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Introduction
Word Count: 4,875
Nick Campion presents ‘…all of us have a personal cosmology, or cosmovision, a set of beliefs about the way the cosmos is and works, and how we fit into it’.
  Which Freya Mathews states ‘are… conditioned by many and various historical, environmental, technological, psychological and social factors’.
  For my research project, I decided to study the people who I work with. Therefore, my question asks ‘what is the spiritual cosmology of mental health professionals at a community mental health team in Neath and Port Talbot?’.  

The aim of this paper is to not only identify the personal cosmology and spirituality of the participants but explore how this impacts upon their role in secondary mental health services (or not). ‘Spirituality’ is a topic which has been developing in mental health, fuelled by the holistic approach to care and as Wright proposes ‘expectations of patients seeking spiritual support’. 
 
  Research completed by Cornah for Mental Health Foundation and McSherry for The Royal College of Nursing (RCN) illustrates the relevance spirituality has to mental health care.
 
  However, both sets of research identify a lack of confidence from mental health professionals in their approach to the topic.
 

After distribution of a questionnaire, a small sample of semi-structured interviews was completed.  Data collected appears to support current literature reviewed and illustrates an interest by mental health practitioners to further their understanding of spirituality.     

Literature Review 
A literature review was completed.  Bell and Waters state, it is necessary to reveal ‘current state of knowledge in a subject’, while Aveyard asserts a literature review, although providing a ‘full picture’, also ‘demonstrate[s] a gap in the existing research base’.
 
  Initially, the search terms ‘mental health and personal cosmology’ were used; this yielded nothing suitable so the search terms were changed to ‘mental health and spirituality’.  

Thirty- two pieces of literature were collected from searches conducted in conjunction with ‘snowball sampling’.  Aveyard quote Greenhalgh and Peacock, who state ‘…[snowball] sampling strategy develops according to the requirements of the study and is responsive to the literature already obtained’.
  Having already chosen to include texts by Koenig and McSherry, as a result, I then decided to add an article by Narayanasamy.  My final selection of literature for the review was reduced to 12 articles.    

There were three themes identified in the literature review:  definition of spirituality, positive implications for practice and training and awareness.  
Definition of Spirituality 
Thompson observes that ‘achieving…a comprehensive definition of spirituality has proved difficult for most’.
  Narayanasamy includes a table with various definitions, before proposing his own.
  McSherry asserts that although there is ‘no universal definition of spirituality’ he credits ‘defining attributes of spirituality that contribute[s] to understanding the concept’.
   Sheridan and others, give examples of both, and ‘outline[d] the nature of how spiritual and religious diversity affects a person’s cosmogony, cosmology, anthropology, and aetiology of illness and affects the viability of different social work interventions and services.’
  Nolan and Crawford propose ‘all religions embrace spirituality, but religion is only one of a variety of ways of understanding or accessing spirituality’.
   Similarly, Seybold and Hill acknowledge the ‘multifaceted nature of religion and spirituality’ which ‘cannot be defined strictly in terms of a specific set of beliefs or behaviour’.
   During discussion of the Findings, interpretations of spirituality from Cornah, Koenig, Blanch, Dein and others, and Shah and others, will be presented also.
 
 
 
  Foskett and others, are the only authors included in the literature review, who make no distinction between spirituality and religion and do not give a definition of either.
 

The literature reviewed then looked to explore and justify the relevance of religion and/or spirituality, in the context of mental health.  It should be noted here, that although the research is focusing upon mental health exclusively, one of the articles does explore the ‘The Role of Religion and Spirituality in Mental and Physical Health’.
  It was deemed appropriate for it to still be included as individuals supported by secondary mental health services are living with a severe mental illness (SMI) which research indicates, on average, reduces lifespan by up to 10yrs.
  Therefore, discussion in the literature then led to practice.       
Positive Implications for Practice 

Sheridan and others, recognise that ‘effective service delivery’ is achieved with ‘recognition of religious and spiritual issues’.
   While, Nolan and Crawford assert ‘the nursing agenda for mental health in the 21st century must be essentially spiritual’.
   Thompson agrees that a ‘full assessment includes an assessment of spiritual needs’; so too, do McSherry, Cornah and Dein and others.
 
