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Spiritual therapies in nursing care: an integrative review

Terapias espirituais no cuidado de enfermagem: uma revisdo integrativa

Terapias espirituales en la atencion de enfermeria: una revision integradora

Santos, Camila Santana dos?; Souza, Rozemere Cardoso de?; Silva, Thiago Nogueira;* Santos, Vanessa
Thamyris Carvalho dos#; Santos, Josenaide Engracia dos®

ABSTRACT

Objective: analyze the scientific production in Nursing about spiritual therapies. Method:
integrative review with 41 articles, selected from the Virtual Health Library, between January 9
and February 3, 2020, with the descriptors “Spiritual Therapies” and “Nursing” and the
Preferred Reporting Items for Systematic review and Meta-Analysis Protocols methodology.
Data were collected through a synoptic chart and critical analysis. Results: increasing studies
were identified, especially in the United States and Brazil and in a hospital context, in addition to
identifying modalities of spiritual therapies and their contexts of use, training and essential role
to Nursing care are described. Conclusions: spiritual therapies promote promote benefits in
comprehensive nursing care, in chronic health conditions, in disaster situations, such as the
coronavirus disease 2019 pandemic, in the daily lives of different clinics and in promoting well-
being.

Descriptors: Nursing care; Spiritual therapies; Spirituality; Complementary therapies

RESUMO

Objetivo: analisar a producdo cientifica em Assisténcia de Enfermagem em Terapias Espirituais.
Método: revisdo integrativa com 41 artigos, selecionados na Biblioteca Virtual da Satide, entre 09
de janeiro e 03 de fevereiro de 2020, com os descritores “Spiritual Therapies” e “Nursing” e a
metodologia Preferred Reporting Items for Systematic review and Meta-Analysis Protocols. Fez-se
coleta dos dados por meio de quadro sindptico e andlise critica. Resultados: identificaram-se
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estudos crescentes, especialmente, nos Estados Unidos e Brasil e em contexto hospitalar, além de
identificar terapias e seus contextos de uso, formagdo e papel essencial ao cuidado de Enfermagem.
Conclusdo: terapias espirituais promovem beneficios na assisténcia integral de enfermagem, em
condigcdes crénicas de satide, em situacdes de desastre, como a pandemia do coronavirus, no
cotidiano de diferentes clinicas e na promogdo do bem-estar.

Descritores: Cuidados de enfermagem; Terapias espirituais; Espiritualidade; Terapias
complementares

JONAH

RESUMEN

Objetivo: analizar la produccion cientifica en Asistencia de Enfermeria en Terapias Espirituales.
Método: revision integradora, que siguio las pautas de Preferred Reporting Items for Systematic
review and Meta-Analysis Protocols. Se seleccionaron 41 articulos en la Biblioteca Virtual en Salud,
entre el 9 de enero y el 3 de febrero de 2020, con los descriptores “Spiritual Therapies”y “Nursing”.
Los datos se recogieron a través de un cuadro sindptico y andlisis critico. Resultados: se
identificaron estudios crecientes, especialmente en los Estados Unidos y Brasil y en contexto
hospitalario, ademds de identificar las terapias espirituales y sus contextos de uso, formacién y
funcién esencial a los cuidados de enfermeria. Conclusiones: las terapias espirituales promueven
beneficios en la atencidn integral de enfermeria, en condiciones crénicas de salud, en situaciones de
desastre, como la pandemia de coronavirus, en la vida diaria de diferentes clinicas y en la
promocion del bienestar.

Descriptores: Atencion de enfermeria; Terapias espirituales; Espiritualidad; Terapias
complementarias

INTRODUCTION

Despite the history between
religion, spirituality, and medical
practice, only in recent decades,
scientific literature has portrayed
religiosity/spirituality as having a role
in the physical and mental health of
patients.!  Religiosity/Spirituality is
considered to be a dimension of human
existence that directs people towards
practices and searches for meanings and
purposes in life2 and is stimulated
and/or expressed more distinctly in
situations of adversity.3-4

The terms religiosity and
spirituality have close meanings but
keep their particularities. Spirituality
can be conceptualized as a personal
perspective and behaviors that express a
sense of belonging to a transcendent
dimension or something greater than it.>

