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ABSTRACT 4
Background: Contemporary healthcare increasingly recognises spirituality as a key dimension of holistic, patient-centred
care. Despite growing evidence on the benefits of spiritual care and the importance of interprofessional collaboration,
these domains are often examined separately in the literature, creating a gap in understanding their integration. This paper
explores the role of interprofessional collaboration in the provision of spititual care within healthcare settings.

Methods: This study employs a conceptual and integrative literature review methodology. Relevant peer-reviewed sources
were identified through databases including PubMed, Google Scholar, and CINAHL using structured keywords related to
interprofessional collaboration and spiritual care. The selected literature was analysed using thematic synthesis to identify
key concepts, patterns, and relationships.

Results: The review identified five major themes: conceptual understanding of spiritual care, the role of interprofessional
collaboration in healthcare delivery, professional roles in spiritual care, benefits of collaborative spiritual care, and barriers
to its implementation. Findings indicate that collaborative practice enhances the delivery of spiritual care by enabling
comprehensive, patient-centred approaches. It is associated with improved patient well-being, coping, satisfaction, and
decision-making. However, barriers such as lack of training, role ambiguity, and organisational constraints limit effective
integration.

Conclusion: Interprofessional collaboration is essential for the effective delivery of spiritual care and the advancement of
holistic healthcare. This study contributes by integrating two previously distinct domains into a unified conceptual
framework, highlighting the need for educational, organisational, and policy reforms to support collaborative spiritual care
in practice.

Keywords: Interprofessional Collaboration, Spiritual Care, Holistic Healthcare, Patient-Centred Care, Interdisciplinary
Practice
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INTRODUCTION

Modern health care provision has increasingly embraced
the paradigms of holistic and patient-centred care, which
recognises the interrelation between the physical,
psychological, spiritual, and existential needs of patients.
In this context, spirituality is now becoming a central
aspect of human wellbeing, especially when one is ill,
suffering and at the end-of-life stage. Patients use their
beliefs, values, and practices that touch on the spiritual
aspect to cope with adversity, ascribe meaning, and make
therapeutic decisions, thus affecting health-related
outcomes. As a result, modern healthcare systems are
increasingly becoming aware of the role of spiritual care
in the overall care. Empirical research shows that the
provision of patients with spiritual needs has the
potential to improve psychological well-being, anxiety,
and improve the quality of life in clinical environments,
especially in palliative care, oncology, and mental health
services.> 2 The expanding institutional support of
spititual care has highlighted the significance of
cooperative models in the healthcare provision.
Interprofessional collaboration can be defined as the
joint effort of the physicians, nurses, allied health
professionals, chaplains, and other stakeholders to
provide the best care in collaboration with patients,
families,  and
collaboration  is

communities.? Interprofessional
defined by the World Health
Organisation as the collaborative effort of various health
workers to offer effective and comprehensive services.®
> This teamwork model has become a staple of the
contemporary healthcare systems since no one
professional comprehensively has the expertise and
experience to meet the needs of a patient that are wide-
Interprofessional
collaboration better patient outcomes, safety, and

ranging and multifaceted.
facilitated care delivery through collaborative effort,

mutual  decision-making, and coordination of
communication.

It is in this context that spiritual care is gradually
becoming conceptualised as a responsibility that cuts
across the disruptions of any given professional
designation. Although the role of spiritual support has
long been played by chaplains and pastoral caregivers,
the successful delivery of spiritual care in the medical
setting often requires the cooperation of nurses,
physicians, psychologists, social workers, and other
health science workers. 78 The interdisciplinary
teamwork also equips the healthcare practitioners with
the ability to identify the spiritual needs, provide spiritual

testing, and implement admirable interventions in the

overall care management plans of patients. As an
example, joint programs incorporating nurses and
chaplains have proved to enhance the awareness of
spiritual needs and referrals to pastoral care, which
enhances the comprehensive care of the patient.”
Furthermore, researchers stress that interprofessional
care  teams  with  effective  interprofessional
communication and a balance of roles would be the
most effective setting for spiritual care intervention.!%!!
Despite growing recognition of spiritual care and
interprofessional collaboration, major barriers persist in
practice. Clinicians frequently report inadequate training,
uncertainty about professional boundaries, and
confusion over responsibility, leading to spirituality
being neglected or pootly integrated and often viewed
solely as the chaplain’s or religious leader’s domain.!%13
In addition, healthcare systems tend to exist on a
disciplinary basis, making it hard to work effectively.
This disconnected organisation does not allow the
incorporation of spiritual care into standard clinical care.
Earlier

