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Letter to the Editor
Beyond the Physical: Addressing the Overlooked 
Spiritual Needs of Hemodialysis Patients

Patients undergoing hemodialysis often face physical, emotional, and psychological challenges 
that can downgrade their quality of life. However, their spiritual needs are frequently overlooked. 
On the other hand, spiritual care can improve mental health in these patients, reduce distress, 
and enhance resilience. By integrating spiritual care into routine care, it is possible to improve 
treatment outcomes and overall well-being of patients, and support their comprehensive recovery. 
This article presents the authors’ views on the importance of spiritual care for patients undergoing 
hemodialysis, drawing on the available evidence. 
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Dear Editor 

atients undergoing hemodialysis face a 
variety of challenges that impact their 
physical, emotional, and psychologi-
cal well-being, ultimately reducing their 
quality of life. Despite these burdens, the 
spiritual needs of these patients are often 

neglected in clinical settings. While medical care usu-
ally focuses on physical symptoms, growing evidence 
highlights the significance of spirituality in promoting 
overall health. Spirituality, defined as a connection to 
something greater than oneself, can provide comfort 
and resilience, particularly for those living with chronic 
illnesses. For these patients, the physical and emotional 
strains of treatment increase the need for spiritual sup-
port, which can enhance quality of life, alleviate emo-
tional distress, and restore a sense of purpose (Gebrie et 
al., 2023; Aghakhani et al., 2011).

The frequent hospital visits and extended treatment 
sessions required for hemodialysis can shift the focus of 
healthcare providers primarily toward physical concerns, 
like fluid balance and treatment effectiveness. Conse-
quently, patients’ emotional and spiritual needs are often 
overlooked. Additionally, many healthcare providers feel 
ill-equipped to handle spiritual matters, which delays the 
inclusion of spiritual care in regular treatment. A major 
obstacle is the belief that spirituality has no effect on clini-
cal outcomes or that it should be kept separate from medi-
cal practice (Fradelos et al., 2022).

Spiritual well-being is crucial for the mental health 
and physical recovery of patients undergoing hemodi-
alysis, leading to improved clinical outcomes. Many 
individuals on hemodialysis feel isolated and hope-
less, which can worsen anxiety and depression if not 
addressed. Practices such as prayer, meditation, and 
spiritual counseling have been shown to reduce emo-
tional strain, enhance patient satisfaction, and foster 
resilience. Despite these documented benefits, spiritual 
care is often underutilized in hemodialysis treatment 
due to misconceptions about its importance in medical 
care (Fradelos, 2021).

Integrating spiritual care into the routine management 
of hemodialysis is crucial for enhancing patient recov-
ery. An interdisciplinary approach, involving nephrolo-
gists, nurses, psychologists, and social workers, ensures 
that the full spectrum of a patient’s needs is addressed. 
Regular spiritual assessments enable healthcare provid-
ers to offer tailored support that respects and responds to 
patients’ emotional and spiritual concerns. This compre-
hensive approach not only strengthens coping mecha-
nisms and alleviates depression but also creates a more 
supportive environment where both emotional and spiri-
tual needs are prioritized alongside physical care. Ulti-
mately, the inclusion of spiritual care in hemodialysis 
treatment leads to improved clinical outcomes and en-
hances overall patient well-being (Fradelos et al., 2017).

P

Highlights 

● Healthcare professionals frequently encounter challenges in addressing the overlooked spiritual needs of 
hemodialysis patients.

● The focus has now shifted to address the spiritual needs of hemodialysis patients, which can greatly improve their 
overall well-being, reduce distress, and promote resilience in the face of adversity.

● Evidence-based guidelines that emphasize integrating spiritual care into the treatment of hemodialysis patients are 
not merely a complementary aspect of care, but a critical component of holistic healing. 

Plain Language Summary 

The present editorial highlights the challenge of overlooking the spiritual needs of hemodialysis patients, as well 
as the importance of adhering to evidence-based guidelines to improve their healthcare outcomes. Adopting an 
interdisciplinary approach that includes regular spiritual assessments and focuses on the full spectrum of patient needs 
enables the treatment team to enhance patient satisfaction while also improving clinical outcomes.
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Conclusion

The integration of spiritual care into the treatment of 
hemodialysis patients is not just a complementary as-
pect of care, but a critical component of holistic healing. 
Addressing the emotional, psychological, and spiritual 
needs of these patients can significantly improve their 
overall well-being, reduce distress, and promote resil-
ience in the face of chronic illness. Despite its proven 
benefits, spiritual care has remained underused due to 
misconceptions and the prioritization of physical health 
concerns. By adopting an interdisciplinary approach that 
incorporates regular spiritual assessments and a com-
prehensive focus on the full spectrum of patient needs, 
healthcare providers can improve both clinical outcomes 
and patient satisfaction. 
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