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Contrast the meaning of health in a Western and a Muslim worldview.
Identify the spiritual and cultural values impacting on health, illness and
healing for Muslim patients.
Describe the 5 components of care within the Crescent of Care nursing
model and way to meet the patient’s care needs.
Reflect on the use of the Crescent of Care nursing model to guide the care
of Muslim and non-Muslim patients.

N



Reflective Activity 8.1

...........................................................................................................................................................................................................................

State whether the following statements are true or false. Give reasons for your
answers.
True
1 There is the view that the role of caring is not
culturally constituted.
2 In the Muslim worldview, Islam provides the basis
for beliefs about health, disease, illness and
healing.
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False
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3 Beliefs about health, illness and healing influence
the way nurses care for patients but not the
health behaviours of the patients.
4 Nursing has a universal belief system, with care
and caring defined from a Western Judeo-Christian
perspective.
5 Florence Nightingale placed health and the
environment as central to her nursing theory.
6 Modern concepts of nursing placed the person’s
health (or illness) as being a result of
environmental influences.
7 Muslims have a spiritual obligation to maintain
health which is consistent with achieving health
as a socio-cultural obligation.
8 Historically, the Western worldview had a different
health explanatory model from that of Islam.
9 Within the humanistic paradigm, transcultural
nursing theory places the concept of health within
the socio-cultural context.
10 For Muslims, response to medical treatment is
not considered preordained by God.
11 Beliefs about health, illness and healing influence
the way health practitioners care for patients.
12 Belief in the evil eye as a supernatural cause of
disease or misfortune is common to many
cultures.
13 Belief in the jinn (good and bad) is another form of
blending religion with cultural beliefs.
14 For Muslims, spiritual and religious needs must
take priority over cultural and social needs.

Introduction

.....................................................................................................................................................................................................................................

In the nursing literature, there is an assumption that nursing has a universal
belief system, with caring defined from a Western Judeo-Christian perspective
(Narayanasamy and Owens, 2001; Rassool, 2000). Alternatively, the view that
the role of caring is culturally constituted is supported by research conducted
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within Eastern, Asian and Native American cultures (Chen, 2001; Holroyd
et al., 1998; Lovering, 2008; Lundberg and Boonprasabhai, 2001; Shin, 2001;
Spangler, 1991; Struthers and Littlejohn, 1999; Wong and Pang, 2000; Wong
et al., 2003). Muslim nurses’ cultural beliefs about health, disease and healing
and how these explanatory models blended into the nurses’ caring experiences have been examined in an ethnographic study by Lovering (2008).
Explanatory models are culturally based explanations concerning the concepts
of health, disease, illness and healing (Kleinman, 1980; Kleinman, Eisenberg
and Good, 1978). These culturally derived models influence health-related
behaviours and include beliefs about the causes of disease; responses to illness, injury or disability; use of various healing methods; and the role of
others (especially family members) in the healing process (Fitzgerald et al.,
1997). Beliefs about health, illness and healing influence the way nurses care
for patients; these same belief systems influence the health behaviours of the
patients.
In the Muslim worldview, Islam provides the basis for beliefs about health,
disease, illness and healing. In Lovering’s (2008) study, the nurses’ definition
of health reflected the Muslim worldview, with spiritual health at the centre
of their caring model. The Muslim nurses translated their spiritually derived
beliefs about health, illness and healing into a form of caring that is distinct
from Western or Eastern nurses’ caring models. The outcome of this study
was the development of the Crescent of Care nursing model, which captures
the centrality of Islam in Muslim nurses’ practice (Lovering, 2012). As this
model is grounded in the Muslim worldview and beliefs about health, illness and healing, the Crescent of Care model provides guidance in the care
of Muslim patients by Muslim and non-Muslim nurses. This chapter explores
health as defined in Western nursing theory, and the health meanings of
Muslim populations. The Crescent of Care nursing model will be presented
and a case study will be used to demonstrate the applicability of the model in
practice.

Health as defined in Western nursing theory

.....................................................................................................................................................................................................................................

