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Abstract

Background: Spiritual sensitivity is a fundamental component of holistic nursing care, given the diversity of patients’ cultural
backgrounds and religious beliefs. With the growing Muslim population globally, particularly in Indonesia, delivering Islamic nursing
care that addresses the spiritual needs of Muslim surgical patients is crucial for enhancing their spiritual well-being. Despite this, nurses
continue to encounter challenges in providing spiritually competent care tailored to Muslim patients.

Objectives: This study explores the perspectives of Muslim scholars on spiritually sensitive nursing care for Muslim perioperative patients
in Indonesia.

Methods: An exploratory-descriptive qualitative design was employed. Nine Muslim scholars from Aceh, Indonesia, were recruited
through purposive sampling between June 2023 and January 2024. Data were collected using semi-structured interviews and analyzed
through conventional content analysis. Lincoln and Guba's criteria were applied to ensure trustworthiness of the data.

Results: Analysis yielded three main themes and ten categories: 1) the importance of Sharia-based perioperative nursing care, including
its meanings and benefits; 2) the integration of Sharia values into perioperative nursing practices, encompassing facilitation of patients’
worship activities, enhancement of motivation, maintenance of privacy, application of Sharia principles in communication, and
medication use; and 3) the competencies required of Sharia perioperative nurses, including knowledge, attitudes, and skills.

Conclusion: The findings highlight the importance of incorporating Islamic nursing principles in the care of Muslim surgical patients
and highlight the need for nurses to strengthen competencies in this domain. These insights provide a foundation for further initiatives
and offer a framework to improve spiritually sensitive care for Muslim perioperative patients.

Keywords: Spiritual care, Muslim, Perioperative nursing, Surgery.

Introduction

Patients undergoing surgery often experience anxiety,
uncertainty regarding their safety, fear of death, confusion
about surgical decisions, and feelings of helplessness.!!
Such emotional distress frequently prompts patients to
seek spiritual support before, during, and after surgery as
a coping mechanism.”). In nursing, spirituality
encompasses elements such as belief in a higher power, a
sense of connectedness, purpose and meaning in life,

3]

interpersonal  relationships, and transcendence.!

According to McFarland,"! spirituality ~profoundly

influences human life and significantly affects disease
prevention, treatment, and rehabilitation. Spiritual care
involves assisting individuals in acquiring and
maintaining all existential aspects of life,l* recognizing that
physical health is closely linked to mental and spiritual
well-being.!! Therefore, nursing care should integrate
spiritual care as an essential component.

Religion, defined as a set of beliefs, practices, and rituals
associated with the transcendent and developed within a
community, contributes to meaningful spirituality by

shaping individuals’ ways of thinking, feeling, and
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behaving.”®!  Although religion and spirituality are

conceptually distinct, they often intersect in practice.>’!
Previous studies have highlighted the value of religious
beliefs in alleviating preoperative anxiety and fear,-1!
with patients frequently attributing successful surgical
outcomes to divine power.”? Accordingly, nurses should
recognize and incorporate patient expectations to enhance
spiritual well-being in perioperative care.

Providing spiritually sensitive care is particularly
important given the diversity of patients’ cultural
backgrounds and religious beliefs.! Marzband et al.,!”!
emphasize that variations in cultural and religious
contexts within local communities profoundly shape

of health and
underscoring the need for culturally tailored spiritual care.

individuals’ perceptions illness,
Indonesia, home to the world’s largest Muslim population
-comprising 87% of its population and nearly 11.7% of the
global Muslim population!"® requires Islamic-compliant
nursing care to address the spiritual needs of its majority
Muslim patients.

Nurses, who often spend the most time with patients, are
central members of the hospital care team.!'¥ Nursing
practice is guided by the principle of holistic care, which
seeks to address patients’ needs across biological,
psychological,
respecting their beliefs.l'") Consequently, nurses must

social, and cultural domains while
understand the significance of spiritual and cultural values
and effectively implement Islamic nursing care for Muslim
patients.' Islamic principles play a critical role in guiding
health promotion and therapeutic interventions within
Muslim communities.['7!1%!

