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ABSTRACT

Introduction. Attention to the spiritual dimension of patients and families is fundamental as part of the active role of nursing professionals
in satisfying the spiritual needs of patients. Objective. To understand the attitudes towards spiritual care of nursing professionals
in training. Methodology. Qualitative study with content analysis, with a population of 20 higher education Nursing students, with
convenience sampling. Semi-structured interviews and two focus groups were held to explore
spiritual self-knowledge and the conceptions of spiritual care, using the theoretical concepts
proposed by McSherry as a reference. Data was initially analyzed inductively, with help from the
Iramuteq software. Results. Spirituality is considered an intrapersonal dimension in which the
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F:L b need to explore one’s own spirituality in recognized, in order to approach the spiritual perception of

: l- _ u na 4 the patient. Learning about crises for the development of a personal spirituality and finding oneself
through nature were part of the observed categories. Discussion. The conception of spiritual care

as an intrapersonal dimension helps students differentiate between spirituality and religion. This
aspect has been observable during educational practice, since there were some very religious
people and others who were not. Conclusions. Reference is made to the relationship between
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that which is spiritual and corporeal, and though there is a difference between spirituality and religion, both
concepts must be assessed personally.

Keywords:
Spirituality; Holistic Nursing; Education, Nursing; Nursing Research; Nursing Education Research.

RESUMEN

Introduccion. La atencion de la dimension espiritual en pacientes y familias es fundamental como parte
del papel activo de los profesionales de enfermeria en la satisfaccion de las necesidades espirituales de los
pacientes. Objetivo. Comprender las actitudes frente al cuidado espiritual de los profesionales de enfermeria
en formacion. Metodologia. Estudio de abordaje cualitativo, con andlisis de contenido, con poblacion de
20 estudiantes de educacion superior de Enfermeria, con un muestreo por conveniencia. Se realizaron
entrevistas semiestructuradas y dos grupos focales para indagar sobre el autoconocimiento espiritual y
las concepciones del cuidado espiritual, tomando como referencia los conceptos tedricos propuestos por
McSherry. El analisis de los datos inicialmente se hizo de forma inductiva, con ayuda del software [ramuteq.
Resultados. La espiritualidad se considera una dimensioén intrapersonal donde se reconoce la necesidad de
explorar su propia espiritualidad para acercarse a la percepcion espiritual del paciente. Aprender de las
crisis para el desarrollo de la espiritualidad personal y encontrarse desde la naturaleza fueron parte de
las categorias encontradas. Discusién. La concepcion del cuidado espiritual para los estudiantes como
dimension intrapersonal, les permite distinguir entre la espiritualidad y la religiosidad. Este es un aspecto
que se ha podido ver durante el desarrollo de las practicas formativas, ya que se han encontrado personas
muy religiosas, asi como otras que no lo son. Conclusiones. Se hace referencia a la relacion entre lo
espiritual y lo corporeo y aunque existe una diferencia entre religion y espiritualidad, los dos conceptos
deben ser valorados a nivel personal.

Palabras clave:
Espiritualidad; Enfermeria Holistica; Educacion en Enfermeria; Investigacion en Enfermeria; Investigacion
en Educacion de Enfermeria.

RESUMO

Introducfo. A atengdo a dimensao espiritual em pacientes e familiares € essencial como parte do papel
ativo dos profissionais de enfermagem no atendimento as necessidades espirituais dos pacientes. Objetivo.
Compreender as atitudes em relacdo aos cuidados espirituais dos profissionais de enfermagem em
formacao. Metodologia. Estudo de abordagem qualitativa, com analise de contetido, com uma populacao
de 20 estudantes do ensino superior de Enfermagem, com amostragem por conveniéncia. Foram realizadas
entrevistas semiestruturadas e dois grupos focais para indagar sobre autoconhecimento espiritual e
concepgcdes de cuidado espiritual, tomando como referéncia os conceitos tedricos propostos por McSherry. A
analise dos dados foi feita inicialmente de forma indutiva, com o auxilio do software Iramuteq. Resultados.
A espiritualidade ¢ considerada uma dimensao intrapessoal onde se reconhece a necessidade de explorar a
propria espiritualidade para se aproximar da percepgao espiritual do paciente. Aprender com as crises para
o desenvolvimento da espiritualidade pessoal e encontrar-se com a natureza foram algumas das categorias
encontradas. Discussio. A concep¢ao de cuidado espiritual para os alunos como uma dimensao intrapessoal,
permite-lhes distinguir entre espiritualidade e religiosidade. Este ¢ um aspecto que se tem visto ao longo do
desenvolvimento das praticas formativas, uma vez que foram encontradas pessoas muito religiosas e outras
ndo. Conclusées. E feita referéncia a relagio entre o espiritual ¢ o corporeo e, embora haja uma diferenga
entre religido e espiritualidade, os dois conceitos devem ser valorizados a nivel pessoal.

