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Cardiovascular disease (CVD) remains a leading cause of global morbidity and mortality.
Beyond physical symptoms, patients frequently experience psychological distress, existential
concems, and spiritual needs that may influence coping, treatment adherence, and overall
well-being. Although spiritual care is increasingly recognized as a component of holistic
cardiovascular nursing, evidence regarding nurse-led spiritual care remains heterogeneous
in terms of intervention models, implementation strategies, cultural adaptation, and reported
outcomes. This scoping review aimed to systematically map nursing approaches to spiritual
care for adults with CVD and summarize their implementation across clinical settings. The
review followed the PRISMA Extension for Scoping Reviews (PRISMA-ScR) guidelines.
Searches were conducted in PubMed, Scopus, Web of Science, CINAHL, and ScienceDirect
for studies published between 2015 and 2025. Quantitative, qualitative, and mixed-methods
studies involving nurse-led or nurse-integrated spiritual care interventions were included.
Eighteen studies met the eligibility criteria. Thematic synthesis identified four categories of
nursing approaches: spiritually supportive communication, faith-based spiritual interventions,
mindfulness- and meaning-centered approaches, and holistic spiritually integrated nursing
care. These interventions were implemented across acute care, coronary care, cardiac
rehabilitation, outpatient, palliative, and community settings. Reported outcomes
encompassed psychosocial, spiritual, patient-centered, and selected physiological domains,
with anxiety reduction, emotional comfort, coping, spiritual well-being, quality of life, and
patient satisfaction being the most frequently described outcomes. This review provides a
comprehensive overview of contemporary nursing approaches to spiritual care in
cardiovascular practice, highlights important variations in intervention characteristics and
outcome assessment, and identifies priorities for developing standardized, culturally
responsive, and theory-informed spiritual care frameworks and future cardiovascular nursing
research.
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1. INTRODUCTION

Cardiovascular disease (CVD) continues to impose a substantial clinical, economic,
and societal burden worldwide and remains the foremost contributor to premature
mortality and long-term disability. According to recent global epidemiological reports,
approximately 523 million individuals are currently living with cardiovascular disease, while
an estimated 20.5 million deaths occur annually due to cardiovascular-related conditions,
accounting for nearly one-third of total global mortality (World Health Organization [WHO],
2023; Tsao et al., 2023). The prevalence of CVD is expected to increase further due to
population aging, sedentary lifestyles, obesity, hypertension, diabetes mellitus, tobacco
exposure, and persistent psychosocial stressors that accelerate cardiovascular
deterioration and recurrent complications (Mensah et al., 2023). In addition to
physiological impairment, patients with cardiovascular disease frequently experience
prolonged hospitalization, recurrent admissions, reduced functional status, emotional
instability, uncertainty regarding prognosis, and diminished quality of life (Khan et al.,
2020). Psychological conditions such as anxiety, fear, stress, and depression are
particularly common among patients with coronary artery disease, heart failure,
arrhythmias, and post-cardiac intervention recovery, with prevalence estimates ranging
from 20%—-45% across cardiovascular populations (Celano et al., 2021; Levine et al.,
2021). These psychological disturbances may negatively influence autonomic nervous
system regulation, inflammatory responses, medication adherence, sleep quality, coping
capacity, and overall cardiovascular prognosis, thereby contributing to poorer recovery
outcomes and increased healthcare burden (Vaccarino et al., 2020; Cohen et al., 2021).
Consequently, modern cardiovascular nursing increasingly emphasizes comprehensive
and patient-centered care approaches that address not only physiological stabilization but
also psychosocial and spiritual well-being.

Within contemporary nursing science, spiritual care has emerged as an essential
dimension of comprehensive care because it addresses patients’ needs for meaning,
hope, connectedness, inner peace, and existential adaptation during iliness and recovery.
Spirituality is recognized as a multidimensional aspect of human experience that may or
may not involve religious practices but significantly influences emotional resilience, coping
mechanisms, and perceptions of health and suffering (Wei et al., 2024; Puchalski et al.,
2020; Caldeira et al., 2021). The integration of spiritual care within nursing practice is
strongly supported by nursing theories and holistic care frameworks, including Watson’s
Theory of Human Caring, which emphasizes compassionate, transpersonal, and
spiritually sensitive nurse—patient relationships to promote healing and preserve human
dignity (American Nurses Association. (2021); Watson, 2022). Similarly, the
Biopsychosocial-Spiritual Model proposes that spiritual well-being interacts dynamically
with psychological and physiological processes, affecting stress regulation,
neuroendocrine responses, emotional adaptation, and health outcomes (Sitzman, 2021;
Sulmasy, 2021; Peteet & Balboni, 2022). In cardiovascular settings, spiritual support may
help patients manage fear, uncertainty, and emotional distress associated with life-
threatening conditions and invasive medical procedures. Emerging evidence suggests
that spiritually supportive nursing interventions may contribute to reduced anxiety,
improved emotional comfort, enhanced coping ability, better treatment adherence, and
improved patient satisfaction among individuals with cardiovascular disease (Gongalves
et al.,, 2022; Vitorino et al., 2022). Several studies have also suggested potential
physiological benefits, including stabilization of blood pressure, heart rate, relaxation
responses, and autonomic balance during hospitalization and recovery processes (Tabei
etal., 2021).