Health is a central concept and is variously conceptualised as a state, a process, a continuum, an outcome and a style of life (Jones and Meleis, 1993;
Meleis, 1990). Saylor (2003, 2004) argues that current health definitions reflect
the dualistic Cartesian philosophy underlying the biomedical model and suggests that holistic care should incorporate Eastern traditions of mind–body
integration, energy systems and balance. Meleis (1990) suggests that multiple
definitions of health are required for the diversity of populations and clinical environments served by nursing, but argues that some aspects of health
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are universal. In the 1850s, Florence Nightingale (1992), the pioneer nursing
theorist, placed health and the environment as central to her nursing theory. A century later, nursing theorists of the 1970s and 1980s moved from
a biomedical perspective of health to a more phenomenologically informed
humanist paradigm. The central concepts of nursing included: person, environment, health and nursing (Fawcett, 1984). Thorne (1993) coceptualises
that health behaviours, illness experiences and nursing actions take place
within the socio-cultural context that shapes their meaning. It has been stated
that ‘One of the most universal aspects of health in most of the world’s cultures is its inseparability from the essence of the social fabric . . . the individual
cannot be fully understood in isolation from his or her community, natural
environment and spirit world’ (Fawcett, 1984, p. 1933). Within the humanistic paradigm, transcultural nursing theory places the concept of health within
the socio-cultural context. Culture prescribes what a person recognises as
health, illness or disease and definitions of health and disease are culturally
determined (Andrews and Boyle, 2003). Leininger (1995) links the concept of
culturally defined health with performance of social roles and defines health
as a consequence.
Historically, the Western worldview had a similar health explanatory model
to that of Islam. Spiritual health was an important part of healing, where
spirituality, health and illness were complementary aspects (Dawson, 1997;
Tinley and Kinney, 2007; VanDan, 2004). Healing occurred as an expression
of divine action while purification came through suffering, and sickness and
death resulted from sin. Dual roles were common in many cultures, where
the roles of priest and healer were combined. Theologians and physicians had
identical social and healing roles until recent times (Thorne, 1993). In the
past few hundred years, the rise of positivism and the influence of Descartes
led to medical healers separating the body and spirit in the healing process
and a rationalistic approach to health in Western culture emerged (Dawson,
1997). This separation of mind and body affects the holistic approach to care
in medicine as the integration of the human person has lost its value (Rashidi
and Rajaram, 2001). However, while physicians no longer incorporate spiritual care as part of the medical role, the practice of faith healing by ministers
or religious practitioners continues.

Health meanings in Islam: the Muslim worldview

.....................................................................................................................................................................................................................................