Palavras-chave:
Espiritualidade; Enfermagem Holistica; Educacdo em Enfermagem; Pesquisa em Enfermagem; Pesquisa
em Educagdo de Enfermagem.

view, with a religious or non-religious perspective.
Nursing professionals who are conceptually familiar

Spirituality is a fundamental dimension of human With spiritual care and its importance in people’s lives
beings and involves a variety of beliefs and practices arerequired forhealth care (1). Spirituality is important
that change according to a person’s culture and world 11 moments that change lives, such as illness, pain or
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death, because they are times that require nursing
actions, such as listening, being present, supporting
faith or promoting religious practices to help people
find meaning. In this sense, expressions of spirituality
must come about within compassionate relationships
between the people receiving and providing spiritual
care (2,3). The above is in line with the concept of
care as indispensable compassion towards all created
beings (4).

Two important traditions should be taken into
account in understanding spirituality: eastern and
western traditions. In the eastern tradition, spirituality
understood as a path towards divinity, the unity
of being and deliverance, and is framed in ancient
religious traditions, such as Hinduism and Buddhism.
The second tradition is western, which covers not only
the Judeo-Christian tradition, which acknowledges
God, but also secular humanist and agnostic beliefs

(5).

Spirituality is not controlled. Instead, it surrounds
beings and allows receiving the strength of the spirit
in all cultures, regarding it from the most abstract and
transcendent part of the relationship with others and
oneself (5-8). From the conception of nursing, it has
been defined by McSherry based on two aspects: the
first is religious, which consists of historical tradition
and principles, and the second is existential, which
has been defined as a post-modern form of spirituality.
Therefore, spirituality is considered to be multi-
faceted, and people can be found in nursing care that
identify with one of both forms of expression (8).

In addition, in covering spirituality as a guiding
framework for practicing nursing, there are, for
example the Betty Neuman systems model, which
describes spirituality as a component of the basic
structure of human beings, and Jean Watson’s theory
of human caring, which is based on the spiritual
dimension that grants the soul or spirit the power to
allow human beings to achieve transcendence itself
by building meaningful relationships (9) that are
present in identifying the diagnostic labels proposed
in the North American Nursing Diagnosis Association
(NANDA-I) (10).

On an international level, studies have reported the
importance of spiritual care, and nursing professionals
are those who are responsible for attending to it in
patients as part of comprehensive care. However,
there are barriers to providing this care, one of which
is a lack of education related to spiritual care (2,10).
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In nursing education, it is essential to prepare students
starting from recognizing their own spirituality, in
order to provide spiritual care for patients (11-13),
and thereby strengthen the quality of attention along
with the effect spirituality has on the quality of life
and mental and physical health of people (14,15).

Spiritual care is defined as the actions and behaviors of
health care that nursing professionals carry out during
their practice, and include listening, spending time,
looking after people’s dignity and privacy, allowing
religious practices and promoting finding meaning
and purpose in the caring relationship (5). This makes
it necessary to include this skill in nursing curricula
(3,5,6), which implies knowledge and reflection
on one’s own values and beliefs and life events and
experiences, in order to be able to recognize that
they can be different to patients’ in the framework of
clinical care (2). To do this, it must start with students
and nursing professionals understanding and reflecting
on the concept of spirituality and spiritual care as an
initial aspect to cover and assess patients and their
families’ spiritual needs in the future (13,14,16).

Currently, in education, people initially spoke of the
concept of spiritual skills for religious education.
However, it now involves education in understanding
the world views of each person. It includes the way
of understanding and expressing oneself to the world,
which requires health care staff, including nurses, to
learn knowledge and skills (17).

On a national level, few studies on spiritual care have
been carried out. One of them has researched spiritual
well-being in nursing students, in which the authors
propose providing the necessary tools to implement
strategies that promote spiritual well-being within
the university (18). Another study evaluated the
effect of an intervention to strengthen spiritual care
for people with chronic diseases. The results showed
improvements in learning and the perception of
spiritual care (5).

Due to the above, the importance of introducing
spiritual care in nursing education and allowing
students to cultivate their own spirituality to be able to
address spiritual care for others is evident (1,17). For
this reason, the objective of this study is to understand
the perceptions and attitudes towards spirituality and
spiritual care of a group of nursing students, as part of
an initial phase of a pedagogical strategy that seeks
to strengthen the spiritual care skills. The above was
based on a review of previous studies that describe
a framework of skills for spiritual care, which
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have guided nursing educators to help students be
competent in spiritual care (19,20).

This work can be considered a first step towards
integrating this topic into nursing courses and
programs in Colombia.

Methodology

A study with a qualitative approach that leads to
describing and interpreting what is essential about
experiences through a content analysis, applicable
to the educational and social field, as proposed by
Andreu (21). The sample is comprised of 20 fourth-
semester university students from the Nursing program
of a higher education institution in Santander. It is a
program made up of 10 semesters, in which students
begin their practices in their second semester of
education. Participants were selected intentionally
through convenience sampling, asking them whether
or not they wanted to participate in the study. The main
inclusion criteria was experience in clinical practice
and interactions with patients and families in health
care institutions, based on theoretical criteria according
to the results of reference studies that indicate that
nursing students with practical experience with
patients and families have a greater capacity to reflect
on spirituality themselves and integrate spirituality into
health care (10,19,20,22). The theoretical saturation
of the sample was considered when no new topics
appeared, according to the criteria of Guba and Lincoln
(23).

