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This essay explores the complex, often unacknowledged spiritual 
dimension that emerges in the nurse-patient relationship. 
Drawing from phenomenological research and clinical narratives, 
we examine how meaningful connections transcend clinical 
interventions, creating a sacred intersubjective space where healing 
extends beyond physical care. The research identifies key attributes 
of this spiritual exchange, including presence, vulnerability, 
and mutual recognition of shared humanity. We argue that this 
spiritual dimension, though difficult to measure in empirical terms, 
constitutes a fundamental aspect of holistic nursing practice that 
influences patient outcomes and nurse satisfaction. The findings 
suggest that acknowledging and nurturing this spiritual space 
requires institutional support, reflective practice, and education 
that validates spiritual care as essential rather than supplemental 
to nursing practice. This conceptualization challenges healthcare 
systems to reconsider how they value, measure, and support the 
invisible yet powerful spiritual work occurring at the bedside.
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Introduction
In the complex ecosystem of healthcare, the relationship between 
nurse and patient represents one of the most intimate human 

connections in professional practice. While medical literature 
has extensively documented the clinical and technical aspects 
of nursing care, there exists a more nuanced dimension of this 
relationship that remains less thoroughly explored: the spiritual 
space that emerges between nurse and patient. This space neither 
fully physical nor entirely metaphorical constitutes a domain where 
healing transcends medical interventions and enters the realm of 
existential connection. This article examines the nature, significance, 
and implications of this spiritual dimension in nursing practice.

Conceptualizing the Spiritual Space
The spiritual space in nursing can be understood as the 
intersubjective field that emerges when genuine human connection 
occurs within the context of healthcare provision. Watson's [1] 
Theory of Human Caring provides a foundational framework for 
understanding this phenomenon, describing "caring moments" 
where nurse and patient authentically engage with one another's 
humanity. This engagement creates what Buber [2] might term an 
"I-Thou" relationship rather than an "I-It" transaction, where both 
parties recognize the fullness of each other's being.
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Research by Pesut and Thorne [3] suggests that this spiritual 
dimension emerges regardless of either party's religious affiliation 
or spiritual beliefs. Rather, it represents a fundamental aspect of 
human connection that becomes particularly salient in contexts of 
vulnerability and suffering. As Puchalski [4] notes, "Spirituality is 
recognized as a factor that contributes to health in many persons. 
The concept of spirituality is found in all cultures and societies. It 
is expressed in an individual's search for ultimate meaning through 
participation in religion and/or belief in God, family, naturalism, 
rationalism, humanism, and the arts."

The Phenomenology of Spiritual Connection
Qualitative studies have attempted to capture the lived experience 
of this spiritual space. In a phenomenological study involving 15 
nurses from diverse clinical settings, Baldacchino [5] found that 
nurses described moments of profound connection with patients 
using language typically reserved for spiritual experiences: 
presence, witnessing, accompanying, honoring, and holding space. 
One participant noted: "In that moment, it wasn't about medication 
or vital signs... there was a sacred trust between us that transcended 
the clinical environment."

Similarly, patients interviewed by Kociszewski [6] described 
meaningful nurse interactions not in terms of technical competence 
but through relational qualities: "She saw me not my illness," and "It 
was like she was fully present with just me, even though I knew the 
unit was busy." These accounts suggest that the spiritual dimension 
manifests as a quality of presence and attention that creates a sense 
of sacred space within otherwise clinical environments.

Manifestations in Clinical Practice
The spiritual space between nurse and patient manifests in various 
ways in everyday practice. Ramezani et al. [7] identified several 
concrete expressions of spiritual connection in nursing, including:
• The practice of presence being fully available physically, 

mentally, and emotionally
• Deep listening that acknowledges existential concerns beyond 

symptom management
• Honoring patient dignity through rituals of care
• Creating space for expression of fear, grief, and meaning-

making

• Recognizing and respecting cultural and religious practices
• Sharing in moments of silence, prayer, or reflection when 

appropriate

Taylor [8] notes that these practices need not require additional 
time in already-constrained healthcare settings but rather represent 
a qualitative shift in how nurses engage during the time they 
already spend with patients.

Impact on Healing and Well-being
Emerging evidence suggests that the spiritual dimension of nursing 
care contributes significantly to patient outcomes. A systematic 
review by Koenig [9] found associations between spiritual well-
being and improved health outcomes across multiple domains, 
including faster surgical recovery, reduced pain perception, 
decreased anxiety, and improved quality of life measures in 
chronic and terminal illness.

For nurses, engaging with the spiritual dimension of care appears 
to offer protection against burnout and moral distress. Pesut [10] 
found that nurses who acknowledged and valued the spiritual 
aspects of their work reported greater job satisfaction and resilience, 
even in high-stress environments. As one nurse in the study stated, 
"These moments of connection remind me why I became a nurse 
in the first place. They sustain me through the difficult days."

