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ABSTRACT

BACKGROUND AND OBJECTIVES: Spirituality is intrin-
sically involved in nursing care. Despite being a topic that, in 
recent years, has attracted the interest of researchers, there is still 
little evidence to prove the effect of spirituality in reducing pain 
and associated anxiety. In this sense, the aim of this study was to 
identify the state of science related to the use of spirituality as 
a nursing intervention to control patients’ pain and anxiety in 
different health problems.
CONTENTS: An integrative literature review in the following 
databases: Pubmed, Cochrane, Web of Science and Biblioteca 
Virtual da Saúde (BVS – Virtual Health Library). Data collec-
tion was carried out in May and updated in September 2021. 
Scientific articles with full text available published in the last 10 
years that addressed spirituality in nursing care to patients with 
pain and anxiety were included. Ten articles were included in 
the analysis, including six randomized clinical trials, two quasi-
-experimental studies and two systematic reviews. The following 
interventions based on spirituality that guided nursing in pain 
reduction were identified: prayer meditation, prayer, positive 
thinking training, active listening, among others. All articles 
showed a positive effect in reducing pain and anxiety, as well as 
improving vital parameters.
CONCLUSION: Nursing interventions based on spiritual care 
techniques seem to be effective in reducing pain and anxiety. 
Nevertheless, further studies should be carried out in order to 
validate that spirituality as nursing care is effective in reducing 
pain and associated anxiety.
Keywords: Nursing Care, Pain, Spirituality.
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RESUMO 

JUSTIFICATIVA E OBJETIVOS: A espiritualidade está intrin-
secamente envolvida no cuidado de Enfermagem. Apesar de ser 
uma temática que, nos últimos anos, vem despertando interesse 
de pesquisadores, ainda são poucas as evidências que compro-
vam o efeito da espiritualidade na redução da dor e ansiedade 
associada. Nesse sentido, o objetivo deste estudo foi identificar 
o estado da ciência relacionada ao uso da espiritualidade como 
intervenção de enfermagem no controle da dor e da ansiedade do 
paciente em diferentes problemas de saúde.
CONTEÚDO: Trata-se de uma revisão integrativa da literatu-
ra, nas bases de dados: Pubmed, Cochrane, Web of Science e na 
Biblioteca Virtual da Saúde. A coleta de dados foi realizada em 
maio e atualizada em setembro de 2021. Foram incluídos artigos 
científicos com texto completo disponível, publicados nos últi-
mos 10 anos e que abordassem a espiritualidade no cuidado de 
enfermagem ao paciente com dor e ansiedade. Foram incluídos 10 
artigos na análise, sendo seis ensaios clínicos randomizados, dois 
estudos quase experimentais e duas revisões sistemáticas. Identi-
ficou-se intervenções baseadas na espiritualidade que nortearam 
a enfermagem na redução da dor: meditação de orações, prece, 
treinamento de pensamento positivo, escuta ativa, entre outros. 
Todos os artigos demonstraram efeito positivo na redução da dor e 
da ansiedade, bem como melhora nos parâmetros vitais.
CONCLUSÃO: As intervenções de enfermagem baseadas em 
técnicas de cuidados espirituais parecem ser eficazes na redução 
da dor e da ansiedade. Sugere-se, contudo, que novos estudos 
sejam realizados para validar a espiritualidade como cuidado de 
enfermagem eficaz na redução da dor e ansiedade associada.
Descritores: Cuidados de Enfermagem, Dor, Espiritualidade.