Despite the recognized importance of spiritual care,
health care providers face significant challenges in
addressing patients’ spiritual needs. Barriers include
feelings of incompetence due to insufficient knowledge,
lack of time, and limited institutional support.'*2 In
Muslim health care settings, many nurses equate spiritual
care solely with obligatory religious practices.02!
Although most nurses acknowledge the importance of
spiritual care, only a minority feel capable of delivering it
effectively.®?? Insufficient cultural and spiritual sensitivity
can adversely affect patient expectations and health care-
seeking behavior.!'8! Standardizing Islamic health services
to align with patients’ values and beliefs is essential to
ensure culturally sensitive care and uphold the right of
Muslim patients to receive spiritual care.

Islamic health services are particularly critical in Aceh
Province, where Sharia (Islamic law) is enforced as

23]

mandated by national legislation.”! Religiosity also

influences consumer preferences in Muslim-majority

countries, affecting choices in health care services,
including hospital selection.l?! Meeting the spiritual and
cultural needs of the world’s majority Muslim population
necessitates collaboration between the government and
Muslim scholars (ulema) to reinforce Islamic values across
public services, including health care.['”!

Ulema serve a pivotal role in Indonesia by providing
religious guidance and issuing recommendations through
the Ulema Consultative Council, which issues fatwas on
governmental policies, including those pertaining to
Islamic-compliant care in hospitals.”®! As leaders in
Islamic knowledge, ulema guide policies that support the
advancement of Islamic health care. Given the abstract
nature of spirituality, a qualitative approach is well-suited
for exploring ulema perspectives on integrating Islamic
spiritual values into perioperative nursing care.

To date, research on Muslim scholars’ perspectives
regarding the spiritual needs of surgical patients remains
limited. This study aims to address this gap by exploring
the views of ulema, providing critical guidance for health
care providers in delivering culturally and spiritually
sensitive care. Understanding these perspectives will
contribute to the development of an evidence-based
perioperative nursing model grounded in local Muslim
values and beliefs, potentially serving as a framework for
enhancing perioperative care and improving patient
satisfaction in Indonesia and beyond.

Objectives

This study aimed to explore the perspectives of Muslim
scholars regarding the provision of spiritually sensitive
nursing care for Muslim perioperative patients in

Indonesia.

Methods

Study design and participants

This study employed a qualitative exploratory-

descriptive design, which allows researchers to gain an in-
depth understanding of events from participants’

perspectives and to  explore  specific

[26]

topics
comprehensively. The participants were Muslim
scholars recognized for their extensive knowledge of
Islamic teachings and their experience in overseeing public
services aligned with Islamic principles. They actively
serve as members of both the Ulema Consultative Council
and the Hospital Sharia Committee in Aceh, Indonesia.
Participants were purposively recruited based on
predefined inclusion criteria,?® and recruitment
continued until data saturation was achieved, defined as

the point at which no new information or themes
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emerged.?”! A total of nine Muslim scholars participated.
Demographic characteristics of the participants are
summarized in Table-1.

Table-1. Demographic characteristics of participants (N=9)
Mean * SD (Range)

Demographic characteristic

Age (years) 52.8 + 8.1 (41-68)
Work experience (years) 23.4+12.0 (6-41)
N (%)
Gender Male 5 (56%)
Female 4 (44%)
Education Bachelor's degree 2 (22%)
Master's degree 2 (22%)
Doctoral degree 5 (56%)
Marital Married 9 (100%)
Status Single 0 (0%)
Current Place  Ulema consultative council 5 (56%)
of Work Hospital Sharia committee 4 (44%)

Data collection

Data were collected through in-depth individual
interviews guided by a semi-structured interview protocol
(June 2023 to January 2024). The protocol was developed
following a thorough review of the literature and refined
through collaborative discussions within the research
team. Three pilot interviews were conducted by the first
author with individuals similar to the study population to
refine question flow and ensure clarity and
comprehension.?)

