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ABSTRACT 
 

Spiritual care recognizes and responds to the needs of the human spirit in the face of ill health or 

sadness. These include but not limited to the need for a meaning of existence, self-worth, express 

oneself, faith, support and perhaps for rites, prayer, sacrament or simply for a sensitive listener. The 
study assesses the role of health care providers in providing the emotional and spiritual needs of the 

patients in adult wards. The study adopted the mix method approach. The study reveals a mean value 

of 4.04 meaning nurses regularly listen actively to patients talk about their religious/spiritual beliefs, 
strengths, and beliefs about God. Data from the study further reveal that nurses regularly give patients 

or caretakers the opportunity to talk about God and support coming from God. The study further 

revealed the following as the barrier to providing emotional/spiritual care to patients admitted to the 
adult ward of the hospital; Because of different beliefs of the staffs and the patients, most of the 

patients do not believe in superstition, lack of communication skills in giving this care, Lack of 

pastors and imams in the hospitals, multiple beliefs of the patients. Thus, it is recommended that 

policymakers like the government and the Ghana health service should be encouraged to capture the 
spiritual needs of patients in the management protocols. The Tamale central hospital should employ 

people who are well versed in spiritual health care in the hospital. The hospital should employ an 

Imam and a Pastor to complement the nurse‟s role in taking care of the spiritual needs of the patient. 
Keywords: Spiritual Care, Patients, Religion, Emotions, Nurses, 

 

BACKGROUND  

Spiritual health and well-being are 

identified as an important part of a patient‟s 

life in the face of life-threatening illnesses. 
(1,2)

 There exist a historical relationship 

between spirituality and healthcare across 

populations.
 (3)

 Spirituality means different 

things to different groups making it difficult 

to have one all-encompassing definition. 
(4,5)

 

In one breath, it has been, averred that 

spirituality denotes „a quality that goes 

beyond religious affiliation, that strives for 

inspiration, reverence, awe, meaning and 

purpose, even in those who do not believe in 

any god‟. 
(6) 

Others conceptualize 

spirituality as „the aspect of humanity that 

refers to the way individuals seek and 

express meaning and purpose, and the way 

they experience their connectedness to the 

moment, to self, to others, to nature, and to 

the significant or sacred‟. 
(7) 

From the above 

conceptualizations, spirituality as a concept 

may not necessarily be restricted to people 

who are religious. Given consideration to 

the diverse conceptualization of the concept, 

issues regarding connectedness, meaning in 
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life and transcendence have been observed 

to run through spirituality. 
(8)

 Spiritual 

intervention in patients‟ care reflects two 

dimensions; the existential and the religious. 
(9,10)

 For others, patients‟ spirituality 

concerns entail their religious beliefs, 

prayers, and the relationship they have with 

God. According to the International Council 

of Nurses, spirituality is an important part of 

patient general care. 
(11) 

Some experts have 

argued to the effect that one may be acting 

unethically if health care providers fail to 

incorporate spirituality. 
(12) 

However, others 

contend that the lack of spirituality in 

healthcare practice is attributable to the lack 

of formal educational preparation on 

spirituality and spiritual care. 
(13-16)

 This gap 

in the educational preparation leaves health 

workers inadequately prepared to provide 

therapeutic spiritual care for patients. 

Experts in recent times have argued for the 

inclusion of spirituality and spiritual care 

activities in the nursing curricula. 
(14)

  

It is worth noting that spiritual care 

is part of holistic care and the neglect of the 

whole person in modern healthcare has 

resulted in wide-spread dissatisfaction both 

for patients receiving care and for healthcare 

professionals delivering the care. 
(17)

 

According to DeLaune & Ladner, 

throughout history, people have dealt with 

pain, illness, and healing in spiritual ways. 
(17) 

It has observed that blending spirituality 

with other therapies provide patients with 

spiritual capital to understand how they 

contribute to the creation of their illness and 

to their healing. 
(18)

 Providing and sustaining 

the spiritual needs of patients requires the 

trust and sympathy of health care providers. 

Patients also need to be provided with the 

desirable environment, appropriate 

communication of the medical team, and 

respecting the patient's dignity and beliefs. 