679



The growing recognition of spiritual care within cardiovascular nursing has
encouraged the implementation of various nurse-led spiritual interventions across diverse
healthcare and cultural settings. Reported nursing approaches include spiritual
assessment, therapeutic communication, active listening, emotional presence, facilitation
of religious practices, guided prayer, spiritually integrated counseling, mindfulness-based
spiritual support, and Qur'anic murottal therapy (Ismail et al., 2023; Martins et al., 2021).
These interventions are intended to provide emotional reassurance, strengthen spiritual
coping, foster therapeutic relationships, and deliver culturally responsive nursing care for
patients experiencing cardiovascular illness and recovery. In multicultural healthcare
environments, culturally adapted spiritual interventions are increasingly recognized as
essential components of patient-centered care because patients' spiritual beliefs
frequently influence illness perceptions, treatment decisions, recovery expectations,
coping processes, and engagement with healthcare services (Rosa et al., 2023). Despite
the growing number of studies, the evidence remains fragmented across several important
dimensions. Existing research varies considerably in the types of nursing spiritual care
interventions delivered, their theoretical foundations, implementation strategies,
intervention intensity and duration, cultural adaptations, and clinical settings. Furthermore,
studies involve diverse cardiovascular populations, including patients with coronary artery
disease, heart failure, myocardial infarction, post-percutaneous coronary intervention
recovery, and cardiac rehabilitation, resulting in substantial variability in intervention
delivery and reported outcomes. Outcome assessment is similarly inconsistent, with most
studies emphasizing anxiety or psychological distress while comparatively few examine
broader dimensions such as spiritual well-being, emotional comfort, therapeutic
relationships, patient experience, quality of care, coping processes, or physiological
indicators. This diversity limits the ability to develop an integrated understanding of current
nursing approaches to spiritual care across the continuum of cardiovascular care.

Several reviews have previously examined spirituality in nursing and chronic iliness;
however, important knowledge gaps remain regarding the implementation of nurse-led
spiritual care specifically within cardiovascular practice. Existing reviews frequently
combine multiple chronic disease populations, discuss spirituality primarily from
conceptual or theoretical perspectives, or evaluate selected psychological outcomes
without comprehensively describing how spiritual care is implemented in cardiovascular
nursing or how intervention characteristics differ across healthcare settings and cultural
contexts (Timmins & Caldeira, 2019). Moreover, no previous review has systematically
mapped the breadth of nursing approaches to spiritual care in cardiovascular disease by
integrating evidence from quantitative, qualitative, and mixed-methods studies while
simultaneously examining intervention characteristics, implementation strategies, cultural
adaptations, and the full spectrum of reported psychosocial, spiritual, patient-centered,
and physiological outcomes. Consequently, clinicians, educators, and researchers
currently lack a comprehensive evidence map that identifies which nursing approaches
have been implemented, how they have been delivered across different cardiovascular
settings, and where important evidence gaps remain. Addressing these gaps is essential
for informing the development of standardized, culturally sensitive, and evidence-informed
spiritual care models for cardiovascular nursing practice.

Given the exploratory nature of these objectives and the breadth of the available
literature, a scoping review was considered the most appropriate methodological
approach. Unlike a systematic review, which is designed to answer narrowly focused
questions regarding the effectiveness of a specific intervention using relatively
homogeneous evidence, a scoping review is recommended when the objective is to map
the extent, characteristics, and distribution of existing evidence, examine variations in
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concepts and implementation, and identify knowledge gaps across diverse study designs
and healthcare contexts. The literature on nursing spiritual care in cardiovascular disease
encompasses quantitative, qualitative, and mixed-methods research, includes a wide
range of intervention models and outcome measures, and reflects considerable cultural
and clinical diversity. Accordingly, a scoping review provides the most suitable framework
for comprehensively synthesizing this heterogeneous body of evidence while identifying
areas requiring further investigation. Therefore, this review aimed to systematically map
nursing approaches to spiritual care in patients with cardiovascular disease and identify
reported clinical practices and patient outcomes across healthcare settings. By integrating
evidence from multiple methodological traditions, this review provides the first
comprehensive synthesis focused specifically on nurse-led and nurse-integrated spiritual
care in cardiovascular disease, highlighting intervention characteristics, implementation
patterns, cultural variations, and reported patient outcomes to inform future research,
clinical practice, and the development of evidence-based spiritual nursing frameworks.

. METHODS

This study employed a scoping review design to systematically map and synthesize
existing evidence on nursing approaches to spiritual care in patients with cardiovascular
disease (CVD), including intervention characteristics, implementation strategies, and
associated patient outcomes. A scoping review was considered appropriate because the
literature on spiritual care in cardiovascular nursing remains conceptually diverse,
methodologically heterogeneous, and dispersed across various healthcare settings and
cultural contexts. The review was conducted in accordance with the methodological
framework proposed by Arksey and O’Malley and subsequently refined by Levac and the
Joanna Briggs Institute (JBI) Manual for Evidence Synthesis. Reporting followed the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR) guidelines to enhance transparency, reproducibility, and
methodological rigor (Page et al., 2021; Tricco et al., 2018).

