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Abstract
Caring for patients in intensive care units (ICUs) requires healthcare workers to rec-
ognize the importance of a spiritual care approach in these settings. Moving toward 
a holistic and patient-centered care model that incorporates spiritual care is essential 
for enhancing patients’ healing process. The disease-centered approach of ICU and 
the perceived deficit of spiritual care highlight the need to add knowledge on inte-
grating spiritual care interventions into daily ICU practices. The aim of this scoping 
review will be to develop a comprehensive overview of the characteristics of spir-
itual care interventions for adult patients in ICU according to JBI methodology and 
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension 
for Scoping Reviews guidelines. The inclusion criteria will be informed by the types 
of participants, concept and context, and types of evidence sources. Quantitative, 
qualitative and mixed methods studies, editorials, opinion papers and gray litera-
ture will be included. Databases such as PubMed (National Library of Medicine), 
CINAHL, Academic Search Complete, Psychology and Behavioral Sciences Collec-
tion, APA PsycINFO, Cochrane Central Register of Controlled Trials (via EBSCO-
host), Scopus and Web of Science Core Collection will be searched. No date limit 
will be set. Titles and abstracts that meet the inclusion criteria, full texts of eligible 
studies and reference lists of all selected sources will be screened by 2 independ-
ent reviewers. Data will be extracted using customized tools, presented in diagram-
matic or tabular format and summarized in a final narrative synthesis report. This 
research represents the first effort to develop a comprehensive overview of the char-
acteristics of spiritual care interventions exclusively targeting adult patients in ICU 
settings. The findings will offer a thorough review of these interventions, includ-
ing their main attributes, providers, resources, associated outcomes and assessment 
tools. Consequently, this knowledge can enhance the spiritual dimension of patient-
centered care in the ICU, thereby promoting a shift from the traditional biomedical 
model to a more holistic perspective and establishing a new standard in critical care.
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Introduction

The intricate blend of technology and human interaction in intensive care units 
(ICUs) occupies a central role in various healthcare systems worldwide and repre-
sents a system of care delivered by a skilled interprofessional team to support the 
needs of patients and families during a crisis (Marshall et al., 2017; Nawaz et al., 
2022).

In terms of patients’ clinical characteristics in ICU, conditions such as cognitive 
decline, frailty, malnutrition, sarcopenia, comorbidity and a reduction in functional 
autonomy are the most frequent (Vallet et al., 2023). On the other hand, functional 
status, mortality and quality of life are the major outcome variables (Vallet et  al., 
2023). These major outcome variables translate a practice of a paradigm known as 
the biomedical model, also identified as disease-centered medicine, that emphasizes 
clinical medical interventions (García Torrejon et al., 2023; Nawaz et al., 2022).

In a multinational study that evaluated the critical care practices of 121 ICUs in 
34 countries, the most common diagnoses for patients included sepsis, respiratory 
and heart failure, and the average ICU mortality assessed was 14% (Nawaz et al., 
2022).

Thus, critical illness is often perceived straightforwardly as a tragedy, character-
ized by a disrupted body, life put on hold and the isolation that comes with being 
separated from family and friends (Puchalski, 2021). This underscores the necessity 
for healthcare workers in ICU to incorporate a spiritual care approach within these 
contexts (Puchalski, 2004).

Spiritual Care

Spiritual care is intentional and therapeutic, involving interventions and interactions 
by healthcare workers aimed at supporting patients’ spiritual needs (Tavares et al., 
2022). It encompasses addressing their search for meaning, purpose, connection and 
transcendence, particularly in the context of suffering, while helping patients and 
families navigate existential crises or cope with critical illness (Puchalski, 2021).

This concept is described as patient-centered and non-denominational, extend-
ing beyond physical care to honor individual values and beliefs, while emphasizing 
both vertical (transcendental) and horizontal (interpersonal) dimensions of spiritual-
ity (Tavares et al., 2022). This highlights the distinction from religious care, which 
is grounded in doctrinal practices, as spiritual care is not necessarily associated with 
religion and instead focuses on addressing unique spiritual needs (van Leeuwen 
et al., 2009).

In a study that explored the importance of spirituality to patients in the ICU, 85% 
indicated that their spirituality was important to them, particularly during moments 
of illness or crisis (Aslakson et al., 2017). As far as spirituality is concerned, this 
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concept is subjective, dynamic and multidimensional, existing in all cultures and 
societies, and can be present in spiritual people who are not religious (de Brito Sena 
et al., 2021; Jones, 2020).