It is defined primarily as an essence and
a way of seeing events in a new
perspective, capable of making
individuals experience inner peace,
increase connectivity with a higher
power and have interconnections with
nature and other human beings.6-7 With
it, we develop the ability to transcend
oneself, to face suffering, pain, create
values, and find meaning and intention
for the various circumstances of
existence.8-9

Religiosity, as its name suggests,
corresponds to “a specific expression of
spirituality that involves a doctrine, a
sacred narrative, rules of conduct,
organized rituals, and an institution
such as a church or a synagogue”.10:36 [n
religiosity, spirituality is expressed in its
organizational form, which makes up an

J. nurs. health. 2021;11(2):e2111220690

2



10 AS

JONAH

Faculdade de Enfermagem | UFPel

important dimension in measuring
instruments applicable to different
religions.11

This lack of consensus hinders
comparing results among studies.1?
However, review study has show
correlations between religiosity/
spirituality and the prevention of
various diseases, with evidence of
improvement in life quality and rise in
the afterlife.13

There is a correlation between
higher  religious  frequency and
increased immunity.1* Regarding mental
health, some studies have shown a
direct relationship with psychological
well-being, such as satisfaction,
happiness, and moral values.15-16 In
randomized clinical trials on religiosity
and spirituality, showed additional
benefits, including reduction of clinical
symptoms, mainly, anxiety.1”

The approach of spiritual needs in
Nursing Care is also expressed in
different contexts. At the time of patient
admission, as well as in daily need, this
approach would help in the evaluation,
dissemination, and practice of Spiritual
Care with the patient,!8 and promote
well-being.1® However, there is still a
reduced focus on spirituality in care and
barriers, even with research revealing
its impact on health.20-21

This study is following to know
how is the use of spiritual therapies by
nurses based on the analysis of the
scientific production on the subject by
nurses. Spiritual Therapies include
“mystical, religious, or spiritual
practices, made to benefit health".22
Therefore, in this study, no distinction is
made between the use of the term’s
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practices  and

spiritual
practices.

religious

Only the growth in research on
spirituality =~ will  enable, through
evidence-based practice, professionals
to adopt ideal measures against the
detection of spiritual distress due to the
subjectivity and complexity of this
Nursing diagnosis.23

The study may contribute to reflect
on the permanent need to overcome the
biomedical model of illness; to address
social, psychological, or behavioral
aspects and resources in the
management of the disease; the
wholeness of care; and the possibility of
patients taking part in the healing
process.

The theme is relevant for the
pandemic’s global context, caused by the
New Coronavirus and COVID-19 disease,
and the consequent adoption by many
countries of social isolation as a
measure to reduce the spread of the
pathogen,?4 which has had
repercussions on psychological impacts
to the population.2526 This scenario
requires the development of efficient
and low-cost interventions that help in
reducing the psychological suffering of
people,27 such as spiritual therapies that
can be increasingly used for this
purpose.

With the exposed, from the
perspective of contributing to reflect on
Nursing  practice, with  spiritual
therapies as potential care resources,
this study aimed to analyze the scientific
production in Nursing on the use of
spiritual therapies.

J. nurs. health. 2021;11(2):e2111220690
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METHOD

This is an integrative literature
review, which is a method that proposes
the synthesis of scientific research
results related to an issue or theme, in a
comprehensive, systematic, and orderly
manner, providing broader information
on a subject/problem, thus constituting
a body of knowledge.28

For the elaboration of the guiding
question, we used the PICO strategy, an
acronym in English that means “Patient,
Intervention, Comparison and
Outcome”, as fundamental elements of
the research matter and the elaboration
of the question for the search for
evidence in the literature.?® Thus, P -
Population, represented by patients
taken care of by nurses, I - is the
application of spiritual therapy actions,
Co - Context, healthcare units, and O - is
the identification of evidence in the
literature on the application of spiritual
therapies with Nursing Care. Thus, the
main question was: What are the
modalities, contexts and importance of
spiritual therapies used by nurses in
patient care practices?

The inclusion criteria for the
selection of the studies were: to be a
complete article, available electronically,
in Portuguese, English, or Spanish; to
portray the theme of the study as one of
the main subjects of the article, and to
have been written by nurses or to be
published in nursing journals. We did
not use the timeline as a filter so that we
could have access to the publications
available so far. The following materials

J. nurs. health. 2021;11(2):e2111220690
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were excluded: repeated studies,
editorials, literature review articles,
document analysis, theoretical
reflections, experience reports, and
articles that did not answer the guiding
question proposed by this study. A total
of 146 articles were excluded.

