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Abstract
Paying attention to and meeting the needs  of people who are  elderly helps to 
improve their health. Caring for the elderly includes addressing their spiritual needs 
which has been less investigated. This study aimed to examine the spiritual needs 
of the Muslim elderly living in nursing homes. A qualitative study was conducted 
using conventional content analysis. Seventeen elderly people (nine women and 
eight men) were selected from four nursing homes in Iran using purposive sampling. 
The subjects were asked to participate in semi-structured interviews. The interview 
transcripts were analyzed using content analysis. First, semantic units were identi-
fied and then related codes were extracted and classified into categories and  sub-
categories based on their similarities. Finally, themes were extracted from the data. 
The elderly’s spiritual needs were classified into three main themes: religious needs, 
existential needs, and communication needs. Religious needs were divided into 
religious beliefs, individual religious practices, and collective religious practices. 
Existential needs were categorized as meaning of life, purpose of life, and need for 
peace. Communication needs were conceptualized to include relationship with God 
and relationship with others. It is argued that caregivers of the elderly should recog-
nize the elderly’s spiritual needs, including religious, existential, and communica-
tion needs, and attempt to maintain and promote the elderly’s spiritual health.

Keywords  Aged · Spirituality · Geriatric nursing

 *	 Masoud Khodaveisi 
	 khodaveisi@umsha.ac.ir; khodaviesimasoud@yahoo.com

Extended author information available on the last page of the article

http://crossmark.crossref.org/dialog/?doi=10.1007/s10943-021-01263-0&domain=pdf


1515

1 3

Journal of Religion and Health (2022) 61:1514–1528	

Introduction

Old age is a critical phase in human life, during which people face potential 
threats such as increased risk of chronic diseases, loneliness, and lack of social 
support. Therefore, paying attention to people’s issues and needs during this 
stage of life is a social necessity (Minarti & Kastubi, 2019). Among people at 
this life stage, the elderly living in nursing homes need to receive more attention 
as they are deprived of family support and thus are more vulnerable (Xs et  al., 
2018; Khodaveisi et al., 2018).

Older people have spiritual needs in addition to their multiple physical and 
mental needs. Addressing spiritual needs is a major part of caring for the elderly. 
Spiritual needs can influence the elderly’s health and quality of life (Zadworna-
Cieślak, 2019). Spirituality is not confined to a particular religion and often 
includes a sense of transcendence beyond one’s immediate circumstances 
and other dimensions such as meaning and purpose in life, reliance on inner 
resources, and a sense of within-person integration or connectedness (Mukherjee, 
2016). Spiritual needs refer to needs associated with attitudes, values, and hopes 
that connect an individual to a superior being and lead to health benefits, well-
being, and life improvement (Barton, 2020).

However, studies are limited on the elderly’s spiritual needs. One reason is that 
healthcare providers may not be able to recognize such needs (Peteet et al., 2019). 
Understanding and meeting the elderly’s spiritual needs can act as an adjustment 
mechanism for nurses and help them provide more effective care. Although some 
studies have examined the elderly’s spiritual needs, they have not completely 
explained the nature of such needs (Chen et al., 2017).

Desmet et al. (2020) believe that spirituality is a major challenge in old age, 
and that unresolved ambiguities and questions related to spirituality can cause 
spiritual distress in the elderly (Desmet et al., 2020). Weng et al. (2020) believe 
that nurses should consider their clients as spiritual beings and recognize their 
spiritual needs, although it may sometimes be annoying, while performing medi-
cal services (Weng et al., 2020). In their study, McDonald et al. (2018) observed 
that spiritual needs of the elderly living in residential/nursing homes were not 
fully met, which reduced the quality of care provided to them (McDonald et al., 
2018). Similarly, Erichsen and Büssing (2013) in their study on 100 elderly peo-
ple living in nursing homes revealed that meeting the elderly’s spiritual needs was 
critical in promoting life satisfaction among them (Erichsen & Büssing, 2013).

Sivertsen et  al. (2019) reported that healthcare protocols should be modi-
fied and performed according to the  cultural, religious, and spiritual conditions 
of society and the elderly to promote the quality of care provided to the elderly 
and increase satisfaction among them and among healthcare providers (Sivertsen 
et al., 2019). The elderly need to see and understand meaning and purpose in life 
and to seek enhanced spiritual development. Healthcare providers are responsible 
to make the situation appropriate for spiritual development. If the elderly attend 
to their spirituality, they may understand the meaning and purpose of their lives 
and report greater life satisfaction (Bester et al., 2016).
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However, the nature of spiritual needs in nursing home residents is still 
unclear, and there is insufficient knowledge about spiritual needs of older people 
living in long-term care centers. Therefore, this study mainly aimed to examine 
spiritual needs of Muslim elderly people living in nursing homes and determine 
the nature of such needs by conducting an in-depth qualitative analysis of the 
elderly’s practical experiences in this regard.