Moving beyond the traditional biomedical model, ICU can adopt a holistic, 
patient-centered care model that integrates emotional, mental, physical, social and 
spiritual care, addressing every aspect of human existence (Davidson et  al., 2007, 
2017; Grover et al., 2022; McCormack & McCance, 2006). This approach includes 
routinely incorporating a spiritual history into medical records, which is designed to 
foster spiritual growth (Balboni et al., 2022).

Spiritual Care Process

The spiritual care process is an integral component of a holistic care system. It 
involves a deliberate and collaborative approach, fostering an affectionate and inti-
mate connection with oneself, others and a higher power, such as God, the Supreme 
Being, the Divine or the Creator (Nissen et al., 2021; Paul Victor & Treschuk, 2020; 
Tavares et al., 2022).

This process includes a range of interventions delivered by a diverse interpro-
fessional team (e.g., nurses, physicians, psychologists) that addresses not only the 
physical aspects of care but also the emotional, cultural, social and spiritual dimen-
sions of patient well-being, ensuring a patient-centered approach (Balboni et  al., 
2022; Dobrowolska et al., 2022; Hummel et al., 2009; Steinhauser et al., 2024).

The spiritual care process encompasses 5 phases: the first is identifying spiritual 
needs and resources, followed by the meaning-making matrix, also known as under-
standing the patients’ needs, the spiritual care treatment plan, providing spiritual 
care and the last phase known as evaluation (Nissen et al., 2021).

Spiritual Care Interventions

Spiritual care interventions play a crucial role in providing comprehensive care by 
addressing the emotional, existential and spiritual dimensions of patients’ experi-
ences. These interventions consider the entire spectrum of what gives meaning to 
patients’ lives, including their histories, preferences, beliefs, values and experiences, 
and may involve religious, spiritual, counseling, emotional support and advocacy 
interventions (Ghorbani et al., 2021; Hummel et al., 2009). They encompass aspects 
such as purpose and fulfillment, fostering relationships with others, connecting with 
the natural world and the transcendent (Hummel et al., 2009; Puchalski et al., 2014).

Unlike standard practices, which mainly focus on the procedural aspects of care, 
spiritual care interventions emphasize a holistic approach and are designed to foster 
spiritual growth, improve spiritual health and well-being, and contribute to a sense 
of existential integrity and completeness (Nissen et al., 2021; Puchalski et al., 2014; 
Tavares et al., 2022).

For a holistic and patient-centered approach, spiritual care interventions must 
gain insight into the patient’s ontological foundation, including personal history, 
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spirituality and religion, as well as the context (e.g., cultural, country) in which they 
live (Nissen et al., 2021).

In various contexts such as palliative care, outside of the ICU, spiritual care inter-
ventions require discernment to appropriately tailor and strategize them based on 
their cognitive or practical nature (Best et  al., 2020). At the same time, in pallia-
tive or mental health care, the literature has shown that daily interventions related 
to spiritual care can have a potential impact on outcomes, such as quality of life, 
end-of-life care and well-being (e.g., functional perspective), and reduce discomfort, 
anxiety and depression (Best et al., 2020; Lucchetti et al., 2021).

Moreover, the American College of Critical Care Medicine has presented guide-
lines identifying spiritual care interventions as an essential component of patient- 
and family-centered care in ICU (Davidson et  al., 2007, 2017). Despite these 
guidelines, recent research by García Torrejon et al. (2023) highlights a persistent 
inconsistency in the actual provision of spiritual care interventions for adult patients 
in ICU. To bridge this gap, it is important that these guidelines be fully integrated 
into daily ICU practices, enhancing spiritual care interventions to ensure truly holis-
tic, patient- and family-centered care (Davidson et al., 2007, 2017; García Torrejon 
et al., 2023).

Addressing an Unmet Need

A substantial majority of patients (60.2%) and families (71.7%) experienced spir-
itual suffering during their ICU stay, while patients also reported enhanced hopeful-
ness and motivation when spiritual care interventions were implemented (Ehman & 
Edgar, 2023; García Torrejon et al., 2023). Conversely, only 12% of ICU nurses and 
13% of intensivists reported that patients or their relatives had shared their life prin-
ciples regarding spirituality (Willemse et al., 2018).