INTRODUCTION

Spirituality, Nursing and Pain are an inseparable triad because they 
are felt, lived and experienced in a unique, individual, integral and 
total manner. Spirituality is the relationship of the creature with 
the divine, the transcendent, the Creator; nursing exists in the 
interpersonal relationship of professionals and people, healthy or 
sick, for the maintenance and rebalancing of their energies, their 
health; pain is the universal symptom that unites the triad in the 
vital cycle of human beings; and anxiety results from feelings of 
fear, insecurity, uneasiness, excessive worries, which can also lead 
to pain1, be it physical, emotional, or of the soul.
People, in their need to survive, whether following a specific re-
ligion or not, are responsible for their decisions, attitudes and 
choices guided by their value systems and philosophy of life that 
connects them to their surroundings and to the universal whole. 
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Throughout life, individuals express their relationship with the 
world, community, group, family, and themselves, impacting 
the ability of self-knowledge, the ability to relate to others, to 
“be-in-the-world”, to their constant “coming-to-be”, to exis-
tence itself. And, in this sense, they seek a connection with so-
mething superior and transcendental, governing their “comin-
g-to-be” and  “being-in-the-world”, bringing up the need to 
understand the feelings of love, compassion, pain, fear, anxiety, 
health, disease, restoration of well-being, desire of happiness, 
braveness, hope, solidarity, creativity, personal satisfaction, 
morality, ethics, care, humanization, life, finitude, spirituality, 
among others.
This needs to understand feelings and emotions, as well as the 
cycle of life, creates a connection between body, mind, culture, 
spirituality, and the subjective or even objective search for me-
dical and non-medical resources to alleviate pain, anxiety, suf-
fering, fear, and also, in face of the various afflictive existential, 
economic, loss or disease situations, among others, that life im-
poses. Nursing care is intrinsically involved and acts in all stages 
of these experiences, that is, in the maintenance of the homeo-
dynamic balance or in the rebalancing of basic psychobiological, 
psychosocial, and psychospiritual human needs and their various 
meanings1-9, which impact the process of caring in an empathe-
tic way, whether cognitive, emotional, or compassionate, using 
spirituality as a supportive and helpful procedure. 
The importance of using spirituality in human care goes back 
to ancient times, when primitive civilizations attributed the po-
wer over health and disease to a superior Being, which accom-
panied the evolution of knowledge of man and care, the latter, 
today, related to a more humanist assistance, allied with science 
and technique. Thus, spirituality is an old component of the 
Art and Science of Nursing.
In the 1960s and 1970s, Nursing followed the path of theo-
ries that sought to explain the harmonic confluence between 
the art and science of caring for human beings, which are 
unique, homeodynamic, family members, have beliefs and 
values, communities, culture, and environment, showing the 
tendencies and the importance of nurses to recognize the set 
of psychobiological, psychosocial, and psychospiritual aspects 
of this being who is the object of their knowledge and work1-7. 
The psychospiritual aspects of human beings that impacted 
care1-7 as much as those of a physical nature were scarce in the 
nursing literature at that time, and focused more on the reli-
gious practices of the major religions in Western culture to the 
detriment of spirituality, a human need that today has garnered 
the interest of several scholars not only in the field of nursing 
but also of health as a whole2-9. 
At this point is valid to make some considerations about the 
basic human need - spirituality, or religious or psychospiritual 
philosophy, which according to some authors1,3-13 are unders-
tood as impulses, tendencies, or fundamental needs coming 
from the unconscious, such as the need for survival, preserva-
tion of the species, and the need to believe in something supe-
rior to the limited human condition, specific and inherent to 
man, which influences the other needs, namely, the psychobio-
logical and psychosocial ones. 

The need to search for the meaning of life, of one’s role and 
function in this world, of one’s essence, of having a philosophy 
of life, of establishing a relationship with oneself and with the 
social and spiritual realms, in short, why and for what one li-
ves, all this can be defined as Spirituality, often confused with 
religion, which is only “an expression of spirituality, practiced 
through sacred traditions, transmitted by cultural heritage, accom-
panied by dogmas and doctrines”1. As some authors9-13 express 
well, spirituality is the subjective and symbolic construction of 
the understanding that human beings use to unveil their vul-
nerability, fragility, and confrontation succeeded by countless 
situations imposed by daily living, such as the health/illness 
cycle, its treatment, and care. 
Many researchers, although there is no taxonomy of religion 
and spirituality, defined spirituality as the individual meaning 
and purpose in life, connecting the “I” to the universal whole, 
the sacred, regardless of whether or not one believes in God13-