Be that as it may, it is suggested that in 

addition to the general evaluation of 

patients, their spiritual needs in the health 

care setting be taken into consideration. 
(19)

 

Existing literature suggests neglect of the 

provision of holistic spiritual and emotional 

care in their holistic healthcare approaches. 
(20,21) 

 

 

MATERIALS AND METHODS  

Study design 

The research design adopted for this 

study was the mixed approach, involving 

both qualitative and quantitative methods. 
(22)

 The target population of this study was 

hospitalized adult patients (18years+) of the 

Tamale Central Hospital. Primarily, only 

adult patients on admission at the Tamale 

Central Hospital between February 2017 

and February 2018 were selected for the 

study. Again, the study included the unit 

heads of the hospital, hospital management, 

faith-based healers, and prescribers as key 

informants. 

Sampling Technique  

The number of respondents sampled 

for the study was 221 (patients). A 

purposive sampling technique was used to 

select 15 hospital management and 

prescribers as well as unit heads whose 

considerable experience and knowledge 

required them to be interviewed. Using this 

technique, the researcher selected the 

respondents based on his/her knowledge of 

the population and the type of sample that 

best suits his/her goals. Management of the 

Tamale Central Hospital was made up of the 

medical superintendent, nurse managers, 

medical officers, unit heads and the 

physician assistants. All patients that were 

admitted to the adult wards and had spent 

seventy-two hours or more within the period 

of the study (2
nd

 February 2017 to 16
th 

February 2017) were interviewed. Only 

those who could talk and were willing to 

participate were interviewed.  

 

Data collection techniques  

Both survey and interview 

techniques were employed in the study. The 

data collection tools were both 

questionnaire and interview guide for the 

assurance of a reliable outcome. 
(23) 

The tool 

used was deemed satisfactory because the 

same tool was previously used by Mysoon 

and Musa in their studies. 
(24,25) 

The tool 
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used to collect the quantitative data from the 

adult patients admitted to the adult wards of 

the Tamale Central Hospital had two (2) 

sections; a demographic sheet and the 

Spiritual Care Rating Scale (SCRS)-domain 

frequency. The qualitative data were 

collected using interview guide to study the 

perception of unit heads (UH), nursing 

managers (NM), physician assistants (PA), 

medical officers (MO) and medical 

superintendent (MS) about the provision of 

spiritual care to the patients on admission.  

Data analysis and presentation 

Data analysis was both qualitative 

and quantitative. Qualitative data generated 

from interviews were analyzed using cross-

case analysis. In this approach, responses to 

a common question from all interviewees in 

each category are analyzed together. Thus, 

each question was analyzed separately for 

patients and hospital management of the 

study area. Patton posits that it is easy to do 

a cross-case analysis for each question in 

the interview when a standardized open-

ended approach is used. 
(26)

 In a cross-case 

analysis, participant‟s responses to a 

particular question are combined, identified 

a common theme across participants (cases) 

and analyzed and interpreted item by item. 

Ethical Consideration 

The choice of topic for this study 

was governed by the ethics of the target 

population and the general public. The 

privacy and confidentiality of respondents 

were considered in the design, choice of 

questions and administration of the 

questionnaire. Approval was also sought 

from the ethical review board of the 

University for Development Studies. The 

management of the study area and staff of 

Ghana Health Service were informed and 

permission sought before the 

commencement of the study.  

 

RESULTS  

Socio-Demographic Characteristics of Respondents 
Table 1: Socio-Demographic Characteristics of Respondents 

Categories of Respondent  Patients  Per cent (%) Staff of Tamale Central Hospital Per cent (%) 

Sex Distribution of Respondents  

Male 61 27.6 5 33.3 

Female 160 72.4 10 66.7 

Total 221 100 15 100 

Age of Respondents  

20 and below years 33 14.9 0 0.0 

21-30 years 52 23.5 11 73.3 

31-40 years 58 26.2 4 26.7 

41-50 years 45 20.4 0 0.0 

51-60 years 21 9.5 0 0.0 

61+ years 12 5.4 0 0.0 

Total 221 100 15 100 

Level of Education of Respondents  

No formal education 66 29.9 0 0.0 

Primary 52 23.5 0 0.0 

JHS 47 21.3 0 0.0 

SHS 42 19.0 1 6.7 

Tertiary 14 6.3 14 93.3 

Total 221 100 15 100 

Marital Status  

Single 71 32.1 - - 

Married 113 51.1 - - 

Divorce  14 6.3 -  - 

Widow  23 10.4 - - 

Total 221  100 - - 

Sources: Field Survey, 2017 

 

Results from the study showed that 72.4% were female whereas 27.6% were male. 