The perceived deficit in spiritual care in ICU highlights the need for deeper 
knowledge about spiritual care interventions for ICU patients as an integral part of 
daily care. Specifically, to identify their main attributes, such as using the self as a 
therapeutic tool (e.g., therapeutic bond, practicing active listening, offering uncon-
ditional acceptance), the way they are implemented, the spiritual care providers 
involved, the resources used to implement spiritual care interventions (e.g., spirit-
ual literature, communities, patient support groups) and their associated outcomes 
(García Torrejon et al., 2023; Puchalski, 2021; Ramezani et al., 2014; Sadras et al., 
2024; Willemse et al., 2018, 2023).

Furthermore, the literature tends to show that the facilitation of spiritual and reli-
gious interventions in ICU has very specific characteristics that need to be mapped 
(Puchalski, 2004, 2021). An initial search was performed in PROSPERO, Open Sci-
ence Framework, JBI Evidence Synthesis, PubMed (National Library of Medicine) 
and the Cochrane Database of Systematic Reviews. This search revealed that no 
existing or ongoing scoping reviews or systematic reviews on the topic were iden-
tified. Although it was possible to identify 5 previous reviews in this field, their 
focus varied significantly (Badanta et al., 2022; Gordon et al., 2018; Ho et al., 2018; 
Rababa & Al-Sabbah, 2023; Willemse et al., 2020).
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One review restricts their analysis to specific outcomes (i.e., quality of care, 
quality of life and education of healthcare workers) (Willemse et al., 2020); others 
blended interventions directed to patients, families and healthcare workers (Badanta 
et  al., 2022; Ho et  al., 2018). Another review focused on the spiritual care needs 
and experiences of family members (Gordon et al., 2018), while another addresses 
spiritual practices among critically ill Muslin adult patients (Rababa & Al-Sabbah, 
2023).

Therefore, a detailed understanding of the spiritual care interventions provided 
to adult patients in ICU is crucial for developing an evidence-informed practice that 
enhances such a process and for providing care in a culturally interconnected and 
pluralistic world (Nissen et al., 2021).

Purpose

The aim of this scoping review will be to develop a comprehensive overview of the 
characteristics of spiritual care interventions for adult patients in ICU.

Methods

The JBI scoping review methodology (Peters et al., 2020) and the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses Extension for Scoping 
Reviews (PRISMA-ScR) (Tricco et al., 2018) will be applied in conducting the pro-
posed scoping review.

In accordance with Peters et al. (2020), the scoping review process will encom-
pass the following steps: (i) review question, (ii) inclusion criteria (i.e., types of par-
ticipants, concept and context, and types of evidence sources), (iii) search strategy, 
(iv) source of evidence selection, (v) data extraction, (vi) analysis of evidence and 
(vii) presentation of the results. As recommended by Tricco et al. (2018) and Peters 
et al. (2020), this protocol was registered prospectively in the Open Science Frame-
work. Any deviations will be explicitly justified by the researchers, and thoroughly 
detailed and documented in the scoping review report (Peters et al., 2020).

To provide a clear overview of the research protocol, a diagram illustrating the 
key steps is presented below. This visual representation summarizes the sequence of 
actions involved in our scoping review process (Fig. 1).

Review Questions

This scoping review will consider the following main question to identify spiritual 
care interventions for adult patients in ICU: What are the characteristics of spiritual 
care interventions for adult patients in ICU?

The subsequent questions will be considered as sub-questions: What are the 
main attributes of the spiritual care interventions provided to adult patients in ICU 
regarding its objectives, format (e.g., face-to-face, audio interventions), frequency, 
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Fig. 1  Scoping review protocol method
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duration, content, resources, theoretical framework and providers? What are the out-
comes and corresponding assessment tools associated with spiritual care interven-
tions for adult patients in ICU?

Inclusion Criteria

This section provides a clear roadmap for understanding the authors’ proposals and 
offers a structured framework for determining which studies should be included in 
the scoping review.

Types of Participants

This review will consider studies that include interventions aimed at addressing 
spiritual care for adult patients aged 18 years or older admitted to any type of ICU, 
regardless of length of stay or diagnosis. There will be no restrictions concerning 
gender, ethnicity, education, socioeconomic status or other personal characteristics. 
Studies describing only spiritual care interventions to families, relatives, caregivers, 
surrogates and/or healthcare workers will be excluded.

Concept

Spiritual care interventions are the central concept of this scoping review and an 
essential aspect of providing holistic and patient-centered care (Tavares et al., 2022). 
As the central concept, these therapeutic interventions aim to mobilize an individu-
al’s inner healing resources and address fundamental questions about pain, suffer-
ing, the meaning of life and death (Ramezani et al., 2014).