 
 Blanch proposes ‘the basic clinical paradigm needs to shift’ to ‘supporting the wisdom inherent in the client’s support system’.
  Koenig expands upon this by advising that ‘clinicians should consider integrating spirituality into treatment where spiritual beliefs and practices are important to patients or at least helping patients to utilise healthy spiritual coping resources’.
   Shah and others’ research supports Koenig’s position; their findings ‘suggest that a sound spiritual, religious or personal belief system positively affects active and adaptive coping skills in patients with schizophrenia’.
  However, Cornah reminds us there ‘are a number of barriers to obtaining an individual’s spiritual history’ which include: ‘a lack of time, a lack of training, concern about stepping outside of one’s area of expertise, discomfort with the subject, worries about imposing beliefs on the service user and a lack of interest or awareness’.
  Foskett and others, reveal their participants were ‘much less certain’ as to ‘whether the relationship is positive or negative’ however found ‘neither professions (mental health professionals or religious leaders) have any doubts about the significance of the links between people’s mental health, religion and spirituality’.
 
From discussing the implications for practice, the third theme became apparent: the authors proposed how mental health professionals could be more effective at including spirituality in their work with individuals.  It seems the authors identify there is a discrepancy between the positive views of mental health practitioners and their practice; despite maintaining a positive attitude, there appears to be some difficulties 
 
  The answer presented by the authors, generally, is to facilitate increased awareness.
 
   
Training and Awareness  

Narayanasamy proposes a ‘problem-based approach…to plan care to meet the spiritual needs of [their]patients’ and provides a ‘spiritual assessment guide’ in his article (see Appendix A).
  While Nolan and Crawford support ‘a rhetoric of spirituality [is] to ensure that the spiritual is valued alongside the scientific’.
    Seybold and Hill recognise there are ‘fundamental differences between science and religion’ and deem ‘it is important [therefore] that health researchers and health service providers not allow such barriers to limit their understanding of the crucial contributory roles of religion and spirituality in physical and mental health’.
   Shah and others, conclude ‘understanding and assessing spirituality and religiousness of patients with schizophrenia can help in better management of the disorder’ but appear cautious, identifying limitations such as lack of education of patients, for example.
     

Methodology  
For the purpose of this project, it was identified that a qualitative approach would be most appropriate.  Hennick, Hutter and Bailey assert adopting a qualitative approach ‘...is useful for explaining people’s beliefs’ and that it is also ‘particularly suitable for examining sensitive topics’, both of which are incorporated in this research project.
   
A questionnaire was compiled to establish views and opinions of the personal cosmology of mental health practitioners from a specific mental health setting in secondary mental health services.  But also to uncover any relevance they felt it had to their job or role.  Two articles included in the review were used to inform the questions used in the questionnaire: the RCN Spirituality Survey 2010 and the journal article, ‘Mental health, religion and spirituality: attitudes and expertise among mental health professionals and religious leaders in Somerset’, (see Appendix B).
 
  These articles were not exclusively concerned with ‘mental health professionals’; they questioned ‘nurses’ and ‘religious leaders’.
 
  However, they served to inspire and facilitated the scope of questions that I wanted to ask.  
Bell and Waters highlight the ‘distinct advantages’ of giving questionnaires ‘to respondents personally’, which was reassuring as this was unavoidable in my case.
    Although the questionnaires were sent electronically, as a member of the community mental health team; I asked for volunteers, during our weekly multi-disciplinary team meeting.  This was done only after seeking permission from my managers.  Bell and Waters claim you are more likely ‘to get better cooperation if you can establish personal contact’.
  I was approached, after my request for participants, with positive feedback from work colleagues and conversations were generated in our workplace; this encouraged me that I would receive a ‘good’ response to the questionnaires but also alerted me ton any future contact, with my colleagues, regarding my research.  I was conscious that I did not want to ‘influence’ any contributions; I encouraged participants to ‘save it for the questionnaire’!   
As this research project is focusing on my colleagues, it is hoped that the data revealed will not be seen to be compromised by my relationship with the sample.  Bryman states one of the differences between quantitative and qualitative research is; qualitative research takes the ‘insider’ stance as opposed to the ‘outsider’ and he acknowledges ‘the drawback’ this may represent but then suggests the qualitative researcher believes that this is ‘a standpoint which is needed to gain access to their subjects’ views’; which I agree with.
    To navigate this ‘drawback’, I will endeavour to practice reflexivity.  Hennick, Hutter and Bailey describe reflexivity as ‘a process that involves conscious self-reflection on the part of the researchers to make explicit their potential influence on the research process’.
   Hennick, Hutter and Bailey assert ‘in reporting qualitative research, reflexivity is very important as it shows an understanding of the interpretive paradigm and demonstrates how you managed subjectivity throughout the research process’.
  On receiving the twenty completed questionnaires, I observed my expectations to the responses and was conscious of these; I was ‘excited’ and ‘scared’.  This surprised me.  Hennick, Hutter and Bailey discuss ‘dealing with emotions’ from the participant perspective but also assure ‘the researcher’s background, position or emotions are an integral part of the process of producing data. 
 