To answer the guiding question,
we searched for publications available
on-line, on the portal of the Virtual
Health Library (VHL), from January 09
to February 03, 2020. Therefore, the
descriptors “spiritual therapies” and
“nursing” were used.

The term “Spiritual Therapies” in
this study, as described in the Health
Sciences Descriptors (DeCS), does not
distinguish between spiritual and
religious practices. Thus, spiritual
therapies include “mystical, religious or
spiritual practices made to benefit
health”. 22

The PRISMA guidelines for review
studies were followed.3? The selection of
the articles of the review followed the
steps described in the flowchart (Figure
1), which were: pre-selection of the
articles; application of the filter
“completed works”; reading of the pre-
textual data (title and type of study);
careful reading of the abstracts and,
when necessary, dynamic reading of the
complete article, to verify whether the
manuscript met the inclusion criteria. In
total, 41 articles were selected to
compose the study sample.
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Identification of studies via databases and registers
= Records identified
§ From®: Removed by applying the
> “complete jobs” filter
= Databases:
[n=97)
E BVS [n=187)
T l Records deleted after
Records screened . reading pre-textual
fn=90] elements
Repetition [n=%)
Address a subject from
another area of knowledge
g (n=2)
E Reports assessed for Other things (n=10]
eligibility
=74
(n ) —* Reports excluded:
Reason:
Analysis documents,
S theoretical reflection,
paid access and no
; Studies included in review approach to the topic
E [n=41) (n=33)

Figure 1: Flowchart of identification, selection and inclusion of articles, for the development of Research,
following the PRISMA. 30

Source: prepared by the authors, 2021.

invited, being two nurses and a
psychologist and occupational therapist
part of the study group in the area of
mental health, who gave significant
contributions to the study design,

The participants in the initial
stages of the study, survey and selection
of materials were a researcher and a
student from the Nursing course, and
then three more researchers were

J. nurs. health. 2021;11(2):e2111220690 5
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scientific writing and critical analysis, as
to the results and discussion.

For data collection and
organization, a synoptic chart was
constructed and allowed visualizing the
material contents, from the following
categories: author/year/country/
institution, study title, objective,
method(s), therapies used or indicated
for use, main results, journal and
complete reference.

For data analysis, we initially made
exhaustive readings of the selected
materials, followed by the production of
records and  systematization  of
information in panels and tables, with
specific contents of the works
converging with the objectives of the
study. Subsequently, the selected studies
were characterized and thematic
categories were defined to highlight
content related to the therapies
addressed, to the contexts and
audiences involved, and to the relevance
described in the set of articles.

Thus, the contents of the works
were  grouped under  empirical
categories and a thematic synthesis was
described, consisting of three categories
of analysis: Techniques and handling of
spiritual therapies conducted by nurses;
Context of performance and training of
nurses in Spiritual Therapies; Spiritual
Therapies as essential to Nursing Care.

RESULTS AND DISCUSSION

Out of 41 selected articles3-71, 31
(78.0%) were published in nursing
journals,31-3335-36;38-44,47,49-51,55-62,63-
66,68,70-71 all were published
internationally. There was a wide
variety of journals but a higher
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frequency of publications in two
journals entitled: Journal of Holistic
Nursing and Holistic Nursing Practice.
The list of journals is following shown
(Table 1).

Regarding language, 32 (78.0%)
articles were published in English,31-37.40-
4347-5153-57,59-666871  five (12.2%) in
Portuguese,*5-465867 and four (9.8%) in
Spanish.38-394452 As for the country of
affiliation of the articles, Brazil was the
country with the highest frequency of
publications; second only the United
States of America (USA).

As for the year of publication of the
articles, the period ranged from 2008 to
2019. There was a growing interest in
the study of the subject in question,
especially in the last six years, except for
2019; the largest number of articles
published was in 2015, with seven
(17.1%) articles;*7-53 with a possibility
of increasing the number for 2019,
taking into account the period of data
collection of this study and new
publications.

The articles are  classified
according to the context in which the
studies were conducted. The great
majority, 21 (51.2%), were performed in
the hospital context.2431,3437-384244-
49,5156-5860,6266-6771  Among them, 6
(51.3%) were school
hospitals.37:42456067.71 After the hospital,
the nurse training institutions (colleges)
and the community was the most
frequent settings for the study of
spiritual therapies. Two of the works
only identified the region of the study*?
43 (Table 2).