interprofessional collaboration and spiritual cate in

research has been conducted about

isolation. Indicatively, studies on the topic of
collaboration have addressed teamwork dynamics,
communication  strategies, and the aim  of
interprofessional education to equip professionals with
collaborative practice.!#!> The role of spiritual support
on the well-being of the patient and spiritual care
interventions, particulatly the role of chaplaincy services,
have been studied in other literature. A recent scoping
review of the interventions of chaplains reported
positive psychological and spiritual patient outcomes in
outpatient and palliative care.!® Although such studies
are useful, the bulk of the literature continues to
consider the areas of spiritual care and interprofessional
collaboration as distinct issues, without exploring how
collaborative health care teams can meet the spiritual
needs of patients.

The stratification that is seen in the existing literature
illustrates a conspicuous knowledge gap. Although the
major emphasis is on specific professional areas,
including chaplains or nursing staff, the available
empirical studies typically fail to provide a detailed
analysis of the collaborative processes that can help to
bring heterogeneous health workers together in
delivering spititual care. As a result, the interaction
between interprofessional cooperation and effective
spiritual care has not been propetly theorised and

introduced into the academic domain. The current
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conceptual review stands out on its own in its attempt to
unite  these two  paradigms,
collaboration and spiritual care, into a single conceptual

interprofessional

framework. The study focuses on clarifying theoretical,
practical implications, and possible models of integrated
spiritual care in modern healthcare systems by
questioning the nature of collaboration between
healthcate professionals in delivering spiritual care. Such
integration presupposes a certain importance in the
context of the contemporary healthcare environment
that is characterised by multidisciplinary teamwork and
more complex needs of patients and a shifting focus on
holistic care.

Therefore, the main objective of this conceptual review
is to examine the role of interprofessional collaboration
in the provision of spiritual care within healthcare
settings. Specifically, the review aims to:

1. Explore the conceptual foundations  of
interprofessional  collaboration in  healthcare
practice.

2. Examine the significance of spiritual care as a
component of holistic patient care.

3. Review existing literature on collaborative
approaches to spiritual care delivery in healthcare
environments.

4. Identify existing gaps in the integration of
interprofessional collaboration and spiritual care.

5. Propose conceptual insights that can guide future
research and practice in collaborative spiritual care
within healthcare systems.

By synthesising existing knowledge and identifying

conceptual relationships between collaboration and

spiritual care, this review seecks to contribute to the
ongoing discourse on holistic healthcare and the role of
interdisciplinary teamwork in addressing the spiritual
needs of patients. This paper applies a conceptual review
to indicate the relationship between interprofessional
collaboration and spiritual care in medical practice. A
concept and integrative literature review approach, and
is ideal for multidisciplinary and complex issues like
interprofessional collaboration and spiritual care that
have transcended to the healthcare practice, theology,
psychology, and/or the social sciences. Jaakkola argues
that conceptual review papers develop theories by
structuring the existing knowledge, assessing the limits
of the concepts, and suggesting frameworks that will
inform future research.!” The same is also observed by

Snyder, who states that integrative reviews allow

researchers to integrate the knowledge about a topic that

various studies have acquired to create a holistic
petspective.!8

METHODOLOGY

A structured literature search was used to determine the
literature on interprofessional collaboration, spiritual
care, and healthcare practice that was relevant. Peer-
reviewed and reputable sources were also accessed using
electronic databases, namely PubMed, Google Scholar,
and CINAHL. These databases were selected due to
their wide coverage of literature in healthcare, nursing,
medical and interdisciplinary research. The search
strategy was used to find the relevant studies by using
keywords and Boolean operators. Such keywords as the
following were used: interprofessional collaboration,
interdisciplinaty healthcare teams, spiritual care in
healthcare,
chaplaincy and healthcare, holistic patient care, and

spiritual support in clinical practice,
collaborative spiritual care. Inclusion criteria: peer-
reviewed journal articles, books, and scholarly book
chapters; studies that would involve spiritual care in the
healthcare studies that
collaboration,