   

It seems pertinent to reference my personal experience and how this appears to impact upon the way I work; just as each mental health professional’s personal experiences impact upon their work.  We, as mental health practitioners, are encouraged to explore this in regular formal supervision.  Barker states, ‘supervision in psychiatric nursing has two main aims; to protect people in care from nurses and to protect nurses from themselves’.
   Of course, the participants were not exclusively psychiatric nurses, like myself.  From personal experience, I am aware that all professions included in the team receive regular formal supervision. 
  I had purposely included all the professions in my team as I believe a gap in the current literature revealed a failure to acknowledge the multi-disciplinary approach that is adopted in secondary mental health services; underestimating the collective experience of mental health practitioners and the influence the discussions that take place in the work-place.  

It was hoped that ‘mixed method recruitment’, as Hennick, Hutter and Bailey explain, by initially using a questionnaire, would enable ‘purposive sampling’; leading to interviews with individuals who could contribute further insights to the subject of the personal cosmology of mental health professionals and the effect this has upon their work (or not).
  The subsequent four interviews took the form of semi-structured interviews which enabled the interviewee to expand upon their views included in their questionnaire but also allowed for exploring the research question further in relation to the participant’s role.  Bell and Waters indicate that being ‘structured’ in the approach to interviews will not only lead to more easily identifiable data but will enable more efficient recording of data collected.
  Consent forms were signed prior to the interviews commencing to ensure the interviewees felt comfortable and confident that any information revealed would be treated with respect and remain anonymous, throughout.  It was hoped that the interviewees would gain from the experience as much as their contribution would benefit my research.  Hennick, Hutter and Bailey advocate ‘it is good practice to reflect on what you, as a researcher, want to gain from the interview and what you think the interviewees may gain from participating in the research.’
 
Note: At this time, we are restricted in our practice as mental health practitioners at the community mental health team because of the Covid-19 pandemic and ‘lock-down’.  However, I have not made reference to this during my research as we are still in contact and interacting with the individuals we support, albeit remotely.   

Findings 

The literature reviewed displayed a clear shift in the language used; from the oldest paper which used spirituality alongside religion or interchangeably, to the youngest, moving to the use of spirituality alone.  This encouraged me to explore the participants’ views of religion and spirituality, separately; what did they consider themselves, religious or spiritual (or neither) and what did they identify that these terms meant, how did they practice either/or? (see Appendix B for questionnaire)

Religion - 70% of participants answered ‘no’, they did not consider themselves to be religious.  While 20% answered ‘yes’ they were religious and 10% chose ‘maybe’.  Participants identified ‘practicing religion’ as: ‘going to church, ‘thinking about my religious beliefs and applying them to how I conduct myself day to day’, and ‘regular[ly] pray’; supporting Dein and others’ view that ‘religion usually refers to socially based beliefs and tradition’.
   And similarly Blanch, who defines religion as ‘…an organised system of beliefs and rituals associated with an institutional structure’.
    

Spirituality - 45% of participants answered ‘no’ they did not consider themselves to be spiritual.  While 35% answered ‘yes’, they did consider themselves spiritual; 20% of participants chose ‘maybe’.  Participants identified ‘practicing spirituality’ as: ‘self-care’ and ‘self- awareness’ to ‘being grateful for all I have such as my health, family and friends around me’, ‘like to think it informs my day to day value base and the way I behave towards others and other living beings’, and ‘looking for a deeper meaning in life, events’.  Other answers included reflecting upon nature; ‘I like thinking about how the Earth fits in with solar system and wider expanse’, ‘, ‘listening to the sounds like water flowing and wildlife and taking in the fresh air and scenery…the only time I feel connected to the world and feel that there is a deeper meaning to life’ and ‘showing appreciation for life and nature’. Interestingly, expressions of religious- based spirituality were indicated also; ‘pray and reflect on God's presence’, ‘pray-have a reliance and aim to practice my faith’ and ‘speak to God daily’.  However,  not surprising as Shah and others identified ‘religion in a broad sense is thought to include both spirituality and religiosity’ with Cornah interpreting religion is a ‘vehicle’ for spirituality.
 
