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Spiritual needs of family caregivers csm
in palliative care
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Abstract

Objective The primary aim of this study is to elucidate the spiritual needs encountered by family members who
intricately engage in the progression of illness within the palliative care framework, thus assuming the paramount
responsibility of caregiving.

Methods This study was approved by the Institutional Review Board and Ethics Committee of the University of
Health Sciences Izmir Tepecik Training and Research Hospital (17/01/2022-2022/01-16). The research was designed
as a prospective study. It was conducted through face-to-face, interactive interviews with family caregivers of patients
admitted to the palliative care unit at Tepecik Training and Research Hospital between April 2022 and December
2022.The interviews were performed using a phenomenological approach and structured in a question-and-answer
format. Data from twenty family caregivers were analyzed using thematic analysis. The questions were specifically
designed to explore the psychological processes, spirituality, conceptions of God, meaning-making, and coping
strategies of the family caregivers.

Results Caregivers experienced various psychological and emotional states progressing through stages of denial,
anger, and acceptance. Spirituality emerged as a critical coping mechanism providing strength and meaning amidst
caregiving challenges. Caregivers' perceptions of God varied from loving to punitive, influencing their interpretations
of suffering and caregiving roles.

Conclusion This study underscores the importance of integrating spiritual support into palliative care practices.
Recognizing and addressing caregivers'spiritual needs is crucial for enhancing their well-being and improving the
quality of palliative care delivery. Training healthcare professionals in spiritual care and implementing targeted
interventions can effectively support family caregivers in their caregiving journey.
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Introduction

When considering an individual’s well-being holisti-
cally, it is essential to acknowledge spiritual well-being
alongside biological, psychological and social aspects [1]
Especially when confronted with challenging life circum-
stances, such as illness, it becomes crucial for both the
patient and their family members to maintain strength
and resilience. Understanding and meeting an indi-
vidual’s spiritual needs can significantly contribute to
achieving overall spiritual well-being [2]. The growing
availability of novel and effective treatments has enabled
patients with life-threatening illnesses to live longer.
In many cases, these patients are primarily cared for by
family members, which is driven by socio-cultural and
economic factors. Family caregivers take on the respon-
sibility of attending to the patient’s daily care needs, often
prioritizing the patient’s needs over their own. However,
as the patient’s needs increase over time and because
other family members may not share the caregiving bur-
den equally, caregivers experience heightened stress and
psychological burden [3, 4]. This burden can take a toll
on their physical, mental, social and emotional well-
being. Therefore, individuals often turn to spiritual and
religious practices in order to improve their quality of life
and reduce the risk of disease during difficult times such
as illness. These practices serve as a source of comfort
and strength, aiding individuals in coping with the chal-
lenges they face [5-7].Although spiritual and religious
practices are widely used as coping mechanisms in diffi-
cult times, there are large gaps in how individuals should
be supported in this regard [5, 8].

Our study aims to provide a structured approach to
understanding the mechanisms through which spiritual-
ity influences caregivers’ coping strategies. Insights from
this research may lead to the implementation of targeted
interventions and policy changes aimed at better sup-
porting family caregivers in their vital role.

Table 1 Psychological and Mental processes
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Material and method

This study was prospectively planned with the approval
of the Ethics Committee of Izmir Tepecik Training
and Research Hospital, University of Health Sciences
(17/01/2022-2022/01-16) and conducted in the Pal-
liative Care Unit between April 2022 and December
2022. A descriptive phenomenological research design,
based on Husserl’s philosophy, was employed in this
study. Participants were selected from 20 family mem-
bers (family caregivers) who provided care to individu-
als who had entered the intensive care unit following an
acute event (e.g., trauma or cerebrovascular disease) and
subsequently became palliative care patients. The main
criterion for participant selection was that the caregiv-
ers had experienced the entire disease process of their
patients from beginning to end. This allowed participants
to deeply share the challenges they faced and enabled a
detailed analysis of the psychosocial issues they encoun-
tered.To collect the data, open-ended, semi-structured
questions were developed with the contributions of pal-
liative care physicians, psychologists, spiritual support
specialists, and religious figures (Table 1). These ques-
tions were framed based on literature reviews focusing
on psychosocial issues, meaning-making, perceptions
of God, and spirituality. To allow participants to express
their experiences without external influence, the num-
ber of questions was limited to 10. The interviews were
conducted in a private room to respect the privacy of the
participants, and written informed consent was obtained
after explaining the study’s objectives. The interviews
were planned to last 1.5 h to allow participants to share
their experiences in depth and were recorded. Partici-
pants’ responses were recorded verbatim without any
intervention or guidance, and the recordings were fully
transcribed. The written transcripts were then verified by
the participants, and all were signed together.Colaizzi’s
phenomenological analysis process was followed for
data analysis. After reading the transcripts several times,
meaningful statements were extracted and analyzed.
These statements were then categorized into five main
themes: psychological and social problems, spiritual-
ity, perceptions of God, meaning and meaning-making,
and coping strategies. These themes were integrated,
and a descriptive analysis was conducted. The analysis
aimed to delve deeply into the participants’ experiences