Regarding the study methods of
the articles investigated, there were no

J. nurs. health. 2021;11(2):e2111220690
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major differences in the frequencies of modality, with tests before and after
qualitative and quantitative approaches, some educational intervention (Table 3).

with  numbers and  percentages

respectively of 20 (48.8%)31-32344245-
46,48,50,52-55,58-61,64,66,70-71 and 16

(39.09%),37-4043-44,47,49,55-57,62-63,65,67-68

demonstrating the feasibility of the
subject’s study, from several
methodological outlines. Some studies
stood out in the relative experimental

Regarding the contents of the work
concerning the main objectives and
results (Figure 2), converging to the
objectives of this study, and the interest
of the researchers, the following themes
are described, which facilitated the
analysis.

Table 1: Distribution of articles on spiritual therapies and nursing, according to journal of publication

Journal N %
Journal of Holistic Nursing 5 12.2
Holistic Nursing Practice 3 7.3
Journal of Clinical Nursing 2 49
Scandinavian Journal of Caring Sciences 1 2.4
Creative Nursing 1 2.4
Enfermeria Clinica (Ed. impresa.) 1 2.4
Journal of Religion and Health 1 2.4
Index de Enfermeria 1 2.4
Enfermeria Global 1 2.4
Journal of Pediatric Oncology Nursing 1 2.4
Nurse Educator 1 2.4
Revista de Enfermeria del Instituto Mexicano del Seguro Social 1 2.4
Aquichan 1 2.4
Saude e Pesquisa (Impr.) 1 2.4
International Nursing Review 1 2.4
BMC Palliative Care 1 2.4
Nursing & Health Sciences 1 2.4
Advances Nursing Science 1 2.4
Cultura del Cuidado Enfermeria 1 2.4
Curationis 1 2.4
Nephrology (Carlton) 1 2.4
Revista Enfermagem UER] 1 2.4
Home Healthcare Nurse 1 2.4
Nursing Research 1 2.4
Nursing in Critical Care 1 2.4
Journal of Nursing Research 1 2.4
International Journal of Nursing Education Scholarship 1 2.4
Applied Nursing Research 1 2.4
Einstein (Sdo Paulo) 1 2.4
Oncology Nursing Forum 1 2.4
Qualitative Health Research 1 2.4
Revista Mineira de Enfermagem 1 2.4
Cancer Nursing 1 2.4

Source: prepared by the authors, 2021.

- ________________________________________________________________________________________|
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Table 2: Articles on spiritual therapies and nursing, according to the context of the studies.

JONAH

Care Units N %
Hospital (06 School hospitals - 51,3%) 21 51.2
Clinics and specialized health centers 3 7.3
Community (01 AA Program - 16.7%) 6 14.6
Formation/ Faculties 8 19.5
Clinics, hospitals, and community 1 2.4
Not disclosed 2 4.9

Source: prepared by the authors, 2021.

Table 3: Articles according to the methodology used for the studies on spiritual therapies and nursing.

Study Method N %

Qualitative 20 48.8
Quantitative (transversal, exploratory, descriptive) 16 39.0
Quasi-experimental 4 9.8
Quali-quantitative 1 2.4

Source: prepared by the authors, 2021.

Figure 2: Characterization of the modalities and main results of spiritual therapies used by nurses in the

analyzed studies.

Spiritual therapies identified

Main effects

Services of chaplains314547.54

Well-being; understanding of the chaplains in the
interprofessional health team; learning about assistance tools
used by him/her.

Prayers36.3845,50-51,54,57,60- 61,66,69-70

Spiritual well-being; feeling of power to deal with the illness and
eventually death; physical comfort; pain relief and relaxation.

Embracement, listening, empathy
and other interpersonal
abilities4547-49,51,55

Interconnectivity, adaptation to the environment, inner harmony,
peace with oneself, with others and with the world, the cosmos
and eternity; recognition of spiritual suffering. For the nurse,
he/she develops courage and competence to provide spiritual
assistance.

and hugging*145

Readings of the Bible, leaflets and/ | Mental health promotion during stressful life events;
or materialss0.53-54,61 development of acceptable and sensitive approaches.
Appropriate touch, holding hands | Better situation, resignification of the disease, comfort,

acceptance, calm and optimism. For the professional, positive
emotions.