17, “experienced inside or outside of institutional environments 
and traditions”17. These authors also mention that in 2009 the 
Consensus Committee of the United States of America (USA) 
defined spirituality as: “The aspect of humanity that refers to the 
way individuals seek and express meaning and purpose and the 
way they experience their connection to the moment, to themselves, 
to others, to nature, and to the meaningful or sacred”17 and also, 
the definition of the International Consensus Conference of 
2012: “Spirituality is a dynamic and intrinsic aspect of humanity 
through which people seek ultimate meaning, purpose, and trans-
cendence, and experience a relationship with themselves, family, 
others, community, society, nature, and what is meaningful or sa-
cred. Spirituality is expressed through beliefs, values, traditions, 
and practices”18.
On the other hand, other authors13-20 define religion as doc-
trinal practices and rites for approaching transcendence, often 
professed in a socially organized formal religious institution, 
and authors15 reflect on spirituality, religiosity, and religion as 
different but dynamic and interconnected realities. Another 
author20 argues: “Spirituality is an innate attribute of human 
beings, which promotes well-being, health and stability”, fur-
thermore, that it’s inherent to the “essence of life”, giving it 
meaning by producing “behaviors and feelings of hope, love and 
faith” while “religiosity is a way for individuals to express their spi-
rituality through the adoption of values, beliefs and ritual practices 
that provide answers to essential questions about life and death”.
Health professionals have endeavored to investigate the con-
cepts and meanings of spirituality and religion to understand, 
distinguish, and apprehend them to better assist therapeutically 
human beings under their care.
Authors11 in 2007 studying the historical retrospective of the 
study of spirituality in Brazilian nursing pointed out that “...
the first scientific publication dates from 1947 and remains un-
til today represented by the Revista Brasileira de Enfermagem”. 
They searched for articles addressing Spirituality from 1941 to 
1999 published in “...the entire REBEn collection present in the 
Library of the Nursing School of University of São Paulo...”, and 
57 articles were selected, from which nine categories emerged: 
“... Spirituality as part of the character and morals of the indivi-
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dual who chooses to work in nursing; spirituality as a work philo-
sophy of nurses; spirituality as part of the curriculum and training 
of nurses; spirituality in patient care, as a basic human need; the 
meaning of spirituality for those being cared for (patients/clients); 
the meaning of spirituality for those who work with patient care; 
spirituality and humanization; spirituality and death; and spiri-
tuality in the light of Ethics and Bioethics”.
After analyzing each category, authors11 considered that the ar-
ticles allowed to identify the evolution of nursing thought re-
garding the complexity of the subject. Initially more associated 
with religion, as nurses’ scientific knowledge advanced, their 
reflections lead them to understand care connected with ethi-
cal-philosophical phenomena. Therefore, this understanding 
reveals the impact of spirituality on human beings nursing care, 
who in their life cycle are affected by the unbalance of basic 
needs, such as psychobiological, psychosocial, and psychospiri-
tual needs, in short, their health12,20.
The objective of this study was to identify the state of the scien-
ce21,22 related to the use of spirituality as a nursing intervention to 
control pain and anxiety in patients with varied health problems. 

CONTENTS

The choice for an integrative review aimed at learning the cur-
rent panorama of the scientific production of nurses on the use 
of spirituality as a nursing care/intervention tool in the control 
of pain and anxiety caused by different disease scenarios, un-
derstanding that it favors the identification and systematic and 
comprehensive search of primary results on the topic, critical 
evaluation, synthesis, analysis, and incorporation of evidence 
from national and international scientific studies, highlighting 
the need for new investigations23-25, whose retrospective time 
frame respected the copyrights of the literature used, according 
to Law 9610/1998 of the Ministério da Educação e da Cultura 
(MEC - Ministry of Education and Culture)26.
The model used was composed of six steps: subject of interest; 
establishment of the guiding question; criteria for inclusion 
and exclusion of articles; combination of two or more DeCS/
MeSH of the descriptors with the Boolean expressions E/AN-
D/Y used in the articles search strategy in the researched data-
bases; information extracted from the selected articles; analysis 
and presentation of the studies23-25. 
The research question was structured according to the format of 
the PICO acronym (patient, intervention, comparison, outco-
mes)27, which guides its formulation, favoring the collection of 
evidence from the databases, being a key element to perform judi-
cious searches, resulting in the question: “what is the national and 
international scientific production of nurses on the use of spiritua-
lity as a nursing intervention in pain and anxiety control”? 
The following databases were consulted: Publisher Medline 
(Pubmed), CENTRAL (The Cochrane Central Register of 
Controlled Trials, The Cochrane Library), Web of Science and 
Biblioteca Virtual de Saúde (BVS - Virtual Health Library), 
using controlled descriptors from the DeCS and MeSH, in 
Portuguese, English and Spanish languages: “espiritualidade/
spirituality/espiritualidad”; “Enfermagem/Nursing/Enferme-

ría”; “dor/pain/dolor”; “cuidado de enfermagem/nursing care/
atención de enfermería”; “intervenção de enfermagem/nursing 
intervention/atención de enfermería”; “ansiedade/anxiety/ansie-
dad”. Two or more mentioned DeCS/MeSH were combined 
with the Boolean operator E/AND/Y (Table 1).

Table 1. Combinations of descriptors used in the articles search 
strategy

Espiritualidade e dor (spirituality/espiritualidad) AND/Y (pain/dolor)

Enfermagem e dor (Nursing/Enfermería) AND/Y (pain/dolor)

Cuidado de enfermagem e dor (Nursing care/atención de enferme-
ría) AND/Y (pain/dolor)

Espiritualidade e enfermagem (spirituality/espiritualidad) AND/Y 
(Nursing/Enfermería)

Espiritualidade e cuidado de enfermagem (spirituality/espirituali-
dad) AND/Y (Nursing care/atención de enfermería)

Espiritualidade e dor e intervenção de enfermagem e ansiedade 
(spirituality/espiritualidad) AND/Y pain/dolor AND/Y (nursing inter-
vention/atención de enfermería) AND/Y Anxiety/ansiedad.

