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Review Article

Spiritual care in patients hospitalized with COVID-19: scoping 
review

Cuidado espiritual em pacientes hospitalizados com COVID-19: revisão de escopo

ABSTRACT
Objective: to map existing evidence on spiritual care for patients 
hospitalized with COVID-19. Methods: scoping review developed 
in accordance with methodological processes developed by the 
Joanna Briggs Institute, carried out through a search in the data 
bases SCOPUS, Science Direct, MEDLINE, Web of Science, CINAHL, 
and Google Scholar®, in addition to a reverse search in the works 
selected. The review included studies with evidence on the topic 
at hand, which had been published in any language, in any time 
frame. Results: 19 studies were analyzed, and 8 different spiri-
tual care interventions were mapped, which were: listening to 
the spiritual pain of the patient; grief support; on-line video tools 
with content on faith and resilience; on-line calls with relatives; 
availability of religious representatives; spiritual triage; training 
professionals to provide spiritual care; and music therapy as an 
instrument of spirituality.  Conclusion: this review allowed map-
ping the evidence about spiritual care in patients hospitalized 
with a diagnosis of COVID-19, addressing strategies to bring spir-
ituality into health care. Contributions to practice: this study 
contributes for the advancement of the practice of nursing regard-
ing spirituality and patients with COVID-19, providing subsidies 
to use spirituality as a tool to support care and facilitate dealing 
with difficult situations. 
Descriptors: Spiritual Therapies; Spirituality; Hospital Care; 
COVID-19.

RESUMO 
Objetivo: mapear evidências sobre o cuidado espiritual em pa-
cientes hospitalizados com diagnóstico de COVID-19. Métodos: 
trata-se de uma revisão de escopo, desenvolvida de acordo com 
os processos metodológicos do Joanna Briggs Institute, realizada 
com busca nas fontes de dados SCOPUS, Science Direct, MEDLINE, 
Web of Science, CINAHL, Google® acadêmico e busca reversa nas 
referências selecionadas. Incluíram-se estudos que abordassem 
evidências sobre a temática, publicados em qualquer idioma, sem 
recorte temporal. Resultados: foram analisados 19 estudos, com 
o mapeamento de oito intervenções sobre o cuidado espiritual, a 
saber: ouvir a dor espiritual do paciente; suporte de luto; ferra-
mentas de vídeos online com conteúdo sobre fé e resiliência; vi-
deochamada online para familiares; disposição de representante 
religioso; triagem espiritual; treinamento dos profissionais para 
o cuidado espiritual; e musicoterapia como instrumento de espi-
ritualidade. Conclusão: este estudo permitiu mapear as evidên-
cias sobre o cuidado espiritual em pacientes hospitalizados com 
diagnóstico de COVID-19, abordando estratégias para a inserção 
da espiritualidade no cuidado em saúde. Contribuições para a 
prática: o estudo trouxe contribuições para o avanço da prática 
da Enfermagem relativo à espiritualidade e aos pacientes com CO-
VID-19, fornecendo subsídios para a utilização da espiritualidade 
como ferramenta de suporte no cuidar, facilitando o enfrentamen-
to de situações difíceis. 
Descritores: Terapias Espirituais; Espiritualidade; Assistência 
Hospitalar; COVID-19.
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Introduction

The pandemic of the new coronavirus (CO-
VID-19) started in 2020 and quickly spread through 
many countries. The disease can cause several symp-
toms, such as dry cough, fever, shortness of breath, 
and pulmonary infections. Up to May 2021, the pande-
mic caused more than three million deaths and infec-
ted more than 170 million people around the globe(1). 

Due to the growing number of cases and deaths 
caused by the virus, the situation can be alarming. The 
feeling of uncertainty and unpredictability affects the 
anxiety mechanisms associated with threats. Hospita-
lized patients are in an even higher degree of isolation, 
solitude, and vulnerability, facing spiritual needs due 
to the complex settings of life of death caused by the 
Severe Acute Respiratory Syndrome Coronavirus-2 
(SARS-CoV-2)(2).

Humanized and integral care can be essential 
for the evolution of the framework of the patient, Cur-
rent research has shown that spiritual practices and 
beliefs are related to the ability to cope with diseases 
and harsh situations, as well as with post-discharge 
recovery. Thus, the relevance of bringing spirituali-
ty into clinical practice has been clearly demonstra-
ted(3). 

Spirituality is defined as a set of abstract con-
victions and experiences, which presume to determi-
ne the meaning of life beyond our understanding. It 
can be connected to religious practices and beliefs or 
not(4). Spiritual care is widely understood as a type of 
care that addresses and tries to understand existential 
and spiritual challenges associated with diseases and 
crises(5).

The NANDA-International taxonomy includes 
the nursing diagnoses “Spiritual Distress” (00066) 
and “Risk for spiritual distress” (00067), which hi-
ghlight that nursing workers must consider humane 
responses in regard to spirituality. Therefore, it is 
necessary for health care, especially in the case of pa-
tients diagnosed with COVID-19, to encompass social 
aspects, and systems of values and beliefs that are part 
of the lives of individuals(6).

