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Dear Editor,

The role of spiritual care in critical care nursing is very
important. Patients with end-stage diseases usually have
painful experiences at the end of life. Provision of ade-
quate supportive and palliative care is a major issue in
nursing. The integration of religious concepts in new nurs-
ing principles is an interesting phenomenon, which can
be effective (1). In this regard, Bahar et al. noted that
“nurses should be closely acquainted with the prevailing
traditions and religious beliefs in the communities where
they serve” (2).

Here, the authors, as a holistic care team, aimed to dis-
cuss the practice in a rural area in northeastern region of
Thailand, a tropical country in Southeast Asia. Although
Buddhism is deeply rooted in Thailand, a Buddhist ap-
proach to spiritual care has been only applied for a few
years and it is considered as a new phenomenon. As a
Buddhist country, local patients usually have faith in Bud-
dhist principles and hold religious amulets for psycholog-
ical support at hospitals.

The patients’ relatives usually bring different amulets
to the patient’s bed and pray for healing through super-
stitious powers. Accordingly, local hospitals integrate the
local belief in the concept of spiritual care to support pa-
tients at the end of life. At hospitals, specialized nursing
teams are appointed to pray for the patients. The patients
respond to the prayers as they start to feel more relaxed,
and the relatives feel content to hear the prayers. In fact,
this confirms the concept proposed by Fournier on “creat-
ing a sacred place in the intensive care unit at the end of
life” (3).

Praying for patients at the end of life has been shown to
be an effective nursing practice, supporting both patients
and their relatives. Masa'Deh et al. noted that “most family
members want this option for some religious and cultural
reasons such as praying and supplicating to support their
loved one” (4). There are various “dying care” interventions
(5), some of which are complex and require additional in-
struments in need of systematic evaluation (5).

In comparison with other techniques, praying can be

simple and easy-to-practice. It requires no complex tools
and imposes no costs on anyone. It is also understandable
and involves the patient’s family and relatives, as an impor-
tant neglected part in “dying care” interventions (6). This
process can help support both patients and their relatives.
In addition, it is a way to create a “sacred space” (3) in the
care unit, and at the same time, nurses can practice some
good deed in line with their religious beliefs. Finally, in our
opinion, nurses can use praying for patients at the end of
life as an effective strategy to support the patients and their
relatives and prepare them for a peaceful death.

References

1. Balboni TA, Balboni M, Enzinger AC, Gallivan K, Paulk ME, Wright A, et
al. Provision of spiritual support to patients with advanced cancer by
religious communities and associations with medical care at the end
of life. JAMA Intern Med. 2013;173(12):1109-17. doi: 10.1001/jamaintern-
med.2013.903. [PubMed: 23649656].

2. BaharZ,Beser A, ErsinF,Kissal A,Aydogdu NG. Traditional and religious
death practices in Western Turkey. Asian Nurs Res (Korean Soc Nurs Sci).
2012;6(3):107-14. doi: 10.1016/j.anr.2012.08.003. [PubMed: 25030977].

3. Fournier AL. Creating a Sacred Space in the Intensive Care Unit
at the End of Life. Dimens Crit Care Nurs. 2017;36(2):110-5. doi:
10.1097/DCC.0000000000000231. [PubMed: 28151789].

4. Masa’Deh R, Saifan A, Timmons S, Nairn S. Families’ stressors and needs
at time of cardio-pulmonary resuscitation: a Jordanian perspective.
Glob ] Health Sci. 2013;6(2):72-85. doi: 10.5539/gjhs.vén2p72. [PubMed:
24576367].

5. Kisvetrova H, Skoloudik D, Joanovic E, Konecna ], Miksova Z. Dy-
ing Care Interventions in the Intensive Care Unit. | Nurs Scholarsh.
2016;48(2):139-46. doi: 10.1111/jnu.12191. [PubMed: 26756287|.

6. McLouth Kanacki L, Winslow BW. Listening to How Experienced
Nurses Care for the Dying Husband and His Spouse. Dimens Crit
Care Nurs. 2017;36(3):193-201. doi: 10.1097/DCC.0000000000000246.
[PubMed: 28375996].

Copyright © 2017, Journal of Critical Care Nursing. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the

original work is properly cited.


http://jccnursing.com
http://dx.doi.org/10.5812/ccn.11381
http://dx.doi.org/10.1001/jamainternmed.2013.903
http://dx.doi.org/10.1001/jamainternmed.2013.903
http://www.ncbi.nlm.nih.gov/pubmed/23649656
http://dx.doi.org/10.1016/j.anr.2012.08.003
http://www.ncbi.nlm.nih.gov/pubmed/25030977
http://dx.doi.org/10.1097/DCC.0000000000000231
http://www.ncbi.nlm.nih.gov/pubmed/28151789
http://dx.doi.org/10.5539/gjhs.v6n2p72
http://www.ncbi.nlm.nih.gov/pubmed/24576367
http://dx.doi.org/10.1111/jnu.12191
http://www.ncbi.nlm.nih.gov/pubmed/26756287
http://dx.doi.org/10.1097/DCC.0000000000000246
http://www.ncbi.nlm.nih.gov/pubmed/28375996

	References

