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Abstract

Background: Spiritual care is an essential component of holistic nursing; however, its implementation in clinical
practice remains suboptimal due to limited nursing competencies, inadequate training, and a lack of evidence-based
standard operating procedures (SOPs).

Purpose: To map the available evidence to inform the development of the Spiritual Integrated Nursing Procedure
(SPIRIT CARE NURSE) SOP for clinical nursing practice.

Method: A scoping review was conducted using the framework developed by Arksey and O’'Malley and guided by
the PRISMA-ScR reporting guidelines. Literature searches were performed in PubMed, Scopus, CINAHL, Web of
Science, ProQuest, BMC Nursing, Garuda, SINTA, and Google Scholar for articles published between 2022 and
2026. A total of 45 eligible articles were included and analyzed thematically.

Results: The synthesis identified seven themes related to spiritual care implementation: nurses’ competencies,
intervention effectiveness, education and training, implementation barriers, organizational support, the development
of models and instruments, and the integration of spirituality into holistic nursing. The included studies reported that
spiritual care may contribute to improved quality of life, psychological comfort, spiritual well-being, coping abilities,
and patient-centered care. However, implementation remains challenged by limited standardized procedures,
inadequate training, and insufficient organizational support.

Conclusion: The findings highlight the need to develop an evidence-based SPIRIT CARE NURSE SOP to support
the systematic, measurable, holistic, and patient-centered implementation of spiritual care in clinical nursing practice.

Keywords: Clinical Nursing Practice; Holistic Nursing; Spiritual Care; Standard Operating Procedure.

INTRODUCTION

Nursing care is a professional service oriented that non-communicable diseases contribute to more
towards a holistic approach that encompasses the than 74% of global deaths, which are often
biological, psychological, social, and spiritual needs accompanied by spiritual distress, anxiety, loss of
of patients. Within the concept of holistic nursing, hope, and a crisis of meaning in life. Research
spiritual care plays a crucial role in helping patients shows that many hospitalized patients have unmet
find meaning in life, hope, peace, and the ability to spiritual needs and seek spiritual support from
adapt to illness. Various studies have shown that healthcare  professionals, including  nurses
meeting spiritual needs contributes to improved (Bangcola, 2021). In Indonesia, the high level of
quality of life, spiritual well-being, coping skills, religiosity in the community and the increasing
psychological comfort, and patient satisfaction during prevalence of hypertension, diabetes mellitus, and
treatment (Baguna et al., 2024). cancer further reinforce the urgency of integrating

The need for spiritual care is increasing as the spiritual care into nursing practice (Dewi et al., 2025).
prevalence of chronic and terminal illnesses Nurses play a strategic role in identifying and
increases. The World Health Organization reports meeting patients' spiritual needs, as they are the
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healthcare  professionals who interact most
frequently  with  patients.  However,  the
implementation of spiritual care remains suboptimal
due to limited competency, lack of training, high
workloads, time constraints, and low organizational
support. Furthermore, documentation and evaluation
of spiritual care are not consistently conducted, often
relying on individual nurse initiatives (Sitorus et al.,
2025). This situation highlights the importance of
standardizing spiritual care through standard
operating procedures (SOPs) to ensure that
assessment, intervention, documentation, evaluation,
and follow-up are carried out systematically,
consistently, and evidence-based. The existence of
SOPs also supports service quality, patient safety,
professional practice, and the implementation of
patient-centered care in accordance with hospital
accreditation standards (Indra et al., 2024).

However, evidence regarding the form,
components,  implementation,  barriers,  and
development of spiritual care SOPs remains
scattered across various studies and has not been
comprehensively synthesized. Most studies focus
more on nurse competency or the effectiveness of
specific spiritual interventions, while studies that
integrate various evidence to build a comprehensive
and applicable spiritual care SOP model are still very
limited (Fadlilah et al., 2024).  This condition
indicates a research gap that needs to be addressed
through systematic evidence mapping as a basis for
developing a structured spiritual care SOP.