Reflective diary; gratitude journal;
visual diary - art333537.41,71

Comfort; end-of-life help in palliative care; relief from pain and
suffering; self-care; self-reflection; encouraging patients to see
themselves as strong, handsome/beautiful, powerful or healed.
For students, learning and security in the provision of spiritual
care.

Positive attitudes or sentences36-37

It qualifies the care provided to the patient. Associated with Yoga,
they can stimulate the nervous system and improve the
circulatory system.

Encouragement and/or exercise of
faith and hope in God or higher
Something37 4346 51-52 57

It qualifies care; improves quality of life; promotes resilience;
hope for healing or, when not possible, spiritual healing with the
forgiveness necessary for passage; generosity; strengthens
relationships, provides opportunities for worship and prayer,
emotional peace received by those who give and receive, besides
support, care, and healing.

Music Offers38,45,50-51,57,68,71

Compassion, relaxation, calm and joy; essential congruence of
oneself and the spirit, culminating in a level or degree of healing.

- ________________________________________________________________________________________|
J. nurs. health. 2021;11(2):e2111220690 8
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Radio or television programs38
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Emotional well-being; adaptation to the environment; self-
reflection.

Religious rituals#7 51-5254 69

It promotes meaning in life and death and strengthens faith.

Relaxation and Meditation
Methods5065.69

Positive emotions - feeling of happiness - or negative emotions -
feeling of failure or sadness; meeting the needs of affection and
affiliation; promoting a sense of spiritual healing.

Forgiveness practice3946-47,51

Assistance in decision-making; feeling of being too close to God or
to a “greater power”; resilience; strength, backup, and generosity.

Use of the nurse’s humor and/or
health experiences42-43

It promotes patient-centered care that reflects not only
specialized and safe care, but also care that is aligned with the
patient’s needs, i.e., significant care.

Thanatological visits**

Spiritual well-being; inner peace, faith and capacity for encounter

Blessing?? Care/cure of diseases; life promotion; allows the individual to
pass and overcome the different crises of life.
Pedagogical Positive changes in understanding spirituality and spiritual care;

strategies324048,5355,56,64

support in coping with existing barriers in supply and teaching;
responsibility to respect other beliefs and reflection on the lives
of students.

Development and/or validation of
instruments34,43,49,56,58,62,67

Instruments that can be used to identify spiritual needs and to
measure frequencies of nurses’ interventions; instruments for
specific cultures.

Source: prepared by the authors, 2021.

Modalities and management of
used by and

spiritual
nurses

therapies

The spiritual therapies applied by
nurses have been gaining notoriety

experiences that can benefit the patient
produce long-term  spiritual
memories through encounters, rituals of
faith, remembrance of past spiritual
experiences  throughout life that
generated growth.®® For those who do

concerning the care given to patients.
This kind of care can include a variety of
activities, such as listening to the
concerns and anxieties of patients; a
practical knowledge of various beliefs
and religions; providing hope and
comfort; recognizing the importance of
spiritual concerns in acutely ill and
dying clients; and processes necessary
to refer clients to the clergy or other

spiritual  counselors.30-31,37-38,43,45-49,51-
52,54-55,57,59.

Knowing and understanding the
importance of spirituality is the first
step in providing spiritual care. 37
Nurses also need to take into account
their own beliefs about major life issues
in order to develop effective care.>> The
use of humor and the sharing of

not believe in God or a supreme being,
spiritual care can be linked to vital
transcendence, art, creativity, free
expression and ethics and morals. 40 In a
trusting relationship, the opportunities
for meaningful spiritual connections
seem endless.>>

Reported in a descriptive study of
54 African-American adults, living in the
southeastern United States, that the
religious practice of reading the Bible is
a strategy to promote mental health.
Participants use Bible passages to
provide guidance, strength, peace, and
comfort during nights when they could
not sleep with depressive symptoms,
and the scriptures bring promises of
healing and protection from disease. For

J. nurs. health. 2021;11(2):e2111220690
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some participants, reading the Bible was
unique as a strategy that helped them
overcome traumatic situations.6!