Methodology

Design

A qualitative study was conducted using conventional content analysis. In content 
analysis, a deeper or more meaningful understanding of human experiences can be 
achieved (Peterson, 2019).

Participants

Participants in the study were selected from the elderly living in four nursing homes 
in the city of Arak, Iran, through purposive sampling, and 17 elderly people (nine 
women and eight men) were enrolled in the study. The inclusion criteria were per-
manent residence in nursing homes, age above 60 years, absence of any critical dis-
eases such as cancer and kidney failure, and cooperation with the researchers. The 
participants were demographically diverse regarding age, sex, education level, and 
duration of residence in nursing homes to increase the richness of data.

Data Collection

The study was conducted from January to November 2020. The main data collection 
tool was individual semi-structured interviews, and field notes were also employed. 
The interviews were performed in a quiet place in the nursing homes, starting with 
general, open-ended questions, such as “What does come to your mind by the phrase 
“spiritual needs”? or “What do you know about spirituality?” Based on the partici-
pants’ responses, they were asked to provide further clarification with phrases and 
questions, such as “Please explain more” and “What do you mean?” At the end of 
each interview, the participants were encouraged to provide more explanations by 
asking them questions, such as “Is there anything that you want to say?” Given the 
participants’ responses and by considering the main research question, each inter-
view was followed individually. Data collection continued until data saturation 
point. Accordingly, data saturation was obtained and the first category was formed 
after 14 interviews. Subsequent interviews were conducted, but data analysis yielded 
similar results and confirmed the emerging themes. Each interview lasted 43–58 min 
(49 min on average). All the interviews were recorded after obtaining written con-
sent from the participants.
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Data Analysis

Content analysis was applied to analyze the data. To this end, the interviews were 
transcribed, the transcripts were carefully read and compared with the notes, and 
semantic units were identified. Afterward, related codes were extracted, labeled, and 
put in specific subcategories based on their similarities and the subjectivity level. 
The subcategories were then classified into categories and, finally, themes were 
identified. MAXQDA software version 2010 was used for the data analysis.

Rigor

Lincoln and  Guba  (1985) suggested four criteria to confirm the credibility and 
robustness of qualitative data (Peterson, 2019). In this study, the credibility of the 
collected data was confirmed through long-term involvement with the data, the 
in-depth analysis of the data, combination of information sources, and employ-
ment of multiple data collection methods, such as interviews, field notes, col-
league review, and participant review.

The researcher asked two individuals with similar demographics to the study 
population to confirm the obtained information to ascertain the transferability of 
the findings. The researcher carefully recorded and reported the study process and 
the path of decisions and provided the possibility of any follow-up for others to 
ensure the confirmability of the findings. The researcher employed two external 
observers (two nursing instructors form the Faculty of Nursing, the Hamadan 
University of Medical Sciences) to determine any similarities or differences in 
interpreting the data to evaluate the consistency of the findings.

Ethical Considerations

The researcher began the study after receiving a certificate of ethics approval with 
the code IR.UMSHA.REC.1398.873 and an introduction letter for the interview 
issued by the Research Ethics Committee of the Hamadan University of Medical 
Sciences. Additionally, the participants were assured of information confidenti-
ality, and written consents were obtained from them for study participation and 
interview recording.

Findings

Seventeen elderly people, including nine women and eight men, with the mean 
age of 75.14 ± 5.68 years participated in the study. The participants’ demograph-
ics are summarized in Table 1.

After primary coding, 760 codes were extracted, and three main themes, 
including spiritual needs, existential needs, and communication needs, as well 
as seven main categories, including religious practice, religious beliefs, meaning 
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of life, purpose of life, peace, relationship with God, and relationship with oth-
ers, were identified through the data analysis process. The themes and catego-
ries, along with some of the participants’ statements for more elaboration, are 
presented below (Table 2).

Religious Needs

Most of the participants highlighted religious needs, including religious beliefs 
and individual/collective religious practices, as part of their needs.