Based on these conditions, this study aims to
map evidence regarding the implementation of
spiritual care and the components required in the
development of the Spiritual Integrated Nursing
Procedure Standard (SPIRIT CARE NURSE SOP).
The novelty of this study lies in the development of
the SPIRIT CARE NURSE SOP concept as an
evidence-based conceptual model of spiritual care
that integrates spiritual assessment, intervention,
documentation, evaluation, monitoring, and a patient-
centered care approach within a single nursing
procedural framework. This model is expected to
become a scientific basis in the development of more
systematic, measurable, and sustainable spiritual
care standards, as well as supporting the
improvement of the quality of holistic and patient-
centered nursing services.
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RESEARCH METHOD
Study Design

This study employed a scoping review design to
map the available evidence on spiritual care
implementation in clinical nursing practice and identify
key components for the proposed Spiritual Integrated
Nursing Procedure Standard (SPIRIT CARE NURSE
SOP). A scoping review was selected because it
enables the systematic identification, examination, and
mapping of evidence from diverse research designs,
while also identifying knowledge gaps and priorities for
future research. The review was guided by the
framework developed by Arksey and O'Malley,
consisting of five stages: (1) identifying the research
question, (2) identifying relevant studies, (3) selecting
studies, (4) charting the data, and (5) collating,
summarizing, and reporting the results. The reporting
process followed the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR).

Research Question and Eligibility Criteria

The research question was formulated using the
Population, Concept, and Context (PCC) framework
recommended by the Joanna Briggs Institute (JBI).
The population included nurses and patients; the
concept focused on spiritual care, spiritual care
interventions,  standard  operating  procedures
(SOPs), protocols, guidelines, and spiritual care
models; and the context encompassed clinical
nursing settings, including hospitals, intensive care
units, palliative care units, and other healthcare
settings providing holistic and patient-centered care.

Studies were eligible for inclusion if they addressed
spiritual care in clinical nursing practice; examined
spiritual  care interventions, SOPs, protocols,
frameworks, or implementation models; were available
in full text; were published in Indonesian or English; and
were published between 2020 and 2026. Eligible study
designs included quantitative, qualitative, mixed-
methods,  quasi-experimental,  cross-sectional,
systematic review, meta-analysis, integrative review,
bibliometric review, concept analysis, validation, and
theory development studies relevant to the review
question. Editorials, commentaries, letters to the
editor, conference abstracts, non-peer-reviewed
publications, duplicate records, studies outside the
field of nursing, and studies with unclear
methodologies were excluded.
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Search Strategy and Information Sources

A literature search was conducted using nine
information sources: PubMed, Scopus, CINAHL, Web
of Science, ProQuest, BMC Nursing, Garuda, SINTA,
and Google Scholar. The search strategy combined
keywords, Boolean operators (AND and OR), Medical
Subject Headings (MeSH), where applicable, and free-
text terms related to spiritual care and nursing practice.

The principal search strategy was: (“spiritual care”
OR “spiritual nursing”) AND (“standard operating
procedure” OR SOP OR protocol OR guideline) AND
(nursing OR nurse). The search was limited to
publications from 2020 to 2026 and to articles written in
Indonesian or English. Search results were managed
using Mendeley and/or Zotero to organize references
and identify duplicate records.

Study Selection

Study selection followed the identification,
screening, eligibility assessment, and inclusion
stages outlined in PRISMA-ScR. Duplicate records
were removed before titles and abstracts were
screened against the predefined eligibility criteria.
Potentially relevant articles then underwent full-text
assessment to determine their eligibility for inclusion.

Two independent reviewers conducted the study
selection process. Disagreements were resolved
through discussion until consensus was reached.
The reasons for excluding full-text articles were
documented, and the selection process was
summarized in a PRISMA-ScR flow diagram.

Data Charting and Extraction

Data were charted independently by two
reviewers using a structured data extraction form
developed for this review. The extracted information
included author and year of publication, country,
study objectives, research design, participant
characteristics,  forms  of  spiritual  care
implementation, components of spiritual care SOPs
or frameworks, instruments used, principal findings,
implementation barriers, and recommendations for
future development.