A comprehensive literature search was conducted in PubMed, Scopus, Web of
Science, CINAHL, and ScienceDirect to identify studies published between January 2015
and December 2025. The search strategy was developed according to the Population—
Concept—Context (PCC) framework recommended by the Joanna Briggs Institute and
combined Medical Subject Headings (MeSH), indexed terms, and free-text keywords
related to cardiovascular disease, spiritual care, nursing interventions, and patient
outcomes. Boolean operators (AND, OR), phrase searching, truncation, and database-
specific indexing were applied to maximize search sensitivity and specificity. The search
strategy was adapted to the indexing system and search functionality of each database
while maintaining conceptual consistency across all databases. To ensure transparency
and reproducibility in accordance with the PRISMA-ScR guidelines, the complete
electronic search strategy for the PubMed database, including all search terms, Boolean
operators, and search limits, is presented in Supplementary Table S1.

Eligibility criteria were established using the Population—Concept—Context (PCC)
framework recommended by the Joanna Briggs Institute for scoping reviews. The
population comprised adults aged 18 years and older diagnosed with cardiovascular
conditions, including coronary artery disease, heart failure, myocardial infarction,
arrhythmias, hypertension-related cardiovascular disorders, and other chronic
cardiovascular diseases. The concept of interest was nursing approaches to spiritual care,
operationally defined as nurse-led or nurse-integrated interventions that explicitly
addressed patients' spiritual, existential, religious, or meaning-centered needs as part of
routine nursing care. To meet the concept of spiritual care, eligible interventions were
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required to satisfy at least one of the following criteria: (1) include a structured spiritual
assessment or assessment of spiritual needs; (2) provide spiritually supportive
communication, therapeutic presence, or meaning-centered counseling delivered by
nurses; (3) facilitate patients' religious or spiritual practices, such as guided prayer or
Qur'anic murottal therapy; or (4) incorporate spirituality as an explicit component of holistic
nursing care aimed at enhancing spiritual well-being, coping, hope, meaning, or emotional
adaptation. Interventions solely involving psychological counseling, psychosocial support,
or complementary therapies without an explicit spiritual or religious component were
excluded. Studies conducted in hospital, outpatient, rehabilitation, and community -based
cardiovascular care settings were considered. Quantitative, qualitative, and mixed-
methods studies published in English between 2015 and 2025 were eligible. Editorials,
conference abstracts, protocols, dissertations, opinion papers, commentaries, animal
studies, studies unrelated to cardiovascular nursing or spiritual care, articles lacking
sufficient methodological information, and studies for which the full text was unavailable
were excluded. All identified records were imported into EndNote 21 for reference
management and duplicate removal. Study selection was performed independently by two
reviewers through title and abstract screening followed by full-text assessment according
to predefined eligibility criteria. Any disagreements were resolved through discussion and
consensus, with consultation from a third reviewer when necessary. The study selection
process was documented using the PRISMA-ScR flow diagram. Data extraction and
charting were conducted independently by two reviewers using a standardized and pilot-
tested extraction form. Extracted information included study characteristics,
methodological features, participant demographics, intervention characteristics,
implementation approaches, and reported patient outcomes. Discrepancies in data
extraction were resolved through discussion to ensure consistency and accuracy.

Methodological quality was not used as a basis for study exclusion, consistent with
scoping review methodology. However, quality appraisal was conducted to provide
contextual insight into the overall methodological strengths and limitations of the included
evidence. Extracted data were synthesized descriptively using thematic and narrative
approaches to map spiritual care interventions, implementation practices, cultural
adaptations, healthcare contexts, and reported outcomes. Findings were organized
according to intervention types and outcome domains, including psychosocial, spiritual,
emotional, physiological, and patient experience outcomes. Meta-analysis was not
performed because of substantial heterogeneity in study designs, intervention
characteristics, and outcome measures. As this review synthesized evidence from
previously published studies and did not involve direct human participants, ethical
approval and informed consent were not required. The review adhered to the principles of
scientific integrity, transparency, and responsible research conduct.