Religious Beliefs

In this category, belief in the existence of God, belief in prophets and Imams, 
belief in afterlife, and belief in post-materialist issues were introduced as sub-
categories. All the participants claimed to have higher inner peace if healthcare 
providers and nurses could accept values mentioned above. They also regarded 

Table 1   The participants’ demographics Data

Participant Age Sex Education Marital status Previous job Length of 
residence 
(years)

1 79 M Illiterate Married Worker 5
2 64 F Diploma Single Driver 1
3 67 M Primary Widower Teacher 4
4 72 F Primary Widower Housewife 3
5 69 F Primary Divorced Housewife 2
6 77 F Illiterate Widower Housewife 1
7 84 M Illiterate Married Driver 6
8 68 M Diploma Widower Employee 2
9 79 F Illiterate Widower Housewife 6
10 67 F Primary Widower Housewife 3
11 81 M Primary Widower Shopkeeper 4
12 73 F Illiterate divorced Housewife 2
13 76 F Primary Single Housewife 2
14 80 M Illiterate Widower Worker 3
15 86 F Diploma divorced Housewife 4
16 78 F Academic Single Employee 4
17 84 M Illiterate Married Farmer 3
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interviewing knowledgeable people on these topics as a strategy to raise aware-
ness about these issues.

In this regard, a 79-year-old man stated: “Interest in God and religious instruc-
tions is very important to me. I like to do religious practices as much as I can. 
Some things that I see here are against our religious instructions. I become very 
upset, but I can’t do anything about it” (The Participant No. 1).

Moreover, a 64-year-old woman mentioned: “I need to know more about the 
world after death, but no one is here to consult with” (The Participant No. 2).

Individual Religious Practices

All the participants considered performing individual religious practices as part of 
their spiritual needs. They also realized that as Muslims, their life meaningfulness 
depended on performing these practices. According to the participants, individual 
practices were those performed individually in homes or mosques and included fast-
ing and I’tikaf. Fasting is performed for 1 month each year, during which individuals 
avoid actions like eating and drinking during the day. “I had never broken my fast, 
but when I came here, I couldn’t fast. They said that I am old and fasting is not for 
me. Also, they didn’t prepare Sahari and Iftar [specific meals eaten at dawn for fast-
ing and at evening for breaking it]. I am very upset that I can’t fast” (The Participant 
No. 9). Moreover, I’tikaf is performed by staying in a mosque for at least 3 days and 
praying: “In the month of Rajab, I feel like to perform I’tikaf. It feels fantastic. Many 
of my wishes were realized after I’tikaf. But alas! Here, the situation is not appropri-
ate for holding this ceremony. I wish we could hold it here, too” (The Participant 
No. 11).

Collective Religious Practices

According to the participants, collective practices included going to Hajj, going 
on pilgrimage, and visiting religious places. Hajj, which is performed every year 
in Mecca, is one of the symbols of being a Muslim. “It was always my dream to 
perform Hajj with my husband, but it didn’t come true, and now that I’m in nurs-
ing home, it’s impossible! It would be very good if they took us old people to Hajj. 
But I think I should die frustrated in my wish!” (The Participant No. 4). Moreo-
ver, Muslims are mainly interested in visiting the shrines of prophets and Imams 
and their children. Presence in such religious places gives a special spiritual feeling 
to Muslims and rejoice their souls permanently. Also, many people request God to 
grant their needs and wants in shrines of these holy people. “Visiting the graves of 
prophets and Imams and their children is very important to me. Pilgrimage gives 
you a sense of calmness. But it doesn’t matter how much we request to take us to a 
pilgrimage; they don’t listen!” (The Participant No. 7).
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Existential Needs

Almost all the participants claimed to have existential needs, including meaning of 
life, purpose of life, and peace.

Meaning of Life

From the perspective of the elderly participating in the study, this concept was the 
most critical part of spiritual health and included life satisfaction, happiness and joy, 
independence, self-esteem, and dignity. The participants viewed life as meaningless 
if they were not satisfied with it: “If you are not satisfied with your life, you’d bet-
ter to die. I don’t mean that everything should be as you want, but you be somehow 
happy with your life, with your place of residence, friends, people around you, food, 
etc. These are the things which should exist in order for life to be as you want” (The 
Participant No. 8). According to the participants, although life has many highs and 
lows and joy and sorrow are inseparable, happiness and joy are necessary for living 
a meaningful life and maintaining hope: “I am generally a happy person. I always 
laugh at my problems. I take everything easy. This is why I’m not that much old. 
Here, I try to be happy as well and don’t struggle with problems much. I think if 
you are not happy, you can’t enjoy your life” (The Participant No. 6). One of the 
participants referred to recreational programs and stated: “Here, we don’t have many 
recreational programs. We, like all people, need to be happy and joyful, otherwise 
we become upset and depressed” (The Participant No. 11).