The extracted data were organized into an
evidence matrix using Microsoft Excel. Reference
management software was used to support
reference organization and source tracking.
Differences in data extraction were discussed and
resolved by consensus to improve consistency.
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Data Analysis and Synthesis

The included studies were analyzed using
descriptive and thematic synthesis. Descriptive analysis
was used to summarize the characteristics of the
included studies, while thematic analysis was
conducted to identify recurring patterns and key
findings related to spiritual care in clinical nursing
practice.

The synthesis focused on seven principal themes:
(1) nurses’ spiritual care competencies, (2) the
effectiveness of spiritual care interventions, (3) spiritual
care education and training, (4) barriers to spiritual care
implementation,  (5) organizational and  work
environment factors, (6) the development of spiritual
care models, frameworks, and instruments, and (7) the
integration of spirituality into holistic and patient-
centered nursing care.

The findings were presented through descriptive

summaries, evidence tables, and thematic
narratives. The synthesized evidence was
subsequently used to formulate a proposed
conceptual framework for the SPIRIT CARE NURSE
SOP, incorporating  spiritual  assessment,
intervention, documentation, evaluation, monitoring,
and multidisciplinary collaboration. As this review
focused on mapping the available evidence, a formal
critical appraisal of the methodological quality of the
included studies was not undertaken.
The PRISMA-ScR flowchart illustrates the process of
article identification, screening, eligibility
assessment, and inclusion. A literature search
across nine databases yielded 2,143 articles. After
deduplication using Mendeley, 565 articles were
removed, leaving 1,578 articles for title and abstract
screening. A total of 1,430 articles were excluded for
non-compliance with the PCC framework.
Furthermore, 148 articles underwent full-text
assessment, and 103 articles were excluded for not
discussing SOPs or protocols for spiritual care
(n=36), not focusing on nursing (n=27), not having
full-text availability (n=23), or inappropriate research
design (n=17). A total of 45 articles met the inclusion
criteria and were used in the final synthesis. The
entire process was verified and documented
according to PRISMA-ScR guidelines to ensure
transparency and replication of the study.

A synthesis of 45 articles shows that spiritual
care is an important component of holistic nursing
that contributes to improving quality of life, spiritual
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well-being, psychological comfort, and patient
satisfaction. Nurses' spiritual care competency is
influenced by spiritual well-being, spiritual sensitivity,
training, culture, religion, organizational support, and
the hospital's ethical climate. Various spiritual care
interventions, such as prayer, worship support,
therapeutic communication, spiritual accompaniment,
and spiritual education, have been shown to improve
well-being, reduce spiritual distress, and improve the

RESEARCH RESULTS

quality of life for chronic, critical, and palliative
patients. However, the implementation of spiritual
care still faces obstacles such as the lack of
standardized SOPs, time constraints, lack of training,
low nurse confidence, and minimal institutional
support. These findings emphasize the importance of
developing evidence-based SPIRIT CARE NURSE
SOPs to support more systematic and holistic
spiritual care.

Records identified from databases Records identified from other sources:
o PubMed, Scopus, CINAHL, WoS, Garuda, SINTA, Google Scholar
-% ProQuest, BMC Nursing
£
8
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2 No full-text access: 23
E Inappropriate design: 17
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Studies eligible for inclusion
(n=45)
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(n = 45 articles, 2022—2026)
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E Scopus Q2—Q3 (incl. BMC Nursing): 29 articles (64.4%)
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Countries: Indonesia, Asia, Europe, America, Middle East
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Figure 1. PRISMA-ScR Flowchart of the Article Selection Process in Scoping Review
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Table 1. Article Characteristics

(Author, Year) Country

Research Design

Key Results

(Timmins et al., 2025)
(no single study country)

(Baguna et al., 2024) Indonesia
(Dalli, 2025) Tirkiye

(de Diego-Cordero et al., 2022)
(no single study country)