Table 1. Complete PubMed electronic search strategy.
(Speggh Component PubMed Search Strategy
Population ("Cardiovascular Diseases"[Mesh] OR "Heart Failure"[Mesh]
OR "Coronary Artery Disease"[Mesh] OR "Myocardial
Infarction"[Mesh] OR "Arrhythmias, Cardiac"[Mesh] OR
cardiovascular disease* OR heart failure OR coronary artery
disease OR myocardial infarction OR cardiac rehabilitation)
Concept ("Spiritual Therapies"[Mesh] OR "Religion and Medicine"[Mesh]
OR "Pastoral Care"[Mesh] OR "Spirituality"[Mesh] OR "spiritual
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care" OR spirituality OR "spiritual nursing" OR "nurse-led
spiritual care" OR "spiritual assessment" OR "spiritual support"
OR "spiritual counseling” OR "guided prayer" OR "religious
support” OR "Qur'anic murottal" OR "murottal therapy" OR
mindfulness OR "meaning-centered care")

Context

("Nursing Care"[Mesh] OR "Nurses"[Mesh] OR nursing OR
nurse* OR "cardiovascular nursing" OR hospital* OR outpatient*
OR rehabilitation OR community care)

Final Boolean Search

(#1 Population) AND (#2 Concept) AND (#3 Context)

Filters Applied

Humans; Adults (=18 years); English language; Publication date
from January 1, 2015 to December 31, 2025

3. RESULTS AND DISCUSSION

The results of this scoping review are presented in three stages: study selection,
characteristics of the included studies, and synthesis of nursing approaches to spiritual
care and their associated patient outcomes. The study selection process, including

database searching,

duplicate removal, reference list screening, and eligibility

assessment, is summarized in Figure 1. The characteristics of the included studies are
presented in Table 1, which highlights the methodological and clinical heterogeneity of the
evidence. The synthesized findings provide an overview of how spiritual care has been
implemented across diverse cardiovascular nursing settings and its reported
psychosocial, spiritual, and physiological outcomes.

I Id ifi ion of dies via d b and other methods
Records identified from databases Additional records identified through
_5 (n=1,382) reference list searching (n = 0)
T PubMed (n = 412) b p rf
= Scopus (n = 451) No additional records were identified
‘E: Web of Science (n = 253) through manual searching of reference
=

CINAHL (n = 156) lists of included full-text articles.
ScienceDirect (n = 110)

Screening

(ncluded | (" Eigity | [

I

Total records identified
(n=1,382)
Dupli records r d
(n =314)

Records excluded
Records screened (title and abstract) (n=897)
(n=1,068)

Not cardiovascular population
No spiritual care intervention

Not related to nursing practice
Review, protocol, editorial,
comment, or other publication types

= Not meeting inclusion criteria

v

Full-text articles excluded (n = 153)
Full-text articles assessed Inappropriate study design (n = 61)
for eligibility l——

(n=171) spiritual care intervention (n = 38)

No nurse-led or nurse-integrated

Insufficient data or unclear methods (n = 31)

Full text not accessible (n = 15)

Non-cardiovascular context (n = 8)
v

Studies included in scoping review
(n=18)

Inter-reviewer agreement: Cohen’s k = 0.90 (Excellent agreement)
Indicates a high level of consistency between reviewers throughout the study selection process.

Adapted from: Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR):
Checklist and Explanation. Ann Intern Med. 2018;169(7):467~473.

Figure 1. PRISMA-ScR flow diagram of study selection process.
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Figure 1 presents the PRISMA-ScR study selection process. Atotal of 1,382 records
were identified through searches of five electronic databases, including PubMed (n = 412),
Scopus (n = 451), Web of Science (n = 253), CINAHL (n = 156), and ScienceDirect (n =
110). In addition, reference list screening of the eligible full-text articles was undertaken;
however, no additional studies meeting the eligibility criteria were identified (n = 0). After
removing 314 duplicate records, 1,068 unique studies remained for title and abstract
screening. Of these, 897 records were excluded because they did not meet the predefined
eligibility criteria, primarily due to non-cardiovascular populations, absence of spiritual care
interventions, lack of relevance to nursing practice, or publication types such as reviews,
protocols, editorials, and commentaries. Full-text assessment was conducted for 171
articles, of which 153 were excluded because of inappropriate study design (n = 61),
absence of nurse-led or nurse-integrated spiritual care interventions (n = 38), insufficient
methodological information (n = 31), inaccessible full texts (n = 15), or non-cardiovascular
contexts (n = 8). Ultimately, 18 studies fulfilled all eligibility criteria and were included in
the final scoping review. Inter-reviewer agreement during study selection was excellent
(Cohen's k = 0.90), indicating a high level of consistency between reviewers.

Table 1. Characteristics of included studies (n = 18).

. Nursing .
Populatio Sample Spiritual Main
No Study Country Setting Design n/CVD amp P Outco-
Condition Size (n) Care mes
Approach
1 Bekelma United Inpatient RCT  Advanced 130 Spiritual Emotio
netal. States palliative heart care— nal
(2020) cardiac failure integrated  well-
care palliative being,
nursing quality
of life
2 Wisuda Indonesia Cardiolo Quasi- Coronary 110 Islamic Anxiety,
et al. gyward experi heart spiritual emotion
(2024) mental disease care with  al
Qur'anic comfort
murottal
therapy
3 Al Jordan Coronary RCT  Coronary 96 Guided Blood
Dwaikat care unit artery prayer and pressur
et al. disease supportive e,
(2023) nursing anxiety
4 Ferreira Brazil Outpatie Qualita Heart 24 Spiritual Coping
et al. nt heart tive failure presence  experie
(2022) failure and nce,
clinic therapeutic emotion
listening al
adaptati
on
5 Rollman United Cardiolo RCT Heart 68 Nurse- Depres
et al. States ay failure guided sion,
(2019) outpatien spiritual coping
t clinic counseling ability
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6 Chen& China Cardiac RCT  Heart 150 Mindfulnes Psychol
Wang inpatient failure s-based ogical
(2022) unit spiritual well-