Techniques, Data Collection and Qualitative
Analysis. The data was collected in October 2021 in 3
sessions with participants. A semi-structured interview
was held with 10 questions focused on exploring the
conceptions of spiritual self-knowledge and spiritual
care, using the theoretical concepts proposed by
McSherry as a reference (24). The semi-structured
interview was held during this first meeting, with
anecdotes about difficult times in their lives, asking
them to talk about the experience, how they faced it and
where or in whom they found support to get through
it. Google Forms was used for the questions related to
sociodemographic aspects. This session lasted a total
of 2 hours and 19 minutes.

During the 2 subsequent sessions, 2 focus groups were
held, which were comprised of 8 students participating
in the interview. They started with telling their
experiences with the topics of the interviews’ questions
and sought to deepen their understanding of the topics
addressed on the perception of spirituality based on
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the experience of relationships with patients. This was
done through a remote synchronous connection, using
the Google Meet application. Group focus sessions
lasted 2 hours and were video recorded and transcribed
for subsequent analysis.

DataAnalysis: The dataanalysis was initially performed
inductively by reading transcribed texts and listening to
audio. The information was triangulated using different
sources of data. With help from the Interface de R pour
les Analyses Multidimensionnelles de Textes et de
Questionnaires (IRAMUTEQ) software, which is open
source, a lexicometric or textual-statistical analysis
was carried out (seeking regularities and correlations
in a corpus) (25). 4 phases proposed by Andreu were
taken into account, as follows:

Phase one: clarity in the assumption, which was based
on the conceptions of spirituality and spiritual care
from the disciplinary tenets proposed by McSherry.

Phase two: collecting the accounts of experiences
through interviews and focus groups.

Phase three: determining the coding system for the
structural stage. The first structuring was carried out
from the thematic axes that arose from analyzing the
transcribed texts, with the help of the IRAMUTEQ
software. An analysis was carried out in which the
first concurrencies between each one of the codes
were drawn, generating the word tree with them.
Subsequently, phrases with fundamental meanings
were selected from the experience, regarding
spirituality and spiritual care.

Phase four: determining the category system and a
complete description of the concepts of spirituality
and spiritual care, based on the themes analyzed in the
previous phase.

As part of the general ethical guidelines of the
qualitative research, respect for patients’ values,
thoughts and guidelines was encouraged. Participants
were considered social subjects, not depositories of
information. Written informed consent was applied,
and the ethical and bioethical aspects of the study were
approved by the Ethics Committee of Universidad de
la Salle.

Results

Table 1 shows the characteristics of the population of
students of the Nursing program who participated in
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the study. Most were female (85%), with an average
age of 20, and most were in stratum 3 (40%), catholic
(45%) and living with their mothers (85%).

Table 1. Sociodemographic characteristics of the
participants.

Characteristic % () (20)
Sex
Female 85.00(17)
Male 15.00(3)
Age. Average = SD 20+2.40
Socioeconomic level:
1 25.00(5)
2 15.00(3)
3 40.00(8)
4 20.00(4)
Religion
Catholic 75.00(15)
Christian 15.00(3)
None 10.00(2)
Family Income
1-3 SMLV 60.00(12)
4-5 SMLV 35.00(7)
Live with
Mother 85.00(17)
Father 40.00(8)
Siblings 40.00(8)
Aunts/Uncles 10.00(2)
Friends 5.00(1)
Grandparents 10.00(2)
Spouse 5.00(1)
Alone 5.00(1)

* SD standard deviation. * IR interquartile range. SMLV: minimum
current legal wage (for its abbreviation in Spanish)
Source: elaborated by the authors.

The analysis of the interviews included 21 texts, which
yielded 662 codes and 3,883 occurrences. The Hapax
number was 343 and the average occurrences by texts
was 184.90. The focus groups were comprised of 8
texts, which yielded 7,911 occurrences, 871 codes,
a Hapax number of 411 and average occurrences by
text of 988.88.
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Similarity Analysis (Focus Groups): it allowed
seeing the relationships between different codes, in
which 6 nodes were identified, each one comprised
by codes and strong co-occurrences between the
professor, spirituality, person, religion, patient and
thought codes. This analysis will help students
approach the concept of spiritual care in the identified
categories (Figure 1).

Figure 1 shows the similarity tree, which presents a
connection between the codes: professor-spirituality,
religion, though, person, patient and religious.
Students consider that the center of knowledge on
spiritual care is the professor. They see them as
counselors and references for the topic of spiritual
care and how to carry out spiritual assessments.
This code is affected by professors’ participation
throughout the course, which has led them to rethink
the concept of spirituality and what it is, as can be
observed in the following Elementary Context Unit
(ECU): “Professor, I have a question. There are no
interventions for that in the NANDA. The thing is,
there is a question that says religion is a part of life
in the domain ten assessment form that says vital
principles” (FE2).