  

Is Religion and Spirituality the same? - When asked if the participants consider being religious and being spiritual as the same, 80% answered ‘no’.  The remaining 20% were split equally; 10% stated ‘yes’ they did consider being religious and being spiritual as the same while 10% considered ‘maybe’.  Participants were then asked to give an explanation for their answers.  The reasons ranged from a negative view of religion; ‘…evolved to control masses of people…dictating what is considered 'good or bad', ‘…an organized power structure - tending to the political rather than the spiritual’ and ‘conditioning’.  To an inclusive view of spirituality: ‘in my eyes [ is] finding inner peace and happiness within yourself by appreciating and utilising the universe!’ and ‘being spiritual is more personal and does not have to apply to any form of religion but a set of your own personal beliefs and feelings’. Illustrating what Dein and others, believe that ‘spirituality is a more inclusive concept than religion’.
   It was also noted by a respondent that ‘you can be spiritual without being religious and vice versa’.  As Koenig asserts, spirituality ‘extends beyond religion’.
  Participants were then asked to explain what has influenced their views regarding spirituality and religion.  Answers included family and ‘upbringing’, friends, experiences and their ‘own inquisitive nature’.   Influences included were: ‘I used to go to church as a child and now I feel like I was scared into behaving a certain way…I learnt that religion isn't needed to know right from wrong’ ‘losing close family members’ and ‘I have become more interested in the universe and scientific explanations of life’.  These findings support Shah and others, who propose that ‘spirituality involves the ways in which people fulfil what they hold to be the purpose of their lives’ and ‘it affects and is affected by our physical state, feelings, thoughts and relationships’.
    
The participants were then asked what job/role they had which led to questions relating to spirituality and its relevance to their work in the community mental health team (or not). Working in a community mental health team in secondary care requires each mental health practitioner to work within the Mental Health (Wales) Measure (2010).
  This requires all individuals supported to ‘have a right to a Care and Treatment Plan’.  This care and treatment plan consists of 8 domains which contribute to a holistic ‘Recovery Programme’ and includes areas of daily living such as ‘Accommodation’, ‘Finance’, ‘Medical and other forms of treatment including psychological therapies’ but also ‘Social, Cultural and Spiritual’.

As indicated previously, the community mental health team comprises practitioners from various professions: social work, mental health, occupational therapy and psychology.  Each profession is represented in the findings:  Social workers -6 and 1 Approved Mental Health Practitioner (AMHP), Occupational Therapy practitioners-3, Mental health practitioner- 6 (including 4 Community Psychiatric Nurses), Psychiatrist/Doctor – 2 and Psychologist – 1.  Consequently, corresponding to the multi-disciplinary nature of the professionals who are the authors of the papers included in the literature review. All but one of the authors supported spirituality for its positive implications for individuals; I wanted to know if this was true for this group of professionals, at the community mental health team in Neath and Port Talbot.
   
Experiences working in secondary mental health services  

Participants were asked if they had encountered an individual with religious or spiritual needs: 85% answered yes they had.   Participants were then asked ‘how often do you discuss an individual’s spiritual needs?’.  They were given a multiple choice of ‘weekly’, ‘monthly’, ‘yearly’ and ‘never’.  Respectively, they answered: 21.1%, 26.3%, 26.3% and 26.3%.  Mental health practitioners were then asked if they found their own religious/spiritual beliefs helpful in their care and treatment of individuals?  The response was 55% believed ‘yes’ they were while 30% stated ‘no’; 15% responded with ‘maybe’. 
Again the participants were asked to ‘give a brief explanation’ as to their respond to this question.  Those who were positive about the effect their beliefs had upon their care and treatment of individuals explained: ‘I think so, I try to encourage self-care, self-love’, ‘my own beliefs form part of me as a person so I cannot ignore this when dealing with other people’, ‘I think that being spiritual and practicing self-care …comes hand in hand with a healthy well-being’ and ‘my spiritual beliefs help me to relate to and support individuals who require care and treatment’.  Those who were negative about the effect their beliefs had upon their care and treatment of individuals offered reasons such as: ‘I do not pass my beliefs on to anyone else’, ‘more important to focus on patients’ needs than my own’ and ‘I feel I am able to adapt an individual’s care/treatment needs easily by not having the difficulty of having to accept what is different to me’ and.  As Sheridan and others state, ‘if religious and spiritual beliefs are important sources of meaning and resources of support for most people’s lives, then it is important to know how practitioners handle this arena in their work with clients’.
  The above findings provide evidence that mostly practitioners are ‘handling’ this topic in their work.  However, there is a minority who do not believe that spirituality is relevant to their care of individuals and even believe it to be negative.  Sheridan and others believe this needs to be developed by practitioners; ‘an ongoing process of openness and reflection on one’s personal beliefs and values and attitudes concerning the religious and spiritual dimension of human existence, which they determine as ‘self-knowledge’. 
  Dein and others, assert ‘it is time to move …towards an appreciation of how religion and spirituality can be conducive to mental health’ which Cornah agree as ‘the potential benefits of spiritual and religious expression and activity for mental health should not be overlooked’.
 