In addition to these experiences,
the following modalities of spiritual
therapies applied by nurses were
frequent in the studies: grateful
practices,3> yoga;3¢ positive words, and
prayers;3642  help from chaplains
(spiritual/religious counselor);31.38
environment adaptation to provide self-
reflection of patients; active listening of
expressions of spiritual suffering, use of
other communication techniques to help
them clarify their values, beliefs and
reasons for hope, encouragement of
interpersonal relationships, teaching the
practice of relaxation methods and
guided imagination; music, literature or
radio or TV programs to the taste of
customers, ensuring the practice of
religious and/or spiritual traditions and
rituals.38.58

Besides, studies point out that
providing assistance to the patient's
family, touching, like taking the patient’s
hand or giving them a hug*>°8 facial
expression, body attitude, and religious
symbols also constitute modalities of
spiritual therapies.*>

Spiritual therapies could also be
identified in studies on the development
and validation of psychometric scales,
such as the (Spirituality and Spiritual
Care Rating Scale - SSCRS), whose list of
items was included in the list: Active
listening;  facilitation of religious
practices; prayers for or with the
patient; reading scriptures; meditation;
being present with the patient; holding
hands; facilitating the visit of family
members and close friends; respect;

ISSN: 2236-1987
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giving comfort and security; maintaining
hope, meaning and purpose; laughter
and good humor; demonstration of
kindness.3343

A study conducted in Brazil found
that verbal and nonverbal
communication, including family, are
used by nurses to identify spiritual
needs, such as touch, facial expression,
body attitude, and religious symbols.58

Factors leading to effective
spiritual care by nurses include their
personal belief system, perception of
spiritual needs and care, life experience,
and disposition and sensitivity to
spirituality;4 care provided from a
multi-professional team approach.3?

Barriers to spiritual nursing care
are reported in a phenomenological
study referring to the culture of health,
which often discourages interaction
with patients on a spiritual level.
Insufficient knowledge and resources
lead to the understanding that offering
spiritual care would increase nurses'
workload. Another cultural factor refers
to the environment. For example, the
Chinese avoid talking about spirituality
and death. In similar contexts, the
implications of spiritual care for patients
and nurses may differ from case to
case.%

Other studies have reported
failures to provide spiritual care related
to the following difficulties: nurses not
feeling comfortable providing this
care;34 lack of knowledge about the
effect of quality spiritual care health
outcomes, failure to recognize the
spiritual needs of patients and lack of
understanding the best ways to provide
spiritual care; fear of prejudice by the

J. nurs. health. 2021;11(2):e2111220690
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patient and other professionals,*> busy
working hours, insufficient knowledge
of spiritual care, low motivation,
diversity of patients’ spiritual needs and
sense of “disqualification” to provide
spiritual care.4”

Contexts of performance and
training of nurses in spiritual
therapies

This topic describes the contexts
and commonplaces of spiritual therapies
in the studies investigated, with
emphasis on the training of nurses in
spiritual therapies. In this sense, the
Nascimento> study reports that the
need for spiritual care provided by
nurses was related to situations of
patient fragility, which are seen as
conducive to the provision of care
directed to the needs related to the
condition of human existence, the search
for explanations about the nature of life,
its meaning and terminality.

Besides, stages such as birth and
death are also permeated by encounters
with nurses and are also associated
throughout history with religious
traditions. In this sense,
multiculturalism puts on the scene
diverse spiritual issues and religious
needs. Such understandings may explain
why, in clinical practice, the hospital
context was the one where nurses
frequently applied spiritual therapies in
the studies, present in more than half of
the articles313437-3842,44-49,51,56-58,60,62,66-
6771, and exemplified in the following
studies.

A study conducted with nurses and
patients in burned-out clinics using an
internationally recognized measuring

ISSN: 2236-1987

Journal of

Nursing and
Health

1. nurs. health.

instrument, the Functional Assessment
of Chronic Illness Therapy - Spiritual
Well-Being (FACIT-Sp 12), used to
assess the relationship  between
spiritual well-being and state of health

of patients living with Human
Immunodeficiency Virus/Acquired
Immunodeficiency Syndrome

(HIV/AIDS) and cancer because of the
long hospitalization period, evaluated
the spiritual well-being at the beginning
and end of the patients’ stay in the
hospital where they received
thanatological attention — including
spiritual during the whole period of
hospitalization. There has been a
significant increase in the welfare score,
with implications for greater inner
peace, faith, and the ability to find
oneself despite the situation they face.*

A study identified the importance
of spirituality in the resilience of 20
oncologic patients hospitalized in a large
and highly complex hospital oncologic
unit.46 All reported the great change that
occurred with the diagnosis, the family’s
despair, and the changes that occurred
in its structure, in addition to the fear of
suffering in the face of illness, and it was
also unanimous that there is an
influence of spirituality on the resilience
to face this situation.