It is valid to recognize the growing cases of spi-
ritual suffering among patients with a COVID-19 diag-
nosis. Nonetheless, spiritual care is often delayed un-
der the pretext that the multidisciplinary and nursing 
teams have little knowledge about spirituality and 
about which type of care can be implemented to avoid 
patient spiritual suffering(7).

Thus, studies regarding spiritual care and its 
practical application during assistance are essential, 
since spirituality is an intrinsic factor for the integral 
care of individuals, as well as an essential dimension 
of nursing practice(5). Therefore, the development of 
studies about the topic is justified in order to provide 
subsidies to address a type of health care that recog-
nizes the spiritual dimension of the human being, and 
to guide assertive actions based on scientific evidence.  

As a result, our goal was to map the evidence on 
spiritual care in hospitalized patients diagnosed with 
COVID-19.

Methods

This study is a scoping review developed in 
accordance with the methodological processes from 
the Joanna Briggs Institute (JBI) and elaborated ac-
cording with the criteria determined in the extension 
for Scoping Reviews of the checklist Preferred Report-
ing Items for Systematic reviews and Meta-Analyses 
(PRISMA-ScR)(8-9). The protocol of the study was regis-
tered in the platform Open Science Framework (OSF), 
receiving a sequential identifier from the Uniform Re-
source Locator (https://osf.io/2yg6a/)(10).

With the guidance of a research protocol elabo-
rated earlier, the five proposed methodological stages 
were developed: identification of the guiding question 
of the research; identification of relevant studies in 
the research; study selection; mapping and extraction 
of the results found; and narrative synthesis of the re-
sults(8).

To identify the guiding question of the review, 
the mnemonic strategy PCC was used (P: population 
- patients with COVID-19; C: concept - spiritual care; 
and C: context - hospital care). Based on this strate-
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gy, the following guiding question was defined: What 
forms of spiritual care are offered to patients hospital-
ized with a COVID-19 diagnosis?

To identify primary studies published or not 
(gray literature) about the topic at hand, we con-
ducted, in August 2022, a search in the following 
databases: SCOPUS; Web of Science; Science Direct; 
Medical Literature Analysis and Retrieval System 
Online (MEDLINE), through the National Library of 
Medicine National Institutes of Health (PUBMED); 
Cumulative Index to Nursing and Allied Heath Litera-
ture (CINAHL); and Google Scholar®.  There were also 
advanced searches in each database, and in the portal 
of journals from the Coordenação de Aperfeiçoamen-
to de Pessoal de Nível Superior (CAPES - Coordination 
for the Improving of Higher Education Personnel), 
through the Comunidade Acadêmica Federada (café – 
the Federated Academic Community).

The following ordered descriptors were used 
in the search strategy, all of which are present in the 
Health Science Descriptors (DeCS) and in the Medical 
Subject Headings (MeSH): (Infecções por Coronavi-
rus; Coronavirus Infections), 2# (Terapias Espirituais; 
Spiritual Therapies), 3# (Espiritualidade; Spirituali-
ty). Boolean operators AND and OR were used to cross 
the descriptors. 

The search in Google Scholar® was carried out 
to identify the gray literature. As a result, it was possi-
ble to find works that were relevant to the topic of this 
study but had not been identified during the search in 
the databases. The search strategies in the databases 
is presented in Figure 1. 
Databases Search strategy

SCOPUS
ALL(“Coronavirus Infections”) AND 
(“Spiritual Therapies”) OR (“Spirituality”)

Web of Science
ALL=(“Coronavirus Infections”) AND 
(“Spiritual Therapies” OR “Spirituality”)

Science Direct
“Coronavirus Infections” AND (“Spiritual 
Therapies” OR “Spirituality”)

MEDLINE/PUBMED
(“Coronavirus Infections”) AND (“Spiritual 
Therapies”) OR (“Spirituality”)

CINAHL
“Coronavirus Infections” AND (“Spiritual 
Therapies” OR “Spirituality”)

Google Scholar®
“Coronavirus Infections” AND (“Spiritual 
Therapies” OR “Spirituality”)

Figure 1 – Search strategies used in the databases. 
Natal, RN, Brazil, 2022

The following inclusion criteria were adopted 
to select the studies: studies that included evidence 
on the spiritual care provided to patients hospitalized 
with a COVID-19 diagnosis, available in any language, 
in full, present in the databases analyzed. There was 
no specific time frame, in order to identify the highest 
number of studies available. Letters to the editor, abs-
tracts, and studies whose topic was not relevant to our 
goals were not included in the sample.

Two reviewers carried out independently a 
pre-selection of the studies, by skimming their titles 
and abstracts. After this stage, the studies selected for 
the final sample were read in full. Still in this stage, 
a search was carried out in the bibliography included 
in the list of references of the articles selected, in an 
attempt to find additional studies that had not been 
found during the previous search. Any disagreements 
were decided by consensus between the reviewers. 
Duplicate studies were only accounted for once.

An instrument to map and extract the data was 
created in Microsoft Excel 2019®, including the fol-
lowing items: identification of the publication (title, 
authors, year of publication, country, type of study, 
and source of data); methodological aspects (objec-
tive/research question, methodology used, level of 
evidence and approach - quantitative/qualitative); 
main recommendations about the spiritual care for 
COVID-19 patients, target audience of the spiritual 
care; and workers responsible for implementing said 
care.  