Shock-Denial

Feeling of Anger-Guilt
Bargaining
Depression

Acceptance
fact, we learnt to accept very quickly..."B11.

“We haven't been able to accept the disease, we didn't want to. We said maybe they changed names, maybe they
mispronounced it, but it wasn't the case..."B7.

“..When something happens to him, we think “Are we responsible for it? Does it hurt? Is it because of us, we feel afraid. .."B3.
‘I said to myself ‘there is nothing to do, what happens will be endured, Allah has given this to us, and | will cope with it”..."B10.
“I'm emotionally shattered, my mental health has deteriorated. | wasn't able to sleep, | wasn't able to eat for a while..."B2.
“We used to spend a great time with my spouse, we have deleted all of it from our life and have accepted the situation. In
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and, ultimately, to compare the findings with existing
literature.

Although participants are female in the study, “s/he”
subject was used in the quotations of the participants to
avoid confusion and ensure participants’ confidential-
ity. Additionally, participants’ identities were protected
by coding their records as “B17 “B2".. “B20” in the
manuscript.

Results

Upon examining the demographic characteristics of the
20 family caregivers participating in the study, 15 were
female and 5 were male. Of the family caregivers, the
age range was 30—40 for 10%, 41-60 for 70% and 61-80
for 20%. Of the family caregivers, 30% were the patient’s
spouse, 25% were parents and 45% were siblings. In terms
of the family caregivers educational background, 50%
had a primary education, 45% completed high school
and 5% were university graduates. Their occupational
profiles showed that 65% were homemakers, 30% were
retired and 5% were unemployed. Of the family caregiv-
ers, 75% had a monthly domestic income below the mini-
mum wage, 15% received between the minimum wage
and twice the minimum wage, and 10% had an income
exceeding twice the minimum wage.

Psychological and Mental processes

The psychological and mental processes of family care-
givers were examined using the following question
(Table 2): What are the negative changes in your life that
started after the treatment process due to your relative’s
illness?

Similar to patients, patients’ relatives experienced vari-
ous emotions and thoughts while trying to confront the
upheavals disrupting their lives. These emotions and
thoughts include the stages of shock-denial, anger, bar-
gaining, depression and acceptance. The stages do not
always follow the same order and may sometimes over-
lap, shift and change place. Denial, the first of these
stages, acts as a psychological defense mechanism.
Despite the overwhelming evidence that supports denial,
Sigmund Freud defined it as one’s refusal of a truth when
faced with a disturbing and unacceptable one [1, 9]. Some
participants chose denial as the first stage, saying, “We
couldn’t accept the disease, we didn’t want to. We thought

Table 2 Spirituality
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they could have changed the name, mispronounced it, but
it wasn’t the case...(B7)". Anger predominantly occurred
in the form of a feeling of guilt among family caregivers.
Participants expressed this in the following statements:
“We think as if there was something to do, but we weren’t
able to do that...(B2)” Bargaining is an attempt to delay
bad things through good manners. This was expressed
by the participants as follows: “That day, the doctor took
us into the room and explained our son’s disease, what is
going on and what will happen. I was totally devastated
when I heard it...I told to myself, “There is nothing to do,
we have to endure that, it is given by God, I'll fight against
it... (B10)"

Stress brought about by the caregiving process is seen
to result in the fear of losing a loved one, emotional
exhaustion, a life in isolation, deteriorated sleep quality,
extension of the process, depression and psychological
problems. B18, B19 and B20 expressed that they expe-
rienced depression, confusion and exhaustion and that
they no longer expected anything from life. B3 remained
hopeful by comparing the process s/he was going through
to a “stormy sea” and saying, “This is an ongoing process...
one hopes for the good, but it is a long way, hope comes
to an end at some point. It’s like being in a stormy sea...
one wave comes, we come to the surface to breathe at those
moments...when that wave recedes, we are drowned in the
dark waters, though...”. B11 expressed that acceptance
started where hope ended, saying, “We would spend a
great time with my spouse, we've deleted all of these from
our life and have accepted it. We actually learnt how to
accept very quickly...”.