nursing being,
quality
of life

7 Hosseini Iran Post-PCl Quasi- Post-PCI 88 Spiritually Emotio
et al. cardiac  experi patients integrated nal
(2018) ward mental communic adaptati

ation on,
comfort

8 Ugurlu& Turkiye Cardiolo RCT  Cardiovasc 312 Religion-  Anxiety,
Sen ay ular based hope
(2020) departme disease spiritual

nt interventio
n

9 Kimetal. South Cardiac  Mixed- Cardiac 76 Mindfulnes Recove

(2021) Korea rehabilita method rehabilitatic s spiritual  ry
tion S n patients nursing adaptati

center program on,
resilien

ce

10 Abdoli Iran Coronary Quasi- Myocardial 84 Qur'an Stress
Nejad et care unit experi infarction recitation  reductio
al. mental and n,
(2018) spiritual relaxati

counseling on

11 Jbilouet Canada Cardiolo Qualita Myocardial 31 Therapeuti Meanin
al. ay tive infarction C presence g-
(2019) inpatient and making,

ward spiritual emotion
support al
security

12 Mousavi Iran Multicent RCT  Cardiovasc 655 Holistic Psychol
zadeh et er ular spiritually  ogical
al. cardiac disease integrated  well-
(2024) hospitals nursing being,

care anxiety

13 Tabeiet Japan Cardiac  Quasi- Cardiac 72 Meaning-  Relaxati
al. rehabilita experi rehabilitatic centered on,
(2021) tion mental n patients spiritual emotion

center support al
stability

14 Ahmed Egypt Coronary RCT  Coronary 94 Faith- Satisfac
etal. care unit artery based tion,
(2023) disease spiritual anxiety

communic reductio
ation n
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15 Sajadiet Iran Heart RCT  Heart 120 Meaning-  Quality

al. failure failure centered of life,
(2018) clinic spiritual spiritual
nursing well-
care being
16 Baratiet Iran Cardiac Quasi- Intensive 160 Online Emotio
al. intensive experi cardiac spiritual nal
(2025) care unit mental care support support,
patients interventio coping
n
17 Lundber Sweden Commun Qualita Chronic 22 Existential Hope,
getal. ity tive cardiovasc and existent
(2020) cardiova ular spiritually ial
scular disease supportive adaptati
care nursing on
18 Wisuda Indonesia Coronary Quasi- Coronary 52 Spiritually  Spiritual
et al. care unit experi artery integrated  well-
(2025) mental disease Islamic being,
nursing satisfac
care tion

Abbreviations: PCI = Percutaneous Coronary Intervention; RCT = Randomized Controlled Trial; CVD = Cardiovascular
Disease.

Table 1 summarizes the characteristics of the 18 studies included in this review,
demonstrating substantial methodological and clinical heterogeneity. The studies were
published between 2018 and 2025 and conducted across 12 countries, namely the United
States, Indonesia, Jordan, Brazil, China, Iran, Turkiye, South Korea, Canada, Japan,
Egypt, and Sweden. Collectively, the studies involved 2,544 participants representing a
broad spectrum of cardiovascular conditions, including coronary artery disease, heart
failure, myocardial infarction, post-percutaneous coronary intervention recovery, chronic
cardiovascular disease, and cardiac rehabilitation populations. The included studies were
undertaken across diverse healthcare settings, including coronary care units, cardiac
intensive care units, inpatient and outpatient cardiology services, heart failure clinics,
cardiac rehabilitation centers, palliative care services, multicenter cardiac hospitals, and
community-based cardiovascular care, reflecting the broad range of clinical contexts in
which nurse-led spiritual care has been implemented.

Considerable methodological heterogeneity was also observed. Eight studies
employed randomized controlled trial designs, six used quasi-experimental approaches,
three adopted qualitative methodologies, and one applied a mixed-methods design.
Likewise, substantial variation was evident in the nursing approaches to spiritual care,
including spiritually integrated palliative nursing, therapeutic presence and listening,
guided prayer, spiritually integrated counseling, Qur'anic murottal therapy, mindfulness-
based spiritual nursing, meaning-centered support, faith-nased communication, online
spiritual support, and holistic spiritually integrated nursing care. Outcome measures were
similarly heterogeneous, encompassing psychosocial outcomes (anxiety, stress,
depression, coping, hope, resilience, and emotional adaptation), spiritual outcomes
(spiritual well-being and meaning-making), patient-centered outcomes (quality of life,
emotional comfort, emotional security, and patient satisfaction), and selected physiological
outcomes, including blood pressure and relaxation responses. Despite the diversity in
study design, healthcare setting, intervention model, and outcome assessment, the
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included studies consistently reported favorable effects of nurse-led spiritual care on
psychosocial, spiritual, and selected physiological outcomes among patients with

cardiovascular disease.