Interviews were conducted in Indonesia by the first
author, who has over fifteen years of experience as a
clinical supervisor and nurse educator in medical-surgical
nursing, providing in-depth understanding of the
phenomenon under study. Interviews took place in
participants’ workrooms at mutually agreed times. With
participants’ consent, interviews were audio-recorded, and
field notes were taken to supplement and clarify the data.
Demographic information was collected prior to the
interviews.

Interviews began with broad questions such as: “Could
you share your views on providing spiritual care in
perioperative nursing for Muslim patients undergoing
surgery?” “How do nurses integrate Islamic spiritual care
into nursing practices to meet the spiritual needs of
Muslim surgical patients?” and “What competencies
should nurses possess to provide spiritual care for Muslim
surgical patients?” Probing questions were used to gain
deeper insight, including: “How important is its
implementation?” “Could you elaborate on the spiritual
care needs of Muslim patients before, during, and after

surgery?” and “Could you provide examples?” Each
interview lasted between 30 and 45 minutes. Data
collection and analysis occurred from June 2023 to January
2024.

Data analysis

Data were analyzed using conventional content analysis
procedures.?”! After each interview, audio recordings were
reviewed multiple times, and verbatim transcripts were
created. The first and second authors independently
examined each transcript line by line to understand its
overall meaning. Units of analysis were identified, essential
meanings were extracted, and initial codes were generated.
Data extracts from which codes originated were
highlighted to maintain context. Codes were then
organized based on similarities and differences, forming
subcategories and categories, which were further analyzed
to identify overarching themes. Table-2 provides examples
of this process. Interpretations were compared between
authors, and discrepancies were resolved through
discussion until consensus on the most accurate
interpretation was reached.

Data trustworthiness

Trustworthiness was ensured according to Lincoln and
Guba’s criteria: credibility, dependability, transferability,
and confirmability.?® Credibility was enhanced by
prolonged engagement in data collection and analysis,
building rapport with participants, validating the
interview guide through expert review, and member-
checking participants’ responses. Dependability was
ensured through an inquiry audit conducted by two
external doctoral-level nurses with expertise in qualitative
research. This audit confirmed that interpretations were
consistent with the data and could be replicated by other
researchers. Transferability was enhanced through
comprehensive documentation of the research context,
participant characteristics, data collection and analysis
procedures, and findings, enabling applicability to other
settings. Confirmability was strengthened by maintaining
an audit trail of all research activities, ensuring that
findings were grounded in the data.

Ethical considerations

This study received approval from the Research Ethics
Committee of General Hospital Dr. Zainoel Abidin,
Indonesia (Ref: 115/ETK-RSUDZA/2023). Participants
were fully informed about the study and provided written
informed consent. Participation was voluntary, and
explicit permission was obtained for audio recording and
field notes. Identification codes were used throughout the
research process and in subsequent publications to ensure
participant confidentiality.
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Table-2. Example of the qualitative content analysis process

Meaning unit Condensed meaning Code Sub-category Category
unit

“All patients will be horrified at the thought of A nurse encouraging  Alleviates  Psychological The benefits
surgery. But it would not be scary if it was welcomed and accompanying fear of booster of Sharia-
by a kind nurse, who then encouraged, and patientsin praying surgery based
accompanied them... the nurses told the patient, sir, can reduce their fear perioperative
please do dhikr (a kind of worship to God). If it were of surgery. nursing care
done, the surgery would be something not scary.”
“Yes, prayer, that's where patients are happiest and Prayer makes patients ~ Alleviates
most comfortable, they like to be prayed for and it happy, comfortable, anxiety of
makes them less anxious in facing surgery.” and less anxious. surgery.
“The sound of reciting the Quran is a calming agent The Quranisa Providesa  Accelerate The benefits
for patients undergoing surgery. It is one of the causes  calming agent for calming recovery of Sharia-
of healing because it is the same as prayer. With the patients undergoing effect and based
Quran, we do not realize there are many miracles, so  surgery, which can accelerates perioperative
healing is faster than without listening to the Quran.”  accelerate their healing. ~recovery. nursing care