     
So how to encourage ‘openness and reflection’ and acquire ‘self-knowledge…concerning the religious and spiritual dimension of human existence’ if you are a mental health practitioner? 
  As presented in the Literature Review, training and awareness was seen to be the answer by some of the authors. 
 
 
 
 
 
This influenced the last part of the questionnaire (see Appendix B).
Training

Participants were asked: ‘did you have any training in the religious and spiritual aspects of mental health in your pre-qualification training?’: 26% stated ‘yes’ while 74% stated ‘no’.  It then seemed pertinent to ask if the participants had received any training since their qualification: only 10% agreed they had with 90% not receiving any formal training.  
Participants were then asked if they would find ‘training and information about religious and spiritual aspects of mental health useful in your work?’.  55% of participants stated ‘yes’ and 35% stated ‘maybe’ while 10% of participants, said a definite ‘no’.  When asked to share their reasons for their choices some referenced the ‘stigma’ of mental health combined with spirituality and/or religion: ‘it’s not spoken about enough in work’, ‘broader understanding of the role of religion in contributing and supporting mental health issues…it is both detrimental and positive’ and ‘it is arguable that many of the inspired spiritual teachers throughout the ages, could be seen and described as possibly 'mentally unwell', as ‘having an understanding of an individual's religious belief system provides a kind of benchmark for where beliefs have become distorted and unhelpful to them’.  However, the majority agreed that training would be ‘useful’…’to know more about how to ask about religious or spiritual needs’, to ‘create a better understanding of individuals and their particular religious’ beliefs or spiritual practices’, to have a ‘wider view and see how other workers tackle this issue’.  As one participant asserted; ‘I think it’s important that if a patient wants to go down the path of religion or spirituality, that practitioners should have the tools at hand to support that’.  Narayanasamy approaches the issue of training and awareness by supporting ‘The Actioning Spirituality and Spiritual care in Education and Training (ASSET) model’ as ‘a framework for spiritual care practice’.
  Whereas Blanch believes ‘it will be necessary to reach out to clergy, spiritual teachers, and/or others who hold cultural wisdom’ as ‘practitioners will need to understand some basic definitions and distinctions’.
      

Interviews

For the purposes of anonymity, I will refer to each interviewee by number: therefore, interview data was identified by the title of Interviewee 1, Interviewee 2, Interviewee 3 and Interviewee 4.   The interviewees were encouraged to revisit their answers to the questionnaire as a starting point to the interview but then a semi-structured approach was used to develop their answers, as and where it was felt appropriate throughout the interviews.  Nolan and Crawford observe ‘all religions embrace spirituality, but religion is only one of a variety of ways of understanding or accessing spirituality’.
  This was seen to be revealed not only in the completed questionnaires but here too in the interviews.  

Religion- The interviewees were equally split in regards their religious backgrounds: 2 were brought up with religion; Interviewee 1 ‘went to Sunday school and Salvation army’ while Interviewee 3 was brought up by parents who practiced their religion, traditionally. Interviewees 2 and 4 were brought up as atheists; Interviewee 4 stated ‘always been an atheist, all my life… never had religious feelings really’.  Discussion then led to the impact of their experience of religion (or not) upon their lives. Interviewee 1 explained they were ‘scared as a child’ as told ‘not to lie…as god see’s everything’; while Interviewee 3 viewed ‘religion has given me a path’.  As Shah and others recognise ‘a person can be religious and spiritual, or he may be religious and not spiritual, or he can be spiritual and not religious…. not mutually exclusive although perceived as such’.
    