With regard to the staff of the study facility, females were 66.7% while 33.3% were males 

(Table 1). Again, 14.9% of the patients were 20 years and below; 23.5% were between ages 

21-30 years; 26.2% were between ages 31-40 years; 20.4% were between ages 41-50 years; 
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9.5% were between ages 51-60 years, and 5.4% were aged 61+ years. As regards the study 

facility‟s staff, those between ages 21-30 years were 73.3%; about 26.7% were between ages 

31-40 years. As regards educational qualification, 29.9% had no formal education. Primary 

constitute 23.5%, Junior High School constitute 21.3%, Senior High School constitute 19.0%, 

and 6.3% had tertiary education. With the staff of the study facility, 6.7% of them were 

educated to Senior High School, and 93.3% had a tertiary level qualification. On the marital 

status of patients, results revealed that 32.1% of the patients were single, 51.1% were 

married, 6.3% were divorced, and 10.4% were widowed. The marital status of the staff was 

not sought for in the questionnaire. 

Provision of spiritual care and asking questions about the patient’s spirituality 

The study again sought to establish the provision of spiritual care to patients and whether 

health care providers ask questions about their spirituality. The following values were used to 

do the analysis; 1 = Not at all; 2 = Not often; 3 = Occasionally; 4 = Regularly; 5 = At all 

times; and 6 = Do not know. The results are shown in tables 2 and 3. 

 
Table 2: Hospitalization and Provision of spiritual healthcare 

 Hospitalization and Provision of spiritual healthcare N Mean SD 

Listen actively to you talk about your religious/spiritual beliefs, strengths, and your beliefs about God  221 1.36 1.345 

Give you the opportunity to talk about God and support coming from God 221 1.08 1.015 

Listen actively to stories from your spiritual life  221 1.16 1.196 

Offer to read from the Qur'an/Bible on you or to share prayer and meditation with you  221 4.11 0.655 

Help you to have a suitable place to pray, to read from Qur'an/Bible, or to meditate  221 3.96 0.563 

Facilitate utilization of religious/spiritual resources available in the hospital that you can use (e.g., common prayer 

room, the Holy book- Qur'an/Bible, or other religious materials) 

221 1.33 1.24 

Help you listen to religious programs on radio or TV if available  221 1.27 1.543 

Give you the opportunity to participate in religious or spiritual events arranged on the ward (e.g., praying with 

others or visit other patients in the hospital)  

221 3.03 0.586 

Offer to discuss with you the difficulties of practising prayer when sick  221 3.01 0.522 

Arrange a visit by the hospital Imam/Pastor to comfort and support you if requested by you  221 3.71 0.602 

Respect your privacy, dignity, religion, and religious and spiritual beliefs and rituals  221 2.94 1.177 

Give your family the opportunity to visit you and to share prayer, reading from Qur'an, and mediation with you  221 3.06 0.783 

Give your close friends the opportunity to visit you and to share prayer, reading from Qur‟an/Bible, and 

meditation with you  

221 1.32  1.570  

Help you to become aware of the meaning and purpose of life in facing illness and suffering that have come with 

your condition  

221  2.35 1.106  

Spend time giving comfort, support, and reassurance when needed  221 5.23 0.768 

Create a feeling of kindness, cheerfulness, and intimacy when giving care to you  221  1.17 1.264 

Help you to feel hopeful and to keep a positive outlook  221  3.44 0.858 

Help you to complete unfinished business or activities  221  2.63 1.056 

Sources: Field Survey, 2017 

 

Table 3: The frequency of health care providers’ questions on patients’ spirituality 

 How often did your care provider asked you …. N Mean SD 

About your spiritual/religious beliefs  221 1.07 0.717 

About your relationship with God 221 1.33 0.655 

About your relationship with yourself, and significant others  221 2.05 1.066 

About the religious practices that you like to do  221 4.11 0.065 

How your spiritual/religious practices (e.g., prayer, reading from Qur'an/Bible, and/or meditation) and 

beliefs help you to cope with the new situation after being diagnosed with cardiac disease  

221 1.44 0.563 

About religious books, articles, or symbols that you like to have  221 2.37 1.533 

About your favourite places to practice your religious activities  221 3.72 0.572 

About changes in your spiritual/ religious practices, and feelings about your condition  221 1.07 0.586 