ALL = (pain AND spirituality AND nursing AND Anxiety)
Todos = (dolor Y espiritualidad Y enfermería Y ansiedad)

Data collection was performed in May 2021 and updated in 
September of the same year. The inclusion criteria were scienti-
fic articles from the last 10 years fully available electronically in 
the aforementioned languages, from national and international 
journals, that addressed spirituality in nursing care to patients 
with pain and anxiety, published by nurses and using spiritua-
lity as a nursing intervention to control pain and anxiety. In 
addition, articles whose classification of scientific evidence level 
ranged from 1 to 3 according to the Preferred Reporting Items 
for Systematic Reviews and Meta-analyses (PRISMA)28,29; thus, 
the presence of authors from the nursing field in articles on this 
subject was an inclusion criterion. 
Documents, editorials, letters, theses, dissertations, monogra-
phs, manuals, congress abstracts, qualitative studies, articles 
duplicated in more than one database (counting only one), or 
that did not meet the research question, the objective, and the 
descriptors were excluded. It’s worth noting that the present 
research was done by three authors, but the selection and sear-
ch for the studies was carried out independently by two of the 
authors and reviewed by the third, in order to prevent bias and 
reflecting the concern with scientific rigor and quality, as well 
as the credibility of the results obtained in the literature. 
After identifying the studies according to the search strategy 
described above, duplicates were excluded, and articles that did 
not fit the scope of the review were excluded based on the in-
formation contained in the title. Next, the abstracts were read, 
eliminating articles that were off topic, and finally, the studies 
selected for the sample were read in-full (Figure 1).
After reading the abstracts and the full texts, the information 
was gathered and organized in a specially composed form to 
identify title, author, year of publication, journal and database, 
type of study/level of evidence, objectives/summary, and main 
conclusions of the selected articles, including or excluding 
them for the final analysis. 
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As previously mentioned, the PRISMA28,29 guidelines were used 
for classification of evidence (Figure 1), determining eligibility, 
inclusion of articles, favoring the quality, scientific validity and 
reliability of articles by the following levels of evidence (LE)23-

25: level 1, evidence from systematic review or meta-analysis of 
relevant randomized controlled trials (RCT) or from clinical 
guidelines based on systematic reviews of RCT; level 2, evi-
dence from at least one well-designed RCT; level 3, evidence 
from well-designed and non-randomized clinical trials; level 4, 
evidence from well-designed cohort and case-control studies; 
level 5, evidence from systematic reviews of descriptive and 
qualitative studies; level 6, evidence from a single descriptive or 
qualitative study; level 7, evidence from authoritative opinion 
and/or expert committee reports. The PRISMA guidelines also 
aided the construction of the Figure 1 flowchart.
The number of articles identified was 1340; however, as specified 
in the inclusion criteria, after reading the titles and abstracts, 
articles that did not address the study topic, duplicates, and tho-
se whose full texts were not available (n =1332) were excluded 
(Figure 1). Thus, only 10 articles were selected for this review.
From the evaluation of the studies it was possible to extract 
three categories of analysis as answers to the research question: 
“articles about spiritual care as a nursing intervention in pa-
tients with pain (n=3)”, “articles published in the nursing area 
(with a nurse in the authorship group) about spirituality as 
an intervention in patients with pain” (n=1) and “articles pu-
blished in the nursing field about spirituality as a therapeutic 
intervention in patients with pain, anxiety and other physiolo-
gical alterations” (n=6).