Within the Muslim worldview, health beliefs are based on the concept of
Tawheed. This complete integration of the Muslim worldview with health is
summarised by Rassool: ‘Central to Islamic teachings are the connections
between knowledge, health, holism, the environment and the “Oneness of
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Allah”, the unity of God in all spheres of life, death and the hereafter’ (Rassool,
2000, p. 1476). Tawheed requires that a Muslim lives in a way that reflects the
unity of mind and body with Allah; and implies there is no separation of the
physical and spiritual dimensions of health. Muslims have a spiritual obligation to maintain health (Mardiyono et al., 2011), and spiritual health is an
essential component of the Muslim health explanatory model. Muslims also
believe in predestination (Qadar, meaning life, unfolds according to Allah’s
will), and in life after death, when Allah judges a person on the Day of Judgement for their earthly deeds. Tawheed, and the belief in predestination and
being judged be Allah in the afterlife, shape the health beliefs held by Muslims.
Muslims have a spiritual obligation to practise healthy ways of living and
find guidance for physical and spiritual health in the Qur’aan. In addition,
Muslims are also required to maintain a balance (Daly, 1995; Emani, Benner
and Ekman, 2001) and live a satisfactory life in preparation for the Day of
Judgment.
In Islam, illness, suffering and dying are all part of life as predestined by
Allah. Disease may be a sign from Allah for the person to take care of their
body and achieve greater knowledge of God. Illness is a part of life, and considered a test of faith, or an opportunity for atonement of sins and greater
reward in the afterlife if accepted with patience. While Allah predetermines
disease and cure, a person should try to prevent disease and should pursue
treatment. Response to medical treatment is also considered Qadar, or preordained by God (Lovering, 2012). Death is the ultimate in suffering, and a
natural and inevitable phenomenon of life’s journey (Hedayat and Pirzadeh,
2001) to meet Allah on the Day of Judgement. The Qur’aan teaches that it is
Allah who gives life and causes death (Qur’aan 3:156) and Allah who takes
away the souls at death (Qur’aan 39:42). Illness and death should be received
with patience, meditation and prayer (Al-Shahri, 2002; Hedayat and Pirzadeh,
2001; Lovering, 2012; Rassool, 2004; Webhe-Alamah, 2008).
Research on the health meanings of Muslim populations validates the
integration of the Muslim worldview in the health experience. According to
Brooke and Omeri (1999), Wehbe-Alamah (2008), and Lovering (2008), care is
an act of worship derived from the Muslim worldview, and incorporates religious beliefs and actions to care for the person’s own health. In her study of
Syrian Muslims in the United States, Wehbe-Alamah (2008) highlighted the
importance of spiritual health for promoting physical health and illness prevention. Brooke and Omeri (1999), Daly (1995), Wehbe-Alamah (2008) and
Lovering (2008) found that health promotion is valued to maintain good
health in order to be able to practise and meet the requirements of Islam.
Illness is a caring practice from God to erase sins and avoid punishment in the
afterlife (Wehbe-Alamah, 2008). Similarly, spirituality and health meanings
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were inseparable for Iranian Muslim immigrants in Sweden (Emani, Benner
and Ekman, 2001).
The findings from Lovering’s research (2008) showed that Muslim nurses’
views of health and caring blend the scientific basis of the Western biomedical model with the Eastern view that emphasises the whole human being.
Rashidi and Rajaram (2001, p. 56) explain that, ‘care in the Islamic view is a
reflection of the Eastern worldview that emphasises the whole human being
and integrates and balances the spirit (ruh), body (badan) and emotion (nafs,
soul)’. Muslim nurses’ views on disease, illness, healing and death mirrored
the Islamic teachings on health and disease and the belief in predestination.
The Muslim nurses’ spirituality and that of their patients intertwine to create
a ‘shared spirituality’ between nurse and patient, thus supporting the patient’s
spiritual health (Lovering, 2008, 2012). This blend of caring and shared spirituality depends on the nurse’s spirituality, the patient’s spirituality and whether
the patient expects or accepts spiritual caring from the nurse. This shared spirituality will also depend on the spiritual needs of the patient and the context of
caring. The greatest spiritual need in the health experience occurs at the beginning and end of life, and at times of critical illness. Spiritual caring actions by
the nurse support the patient during these times of greatest need for spiritual
healing.

Meeting patients’ spiritual needs

ot
f

.....................................................................................................................................................................................................................................

N

The definition of health as physical, psychological, social and spiritual
well-being requires the meeting of spiritual needs as well as physical and
psychosocial needs. Muslims believe that humans are judged on the health of
their inner being (spirit) and that spiritual disease could lead to physical disease. From this belief, it follows that meeting spiritual needs may have priority
over physical and psychosocial needs. The importance of meeting spiritual
needs before physical needs emerged as a significant care pattern and central
to nurses’ caring model (Lovering, 2008). Reading of verses from the Qur’aan,
repetition of hadiths and use of ruqyah (Islamic prayer formulas) have served
as a direct source of healing since the beginning of Islam. Different supplications are used in the care of patients, such as during labour and the birth of a
baby, to assist in healing, for protection of the patient’s health and prior to giving medications, and nearing the time of death. Nurses can support religious
healing by providing copies of the Qur’aan, praying for and with patients,
and use of supplications. Patients or families may request the use of Zam Zam
(Holy) water for medication administration, bathing a patient and flushing
a naso-gastric tube (Lovering, 2012). Incorporation of time for daily prayers,
and prayer before any procedure or treatment, are important caring actions
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by nurses. The use of religious words such as ‘Bismallah’ (in the name of
Allah) before any procedure or treatment, such as venous puncture and giving
medications, establishes trust between the nurse and patient, irrespective of
whether the nurse and patient share the same religion. These spiritual caring
actions support the patient’s belief in God as the Ultimate Healer (Mardiyono
et al., 2011).