The quotes and themes illustrate the complex psycho-
logical and emotional journey experienced by family
caregivers. This journey encompasses denial, anger, bar-
gaining, and ultimately acceptance, profoundly impacting
their mental well-being.

Spirituality

To explore family caregivers’ existential, sense-making,
belonging and personal beliefs and practices as well as
their relationships with the sacred the following ques-
tions were asked: “How do you see yourself spiritually?
How do you meet your spiritual needs? Have there been
any changes in your spiritual values during this process?”
(Table 3).

Existence

‘I have always felt happy as long as my son and spouse are happy..."B1.

“If someone comes over and wishes us patience, wishes well and says it'll be fine, my heart opens up..."B2.

Belonging

“I'm afraid. | always hope to get well, that hope keeps me standing. On the other hand, | live for my son, | can't

leave him with anyone. | can't leave him with his father, either. If something bad (death) will happen, | pray for it

to happen to all three of us... "BI.
“I'm strong but what’s life after all, isn't everything temporary?” B20.

Sense-making
Self-understanding

"My life purpose...For my daughter. ..l was born once. It is good to breathe, to live in this life...” B5.
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Table 3 Conceptions of God
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Loving

“God gives challenges to the servants He loves... Allah is examining us, we're taking a test...my son says “why

did He give this to us?’, | tell him “don’t talk like this” He says “OK”. My son says “Mom, you'll go to heaven by
taking care of me, I'll be waiting for you in the other side, I'l take you to heaven”...Well, we don't rebel..."B10.

Punishing

“From my point of view, | see it as a punishment...Mom displayed favouritism towards her children. She did all

kinds of discrimination. She was so connected to my older brother, but now | am taking care of her..."” B12.

Table 4 Meaning and sense-making

“My life purpose is my two kids. ... There have been many changes in the meaning and purpose of my life in this process. What upset me in the past was very
unnecessary. The real problem is what we have now. Those were things that could be corrected. I've realized that health upsets a person more ..." B3.

..My life is less valuable. We used to be happier, but now our biggest disappointment is that we can't see the future. We used to have dreams. My daughter

had dreams of her own. Now they have all vanished ..." B4.

“..I'velearnt patience. I've learnt gratitude. | started to believe in the real power of Allah. Life is more beautiful and I'm living it ....".B5.

Generally, spirituality is defined in the literature as an
individual’s personal beliefs and practices in life, sense of
connection with the sacred and the universe, develop-
ment of the self and realization of personal potentials,
search for meaning, and life satisfaction [10-12]. In his
book titled “On Death and Dying’, Kiibler Ross highlights
that patients need “help, understanding and support”
more than ever based on the data obtained from the
interviews held by cancer patients [13] .

These needs are not only material but also spiritual.
This is not different for family caregivers who care for
patients. The spiritual needs of an individual are defined
as existence, belonging, sense-making and transcendence
[14, 15]. The quality of life increases if individuals can
meet these needs positively, but if they fail to fulfill these
needs, they may be exposed to physical, psychosocial and
mental problems.

Spirituality allows family caregivers to cope with the
demands of caregiving, providing them with the power
to manage the difficulties of caregiving, overcome fears
about caregiving, and develop decision-making skills
[5]. Those who perceive themselves as spiritually strong,
as well as those who do not, seek support from similar
religious rituals. B8 and B9 said that they felt strong, as
they knew Allah (Islamic God) was always with them,
they performed Namaz (Islamic prayer), and they read
the Quran and found power and peace by so doing. B5
expressed that s/he could stand thanks to her/his belief
in Allah, and B7 said s/he prayed and implored Allah
and expected nothing from people but only from Allah.
Spirituality is closely related to patient care [16, 17]. B11
expressed that s/he found peace, felt lighter and tasks
became easier as s/he read the Quran. B14 and B15 said
that when they recited prayers, they felt stronger, and
thus they were able to cope with difficulties without
depending on anyone. Spirituality also enables family
caregivers to search for meaning [18]. B16 said that s/he
felt strong, always read the Quran, and performed Namaz
for spiritual strength, that people always called them,
which made them feel better, and that s/he questioned

the value of life. According to (B6), s/he had no other way
to survive than to take refuge in her/his Lord.