Of these, 60% were indexed in Pubmed, 30% in Scielo/LILA-
CS via BVS, and 10% in Web of Science. Most were conducted 
in the Asian continent (70%), more specifically in Iran and 
Indonesia, with only three studies conducted in Brazil, predo-
minantly in the southeastern region. The selected articles were 
published in the years 2019 (n=2), 2018 (n=3), 2016 (n=1), 
2015 (n=1), and 2014 (n=3) (Table 2). They consisted of six 
RCT (LE 2), two quasi-experimental studies (LE 3), and two 
systematic reviews (LE 1). Hierarchical LE (1 to 3) are con-
sidered high according to the quality of strong and sufficient 
LE23-25,28,29, demonstrating that spirituality used by nurses as 
a nursing intervention in the researched studies seems to be 
effective in controlling pain and anxiety. 
The studies presented a varied population with different disease 
scenarios, such as: pregnant women from the 32nd week of ges-
tation until labor30, patients with a burn level higher than 20% 
in its acute phase (24 to 72 hours after the burn)31, postoperati-
ve puerperal women in caesarean37, patients with chronic renal 
failure (CRF)33, with stroke34, with coronary artery disease36, 
patients undergoing intravenous chemotherapy treatment38 
and patients with leukemia39 (Table 2).
Two spirituality-based intervention programs that guided 
nursing for the reduction of pain were identified: the pro-
gram of spiritual care in changing dressings in patients with 
burns31 and the Nursing Intervention Integrating an Islamic 
Praying (NIIP)30. The following were also identified: interven-
tion through prayer33,38, prayer meditation37, nursing spiritual 
care based on Swanson’s theory of care (knowing, being with, 
doing for, enabling, and maintaining belief ) and O’Brien’s di-
mensions of care on the practice of spiritual care (being with, 
listening, touching)34, positive thinking and prayer training36, 
and spiritual care based on the presence of support and help in 
prayer rituals39 (Table 2).
The Visual Analog Scale (VAS)30-32,37 and the Numeric Rating 
Scale (NRS)31 were used for pain assessment. The Pain Behavior 
Observation Scale (PBOS)30 was used to evaluate pain beha-
vior. The Duke Religious Index “DUREL”33,38 scale measured 
religious involvement. To measure anxiety levels, the Hamilton 
Anxiety Rating Scale34 and the State-Trait Anxiety Inventory 
(STAI) were used38. Finally, spiritual well-being was evaluated 
by the Ellison and Paloutzian scale (SWBS)36.
The present study found that five (50%)30-32,35,37 articles focu-
sed on the efficacy of spirituality as a nursing intervention in 
pain control of various etiologies; four (40%)34,36,38,39 in redu-
cing anxiety in various diseases, one (10%) in vital parameters 
in patients with CRF33 (Table 2), with a predominance of 60% 
of articles with LE 2, 20% with LE 1 and 20% with LE 3, con-
firming the scientific rigor of the studies, with spirituality being 
recommended as a nursing intervention for pain and anxiety 
control in patients with various health problems. These results 
are in agreement with several authors16-18,21,40,42 when discussing 
the importance and efficacy of spirituality in several scenarios of 
pain and anxiety experienced by patients and evidenced in well-
-planned, conducted, and reported RCT.
As the authors40 well expose, “spirituality is considered the very 
essence of being and for some it’s what motivates and guides them 
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Table 2. Summary of studies

Autors Types of 
studies/LE

Objective/Synthesis Conclusion

Desmawati, 
Waraporn and   
Chatchawet30

RCT/2 Examine the effect of nursing interventions integrating an Islamic prayer program 
(NIIIP) on labor pain and pain behavior that depends on pain intensity and fre-
quency. Forty-two women were selected for the control group and received usual 
care. Forty-one were selected for the experimental group and received usual care 
+ NIIIP program starting at 32 weeks of pregnancy. NIIIP consisted of childbirth 
education, practiced by the pregnant women at home every day until they ente-
red the delivery room. Nurses conducted 30 min of Quran recitation, helping with 
positioning and stimulating breathing exercises during contractions in the 1st, 
2nd and 3rd h after 3-4 cm dilation. The Visual Analog Scale (VAS) and the Pain 
Behavior Observation Scale (PBOS) were used to measure pain and pain beha-
viors. There were significant differences in labor pain experience ([F = 113.07, df 
(1, 81), p <0.001] and pain behavior ([F = 147.49 df (1, 81), p<0.001] between the 
control and experimental groups. Using repeated ANOVA and Student’s t-test 
measurements, statistically significant differences of more than four times in pain 
scores [F = 82.84, df (2, 182), p<0.001] and pain behaviors [F = 165.55, df = (2, 
189), p<0.001] were observed.

Spiritual interven-
tion significantly 
reduced labor pain 
and improved pain 
behaviors scores.

Keivan, 
Daryabeigie and 
Alimohammadi31 

RCT/2 Evaluate the effects of a religious and spiritual care program on pain intensity 
and satisfaction with pain control during dressing changes for 64 burn patients 
(32 from the Control Group and 32 from the Experimental Group). Three ses-
sions of spiritual care intervention were carried out by the nurse, who performed 
the following: established a relationship of trust and active careful listening; pro-
vided moral and psychological support; recited verses from the Quran; prayed 
and read biblical texts; welcomed with a smile and handshake, while speaking 
words of encouragement and hope; encouraged repentance of sins; in addition 
to the presence of a religious representative (for guidance, conversation, and 
narration of lives of religious models and prophets) and a family member after 
dressing changes.

The spiritual care 
program reduced 
mean pain intensity 
(8.5 and σ=1.64 to 
4.4, σ=2.33) and in-
creased satisfaction 
with pain control 
(2.16 and σ=0.50 to 
6.53 σ=0.44).