In this sense, some students’ differentiation between
the concepts of religion and spirituality is evident,
as can be observed from the following ECU:
“Religion is a dogma created by human beings and
spirituality is like finding yourself, transcending
both the material and spiritual aspects, if I may
say so again, and energies” (FE4). On the other
hand, some students have perceived the expressions
of spirituality and religion for spiritual care as a
barrier because they believe it is very personal and
should not be questioned. However, they highlight
the PCIENTE code as something unique that makes
each approach and meeting with a patient unique and
differentiating: “It depends on the patient, because
one cannot start telling them god will save them
when they do not believe in religion” (FE2).

It was also observed that, from learning with
professors, the THINK code helps identify the
differences and thoughts regarding their own beliefs,
seeking benevolence towards the patient: “Because
if you have no idea of the persons religion, you can
mess up or make them uncomfortable, reason why I
think it is very important” (FE4). THOUGHT comes
about as a way to establish relationships with others
and assess patients as unique, recognizing different
beliefs can exist to those express from religion and
belief in a god.
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Figure 1. Text corpus similarity analysis: focus groups. Relationships between the different codes in wich 6 nodes and co-occurrences

were identified.
Source: elaborated by authors with the IRAMUTEQ software.

Students consider spirituality an intrapersonal
dimension that must be respected, generates
curiosity and is something private that should not
be questioned. They perceive the difference between
the concepts of spirituality and religion. However,
they state they complement each other.

Analysis of the Reinert method (semi-structured
interview): through a descending hierarchical

classification (dendrogram), 2 thematic axes were
identified, the first with 4 classes and the second with
one, leading to the 5 categories described later. The
greatest percentage of co-occurrences was in class 3
of thematic axis 1. In addition, Figure 2 shows the
axes, classes and codes with significance calculated
by Chi2 (X2) with p<0.05 and of interest for the
study (Figure 2). These 5 categories are explored
below.
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AXIS 2
1
| AXIS 1 |
I
C1ASS2 [chisquare  cLASS1 | chi-Square | CLASS& | Chi-Square _
Test Test Test

Professional <0.0001 See <0.0001 Religion <0.0001 Find <0.0001
Learn 0.00028 Happy 0.00062 Do 0.00036 Nature <0.0001
Difficult 0.00053  Future 0.00429 State 0.0004 Field <0.0001
Person 0.00199 Withme 0.00429 Part 0.00874 Love <0.0001
Complete 0.00220 Same 0.00684 Wellbeing 0.00874 Enchant <0.0001
N Father 0.00239 One 0.04800 Decision 0.03800 Peace <0.0001
g Problem 0.00562 Provide 0.04800 Physical 0.03800 Faith 0.00040
8 Change 0.00562 Father Spirituality 0.03800 Inside 0.00040
Improve 0.00929 Keep 0.03800 Calm 0.00061
Help 0.01000 Sit | Feel 0.04302 Mental 0.00275
Moment 0.02656 Care 0.00874
Need 0.02695 Happiness 0.00874

Career 0.03377

Trust 0.03692

Knowledge 0.03692
Learning from crises for Intrapersonal Happiness Religious Spirituality Spirituality and religion Finding Oneself through

development personal towards the Future from a physical point of nature
spirituality view
Category 3 Category 2 Category 1 Category 4 Category 5

Figure 2. Dendrogram and thematic structure of the classes generated from the interview by descending hierarchical
classification. Significance calculated by Chi2 (X2) with a p<0.05 and interest of the study.

Source: claborated by authors with the IRAMUTEQ software.

Category 3. Learning from Crises to Develop
Personal Spirituality

In this category, students talk about their dreams
versus the crises they have faced and how they have
faced these crises. They visualize their goals and
project themselves towards the future. Being able
to complete their professional degrees and practice
as professionals is important. Therefore, learning is
part of building their futures. This learning is also
reflected in problem resolution throughout their lives.
They also learn about their errors and those of other
in this way.

“Yes, I have learned a lot from difficult times about
how to grow as a person and face my problems better
each time. Working hard on my studies, graduating
and becoming a great professional” (EE13).

436

They see themselves as subjects of care and personal
realization. Parents and families have supported their
dreams and are the fundamental basis for facing crises.
This has helped them learn and reflect, as support for
developing their own spirituality.

Category 2. Intrapersonal Happiness towards the
Future

The code is the result of a life project and activities
carried out to fulfill it. It is recognizing the now with
what they are and have. This projection comes about
in a space they call the future, and it is recognized as
the imaginary where they want to be by themselves
and in relation with families, giving them happiness
and personal satisfaction.
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“Improving my relationships with family members to
be closer to them and take advantage of each moment.
Being very happy with everything I have and am,
recognizing I can improve” (EE11).

This continuum helps identify provision, which
means how they provide safety to patients and how
they receive protection from their loved ones, which
makes them feel safe.

Parents play a very important role for students,
recognized as those with whom they related to
positively or negatively within the family. How
relationships with parents from childhood can affect
the development of family functionality and students’
projections towards the future were identified through
expressions.

In this category, SEEING presents itself as the help
that makes sense when you see the values and beliefs
that act and provide support for their life projects,
related to well-being and family reunions. There
are also the farewells they have had to say to some
family members in light of death, such as one student
stated upon the loss of a loved one due to COVID-19:
“Saying goodbye in an observable way to be able to
let that person go” (EE9).