The Struggle for the Nurse's Voice in Spiritual Care
Within healthcare's hierarchical structure, nurses often struggle 
to assert the legitimacy of spiritual care against the dominance of 
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the biomedical model primarily advanced by physicians. Arman et 
al. note that while nurses frequently occupy the frontline position 
in addressing patients' spiritual and existential concerns, their 
authority to prioritize these dimensions faces systematic challenges 
within physician-led care models.

This tension manifests in several distinct ways. First, as Gordon 
documents, the language of spiritual care emphasizing presence, 
connection, and meaning-making often lacks legitimacy within 
clinical discussions dominated by diagnostic and intervention-
focused terminology. Nurses who attempt to advocate for spiritual 
needs in interdisciplinary meetings may find their observations 
categorized as subjective or secondary concerns compared to 
physiological parameters.

Chiang-Hanisko et al. found that nurses regularly report self-
censoring their observations about patients' spiritual distress or 
needs when communicating with physicians, fearing dismissal or 
appearing unprofessional. One participant noted: "I saw clearly 
that the patient's anxiety wasn't just about pain it was existential 
but I knew better than to frame it that way in rounds."

Additionally, Doane and Varcoe observe that institutional 
documentation systems often lack adequate frameworks for 
capturing spiritual care interventions, rendering this significant 
aspect of nursing work invisible in the official record of patient 
care. This documentation gap not only diminishes recognition 
of nursing's spiritual care contributions but also reinforces the 
primacy of physician-directed interventions that are more readily 
quantifiable. The struggle extends beyond individual interactions 
to structural inequities in healthcare education. While medical 
education increasingly incorporates limited cultural competence 
training, nursing programs more frequently include substantial 
spiritual care components. This educational disparity creates 
situations where nurses possess specialized knowledge about 
spiritual assessment and intervention yet lack the professional 
authority to fully implement this expertise.

Particularly telling is research by Shannon-Dorcy and Hales 
revealing that when patients report meaningful spiritual support 
during illness, they predominantly attribute this support to nursing 
interventions yet institutional recognition and resources continue 
to flow primarily through physician-directed channels.

Strategic alliances with chaplaincy services have emerged as one 
method through which nurses navigate these power dynamics. 
Neville and Paley document how nurse-chaplain partnerships can 
create legitimized spaces for spiritual care that receive institutional 
recognition while preserving nursing's distinct contribution to this 
domain.

Institutional Challenges and Opportunities
Despite growing evidence of its importance, the spiritual 

dimension of nursing remains marginalized in many healthcare 
systems dominated by biomedical models and efficiency metrics. 
McSherry and Jamieson surveyed 4,054 nurses and found that 
while 79% recognized spiritual care as fundamental to nursing, 
only 26% felt they received adequate institutional support for this 
aspect of their practice [11].

Healthcare institutions seeking to honor and nurture this spiritual 
space might consider several approaches:
Formal recognition of spiritual care in nursing documentation and 
care planning Educational curricula that develop nurses' capacity 
for presence and existential awareness Creating reflective practice 
groups where nurses can process the spiritual dimensions of their 
work Physical design elements that support privacy, dignity, 
and contemplation within healthcare settings Metrics that value 
relational aspects of care alongside technical interventions

Ethical Considerations
The spiritual space between nurse and patient raises important 
ethical considerations. As Pesut and Thorne caution, there exists 
potential for boundary violations when spiritual connection is 
misunderstood or inappropriately applied. Respecting patient 
autonomy requires that nurses remain sensitive to patients' spiritual 
preferences, including the desire for purely clinical relationships. 
Additionally, Taylor [12] notes the importance of distinguishing 
between religious proselytizing (which violates professional 
boundaries) and spiritual presence (which honors the patient's 
own meaning-making process). This distinction requires ongoing 
reflection and ethical discernment from nursing professionals.

Conclusion
The spiritual space between nurse and patient represents a 
fundamental, if often unacknowledged, dimension of healthcare. 
This intersubjective domain, characterized by authentic presence, 
recognition of shared humanity, and openness to meaning-making, 
appears central to both healing and professional fulfillment in 
nursing. As healthcare systems evolve, finding ways to honor, 
protect, and nurture this spiritual space may prove essential to 
maintaining the heart of nursing practice amid technological 
advancement and system pressures.

Further research is needed to more fully articulate the nature 
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and significance of this spiritual dimension, particularly through 
interdisciplinary approaches that bridge nursing science, 
philosophy, religious studies, and psychology. What remains 
clear is that within the complex ecology of modern healthcare, 
the spiritual space between nurse and patient continues to serve as 
sacred ground where healing in its fullest sense becomes possible.
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