Family caregivers provided varying answers to the ques-
tion, have there been any changes in your spiritual values
during the caregiving process. B5 said that her/his spiri-
tuality improved, s/he learned gratitude and patience,
her/his belief in the power of the Creator increased,
and s/he started leading a better life than before. B6, B9,
B18 and B19 expressed praying more and feeling closer
to Allah. B11 said her/his patience improved and added
that s/he felt as if s/he was living in hell and prayed for
living with what is good and dying with faith. B13 stated
that s/he experienced better development than before
and read the Quran more often than s/he did before. B14
mentioned that her/his spirituality improved, and s/he
performed prayers (Namaz) more. B16 mentioned find-
ing an opportunity to memorize the surahs (sections of
the Quran) that s/he did not know and performing more
prayers without missing any of them.

These responses clearly show that family caregivers
draw on religious practices and beliefs from the deep
roles of spirituality in providing strength, peace, and help
to escape the impossibility of caregiving.

Conceptions of God

To explore family caregivers’ conceptions of God, they
were asked the following questions: How do you define
your connection with the Creator? Do you perceive Him
as a punisher or a lover? (Table 4).

Among spiritual needs, seeking refuge and direction
from a superior power is a manifestation of the need for
“self-transcendence” B1, B2 and B3 believed that Allah
has a purpose and said that He would not have created us
if He did not love us. B1, B2, B4, B6 and B10 stated that
they believed Allah had the servants He loves suffer, that
this was not a punishment and that the reward was going
to heaven. Family caregivers generally believe that God
will not burden them with more than they can bear [6].
B3, B6 and B13 thought that this difficult situation was
a test, that they should be grateful that it was not worse,
and that Allah is loving. B5 stated that what happened
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should be accepted as a predetermined fate, thinking that
good servants will not suffer in this world and evil will be
punished. B7, B8, B15, B16, B17, B18, B19 and B20 said
that Allah was loving and that they connected to Him
further with the strength they got from His love. In the
interviews held with those who held a conception of a
punishing God, the findings showed a belief that “suffer-
ing is the result of wrongdoing” B12 and B20 stated that
this could be a punishment for her/him. Another per-
spective specific to caregivers was the opinion that they
were called as a caregiver [6]. B14 stated that s/he was
given an opportunity, saying “Allah. He has given me the
opportunity to help...”.

In exploring family caregivers’ understandings of God,
it is clear that their perceptions vary from seeing God
as a loving and compassionate figure to viewing Him
as a punisher. Those who perceive God as loving often
find solace and strength in His love, while those who
see Him as punitive interpret suffering as the result of
wrong behavior. However, the common thread among
caregivers is a belief in a purpose behind their caregiv-
ing role, whether the situation is a test or an opportunity
bestowed by a higher power.

Meaning and making sense

The following questions were asked to reveal what is
important in the lives of family caregivers, whether their
past priorities are still valid, how they live now, and what
they expect from the future. Do you find your life mean-
ingful (valuable)? What is your life purpose? Has there
been any change in the meaning and purpose of your life
during this process? (Table 5).

Family caregivers’ responses highlight the diverse per-
spectives on life’s meaning and purpose, reflecting the
importance of finding personal fulfillment and meaning
amidst the challenges of caregiving.

B1 said that her/his life purpose was her/his patient
who was her/his son, while it was her/his children for B7.

Table 5 Coping methods
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B5 stated that s/he found her/his life meaningful, but s/he
did not relate this to one single thing, emphasizing that
life is good despite it all. B8 found her/his life significant
but did not think about her/his life purpose very much
and often chose to seize the moment. B12 expressed that
s/he found her/his life meaningful and adopted leading
a good life as her/his life purpose. B13 defined her/his
life purpose as her/his spouse getting a little better and
said that s/he had learned not to worry about anything
and that her/his life perspective had changed a lot. It is
observed that each day becomes meaningful in the lives
of family caregivers as they find a reason to live [19]. B17
said that s/he was satisfied with his current situation,
acknowledging that there were others in worse situations.
B17 also stated that her/his life purpose was her/his chil-
dren, but now her/his spouse’s recovery had taken pre-
cedence over everything. B18 and B19 defined their life
purpose as their patients’ recovery and expressing this
purpose was above everything else. While some family
caregivers appeared to find deep meaning and purpose
in life through their caring roles and personal goals, oth-
ers had difficulty finding value and fulfillment amid the
challenges they faced. B4 did not find life valuable, had
lost her/his future expectations and that her/his daugh-
ter who was her/his patient used to have dreams that
had now vanished. B9 found her/his life valueless, as s/
he felt s/he could not live if something happened to her/
his sick spouse. B15 expressed s/he did not find her/his
life meaningful anymore as her/his control of her/his life
was no longer in her/his hands; thus, s/he had no expec-
tations from life.