Other research pointed out that
the spiritual assistance offered by other
components of the multidisciplinary
team, in association with nursing, is seen
as a necessary part for spiritual
assessments, identification of spiritual
distress, and provision of spiritual
support to patients.3! Because of this, it
can be seen as a component to achieve
better results in the patient’s treatment,
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as well as a cost-effective provision of
Health Services.

In a New Zealand study with
specialists from renal centers, there was
also recognition by a doctor, from a total
of five, and a nurse, from the nine that
were recruited, that spiritual care is
valid in helping to meet patient’s needs
with improvement in their quality of life
in general and adherence to therapy. >*

The study conducted in members
of the Alcoholics Anonymous program
(AA) exemplifies those performed in the
community. The research, which was
carried out in Mexico with 35 AA
members, has the intention of
determining their spiritual perspectives,
the time for filling out the Scale of
Spiritual Perspective (SPS), as well as
the reliability coefficient of this scale,
and the frequencies and proportions of
practices and beliefs as spiritual
members of AA who, in the majority,
stated that at least once a day they share
the problems and joys of living
according to their religious and spiritual
beliefs, read spiritual materials at least
once a day, and pray (alone or in
groups) or meditate at least once a day.
They also strongly agree that their
beliefs have influenced their lives and
that their religious and spiritual beliefs
are especially important because they
answer many of the questions on how
they feel about the meaning of life.3°

From the studies conducted in
training/faculty spaces, which represent
1/3 of the studied sample, some relative
experimental researches, with pre and
post-test, involved qualification
processes for the use of spiritual
therapies by nurses. In general,
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convergent ideas are described as an
educator’s need to promote and support
students' self-awareness before taking
care of parents’ spiritual needs; rather
than ignoring nurses’ spiritual heritage,
it is necessary to embrace it inside a
modern paradigm; nurses and nursing
students need preparatory programs to
be guided towards the  best
approaches.>6:505

A study conducted with nurses
that work in intensive care units in
Turkey showed that most professionals
disagreed on the inclusion of patients’
spiritual needs in a nursing care plan as
a tool to offer them a holistic approach
and they have not recorded data
regarding their patients’ spiritual care as
well. The results of the research showed
that most nurses are confused about the
nature of spiritual care in practice and
that the way they understand this
modality of care influences on how they
perform because those who ignore their
spiritual health find it more difficult to
deal with patients’ spiritual needs.62

There are reports of nurses who
have received guidance on spiritual
dimension at university but it was in a
timely and not comprehensive manner
45, and also that undergraduate and
postgraduate students in the
medical/healthcare field consider that
spiritual care could be applied to their
current or future practice, being that
they pointed out suggestions and
potential benefits of spiritual
interventions for patients and health
professionals ~ when  incorporating
spiritually into their health practice.33

methods
nursing

Innovative
include

teaching
undergraduate
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programs to improve competence and
confidence in the provision of care that
address the spiritual dimension of
nursing care. A significant increase in
their perceived confidence and feeling of
readiness to provide spiritual care were
reported by students after participation
in a program, in simulation scenarios, to
meet physical care needs and listen to
the patient. 41

Similarly, it was identified that the
patients' beliefs also affected nurses,
leaving them calmer in the handling of
care, closer to their religiosity, and being
an important aid in communication with
patients, contributing to a therapeutic
environment. Thus, spiritual care
requires a relationship characterized by
mutuality, trust, continuous dialogue
(talking and listening), and lasting
presence, which is essential to the
training of nurses.6°

Spiritual therapies would be
essential to nursing care

The offer of spiritual therapies is a
quality  requirement of  Nursing
Care,323764 and is also associated with
greater well-being,384457 a better quality
of life,**5* improved mental health,
including lower rates of depression,
stress and anxiety4251-5261 and relief
from spiritual pain and suffering.60-61

Spiritual care means a new field of
alternative possibilities of nursing care.
This was perceived concerning the
experience with chaplains, who improve
communication serving as a “bridge”
between patient and professional.31

Although recognized
internationally as relevant for patients
and their clinical outcomes326250
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spiritual cares have been insufficiently
provided.*”.6¢ For such care to be
included in professional practice, efforts
such as reformulation of nursing
theories, bringing spirituality as a need
to be met, must be undertaken.