According to Ramezani et  al. (2014), spiritual care interventions have 7 attrib-
utes: (i) creating a spiritually nurturing environment, (ii) using intuitive sense to 
discern the ideal timing for spiritual discussions, (iii) assisting patients through a 
healing presence combined with altruism, (iv) developing person-centeredness by 
acknowledging the patient’s uniqueness and truth, sources of hope, strength and 
spiritual needs, (v) engaging in therapeutic relationship-building by providing 
unconditional acceptance, (vi) meaning-centered therapeutic interventions, through 
meaningful relationships, religious support and complementary therapies, and (vii) 
exploration of spiritual perspective.

Context

Most ICUs are classified according to several variables, such as the availability of 
medical and nursing staff, monitoring capacity, research and referral within the hos-
pital, the community and the country (Marshall et  al., 2017). Typically, ICUs are 
classified on a scale from 1 to 3, with 1 indicating basic care and 3 representing the 
top level (Marshall et al., 2017).

A level 1 ICU offers ongoing noninvasive monitoring and more dedicated nursing 
care than a standard hospital ward (Marshall et al., 2017). In contrast, a level 2 ICU 



 Journal of Religion and Health

is capable of invasive monitoring and providing essential life support for brief peri-
ods (Marshall et al., 2017). The most advanced, a level 3 ICU, delivers a complete 
range of monitoring and life support technologies and encompasses a skilled inter-
professional team (Marshall et al., 2017). For the scope of this review, all levels and 
settings of ICU will be included, such as general, mixed, medical, surgical, cardiac 
surgical, coronary, cardiac, neurological, burn, respiratory care and stroke units.

Types of Evidence Sources

This scoping review will include studies with quantitative, qualitative and mixed 
methods designs. Editorials, opinion papers and gray literature, such as technical 
or research reports, theses, doctoral dissertations, conference papers, abstracts and 
official reports, will be considered for inclusion.

Search Strategy

The search strategy enables the reviewers to identify published and unpublished 
studies and encompasses a three-phase process: (i) identifying the Medical Sub-
ject Headings descriptors and key terms important to the search; (ii) developing the 
search strategy; and (iii) searching across multiple databases using the previously 
defined search strategy, as well as examining the reference lists of all the studies 
selected to be part of the scoping review.

The first step included an initial limited PubMed (National Library of Medicine) 
search to identify articles on the topic. The text words in the titles and abstracts 
of relevant articles and the index terms used to describe the articles were used to 
inform the second phase (i.e., developing the search strategy) as detailed in “Appen-
dix A.”

All identified keywords and index terms will be adapted for each of the fol-
lowing databases: PubMed (National Library of Medicine), CINAHL, Academic 
Search Complete, Psychology and Behavioral Sciences Collection, APA PsycINFO, 
Cochrane Central Register of Controlled Trials (all via EBSCOhost), Scopus and 
Web of Science Core Collection. Gray literature will also be screened at OpenGrey 
and MedNar. In this step, the reference lists of all selected sources will be screened 
for additional papers that meet inclusion criteria.

All languages will be included to reduce the risk of missing relevant sources. 
Languages other than English, Portuguese or Spanish will be translated by col-
leagues fluent in the language or through qualified speakers. If those cannot be 
accessed, digital tools such as DeepL will be used. No time restrictions will be set. 
Any modifications will be detailed in the full scoping review.

Source of Evidence Selection

Following the search, all identified records will be collated and uploaded into 
Rayyan Intelligent Systematic Review tool (Qatar Computing Research Institute, 
Doha, Qatar), and duplicates will be removed. After a pilot test, 2 independent 
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reviewers will screen titles and abstracts against the eligibility criteria. The remain-
ing studies will be selected for the full-text review. The full text of potentially rel-
evant papers will be retrieved, and the full texts of selected citations will be assessed 
in detail against the inclusion criteria by 2 independent reviewers. At every step of 
the selection process, disagreements between reviewers will be settled by conversa-
tion or by consulting a third reviewer.

The search results will be reported in full in the final scoping review and pre-
sented in a PRISMA flow diagram (Page et  al., 2021). Reasons for the exclusion 
of full-text papers that fail to meet the inclusion criteria will be documented and 
reported in the scoping review.

Data Extraction

Data extraction from the articles will provide a logical and descriptive summary of 
the results that answer the main objective, the research question and sub-questions. 
Data from the papers included in the scoping review will be extracted by 2 independ-
ent reviewers using a data extraction tool developed by the reviewers themselves.