Family caregivers’ responses reveal diverse perspectives
on the meaning and purpose of life. While some derive
deep satisfaction from caregiving roles, personal goals,
and relationships, others strive to find value and fulfill-
ment amidst these conditions. Additionally, it is observed
that some adapt their life goals to current circumstances,
prioritizing family, personal development, and finding

Religious

1.Fate “This is predestined, so we'llendure it..." B7.

2.Good and Evil "He says there may be evil in good and good in evil. Whatever Allah does, He does it for the good...” .B11.

3.Test “Everyone goes through certain tests in this world. Mine is a little bit more. Belief sometimes tests me. Sometimes | feel constricted,
| can't bear it anymore, but my faith prevents me from doing harm to myself. | get emotional, but | don't resort to rebellion ... B8.

4.Gratitude “Religiously and in other aspects, | believe that they have done everything they can, they're now facing a very difficult situation,
but still, | think one should be grateful for every circumstance...” B2.

5.Patience “Because I'm devout, | can show patience to Allah’s destiny and test. .. Allah gives me patience in return...”B17.

6.Religious rituals
7.Non-religious

"I pray the most.....I perform namaz, and read the Quran, give my alms and seek help from Allah by sacrificing an animal” B16.

‘I became a member to mediation groups, | gain power with this method, | resort to positive thinking, | try to something good

behind the worst thing...” B1.

“When my spouse opens his eyes and makes a reaction, | feel like the whole world is mine....when he says “l love you” through
gestures, the sparkle in his eyes makes me more than happy...Now | love him like a baby ..." .B6.
“lam simply living the day right now, If | think in too much detail, my reliance on God decreases and | would be rebelling. .."BS.
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meaning in daily life. Conversely, others express feel-
ings of hopelessness, loss of control, and a lack of pur-
pose, often attributing these emotions to the challenges
of caregiving.

Coping methods

It is important to reveal the coping methods that are uti-
lized by family caregivers in dealing with the challenges
encountered during the caregiving process. Coping
methods can include religious approaches as well as non-
religious ones. To determine how caregivers cope with
the challenges they face during the caregiving process,
we asked family caregivers, “Did you make any religious
or non-religious effort to overcome the problems you
encountered?” (Table 6).

Although religion and spirituality are defined in dif-
ferent terms, in health research, the concept of religion
replaces spirituality, as it is more reliable [18, 20, 21]. In
a study conducted by Steinhauser et al., patients consid-
ered that the most significant aspects of quality of life in a
deadly disease were “being in peace with God” and “pain
relief” [22]. The study carried out by Alcorn et al. with
advanced cancer patients reported that patients shared
their experiences, saying “If God had wanted me yester-
day, I would not be here today” [23]. The negative events
in life are perceived as tests bestowed by God. B6, B10,
B12, B15 and B17 said that they were living a predestined
fate. B2, B16 and B20 expressed that s/he believed good
and evil came from Allah and everything happened by
His will. B9 believed that Allah would give them the best
outcome in everything.

B1, B2, B4, B5, B8, B10, B15, B17 and B19 said what
they were living was an examination, and B7 compared
this process to the tests taken at school. B12 expressed
that life in this world was a world of tests, and B13
thought Allah sent these tests to evaluate faith and see
whether it was denied at times of hardship. B19 said s/
he sometimes asks, “My God, what is this test for?” but
could find no answer. B2, B6, B7 and B14 said that they
expressed gratitude as it could be worse and thought
they should be thankful for what comes from Allah. B4
mentioned that s/he derived strength from the possibil-
ity of their daughter opening her/his eyes, and B5 and B8
expressed that seeing her/his mother breathe gave her/
him the strength to endure.