Another issue emphasized by the participants was maintaining individual inde-
pendence. For example, one of the participants expressed: “I think if you become 
old to be a burden on others’ shoulders, to be fed and looked after, you’re better to be 
dead! I like to do all my works myself. Of course, I consult with others, but I don’t 
like my children or others to interfere with my life” (The Participant No. 13). The 
participants emphasized the significance of preserving dignity in old age and receiv-
ing respect from others. One of the participants mentioned: “When you get old, you 
are sensitive and easily irritated. The young should respect the elderly more, so that 
they don’t feel being inferior. I don’t mean that anything that the elderly say, others 
should do, but children should treat them respectfully in order not to upset them” 
(The Participant No. 11). Further, the participants highlighted the self-esteem con-
cept and requested healthcare providers to help them preserve their self-esteem and 
dignity. One of the participants stated: “Care providers and nurses shouldn’t treat us 
in a way that we feel inferior. They should try to respect our self-esteem. We are old 
and need to be loved by others. Our dignity should be observed. They shouldn’t see 
us as inferiors” (The Participant No. 5).

Purpose of Life

Another spiritual need of the participants was to have purpose in life. One of the 
topics in this category was hopefulness. Their hopefulness was in part related to the 
material dimension of life and also to mental and spiritual dimensions. One of the 
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participants stated: “It is true that the elderly are to kick the bucket, but they hope to 
end their life happily. They like to see their children and grandchildren, who are the 
result of their lives” (The Participant No. 10). Another one of the participants men-
tioned happiness in afterlife and stated: “I have always hoped in God and I still hope. 
God has always helped me in hard situations. Now as well, I hope that God treats us 
with forgiveness and forgive our sins and let us die innocent. God has promised us 
the Heaven and we live by the hope of the happiness in afterlife” (The Participant 
No. 12).

The participants highlighted future orientation as another issue. According 
to them, elderly people often feel vulnerable and need to live by looking into the 
future. One of the participants stated: “Everybody thinks that when you get old, you 
should always think about the past and leave the future, but as long as you are alive, 
you should think of the future. You should plan for your future, you should man-
age your income and expenses” (The Participant No. 4). Future orientation is not 
specific to life in this world. In Islam, belief in afterlife is one of the fundamental 
principles, and each Muslim plans for the future based on belief in life after death: 
“We have in our religious instructions that a clever and future-oriented person is 
one who tries for his afterlife, the one who sends good actions for his afterlife” (The 
Participant No. 9).

Peace

One of the fundamental needs in old age from the elderly’s perspective was the need 
for peace. The participants stated that older people had a low capacity to cope with 
life challenges and tensions. The participants believed that a peaceful life was a pre-
requisite for fulfilling spiritual needs. They believed that nursing homes often did 
not provide a peaceful environment. The participants reported that despite their need 
to be with others, they needed to be some time alone every day: “I am very happy 
with the care provided here. They care about us very much. But sometimes, I need to 
be alone and feel peace. I need to think and have peace, but here is always crowded” 
(The Participant No. 7). “I wish I could be alone sometimes. You need peace and 
quietness. I want to be at ease in my room when I want to do a personal work, but it 
is not possible” (The Participant No. 11).

The participants were also concerned about security as another major issue. 
Financial, life, and emotional security were among the topics mentioned in the inter-
views. One of the participants stated: “Here, there is no guards. The gate is often left 
open. Some nights I hear the sounds of dogs and wild animals, I’m very frightened. 
Sometimes I can’t sleep because of fear” (The Participant No. 14). Although all 
humans need to feel safe, it appears that old women are in a greater need for a secure 
life. Losing their husbands together with their reduced physical and mental abilities 
causes old women to be terrified at certain times. Thus, they need to fulfill their 
security needs to overcome such fears. “At nights, here is very quiet. Nurses and car-
egivers are asleep at their own rooms, but some of us, like me, are very frightened of 
the darkness here. I’m afraid that somebody comes from outside and hurts me” (The 
Participant No. 11).