Results

Following analysis of the interview data, three
overarching themes were identified: 1) the importance of
Sharia-based perioperative nursing care, 2) the integration
of Sharia values into perioperative nursing practices, and
3) the competencies of Sharia perioperative nurses. These
themes were further divided into categories and
subcategories, summarized in Table-3.

e The importance of Sharia-based perioperative
nursing care

Muslim scholars in this study highlighted the critical role
of Sharia-compliant care in the perioperative setting. This
theme comprised two main categories: the meaning of
Sharia-based care and its benefits for surgical patients.

The meaning of Sharia-based perioperative nursing
care

Sharia, as defined by participants, represents the divine
Islamic laws and regulations prescribed by Allah (God) to
govern all aspects of a Muslim’s life, including health care
practices. Nurses are expected to integrate these principles
when providing care to Muslim patients, ensuring that
their professional actions align with Islamic guidance.
Participants emphasized that Sharia serves as a moral and
ethical framework that should guide every action in
nursing practice.

Participant 1 explained:

"Allah (God) is the shar'i (the maker) that establishes the
Sharia (Islamic law). So, this is where our (Muslim) role in
life in the world must not conflict with the wisdom of our
creation by Allah SWT as caliphs” (P1).

Participant 5 further highlighted the necessity of
alignment with Sharia principles in professional nursing
activities:

"Sharia cannot be altered. It’s just how nurses in producing
ideas, views, opinions, and rules, must be aligned with
Sharia principles” (P5).

Other participants noted that the enduring nature of
Sharia provides guidance applicable across all contexts and
eras, including in the rapidly evolving field of health care:

"This Sharia is something suitable for everyone, at all
times, in all places, and in all conditions. Therefore, anyone
needs Sharia!” (P3).

Participant 2 added: "In the medical context, the Sharia-
compliant health care that we do is a demand and an
obligation. Well, to protect the values of Sharia” (P2).

These insights underscore that Sharia-based nursing care
is not merely a theoretical concept but a practical, ethical
framework for guiding perioperative care.

The benefits of Sharia-based perioperative nursing
care

Participants emphasized that incorporating Islamic
principles into perioperative care provides significant
psychological and emotional benefits for patients. These
benefits include reducing preoperative anxiety, enhancing
coping strategies, and promoting overall well-being,
ultimately supporting faster recovery and improved
patient satisfaction. The integration of Sharia also aligns
care with patient expectations in a Muslim-majority
context such as Indonesia, further reinforcing trust
between patients and nurses.

Participant 2 noted: "All patients will be horrified at the
thought of surgery. But it wouldn't be scary if it was
welcomed by a kind nurse, who then encouraged, and
accompanied them... the nurses told the patient, sir, please
do dhikr. If it were done, the surgery would be something
not scary” (P2).
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Participant 4 added: "The value of Sharia for Indonesian
Muslims is very strong. So, when in hospitals, especially in

operating rooms, Sharia is applied. It was as if they had not
been separated from his life” (P4).