setting; would examine

interprofessional teamwork, or
interdisciplinary healthcare practice; and studies that
would address the delivery of spiritual cate by nurses,
physicians, chaplains, psychologists, or social workers.
Exclusion criteria included: non-scholarly literature,
opinion blogs or non-academic commentaries; articles
that only dealt with religious practice, not in a healthcare
context; articles that did not discuss spiritual care or
interprofessional collaboration. The chosen publications
were studied and evaluated. The data extraction was
based on the major themes, which include definitions
and conceptualisations of spiritual care; models and
frameworks of interprofessional collaboration; roles of
healthcare professionals in providing spiritual care;
challenges and barriers to collaborative spiritual care;
and outcomes related to the incorporation of spiritual
care into healthcate practice. The thematic synthesis
method was used. Braun and Clatke point out that
thematic analysis helps the researcher to systematically
organise and interpret qualitative data by classifying
similar ideas into general thematic categories.!” In this
way, the literature was subdivided into major theme
areas, including conceptual foundations of spiritual care,
collaborative healthcare practice, professional roles in
spiritual care delivery, and barriers to interdisciplinary
integration, on which the establishment of a conceptual
understanding of how interprofessional collaboration
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can support the delivery of spiritual care in healthcare
settings was based. In this way, the current study sheds
light on the importance of interdisciplinary collaboration
when identifying and responding to the spiritual needs
of patients in the medical setting.

RESULTS

Thematic analysis of the identified literature revealed a
few important themes that can be used to describe the
impact that collaborative healthcare practice has on the
delivery of spiritual care. Such themes are: (1) theoretical
knowledge of spiritual care in health care; (2) the
contribution of inter profession collaboration in holistic
health care provision; (3) the roles played by health care
professionals in the provision of spiritual care; (4) the
benefits of collaborative spiritual care in improving
patient outcomes; and (5) the barriers facing effective
integration of spiritual care in the inter profession teams.
Conceptual Understanding of Spiritual Care in
Healthcare: Spiritual attention is particularly necessary
when patients have severe health issues such as chronic
health end-of-life

conditions. Research indicates that patients tend to use

disease, severe conditions  or
their religious beliefs and practices in trying to make
sense of their illness, maintain hope, as well as
uncertainty. According to scholars, spirituality in
healthcare is a wide term that may encompass religious
beliefs, personal values and existential speculation, as
well as the search for meaning in life events. According
to Brémault-Phillips, spirituality in healthcare implies
acknowledging patient beliefs and values and integrating
them into the clinical care process to facilitate healing,
coping and well-being in patients. 2Onyemaechi et al.
have stated that spiritual resources can enhance coping
skills, reduce psychological distress and develop
emotional resilience in illness.?! These perceptions make
patients derive meaning in their suffering, remain
positive about treatment and deal with fears about death.
Studies also affirm that spiritual care is an important
aspect of healthcare, as considered by many patients.
The results by Fitch and Bartlett revealed that patients
with severe conditions desire clinicians to recognise and
talk about their spirituality.?? In cases where healthcare
providers are respectful and interested in spiritual issues,
patients record greater satisfaction in care and feel more
supported emotionally and existentially. Collectively,
these studies indicate that spiritual care is a major
component of patient-centred, caring healthcare.

Through understanding that patients are whole

individuals with spiritual and physical needs, healthcare
systems are able to offer more holistic care to patients
that fosters healing and human dignity. Spiritual care is
therefore becoming viewed as an important part of
modern healthcare, particularly in the multidisciplinary
approaches that emphasise the holistic care of a patient.
Interprofessional Collaboration in Healthcare
Delivery: The interprofessional collaboration is always
known to be one of the fundamental strategies to be
used in improving the effectiveness and quality of
healthcare delivery in contemporary scholarship. The
current health systems are becoming more reliant on
collaborative practice due to the fact that the patient
needs are often complex, multifaceted conditions that
require the knowledge of two or more professional
disciplines. Interprofessional collaboration refers to the
planned and organised work of healthcare providers in
different disciplines to plan, act and assess the patient
care. The World Health Organisation
collaborative practice as the setting where healthcare

defines

practitioners with diverse professional backgrounds
work together to interact with patients, families, and
communities to provide optimal quality of healthcare
services possible.?> The conceptualisation predicts the
shared responsibility, effective communication and
mutual respect among healthcare professionals.
Empirical studies outline several benefits associated with
the joint healthcare practice. The studies prove that
interdisciplinaty collaboration enhances patient safety,
strengthens  interdisciplinary ~communication, and
improves the general treatment outcomes. Specifically,
Onyekwere presents evidence that can be used to
support the claim that effective inter- or even intra-
professional teamwork makes it easy to coordinate the
processes better, reduce the risk of medical errors, and
increase the efficiency of healthcare resource utilisation.*
Through cooperative activities, clinicians have the
opportunity to share information, integrate different
viewpoints, and develop holistic care plans that will
address the multidimensional requirements of patients.