(Fadlilah et al., 2024) Indonesia
(Azanaw et al., 2025) Ethiopia
(Chen et al., 2024) China
(Tarigan et al., 2023) Indonesia
(Sitorus et al., 2025) Indonesia
(Chan et al., 2025) Hong Kong, China
(Coelho et al., 2025) Portugal
(Ramadhan et al., 2020) Indonesia
(Dos Santos et al., 2022) USA

(Theresia, 2022) Indonesia

Discursive paper

Cross-sectional survey
Cross-sectional SEM

Systematic review &
meta-analysis

Systematic review
Multi-center cross-sectional
Cross-sectional SEM
Qualitative exploratory
Cross-sectional correlational
Quasi-experimental pre-post
Concept analysis
Cross-sectional correlational
Systematic review

Literature review

Spiritual care still faces a competency gap in nurses; spiritual care education and integration need to be
strengthened.

There is a positive relationship between nurses' perceptions of spirituality and spiritual care practices.
Spiritual care competency is strongly related to the spiritual care practices of ICU nurses.

Spiritual interventions effectively improve patients' well-being and quality of life.

spiritual care competencies contribute to improving the quality of spiritual care for patients.

Spiritual care training improves nurses' spiritual care competencies.

Hospital ethical climate is the biggest factor influencing spiritual care competence.

Barriers to spiritual care for COVID-19 patients include SOPs, limited communication, and family collaboration.
spiritual well-being is significantly related to spiritual care competence.

End-of-life care programs reduce spiritual distress in patients and caregivers.

Spiritual care competencies consist of intrapersonal, interpersonal, and transpersonal resources.

There is a strong relationship between spiritual care giving and nursing competence.

Spiritual interventions improve patients' spiritual well-being and quality of life.

Spiritual care in critical areas includes support for worship, prayer, and collaboration with religious leaders.
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(Author, Year) Country Research Design Key Results
(Gulo et al., 2025) Indonesia Quasi-experimental Spiritual approaches improve the quality of life of palliative patients.
(Dewi et al., 2025) Indonesia Systematic review Spiritual care education increases self-awareness and competence of nursing students.
(Smith et al., 2026) USA Qualitative grounded theory Developed the SPIRIT framework for technology-based spiritual care interventions.
(Mastuti et al., 2025) Indonesia Observational descriptive Spiritual approaches improve the emotional and spiritual well-being of patients.
(Syahwal & Sukmadi, 2026) Indonesia Descriptive gap analysis There is still a large gap between the spiritual needs of patients and the spiritual services provided by nurses.
oss etal., uropean projec ixed methods Delphi e atrix was developed as a standard for spiritual care education for nursing students.
(R tal., 2022) (E EPICC project) Mixed methods Delphi The EPICC Matri developed tandard f jritual ducation f ing student
amsma-Bakker & van Leeuwen, ualitative study spiritual care education increases students' awareness and therapeutic communication.
D Bakker & van L 2021 Qualitative stud iritual ducation i tudents' dth fi icati
Netherlands
Bangcola (2021) Philippines Theory development The Spiritual Nursing Care Theory was developed based on the patient's spiritual needs.
(Jamil et al., 2026) Indonesia Pre-experimental The audiovisual MoSLIM model effectively improves the implementation of nurses ' spiritual care.
(Baysal et al., 2024) Turkiye Cross-sectional multicultural study ~ Perceptions of spiritual care are influenced by culture, religion, and spiritual care training.
(Yanti et al., 2022) Indonesia Propensity matched cohort spiritual care improves the psychological comfort of chronic patients.
(Sitefane et al., 2025) Portugal Validation study The Portuguese version of the EPICC Tool is valid and reliable for assessing students' spiritual care
competencies.
(Chidarikire et al., 2025) Australia Qualitative systematic review Spiritual care education for nursing students is still not comprehensive enough.
(Salehpour et al., 2025) Iran Integrative review Spiritual self-care improves resilience, job satisfaction, and quality of nursing care.
(Salarvand et al., 2026) Iran Quasi-experimental Spiritual care education increases the frequency of spiritual care for nursing home nurses.
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(Author, Year) Country