How they can help you to maintain your spiritual/religious strength after being admitted with this 

condition  

221 1.25 0.522 

What gives meaning and purpose to your life  221 3.41 0.602 

About your life story and your future  221 1.42 1.177 

About your sources of strengths and hope  221 3.06 0.783 

About the most important relatives and/or friends to you  221  2.35 1.704  

What brings joy, pleasure, and peace to your life  221  1.23   

About your forgiveness for others and how to show forgiveness for yourself  221  1.17 1.403  

About the most loving things that you do for others or receive from them  221  3.44  0.786 

The appropriate time to ask and discuss with your spiritual/religious issues  221  2.63  1.086 

Sources: Field Survey, 2017 

 

Listening to music or practising art 
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The study revealed that 37.5% of the 

patients had never been helped to listen to 

music or practise another art when requested 

for it, 26.2% did not know whether they 

received help to listen to music or practise 

another art on request, 20.3% of the 

respondents said not often do they had help 

in listening to music or practicing another 

art if requested by patients in the hospital, 

additionally, 8.4% of the patients indicated 

that it‟s not applicable for them to received 

help by listening to music or practising 

another art if requested by you, and 7.6% of 

the patients agreed that they always received 

help in listening to music or practising 

another art if requested by them.  

Entertaining patients with humour  

Further investigation indicates that 

46.5% of the patients said nurses did not 

often make them laugh or introduce 

appropriate humour to them, 22.2% said 

they were never made to laugh, 15.3% 

indicated that they did not know whether 

nurses made them laugh, 10.7% said they 

were always made to laugh, and 5.3% of the 

patients indicated that it did not apply to 

them (Figure 2). 

 
 

22.20%

46.50%

10.70%

15.30%

5.30%

0.00% 20.00% 40.00% 60.00%

Never

Not often

Always

Do not know

Not 
applicable

Series1

Figure 1: Make patients laugh with humour Sources: Field 

Survey, 2017 
 

Support and reassurance 

Again the study revealed that 58.5% 

of the patients indicated that nurses did not 

often hold their hands or put their hands 

over their shoulders to give them support 

and reassurance of recovery, 10.7% said that 

nurses held their hands or put their hands 

over their shoulders to give them support 

and reassurance of recovery, 10.3% said 

they did not know whether nurses held their 

hands or put their hands over their shoulders 

to give them support and reassurance of 

recovery, another 10.3% indicated that it 

was not applied to them, and 10.2% of the 

patients said nurses never held their hands 

or put their hands over their shoulders to 

give them support and reassurance of 

recovery (Figure 2). 

 
 

10.20%

58.50%

10.70%

10.30%

10.30%
Never

Not often

Always

Do not know

Not applicable

Figure 2: Provision of support and reassurance Sources: Field 

Survey, 2017 
 

The right people to provide spiritual care  

The study had 33.0% of the 

respondents who indicated that imams were 

the most appropriate persons to provide 

spiritual care during hospitalization, 22.6% 

again indicated nurses as the most 

appropriate persons to provide spiritual care 

during hospitalization, 18.6% were of the 

view that none of the various professionals 

including Imams and Pastors was the 

appropriate persons to provide spiritual care 

during hospitalization, 14.5% of the 

respondents argued that family members 

were the most appropriate persons to 

provide spiritual care during hospitalization, 

4.1% mentioned Doctors as the most 

appropriate person to provide spiritual care 

during hospitalization, 3.6% indicated close 

friends as the most appropriate persons to 

provide spiritual care during hospitalization, 

and another 3.6% said pastors were the most 

appropriate person to provide spiritual care 

during their hospitalization. 



Iddrisu Mohammed et.al. A Right or Privilege: Provision of Spiritual Care to Patients within Health Care 

Setting in Northern Ghana 

                          International Journal of Health Sciences & Research (www.ijhsr.org)  149 
Vol.9; Issue: 10; October 2019 

Barriers in providing emotional/spiritual 

care to patients  

On the issue of the meaning of 

spirituality, various responses were received 

from respondents concerning their 

understanding of the term spiritual care in 

health provision.  

 Spiritual care means how I believe in 

superstition as a nurse”. There are some 

diseases that the patients will come with 

that cannot be treated medically unless 

through spiritual ways, for example “Jin” 

possession. (NM) 

 Spiritual care is about allowing the client 

to practice his religion and follows his 

beliefs: belief in God and the practice of 

one's religion. (UH) 

The role of spirituality in the provision of 

health care was not left out by the 

respondents.  