Table-3. Overview of themes, categories, and subcategories

Theme Category

Subcategory

The importance of Sharia- The meaning of

based perioperative nursing perioperative nursing care

care

Sharia-based

Mandate of Allah (God)
Guidelines for Muslim’s life

Demand and obligation

Fulfillment of human rights

The benefits of Sharia-based perioperative

nursing care

Psychological booster

Accelerate recovery

Achieve blessings

The integration of Sharia
values in perioperative nursing
practices

Fulfillment of worship activities

Facilitating religious activities

Engaging in prayer and Dhikr

Adjusted operation schedule

Strengthening motivation and education

Spiritual motivation

Education and counseling

Maintaining surgical patient privacy

Preserving privacy

Gender-concordant care

Sharia in communication

Greeting and smile

Reciting Islamic phrases

Islamic communication

Sharia in medication use

Halal and non-Halal substances

Patient and family consent

The competencies of Sharia
perioperative nurses

Knowledge of Sharia nurses

Understanding and respecting patient values

Knowledgeable and professional

Attitudes of Sharia nurses

Sincere

Compassionate

Listening and being cheerful

Patience and positive thinking

Discipline

Responsibility

Non-discrimination

Sharia nursing skills

Communication skills

Support and motivation

Interprofessional collaboration

e The integration of Sharia values in perioperative

nursing practices

The second theme explored specific strategies for
incorporating Sharia principles into perioperative care.
This theme included five categories: fulfillment of worship
activities, strengthening motivation and education,
maintaining patient privacy, Sharia in communication,
and Sharia in medication use.

Fulfillment of worship activities

Muslim patients derive comfort and resilience from
performing religious rituals, particularly during stressful
experiences such as surgery. Participants highlighted the

responsibility of nurses in facilitating patients’ worship,

including prayer, even in constrained perioperative
settings.

Participant 6 emphasized the adaptability required:
"When it is time for prayer, the nurses should remind the
patient. How to enable him to pray? If in the operating
room, patients cannot perform the ablution, then at that
time, the patients are already facing a condition where the
absence of two means of purification, so they can pray no
matter what the situation is” (P6).

Participant 7 noted the importance of scheduling non-
emergency surgeries in a manner that does not conflict
with prayer times: "However, nurses should arrange the
operation schedule so that it does not conflict with prayer
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times. It is for nonemergency operations” (P7).

Strengthening motivation and education

Participants emphasized the role of nurses in providing
spiritual encouragement grounded in Islamic teachings.
By framing surgery as a divine test and an opportunity for
obedience, nurses can foster resilience and calmness in
patients.

Participant 8 described: "From the spiritual side, we
(nurses) must provide the best possible understanding that
it (surgery) is all a test from Allah, and we must face it as a
form of our obedience to Allah, whatever Allah has given.
That will increase the leverage to support the patient” (P8).

Maintaining surgical patient privacy

Preservation of patient privacy is a core principle in
Sharia, particularly during procedures that require
exposure of private body areas. Participants emphasized
that exposure should be limited strictly to the area
necessary for the operation, and female patients should be
provided with appropriate attire, such as headscarves,
during perioperative care.

Participant 8 noted: "So, when the patients are taken into
the operating room. They should immediately wear Sharia-
compliant clothes. Female patients are equipped with a
headscarf... maintaining the private parts is still done until
the patient is finished, meaning that we only expose the part
of the body that is needed for the operation” (P8).

Gender-specific care is also essential. Participants
highlighted that interactions should respect Sharia
boundaries, with family presence required when gender-
concordant care is unavailable, except in emergencies.

Participant 6 explained: "Islamic religion limits our
interactions with people of different genders according to
Sharia provisions... When it is not possible to implement
gender-concordant care, the patient should be accompanied
by a family member. It is not permissible to leave the patient
alone in such situations. However, exceptions are made in
critical emergencies, such as in the operating room, if other
personnel are present” (P6).

Sharia in communication

Effective
encompasses politeness, respect, and integration of Islamic

communication in perioperative care

phrases, enhancing patients’ comfort and trust.
Participants stressed the importance of verbal and
nonverbal communication aligned with Islamic etiquette.

Participant 7 observed: "Nurses must greet and smile at
patients before administering treatment. Rasulullah said
that smiling is sadaqah (charity), while the nurses smiled,
they asked, 'How are you today, sir?' It will make him feel

comfortable” (P7).

Sharia in medication use

Sharia principles extend to pharmacological care,
ensuring medications are halal (permissible). Participants
acknowledged that in emergency situations, non-halal
medications may be used, provided that patient autonomy
is respected and informed consent is obtained.

Participant 1 highlighted: “The Prophet commands that
there should be no medicine from nonhalal objects. Except
in emergency conditions and no other solution, then there is
relief in religion. But certain levels are limited” (P1).