Research Design

Key Results

(Pérez-Jiménez et al., 2026) Spanish
(Mlinar Relji¢ et al., 2026) Slovenia
(Stiliya et al., 2024) India
(Rabiei Vaziri et al., 2025) Iran
(Green et al., 2026) USA
(Cooper et al., 2026) Australia
(Ruiz et al., 2026) Chile
(Su & Vicdan, 2026) Ttirkiye

(Wu et al., 2026) China
(Anshasi et al., 2024) Lebanon

(Joseph et al., 2026) USA

(Lundmark, 2026) Sweden

(De Luca et al., 2025) Thailand, ltaly, and

United Kingdom
(Ardian et al., 2023) Indonesia
Indra et al. (2024) Indonesia

(Mufidah et al., 2023) Indonesia

Integrative review
Cross-sectional study
Bibliometric review
Cross-sectional study
Qualitative phenomenological study
Integrative review
Quasi-experimental
Cross-sectional study

Cross-sectional study
Cross-sectional correlational

Narrative review
Mixed-method longitudinal

Conceptual analysis

Cross-sectional PLS-SEM
Systematic review

Cross-sectional PLS-SEM

Spirituality improves hope, coping, and quality of life in terminally ill patients.

The majority of students have moderate to good spiritual care competencies.

The topic of spiritual intelligence is increasingly developing in nursing education and practice.
Spiritual sensitivity is positively related to students' spiritual care competency.

Nurses prefer spiritual assessment tools that are inclusive and not religion-specific.

Spiritual and religious beliefs influence nurses' practice in caring for suicidality patients.
spiritual care reduces PTSD symptoms in patient families.

spiritual well-being is related to protecting patient privacy.

Psychological flexibility mediates the relationship between spiritual coping and end-of-life care attitudes.
Spiritual care competencies are related to patients' spiritual well-being.

A spiritually supportive work environment improves nurse well-being and retention.
Barriers to spiritual care have remained the same for 20 years: lack of time, education, and support.

spiritual care models can improve the quality of palliative care.

Sharia-based nursing care improves patient satisfaction in Islamic hospitals.
The spiritual needs of advanced cancer patients include connection, meaning in life, and transcendence.

The article discusses spiritual care in breast cancer patients.
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The synthesis of 45 articles resulted in seven main themes, namely: (1) nurses' spiritual care competencies, (2) the effectiveness of spiritual care interventions, (3) spiritual
care education and training, (4) barriers to implementing spiritual care, (5) organizational and work environment factors, (6) development of spiritual care models and
instruments, and (7) spirituality in a holistic nursing approach.

Table 2. Main Themes

Theme

Subtheme

Summary of Findings

Nurses' spiritual care
competencies

Effectiveness of Spiritual
Care Interventions on Patient
Outcomes

Spiritual care education and
training

Barriers to Implementing
Spiritual Care in Clinical
Practice

Organizational and Work
Environment Factors in
Spiritual Care

Spiritual care competency
Spiritual well-being

Spiritual sensitivity
Competence in specific areas

Patient quality of life
Psychological well-being
Psychological comfort
Service outcomes

Spiritual care education

Spiritual care training

Development of educational models
Instructional Media

Organizational barriers
Individual barriers

Time and workload constraints
Communication barriers

Organizational support
Hospital ethical climate
Nursing leadership
Supportive work environment

Spiritual care competency is related to the quality of spiritual care that nurses provide to patients.
spiritual well-being improves their ability and competence in providing spiritual care.

Spiritual sensitivity is a predictive factor for the spiritual care competence of nurses and nursing students.
ICU, palliative, and oncology nurses require higher spiritual care competencies.

spiritual care improves the quality of life of palliative, chronic, ICU, and cancer patients.
Spiritual care reduces spiritual distress, anxiety, depression, and PTSD in patients' families.
spiritual care improves the patient's psychological comfort and well-being.

Effective spiritual interventions support holistic and patient-centered care.

Spiritual care education in the nursing curriculum is still not optimal.

