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Objectives

• What is spirituality? 

• Spiritual care is not? 

• Why does it matter in healthcare? 

What is Spiritualty? 
Something there?

Hardy writes:

“It is therefore of interest that in recent 

years a considerable body of evidence 
has been accumulating in both the 

physical and social sciences suggesting 

that our spiritual nature is real and not 
illusory. Or many of the people I have 

spoken with during my research put it 

‘there is something’. 

[he goes on to say]

… that spiritual awareness is a 
necessary part of our biology , whatever 

our religious belief or lack of them.” 

2006 pp xi –xii 

Over to you:

• What is your understanding of the word 
spirituality? 

https://www.menti.com 31 55 91

Responses from Adelaide 

https://www.menti.com/
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Five pillars of spirituality
Existentialism: the way individuals 

derive and find meaning, purpose and 

fulfilment

Relationship: relationships that are 

significant to an individual’s sense of 

identity, health and wellbeing

Transcendence: a sense of something 

greater and beyond self 

Connection: the sense of connection 

individuals have within themselves, with 

others

Religiosity: for some people, their 

spirituality and worldview is based upon 

adherence to a specific religious 

teaching, doctrine and practice

McSherry, W. (2016) Reintegrating spirituality and dignity in nursing and health 

care: a relational model of practice In Tranvåg, O, Synnes, O, McSherry, W. (2016) 

(Eds) Stories of Dignity within Healthcare: Research, narratives and theories, M&K 

Publishing, Keswick. Chapter 6 pages 75 - 96

McSherry (2009)

Definition of Spirituality

Spirituality is universal, deeply personal and individual; 

it goes beyond formal notions of ritual or religious 

practice to encompass the unique capacity of each 

individual. It is at the core and essence of who we are, 

that spark which permeates the entire fabric of the 

person and demands that we are all worthy of dignity 

and respect. It transcends intellectual capability, 

elevating the status of all of humanity.

McSherry, W. Smith, J (2012 p 118) Spiritual Care In McSherry, W., McSherry, R., 

Watson, R. (Eds) (2012) Care in Nursing Principles values and skills Oxford University 

Press, Oxford

Puchalski et al 2014 p 646

After a robust and dynamic discussion

with several rounds of voting, agreement 

was reached on the following definition 

of spirituality:

‘‘Spirituality is a dynamic and intrinsic 

aspect of humanity through which 

persons seek ultimate meaning, 

purpose, and transcendence, and 

experience relationship to self, family,

others, community, society, nature, and 

the significant or sacred. Spirituality is 

expressed through beliefs, values, 

traditions, and practices.’’

Puchalski, C, M., Vitillo, R., Hull, S, K., Reller, N. (2014) Improving the Spiritual 
Dimension of Whole Person Care: Reaching National and International 
Consensus, Journal of Palliative Medicine, 17(6): 642–656.

RCN (2010) Spirituality is about:

• Hope and strength

• Trust

• Meaning and purpose

• Forgiveness

• Belief and faith in self, others and for some this includes a

belief in a deity/higher power

• Peoples values

• Love and relationships

• Morality

• Creativity and self expression

Sheldrake (2014 p1)

“It seems that, as human beings, we are 
persistently driven by goals beyond mere material 
satisfaction to seek deeper level of meaning and 
fulfilment.”

Sheldrake (2014) 4 typologies (Types of 
spirituality)

Ascetical The mystical

The prophetical The practical

Spirituality
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Sheldrake (2014) 4 typologies (Types of 
spirituality)

Ascetical: liberation from material preoccupations and a deepened moral 

behaviour (p14. Discipline and non religious practice of meditation, 
mindfulness (p168)

Mystical: a quest for an immediate consciousness of , or sense of a deep 
connection with, God or the ultimate depths of existence… way of ‘knowing’ 

that transcends purely rational analysis (p15)

Practical: promotes the everyday world as the main context for following a 
spiritual path (pp15-16)

Prophetic: while equally focused on the everyday world, goes beyond the 

practical service of our fellow humans in favour of social critique and 

commitment to social justice as a spiritual task. (p16) Finally the critical-
prophetic ‘type’ is arguably detectable in some discussions of spirituality in 

relation to renewed vision of human care in the health professions…(p168).  

Spirituality care is not?

RCN (2010) Spiritual care is not?

• just about religious beliefs and practices

• about imposing your own beliefs and values on

another

• using your position to convert

• a specialist activity

• the sole responsibility of the chaplain.

For me spirituality is absent when:

• It devalues, diminishes the identity of the person, 
leading to a violation of their dignity 

• Leads to an intentional destruction of human life, 
communities, societies, environments, natural world

• Ideologies that are divisive, oppressive, disempowering, 
promoting propaganda that lacks sensitivity and respect 
for equality diversity and fundamentally upholding of 
human rights

Why does spirituality 

matter?
Spirituality is important 

Because:

• It prevents dehumanisation

• Focus on the person – person-centred

• Prevents fragmentation of care

• Highlights the need to be holistic

• Emphasizes relationships 
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Recent Reports UK
Public Inquiry

“ Putting the patient first

The patients must be the first priority 

in all of what the NHS does. Within 

available resources, they must 

receive effective services for caring, 

compassionate committed staff, 

working within a common culture, and 

they must be protected from 

avoidable harm and any deprivation 

of their basic rights p85”

Medical Model? 

TRAUMA NURSING CARE MANIKIN, Clinical Training Model, medical model ,anatomical model 

http://susan0540.en.hisupplier.com/product-291775-TRAUMA-NURSING-CARE-MANIKIN-Clinical-

Training-Model-medical-model-anatomical-model.html

Standard representation of 

holistic care

SPIRITUALITY

McSherry representation of holistic care

Physical

Psychological

Social

SPIRITUALITY

Debate in context 2017 Adult inpatient 
Survey

“Since 2009, the percentage of respondents who 
said they were ‘always’ treated with respect and 
dignity in hospital has increased, 82% in 2017 
compared with 78% in 2009. Trend analysis 
indicates that there has been an underlying 
behavioural change since 2009, where results 
were below expected limits, and has risen above 
expected limits since 2015.”

2017 Adult Inpatient Survey Statistical release (2018) Available from 

https://www.cqc.org.uk/sites/default/files/20180613_ip17_statisticalrele

ase.pdf
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The little things are the big things!

• In that sense, ‘the little things’ are the ‘big 
things’ and should receive increased focus in 
nurse education, practice settings and 
orgnizational management.

WILLIAMS V . , KINNEAR D. & VICTOR C. ( 2016) ‘It’s the little things 

that count’: healthcare professionals’ views on delivering dignified care: 

a qualitative study. Journal of Advanced Nursing 72(4), 782–790. doi: 

10.1111/jan.12878

What are the little things:

• A introduction – hello my name is…

• A smile 

• A warm word welcome – 

• A how are you?

• A please and thank you?

It is our: demeanour, professionalism, openness, 
courtesy, respect, approach, 

Conclusion

•Continue in our drive to re-establish and safeguard, our core 

values and principles of caring – be those prophetic voices? 

•Spirituality and dignity remind us to focus our attention on the 

individual – the person, not the medical condition or treatment

•Institutions and organisations and indeed wider society must 

value the contribution of our health and social care workforce

•There must be a open, honest and transparent culture where 

integrity, honesty and sensitivity flourish  