Vasigh, 
Tarjoman and 
Borji32

 

S y s t e m a t i c 
review/1

Determine the effect of religious-spiritual interventions on the patients’ pain status. 
A systematic review of studies published between 2000 and September 2018 was 
conducted, and six clinical trial and two quasi-experimental studies were included 
in the final sample. The questionnaires used were based on the MPQ, the VAS pain 
assessment scale, the form of analgesic received, and neonatal infant pain scale 
(NIPS).  Patients ranging from newborns to adults were included. Pain was related 
to multiple diseases and painful procedures such as: venipuncture, birth and burns.  
Of 145 articles studied, only 8 met the inclusion criteria. The findings showed that 
the religious intervention improved the pain status of patients in the experimental 
group, inferring that religion and spirituality can be effective in reducing pain.

In all studies, the 
patients’ pain level 
was significantly re-
duced after the re-
ligious intervention, 
but varied depen-
ding on the different 
types of scales for 
the age group and 
time of pain measu-
rement. 

Brasileiro et al.33 1st phase: 
Double-blind 
RCT/2
2nd phase: 
qualitative

Evaluate the effect of prayer on BP, HR, RR in 42 patients with chronic renal failure 
(CRF) and to assess their perception regarding the intervention. Patients received 
the intervention (prayer): 11-minute audio, with prayer based on Psalm 138 (divine 
omniscience), three times, on alternate weeks, with the presence of the interven-
tionist nurse. The control group (37 patients) received an informal visit with active 
listening during the same period as the intervention group. In the 2nd phase, 35 
patients from the intervention group participated in the interview. 

Prayer reduced 
blood pressure, 
heart rate and res-
piratory rate values 
of patients with CFR 
and the volunteers’ 
evaluation of the 
intervention was po-
sitive.

Trihandini et al.34 Quasi-expe-
rimental with 
pre-test pos-
t-test control 
group/3

Examine the effect of nursing spiritual care on the reduction of anxiety in patients 
with stroke in the inpatient ward. Thirty patients were allocated into intervention 
group (n=15) and control group (n=15). Spirituality as a nursing spiritual care inter-
vention was developed based on Swanson’s theory of care (knowing, being with, 
doing for, enabling, and maintaining belief) and O’Brien’s dimensions of care on 
the practice of spiritual care (being with, listening, touching). Spiritual nursing care 
was conducted over three days with the following steps: preparation of the phy-
sical space, greeting with eye contact and smiling, introducing and sitting next to 
the patient, listening to the patient’s experience by responding to their most basic 
needs, facilitating the need for prayer, informing families to be involved in care, and 
motivating patients with words of reinforcement. The Hamilton Anxiety Rating Scale 
was used for  anxiety assessment. Using the paired t-test and the independent 
t-test, a significant effect of spiritual nursing care on anxiety levels in stroke patients 
was observed (p=0.000). 

Spiritual nursing 
care significantly 
reduced anxiety in 
stroke patients. Re-
sults showed that 
there was a decrea-
se in anxiety levels 
in both groups, 
with the mean dif-
ference value in the 
experimental group 
of 20.33 and in the 
control group of 
11.73.

Continue...
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Table 2. Summary of studies – continued

Autors Types of 
studies/LE

Objective/Synthesis Conclusion

Simão, Caldeira 
and Carvalho35 

S y s t e m a t i c 
review/1

Verify the contribution of prayer to the health/disease process and 
to promote the integration of prayer in holistic health care. Ninety-
-two studies were investigated with a final sample consisting of 12 
articles focusing on the effects of  prayer on patient health. The re-
view was conducted in international electronic databases in 2015, 
with the search strategy “Prayer” and “clinical trial”, not conside-
ring time frame or language limitation, with the focus of interest on 
randomized and blinded clinical trials on the effects of prayer on 
patients’ health. The studies showed consistent results highlighting 
that the literature recognizes effective prayer as a complementary 
nursing intervention for patients to cope with pain, anxiety, and 
worries in the face of illness or crisis situation.  

Healthcare professionals should 
consider patients’ spiritual 
needs and need to be prepared 
to provide this support based on 
ethical precepts. 

Ghodsbin et al.36 C o n t r o l l e d 
randomized 
clinical trial/2

Evaluate the effect of positive thinking on the level of spiritual well-
being (SWBS) in patients with coronary artery disease (CAD). 
These patients usually suffer from anxiety and other biopsychologi-
cal alterations, interfering with their well-being, so 74 patients aged 
between 42 and 79 years old with CAD were randomized, allocated 
into an intervention group (38 patients) and a control group (36 pa-
tients). A simple sampling and block randomization method was 
used. The intervention group participated in positive thinking train-
ing, which consisted of a 75-minute session weekly for seven con-
secutive weeks. The content of the trainings were: the importance 
of anthropology and self-analysis, cognitive errors, definition and 
role of positive thinking in life, overcoming illness, the importance 
of prayer, communication with God and thanksgiving, training re-
laxation techniques, visualization and positive imagery, considering 
prayer, patience, forgiveness and trust in God as relaxation factors, 
as well as the causes of fear of death. The Ellison and Paloutzian 
Spiritual Well-Being Scale (SWBS) was used for evaluation at base-
line, immediately after the intervention, and one month later. Mean 
spiritual well-being increased from 88.71±12.5 to 96.63±12.58 in 
the intervention group.