The studies were classified according with the 
following levels of evidence: Level 1. Evidence from 
systematic reviews or meta-analyses of controlled 
randomized clinical trials; Level II. Evidence from 
well-designed controlled randomized clinical trials; 
Level III. Evidence from non-randomized well-de-
signed clinical trials; Level IV. Evidence from well-de-
signed case-control cohort studies; Level V. Evidence 
from systematic reviews of descriptive and qualitative 
studies; Level VI. Evidence from descriptive or quali-
tative studies; and Level VII. Opinion from authorities 
and/or reports(11).
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The organization of the works mentioned and 
the list of references for this review were managed by 
Mendeley Desktop, a software for the management of 
references. The critical analysis and synthesis of the 
studies selected were descriptive, using figures and a 
table. 

Results

The searches in the databases and in Google 
Scholar found 697 works. The reverse search using

Studies found in the databases (n= 697)
SCOPUS (n=117)
Web of Science (n=2)
Science Direct (n=241)
MEDLINE (n=48)
CINAHL (n=4)
Google Scholar (n=285)

Search in the bibliographies (n=5)

Selected due to their titles and abstracts 
(n=85)

Excluded for not fitting inclusion 
criteria (n=602)

Full studies excluded (n=66)

Did not present spiritual care 
(n=35); did not address hospitalized 
patients (n=21); not fully available 
(n=10)

Id
en

tif
ic

at
io

n

Number of studies after duplicate removal 
(n=687)

Tr
ia

ge

Included (n=19) 

El
ig

ib
ili

ty
In

cl
us

io
n

Figure 2 – Flowchart of the selection of the studies found, according with the guidelines of PRISMA-ScR. Natal, 
RN, Brazil, 2022

Regarding their year of publication, the stu-
dies were published in 2020 and 2021, with most 
(15 - 78.9%) being published in 2020 Most studies 
8 (42.1%) were found in the database SCOPUS. The 
United States (US) were responsible for 5 (26.3%) of 
the studies selected. Most studies were (17 - 89.4%) 
written in English.  Regarding the level of evidence of  

the references of the studies selected previously led to 
the inclusion of five other articles After the removal of 
15 duplicates and 602 works that were not in accor-
dance with the eligibility criteria, 85 studies were se-
lected to be read in full. After this stage, 66 investiga-
tions were excluded as they were not congruent with 
our research question. As a result, the final sample of 
this review was formed by 19 studies. 

Figure 2 presents the process of search and se-
lection of studies according with recommendations 
from the PRISMA-ScR(9).

the studies, most were of level VII, a total of 5 (33.3%).
Figure 3 describes the authors, year, country 

of publication, type of study/level of evidence, target 
audience of the spiritual care, workers responsible for 
implementing the care, and main recommendations 
for the spiritual care provided by the studies selected. 
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Authors/
Year/Country

Type of 
study/level of 

evidence

Target audience 
of the spiritual 

care

Workers responsi-
ble for the imple-
mentation of the 

spiritual care

Spiritual care recommendations

Shayga et al. 
2021/Iran (12)

Controlled 
randomized 

clinical trial/ II
Adults

Nurses and psycho-
logists

Using psychoeducational interventions through on-line 
tools with techniques to manage stress, mindfulness, 
stress reduction using positive psychotherapy about faith 
and resilience.

Parizad et al. 
2021/Iran(13)

Controlled 
randomized 

clinical trial/ II
Adults Nurses

Using guided imagery as a spiritual method to navigate 
through imagination into a calm and positive condition 
that can reduce anxiety and promote wellbeing.

Silva Junior 
et al. 2021/
Brazil(14)

Qualitative 
study/

VI
Patients in general Nurses

Using music therapy as an instrument for spirituality in 
intensive care units.

Dutra et al. 
2021/Brazil(15)

Qualitative 
study/

VI
Patients in general Health workers

Participation of religious representatives and/or spiritual 
advisors via interpersonal contact (with protective mea-
sures) or virtual contact using social media and other elec-
tronic media. 

Roman et al. 
2020/South 
Africa(16)

Literature 
review/

V
Patients in general Health workers

Keeping contact between patient/family and a spiritual 
representative.

Making possible for relatives to use on-line video calls.

Providing grief support.

Selman et al. 
2020/USA(17)

Narrative 
review/

V
Adults

Health and social 
workers

Helping patients cope with fears, overcome them, and find 
hope.

Caring for existential distress.

Addressing feelings of punishment, guilt, injustice, and 
remorse.

Providing grief support in the preparation for death

Pérez-Moreno 
et al. 2020/
Colombia(18)

Narrative 
review/

V
Patients in general

Psychologists, social 
workers,

occupational thera-
pists, psychiatrists

Providing spiritual care to help patients face serious dis-
eases so they can deal with their symptoms better.

Comfort the patient to improve their wellbeing.

Addressing spiritual care need of nonreligious people.