Spirituality – Interviewee 4 noted ‘you could meet an atheist who exudes spirituality’, emphasising that while ‘religion is talking about being in love…spirituality is being in love’.  Interviewee 2 explained they would ‘rather go for a walk than go to church’ and believe you ‘don’t have to define it [spirituality] ...we all drink from the same well’.  Interviewee 1 explained spirituality as ‘more connecting with the world rather than praying to a divine entity’ and agreed with Interviewee 3 that they got ‘more comfort from having a walk and going to the beach’.   However, Interviewee 2 identified that ‘if I was actively involved in attending a church or mosque, whatever the therapeutic religious gathering maybe, [there is] something about that accepting, collective therapeutic response’.  As Koenig views, ‘spiritual involvement enhances social support, provides guidelines for healthy living and for relating with others’.

Again discussion led to the impact of spirituality upon their roles in secondary mental health services.  Answers ranged from Interviewee 2 who stated they were ‘always taught to assess their [individuals] religious and spiritual beliefs’ to Interviewee 3 supporting ‘spirituality [as] fundamental to growth journey’.  As Interviewee 1 asserts ‘experience makes a difference to your role’.  As data already presented from the questionnaires revealed; training was viewed as a positive, even for some of those who did not identify as spiritual or religious.   I took this opportunity, to explore what interviewees believed the training would look like and/or what would be acceptable to them in their roles.       
Training- Interviewee 1 wanted ‘learning about how to be spiritual….and incorporate into everyday things’ as they viewed spirituality as a ‘form of self-care’.  Interviewee 3 believed precedence should be given to who provided the training, stating it should be ‘delivered by someone with integrity…not beating on their own drum’.   Interviewee 4 stated ‘a vicar should be brought in…you might not believe it but it could give comfort [to individuals]’.  Interviewee 2 focused upon the what and believed ‘[you] need to know roughly what religion is about, understanding their individual self and cultural beliefs, how does that impact upon [them]’.  This appears to support Koenig, who suggests clinicians should consider integrating spirituality into treatment where spiritual beliefs and practices are important to patients’.
  Nolan and Crawford recognise ‘although nursing claims to have a holistic view of patient care, academic and clinical training rarely consider interventions beyond the physical and psychosocial’.
  
Limitations 
I want to acknowledge a limitation that became apparent, on reflection of the completed interviews.  I recognised that all four interviewees were positive regarding the relevance of spirituality to their work as mental health practitioners and therefore were in favour of exploring this topic further with training.  Hennick, Hutter and Bailey explain ‘the subjectivity of an interviewee’ is revealed by the ‘in-depth interview’ which presents ‘an interviewee’s particular story’.
 If able to revisit conducting the interviews, I believe incorporating a larger selection of interviewees’, therefore including those who had negative views of the relevance of spirituality upon their work, would have proved insightful.  
Conclusion
The findings of this research, I believe, have been successful at revealing the spiritual cosmology of mental health professionals at a community mental health team in Neath and Port Talbot and have shown that spirituality does impact upon their role in secondary mental health services.  The findings ‘sit’ within the themes revealed in the literature review and indicate that as a topic, spirituality is believed, by most mental health professionals who participated here, to be of significance to mental health and therefore the individuals who are supported by secondary mental health services.  This research has proved encouraging as, despite some differences in what spirituality is and the sometimes negative connotation or connection to religion, there is an interest and desire for training; with a view to generating awareness which is hoped would inform the practice of mental health practitioners in secondary mental health services.  Nolan and Crawford astutely observe, ‘psychiatry is only one way of looking at distress just as religion is only one way of examining spirituality’.
   
It is clear the idea of spirituality has been developing over the last 20 years from the literature reviewed and despite their conversations initiated suggesting practice development, little has changed.  It is hoped with the findings discussed in this paper, it has revealed a practical way to move the conversation from talking to, acting upon what has been found.  Nolan and Crawford assert that ‘nurses need to re-introduce spirituality in the language of nursing’.
 I would agree but advocate that this is not exclusive to nurses, as the data presented from this particular mental health setting shows, there is a need for spirituality to be ‘re-introduced’ to health and social care, as a whole.  As Cornah recognises, spirituality is a word ‘used in an abundance of contexts that means different things for different people at different times in different cultures’.
  If we are to continue to practice in an holistic and person-centred way, we cannot choose to neglect to discuss spirituality, any longer.
    