Category 1. Religious Spirituality

In this category, students recognize religion as a
form of expressing spirituality from people’s ways
of acting, which maintains a relationship with a god
and helps them in providing care and connecting with
their vocation for service.

“I consider myself a spiritual person, since I consider
and believe in a powerful being. I also like having
a calm, harmonious and peaceful relationship with
myself and those around me” (EE12).

Spirituality and religion are seen as a whole, in
communion, not separately. Only one student stated
people should be more spiritual and less religious. This
leads them towards a purpose through meditation, self-
reflection and inner strength and allows believing in
that superior spiritual being called god, who connects
them from their being to spirituality and gives them
the strength to follow their values and face difficult
situations. They also recognize god as a spiritual
being to whom they must be faithful, and is present
now and in the future, since god is in their projections
and dreams.

Vol. 25(3):430-440, December 2022 - March 2023 UN AB

Category 4. Spirituality and Religion from a
Physical Point of View

Students refer to the relationship between the spiritual
and corporeal, recognizing the importance of self-
care for their bodies for a good mental state, where
spirituality helps them connect to religion and be at
peace. Religion is seen as an institution created by
humans for social control, which has brought about
death and wealth. On the other hand, it is also seen as
the beliefs that facilitate a connection with spirituality,
or activities that demonstrate the actions of people,
where decisions are important as actions of change, in
order not to fall and reconsider their actions. Feeling,
based on a self-perception of spirituality and religion
as a belief, is considered vitally important. This feeling
gives them peace and calm of the spirit. They state it
must be maintained as that continuous capacity for
bodily well-being, to facilitate maintaining a mental
connection with spirituality.

“What's most important to me is my family’s well-
being. I do consider religion and spirituality help
me find that peace and maintain a good physical and
mental state, as well as calm” (EE13).

Although they divide what is spiritual and physical,
they recognize that they make a whole.

Category 5. Finding Oneself through Nature

Students seek for a place where they can find peace,
calm, life and health, belief in themselves, with
spirituality and the pursuit of happiness. Some find
the agreement with that finding difficult, but still
consider it important to continue that constant search.
Nature is a space, an open site that allows people to
find calm through a good connection. They recognize
that, though they are from the city and do not like the
outdoors, they state the need to care for nature and
love animals. They connect to nature through that
which is alive. They see the outdoors as a synonym
of nature, mostly referenced by students from rural
areas, with families there. This allows them to find
spaces and connections again, accompanied by their
families.

“By connecting with nature, I feel mental peace
and a passion to protect, love and take care of any
living being. Breathing fresh air gives my happiness”
(EE18).

Calmness, faith, life, health, love and the search
attained when one connects internally with the self,
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nature and god, always in search of mental peace as a
dimension in which there must be health, is achieved
through those connections. Caring is seen as love,
protection and maintaining that which is alive, nature
and outdoors. Happiness is the state transmitted
through a connection with nature, searching for a goal
and gaining achievements.

Discussion

Students state that it is important to differentiate
between spirituality and religion, respect the beliefs
and values of each person and understand how they
experience spirituality. The recognize that they have
occasionally been shy when delving into this topic
due to the complexity of searching within people. This
demonstrates that students identifying the spiritual
needs of patients is a topic they have somehow been
developing. However, it requires guidelines that
facilitate training to make assessments with more
security. In this sense, Oliveira and other authors
explained that a nursing team needs to be trained to
identify and provide spiritual care by developing clear
pedagogical strategies that help students recognize
spirituality as part of the holistic health care that must
be provided (26,27).

All of the above facilitates perceiving that students
understand the concept of spirituality beyond religion,
which could come from them and their awareness
of their own spirituality. According to the study by
Lewinson (19), itis necessary for nursing professionals
to be spiritually aware to acquire spiritual skills.

With respect to the category “Learning from Crises
to Develop Personal Spirituality,” this involves real
life situations of students and their own experiences,
to help them visualize a starting point for developing
spiritual care skills. This is based on reflections,
exchanging life stories and other methods, which were
proposed by Ross and Baldachino as coordinating
axes of learning (11, 22).

“Intrapersonal Happiness towards the Future,” as
a category, is part of the universal dimensions of
spirituality. Manifestations that allow seeing the
intrapersonal and transpersonal relationship that
define spiritual needs and resources as the search for
meaning, connection and belonging in life can also be
observed (13,26).

The concepts of spirituality and religion are identified
in the category of “Religious Spirituality,” which are
represented by the traditions proposed by McSherry
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and differentiated by the students’ expressions (28).
Moreover, the spirituality mentioned by McSherry
and Vargas-Escobar as that which surrounds the being
and is immersed in culture and relationships is evident
(8,24,28).

In terms of the code “person,” here students recognize
themselves as beings of action and values, who take
action. This recognition by students allows visualizing
some of the domains proposed by Ross et al. For
education on spiritual care in nursing, such as self-
awareness, assessment and the application of spiritual
care (11,22).