Galbadage 
et al. 2020/
Italy(19)

Literature 
review/

V
Patients in general Health workers

Providing care in cases of precocious death and discussing 
the subject with the patient and their family.

Using video call technology withing isolated units to facili-
tate connection with the family.

Sharing the decision making process with the family and 
discussing post-COVID-19 exit strategies.

Salehi et al. 
2020/Iran(20)

Descriptive-
analytical 

study/

VI

Patients in general Nurses

Providing training to change the attitudes of the nurses 
and the role of the spiritual care.

Reducing the workload and improving the planning of 
management to provide high-quality assistance to the pa-
tient.

Ferrell et al. 
2020/USA(2)

Qualitative 
study/VI

Children and adults
Nurses and physi-

cians

Carrying out spiritual triages for all patients at admission.

Using tools for routine spiritual triage, such as the tools 
faith, import or influence, community, address (FICA), and 
belief system, ethics or values, lifestyle, involvement in 
spiritual community, education, near future events of spir-
itual significance for which to prepare the child (BELIEF).

Providing opportunities for the patient to express them-
selves spiritually.

Active listening and showing acceptance of the spiritual 
pain of the patient with no judgment.

(the Figure 3 continue in the next page...)
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Authors/Year/
Country

Type of 
study/level of 

evidence

Target audience 
of the spiritual 

care

Workers 
responsible for the 
implementation of 
the spiritual care

Spiritual care recommendations

Münch et 
al. 2020/
Germany(21)

Qualitative 
study/VI

Patients in ge-
neral

Nurses, physicians, 
psychologists, and 

social workers

Requiring social connection with the loved ones of the pa-
tient and others, despite the isolation.
Providing grief support.
Virtual contact with loved ones via on-line video calls or 
apps for smartphones, tablets, or notebooks.
Using other forms of contact when family cannot use virtual 
options, such as: writing cards/letters, painting pictures, or 
sending photos of the patient to remind them of the time 
they spent together. 

Mohammadi et al. 
2020/Iran(22)

Qualitative 
study/VI

Patients in ge-
neral

Nurses and physi-
cians

Providing broad support, including family support, as well 
as medical, social, and spiritual support to maintain and im-
prove the psychological safety of the patient.

Fusi-
Schmishauser et 
al. 2020/United 
Kingdom(23)

Experience 
report/VI

Patients in ge-
neral

Nursing team
Follow up of the patient with the multidisciplinary team.
Providing support to the family.
Providing spiritual support.

Norris et al. 
2020/USA(24)

Experience 
report/VI

Children
Nurses, pediatri-

cians, and psycho-
logists

Carrying out spiritual triages at admission.
Offering on-line video call sessions between hospitalized 
patients and their family.
Addressing the physical, emotional, social, and spiritual as-
pects of pain.
Providing on-line video tools with faith and resilience con-
tent.

Bajwah et al. 
2020/United 
Kingdom(25)

Specialist 
opinion/VII

Patients in ge-
neral

Health workers/
nursing team,

Presence of a religious leader for all religions.
Giving space for the family of the patient or the patient to 
talk about death.
Comforting the patient and improving their wellbeing.
Addressing spiritual care needs of those who are not rep-
resented by the religions available or who are not religious.

Puchalsk et al. 
2020/USA(26)

Specialist 
opinion/

VII

Patients in ge-
neral

Health workers

Educating health workers in spiritual care through pro-
grams.
Trained workers should provide spiritual care to patients 
and their family, as well as provide telehealth care.

Borasio et 
al. 2020/
Switzerland(27)

Specialist 
opinion/

VII
Elders Health workers

Providing qualified psychosocial and spiritual care to pa-
tients and families.
Providing grief support.

Hendin et al. 
2020/Canada(28)

Specialist 
opinion/VII

Patients in ge-
neral

Nurses
Considering the involvement of spiritual care, social work, 
and/or palliative care, if appropriate.

Wallace et al. 
2020/USA(29)

Specialist 
opinion/

VII
Adults and elders Health workers

Approaching difficult conversations directly, not avoiding 
discussions about emotion, sadness, and general anguish of 
the patient and their family.
Bringing up discussions about rituals or spiritual needs the 
patient desires.
Providing additional support to grief through telehealth 
services.

Figura 3 – Apresentação dos estudos incluídos na revisão. Natal, RN, Brasil, 2022
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Regarding the target audience of the spiritual 
care in the studies, we found children, adults, elders, 
and patients in general (people whose age group was 
not defined). Patients in general were the most com-
mon target audience (12 studies - 63.1%). The pro-
fessionals responsible for the implementation of the 
care, as represented in the studies, were mostly nur-
ses and members of the nursing team (11 - 57.8%).

Regarding the main recommendations for the 
spiritual care of COVID-19 patients, the data is presen-
ted in Table 1.