Bibliography

Aveyard, Helen, Doing a Literature Review in health and social care. A Practical Guide. (Great Britain: Open University Press, 2007)

Bell, Judith and Waters, Stephen, Doing your Research Project, 7th edn. (Great Britain: Bell and Bain Ltd, 2018)

Blanch, A, ‘Integrating Religion and Spirituality in Mental Health: The Promise and the Challenge’, Psychiatric Rehabilitation Journal, 30.4 (2007), 251-260 <DOI: 10.2975/30.4.2007.251.260>
Bryman, Alan, Quantity and Quality in Social Research (Great Britain: Routledge, 1998)

Campion, N, Astrology and Cosmology in the World’s Religions (New York and London: New York University Press, 2021)
Cornah, D and Mental Health Foundation, The impact of spirituality on mental health. A review of the literature (2006) <https://www.mentalhealth.org.uk/sites/default/files/impact-spirituality.pdf)>  [accessed 6 March 2021]

Dein, S, Cook, C.H, Powell, A and Eagger, S, ‘Religion, spirituality and mental health’, The Psychiatrist 34 (2010), 63- 64 <doi: 10.1192/pb.bp.109.025924>
Foskett, J, Morriat, J, and Wilson-Rudd, F, ‘Mental health, religion and spirituality: attitudes and expertise among mental health professionals and religious leaders in Somerset’, Mental Health, Religion & Culture, 7.1 (2004), 5-22 <DOI:10.1080/13674670310001602490>
Hafal, Recovery Programme (2021) < https://www.hafal.org/recovery/ > [accessed 25 March 2021]

Hennick, M, Hutter, I, and Bailey, A, Qualitative Research Methods, 2nd edn (UK: Sage Publications, 2020) 

Koenig, H, G, ‘Spirituality and Mental Health’, International Journal of Applied Psychoanalytic Studies 7.2 (2010)116-122 <DOI: 10.1002/aps.239>
Matthews, F, The Ecological Self (London: Routledge, 1991)
McSherry, W, RCN (Royal College of Nursing) spirituality survey 2010 (2011) https://www.merseycare.nhs.uk/media/1863/rcn-spirituality-survey.pdf >   [accessed 10 February 2021] 
Mental Health Foundation, Mental Health in Wales: Fundamental Facts 2016(2016) <https://www.mentalhealth.org.uk/sites/default/files/FF16%20Wales.pdf  > [accessed 24 April 2021]

Mental Health Wales, Mental Health Measure (2021) <https://www.mentalhealthwales.net/mental-health-measure/  >[accessed 23 April 2021]
Narayanasamy, A, ‘The puzzle of spirituality for nursing: a guide to practical assessment’, British Journal of Nursing 13.19 (2004) 1140 – 1144 <http://dx.doi.org/10.12968/bjon.2004.13.19.16322 > [accessed 24 April 2021]
Nolan, P, and Crawford, P, ‘Towards a rhetoric of spirituality in mental health care’, Journal of Advanced Nursing 26 (1997) 289-294 <https://doi.org/10.1046/j.1365-2648.1997.1997026289.x >[accessed 27th February 2021]
Seybold, K.S, and Hill, P, ‘The Role of Religion and Spirituality in Mental and Physical Health’ Current Directions in Psychological Science.10.1 (2001) 21-24 
< https://www.jstor.org/stable/20182684>[accessed 2nd March 2021] 
Shah, R, Kulhara, P, Grover, S, Kumar, S, Malhotra, R and Tyagi, S, ‘Relationship between spirituality/religiousness and coping in patients with residual schizophrenia’ Quality of Life Research 20.7 (2011) 1053-1060 <https://www.jstor.org/stable/41488824 >[accessed 2nd March 2021]
Sheridan, M.T, Bullis, R.K, Adcock, C.R, Berlin, S.D and Miller, P.C, ‘Practitioners’ Personal and Professional Attitudes and Behaviours Toward Religion and Spirituality: Issues for Education and Practice’, Journal of Social Work Spring/Summer 1992 Vol. 28.2 (1992) 190-203 < https://www.jstor.org/stable/23042911 > [accessed 2nd March 2021]
Skills for Care, Effective supervision A practical guide for adult social care managers and supervisors (2020) < https://www.skillsforcare.org.uk/Documents/Learning-and-development/Effective-supervision/Effective-supervision-guide-ONLINE.pdf> [accessed 13 May 2021]

Thompson, I, ‘Mental health and spiritual care’ Nursing Standard, 17.9 (2002) 33-38 <DOI: 10.7748/ns2002.11.17.9.33.c3296> 
Wilkin, P, ‘Clinical Supervision’, in Psychiatric and Mental Health Nursing. The craft of caring, ed. By Phil Barker, 2nd edn (India: Hodder Arnold, 2009) 655-663 

Wright, S.G, ‘Spirituality, nursing and mental health’, in Psychiatric and Mental Health Nursing. The craft of caring, ed. By Phil Barker, 2nd edn (India: Hodder Arnold, 2009) 644-651
Appendix A

