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ABSTRACT 

The word ‘culture’ is use in many different contexts. Culture commonly refers to features such as non-physical traits, 

e.g. attitudes, beliefs, values, and customs that are shared by a group of people and passed from one generation to 

the next. Disease commonly causes suffering and unbridles the exploration for meanings, in an attempt to 

understand such as demoralising experience. According to the authors, the revered refers to the divine, God, 

something of higher value or philosophical commitment. Telling sections of suffering can provide relief and prospect 

to find different meanings for the experience. For nurses and other health professionals, this is a call to listen to 

stories patients and their relatives tell, with a view to promoting relief of suffering. The skill to find meaning and give 

meaning to their lives is fundamental to understand the processes of patients’ and their families’ experiences. 

According to different authors, religious and spiritual beliefs provide opportunities of attributing meaning and 

answers to the existential questions that emerge in view of disease and the possibility of end of life. Helping patients 

and family members to find meanings for their experiences, however, still represents a challenge for health 

professionals. 
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INTRODUCTION 

The purpose of this article is to consider the nursing implications of religious beliefs about illness and death in order 

to suggest how nurses and other health care providers should respond when the religious faith-based preference of a 

patient and family blends with the nursing care indicated treatment modalities. Aspects of religion and religious 

practices can impact the nurses and health care professionals in providing patient care in Trans-cultural settings.  To 

be precise, often religious practices and rituals are exhibited in illness and death depending on the societal norms, 

family structure, cultural groups and traditional roles of men and women. 

 

Hindu Religious Practices: 

 Dietary practices of Hindu religion can vary depending on the 

person’s beliefs and customs. 

  Most of the Hindus do not eat beef or pork and variously consume a 

vegetarian diet 

 Fasting is common among Hindus, but there are no set rules and the 

decision to fast is guided by the individual wish. 

 Several Hindus follow Ayurvedic dietary practices. 

 A central belief of Hinduism is the principle of Karma, the law of 

cause and effect. 

 Hindus do not observe any exact day of worship, while some days of the week may be related with particular 

idols. 

  Hindus do observe a number of holy days and fiestas which can have an influence on health care due to related 

fasts. 

 Fasting is an important part of Hinduism and is practised as a means of purifying the body and the soul, 

reinforcing self-discipline, and gaining emotional balance 

Nursing implications in the Hindu faith  

 It is not considered mandatory for a Hindu patient to fast during hospitalisation. However, some patients may 

wish to fast even when in hospital. 

 Hindus trust that the time of death is decided by one’s destiny and accept death and illnesses as part of life. 

 Hinduism encourages the acceptance of pain and suffering as part of the consequences of Karma. 

 As a result, treatment is not reckoned compulsory to be provided to a Hindu patient if it is simply for the purpose 

prolonging the final stages of a terminal illness. 

 Under these situations, it is allowable to disconnect life supporting systems. However, suicide and euthanasia are 

forbidden in Hinduism. 

 The perception of purity is important to Hindu life and some Hindus may be relatively meticulous about bathing 

and maintaining cleanliness. 

 Most Hindus have a ritual of cleanliness and prayer each morning which includes brushing the teeth instantly 

upon waking, followed by bathing, prayer and then eating. 
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 A delay in eating to follow this ritual should not be construed as a refusal to eat. 

 Washing of hands prior to eating is important as many Hindus eat from their hands. 

 Washing with running water is important to Hindus and most will prefer a shower rather than a bath. 

 Women may be considered impure or unclean when menstruating or following childbirth.  

Protestant religious practices:  

 In Protestant faith they have many denominations. 

 Most of the denominations recognise two sacraments:  Baptism and 

Communion. 

 A person may be baptised by a layperson, such as a nurse in an emergency. 

 Christmas and Easter are the most important Christian holidays for 

Protestants much as for other Christians. 

Nursing implications in the Protestant faith  

 Ask the patient if he/ she would like a visit from a Church Minister or other 

church members. 

 In the event of an emergency in which an adult or infant becomes serious 

and/ or dies, the layperson like a  nurse may baptise the patient if asked, or 

may do it if he/ she (the nurse) thinks it may be comforting to the patient 

and/ or family 

 Enquire about any specific dietary or religious practices the patient follow 

and deliver this information to the appropriate person. 

 

Roman Catholic religious practices:  

 The Roman Catholic Church considers Baptism, Confession, Holy 

Communion and the Sacrament of the Sick as basic sacraments of the 

Church. 

 During a prolonged illness, a Catholic patient usually wants a priest for hear 

confession and to give communion. At such times, the nurse should 

ensure as much privacy as possible 

In the Roman Catholic Religion, death is viewed from three aspects ― 

 Visible reaction: importance of faith in God. 

 Fear of dying and of judgment: trying to put life in order. 