Table 1 – Characterization of the main recommenda-
tions for the spiritual care of patients with COVID-19 
(n=19). Natal, RN, Brazil, 2022
Main recommendations n (%)*

Listening to the spiritual pain of the patient(2,17-19,21-25,27,29) 11(57.8)

Providing grief support(16-17,21-22,25,27,29) 7 (36.8)

On-line video calls for the family(15-16,19,21,24) 5 (26.3)

On-line video tools with content about faith and 
resilience(12-13,24,26)

4 (21.0)

Availability of religious representatives(15-16,21,25) 4 (21.0)

Spiritual triage(2,24) 2 (10.5)

Training workers to provide spiritual care(20,26) 2 (10.5)

Music therapy as an instrument for spirituality(14) 1 (5.2)
*The variable accepts multiple answers

Discussion

Our search found that there are few studies on 
the topic, highlighting the need for further investiga-
tion on the topic. Below, the works identified will be 
explained according with the findings in literature.

For most studies, it is important for health 
professionals to provide opportunities for patients 
to express themselves spiritually when their health is 
being assessed. These workers must be prepared to 
carefully listen to the spiritual of the patient and show 
understanding without judgment. A part of providing 
spiritual care during the COVID-19 is to help patients 
face and overcome fears and find hope and meaning, in 
attention to their existential distress. Through listen-

ing, plans of care that involve the individual spiritual 
needs of each patient should be elaborated(2,17-18,23,25,27).

Regarding grief support, studies recommend 
that it should be targeted both for the patient and 
their family, and can be implemented by nurses, psy-
chologists, and social assistants(16-17,21,27,29). It is neces-
sary to provide spiritual care in the preparation for 
death of critical patients, considering the imminent 
risk presented by these patients(16-17).

Hospitals that have religious representatives 
should ask them to talk with patients or relatives 
about imminent death and provide comfort and well-
being at this time(15-16,21,25). The relevance of providing 
grief support has also been made clear. The decision 
making process should have the participation of the 
family, including the discussion of post-COVID-19 
exit strategies, whether the outcome is discharge or 
death(19).

The studies also recommend the use of technol-
ogy to provide spiritual care to patients hospitalized 
with COVID-19. On-line video calls between patients, 
family, and health workers are a way to soften spiri-
tual pain and increase the connection with the family, 
especially due to the social isolation needed as a part 
of the COVID-19 treatment, due to which the family 
cannot visit(16,19,21,24).

When the family cannot use virtual options, 
health professionals can encourage other ways to stay 
in touch, such as writing cards/letters, painting pic-
tures, or sending photos of the patient to remind them 
of the time they spent together. Even if the patient 
cannot read, the health workers can, for example, read 
the cards or letters, in order to establish a connection 
between the patient and their family(21).

Other digital tools were also recommended, 
such as psychoeducational interventions carried out 
through on-line tools, using techniques to manage 
stress, mindfulness, and positive psychotherapy about 
faith and resilience developed by nurses and psychol-
ogists(12). One study also made available a television as 
a part of its spiritual care, so clients could watch reli-
gious representatives or other content that addressed 
subjects related with faith and hope(24). 



Dantas AC, Araújo JNM, Borges BEC, Silva AB, Medeiros HPS, Carvalho LM, et al 

Rev Rene. 2022;23:e81367.8

Furthermore, the guided imagery used in digi-
tal tools is also a method that induces the patient into 
a calm and positive condition, reducing anxiety and 
promoting wellbeing. Nurses can use a script to ade-
quately guide the imagination of the patient in such a 
way as to increase their comfort. Despite the fact that 
guided imagery is easy to implement, the nurse has a 
fundamental role in the implementation of their use, 
so the patients will not misunderstand the lines of 
thought during its implementation(12,19).

Regarding the spiritual triage, it became cle-
ar how important it is for nurses, physicians, and 
psychologists to carry out, in the admission to heal-
th services, the triage and a routine spiritual evalua-
tion for all patients. The spiritual triage is a moment 
to verify the spiritual needs of the patient, where the 
patient can be asked about their religion or their spi-
ritual strategies(2,24). 

There are tools available to carry out this tria-
ge, which can be adapted for the context of general CO-
VID-19 patients. These include the instruments Faith, 
Import or Influence, Community, Address (FICA), and 
Belief System, Ethics or values, Lifestyle, Involvement 
in spiritual community, Education, near Future events 
of spiritual significance for which to prepare the child 
(BELIEF). The latter can be an option for pediatric 
care(24). 

The studies also recommend the presence of a 
religious representative from all religions. If that is not 
possible, one must consider that the patient or family 
is likely to have a representative that can contact the 
patient on-line to provide comfort. The spiritual nee-
ds of those who are not represented by the religions 
available or are not religious must also be considered, 
meaning there should be attempts to implement other 
strategies regarding spirituality(16,25).

Regarding professional training, studies sug-
gest the need to train health workers so they can deal 
with the spiritual aspects of patients in general(26). It is 
also essential to train workers to change the attitudes 
of nurses and the teachings about the role of spiritu-
ality in health care. In addition, it is necessary to re-

duce the workload of these professionals and manage 
the plans towards providing high-quality assistance 
to the patient(20). It could also be noted that most he-
alth workers feel unprepared to deal with situations 
that involve health and spirituality, showing that the 
implementation of spiritual dimension in care is not 
relatively easy and should not be delayed(26).

