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Abstract

Background. Despite the international recognition of spirituality as a core component of
holistic and palliative care, it remains a significantly overlooked intervention in health
system policymaking and routine clinical practice. Drawing on recent bibliometric
evidence and qualitative research, this editorial examines the necessity of systematically
integrating spiritual therapy into healthcare protocols and highlights Iran's strategic
position in this evolving field.

Results. Analysis of 3,152 Scopus-indexed documents (2012-2024) identifies global
health crises, particularly COVID-19, as catalysts that have propelled spirituality into the
scientific discourse. However, a substantial gap exists between theory and practice due to
barriers such as lack of professional training, conceptual ambiguity, heavy workloads, and
inadequate organizational support. Notably, bibliometric data identifies Iran as a leading
global contributor to spiritual health research, particularly during the pandemic, reflecting
strong cultural, religious, and clinical foundations for integrating spirituality into disease
prevention and care.

Conclusion. Transitioning spirituality from an optional practice to an evidence-based
element of routine care requires systemic interventions. This includes integrating spiritual
care competencies into medical and nursing curricula, developing clear clinical guidelines,
and implementing "social prescribing" models. Given its high scientific productivity and
cultural heritage, Iran is uniquely positioned to emerge as a regional and global hub for
spiritual therapy leadership. Strategic investment in international collaborations and the
inclusion of spiritual care in national health policies are essential to foster more resilient,
holistic, and humanistic health systems for future challenges.
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A qualitative content analysis conducted among
nurses in Iran, identified several key barriers to the
provision of spiritual care, including insufficient
professional education, heavy workload and time
constraints, lack of organizational support, ambiguity
in professional roles, and concerns about imposing
personal beliefs on patients.

Addressing these barriers requires system-level
interventions and policy making rather than relying
solely on individual motivation. However, robust
evidence from multi-center randomized control
studies, as well as clear policy in health system, social

prescribing, nursing, community medicine and health
information literacy is essential to bring spirituality as
a therapeutic, care and self-empowerment approach
into routine healthcare interventions. In addition,
integrating structured spiritual care competencies into
nursing and medical curricula, developing clear
clinical guidelines that delineate professional
boundaries, developing internship in the context of
spiritual therapy and embedding spiritual care within
inter-professional care models may substantially
enhance its feasibility and ethical delivery.
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Furthermore, institutional recognition of spiritual
care as a legitimate component of holistic care,
supported by leadership commitment and adequate
staffing, could transform spirituality from an informal,
optional practice into an evidence-informed element
of routine healthcare delivery.

A considerable finding from the bibliometric
evidence indicates that Iran ranks among the leading
countries in terms of scholarly output on spirituality
and health, particularly during the COVID-19
pandemic!, a period marked by heightened social,
psychological and existential needs. The noticeable
growth of Iranian publications in this domain reflects
not only academic interest but also a strong cultural,
religious, and clinical foundation for integrating
spirituality into health care and disease prevention.
Therefore, from a policy perspective, Iran holds a
unique and strategic position to emerge as a regional,
and potentially global, hub for scientific production

and leadership in spiritual health. In other word, the
convergence of three key factors:(1) a longstanding
cultural and religious relationship between spirituality
and health, (2) increased scientific productivity during
global health crises, and (3) established links between
spiritual health, medicine, psychology, and public
health, positions Iran to play a central role in shaping
interdisciplinary, culturally sensitive, and evidence-
based models of spiritual care.

This editorial recommends, strategic investment in
international collaboration, interdisciplinary research
networks, and the inclusion of spiritual care in
national health policies. This policy shift could enable
Iran to act as a knowledge broker and scientific hub in
this emerging field. Such leadership would not only
strengthen the global scientific network of spiritual
health but also contribute to more holistic, resilient,
and humane health systems in future pandemics and
chronic disease care.
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