1523

1 3

Journal of Religion and Health (2022) 61:1514–1528	

Stability and balance were two other concepts emphasized by the participants. 
They believed that older people needed to maintain stability and balance in life. 
Changes that bring joy and variety into the youth’s life sometimes bother the elderly. 
The participants tended to maintain their routine life with least changes and most 
stability: “I was in the opposite room for a while. I got accustomed to it. Now, it is 
a while that they have changed my room. I’m so mad. My stuff are scattered and I 
should search a lot to find them” (The Participant No. 8). Another one of the par-
ticipants stated: “Before, the order was better here. Everything was done on its own 
time. Now this is not so. They serve the lunch sometimes late, sometimes soon. This 
way, your schedule is always disturbed” (The Participant No. 10).

Communication Needs

The participants believed that human beings, as open systems and social beings, 
were inevitably connected to others. They also believed that older people needed 
to communicate with others to preserve and promote their spiritual health, and that 
such a communication need could be fulfilled by making relationships with God and 
others.

Relationship with God

The participants believed that from the religion’s point of view, the most significant 
part of spiritual health was the relationship with God. They also pointed out that this 
relationship existed in other cultures and religions with a superior creature. How-
ever, according to them, the most elegant symbol of spiritual health for humans is 
the relationship with God. They stated that there was great emphasis in Islam on 
the relationship with God as it was the main purpose of many religious and spiritual 
practices, such as saying prayers, praying, and reciting Quran. The participants were 
concerned about the absence of any suitable place for saying prayers: “I always said 
my prayers at mosque or collectively with others, but there is no mosque, no col-
lective prayers and no appropriate place for saying prayers here. This way, I’m very 
distressed that I can’t say prayers” (The Participant No. 3). Another one of the par-
ticipants highlighted the relationship with God through reciting Quran and stated: “I 
read the whole Quran several times each year. Quran calms me a lot. It lightens my 
heart. I wish I had a Quran with a large font here. There isn’t even a radio to listen to 
Quran” (The Participant No. 13).

Relationship with Others

The relationship with others was another aspect of spiritual health from the partici-
pants’ perspective. They believed that the relationship with others included relation-
ships with relatives, friends, healthcare providers, nurses, and other people. They 
also believed that the relationship with others could take various forms, such as 
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interacting with others, falling in love, expressing sympathy, and receiving support. 
In this regard, one of the participants highlighted the need for loving and stated: 
“I’m a mother. It doesn’t matter how old my children are, they are still my children. 
When I see them, I like to hug and kiss them. I love my grandchildren even more 
than my children. But they don’t visit me a lot and I can’t go and visit them” (The 
Participant No. 1). Another one of the participants expressed: “It is true that we are 
old, but we need, like little children or even more than them, to be loved by our chil-
dren. We need them to care about us. Of course, love is not enough; they should visit 
us and express their love. But they rarely visit us; they have almost forgotten us” 
(The Participant No. 6). Yet, one other participant mentioned the need for sympathy 
and stated: “I like to have a person to talk to. I don’t want them to do something for 
me, I want them to just listen to me. This makes me relieved. I become relaxed. I 
have no spouse and children to talk to. When I don’t talk to someone for a while, I 
feel something blocks my throat and I feel as if I can’t breathe; but as soon as some-
body comes and I talk to them a bit, I feel relieved” (The Participant No. 2).

Discussion

The study’s results showed that the spiritual needs of the elderly living in nursing 
homes were categorized into three main themes, including religious needs, existen-
tial needs, and communication needs. Religious needs were divided into religious 
beliefs, individual religious practices, and collective religious practices. Existen-
tial needs were categorized as meaning of life, purpose of life, and need for peace. 
Communication needs were conceptualized to include relationship with God and 
relationship with others. All the participants highlighted religious needs as a sig-
nificant part of their needs. They mentioned religious beliefs, including beliefs in 
the existence of God, prophets, holy Quran, and afterlife. They also described reli-
gion as related to spiritual life and considered their faith and religious beliefs as 
the most significant part of spiritual needs. According to their statements, faith and 
belief mean differently for different people. However, faith as a personal philosophy 
is a source of energy, peace, and assurance, and believing in God takes older peo-
ple from darkness into light. This finding is consistent with results of other studies 
(Abdelrahman et al., 2020; Jackson et al., 2016; Kulakçı-Altıntaş & Ayaz-Alkaya, 
2020). This consistency shows the significance of meeting religious needs to pro-
mote spiritual health. In fact, humans are spiritual creatures and their souls are in 
search of truth and the knowledge of God (De Groot & van den Born, 2007). By 
meeting such needs, Islam directs humans to the right path and teaches them how to 
reach their goals by picturing a superior purpose.