Participant 9 added: "We also need to look at medication.
Ifthere is an emergency, for example, and it contains certain
(nonhalal) substances, it is usually discussed with the
patient and family first and with their permission. By doing
so, we have upheld the values of the Sharia” (P9).
¢ The competencies of Sharia perioperative nurses

The third theme explored the necessary competencies for
nurses to provide Sharia-compliant care, organized into
three categories: knowledge, attitudes, and skills.

Knowledge of Sharia nurses

Participants emphasized that nurses must understand the
unique religious and cultural context of each patient to
integrate Sharia principles effectively. This includes
awareness of how religious beliefs influence perceptions of
illness and treatment decisions.

Participant 3 stated: "So, in this work context, it is crucial
that the heart genuinely accepts Sharia, and this acceptance
stems from knowledge. Therefore, it depends on nurses’
understanding of Sharia and the extent to which they honor
it" (P3).

Attitudes of Sharia nurses

Attitudes of sincerity, compassion, patience, and
responsibility were highlighted as essential for Sharia-
compliant perioperative nursing. Nurses should provide
care without discrimination and approach patients with a
genuine commitment to their well-being.

Participant 1 emphasized sincerity: "Indeed, nurses must
be sincere in providing patient care. Allah (God) places
sincerity in the heart. Therefore, if work is not done with
sincerity, it becomes a burden” (P1).

Participant 3 added: "A crucial part of patient care is being
compassionate and thoughtful. The way nurses treat
patients reflects their attitude and embodies the Islamic
value of helping those facing hardships” (P3).

Participants also emphasized maintaining a positive
outlook and patience in challenging situations:
"Sometimes, they (nurses) cannot handle fussy patients. As
it turns out, if they already know, dealing with a fussy
patient becomes a test of their patience. There must be some
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wisdom behind these experiences. So, the perspective will
change. It is about a positive outlook” (P3).

Participant 2 highlighted equitable care: "Sharia principle
emphasizes providing excellent service without any form of
discrimination towards anyone. The nurse must not
discriminate against patients seeking treatment” (P2).

Sharia nursing skills

Practical skills include providing spiritual motivation,
effective communication, and collaboration with Islamic
professionals and health care teams. Integrating religious
guidance into patient interactions enhances coping and
facilitates recovery.

Participant 1 remarked: "In providing medical
information, they (nurses) must connect it with religion. So,
it can offer encouragement” (P1).

Participant 4 emphasized communication: "There is a
need for effective communication, which should be present
in all operating room nurses. When nurses saw the patient,
they realized that this was a mandate from Allah, and then
they conveyed the words carefully and patiently” (P4).

Participant 5 highlighted collaboration: "With proper
collaboration, health care providers can further increase the
potential for the patient's recovery” (P5).

Discussion

The present study identified three central themes
reflecting the perspectives of Muslim scholars on Sharia-
based perioperative nursing: the importance of Sharia-
compliant care, the integration of Sharia values into
perioperative practice, and the competencies required of
Sharia perioperative nurses. These findings provide
valuable insights into how Islamic principles can guide the
provision of spiritually sensitive nursing care for Muslim
patients undergoing surgery.

The importance of Sharia-based perioperative nursing
was emphasized by participants, highlighting both its
meaning and benefits. In this study, Sharia was defined as
a divinely ordained way of life that serves as a
comprehensive guide regulating all aspects of a Muslim’s
life, including health care practices. Participants stressed
that Sharia provides nurses and health care workers with a
whether

interventions align with Islamic principles, thus ensuring
30]

framework to evaluate procedures and
that patient care respects religious and ethical norms.!
This framework enables health care professionals to make
informed decisions regarding treatment plans,
interactions, and clinical interventions while considering
the spiritual needs of Muslim patients. Muslim patients

have a fundamental right to receive care that aligns with

their beliefs and values.*!! Given that Islam is the fastest-
growing religion globally and that Muslims constitute the
majority of Indonesia’s population,® providing Sharia-
compliant nursing care is critical to enhancing patients’
spiritual well-being and overall satisfaction with
perioperative care.