The data extracted will include specific details about the inclusion criteria (i.e., 
types of participants, concept and context, and types of evidence sources) and key 
findings relevant to the review questions, such as patients requiring spiritual care 
interventions in ICU settings, including the interventions’ attributes, format, fre-
quency, delivery, duration, providers participating in the implemented interventions, 
resources, outcomes and corresponding assessment tools associated with spiritual 
care interventions. A draft extraction tool is provided, as presented in “Appendix B.”

Throughout the data extraction process for each included study, the reviewers will 
implement necessary modifications and revisions to the preliminary data extrac-
tion tool, with all changes detailed in the full scoping review. Any disagreements 
between the reviewers will be resolved through discussion or with a third reviewer. 
The authors of papers will be contacted (e.g., by email) to request missing or addi-
tional data, wherever required.

Analysis of Evidence

The elements of the population, concept, context and type of sources of the inclu-
sion criteria guide how the data will be mapped. Mapping the data aims to identify, 
characterize and summarize the research evidence on the topics under study. A nar-
rative summary will accompany the tabulated and/or charted results, describing how 
they relate to the review’s objective and questions.

Presentation of the Results

The extracted data will be presented in tabular or diagrammatic format, as presented 
in “Appendix B,” in a manner that aligns with the objective and questions of this 
scoping review. However, other formats may be considered after data analysis if they 
allow a better representation of the results.
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Limitations

Some potential limitations of this study include the exclusion of research not 
available in the selected databases or studies from developing countries with 
limited scientific output, which are less likely to be published. To address these 
limitations and ensure a comprehensive analysis of relevant data, gray litera-
ture such as theses and dissertations will be included. Another limitation is the 
omission of the term pastoral care from the search criteria, which refers to the 
traditional holistic shepherd model of providing bio-psycho-social and spiritual 
care to clients.

Furthermore, the authors have selected a total of ten databases, thereby 
expanding the scope to capture a diverse range of qualitative and quantita-
tive studies, thus enhancing the comprehensiveness and inclusivity of the 
research findings. To address the subjectivity of the concept of spiritual care 
and acknowledging that research in ICU settings is still in its early stages, the 
authors have included a variety of databases along with key terms and index 
terms from the health and social sciences in their protocol.

Conclusion

The publication of protocols for both secondary research (i.e., scoping reviews 
and systematic reviews) and primary research (e.g., experimental studies) 
is widely regarded as good practice in a scientific landscape that aims to be 
increasingly open (Munn et al., 2018). This practice aligns with the open science 
policies outlined by the European Commission (2020) and the united nations 
educational, scientific and cultural organization (2021).

The publication of scoping review protocols supports the broader goals of 
secondary research science, promotes greater openness in accordance with cur-
rent scientific standards, reduces reporting bias, enhances research credibility 
through transparency and contributes to the rigor of the research process (Munn 
et al., 2018).

The proposed scoping review aims to develop a comprehensive overview of 
spiritual care interventions for adult patients in ICU settings, including their 
main attributes, the providers involved, the resources utilized, the outcomes 
achieved and the corresponding evaluation tools.

The authors expect that this protocol will initiate a discussion in the scien-
tific community about religion and spirituality in highly complex healthcare set-
tings like the ICU and promote the integration of spiritual care into daily ICU 
practices by all stakeholders. This discussion will support a shift from the tradi-
tional biomedical model to a more holistic and patient-centered approach. It is 
expected that the findings of this scoping review not only address the perceived 
deficit in spiritual care but also promote the establishment of a new standard in 
critical care, fostering improved healing processes for ICU patients.
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Appendix A Search strategy

Search conducted in Porto, November 9, 2024, PubMed (National Library of 
Medicine).