Music therapy as an instrument of spirituality 
in the environment of intensive care in COVID-19 pa-
tients was found to be an effective type of care presen-
ted by the nursing team, emphasizing that this care 
should not be merely its biological scope, but include 
all aspects of the patient by humanizing through mu-
sic(14).

Nursing was the most mentioned category of 
professionals in the study, since the nursing team ten-
ds to spend more time in patient care and, as a result, 
has more opportunities to implement interventions 
for spiritual care. Nonetheless, it should be highli-
ghted that the multiprofessional team as a whole is 
essential to provide quality care to all patients(20,26). 

In summation, although the research question 
is targeted at patients hospitalized with COVID-19, 
this study can contribute to aid patients with other 
types of infection, who may need social isolation. Most 
forms of care identified can also be used in patients 
hospitalized due to other health issues.

It is plausible to reiterate the need to carry out 
studies in this topic, even those with stronger levels of 
evidence. We strongly recommend that the manage-
ment of institutions implement interventions and to-
ols to prevent spiritual distress in patients, providing 
adequate training for their health workers in order to 
correctly implement spiritual care.

Study limitations

The main limitation of this study was the scar-
city of publications on the topic, which made it impos-
sible to analyze a broader sample. In addition, most 
studies found had a low level of evidence, which is 
another limitation of this study.
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Contributions to practice

This study contributed for the advancement 
of nursing in regard to spirituality and patients with 
COVID-19, providing subsidies to use spirituality as a 
support in care, to facilitate coping with difficult situ-
ations.

Conclusion

Among the findings in this review, the main 
recommendations related to spiritual care were: lis-
tening to the spiritual pain of the patient and offering 
grief support to both patients and their families. Fur-
thermore, the studies also propose the use of techno-
logy as a strategy to soften spiritual pain, including 
video calls to family, online video tools, and music the-
rapy with faith and resilience content to the patients. 
In addition, patients should undergo spiritual triages 
at admission and health workers should receive trai-
ning regarding spiritual care.

Studies have shown that the presence of spiritu-
ality in health brings care closer to integral attention, 
leading to a more humane health care. Considering 
the role that spirituality can have in the improvement 
of disease and of the quality of life of the patient, nur-
sing workers must be able to explore this facet of he-
alth care. 

Authors’ contribution 

Concept, design, or data analysis and interpretation: 
Dantas AC, Borges BEC. 
Writing of the manuscript or relevant critical review 
of the intellectual content: Dantas AC, Araújo JNM, Sil-
va AB, Medeiros HPS, Carvalho LM.
Final approval of the version to be published: Dantas 
AC, Vitor AF.
Parties responsible for all aspects of the text and for 
guaranteeing the precision and integrity of any part of 
the manuscript: Dantas AC, Araújo JNM, Borges BEC, 
Silva AB, Medeiros HPS, Carvalho LM, Vitor AF.

References

1.  Zahid MN, Perna S. Continent-wide analysis of 
COVID 19: total cases, deaths, tests, socio-econom-
ic, and morbidity factors associated to the mortal-
ity rate, and forecasting analysis in 2020-2021. Int 
J Environ Res Public Health. 2021;18(10):5350. 
doi: https://doi.org/10.3390/ijerph18105350

2.  Ferrell BR, Handzo G, Picchi T, Puchalski C, Rosa 
WE. The urgency of spiritual care: COVID-19 and 
the critical need for whole-person palliation. J Pain 
Symptom Manage. 2020;60(3):e7-e11. doi: http://
doi.org/10.1016/j.jpainsymman.2020.06.034

3.  Vincensi BB. Interconnections: spirituality, spir-
itual care, and patient-centered care. Asia Pac J 
Oncol Nurs. 2019;6(2):104-10. doi: https://doi.
org/10.4103/apjon.apjon_48_18

4.  Ghaderi A, Tabatabaei SM, Nedjat S, Javadi M, 
Larijani B. Explanatory definition of the concept of 
spiritual health: a qualitative study in Iran. J Med 
Ethics Hist Med [Internet]. 2018 [cited July 13, 
2022];11:3. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC6150917/pdf/
JMEHM-11-3.pdf

5.  Hvidt NC, Nielsen KT, Kørup AK, Prinds C, Hansen 
DG, Viftrup DT, et al. What is spiritual care? 
Professional perspectives on the concept of 
spiritual care identified through group concept 
mapping. BMJ Open 2020;10(12):e042142. doi: 
https://doi.org/10.1136/bmjopen-2020-042142

6.  Herdman TH, Kamitsuru S, Lopes CT. Diagnósticos 
de enfermagem da NANDA-I: Definições e-2023. 
Porto Alegre: Artmed; 2021.