In many holy books, it is emphasized that the concept
that individuals are tested in this world is an inherent
aspect of human existence. This is seen as an opportu-
nity to distinguish between believers and non-believers,
and for spiritual development and strengthening of faith.
These religious teachings intersect with contemporary
psychiatric literature, where there is a growing debate
about the perception that life’s difficulties are tests from
a higher power, often conceptualized as a test from God.
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While some individuals may perceive adverse events as a
challenge to their faith and resilience, others find solace
and meaning in the belief that trials are part of a divine
plan, highlighting the complex interplay between reli-
gious beliefs and psychological health [24, 25].

Discussion

Family caregivers experience stress, depression, hope-
lessness, loss of control, anger, guilt, resentment, and sor-
row due to the increased responsibility of the caregiving
process and seeing their loved ones sick and bedridden
[3, 26]. This leads to existential and spiritual problems
[27, 28]. Spirituality refers to a dynamic power that exists
in human nature and helps individuals find meaning in
their personal lives, past experiences, and realities. This
force refers to a transcendent search for meaning in life,
which can happen through religion, art, music, nature,
sports and solidarity [29]. It helps individuals discover
their potential, have self-confidence, develop feelings of
loving and forgiving, and overcome pain [30]. Spiritual-
ity enables people to find a meaning in themselves, cre-
ates hope to keep on living, relieve pain and cope with it
[31]. The spiritual needs of family caregivers include love,
positivity, meaning and aim, hope, gratitude, relation-
ship with God, transcendence, religious rituals, interper-
sonal relationships, support, communication, processing
the feeling of guilt, and guidance and preparation for
death [32, 33]. It is important to recognize and meet
these needs. Fulfillment of individuals’ spiritual needs
helps them progress through the stages of denial, anger-
frustration, bargaining, depression and the healthy state
of acceptance. Healthy acceptance improves their qual-
ity of life [27]. Meeting spiritual needs provides family
caregivers with satisfaction, power and peace, transform-
ing the act of caregiving into a rewarding and meaning-
ful experience. In contrast, unmet spiritual needs lead to
spiritual pain or distress in the individual. As found in
our study, the religious aspects of spirituality are more
predominant than many other aspects. Religiousness is
seen to enhance family caregivers’ relationships with the
supreme being and others, increase life satisfaction, and
help caregivers tolerate their situation [34, 35]. Prayers
are known to create a sense of devotion to God, and
being at peace with God increases quality of life [22, 36,
371].

Izmir is located in the western part of Turkey and is
one of the most developed and cosmopolitan provinces
in the country, in terms of its socio-economic structure
[38]. As a training and research hospital, our institu-
tion serves patients from various socio-economic back-
grounds within our province. Therefore, we believe that
the results we have obtained can be representative of the
national population and provide applicable conclusions.
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Limitations

This study has certain limitations that should be consid-
ered and addressed in future research. First, the sample
size used in this study was limited, and using a larger
sample size could help obtain more comprehensive
results. Second, while the phenomenological design used
in the study is suitable for understanding participants’
experiences in depth, the findings could be compared
with those obtained using different research methods.
Third, the random selection of participants in the study
may be limited in reflecting the diversity in the sample.
Future studies could employ methods that encompass a
broader participant pool. Fourth, the results of this study
were based on the characteristics and experiences of the
participants; hence, their generalizability is limited. Fur-
ther research is needed to determine whether similar
findings hold true for different populations or cultural
contexts. Considering these limitations is important for
the design and execution of future research. The findings
of this study should be interpreted considering these lim-
itations, and they may guide further research in relevant
areas.

Conclusion and recommendations

Family caregivers struggle with various psychologi-
cal, emotional, and spiritual challenges during the pal-
liative care process. Factors such as stress, depression,
hopelessness, and loss of control play a significant role
among these challenges. Particularly, spiritual sup-
port plays a critical role in helping many family caregiv-
ers cope with the difficulties they encounter. Within the
integral approach that is an inseparable part of palliative
care, the importance of spiritual support should not be
overlooked. In this context, integrating spiritual support
practices into routine palliative care processes, encourag-
ing family caregivers’ participation in religious or spiri-
tual activities, and collaborating with clergy or spiritual
support specialists when necessary are important. Addi-
tionally, healthcare professionals need to be trained to
recognize family caregivers’ spiritual needs and respond
to them appropriately. It is important for healthcare insti-
tutions to research the effectiveness of spiritual interven-
tions in enhancing the well-being of family caregivers and
develop appropriate strategies to meet the spiritual needs
of different cultural and religious groups.
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