Training optimism and posi-
tive thinking associated with 
communication with the Divine 
in the form of prayer are impor-
tant measures in the treatment 
of patients with CAD and should 
be considered in nursing inter-
ventions, since the results sho-
wed that there was an increase 
in these patients’ general well-
-being.

Beiranvand et 
al.37  

Prospect ive 
randomized 
double-blind 
clinical trial/2

Evaluate the effect of prayer meditation on reducing postoperative 
pain and physiological responses among Muslim women patients 
who underwent cesarean surgery under spinal anesthesia. The wo-
men were randomly divided into an intervention group and a control 
group, both with n = 80 each. The prayer “O, I am the name of 
the medicine and the remembrance of healing, there is no god, but 
Muhammad and the God of Muhammad” was heard for 20 minutes 
through a disposable headset in the intervention group. The con-
trol group wore the headset turned off. The study was conducted 
during 2011-2013 in a regional university hospital in Lorestan, Iran. 
Pain intensity, blood pressure (BP), heart rate (HR) and respiratory 
rate (RR) were checked before and during prayer, as well as 30 
minutes, 60 minutes (p>0.05), 3 and 6 h after prayer. There was 
no significant improvement in pain score before and during prayer 
meditation, nor 30 and 60 min after (p>0.05). However, there was 
sensitive statistically significant improvement in pain after 3 and 6 
h compared to the control group (1.5±0.3 vs. 3±1.3, p=0.030) and 
(1.3±0.8 vs. 3±1.1, p=0.003). There was no significant difference for 
BP, HR and RR between the groups. 

Religious and spiritual interven-
tion with meditative prayer is a 
simple, efficient and low-cost 
strategy with no adverse effects 
and the authors recommend it 
for reducing pain after a cesa-
rean section, even though the-
re was no improvement in pain 
after prayer meditation (p>0.05) 
at 30 and 60 minutes. Neverthe-
less, after 3 and 6h before and 
during prayer meditation there 
was a statistically significant im-
provement in pain compared to 
the control group. 

Carvalho et al. 38 
Q u a s i - e x -
p e r i m e n t a l 
pre- and pos-
t-intervention 
design/3

Evaluate the effect of prayer on anxiety in cancer patients under-
going chemotherapy treatment. Twenty patients received a nursing 
intervention using 11 minutes of audio with prayer based on Psalm 
138 (divine omniscience), with the presence of the researcher. The 
control group received an informal visit from the researcher with 
active listening during the same period as the intervention group. 
To evaluate spiritual characteristics, Duke University Religion Index 
(DUREL) was used. The State-Trait Anxiety Inventory (STAI) was 
used to evaluate anxiety before and after the intervention. The data 
found between the pre- and post-intervention collections revealed 
statistically significant differences for anxiety state (p=<0.00), BP 
(systolic, p=0.00; diastolic, p=<0.00) and RR (p=0.04).

Significant efficiency of prayer 
as a nursing intervention for 
reducing anxiety in patients un-
dergoing chemotherapy treat-
ment was evidenced. 

Continue...
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to live a meaningful existence”. It’s essential that nurses unders-
tand the bio-psycho-spiritual needs of patients under their care, 
that they are prepared to implement interventions to guarantee 
that these needs are met, and also understand the efficacy and 
beneficial results of spirituality in the control of pain and an-
xiety, promoting spiritual, physical, psychological, and social 
well-being.
It’s worth mentioning, as some authors5,13,17,41,42 emphasize, 
that spirituality applied as nursing care does not depend on 
the professional’s faith; however, the spiritual needs of patients 
must be assessed, so that patients and nurses can implement to-
gether a therapeutic intervention plan of support and facing of 
difficulties and stress factors, aiming at comfort and well-being, 
as well as pain and anxiety control.  Furthermore, it’s important 
that nurses use the methodological process, systematized and 
inherent to the science of caring, as an adequate instrument for 
the operationalization of this care as part of the Sistematização 
da Assistência de Enfermagem (SAE - Systematization of Nur-
sing Care), providing theoretical/practical support to the pres-
cription of nursing interventions to meet the patient’s needs 
and evaluating the results of these actions43. 
The SAE is the guideline for the Nursing Appointment, whi-
ch involves the nursing history, physical examination, nursing 
diagnosis, nursing care prescription, nursing care evolution, 
and the daily report that nurses must perform of patients un-
der their responsibility44. In the Nursing Diagnoses45 (nursing 
scientific language classification), pain, anxiety, and spiritua-
lity (“willingness to increase spiritual well-being and improve 
spiritual distress and hindered religiosity”) are included in the 
taxonomic classification, with their defining characteristics, 
related factors, and risk factors that support the implementa-
tion of the care process45. Therefore, through practice based 
on validated protocols planned by the SAE, both basic and 
advanced, nurses perform nursing interventions interacting 
with the multi-professional and disciplinary team, fully assis-
ting the patients with competence and quality, contributing 
to their recovery43.