Sharia-compliant perioperative nursing care in this study
focused on spiritual care that aligns with patients’ beliefs
and values rather than being purely religious rituals. This
approach emphasizes supporting patients’ sense of peace
and spiritual well-being, fostering a connection to a higher
power while integrating clinical care.>>3? Participants
reported that this type of care positively affects
psychological well-being, reduces surgery-related anxiety,
and supports recovery. These findings are consistent with
prior research indicating a positive correlation between
spiritual care and decreased perioperative distress.>!%1!
Muslim scholars highlighted that the presence of caring,
supportive nurses who encourage dhikr (remembrance of
God) or prayer during the perioperative period can
significantly reduce fear and enhance emotional stability,
thus contributing to improved surgical outcomes.>*!

Integrating Sharia values into perioperative nursing
practices was recognized as a vital aspect of care. This
includes facilitating the performance of worship rituals,
providing spiritual motivation and education, maintaining
patient privacy, ensuring Sharia-compliant
communication, and administering halal medications.
Prayer, as one of the five pillars of Islam, is essential even
during hospitalization, and disruptions to this practice can
increase discomfort and anxiety.**3%! Nurses are therefore
called upon to support patients in fulfilling religious
obligations, guiding them in prayer or dhikr, and
arranging elective surgical schedules to avoid conflict with
prayer times whenever possible.['>*¢37] Facilitating worship
contributes to patients’ resilience, composure, and a sense
of spiritual alignment, reinforcing both their psychological
and physical coping mechanisms during surgery.**3!

Participants underscored the significance of spiritual
motivation in alleviating fear and despair before surgery.
Encouraging patients to perceive illness and surgical
procedures as tests from God fosters trust in divine will
and promotes a positive outlook.[*!* Nurses’ guidance in
this context strengthens patients’ inner calm and
resilience, enabling them to face surgical procedures with
greater confidence and emotional stability.>!® These
findings align with previous studies showing that
spiritually oriented motivation enhances patient coping
strategies, reduces anxiety, and contributes to improved

recovery experiences.>3?!
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Patient privacy emerged as a central concern in Sharia-
compliant perioperative care. Protecting the patient’s body
and dignity, particularly when patients are unconscious or
unable to maintain privacy themselves, is ethically

imperative."” Gender-concordant care is especially
While

interactions with the opposite gender are generally

emphasized in Islamic nursing practice.
restricted, exceptions are permitted in emergencies where
patient safety is paramount, provided only necessary body
areas are exposed and a family member or third party of
the same gender is present.*®#!) These practices highlight
the balance between respecting religious values and
ensuring patient safety, emphasizing the ethical and
cultural competence required in perioperative nursing.

Sharia principles also guide the use of halal products in
perioperative care, including medications, anesthesia, and
surgical materials.>**! In Indonesia, these requirements
are formalized through fatwas issued by the Indonesian
Ulema Council.*¥! Participants noted that in emergencies,
non-halal alternatives may be utilized when no substitutes
are available, with full disclosure and consent from
patients and their families.?>#%! This approach ensures
both compliance with Islamic principles and the provision
of life-saving medical interventions, demonstrating the
importance of patient autonomy and informed consent in
culturally sensitive care.

The study further revealed that ethical dilemmas and
cultural conflicts may arise when patients’ religious beliefs
intersect with medical practice.['3*! Health care providers
must recognize and navigate these conflicts by
collaborating with patients and families to achieve a
balance between adherence to religious values and the
delivery of optimal clinical care. Open communication,
cultural competence, and the involvement of religious
counselors or hospital chaplains are crucial in addressing
these challenges.>**! Meeting the spiritual expectations of
Muslim patients not only improves immediate care
outcomes but may also influence long-term healthcare-
seeking behavior,!'® reinforcing the need for policies that
uphold patients’ spiritual rights without compromising
safety.!163%]

Sharia nursing competency, encompassing knowledge,
attitudes, and skills, was identified as the third central
theme. Participants emphasized that perioperative nurses
must possess deep understanding and respect for Sharia
values, recognizing how religious beliefs shape patients’
perceptions of illness and healthcare experiences.!>3¢
Nurses’ knowledge enables them to integrate Islamic
principles appropriately into clinical practice, ensuring

that care is both spiritually supportive and clinically

sound.?!