In team-based medical care, specialists, such as doctors,
nurses, social workers, psychologists, and chaplains,
share their expertise to achieve common goals that
involve patient care. This type of collaborative paradigm
will ease the incorporation of biomedical interventions
with the help of psychosocial and emotional supports.
Proper teamwork also leads to the maintenance of long-
term communication between team members, which is

a requirement to track patient outcomes and make the
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necessaty changes in the treatment plan. The relevance
of interprofessional collaboration is particulatly evident
when dealing with complicated patients' needs that are
not largely of a biomedical essence. There are many
health issues which involve psychological, social,
cultural, and spiritual aspects, which cannot be
addressed properly by one category of professionals.
Specifically, spiritual issues often overlap with emotional
distress, ethical considerations and end-of-life concerns.
In these situations, multidisciplinary healthcare teams
are in a more strategic position to determine and
respond to the spiritual demands of patients by
integrating the knowledge of medical professionals,
spiritual  healthcare
providers. Interprofessional collaboration provides a

mental health workers, and

critical framework for the incorporation of spiritual care
in the overall provision of healthcare services.

Roles of Healthcare Professionals in Spiritual Care
The literature recognises a key theme on the unique
complementary roles of healthcare providers in offering
spiritual care. Traditionally, spiritual care in healthcare
facilities used to be referred mainly to the chaplain,
clergy or pastoral caregivers who offer religious advice,
prayer and counselling to their patients and their
families. Nevertheless, the modern healthcare studies?4%
tend to focus more on the idea that the spiritual needs
of patients cannot be reduced to the chaplaincy services
alone. Ruth-Sahd et al. note that hospital chaplains can
be spiritual care specialists as a part of an
interdisciplinary healthcare team, cooperating with
physicians, nurses, and other professionals to meet the
spiritual and existential needs of patients.®? Figure 1

describes a variety of roles of different key players.

Roles of Healthcare Professionals
in Spiritual Care

[ A W Chaplains & Clergy

* Religious Support
& Counseling
* Prayer & Rituals \
* Guidance on Faith
Interdisciplinary

¢ Spiritual Care N

* Compassionate Presence

Psychologists

* Address Arxioty & Grief

 Active Listening * Existential Support

« Emational Support « Coping Strategies

@ Social Workers
« Emotional Counseling

* Life Transitions

LRI - Crisis Support

Collaborative & Holistic Approach

€D Respect Beliefs A Holistic Care ¢ Patient Well-Being

Figure 1: Roles of Healthcare Professionals in Spiritual
care (Source: Authors’ own construct)

Benefits of Collaborative Spiritual Care

The literature suggests that implementing the concept of
spiritual care into interprofessional health-care
cooperation has tremendous patient and provider
outcomes. The empirical evidence has shown that
patients who are given spiritual support tend to feel
more emotionally comfortable, have more hope and
better coping skills when sick. According to the research
of Bovero et al., the intervention of spiritual care can
positively affect the psychological adjustment and the
quality of life of patients, especially when they have to
face serious or life-threatening diseases.?’ Spiritual care
may help patients to have a sense of assurance in their
difficult medical experiences and thus enhance resilience
and emotional stability.

Teamwork in spiritual care also helps to enhance better
relationships between patients and healthcare providers.
Discussions about the spirituality of patients and their
values can be taken into consideration by professional
workers; as a result, patients are often perceived as
individuals and not only as clinical cases. Kwak et al.?8
believe that spiritual issues in clinical practice should be
discussed to enhance the communication process and
help build more trust between patients and medical
workers. This trust leads to patient satisfaction with care
and more open conversation on personal issues that may
affect treatment decisions. The other great advantage is
connected with the enhanced decision-making in critical
illness and end-of-life care. The palliative and hospice
care environments often present patients with
challenging decisions on matters of treatment options,
life-sustaining procedures, and personal objectives of
care. Empirical research indicates that when the spiritual
issues of patients are considered and addressed, chances
are high that they will have meaningful conversations
about their treatment choices, values, and priorities in
life. According to Kelly et al., when spiritual needs are
met, patients tend to be clearer when making decisions
and more consistent when it comes to the relationship
between their medical care and personal values.?