Reflective Activity 8.2

...........................................................................................................................................................................................................................
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Your child is drowning in a river. On the riverbank are two people who can help –
one is a Sheik who can read the Qur’aan, and the other is a strong swimmer.
Who would you choose to save your child? Most parents choose the strong
swimmer. The doctor says, ‘I am the strongest swimmer. Let me take out the
eye and save the child. You still need the Sheik to read the Qur’aan, and to pray
for your child. Together, we will keep your child safe’ (Lovering, 2002, p. 21).
The importance of meeting spiritual needs as well as physical needs as part
of the provision of patient care by nurses and doctors is highlighted in the
story above, from an ophthalmology hospital. In the paediatric unit, nurses care
for families whose children need to have enucleation (removal of the eye) for
retinoblastoma (cancer of the retina). Families often do not wish to give consent
for an enucleation and seek support from the Sheik (religious healer). In this
situation, the medical doctor and religious healer meet spiritual and physical
needs jointly. To meet the important spiritual needs while getting support for the
physical intervention, the paediatric physicians use the story to assist a family
facing the decision to consent to enucleate their child’s eye to save child’s life.

Blending cultural and religious beliefs about health,
illness and healing
.....................................................................................................................................................................................................................................
For many Muslims, cultural beliefs about health, illness and healing are
blended with the teachings of Islam. In some cultures it may be difficult to
separate cultural values from religious requirements, and traditions will vary
in different social contexts. Many cultures in parts of Europe (Mediterranean),
the Middle East, North and West Africa, South and Central Asia and Central
America believe that the evil eye causes disease or misfortune. Belief in the evil
eye dates to antiquity, and there is reference to the evil eye in the Old Testament and the Qur’aan (113:1–5), placing the evil eye within the spiritual realm
mixed with cultural beliefs. Another form of blending religion with cultural
beliefs is the belief in the Jinn (which are good or bad spirits). The Qur’aan
teaches that Allah created humans and the Jinn to worship Him. Some believe
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that the jinn may cause abnormal physical or mental behaviour (Lovering,
2002), such as schizophrenia or epilepsy. Some Muslim patients may believe
that the Jinn are present within the hospital and request a special religious
healer to remove the Jinn from their room. The issue of evil eye and Jinn is
examined in Chapter 12.

The Crescent of Care nursing model
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The Crescent of Care nursing model (Figure 8.1) is an outcome of the ethnographic study on Muslim nurses’ caring (Lovering, 2008) and was further
developed by using collaborative inquiry methodology for application by
nurses at the bedside (Lovering, 2012). The development of the nursing model
was the outcome of an identified need for a nursing approach to guide the
practice of Muslim and non-Muslim nurses in caring for Muslim patients. A
number of models were examined including Leininger’s theory of culture care
(1991, 1995), Watson’s theory of human care (1988) and the nursing model
developed through Lovering’s research (2008). Leininger’s theory of culture
care (1991, 1995) provided a comprehensive framework for gaining cultural
knowledge to enable nurses to provide culturally congruent care with a focus
on cultural caring practices. Leininger’s transcultural nursing theory lacks the