Moreover, the participants performed individual religious practices, such as fast-
ing and I’tikaf, and collective religious practices, such as going to Hajj, going on 
pilgrimage, and visiting other religious places such as mosques, with the aim of 
searching for God. Searching for God through praying has a major role in improving 
humans’ quality of life and helping them meet their spiritual needs and enhance their 
spiritual health. This finding is consistent with the results of Brandt et  al.’s study 
(2019), as they believed that religious practices, such as praying, helped people 
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relate with their spirituality (Brandt et  al., 2019). Further, Timmins and Caldeira 
(2017) showed that preparing a situation to perform religious practices played a sig-
nificant role in promoting individuals’ spiritual health (Timmins & Caldeira, 2017). 
The consistency of the results indicates that theology is the basis of all religions and 
cultural differences have no considerable effect on it. Going to mosques and reli-
gious places can provide the chance to communicate with others, where people feel 
security and sense of belonging (Momeni & Rafiee, 2018).

Another main theme emphasized by the participants was existential needs. 
Recent studies have emphasized that without meaning and purpose in life, spiritual 
health will not be achieved and life becomes extremely painful. This study’s results 
are consistent with those of other studies, as they reported searching for meaning 
and purpose in life as the most significant indicator of existential health (Byun 
et  al., 2017; Sytsma et  al., 2018; Zhang et  al., 2019). Moreover, identifying pur-
pose and meaning in life is a central part of spirituality in the holistic nursing theory 
approach, which shows the wholeness of people and their relationship with a supe-
rior power (Mukherjee, 2016).

Another existential need emphasized by all the participants was the need for 
peace. Similarly, Erichsen and Büssing (2013) found in their study that one of the 
spiritual needs of older people living in nursing homes was the need for inner peace, 
including dwelling in quiet and peaceful places, enjoying the beauty of nature, find-
ing inner peace, and talking with others about fears and worries. They also indicated 
that the elderly’s inner peace could be best predicted by religious values (Erichsen & 
Büssing, 2013).

Another major theme emerging from the interviews was communication needs, 
including relationships with God and others. Most studies on spiritual health con-
sider relationships with God, self, and others as three determining components of 
spiritual health. The relationship with God is a major dimension of the relationship 
among older people, which is expressed in the forms of saying prayers, praying, 
and reading religious books. The present study’s results are consistent with those of 
Jackson et al.’s study (2016), who considered the relationship with God as a spiritual 
need in elderly patients (Jackson et al., 2016). Moreover, Pramesona and Taneepan-
ichskul (2018) showed that participants did not feel comfortable to talk about life 
issues and concerns with others without the relationship with God (Pramesona & 
Taneepanichskul, 2018).

Another aspect of this theme, as emphasized by the participants, was having a 
constructive and healthy relationship with others. This relationship leads to preserv-
ing and improving spiritual health and to better understanding meaning and purpose 
in life. Rumakey believes that the relationship with others is highly emphasized by 
the elderly. He also believes that those with a higher level of spiritual health have 
the most constructive relationship with others and use this capacity for self-tran-
scendence and better adjustment with challenges (Rumakey et al., 2020). Similarly, 
in their study aiming to design a model for the elderly’s spiritual needs, Monod et al. 
(2010) suggested a constructive relationship with others as a major component of 
this model. Spiritual health cannot be fully achieved in isolation and loneliness; the 
relationship with others is one of the necessary needs of humans, especially older 
people, that can disturb self-transcendence and understanding of meaning and 



1526	 Journal of Religion and Health (2022) 61:1514–1528

1 3

purpose in life if not satisfied (Monod et al., 2010). Therefore, helping older people 
have a constructive relationship with each other is among their necessary needs.

Conclusion

According to the current study’s results, the elderly’s spiritual needs were catego-
rized into three main themes, including religious needs, existential needs, and com-
munication needs. Given the significance of the spiritual dimension of health, espe-
cially in the elderly, it is of paramount importance to know their spiritual needs. 
Therefore, considering this study’s results, healthcare providers should pay attention 
to older people’s spiritual needs and take actions to cover such needs to the extent 
possible to promote their spiritual health.

Limitations

The study population only included the Muslim elderly without any serious disease 
living in nursing homes. It is recommended to study spiritual needs in older people 
of other religions with physical and mental diseases living in homes. Moreover, this 
study was conducted in part during the coronavirus disease-2019 outbreak, which 
may have  interfered with the study’s results due to the restricted access to people 
and fear and anxiety caused by the disease pandemic.
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