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Abstract

The cbjectives of this phenomenological qualitative research were to describe
and explain experiences of nurses in responding to the spiritual needs of critical
patients. Ten purposively selected informants envalled in the study were professional
nurses working at the intensive care unit both in medical and surgical areas in one
hospital of Songkla Province. The data were collected from September 2001 to
December 2001 using in-depth interview, tape recording, and field records. The data
were analyzed according to Colaizzi procedure.

The results revealed six meanings of spirituality given by the informants, namely:
1) spiritual refuge; 2) personal deepest feeling; 3) an inner-power drive; 4) a magic
medicine; 5} hope; 6) an integration of the body, heart, and spirit. The patient’ s spiritual
needs as perceived by nurses could be classified into 5 categories: 1) being with loved
one and spiritual belief, 2) receiving warm touch; 3) receiving information; 4) having
hope; 5) lrustworthiness.

Murses' practice in responding to palients’ spiritual needs revealed 8 categories:
1) providing help; 2) giving hope; 3) providing care as well as their own relatives;
4) giving infarmation about the patient's condition; 5) transfering the spirit through
touching; 6) encouraging support from the relatives; 7) cooling down the patient;
8) giving respect to the palient as a person.

Feeling of nurses towords responding to patient's spiritual needs feel into
4 calegories: 1) feeling good to be able to help; 2) being happy; 3) being proud;

4) gaining power and support. In addition, nurses perceived that the feeling engendered
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in their patients would comprise: 1) being able to sleep and having no fear;, 2) being
happy and relaxed; 3) feeling calm; 4) being glad to stay close to someone; 5) feeling
warm without loneliness; 6) being cooperative, without aggression; 7) being ready to
disclose; 8) gaining support to fight against the disease; 9) realizing the values of
nurses. It was alsa found that the problems and obstacles in responding to spiritual
needs were; 1) self-limitations; 2) characteristics of concerned people; 3) unsuitable
environments.

The results of the study revealed profound understanding about experiences of
nurses in responding to spiritual needs of critically ill patients. This could be used as

basic information for developing spiritual nursing care, which is a part of holistic care.
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