7.  Mader E, Segal YI, Dori G. The role of religious 
and spiritual aid in quarantine hospitalization 
due to SARS-CoV-2. J Acad Consult Liaison Psy-
chiatry. 2021;62(2):260-1. doi: https://dx.doi.
org/10.1016/j.jaclp.2020.11.001

8.  Peters MDJ, Godfrey C, McInerney P, Munn Z, Tricco 
AC, Khalil H. Chapter 11: scoping reviews (2020 
version). In: Aromataris E, Munn Z (Editors). JBI 
Manual for Evidence Synthesis [Internet]. 2020 
[cited May 20, 2022]. Available from: https://
synthesismanual.jbi.global

https://doi.org/10.3390/ijerph18105350
https://doi.org/10.1016/j.jpainsymman.2020.06.034
https://doi.org/10.1016/j.jpainsymman.2020.06.034
https://doi.org/10.4103/apjon.apjon_48_18
https://doi.org/10.4103/apjon.apjon_48_18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150917/pdf/JMEHM-11-3.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150917/pdf/JMEHM-11-3.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150917/pdf/JMEHM-11-3.pdf
https://doi.org/10.1136/bmjopen-2020-042142
https://doi.org/10.1016/j.jaclp.2020.11.001
https://doi.org/10.1016/j.jaclp.2020.11.001
https://synthesismanual.jbi.global
https://synthesismanual.jbi.global


Dantas AC, Araújo JNM, Borges BEC, Silva AB, Medeiros HPS, Carvalho LM, et al 

Rev Rene. 2022;23:e81367.10

9.  Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun 
H, Levac D, et al. PRISMA extension for scoping 
reviews (PRISMA-ScR): checklist and explanation. 
Ann Intern Med. 2018;169(7):467-73. doi: 
https://doi.org/10.7326/M18-0850

10.  Dantas AC. Cuidado espiritual em pacientes 
hospitalizados com covid-19: um protocolo de 
scoping review [Internet]. 2022 [cited June 30, 
2022]. Available from: https://osf.io/2yg6a/

11.  Melnyk BM, Fineout-Overholt E. Making the case 
for evidence-based practice. In: Melnyk BM, Fin-
eout-Overholt E. Evidence based practice in nurs-
ing & healthcare. A guide to best practice. Phila-
delphia: Lippincott Williams & Wilkins; 2005.

12.  Shaygan M, Yazdani Z, Valibeygi A. The effect of on-
line multimedia psychoeducational interventions 
on the resilience and perceived stress of hospital-
ized patients with COVID-19: a pilot cluster ran-
domized parallel-controlled trial. BMC Psychiatry. 
2021;21(1):93. doi: https://dx.doi.org/10.1186/
s12888-021-03085-6

13.  Parizad N, Goli R, Faraji N, Mam-Qaderi M, Mirzaee 
R, Gharebaghi N, et al. Effect of guided imagery on 
anxiety, muscle pain, and vital signs in patients 
with COVID-19: a randomized controlled trial. 
Complement Ther Clin Pract. 2021;43:101335. 
doi: https://doi.org/10.1016/j.ctcp.2021.101335

14.  Silva Junior SV, Machado AG, Alves AMRS, Cordeiro 
KJS, Barbosa MB, Teodozio GC, et al. Humanizing 
intensive nursing care for people with COVID-19. 
Rev Rene. 2021;22:e62584. doi: https://doi.
org/10.15253/2175-6783.20212262584

15.  Dutra CCD, Rocha HS. Religious support as a 
contribution to face the effects of social isolation in 
mental health during the pandemic of COVID-19. J 
Relig Health. 2021;60(1):99-111. doi: https://doi.
org/10.1007/s10943-020-01140-2

16.  Roman NV, Mthembu TG, Hoosen M. Spiritual care 
– ‘a deeper immunity’ – a response to Covid-19 
pandemic. Afr J Prm Health Care Fam Med. 
2020;12(1)a2456. doi: https://doi.org/10.4102/
phcfm.v12i1.2456

17.  Selman LE, Chao D, Sowden R, Marshall S, Cham-
berlain C, Koffman J. Bereavement support on 
the frontline of COVID-19: recommendations 
for hospital clinicians. J Pain Symptom Mana-

ge. 2020;60(2):e81-e86. doi: https://dx.doi.or-
g/10.1016/j.jpainsymman.2020.04.024

18.  Pérez-Moreno DP, López-Ramírez JH, Torres-
-Espinosa C. Cuidados paliativos para pacien-
tes con infección por SARS-CoV-2/COVID-19; 
propuesta de un modelo de atención. Rev Mex 
Anestesiol. 2020;43(4):288-95. doi: https://doi.
org/10.35366/94942

19.  Galbadage T, Peterson BM, Wang DC, Wang JS, 
Gunasekera RS. Biopsychosocial and spiritual 
implications of patients with COVID-19 dying in 
isolation. Front Psychol. 2020;11:588623. doi: 
https://doi.org/10.3389/fpsyg.2020.588623

20.  Salehi Z, Ahmed HM, Aziz AKF, Nemati F, Dehghan 
Manshadi SA, Mohammadnejad E. Healthcare 
worker’s attitude toward spirituality and spiritual 
care in the intensive care unit with COVID-19. Pa-
kistan J Med Health Sci [Internet]. 2020 [cited May 
12, 2022];14(3):1540-3. Available from: https://
pjmhsonline.com/2020/july-sep/1540.pdf

21.  Münch U, Müller H, Deffner T, Von Schmude A, 
Kern M, Kiepke-Ziemes S, et al. Empfehlungen 
zur Unterstützung von belasteten, schwerstkran-
ken, sterbenden und trauernden Menschen in 
der Corona-Pandemie aus palliativmedizinischer 
perspektive. Schmerz. 2020;34(4):303-13. doi: 
https://doi.org/10.1007/s00482-020-00483-9