A study observed the development
of spiritual and existential care
competence of health professionals
matters, however, the quality of spiritual
and existential care is also based on
other variables, such as the general
culture of the workplace, philosophy,
leadership, and organization of care.*8

Considering the nursing skills
practices for spiritual and religious care,
diagnoses of spiritual distress, or at risk
of spiritual distress are accepted 34. Care
often takes place informally37.5459, Based
on the nursing processes, there are steps
of assessment, diagnosis, planning,
implementation and assessment>! and
can take place from the beginning to the
end of life.#0

To identify spiritual distress,
verbal and non-verbal communication
are important. With patients and family
members, emotions, beliefs, prayers and
the sharing of some spiritual experience
can be observed, which may indicate an
openness to receive spiritual care. The
non-verbal expression also expresses
the need for this support, sometimes
with tears, anxious behaviour, furrowed
brows and altered heart rate. However,
some nurses either choose not to enter
in spiritual encounters or feel a barrier
in providing spiritual care.®?

Pilot study for the development of
an evidence-based educational package
for hospital nurses in the Republic of
Ireland, found out that nurses provided
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spiritual assistance and, in many cases,
lacked instruction.>® Many nurses
reported their inexperience with various
religions and demonstrated awareness
of the role that the pastoral care team
has in supporting patients. They
denoted frustration with the lack of
knowledge around meetings related to
the patients’ health and spiritual needs,
confirming the need for education in
spiritual care for nurses.

Therefore, it should be emphasized
that empirical studies with professionals
in the field are also essential to base
reflections on practical experiences of
nurses in the attention to the spiritual
needs of their patients because, from
these experiences, their knowledge is
built and can be consolidated.

Holistic care speaks of
spirituality.325860.64 Spjritual care should
be targeted by nurses in caring for all
needs, objective, individual, or socially
constructed, perceived in the
intersubjectivity of caregivers and
patients, hence the importance of
building spaces for their
manifestations.45

Finally, we remember the times
lived and still ongoing of the COVID-19
pandemic state about the nurses’ need
to explore the spiritual and religious
needs of their clients and plan their care
properly at the end of life.32 In this
sense, questions are suggested for
possible studies on the theme: in
pandemic times, considering high levels
of morbidity and mortality, what would
be the place of spiritual therapies?
Would they be the “central metaphors”
of care to answer questions of human
existence, producing meaning,
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resilience, comfort, and hope, both for
nurses and clients? And by thinking like
so, would spiritual therapies be
complementary or essential to nursing
care?

Thus, the study  presents
limitations regarding the discussion of
the theme in relation to the COVID-19
pandemic, the instruments for
evaluating the use of spiritual therapies
by nurses, and a comparative analysis of
the use of spiritual therapies in the
contexts of teaching, research and the
production of care in health services.

FINAL CONSIDERATIONS
In this integrative review, the
investigated production was

characterized by articles, among other
aspects, mostly published in
international nursing journals and
indicated a topic of increasing and
progressive interest in the area. An
expressive set of modalities of spiritual
therapies was identified, being frequent,
among others, the use of chaplains’
services, prayers, meditation, gratitude
practices, interpersonal skills and music
offering.

The contexts of studies focused on
practices, teaching and research point to
a tendency of Nursing to promote
continuous and permanent training and
to incorporate into curricula theoretical
and practical contents that develop
competencies of nurses to identify the
spiritual needs of patients and to
elaborate intervention plans, including
reducing the distance between these
two acts of care - planning/acting.

The study indicates the relevance
of this training process, as well as points
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to possible ways of coping with Nursing
challenges, in the care of the spiritual
needs of patients, as well as the
professionals themselves and the
multidisciplinary =~ team, important
conditions for the effectiveness of this
management.

Reflecting on the theme, in the
light of this review, invites us, therefore,
to think of subjects in graduate courses
as an optional and / or mandatory
component, as well as other pedagogical
acts that instrumentalize professionals
to use spiritual therapies. Thus, new
studies are necessary, as well as efforts
to reformulate theories and training
processes of nursing, which include
spirituality as a need for human health
care.
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