Narayanasamy (2004) Table 3:  Spiritual assessment guide 

Needs:                                                Questions:
Meaning and purpose                  What gives you a sense of meaning and purpose? Is there anything especially meaningful to you now?  Does the patient/client make any sense of illness/suffering?  Does the patient/client show any sense of meaning and purpose?
Sources of strength and hope         
Who is the most important person to you?  To whom would you turn to when you need help? Is there anyone we can contact? In what ways do they help?  What is your source of strength and hope?  What helps you the most when you feel afraid or need special help?
Love and relatedness           How does patient relate to: family and relatives; friends; others; surrounding? Does patient/client appear peaceful?  What gives patient/client peace?
Self-esteem
                 Describe the state of client/patient’s self-esteem.  How does patient/client feel about self? 

Fear and anxiety           Is patient/client fearful/anxious about anything?  Is there anything that alleviates fear/anxiety?
Anger 
                        Is patient/client angry about anything?  How does patient/client cope with anger?  How does patient/client control this?
Relation between spiritual beliefs and health
   What has bothered you most being sick (or in what is happening to you?)  What do you think is going to happen to you?

*Underlined questions are notes of observational points for nurses carrying out assessments

Appendix B 

Questionnaire: What is the spiritual cosmology of mental health professionals working at a CMHT? (2021)

Research Project for Module: Researching Contemporary Cosmologies studied at University of Wales, Trinity Saint David.

The aim of this project is to identify the views and beliefs relating to the spiritual cosmology of mental health professionals working in secondary mental health services.  In answering the following questions, you will be providing valuable information regarding your personal experiences and that of your professional practice and will therefore inform the research already available in this area. [As mental health practitioners from varying backgrounds, you may have a specific word you use when discussing the people that use your service i.e. patient, service user etc.  for the sake of this questionnaire, the term ‘individual’ will be referred to when discussing the person that you are working to support.] The questionnaire consists of questions relating to you and your role.  Questions have been adapted from RCN Spirituality Survey (2010) [1] and journal article [2].  Please be aware that all the information you provide will be treated in the strictest confidence and will remain anonymous.  Agreeing to complete the questionnaire does not exempt you from withdrawing your contributions at any time in the future. Please remember to provide consent for me to include your contributions to my research by completing the first question below.

 It will take approximately 5 mins to complete.  Thank you.

[1] Royal College of Nursing (RCN) RCN Spirituality Survey 2010 (2011) <

https://www.merseycare.nhs.uk/media/1863/rcn-spirituality-survey.pdf > [accessed 10 February 2021].

[2] Foskett, J. Morriat, J. and Wilson-Rudd, F, Mental health, religion and spirituality:

attitudes and expertise among mental health professionals and religious leaders

in Somerset’, Mental Health, Religion & Culture, 7 (2004), 5-22.

[20 questions including consent]

1.
Do you consent to contributing to my research by completing this questionnaire?

Yes / No 

2.
What age range do you belong to?

18-39yrs / 40-59ys / over 60yrs 

3.
What is your gender?

Male / Female / Prefer not to say

4.
What is your ethnic group? 

White / Mixed or Multiple Ethnic Group / Asian or British Asian / Black, African, Caribbean, Black British / Prefer not to say 

5.
Do you consider yourself to be religious?

Yes / No / Maybe 

6.
In what ways do you practice being religious?

7.
Do you consider yourself to be spiritual? 

Yes / No / Maybe

8.
In what ways do you practice being spiritual?

9.
Do you consider being religious and being spiritual as the same?

Yes / No / Maybe 

10.
Can you give a brief explanation for your answer to question 9, please?

11.
What has influenced your views on religion and spirituality?

12.
What is your job role or title?

13.
During your job/role have you encountered an individual with religious or spiritual needs? Yes / No 

14.
How often do you discuss an individual’s spiritual needs?

Weekly / Monthly / Yearly / Never

15.
Are your own religious/spiritual beliefs helpful to you in your care and treatment of individuals?

Yes / No / Maybe

16.
Can you give a brief explanation for your answer to question 15, please?

17.
 Did you have any training in the religious and spiritual aspects of mental health in your pre-qualification training?

Yes / No 

18.
Have you had any training in the religious and spiritual aspects of mental health since your qualification? 

Yes / No

19.
Would you find training and information about religious and spiritual aspects of mental health useful in your work?

Yes / No / Maybe

20.
Can you give a brief explanation for your answer to question 19, please?
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