 Desire for death: emphasis on returning to God. 

 A vital part of the Catholic faith is the Last Rites of the Church (Sacrament of the Sick) that relieve both the 

patient and the family members 

Days of observation in Roman Catholic Religion 

 Easter and Christmas are the most important holidays in the Roman Catholic belief. 

 Many Catholics withdraw from or restrict their intake of meat during Lent, which is the 40-day period from Ash 

Wednesday to Easter 

 Some patients will have maintained the custom of refraining from meat on Fridays. 
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Nursing implications in the Roman Catholic Religion  

 In case of an emergency or impending death, a member of the nursing staff may perform a Baptism. 

 If a patient is brought into the hospital unconscious or in a critical  condition and found to have a rosary, Catholic 

medal, or identification card indicating that the patient is Catholic, a priest should be called so that the patient 

may have the Sacrament of the Sick. 

 If a patient wishes to abstain from meat because of a religious holiday, inform the dietician and Nurse Manager 

so that necessary arrangements can be made. 

 During important holidays, the patient may want to see a priest and/ or attend Mass. 

Christian Science practices: 

 Christian Scientists do not permit surgery or many other forms of 

medical care. 

 They believe that all illnesses are psychological in origin. 

 They believe that illness can be cured by appropriate psychological 

processes. 

Nursing implications for Christian Science religion  

 Because surgery or other medical treatment is not permitted, often authorised intervention must be obtained in 

order to give care in a critical situation. 

 Because there is no formal clergy, arrangements may have to be made to have other church members visit the 

patient. 

 Treatment consists of prayer and counsel for the sick person; healing is carried out by Certified Practitioners. 

 Healing is highly intellectual 

 If there is no formal clergy, arrangements may have to be made to have other church members visit the patient. 

Later Day Saints religious practices:  

 Mormons are members of the Church of Jesus Christ of Latter Day Saints. 

 They hopefulness lies in the laying on of hands in treating deformities. 

 They do not use drink stimulants (such as coffee, tea, or cola drinks), tobacco 

or alcoholic beverages; or consume chocolates. 

Nursing implications for Later Day Saints  

 Instruct the dietician or Nurse Manager of the patient's dietary requirements. 

 Enquire with the patient if he/ she has any particular religious practices that 

he/ she wishes to follow and adhere to.   

Islam-ic religious practices: 

 Patients should be consulted about the practices important to 

them. 

 Specific Holy Days may be recognised by the patient or family 

because holy days vary with different sub-groups of Muslims 

 Food may be Halal (lawful) or Haram (unlawful) 

 No pork, pork products, blood or carnivorous animals to eat. 

 No animal fat including baked goods. 
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 Meat must be ritualistically slaughtered (Halal). 

 Rinse the mouth with water after eating. 

 Usually use the right hand for eating. 

 No food or drink from dawn to sunset or a few minutes after sunset during the month of Ramadan. 

 The local Imam may be caring with dietary or fasting practices that interfere with the medical treatment. 

 Five times a day prayer with a predilection for privacy in a quiet place where they can face towards Mecca. 

 A prayer mat is used for kneeling and prostrate prayers, both for cleanliness and as a symbolic separation from 

the world.  

Nursing implications for Islam Religious practices 

• Hospital gowns are considered indecent, so pants are required. 

• Same gender caregivers are a mandatory requirement for all. 

• Only a small body portion should be uncovered at the time of nursing procedures. 

• Dying patient may wish to sit or lie facing Mecca. 

• Relatives and family may recite prayers around the bed at the time of end of life care. 

• Any practicing Muslim can do this (recite prayer) upon request. 

• Autopsy is forbidden except as required by law or for ascertaining any foul play in the death. 

• Preparation of the body after death is usually done by same gender family members according to Islamic 

tradition.  

• Burial occurs as soon as possible. 

• Non-Muslims should wear disposable gloves if it is necessary to touch the body after death. 

• Eyes are closed, jaw is bandaged, hands are placed as required during daily prayer (differs with groups), body is 

straightened, head is turned to the right (to face Mecca in burial), whole body is covered with a sheet. Body is not 

washed and the hair and nails are not cut. External objects (e.g., tubes) are removed. 

CONCLUSION 

All the patients have seven health care rights:  

• Access – a right to access healthcare practices to address healthcare needs.  

• Safety – a right to obtain safe, high-quality nursing care, provided with professional care, skill and competence.  

• Respect – a right to be provided with care that reflects respect to culture, beliefs, values and personal 

characteristics.  

• Communication – the right to deliver open, timely and proper communication about health care in a way that 

can be understood. 

• Participation – the right to participate in making decisions and choices about nursing care.  

• Privacy – a right to the privacy and confidentiality of personal information. 

• Comment – the right to comment on, or complain about care and to have concerns dealt with promptly and 

properly 
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