Such holistic care processes are specifically facilitated by
interprofessional healthcare teams. Multidisciplinary
teams that include a physician, nurses, chaplains, social
workers, and mental health professionals amalgamate a
variety of skills to meet the multifaceted physical,
psychological, and spiritual needs of patients. By using
communication and joint care planning, these teams can
make sure that the spiritual issues are identified and
addressed propetly and incorporated into the patient
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care. As a result, collaborative spiritual care not only
improves patient outcomes but also leads to a more
holistic and caring approach to care delivery.

Barriers to Interprofessional Spiritual Care

The integration of spiritual care into interprofessional
collaboration has significant advantages, but the
available literature indicates several obstacles that may
limit its successful application in the healthcare practice.
These barriers are often based on educational,
professional, and organisational issues that do not allow
healthcare professionals to properly respond to the
spiritual needs of patients under the collaborative care
conditions. One of the most common issues reported to
be a challenge is the lack of training and professional
preparation in spiritual care. Many medical workers
acknowledge that they have little knowledge, skills, and
confidence in discussing the spiritual problem with
patients; thus, they may either evade such discussion or
feel uncertain about how to respond to patients who
have spiritual concerns. According to Chidarikire et al.,
spirituality as a topic of systematic education is normally
missing in the healthcare training programs, which
usually leaves healthcare workers ill-prepared to offer
spititual support in clinical environments.3® Therefore,
spititual care can be left in an underdeveloped state
within the routine healthcare practice.

Role ambiguity in interprofessional health teams is also
another important barrier. Most of the institutions are
uncertain about the kind of professional group that
needs to be the main one to handle spiritual care. Other
healthcare professionals can neglect the spiritual needs
of patients because some practitioners assume that
spititual care is the responsibility of chaplains, clergy, or
pastoral caregivers, and so the assumptions may make
them overlook it. Spetry and Miller are able to show how
role ambiguity in interdisciplinary teams may undermine
teamwork, as well as restrict the effective integration of
spiritual care into clinical practice.?® Without well-
defined responsibilities, shared care opportunities might
be overlooked.

Organisational and institutional barriers are very
significant barriers to joint spiritual care. The healthcare
systems are often under pressure of workload, strict time
schedules and scarce resources, which limit the ability to
investigate the spiritual issues of a patient in the normal
clinical thinking of clinicians. Also, most medical
facilities continue to focus on the biomedical treatment
models that focus on the physical symptoms and clinical
outcomes. Puchalski indicates that these structural and

institutional issues may prevent healthcate providers
from integrating spiritual care into normal medical
practice.’> Moreover, interdisciplinary teams may also
have communication obstacles that make integration of
spiritual care more challenging. Lack of effective
communication channels or common frameworks to
discuss spiritual issues among professionals working in
different fields may make the coordination of care
disjointed. As a result, the spiritual issues of patients
might be overlooked or poorly handled. In general, the
literature shows that educational constraints, role
ambiguity, and organisational restrictions are all barriers
to the efficient provision of collaborative spiritual care.
To overcome these barriers, interprofessional education
needs to be improved, the professional roles need to be
defined, and the policies of the institution should be
changed to accept spiritual care as a vital part of holistic
healthcare.

DISCUSSION
This review of the concept was aimed at reviewing how
interprofessional ~ collaboration could affect the

provision of spiritual care in healthcare environments.
The results of a thematic synthesis of the existing
literature show that spiritual care is now being
recognised as an essential part of patient-centred and
holistic  care. The reveal  that
interprofessional partnership offers a very important

findings  also

framework through which spiritual care can be
introduced into everyday clinical practice. The multi-
disciplinary approach to patient care in the form of
collaborative  healthcare teams, including nurses,
physicians, chaplains, psychologists, and social workers,
allows for a more complex response to patients. The
functions of all the professional groups are separate and
complementary, and nurses often recognise the spiritual
distress, physicians prefer the treatment according to the
values of the patients, and the role of chaplains is to
provide specialised spiritual interventions. Notably, the
results emphasise that collaborative spiritual care is
related to a high patient outcome, such as the greater
psychological ~ well-being, more effective coping
strategies, higher patient satisfaction, and greater value-
consistent decision-making in critical care settings.