Table 2. Methodological quality appraisal of included studies

appraisal tools and MMAT (n = 18)

using the JBI critical

. Appraisal Overall Main .
No Study Design Tool Qualit Methodological
y Limitation
1 Bekelmanetal. RCT JBI-RCT High Blinding of
(2020) participants not
feasible
2 Wisuda et al. Quasi- JBI-Quasi  Moderate  No random
(2024) experimental allocation
3 Al-Dwaikatetal. RCT JBI-RCT High Limited assessor
(2023) blinding
4 Ferreira et al. Qualitative JBI- High Researcher
(2022) Qualitative reflexivity
incompletely
reported
5 Rollman et al. RCT JBI-RCT High Short follow-up
(2019) duration
6 Chen & Wang RCT JBI-RCT High Allocation
(2022) concealment
insufficiently
described
7  Hosseini et al. Quasi- JBI-Quasi  Moderate  No control for
(2018) experimental confounding factors
8 Udurlu & Sen RCT JBI-RCT High Blinding procedures
(2020) partially reported
9 Kimetal. Mixed- MMAT High Integration of
(2021) methods qualitative and
quantitative findings
could be
strengthened
10 AbdoliNejad et  Quasi- JBI-Quasi  Moderate  Small sample size
al. (2018) experimental
11 Jbilou et al. Qualitative JBI- High Limited discussion
(2019) Qualitative of researcher
influence
12 Mousavizadeh RCT JBI-RCT High Attrition handling not
et al. (2024) fully described
13 Tabei et al. Quasi- JBI-Quasi  Moderate Lack of
(2021) experimental randomization
14 Ahmed et al. RCT JBI-RCT High Participant blinding
(2023) not possible
15 Sajadi et al. RCT JBI-RCT High Allocation
(2018) concealment
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incompletely

reported
16 Baratietal. Quasi- JBI-Quasi  Moderate Potential selection
(2025) experimental bias
17 Lundbergetal. Qualitative JBI- High Limited
(2020) Qualitative transferability
discussion
18 Wisuda et al. Quasi- JBI-Quasi Moderate  No random
(2025) experimental allocation

Abbreviations: JBI = Joanna Briggs Institute; RCT = Randomized Controlled Trial; MMAT = Mixed Methods Appraisal Tool

Table 2 presents the methodological quality appraisal of the included studies.
Randomized controlled trials were evaluated using the Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Randomized Controlled Trials, quasi-experimental studies
using the JBI Checklist for Quasi-Experimental Studies, qualitative studies using the JBI
Checklist for Qualitative Research, and the mixed-methods study using the Mixed
Methods Appraisal Tool (MMAT). Overall, the methodological quality of the included
evidence ranged from moderate to high. Most randomized controlled trials fulfilled the
maijority of the JBI quality criteria, although participant blinding and allocation concealment
were frequently limited due to the nature of spiritual care interventions. Quasi-
experimental studies generally demonstrated moderate methodological quality, with the
principal limitations being the absence of randomization and incomplete control of
potential confounding variables. The qualitative studies were judged to be of high
methodological quality but commonly provided limited reporting regarding researcher
reflexivity and transferability. The mixed-methods study met the core MMAT criteria,
although greater integration of qualitative and quantitative findings would have
strengthened methodological rigor. No studies were excluded on the basis of
methodological quality, consistent with the objectives of a scoping review.

Table 3. Comparative summary of nursing spiritual care interventions across included
studies (n = 18).

C Most
. ommon . Follow-
Intervention Frequency Countries Healthcare Typical u Frequently
Category (n) Setti Duration SP Reported
ettings Reported
Outcomes
Spiritually 7 United Cardiology Single Limited Anxiety
supportive States, wards, session—8 reduction,
communicati Canada, outpatient  weeks coping,
on Brazil, clinics, emotional
Sweden, palliative adaptation,
Iran care, meaning-
community making
care
Faith-based 6 Indonesia, Coronary Single Limited Spiritual
spiritual Iran, care units, session—4 well-being,
interventions Jordan, cardiac weeks emotional
Egypt, wards comfort,
Turkiye hope,
anxiety
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reduction,

blood

pressure
Mindfulness- 3 China, Cardiac 6-12 Reported Psychologi
and Japan, rehabilitatio weeks in some cal well-
meaning- South n, inpatient studies being,
centered Korea cardiology resilience,
interventions quality of

life
Holistic 2 United Multicenter Individuali Limited Quality of
spiritually States, Iran hospitals, zed life, patient
integrated palliative programs satisfaction
nursing care cardiac ,