In the category “Spirituality and Religion from a
Physical Point of View,” it is important to rescue some
attitudes towards the well-being of students, which
Niu mentioned as strengthening self-compassion and
the capacity for self-awareness (29).

The category “Finding Oneself through Nature” has
codes that allow identifying factors that also appear in
Ross’ study (22) and contribute to spiritual care skills,
as with the perception of spirituality as a broad view
of being. This implies a starting point for gaining
spiritual care skills. It also admits the harmony
expressed between the expressed meaning and
experiences, also manifesting some personal values,
similar to what was mentioned in the Delphi study
carried out in Europe for the framework of spiritual
care skills for nurses and midwives (30).

Finally, finding oneself, relationships with others and
discovering others as unique beings in the framework
of spiritual care stand out. All these important elements
applied in a study on intervention for palliative care
patients (31), can be applied in other spiritual care
interventions, as mentioned by first-year nursing
students of Noruega (32).

A framework of reference that allows developing
spiritual care skills for students and nurses in training
is recommended, with a defined pedagogical model
or strategy that facilitates learning based on life
experiences.

Conclusions

Students consider that, though there is a difference
between religion and spirituality, both concepts are
important and must be personally assessed based on
the transcendence of human beings and the energy
people use spiritually to take care of themselves.
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The spiritual care category, perceived as understanding
others, observing beyond, and seeing differences
framed within an interpersonal relationship, allow
students and patients to share experiences reciprocally
upon recognizing the importance of people’s beliefs
and values when it comes to approaching the patient’s
spiritual perception.

It is possible to strengthen students’ personal
spirituality as a strategy for acquiring spiritual
skills during nursing education, promoting a greater
awareness of themselves, with greater levels of
awareness of the spirituality of the subject under their
care when providing nursing care.

Conflicts of interest

The authors declare that there is no conflict of interest.

Funding

No external funding was provided to the authors for
this study.

Ethical responsibilities:

Protection of people: This study is considered
risk-free due to its nature. It was approved by the
Institutional Ethics Committee.

Confidentiality of data: The authors declare they
have followed their work center’s protocols on the
publication of patient data.

Right to privacy and informed consent: The authors
have obtained the informed consent of patients and/or
subjects mentioned in the article. This document is in
the possession of the corresponding author referred to
in the article.

References

1. Lewinson LP, McSherry W, Kevern P. “Enablement”
- Spirituality Engagement in Pre-Registration
Nurse Education and Practice: A Grounded Theory
Investigation. Religions [Internet]. 2018;9(356):1-14.
doi: https://doi.org/10.3390/rel9110356

2. Van-Leeuwen R, Attard J, Ross L, Boughey A, Giske T,
Kleiven T, et al. The development of a consensus-based
spiritual care education standard for undergraduate
nursing and midwifery students: An educational mixed

10.

I1.

12.

13.

439

Vol. 25(3):430-440, December 2022 - March 2023 UN AB

methods study. J Adv Nur [Internet]. 2021;77(2):973—
86. doi: https://doi.org/10.1111/jan.14613
Rodrigues-Lins AL, Toledo-de Mendonca E, Moreira
TR, Almeida-de Matos R, Andrade JV, De Freitas-
Martins TC, et al. Necesidades de cuidado dentro del
hospital del cuidador de personas con cancer. Rev
Cuid [Internet]. 2021;12(2):1-12. doi: https://doi.
org/10.15649/cuidarte.1231

Boff L. El Cuidado Necesario: First edition. Spain-
Madrid: Editorial Trotta; 2012. 172 p.

Vargas-Escobar LM, Guarnizo-Tole M. Effect of an
Educational Intervention Delivered to Senior Nursing
Students to Strengthen Spiritual Care for People
with Chronic Illness. Int J Nurs Educ Scholarsh
[Internet]. 2020;17(1):1-14. doi: https://doi.org/10.1515/
ijnes-2019-0049

Araya V, Betto F, Boff L, Casaldaliga P, Galilea S,
Gorgulho G, et al. Espiritualidad y Liberacion en America
Latina: First Edition. San José, Costa Rica: Departamento
Ecuménico de Investigaciones; 1982. 204 p.

Panikkar R, Obras Completas: Tomo I. Mistica y
Espiritualidad.: Vol 2: Espiritualidad, el camino de la
vida. Edited by Carrara-Pavan M, Villegas-Torras L.
[Internet]. Barcelona. Spain: Herder;2015;578. doi:
https://doi.org/10.2307/j.ctvt9kSgz

McSherry W, Cash K. The language of spirituality:
an emerging taxonomy. Int J Nurs Stud [Internet].
2004;41(2):151-61. doi: https://doi.org/10.1016/s0020-
7489(03)00114-7

Raile-Alligood M. Modelos y Teorias en Enfermeria:
Eighth edition. Spain - Barcelona: Elsevier; 2015. 740

p.