S pir it u

al c are

Isla m
Spiritual values

Figure 8.1

Crescent of Care nursing model

Source: Lovering (2012). (Reproduced with permission.)
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application of the technical, spiritual and psychosocial aspects of nursing care
and its greater applicability in clinical settings.
Watson’s theory of human care (1988) is based on an existentialphenomenological philosophy and conceptualises caring as an interpersonal
process and a moral ideal to protect, enhance and preserve human dignity.
However, Watson’s concept of spirituality as an existential transcending experience was inconsistent with the Muslim worldview and lacked the focus on
cultural and clinical caring practices. Lovering’s (2008) model was based on a
patient and family needs-driven approach grounded in the spiritual, cultural
and professional values consistent with the patient population and translated
well into clinical practice. The Crescent of Care nursing model captures the
centrality of Islam in the care of Muslim patients. This holistic nursing model
incorporates spiritual, cultural and professional values when caring for Muslim
patients to meet their spiritual, cultural, interpersonal, psycho-social and clinical caring needs. The model is applicable in the care of Muslim patients in all
cultural contexts, for use by nurses of all faiths.
In the context of this model, health is defined as complete spiritual,
psychosocial and physical well-being. In the centre of the Figure are the
patient and family as the focus of care; reflecting the importance of family
as the primary social unit in Islam. This focus on the family is distinct from
most Western-derived nursing models that focus on individual health needs.
The outer circle identifies the values that the nurse, patient and family bring
to the health experience: Spiritual values (derived from Islam), Cultural values (derived from the cultural worldview of the nurse, patient/family) and
Professional values such as professional nursing standards, and the code of
ethics that the nurse brings to the care of the patient/family unit. Spiritual
and cultural values impact on the health meanings and behaviours of the
patient/family in the interaction with the nurse and healthcare team and
the provision of professional nursing care (Lovering, 2012). The inner circle captures the components of professional nursing care. These components
include: Spiritual care, Cultural care, Psychosocial care, Interpersonal care, and
Clinical care.
Spiritual care is action to meet the spiritual needs of the patient and family.
The focus of assessment is the patient’s and family’s beliefs about health,
illness and healing from a spiritual perspective; and the degree of blending
with the Western biomedical model. Caring actions will include modification of nursing care routines to accommodate reading of the Qur’aan, or
providing advance notice of the care plan should the patient wish to pray
before treatments or procedures. Spiritual caring actions include recitation
of the Shahadah (Muslim’s profession of faith) by a Muslim for the patient
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at end of life as an important caring action. Family members assist in the
provision of spiritual care for the patient (Lovering, 2012).
Cultural care is action to meet the cultural needs and support the values,
beliefs and traditions of the patient and family. Assessment is focused on
traditional beliefs related to health, illness and healing, such as the evil
eye and Jinn. Skin assessment is important (to identify use of cupping
(hijama) or other traditional methods that affect skin integrity), as is the
use of traditional healing methods and medicines. Some traditional methods such as massaging the skin with oil are not harmful, but others such
as the use of honey or herbs to treat wounds may need to be discouraged depending on the patient’s condition. Actions to support cultural
needs may include the accommodation of traditional or religious healers
in the care of the patient. Protection of modesty is a fundamental cultural caring action in all clinical interactions. Family members can assist
in guiding the nurse in the provision of cultural caring actions (Lovering,
2012).
Psychosocial care is action to meet the psychological and social needs of
the patient and family. Psychosocial care is directed at determining the
structure of the family, and the impact of the illness and hospitalisation
on the patient’s role in the family, and on family roles in the care of the
patient. Family members can assist the nurse in assessing and interpreting
the patient’s psychosocial needs, level of anxiety, stress levels and coping mechanisms. Nurses need to work through the family, in provision of
psychosocial care. The obligation to visit is a religious and cultural requirement for family members (close and extended family), and failure to visit
a sick relative is considered shameful. This obligation is extended to close
neighbours. The family should be in charge of the visitors, and support
for the visiting process is a caring action. However, the nurse may need
to assist the family to ensure a balance between psychological support
through visiting, and the need for rest (Lovering, 2012).
Interpersonal care relates to the relationship between the nurse and
patient, including verbal and non-verbal communication. Communication through touch and eye contact is affected by cultural values related
to the need to maintain modesty, in particular between different genders.
Islamic teachings do not permit unnecessary touching between unrelated
male and female adults (Al Shahri, 2002); and this may impact on the use
of touch by nurses, in particular male nurses caring for female patients.
Some procedures, such as catheterisation, should be done by same gender
carers; and male nurses may not provide personal care for female patients.
The use of touch by individuals of the same gender is appropriate and can
be used as a caring action. The need for modesty also affects eye contact
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between people of different gender, and needs to be considered when
interpreting body language and eye contact in the health interaction.
Clinical care includes the knowledge and skills related to the provision of
physical and technical nursing care. Nurses use their scientific knowledge
and the nursing process to directly provide technical and physical nursing
care. In some cases, the family members will participate in the physical
care of the patient in supporting the activities of daily living under the
guidance of the nurse. Some aspects of clinical nursing care may need to
be modified to accommodate spiritual and cultural needs, such as meeting
the needs of fasting patients during Ramadan, or adjusting the care plan
to accommodate daily prayer rituals (Lovering, 2012).
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The crescent (symbol of medical and nursing care in Islamic societies) surrounds the components of care and symbolises the inseparability of nurses’
caring and Islam. In the context of the shared spirituality between nurse and
patient, the linking of the crescent of Islam and care components captures
the shared spirituality between the nurse and the patient and family. This
shared spirituality is fluid, depending on spiritual need. Times of greatest spiritual need include the beginning of life, critical illness and the end of life,
requiring great spiritual connectedness between nurse, patient and family. The
nurse and patient’s spiritual caring may be minimally connected in times of
lesser need such as an ambulatory clinic visit for a routine health examination
(Lovering, 2008).