Spiritual care training increases nurses' self-awareness, knowledge, and spiritual competence.
Developed the EPICC Matrix and various competency-based spiritual care education models.
Blended learning, online education, and audiovisuals effectively improve spiritual care skills.

Lack of SOPs and spiritual care guidelines is a major obstacle to implementation.
Low self-confidence and limited knowledge of nurses hinder spiritual care.

Limited working hours and high workloads hinder the implementation of spiritual care.
Communication barriers and organizational culture impact spiritual care.

Organizational support improves the quality of spiritual care implementation.
Hospital ethical climate influences nurses' spiritual care competence.

Nursing leadership supports the implementation of spiritual care in hospitals.

A spiritually supportive work environment improves nurse well-being and retention.
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Theme Subtheme

Summary of Findings

Spiritual Care Models, Theory development

Frameworks, and Instruments ~ Spiritual care framework
Spiritual care instruments
Spiritual care model

Spirituality and Holistic Patient spirituality
Approach in Nursing Therapeutic relationship
holistic nursing

Patient's spiritual needs

Developed Spiritual Nursing Care Theory as the basis for spiritual care.

The SPIRIT framework was developed to support technology-based spiritual care.

The EPICC Self-Assessment Tool was declared valid and reliable in assessing spiritual care competency.
spiritual care model supports palliative care and holistic nursing.

Spirituality helps patients improve coping, life expectancy, and meaning in life.

A spiritual approach strengthens the therapeutic relationship between nurse and patient.
Spirituality is an important part of p and patient-centered care.

Patients' spiritual needs include meaning in life, connection, peace, and transcendence.
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Nurses' spiritual care competencies are
influenced by spiritual well-being, spiritual sensitivity,
clinical experience, spiritual care education, and
organizational support. These competencies are
related to the quality of spiritual care implementation,
particularly in service areas with high spiritual needs
such as the ICU, oncology, palliative care, and end-
of-life care.

Various spiritual care interventions, such as
spiritual guidance, worship support, therapeutic
communication, and spiritual counseling, have been
shown to improve quality of life, psychological
comfort, spiritual well-being, coping skills, and
therapeutic relationships with patients. Spiritual care
education and training through workshops, blended
learning, simulations, and the EPICC Matrix
framework have also been shown to improve the
competency of both students and nurses.

However, the implementation of spiritual care still
faces various obstacles, including the lack of
standardized SOPs, time constraints, high
workloads, lack of fraining, low nurse self-
confidence, and minimal organizational support.
Organizational factors such as nursing leadership, a
hospital ethical climate, and a supportive work
environment influence the success of spiritual care
implementation.

Furthermore, various studies have developed
spiritual care models and instruments, such as the
SPIRIT Framework, Spiritual Nursing Care Theory,
and the EPICC Self-Assessment Tool, to support
more systematic and measurable implementation of
spiritual care. Overall, spiritual care is an integral
component of holistic nursing and patient-centered
care, but evidence regarding applicable and
integrated spiritual care SOPs remains limited.

The Impact of Spiritual Care on Patient Outcomes

Evidence shows that spiritual care has a
multidimensional impact on patients, encompassing
physical, psychological, emotional, and spiritual
aspects. Spiritual care interventions have been
shown to improve quality of life, spiritual well-being,
coping, psychological comfort, life expectancy, and
patient satisfaction, as well as strengthen the
therapeutic relationship between patients and

Nurhikmah, Risnah*, Wahdaniah, Andi Mappanganro

healthcare professionals. These positive impacts are
most commonly found in chronic, critical, palliative,
terminal, and end -of-life care patients. These
findings demonstrate that spiritual care is an
important component in the implementation of
patient-centered care and holistic nursing.

Barriers to Implementing SPIRIT CARE NURSE
SOP

Barriers to the implementation of spiritual care
are multidimensional and involve both individual and
organizational factors. Individual factors include low
spiritual care competency, spiritual  sensitivity,
spiritual - well-being, and nurse self-confidence.
Organizational factors include the lack of standard
operating procedures (SOPs) for spiritual care,
limited training, high workloads, lack of institutional
support, and an unsupportive work environment.