Alvarado-Valle E, Rodriguez-Jiménez S, Céardenas-
Jiménez M, Pacheco-Arce AL. El cuidado espiritual
un camino para trascender en la razéon de ser de la
Enfermeria. Revenferm IMSS [Internet].2018;26(1):56-
61. Available from: https://www.medigraphic.com/cgi-
bin/new/resumen.cgi?IDARTICULO=78915

Ross L, McSherry W, Giske T, Van-Leeuwen R,
Schep-Akkerman A, Koslander T, et al. Nursing and
midwifery students’ perceptions of spirituality, spiritual
care, and spiritual care competency: A prospective,
longitudinal, correlational European study. Nurse Educ
Today [Internet]. 2018;(67):64-71. doi: https://doi.
org/10.1016/j.nedt.2018.05.002

LaBine NL. Teaching the Spiritual Dimension of
Nursing Care: A Survey of Associate Degree Nursing
Programs in the Southeast United States [Internet].
Tennessee: East Tennessee State University;2015:121.
Avaliable from: https://dc.etsu.edu/etd/2615/
Fernandez-Pascual MD, Reig-Ferrer A, Santos-
Ruiz A. Effectiveness of an educational intervention
to teach spiritual care to spanish nursing students.
Religions [Internet]. 2020;11(11):596. doi: https:/doi.
org/10.3390/rel11110596



https://doi.org/10.3390/rel9110356
https://doi.org/10.1111/jan.14613
https://doi.org/10.15649/cuidarte.1231
https://doi.org/10.15649/cuidarte.1231
https://doi.org/10.1515/ijnes-2019-0049
https://doi.org/10.1515/ijnes-2019-0049
https://doi.org/10.2307/j.ctvt9k5gz
https://doi.org/10.1016/s0020-7489(03)00114-7
https://doi.org/10.1016/s0020-7489(03)00114-7
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=78915
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=78915
https://doi.org/10.1016/j.nedt.2018.05.002
https://doi.org/10.1016/j.nedt.2018.05.002
https://dc.etsu.edu/etd/2615/
https://doi.org/10.3390/rel11110596
https://doi.org/10.3390/rel11110596

Med

U NABRB | spiritual Care in Nursing Students: Qualitative Study

14.

15.

16.

17.

18.

19.

20.

21.

22.

Salgado AC. Revision de estudios empiricos sobre
el impacto de la religion, religiosidad y espiritualidad
como factores protectores. Propos Represent [Internet].
2014;2(1):121-40.  doi:  https://doi.org/10.20511/
pyr2014.v2n1.55

Torres-Furtado de Mendonca AR, Omena-Cabral R,
Walfrido-Jordan AP, Gorayeb-de Carvalho Ferreira A,
Fernandes-Barbosa LN. Religiosidad, espiritualidad y
calidad de vida en familiares de pacientes de oncologia
pediatrica en un hospital de referencia en el noreste de
Brasil. Psicooncologia [Internet]. 2020;17(2):273-291.
doi: http://dx.doi.org/10.5209/psic.69778

Momennasab M, Shadfard Z, Jaberi A, Najafi SS,
Hosseini FN. The effect of group reflection on nursing
students’ spiritual well-being and attitude toward
spiritual care: A randomized controlled trial. Invest
Educ Enferm [Internet]. 2019;37(1):¢09. doi: https:/
doi.org/10.17533/udea.iee.v37n1e09

Van-Leeuwen R, Tiesinga LJ, Middel B, Post D,
Jochemsen H. The effectiveness of an educational
programme for nursing students on developing
competence in the provision of spiritual care. J Clin
Nurs [Internet]. 2008;17(20):2768-81. doi: https://doi.

23.

24.

25.

26.

27.

Lincoln YS, Guba EG. Naturalistic Inquiry. First
edition. California-United States of America: Editorial
SAGE Publications; 1985. 416 p.

Vargas-Escobar LM. Validez y confiabilidad de la
version en espafiol de la Escala de Evaluacion de la
Espiritualidad y el Cuidado Espiritual. Rev Colomb
Enfermeria [Internet]. 2015;11(1):34-44. doi: https:/
doi.org/10.18270/rce.v11i10.737

Camargo BV, Justo AM. IRAMUTEQ: um software
gratuito para analise de dados textuais. Temas em
Psicol [Internet]. 2013;21(2):513-8. doi: https://doi.
org/10.9788/TP2013.2-16

Georgina-Oliveirade Goées MG, da de Oliveira Crossetti-
MG. Desenvolvimento de um modelo de cuidado
espiritual para pacientes y familiares no adoecimento.
Rev Gaticha Enferm [Internet]. 2021; 41:1-10. Available
from: https:/www.seer.ufrgs.br/index.php/rgenf/article/
view/99726

Ardila-Suarez EF, Arredondo-Holguin ES. Actividades
de enfermeria para la satisfaccion de necesidades
familiares en cuidado intensivo adulto: una revision
integrativa. Rev Cuid [Internet]. 2021;12(1):e1229. doi:
https://doi.org/10.15649/cuidarte.1229

org/10.1111/1.1365-2702.2008.02366.x
Fajardo-Ramos E, Henao-Castaio AM. Bienestar
Espiritual de los Estudiantes de Enfermeria. Cult
los Cuid Rev Enfermeria y Humanidades [Internet].
2019;23(54):23-31.  doi:  https://doi.org/10.14198/
cuid.2019.54.03