N

Value of the Crescent of Care nursing model

.....................................................................................................................................................................................................................................

The Crescent of Care nursing model provides a framework to assist the nurse
to holistically assess the needs of the Muslim patient: physical, psychosocial,
cultural and spiritual. Based on this holistic nursing assessment, caring actions
can be planned and the outcomes evaluated against the aim, which is to
restore the patient’s physical, spiritual, psychological and social well-being.
Spiritual and cultural needs are highlighted, as is the impact of spiritual and
cultural values on psychosocial, interpersonal and clinical needs. This model
assists nurses not familiar with the Muslim patient to prioritise spiritual and
cultural needs and place the patient and family at the centre of the model.
There is a greater understanding of the centrality of the family in the care of
the patient for nurses of all cultures. The Crescent of Care model is valuable
to guide the care of Muslim patients within Muslim societies, and immigrant
Muslim populations in Western and Eastern cultural contexts. The application
of the Crescent of Care model as a framework to guide the care of non-Muslim
patient populations is yet to be explored empirically; however, the general
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concept of meeting patients’ spiritual, cultural, psychosocial, interpersonal
and clinical needs is applicable cross-culturally. The guiding principle is to
first identify the underlying values and beliefs about health, illness and healing and how these belief systems impact on the patients’ and nurses’ health
experience.

Reflective Activity 8.3

...........................................................................................................................................................................................................................

Case Study

N

•

Caring for Muslim patients is based on ‘collective care’. What is the role of
the family in the caring process?
How do you meet the following needs:
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A middle-aged Muslim male with multiple myeloma was admitted for pain control
and end-of-life care. To reduce his severe pain and agitation, large doses of a
morphine infusion were given. Psychological and spiritual support was given by
the family through reading of the Qur’aan in preparation for death. The family
insisted on optimum pain relief measures to keep their loved one in comfort.
When death seemed imminent, the family asked for the morphine infusion to be
withheld, to enable the patient to communicate his living will (wishes) related to
family and business matters. The infusion was stopped for a period, and then
restarted later in the day when the family reported that the patient was not alert
enough to communicate with them. The patient died peacefully the following
day.

(a) Interpersonal needs
(b) Psychosocial needs
(c) Spiritual needs.

•
•
•
•

Identify some of the conflicting professional and cultural values that may
have an impact on nursing care.
How would you respond when a patient who is in severe pain refuses pain
relief medications?
Compare and contrast this model of care with a Western-oriented model
of care.
How would you apply this caring model to non-Muslim patients?

Comments on Reflective Activity 8.3

.....................................................................................................................................................................................................................................