Although various studies demonstrate the
effectiveness of spiritual care, evidence regarding
the implementation of SOPs for spiritual care
remains limited. Most studies focus on nurse
competency and the effectiveness of spiritual
interventions, while aspects of SOP development,
spiritual care documentation, quality indicators,
monitoring, evaluation, and integration of SOPs into
hospital service systems are rarely discussed. These
findings highlight the need to develop evidence-
based SPIRIT CARE NURSE SOPs to improve the
consistency and quality of spiritual care
implementation in clinical practice.

SPIRIT CARE NURSE SOP Conceptual Model

The conceptual model shows that the
implementation of SPIRIT CARE NURSE SOPs is
influenced by individual and organizational factors.
Spiritual care competency, education and training,
and organizational support act as driving factors,
while time constraints, workload, lack of training, and
the lack of SOPs are inhibiting factors. Optimal
implementation  through  spiritual  assessment,
spiritual intervention, documentation, evaluation, and
monitoring results in improved quality of life, spiritual
well-being, coping, patient satisfaction, therapeutic
relationships, and strengthening holistic nursing and
patient-centered care.
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DISCUSSION

The results of the Scoping Review indicate that
spiritual care is an important component of holistic
nursing and patient-centered care, yet its
implementation remains suboptimal. Most research
focuses on spiritual care competency, the
effectiveness of spiritual interventions, and spiritual
care education, while studies on standard operating
procedures (SOPs) for spiritual care are limited. This
situation indicates that spiritual care is not yet
standardized and still relies on individual nurse
initiative. However, evidence shows that spiritual
care contributes to improving quality of life, spiritual
well-being, coping skills, psychological comfort, and
therapeutic relationships with patients.

Nurses' spiritual care competencies are a key
factor influencing the quality of spiritual care
implementation. These competencies include
spiritual assessment, therapeutic communication,
emotional support, facilitation of worship, and the
ability to build empathy-based therapeutic
relationships. These competencies are influenced by
spiritual ~ well-being, spiritual ~ sensitivity, clinical
experience,  spiritual care  education, and
organizational support. Various studies have also
shown that spiritual care interventions effectively
improve quality of life, spiritual well-being, coping
skills, life expectancy, and reduce spiritual distress in
chronic, critical, palliative, and end-of-life care
patients.

Spiritual care education and training play a crucial
role in improving the competency of nurses and nursing
students. Various methods, such as blended learning,
simulations, audiovisual media, and the EPICC Matrix
framework, have been shown to improve spiritual care
knowledge, self-awareness, and skills. However,
spiritual care education in Indonesia has not been
optimally integrated into the curriculum and clinical
practice.

The implementation of spiritual care still faces
various obstacles, including the lack of standardized
SOPs, time constraints, high workloads, low nurse
self-confidence, lack of training, and weak
organizational support. In addition to individual
factors, the success of spiritual care is also
influenced by hospital policies, nursing leadership,
the hospital ethical climate, and a supportive work
environment. These conditions often lead to spiritual
care  being  implemented informally and
inconsistently.
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The literature shows the development of various
spiritual care models and instruments, such as the
Spiritual ~ Nursing  Care  Theory, the SPIRIT
Framework, and the EPICC Self-Assessment Tool.
However, most research still focuses on nurse
competency and the effectiveness of spiritual
interventions, while  aspects of  SOPs,
documentation, monitoring, evaluation, quality
indicators, and the integration of spiritual care into
hospital service systems are rarely discussed. This
finding indicates an evidence gap regarding the
standardization of spiritual care in nursing practice.

Based on evidence synthesis, the SPIRIT CARE
NURSE SOP is proposed as an evidence-based
conceptual model that integrates  spiritual
assessment, spiritual therapeutic communication,
spiritual  care interventions,  documentation,
evaluation, monitoring, and  multidisciplinary
collaboration within a systematic procedural
framework. This model was developed by
considering the cultural context and religiosity of
Indonesian society so that it can be applied flexibly,
inclusively, and based on evidence-based nursing
practice.

