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Dear editor,
Nurses and midwives are at higher risk of various in-

fections than the general population because they are in
direct contact with patients (1). This issue is considered
in their education tutorials, with special emphasis on self-
care (2). The recent pandemic has significantly increased
the risk of both infection and mortality among health staff,
especially nurses and midwives. Severe acute respiratory
syndrome coronavirus 2 is a highly contagious and rapidly
growing virus that carries high mortality with no drug or
vaccine. The workload of nurses and midwives who are at
the frontline of coping with Covid-19 has increased signifi-
cantly so that they do not have enough time for their daily
activities or mental well-being (3). Hence, Covid-19 is a ma-
jor threat to the health and lives of nurses and midwives.

These issues, along with the high mortality of patients,
have caused great emotional problems for nurses and mid-
wives when dealing with patients. Although many people
suffer from varying degrees of psychological disorders (4),
nurses and midwives are experiencing an increase in psy-
chological pressure. Most of the nurses and midwives deal-
ing with the Covid-19 virus are experiencing increased lev-
els of anxiety and may experience a cycle of fear and diffi-
culty in coping with the problem. Anger, emotional prob-
lems, focusing on coping with the stress of Covid-19, anx-
iety, and sadness are reported by Huang et al. (2020) in a
study on nurses working at Covid-19 departments (5).

Therefore, it has been recommended to support nurses
and midwives emotionally through effective coping strate-
gies, to provide a strong guarantee for their decisive vic-
tory in the battle to prevent and control epidemics, pro-
viding in-time support and psychological assistance, and
training them about how to deal with crises. Paying spe-
cial attention to spiritual health is one of the best psy-

chological supports that can be provided. Several stud-
ies mentioned training nurses on providing spiritual care
to patients, especially those with an incurable disease or
for end-stage care, however, enough attention is not paid
to the spiritual health of nurses and midwives during the
Covid-19 pandemic. Although several factors contribute
to the spiritual needs of individuals but cultural back-
grounds also have an important role in assessing and ad-
dressing the needs of formal caregivers, including nurses
and midwives. Taylor (2006) believed that spirituality con-
tains three components: intrapersonal, interpersonal, and
transpersonal. Examples of transcendental spiritual needs
include the desire to communicate with and worship a su-
perior being (God), while the desire for forgiveness, love,
and affection reflects interpersonal, spiritual needs (6).

Spiritual care can be very effective in crises that disrupt
the individual’s belief system and values and ultimately af-
fect all aspects of human existence (physical, mental, psy-
chological, and social). Organizing values, relationships,
meaning, and purpose of life as well as increasing the spir-
itual health contribute to our well-being. Creating a sense
of personal growth and, as a result, coping with the crisis
evokes positive emotions such as hope and satisfaction, op-
timism, a sense of inner peace, and the ability to enjoy life.

Training and providing spiritual care to nurses and
midwives based on the needs emphasized by the Fisher
model (1998) (i.e., individual, social, environmental, and
transcendental dimensions (belief in a superpower, need
to communicate with others, internal coordination, main-
taining one’s existential integrity and Strong support sys-
tems, nature care and a sense of connection with the
world around them using individual methods of acquir-
ing and promoting spirituality, such as mindfulness meth-
ods, prayer, yoga, etc.) can reduce the physical and emo-
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tional stress-related to caring from patients, promoting
nurses and midwives’ health status, and, consequently,
improving the quality of service provided to patients (7).
Therefore, community health managers and policymakers
should increase the spiritual health of medical staff by con-
tinuously assessing their spiritual needs and implement-
ing appropriate programs.
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