Lewinson LP, McSherry W, Kevern P. Spirituality
in Pre-registration Nurse Education and Practice: A
Review of the Literature. Nurse Educ Today [Internet].
2015;35(6):806-814. doi:  https://doi.org/10.1016/].
nedt.2015.01.011

Torres-Contreras CC, Vargas LM, Triana JY, Cafion-
Montafiez W. Spiritual Care Competency in Nursing:
An Integrative Literature Review Protocol. Inplasy
Protocol [Internet]. 2021;2021110081. doi: https://doi.
org/10.37766/inplasy2021.11.0081

Abela JA. Las técnicas de Analisis de Contenido: Una
revision actualizada [Internet]. Andalucia: Centros de
Estudios Andaluces;2002. Available from: https:/www.
centrodeestudiosandaluces.es/publicaciones/tecnicas-
de-analisis-de-contenido-una-revision-actualizada
Ross L, Giske T, Van-Leeuwen R, Baldacchino
D, McSherry W, Narayanasamy A, et al. Factors
contributing to student nurses’/midwives’ perceived
competency in spiritual care. Nurse Educ Today
[Internet]. 2016;36:445-51. doi: https://doi.
org/10.1016/j.nedt.2015.10.005

440

28.

29.

30.

31.

32.

McSherry W, Ross L, Attard J, van Leeuwen R, Giske
T, Kleiven T, et al. Preparing undergraduate nurses
and midwives for spiritual care: Some developments
in European education over the last decade. J Study
Spiritual [Internet]. 2020;10(1):55—71. doi: https://doi.
0rg/10.1080/20440243.2020.1726053

Niu Y, Mcsherry W, Partridge M. The Perceptions
of Spirituality and Spiritual Care Among People
From Chinese Backgrounds Living in England:
A Grounded Theory Method. J Transcult Nurs
[Internet]. 2021;32(4):350-359. doi: https://doi.
0rg/10.1177/1043659620938135

Attard J, Ross L, Weeks KW. Design and development
of a spiritual care competency framework for pre-
registration nurses and midwives: A modified Delphi
study. Nurse Educ Pract [Internet]. 2019;39:96-104.
doi: https://doi.org/10.1016/j.nepr.2019.08.003

Sansé N, Galiana L, Oliver A, Cuesta P, Sanchez C,
Benito E. Evaluacion de una Intervencion Mindfulness
en Equipos de Cuidados Paliativos. Psychosoc Interv
[Internet]. 2018;27(2):81-8. doi: https://doi.org/10.5093/
pi2018a7

Kuven BM, Giske T. Talking about spiritual matters:
First year nursing students’ experiences of an assignment
on spiritual conversations. Nurse Educ Today [Internet].
2019;75:53-57. doi: https://doi.org/10.1016/].
nedt.2019.01.012



https://doi.org/10.20511/pyr2014.v2n1.55
https://doi.org/10.20511/pyr2014.v2n1.55
http://dx.doi.org/10.5209/psic.69778
https://doi.org/10.17533/udea.iee.v37n1e09
https://doi.org/10.17533/udea.iee.v37n1e09
https://doi.org/10.1111/j.1365-2702.2008.02366.x
https://doi.org/10.1111/j.1365-2702.2008.02366.x
https://doi.org/10.14198/cuid.2019.54.03
https://doi.org/10.14198/cuid.2019.54.03
https://doi.org/10.1016/j.nedt.2015.01.011
https://doi.org/10.1016/j.nedt.2015.01.011
https://doi.org/10.37766/inplasy2021.11.0081
https://doi.org/10.37766/inplasy2021.11.0081
https://www.centrodeestudiosandaluces.es/publicaciones/tecnicas-de-analisis-de-contenido-una-revision-actualizada
https://www.centrodeestudiosandaluces.es/publicaciones/tecnicas-de-analisis-de-contenido-una-revision-actualizada
https://www.centrodeestudiosandaluces.es/publicaciones/tecnicas-de-analisis-de-contenido-una-revision-actualizada
https://doi.org/10.1016/j.nedt.2015.10.005
https://doi.org/10.1016/j.nedt.2015.10.005
https://doi.org/10.18270/rce.v11i10.737
https://doi.org/10.18270/rce.v11i10.737
https://doi.org/10.9788/TP2013.2-16
https://doi.org/10.9788/TP2013.2-16
https://www.seer.ufrgs.br/index.php/rgenf/article/view/99726
https://www.seer.ufrgs.br/index.php/rgenf/article/view/99726
https://doi.org/10.15649/cuidarte.1229
https://doi.org/10.1080/20440243.2020.1726053
https://doi.org/10.1080/20440243.2020.1726053
https://doi.org/10.1177/1043659620938135
https://doi.org/10.1177/1043659620938135
https://doi.org/10.1016/j.nepr.2019.08.003
https://doi.org/10.5093/pi2018a7
https://doi.org/10.5093/pi2018a7
https://doi.org/10.1016/j.nedt.2019.01.012
https://doi.org/10.1016/j.nedt.2019.01.012