The novelty of this research lies in the
development of the SPIRIT CARE NURSE SOP as a
proposed evidence-based conceptual model that is
not widely found in international literature. This
model not only functions as an instrument for
standardizing spiritual care, but also as a strategy to
strengthen holistic nursing and patient-centered care.
Its implementation has the potential to improve the
quality of spiritual nursing services, patient
satisfaction, spiritual well-being, patient quality of life,
and support hospital quality standards and
accreditation. Therefore, the development and
testing of the SPIRIT CARE NURSE SOP
implementation need to be a priority for research and
development of nursing practice in the future.

RESEARCH LIMITATIONS

This scoping review has several limitations. First,
the review was restricted to articles published in
Indonesian or English between 2020 and 2026,
which may have resulted in the omission of relevant
evidence published in other languages or outside this
period. Second, consistent with the objectives of a
scoping review, the study focused on mapping the
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available evidence rather than conducting a
comprehensive  critical  appraisal  of  the
methodological quality of the included studies.

Third, the included studies employed diverse
research designs, including quantitative, qualitative,
and mixed-methods studies, systematic reviews,
concept analyses, and theory development. Although
this diversity provided a broad overview of the
available evidence, it also introduced methodological
heterogeneity, requiring the findings to be interpreted
in light of the characteristics and contexts of the
individual studies.

Fourth, the available evidence primarily
addressed nurses’ competencies, the effectiveness
of spiritual care interventions, and spiritual care
education. Evidence concerning the development,
implementation,  monitoring,  evaluation, and
validation of standardized spiritual care operating
procedures remains limited. Consequently, the
proposed SPIRIT CARE NURSE SOP should be
regarded as an evidence-informed conceptual model
that requires further development, expert validation,
supporting instrument  development, and
implementation testing across diverse healthcare
settings before wider adoption can be recommended.

Despite these limitations, this review provides a
synthesis of the available evidence and an initial
conceptual foundation for developing an evidence-
informed SPIRIT CARE NURSE SOP for clinical
nursing practice.

CONCLUSION

This scoping review highlights spiritual care as an
important component of holistic nursing practice, with
potential benefits for patients’ quality of life, spiritual
well-being, coping abilities, psychological well-being,
and satisfaction with care. Its implementation is
shaped by nurses’ competencies, spiritual care
education and training, organizational support, and
the availability of structured practice standards.
However, implementation remains challenged by the
lack of standardized spiritual care standard operating
procedures (SOPs), limited training opportunities,
and high nursing workloads.

The synthesis provides an evidence-informed
foundation for developing the SPIRIT CARE NURSE
SOP as a conceptual framework for integrating
spiritual assessment, intervention, documentation,
evaluation, and monitoring into nursing practice. This
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framework may inform the development of
standardized spiritual care procedures in diverse
clinical settings. However, its suitability and
applicability require further development and
empirical validation before it can be recommended
as a standard for broader national or international
use.

Further research should focus on developing and
validating the SOP and its supporting instruments,
followed by pilot implementation and evaluation
across different healthcare settings, including
inpatient wards, intensive care units, and palliative
care units. Studies should assess implementation
feasibility, nurses’ adherence to the procedures, the
quality of spiritual care delivery, and patient-reported
outcomes, including satisfaction with care. Such
research is needed to establish the model’'s validity,
practical utility, and potential effectiveness in clinical
nursing practice.

RECOMMENDATIONS

The findings of this scoping review highlight
the need to integrate the SPIRIT CARE NURSE
SOP into nursing curricula, continuing
professional development, standardized spiritual
care documentation, and hospital policies.
These initiatives should be guided by the
principles of holistic nursing and patient-
centered care. Healthcare institutions should
also strengthen organizational support and
establish standardized procedures to promote
the consistent, systematic, and sustainable
implementation of spiritual care in clinical
nursing practice. Further efforts should focus on
expert validation and pilot testing of the SPIRIT
CARE NURSE SOP before its broader
implementation across healthcare settings.
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