care psychosoci
al well-
being

Table 3 provides a thematic synthesis of the nursing approaches to spiritual care
identified across the included studies by grouping interventions according to their principal
characteristics, implementation contexts, duration, and reported outcomes. Despite
substantial diversity in intervention design and delivery, four overarching categories were
identified: spiritually supportive communication (7 studies), faith-based spiritual
interventions (6 studies), mindfulness- and meaning-centered interventions (3 studies),
and holistic spiritually integrated nursing care (2 studies). Spiritually supportive
communication was the most frequently reported approach and comprised therapeutic
presence, active listening, empathic communication, spiritual assessment, emotionally
supportive interactions, and spiritually integrated counseling. These interventions were
implemented across diverse healthcare settings, including inpatient cardiology wards,
outpatient heart failure clinics, palliative cardiac care, and community-based
cardiovascular services in the United States, Canada, Brazil, Sweden, and Iran. Faith-
based spiritual interventions, including guided prayer, Qur'anic murottal therapy, Qur'an
recitation, facilitation of religious practices, faith-based communication, and spiritually
integrated Islamic nursing care, were predominantly reported in Indonesia, Iran, Jordan,
Egypt, and Turkiye, particularly within coronary care units, cardiac intensive care units,
and cardiology wards. Mindfulness- and meaning-centered interventions were mainly
conducted in China, Japan, and South Korea and focused on mindfulness practice,
resilience, existential meaning, and adaptation to chronic illness, whereas holistic
spiritually integrated nursing care combined structured spiritual assessment,
individualized spiritual support, therapeutic communication, and ongoing nurse—patient
engagement within comprehensive cardiovascular nursing programs.

Considerable heterogeneity was also observed in intervention characteristics,
implementation strategies, and outcome assessment. Intervention duration ranged from a
single pre-procedural spiritual care session to structured nurse-led programs delivered
over approximately 8—12 weeks, depending on the clinical context and intervention model.
Likewise, follow-up assessments varied substantially across studies, with most evaluating
outcomes immediately after intervention completion or at hospital discharge, whereas only
a limited number reported longer-term follow-up beyond the intervention period. The
reported outcomes encompassed psychosocial domains (anxiety, stress, depression,
coping, hope, resilience, and emotional adaptation), spiritual domains (spiritual well-being
and meaning-making), patient-centered outcomes (quality of life, emotional comfort,
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emotional security, and patient satisfaction), and selected physiological indicators,
including blood pressure, heart rate, and relaxation responses. Collectively, these findings
demonstrate the broad range of nursing approaches used to deliver spiritual care in
cardiovascular settings while highlighting considerable variability in intervention content,
implementation, duration, and outcome measurement across the available evidence.

This scoping review mapped the current evidence on nursing approaches to spiritual
care for patients with cardiovascular disease across diverse healthcare settings, cultural
backgrounds, and methodological designs. The synthesis identified four overarching
categories of interventions: spiritually supportive communication, faith-based spiritual
care, mindfulness- and meaning-centered approaches, and holistic spiritually integrated
nursing care. Although the included studies demonstrated substantial heterogeneity in
intervention characteristics, implementation strategies, duration, follow-up, and outcome
measurement, the available evidence consistently suggests that spiritual care is integrated
into cardiovascular nursing primarily to address patients' psychosocial, emotional,
existential, and spiritual needs. Psychosocial outcomes including anxiety, coping ability,
emotional comfort, resilience, hope, and quality of life were the most frequently reported,
whereas physiological outcomes such as blood pressure, heart rate, and relaxation
responses were evaluated less consistently. These findings support contemporary nursing
perspectives that advocate whole-person care by recognizing spirituality as an essential
dimension of health and well-being (Dossey & Keegan, 2021; Koenig, 2020; Balboni et al.,
2022). Furthermore, the methodological appraisal indicated that most included studies
were of moderate to high quality, providing a reasonable level of confidence in the mapped
evidence while also highlighting opportunities for methodological improvement in future
research.

A principal finding of this review is that communication-based spiritual care
constituted the most frequently reported nursing approach across countries and
healthcare settings. Therapeutic presence, active listening, empathy, emotionally
supportive communication, spiritual assessment, and spiritually integrated counseling
formed the foundation of routine nurse patient interactions and were commonly
implemented in inpatient cardiology wards, outpatient heart failure clinics, palliative care
services, and community cardiovascular programs. These approaches may be more
widely adopted because they require minimal additional resources, can be incorporated
into routine nursing care, and are readily adaptable to diverse cultural and religious
backgrounds. Consistent with previous literature, communication-centered spiritual care
appears to strengthen therapeutic relationships, enhance patient engagement, facilitate
emotional regulation, and promote adaptive coping during illness and recovery (Steptoe
& Kivimaki, 2020; Thayer et al., 2021; Bucciarelli et al., 2023; Jarvis et al., 2022). Faith-
based interventions including guided prayer, Qur'anic murottal therapy, faith-based
communication, and religiously integrated nursing care were predominantly reported in
Middle Eastern and Southeast Asian countries, reflecting the important influence of
religious beliefs on illness perception, coping, and healthcare decision-making within
these settings. In contrast, studies conducted in East Asian and Western countries more
frequently adopted mindfulness-based, existential, and meaning-centered approaches
that emphasized self-awareness, resilience, acceptance, and meaning-making rather than
formal religious practices. This geographical variation suggests that spiritual care is
inherently culturally embedded and should be tailored to patients' beliefs, values, and
sociocultural contexts rather than delivered through a universal intervention model.

