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A. Clearly define the topic
Proposed Topic: Spiritual care is becoming an integral part of nursing practice today.
Research Question: How do Registered Nurses view and implement spiritual care in their day-to-day clinical work? What obstacles and facilitators affect the delivery of comprehensive spiritual support to patients?
B. Motivation
Recognition of Spirituality in Nursing is expanding due to the ever-growing acknowledgment that healthcare goes beyond the biologic model of medicine to encompass all aspects of a person’s experience (physical, emotional, social, spiritual). Although, Nursing has always been based on a holistic approach to providing care; however, in today’s clinical environment with technology and time constraints, spiritual dimensions are often neglected.
This study will identify the difference between nursing’s theory of holistic care and the reality of providing spiritual care in today’s clinical setting. Identifying how nurses deliver spiritual care will also provide information for how to better serve our patients and enhance our nurse education and develop organizational supports for holistic care. Additionally, as healthcare systems continue to be under pressure around the world, identifying low-cost ways to improve patient care and satisfaction through interventions such as spiritual support will become more important.
C. Background
Spirituality in healthcare includes the beliefs, values, and practices of an individual that bring meaning and purpose to life. Spirituality may or may not include religious faith. Florence Nightingale believed that spirituality was central to the healing process. Yet, modern nursing has had difficulty integrating spiritual care into evidence-based practice.
There is research that demonstrates that patients frequently seek out spiritual support during illness, especially when diagnosed with serious illnesses. Unfortunately, many nurses report that they feel unprepared to provide spiritual support to their patients. There are several issues that impact the ability of nurses to provide spiritual care. First, the increasingly secular and multicultural environment of healthcare creates challenges for nurses who need to respectfully support patients with a variety of belief systems. Second, the content regarding spiritual care competencies in nursing education programs varies greatly. Finally, clinical environments that have high levels of staff shortages, require extensive documentation, and have high levels of patient acuity create an environment where time consuming tasks such as providing spiritual care are often ignored. However, there is evidence that when patients have adequate access to spiritual support, it contributes to improved health outcomes, lessened anxiety and increased coping skills.
Both the International Council of Nurses and the Royal College of Nursing include spiritual care as a key competency area. However, implementing these recommended standards into daily clinical practice continues to be a challenge. Early findings indicate that while nurses believe that spiritual care is important, it is consistently implemented in varying degrees of quality and is most limited to referral to chaplains rather than being integrated into a nurse’s everyday practice.
D. Contribution
This study aims to offer empirical insight into the status of spirituality in nursing. Specifically, it intends to explore:
1. Current Practice: how nurses understand and implement spiritual care in different clinical settings
2. Barriers: the organization, education and individual obstacles which prevent the full implementation of spiritual care
3. Facilitators: the factors or strategies that allow for successful inclusion of spiritual care
4. Educational Implications: where gaps are in the curriculum of nursing schools that would need to be filled to equip students with knowledge and skills for the provision of spiritual care
The contributions of this research are three-fold. Firstly, it provides evidence-based information that will help shape the future of nursing education so that new nurses have both theoretical knowledge and practical experience with providing spiritual care. Secondly, it identifies barriers at an institutional level for healthcare organizations that they may begin to work towards removing through developing policies, allocating resources and creating a culture that promotes spiritual care. Lastly, it contributes to the ongoing discussion of patient cantered care by exploring an area of holistic care that is often overlooked.
Unlike some studies that only examine theoretical aspects of spiritual care, this research will ground its analysis in the real-life experiences of practicing nurses and will make recommendations that can be implemented within the context of already established healthcare systems. The results of this study will be beneficial for nurse educators, clinical managers and policymakers who support truly holistic models of care.
E. Method & Feasibility
This research will use a mixed methodological approach that combines the collection and analysis of quantitative survey data with the collection and analysis of qualitative data from semi-structured interviews with nurses. The quantitative aspect of this research will examine the perceptions, confidence and reported practices of nurses concerning spiritual care in different clinical settings. The qualitative component of this research will provide a deeper exploration of the experiences, challenges and strategies of a small group of nurses who were selected using a purposeful sampling strategy.
The researchers have confirmed access to the required data through:
• The availability of previously used and validated instruments (for example, the Spirituality and Spiritual Care Rating Scale) as described in previous research
• Preliminary contact with local NHS Trusts that have indicated their willingness to assist with the recruitment process
• The researchers have access to nursing professional networks due to the partnership between the University and the NHS Trusts
The time frame for this research project will be approximately 12 weeks. This time frame will include the following phases: literature review (weeks 1-3); collecting survey data and conducting interviews (weeks 4-8); analysing the collected data (weeks 9-11); and writing the report (weeks 10-12). The researchers will seek ethical approval for this research from the University Research Ethics Committee. The researchers will take particular care to obtain informed consent from participants; to ensure the anonymity and confidentiality of participants; and to protect participant data.
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