The results of this review are mostly in line with available
literature, particularly with the importance of spiritual
care in alleviating patient outcomes. Previous studies by
Chen et al.! and Pearce et al.? also showed that the

treatment of spiritual needs enhances quality of life and
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emotional wellness among patients with severe illness.
This congruence affirms the validity of the finding that
spiritual care is a fundamental, but not a supplementary,
part of holistic healthcare. Moreover, the focus on
interprofessional collaboration as a driver of improved
healthcare provision agrees with the general research on
collaborative practice. Onyekwere* and Bokhari et al.®
conduct empirical studies demonstrating that teamwork
enhances the process of coordinating care, reduces
medical errors, and enhances efficiency. These findings
are further developed in the present review since they
explicitly correlate collaboration with the provision of
spiritual care, which is why two separate spheres are
separately.
interesting area of difference found during this review is

commonly  explored However, one
the lack of coherent conceptual frameworks in the
existing literature. The existing studies are likely to focus
either on interprofessional collaboration, including the
teamwork dynamics and communication, or on spiritual
care, including chaplaincy interventions, but they pay
minimal attention to the interaction of the two areas in
practice. This review seals this gap by integrating the two
fields into a logical conceptual framework, therefore
highlighting the fact that the process of providing
spititual care is inherently interdisciplinary, not limited
to any single discipline. Another contradiction is
connected with the ownership of spiritual care. Previous
sources often refer to the chaplains as the main
providers, but the results of this review support a more
decentralised approach where the burden of the spiritual
care lies on all healthcare providers. Such a shift is
indicative of a shifting understanding of spirituality as
embedded in the everyday clinical encounter as opposed
to being confined to specialised care.

Strengths and limitations of the study

This review offers a key strength in its explicit
integration of two domains that are often treated
separately: interprofessional collaboration and spiritual
care. By drawing on a broad range of peer-reviewed
literature  from  medicine, nursing, chaplaincy,
psychology and allied health, it develops a coherent
conceptual framework that clarifies professional roles,
benefits and barriers in collaborative spiritual care. The
use of thematic synthesis provides a transparent
structure for organising complex, multidisciplinary
evidence. However, the study is limited by its reliance on
existing literature rather than primary empirical data,
which restricts the ability to infer causal relationships or
Variability in how

context-specific  effectiveness.

spirituality, spiritual care and collaboration are defined
across studies also complicates direct comparison and
may introduce conceptual ambiguity. In addition, most
available evidence comes from high-income or
specialised care settings, limiting transferability to
low-tesource  contexts  and  routine  clinical
environments.

Implications of the findings of the study

The findings of this review have important implications
for research, clinical practice, and health policy. From a
research perspective, they highlight the need for more
empirical studies that examine how interprofessional
spiritual care operates in different clinical contexts,
especially in under-researched settings such as primary
care, acute care, and low-resource environments. Future
studies should also evaluate outcomes using clearer
conceptual definitions and standardised measures so
that the impact of collaborative spiritual care can be
compared across settings. In practice, the findings
suggest that spiritual care should be embedded as a
shared responsibility within interprofessional teams
rather than left solely to chaplains or clergy. This
requires clearer role delineation, routine spiritual
screening, and stronger communication pathways
among team members. At the policy level, healthcare
organisations should recognise spiritual cate as part of

holistic, person-centred care and support it through staff

training, institutional guidelines, and workforce
planning,.
CONCLUSION

This conceptual review aimed to evaluate how
interprofessional collaboration can be used in providing
spiritual care in the healthcare context. The key
conclusion of the research is that spiritual care is a core
part of holistic and patient-centred healthcare and
cannot be successfully provided by a solitary group of
professionals. The synthesised evidence presented in
this review shows that cross-professional practice
between healthcare professionals (nurses, physicians,
chaplains, psychologists, and social workers) can lead to
the identification and management of the spiritual needs
of patients. Moreover, the results show that the inclusion
of spiritual care into the interprofessional teams has a
positive effect on patient outcomes by helping them to
improve their psychological well-being, improve their
coping strategies, enhance patient satisfaction, and
improve ethical decision-making. The study provides an
excellent contribution to the conceptual framework and
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introduces the necessity to conduct more research,
create new policies, and reform the educational system
to facilitate inclusion of spiritual care in the sphere of
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