This case study demonstrates the application of the Crescent of Care nursing
model to guide nursing care. This case was presented by an oncology nurse to
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an ethics panel during a nursing conference session on ‘Ethical Perspectives at
the Bedside’ (Al-Swailem and Lovering, 2007). The concept of health expressed
by the nurse includes spiritual, psychological and physical needs and treating
the patient and family as a unit. The psychosocial, cultural, spiritual, interpersonal and clinical needs of the patient are identified. The impact of cultural,
spiritual and professional values on the caring experience is shown.
From the beginning of this caring experience, the focus of care is on the
patient and the family as an integrated unit. The family is a partner in the care
of the patient, and family members make decisions on the patient’s care with
the healthcare team. In discussing this case, the nurse identified her responsibility to meet the spiritual, clinical, and psychosocial needs of the patient,
which is consistent with the definition of health as spiritual, physical and
psychosocial well-being. The family members were the key caregivers in meeting the patient’s spiritual, cultural and psychological needs. The interpersonal
needs of the patient and family were focused on supporting the relationship
between the family and patient. However, a conflict occurred, with the family’s cultural and social need for the patient to express his living will (his final
wishes on family and business matters) taking precedence over the patient’s
physical and psychological need for pain relief. From the nurse’s professional
viewpoint, the patient’s experience of severe, unnecessary pain meant the
nurse believed she did not meet the patient’s spiritual, physical and psychological needs when meeting the cultural and social needs of the family unit.
In this case, there were conflicting cultural, spiritual and professional values
affecting her ability to care ethically for her patient. In this kind of case, the
cultural/social and religious aspects that impact on the care of this and similar
patients are separated.
In Islamic culture, the family and patient are treated as an integral unit
by the healthcare team. The family had a social requirement for the patient
to express his wishes concerning family and business issues before his death.
From a spiritual/religious point of view, the patient had a right to relief of
his pain ‘as Allah does not ask us to suffer’, and withdrawal of the pain relief
caused harm to the patient, which is against Islam. Therefore, spiritual and
religious needs must take priority over cultural and social needs. From the
nurse’s perspective, her professional and religious values directed her to ensure
the patient received pain relief for end-of-life care, to prevent the patient’s
suffering. There are similar cases where a relative or patient makes a request
to withhold pain medication for a spiritual need. Some patients wish to pray
to Allah with full mental faculties, or believe that pain is endured as a way of
becoming closer to Allah.
In summary, achieving health for patients focuses on meeting spiritual,
physical and psychosocial needs. This case study shows the impact of culture
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and Islam on health behaviour and the caring experience and confirms the
definition of health as spiritual, physical, and psychosocial well-being. Application of the Crescent of Care model places the patient and family at the
centre of caring action, in the provision of psychosocial, interpersonal, cultural, clinical and spiritual care. Identification of the ethical aspects of care
highlights the potential conflicts between cultural, spiritual and professional
values, and the focus for resolution within the healthcare team.

Conclusion
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The Crescent of Care nursing model is a holistic model that captures the
blending of Western nursing science with spiritual and cultural caring from
the Muslim worldview. At the heart of the model are the patient and family
as the focus of care, and caring as an act of shared spirituality between the
nurse, patient and family. Spiritual and cultural values about health, illness
and healing, of patient, family and nurse, are brought to the health experience. In the Muslim worldview, predestination determines the presence of
disease and the effectiveness of medical treatment and other healing. The
Western biomedical model of pathology and the science of curing are subject
to Allah’s will, as is the patient’s response to the medical treatment. The nurse
assesses the patient’s spiritual, cultural, psychosocial, interpersonal and clinical needs, where the focus is to restore the patient to spiritual, psychological,
social and physical well-being.
The Crescent of Care model is of value for Muslim and non-Muslim nurses
to care for Muslim patients in all cultural contexts. Understanding the centrality of Islam for the patients’ well-being enables nurses of all faiths to provide
spiritual caring that is supportive of the patient’s faith. For Muslim nurses, the
shared spirituality between nurse and patient supports the patients’ spiritual
and religious health and relationship with Allah. Assessment of cultural beliefs
about health, illness and healing traditions assists the nurses to identify the
unique cultural and religious needs of the patient in the health experience.
Beliefs about health, illness and healing are the foundation of nurses’ caring
models in all cultural contexts. The Crescent of Care nursing model provides a
specific focus on the spiritual, cultural, psychosocial, interpersonal and clinical
needs of Muslim patients, whether in Muslim societies or immigrant Muslim
populations in a Western health context.
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