Search Query Records retrieved

#1 "Patients"[MeSH Terms] OR "Adult"[MeSH Terms] OR "Young 
Adult"[MeSH Terms] OR "Middle Aged"[MeSH Terms] OR 
"Aged"[MeSH Terms] OR "patient*"[Title/Abstract] OR "adult*"[Title/
Abstract] OR "young adult*"[Title/Abstract] OR "Middle Aged"[Title/
Abstract] OR "Aged"[Title/Abstract] OR "older adult*"[Title/Abstract]

13,598,877

#2 "spirituality"[MeSH Terms] OR "religion"[MeSH Terms] OR "relig*"[Title/
Abstract] OR "spirit*"[Title/Abstract] OR "spiritual care"[Title/Abstract] 
OR "transcendence"[Title/Abstract]

125,397

#3 "support*"[Title/Abstract] OR "strateg*"[Title/Abstract] OR 
"program*"[Title/Abstract] OR "practice*"[Title/Abstract] OR 
"intervention*"[Title/Abstract]

6,300,656

#4 "Intensive care units"[MeSH Terms] OR "Critical care"[MeSH Terms] OR 
"Coronary care units"[MeSH Terms] OR "Respiratory care units"[MeSH 
Terms] OR "Burn units"[MeSH Terms] OR "intensive care unit*"[Title/
Abstract] OR "Critical care"[Title/Abstract] OR "coronary care 
unit*"[Title/Abstract] OR "respiratory care unit*"[Title/Abstract] OR 
"burn unit*"[Title/Abstract] OR "ICU"[Title/Abstract] OR "ITU"[Title/
Abstract] OR "Intensive care"[Title/Abstract] OR "stroke unit*"[Title/
Abstract]

334,676

#5 (((#1) AND (#2)) AND (#3)) AND (#4) ("Patients"[MeSH Terms] OR 
"Adult"[MeSH Terms] OR "Young Adult"[MeSH Terms] OR "Middle 
Aged"[MeSH Terms] OR "Aged"[MeSH Terms] OR "patient*"[Title/
Abstract] OR "adult*"[Title/Abstract] OR "young adult*"[Title/Abstract] 
OR "Middle Aged"[Title/Abstract] OR "Aged"[Title/Abstract] OR 
"older adult*"[Title/Abstract]) AND ("spirituality"[MeSH Terms] OR 
"religion"[MeSH Terms] OR "relig*"[Title/Abstract] OR "spirit*"[Title/
Abstract] OR "spiritual care"[Title/Abstract] OR "transcendence"[Title/
Abstract]) AND ("support*"[Title/Abstract] OR "strateg*"[Title/
Abstract] OR "program*"[Title/Abstract] OR "practice*"[Title/
Abstract] OR "intervention*"[Title/Abstract]) AND ("Intensive care 
units"[MeSH Terms] OR "Critical care"[MeSH Terms] OR "Coronary 
care units"[MeSH Terms] OR "Respiratory care units"[MeSH Terms] OR 
"Burn units"[MeSH Terms] OR "intensive care unit*"[Title/Abstract] OR 
"Critical care"[Title/Abstract] OR "coronary care unit*"[Title/Abstract] 
OR "respiratory care unit*"[Title/Abstract] OR "burn unit*"[Title/
Abstract] OR "ICU"[Title/Abstract] OR "ITU"[Title/Abstract] OR "Inten-
sive care"[Title/Abstract] OR "stroke unit*"[Title/Abstract])

770
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Appendix B: Data extraction tool

Domain Extracted information

Study characteristics. If there is no data, write NA Author(s)- first Author More than 2 authors: XX 
et al

Full title
Country
Year of publication
Type of study (e.g., quantitative, qualitative, mixed 

methods, randomized controlled trial)
Study objective/aims

Participants characteristics Adult patients’ age
Patient gender
Length of stay in the ICU
Other information related to patients (e.g., long-term 

conditions, end-of-life/palliative care, critical 
illness)

Concept characteristics Main attributes of spiritual care interventions
Format and delivery strategy for the intervention 

(e.g., face-to-face, technology-based); illustrated 
spiritual care communication cards; audio inter-
ventions for patients (e.g., recordings of relaxing 
music or prayers); creating a therapeutic relation-
ship; individual or group sessions

Frequency (e. g., number of sessions)
Duration of sessions
Providers (e.g., healthcare workers)
Resources (e.g., spiritual literature, communities, 

patient support groups)
Theoretical framework

Context characteristics ICU level (i.e., 1, 2 or 3) ICU setting (e.g., medical, 
surgical, mixed, cardiac unit)

Outcomes Primary findings resulting from the intervention, 
whether identified in the study or not

Secondary findings resulting from the intervention, 
whether identified in the study or not

Correlation of outcomes with the intervention: the 
relationship between the outcome and the interven-
tion, with positive, negative or null statistical 
significance, whether identified in the study or not

Assessment tools for the outcomes, whether identi-
fied in the study or not

Main findings from participants’ perspectives Main findings from patients’ and/or families’ per-
spectives on spiritual care interventions

Additional results Other identified relevant results
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