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[ Abstract |

Implementing spiritual care in the intensive care unit(ICU) can not only reduce patient pain,

release stress and negative emotions,lower the risk of depression and suicide,but also improve patient quality

of life and mortality,enhance patient satisfaction and medical quality. The article provides a review of the con-

cept of spiritual care, the spiritual needs and assessments of ICU patients,and the current status and imple-

mentation of spiritual care for ICU patients.
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