Across all intervention categories, psychosocial and spiritual outcomes were
reported more frequently than physiological outcomes, indicating that the primary
contribution of spiritual care lies in supporting patients' emotional and existential
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adaptation to cardiovascular illness. Reductions in anxiety, emotional distress,
depression, and stress, together with improvements in hope, resilience, coping ability,
emotional comfort, spiritual well-being, and quality of life, were consistently described
across randomized controlled trials, quasi-experimental, qualitative, and mixed-methods
studies. These findings align with previous systematic reviews and broader literature
demonstrating that spirituality may facilitate meaning-making, strengthen coping
resources, and improve patients' psychological adjustment during chronic illness
(Lucchese, 2023; Pargament & Exline, 2022; Gongalves et al., 2022; Ferrell et al., 2021).
Conversely, physiological outcomes including blood pressure, heart rate, and relaxation
responses were investigated in relatively few studies and were measured using
heterogeneous intervention protocols and follow-up periods, making comparisons across
studies difficult (Park et al., 2023; Chopra et al., 2022; Roth et al., 2020). Consequently,
while the current evidence suggests potential physiological benefits, these findings should
be interpreted cautiously because the available studies were not sufficiently homogeneous
to permit conclusions regarding comparative effectiveness or sustained physiological
impact.

This review has several strengths that enhance its contribution to the existing
literature. By adopting a scoping review methodology, it was possible to comprehensively
map a broad range of nurse-led spiritual care interventions across different countries,
healthcare systems, cardiovascular populations, and research methodologies, thereby
providing a more extensive overview than reviews focusing on a single intervention or
outcome. The use of the PRISMA-ScR reporting guideline, the Population—Concept—
Context framework, duplicate independent screening, standardized data extraction, and
methodological appraisal using the JBI Critical Appraisal Tools and MMAT further
strengthened the transparency and methodological rigor of the review. Nevertheless,
several limitations should be acknowledged. Only English-language studies published
between 2015 and 2025 and indexed in five electronic databases were included,
introducing potential language and publication bias. Considerable heterogeneity in
intervention characteristics, implementation strategies, cultural contexts, outcome
measures, intervention duration, and follow-up assessment precluded quantitative
synthesis and limited direct comparison among studies. Moreover, several quasi-
experimental and qualitative studies had relatively small sample sizes or methodological
limitations related to randomization, blinding, allocation procedures, and reporting
transparency. Consistent with the purpose of a scoping review, this study sought to map
the available evidence rather than determine intervention effectiveness; therefore, the
findings should be interpreted as describing the current evidence landscape rather than
providing definitive evidence of causal benefit.

The findings of this review have several implications for cardiovascular nursing
practice and future research. The diversity of interventions identified suggests that spiritual
care can be incorporated into routine nursing through culturally responsive
communication, faith-based support, mindfulness, meaning-centered care, or integrated
holistic nursing approaches according to patients' individual preferences and sociocultural
backgrounds. Integrating structured spiritual assessment into routine cardiovascular
nursing may facilitate more comprehensive person-centered care while addressing
patients' emotional, existential, and spiritual concerns throughout the illness trajectory.
Future studies should prioritize the development of theory-informed and standardized
spiritual care frameworks, establish core outcome sets to improve comparability across
studies, evaluate long-term sustainability through longitudinal follow-up, and conduct
adequately powered multicenter randomized controlled trials across diverse cultural
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settings. Such efforts will strengthen the quality of evidence and support the more
consistent integration of spiritual care into comprehensive cardiovascular nursing practice.

4. CONCLUSION

This scoping review provides a comprehensive overview of the current evidence on
nursing approaches to spiritual care for patients with cardiovascular disease across
diverse healthcare settings and cultural contexts. The mapped evidence identified four
broad categories of nurse-led spiritual care interventions spiritually supportive
communication, faith-based spiritual care, mindfulness and meaning-centered
approaches, and holistic spiritually integrated nursing care demonstrating the diversity of
strategies currently incorporated into cardiovascular nursing practice. Although the
included studies varied considerably in intervention characteristics, implementation
strategies, duration, cultural adaptation, and outcome assessment, the available evidence
suggests that spiritual care has primarily been implemented to address patients'
psychosocial, emotional, spiritual, and existential needs while complementing routine
cardiovascular care.

This review does not establish the effectiveness of individual interventions; rather, it
maps how spiritual care has been conceptualized, delivered, and evaluated within
contemporary cardiovascular nursing. The findings highlight the pivotal role of nurses in
integrating culturally responsive and person-centered spiritual care into routine clinical
practice while identifying important gaps related to intervention standardization, outcome
measurement, and long-term follow-up. These findings provide an evidence-informed
foundation for developing theory-driven and culturally adaptable spiritual care frameworks,
supporting future clinical implementation, and informing future research aimed at
establishing standardized intervention models, core outcome measures, and more
rigorous longitudinal evaluations in cardiovascular nursing.
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