 Spiritual care is very important because 

some of the patients come to the hospital 

and thinks that their conditions are due to 

God. For me, I am a Muslim. We believe 

that a Muslims illness is a period of test for 

him. If he should take the illness as coming 

from Allah and not from any worldly 

creation, he is rewarded and the pain he 

goes through is used to wipe his/her sins. 

(PA) 

Spiritual care is very important because, 

some patient’s conditions need spiritual 

intervention than just nursing intervention, 

for example when a client is possessed and 

is being brought to the health sector. There 

are several times that patients are brought 

to us here and later the relatives will ask for 

discharge against medical advice just 

because they think the patient is possessed. 

They normally take such patients to spiritual 

healers of their choice. (MO) 

Respondent‟s again shared their views with 

regarding barriers to providing spiritual care 

to patients admitted to the adult wards:  

 Sometimes a patient will come and is a 

Muslim but the nurse is a Christian, the 

nurse may not know if the patient will even 

accept whatever the nurse will want to do 

for him/her. On the other hand, since there 

is the religious difference it is even the 

question of whether the nurse can even help 

the patients achieve her spiritual needs. 

(UH) 

Most of the patients do not believe 

in superstition and lack of communication 

skills in giving this care. For some patients, 

they don‟t believe in spirituality. The lack of 

communication skills has to do with some 

of us health care workers. Some of us think 

one must belong to a religion but it is not by 

force. Some if they find someone who 

doesn‟t believe in superstition, the way they 

may talk to the person may not be good. Or 

even sometimes it is not about believing in 

superstition but some generally do not know 

how to talk. 

 

DISCUSSION  

As regards the extent to which 

nurses provide spiritual and emotional care, 

the results revealed that nurses at all times 

(mean value of 5.23) provided comfort and 

reassurance to patients on admission. This is 

fulfilling in view of the fact that what every 

patient on admission wants to hear is an 

assurance that they will be fine. Depending 

on the faith of the nurse at any point in time, 

the spiritual resources they have may help 

patients overcome their difficult situations. 
(27) 

Setting standards for spiritual care 

practices would help nurses to recognize the 

spiritual needs of their patients. 
(28,29)

  

On a regular basis, the study 

observed that nurses offer opportunities to 

patients to read the Holy books or share 

their content and prayer with others. Again, 

nurses assisted patients to identify suitable 

places to pray and meditate or read the Holy 

books. According to Carr et al., prayer 

offers a sense of strength and comfort for 

patients ambiguous or life-threatening 

illnesses. 
(30) 

This provision ties in well with 

the assumption that spiritual care is part of 

the professional function of nurses. 
(31) 

On a 

regular basis, they arranged for Imams and 

Pastors to visit and pray for the patients 

when the patients asked for it.  

Occasionally, nurses allowed 

patients to take part in religious activities 

within the wards. As part of the care, nurses 
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provide, they have been entreated by their 

code of ethics to provide care to patients as 

far as possible according to the cultural and 

spiritual identity of the patient. 
(31)

 Patients 

are again given the opportunity to discuss 

with nurses the difficulties they encounter in 

observing prayers. Nurses again gave the 

opportunity to family members of the 

patients to share prayers with their relations. 

However, nurses did not listen to patients 

stories on their spiritual life. This is contrary 

to views expressed by Southall, that in 

storytelling, the narrator and the patient 

could potentially gain an understanding of 

the issues surrounding the storyteller 

thereby helping them their recovery. 
(32) 

Nurses also elicited from patients their 

source of strength and hope, what gives 

meaning and purpose to life including the 

memorable things in their life.  

 

CONCLUSION 

Based on the findings of the study it 

can be concluded that there is a relationship 

with patients and health care providers and 

significant others in providing spiritual care 

though not to the expectation of patients. 

Also, health care providers ask patients 

about their religious practices that they will 

like to do in the hospital but not often. 

Health care providers ask patients about 

their religious books, articles, or symbols 

that they will like to have with them in the 

hospital but not often and also health care 

providers ask patients occasionally about 

their favourite places to practise their 

religious activities in the hospital. 

Additionally, on occasional situations 

patients are asked about what gives meaning 

and purpose to their life after being admitted 

with their condition in the hospital, nurses 

asked patients about their sources of 

strengths and hope after they have been 

admitted with their condition in the hospital. 

The study further concludes that all the care 

providers are aware of the importance of 

and the need to provide spiritual care to the 

clients on admission into the adult wards of 

the hospital but admitted that the provision 

is infrequent.  
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