All the articles in this review presented a significantly better ef-
fect not only in pain intensity and anxiety, but also in other pa-
rameters evaluated in comparison with the baseline condition 
of each individual, besides highlighting that spirituality applied 
as a nursing intervention is effective and safe30-39. 
It’s worth mentioning that, in the phase of identification 
and systematic search of articles, a respectable number of 
articles produced by nurses on spirituality were found, but 
many presented qualitative and descriptive methodologies, 
were narrative reviews, conceptual considerations, or other 
approaches that deviated from the established inclusion 
criteria. On the other hand, the medical and psychological 
production without the contribution of a nurse as an author 
was also greatly numerous and had various types of metho-
dologies. 
This review expressed the need to stimulate more research pro-
duced by nurses, since these professionals stay longer in direct 
contact with patients suffering from acute, chronic, and total 
pain. Nurses need to appropriate the power they have based on 
their competences and profile to implement interventions that 
complement their integral care to human beings, including spi-
rituality. For this reason, systematic, randomized, and control-
led studies that result in high, strong, and sufficient evidence 
are needed23-25,28,29. These studies should encompass spirituality 
as a nursing intervention in daily care and in the treatment of 
pain and anxiety, as these often compromise the quality of life 
of people by incapacitating them, partially or totally, tempora-
rily or permanently.
There are some limitations to be considered on the present 
research: studies on the topic indexed in other databases that 
were not consulted; studies that were not identified due to not 
being available electronically; combinations of descriptors may 
have been insufficient to encompass all publications related 
to the subject. However, it’s important to highlight that the 
authors searched the databases with a broad scope of health 
research and different combinations of descriptors in order to 
reduce selection bias. 

Table 2. Summary of studies – continued

Autors Types of 
studies/LE

Objective/Synthesis Conclusion

Moeini et al.39 Randomized 
clinical trial/2

The study’s objective was to determine the effects of a spiritual care 
program on anxiety in leukemia patients. Sixty-four Shiite patients ad-
mitted to an intensive care unit with a diagnosis of leukemia were allo-
cated into an intervention and control group (32 patients in each). The 
intervention group received the spiritual care program from 4 pm to 8 
pm for three days. This program included the presence of support that 
encouraged the expression of feelings, needs, and concerns through 
welcoming gestures and active listening, avoiding any kind of prejudi-
ce on the part of the researcher. Another component of the program 
was the support in religious rituals, and patients received a kit con-
taining a prayer rug, rosary, and veil for women, and had access to 
MP3s with prayers and passages from the Quran. For the assessment 
of anxiety, the subscale of the 42-item depression, anxiety, and stress 
scale (DASS-42) was used with testing at baseline and at the end of 
the 3rd day of intervention. After the program, the mean anxiety score 
was significantly lower in the intervention group than in the control 
group (p<0.01).

The implementation of a spiritual 
care program by nurses with the 
objective of reducing anxiety in 
leukemia patients was statisti-
cally lower (p<0.01) in the inter-
vention group than in the control 
group. 

MPQ = McGill Pain Questionnaire; VAS = visual analogue scale; RCT = randomized clinical trial; CVA = stroke; BP = blood pressure; HR = heart rate; RR = respiratory rate.
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It’s undeniable that the evidence base of spirituality in nursing care 
needs more research, especially regarding patients’ bio-psycho-s-
piritual needs, as found herein, in order to more accurately and 
safely implement evaluations, validate results, and in the case of 
this review, spirituality is associated with pain and anxiety control. 

CONCLUSION 

Most of the evidence emerged from the reviewed studies focused 
on levels 1 to 3 regarding the effectiveness of the applicability 
of spirituality as a nursing intervention. Thus, it’s possible to 
conclude that nursing interventions based on spiritual care te-
chniques are effective in reducing levels of pain and anxiety, and 
spirituality can be used as an important strategy in nursing care. 
Its applicability should be increasingly present in the daily care 
of nurses and health teams. New studies with rigorous scientific 
methodologies need to be carried out to underpin and validate 
spirituality as a nursing care that contributes to the therapeutic 
control and reduction of pain and anxiety, as well as to plan the 
systematization of nursing care.
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