discussion
The study offered detailed depictions of nurses’ encoun-
ters with providing spiritual care in an oncology setting. 
As no previous study has investigated the nurses’ expe-
riences of offering spiritual care to cancer patients in 
Lebanon, this study provides a distinct outlook on this 
domain.

The study has shown that most of the participants 
defined spirituality within the context of religion, espe-
cially in the Islamic context where religious practices and 
thoughts were seen as essential for spiritual growth and 
salvation [31].

This finding is in line with similar studies that revealed 
that nurses tend to associate spirituality with religion [19, 
32]. However, it contradicts other studies that found that 
nurses described spirituality as being separate to a belief 
in religion [33, 34]. The finding’s consistency with certain 
studies and inconsistency with others may be attributed 
to spirituality encompassing culture, personal growth, 
experiences, and perspectives of life [35–37]. Moreover, 
this study discovered that the identification of patients’ 
spiritual needs could be achieved through communica-
tion, observation of their environment, and understand-
ing their feelings. These techniques were similar to ones 
mentioned in prior research [38, 39].

One of the most important findings of the study was 
that spiritual nursing care interventions reported by 
the participants included religious-based interventions. 
These interventions involved facilitating prayers, suggest-
ing that patients read and/ or listen to Quran, encourag-
ing patients’ families to participate in spiritual care, and 
encouraging patients to trust Allah (God). These results 
align with prior studies on spiritual nursing care inter-
ventions which also incorporated religious-based inter-
ventions [40–42]. Previous studies have indicated that 

praying can enhance the sense of hope during critical 
times [43, 44]. Nurses have reported supporting patients 
by advising them to read and/or listen to the Holy Quran, 
in line with previous studies that have shown Holy 
Scriptures to provide spiritual comfort and reassurance 
to patients [45, 46]. However, the finding of this study 
indicates some of the nurses may have considered that 
encouraging the patients to trust Allah (God) is a way for 
providing spiritual care, while in fact it may be imposing 
their own beliefs.

Another important finding of the study was that spiri-
tual care was deemed necessary by participants for 
cancer patients, but was rarely included in their daily 
activities. The primary reasons for this were related to 
work dynamics in oncology settings, with physical needs 
taking priority, and a lack of time and availability due to 
work overload. This aligns with previous research that 
found that the lack of time was the most important pre-
dictors of the lack of spiritual care [47, 48]. To address 
this issue, organizational-level interventions such as 
increasing staff could be implemented to allow for more 
time to provide compassionate and empathetic care, 
enabling nurses to identify and attend to the spiritual 
needs of patients. In addition, nurses should have a good 
understanding of the spiritual aspects of care, which are 
just as important as physical needs.

Concerns were expressed by certain nurses regard-
ing inadequate knowledge and skills in the delivery of 
spiritual care. This discovery highlights the necessity of 
improving nurses’ abilities and knowledge in order to 
assist them in addressing patients’ spiritual requirements. 
Thus, nurse educators must assist nurses who work with 
cancer patients by establishing an ongoing educational 
program that focuses on spiritual nursing care. Further-
more, incorporating spirituality and spiritual care into 
the nursing curriculum is crucial, as highlighted by this 
discovery.

In term of limitations to this study, it involved oncol-
ogy nurses only. Therefore, caution must be taken when 
extending the findings to other health professionals or 
nurses. Despite this, the personal experiences shared by 
each participant provide a distinct viewpoint on the sub-
ject. The study aimed to describe individual experiences 
and identify commonalities. While the results are trans-
ferable, they cannot be generalized. Future researchers 
should include nurses from diverse settings.

Conclusion
The results of this qualitative study have provided a rich 
description of nurses’ experiences of delivering spiri-
tual care in Lebanon context. Participants reported that 
they recognize patients’ spiritual needs by communicat-
ing, observing their environment, and expressing emo-
tions. The majority of spiritual nursing care was rooted 
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in religious beliefs and practices, thus highlighted the sig-
nificance of religion in healthcare provision. Participants 
identified insufficient staff, lack of time, and insufficient 
knowledge and skills as barriers to providing spiritual 
care. To ensure time for compassion and empathy, inter-
ventions at an organizational level, such as increasing 
staff, should be implemented. In addition, nurse educa-
tors should provide continual education programs to 
support nurses working with cancer patients in relation 
to spiritual nursing practice. The results of this study are 
transferable, but not generalizable. Further research is 
necessary to examine nurses’ experiences of delivering 
spiritual care in different settings.

Relevance to clinical practice
Awareness of spiritual aspects of care is equally impor-
tant as the physical needs that nurses attend to. Nurse 
educators should support nurses working with cancer 
patients by developing a continuous education program 
related to spiritual nursing care practice. Furthermore, 
organizations can implement interventions to increase 
staff numbers and ensure that nurses have enough time 
to show compassion and empathy to their patients, 
enabling them to identify and provide spiritual care.
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