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Abstraet: Healthisa holisticconceptand includesall physical, mental, social and spiritual
aspects. In recent years, in the new knowledge of medicine, spiritual health has been
proposed as the fourth dimension of health, so it requires that its concept be defined in
all areas of the health system, including the provision of services, especially in hospitals,
as one of the main pillars of the health and treatment sector. Integrated and
comprehensive instructions should be designed for these cares in hospitals. This study
has been designed in line with the design of a model and tools for the evaluation of

spiritual health care and its case study in teaching hospitals of Kerman city in 1400.

Method: The present study isa combined and sequential -exploratory study that was conducted cross-
sectionally in the year 1400 and qualitatively and quantitatively. In the qualitative part, it was first
studied by systematically reviewing the articles with the aim of examining the patterns and packages
of providing spiritual health care in the hospitals of the world using the search strategy and keywords
Hospital, Spiritual health, Type of spiritual health in scientific databases and after screening the
articles Selected were coded and analyzed by interpretive metasynthesis method in MAXQDA10
software. Based on the results of the systematic review, a basic model and tool was designed to
provide spiritual health care in the hospital, and then to complete the data, 4 focused group discussion
sessions were conducted with scientific and executive experts in the field of how to implement
spiritual health care. Qualitative data were coded and analyzed using conventional content analysis
method. Using the results of the systematic review section and the qualitative section, the model of

providing spiritual health care services and its measurement tool in the hospital was designed in the



form of a questionnaire. The measuring scale of the questionnaire was a Likert spectrum, whichwas
evaluated in the quantitative part of the psychometric features of the tool, including content validity
and face validity. Obtaining the minimum acceptable coefficient for both content validity index and
content validity ratio was the final criterion for selecting items. Reliability was determined by
internal consistency method (Cronbach's alpha). Questionnaire by 22 experts of Afzalipur, Shahid

Bahonar and Shafa teaching hospitals

which were selected by purposeful sampling method to evaluate the condition of teaching hospitals
in Kerman was completed. Quantitative data processing was done using descriptive and inferential

statistics in SPSS version 22 software.

Results: The main concepts obtained from the systematic review phase of the study were categorized
into 3 themes and 13 categories and formed the basic framework of the presentation model and
evaluation tool for spiritual health care, which include: policy concepts and infrastructural affairs,
interventions and processes, and results and consequences of care. were spiritual health. The
dominant topic in the focus group discussions was policy and planning, manpower arrangement,
provision of financial and information resources, provision of facilities, monitoring and supervision,

educational programs, interventions and processes, and the payee of spiritual health care services.

The pattern of spiritual health care interventions designed as a result of summarizing the concepts of
the systematic review and the themes of focused group discussions had 43 interventions that were
categorized based on the care approach, health dimensions, care group and care title. The evaluation

tool was also a questionnaire that had 3 dimensions, 13 axes and 67 items, the answer range of which



was based on the Likert scale. The average Cronbach's alpha coefficient for the axes was 0.9. The
state of providing spiritual health care services in educational hospitals of Kerman city was measured
with an evaluation tool and it was evaluated as poor, and the review of documents and field
observations showed that the state of one hospital is better than the other two hospitals in terms of
interventionsand processes. The axis of facilities with the variables of gender and work history, the
axis of policy and planning and the process with work history in the field of spiritual health and the
place of service and the axis of policy, management and planning, the arrangement of human

resources had a significant relationship with work history.

Conelusion:. The lack of integrated guidelines for the provision of spiritual health care in hospitals
and the lack of tools for monitoring and evaluating these services have faced problems in providing
them in hospitals. Therefore, due to the importance of spiritual health care, it is necessary to consider
itinthe macro policiesand create a suitable infrastructure and system platform for providing this type
of care, and there should be guidelines, protocols, guidelines, package and model for providing
spiritual health care for hospitals at the country level. be approved because it will help providers in
hospitals to implement these cares and will provide the possibility of evaluation of spiritual health

care Services.
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