22.  Mohammadi F, Farjam M, Gholampour Y, Teh-
ranineshat B, Oshvandi K, Bijani M. Health profes-
sionals’ perception of psychological safety in pa-
tients with coronavirus (COVID-19). Risk Manag 
Healthc Policy. 2020;13:785-94. doi: https://doi.
org/10.2147/rmhp.s261410

23.  Fusi-Schmidhauser T, Preston NJ, Keller N, Gamondi 
C. Conservative management of COVID-19 patients-
emergency palliative care in action. J Pain Symptom 
Manage. 2020;60(1):e27-e30. doi: https://doi.
org/10.1016/j.jpainsymman.2020.03.030

24.  Norris SE, Strumph K, Rahmani NE. Pediatric 
palliative care when COVID-19 positive adults 
are dying in a children’s hospital. Pediatrics. 
2020;146(3):e20201570. doi: https://dx.doi.
org/10.1542/peds.2020-1570

25.  Bajwah S, Wilcock A, Towers R, Costantini M, 
Bausewein C, Simon ST, et al. Managing the sup-
portive care needs of those affected by COVID-19. 

https://doi.org/10.7326/M18-0850
https://osf.io/2yg6a/
https://doi.org/10.1186/s12888-021-03085-6
https://doi.org/10.1186/s12888-021-03085-6
https://doi.org/10.1016/j.ctcp.2021.101335
https://doi.org/10.15253/2175-6783.20212262584
https://doi.org/10.15253/2175-6783.20212262584
https://doi.org/10.1007/s10943-020-01140-2
https://doi.org/10.1007/s10943-020-01140-2
https://doi.org/10.4102/phcfm.v12i1.2456
https://doi.org/10.4102/phcfm.v12i1.2456
https://doi.org/10.1016/j.jpainsymman.2020.04.024
https://doi.org/10.1016/j.jpainsymman.2020.04.024
https://doi.org/10.35366/94942
https://doi.org/10.35366/94942
https://doi.org/10.3389/fpsyg.2020.588623
https://pjmhsonline.com/2020/july-sep/1540.pdf
https://pjmhsonline.com/2020/july-sep/1540.pdf
https://doi.org/10.1007/s00482-020-00483-9
https://doi.org/10.2147/rmhp.s261410
https://doi.org/10.2147/rmhp.s261410
https://doi.org/10.1016/j.jpainsymman.2020.03.030
https://doi.org/10.1016/j.jpainsymman.2020.03.030
https://doi.org/10.1542/peds.2020-1570
https://doi.org/10.1542/peds.2020-1570


Rev Rene. 2022;23:e81367.

Spiritual care in patients hospitalized with COVID-19: scoping review

11

Eur Respir J. 2020;55(4):2000815. doi: https://
doi.org/10.1183/13993003.00815-2020

26.  Puchalski C, Bauer R, Ferrell B, Abu-Shamsieh 
K, Chan N, Delgado-Guay M. interprofessional 
spiritual care in the time of COVID-19 [Internet]. 
2020 [cited May 12, 2022]. Available from: http://
globalpalliativecare.org/covid-19/uploads/
briefing-notes/briefing-note-interprofessional-
spiritual-care-in-the-time-of-covid-19.pdf

27.  Borasio GD, Gamondi C, Obrist M, Jox R. COVID-19: 
decision making and palliative care. Swiss Med 
Wkly. 2020;150:w20233. doi: https://dx.doi.
org/10.4414/smw.2020.20233

28.  Hendin A, La Rivière CG, Williscroft DM, O’Con-
nor E, Hughes J, Fischer LM. End-of-life care in 
the emergency department for the patient im-
minently dying of a highly transmissible acute 
respiratory infection (such as COVID-19). CJEM. 
2020;22(4):414-7. doi: https://doi.org/10.1017/
cem.2020.352

29.  Wallace CL, Wladkowski SP, Gibson A, White P. 
Grief during the COVID-19 pandemic: consider-
ations for palliative care providers. J Pain Symp-
tom Manage. 2020;60(1):e70-e76. doi: https://
doi.org/10.1016/j.jpainsymman.2020.04.012

 
This is an Open Access article distributed under the terms of
the Creative Commons

https://doi.org/10.1183/13993003.00815-2020
https://doi.org/10.1183/13993003.00815-2020
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-interprofessional-spiritual-care-in-the-time-of-covid-19.pdf
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-interprofessional-spiritual-care-in-the-time-of-covid-19.pdf
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-interprofessional-spiritual-care-in-the-time-of-covid-19.pdf
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-interprofessional-spiritual-care-in-the-time-of-covid-19.pdf
https://doi.org/10.4414/smw.2020.20233
https://doi.org/10.4414/smw.2020.20233
https://doi.org/10.1017/cem.2020.352
https://doi.org/10.1017/cem.2020.352
https://doi.org/10.1016/j.jpainsymman.2020.04.012
https://doi.org/10.1016/j.jpainsymman.2020.04.012