Attitudes such as sincerity, compassion, patience, active
listening, fairness, and responsibility were highlighted as
essential qualities for nurses providing Sharia-compliant
perioperative care. These attitudes influence the quality of
spiritual care delivery and foster patient trust and
satisfaction.*!  Previous research corroborates these
findings, demonstrating that higher levels of compassion
among nurses are associated with increased provision of
spiritual care.!'¥! Approaching patients as holistic beings,
rather than merely as recipients of medical interventions,
aligns with professional ethical codes advocating
nondiscriminatory and patient-centered care.[334%

Nursing skills identified in this study include effective
communication, spiritual motivation, and teamwork.
Clear, culturally sensitive communication promotes
receptiveness and alleviates anxiety, while encouraging
spiritual motivation helps patients maintain hope and
resilience during surgery.l!!’ Collaboration with other
healthcare professionals, including religious counselors,
strengthens the delivery of Sharia-compliant care and
optimizes clinical outcomes.*4!

Despite the acknowledged importance of Sharia-
compliant spiritual care, participants highlighted several
implementation challenges. Time constraints, insufficient
knowledge, lack of institutional support, low motivation,
and the diverse spiritual needs of patients were cited as
barriers to providing effective spiritual care.[#*192122] These
challenges underscore the need for organizational policies
and staff development programs that enhance nurses’
competencies in spiritual care. Institutional support,
practical guidelines, and ongoing training are critical to
empowering nurses to address the spiritual needs of
Muslim patients effectively.[>%1%204¢]

Addressing patients’ spiritual needs is increasingly
recognized as a crucial dimension of holistic health care.
Health policy reforms should prioritize training programs
for nurses and other healthcare professionals to develop
knowledge and skills in spiritual care. By integrating these
interventions, healthcare systems can foster environments
that are culturally sensitive, ethically sound, and aligned
with patients’ spiritual and religious values.*>!92%1 The
findings from this study provide guidance for clinical
nurses, educators, and healthcare administrators in
developing evidence-based strategies, staff training
programs, and quality assessment tools to support the
implementation of spiritually sensitive care for Muslim
surgical patients.

This study’s exploration of the perspectives of Indonesian
ulema provides unique insights into the integration of
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Islamic spiritual care in perioperative nursing. However,
the findings should be interpreted in light of certain
limitations. The small sample size and focus on a specific
geographical and cultural context may limit the
transferability of results to other settings or populations.
Future research should include larger and more diverse
samples to validate these findings and enhance
generalizability. Additionally, while this study addressed
general perioperative care, further research could explore
specific surgical specialties or patient groups, which may
present unique challenges and requirements in providing

spiritual care.

Conclusion

This study underscores the significance of Sharia-based
perioperative nursing for Muslim patients, highlighting its
intrinsic value and benefits for enhancing patients’
spiritual and psychological well-being. The integration of
spiritual care, facilitation of religious practices, provision
of spiritual motivation, maintenance of privacy, culturally
sensitive communication, and administration of halal
medications are central to this care. Nurses” knowledge of
and respect for Islamic principles, combined with attitudes
of compassion, sincerity, patience, and fairness, and skills
in  communication, spiritual  motivation, and
collaboration, are essential to delivering effective Sharia-
compliant care. The findings offer practical guidance for
healthcare providers, informing the development of
culturally sensitive, spiritually supportive perioperative
nursing practices. Further research is warranted to explore
broader perspectives on spiritually sensitive perioperative
care and to validate these practices in diverse clinical and
cultural contexts.
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