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STRESZCZENIE

Wprowadzenie. W dobie zjawiska jakim jest dehumanizacja medycyny catoéciowe podejscie do chorego wydaje sie czyms
niezbednym. Co wiecej coraz czesciej w literaturze naukowej pojawiajg sie teksty na temat znaczenia kompetencji miekkich oraz
aspektu opieki nie o charakterze stricte klinicznym w jakosci i efektywnosci proceséw terapeutycznych. Elementy opieki duchowej
w codziennej praktyce s czesto pomijane badZ ignorowane przez personel. Wynika to zardwno z obawy w ingerowanie w zycie
osobiste pacjenta, ale tez z brakéw kadrowych, a co za tym idzie duzego obcigzenia praca personelu na dyzurze. W konsekwencji
tego zdiagnozowano zjawisko jakim jest missing nursing care, ktdre polega na pomijaniu pewnych czynnosci w codziennej praktyce
pielegniarskiej, aby wykonac te niezbedne, najwazniejsze procedury przy chorym.

Cel pracy. Celem pracy byto przedstawienie znaczenia opieki duchowej w pielegniarskie oraz zaprezentowanie narzedzi stuzacych
do jej pomiaru.

Metoda. Metodg zaprezentowang w niniejszym artykule jest niesystematyczny przeglad aktualnej krajowej i Swiatowej literatury.

Podsumowanie. Zapewnienie opieki duchowej ma przede wszystkim na celu odpowiedz na wszelkie potrzeby i obawy pacjenta.
Opieka ta opiera sie na skutecznych umiejetnosciach komunikacyjnych, poprzez ktére pielegniarka buduje wieZ i zaufanie z chorym,
aw wyniku tego pacjent chetniej angazuje sie w procesy terapeutyczne i jego proces hospitalizacji mozna ulecz znacznemu skréceniu.

Stowa kluczowe:  pielegniarstwo, opieka duchowa, skale opieki duchowej, przeglad niesystematyczny

ABSTRACT

Introduction. In times of the dehumanisation of medicine, a holistic approach to patients seems indispensable. Moreover, there is an
increasing number of scientific papers on the significance of soft competencies and the non-clinical nature of care in the quality and
effectiveness of therapeutic processes. The staff often neglects or ignores the elements of spiritual care in everyday practice. It results
from the concern not to interfere with the patient’s personal life and from staff shortages, which entails the staff’s heavy workload on
duty. Consequently, a phenomenon known as missing nursing care was diagnosed, involving skipping some activities during everyday
nursing practice in order to perform the indispensable, most essential procedures for the patient.

Aim. The aim of the study was to present the importance of spiritual care in nursing and to present tools for its measurement.
Method. The method is an nonsystematic review of current national and world literature.

Summary. Providing spiritual care is primarily aimed at responding to patients’needs and concerns. Such care is based on effective
communication skills, through which a nurse establishes a bond and trust with the patient, and consequently, the patient is more
willing to engage in therapeutic processes, so hospitalisation might be reduced significantly.
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Even though the issue of spirituality has been mentio-
ned in the scientific literature for decades, its universal
and broadly accepted definition is still missing. Resear-
chers attribute it to the subjective nature of spirituality,
depending on the given person’s mindset and interpreta-
tion of the world [1-3].

Despite a lack of consensus, the following definition of
spirituality proposed by the European Association for Pal-
liative Care (EAPC) is the most often accepted one: “Spiri-
tuality is the dynamic dimension of human life that relates
to the way persons (individual and community) experience,
express and/or seek meaning, purpose and transcendence,
and the way they connect to the moment, to self, to others,
to nature, to the significant and/or the sacred” [4]. A similar
position on the definition of spirituality was presented by
the Polish Society for Spiritual Care in Medicine, which
proposed a definition of spirituality as ,,sphere, which inc-
ludes not only religiousness, but also existential search and
values that man lives” [5].

Similarly to spirituality, the notion of spiritual nursing
care is hard to define [6]. In the nursing aspect, spiritu-
ality is related to such concepts as force majeure, a sense
of unity, purpose and meaning in life, relations, and trans-
cendence. Regardless of definition, the term is linked to
the patient’s health and well-being and satisfaction with
the care provided [6-8]. The British National Health
Service defines spiritual care in the following way: “Spi-
ritual care is that care which recognises and responds to
the needs of the human spirit when faced with trauma, ill
health or sadness and can include the need for meaning, for
self-worth, to express oneself, for faith support, perhaps for
rites or prayer or sacrament, or simply for a sensitive liste-
ner. Spiritual care begins with encouraging human contact
in compassionate relationship, and moves in whatever direc-
tion need requires” [9].

The patient’s spiritual needs are among the significant
aspects of holistic nursing care and assessment. Further-
more, EAPC in its report on nursing care education,
emphasises the significance of patients’ spiritual needs in
holistic care and claims that spiritual care is a vital part
of nursing practice [10]. The authors focusing on spiritual
care underline that it is an intrinsic element of holistic
care, considering the patient’s physical and mental aspects,
as well as their social and spiritual aspects [6-8, 11].

International organisations such as the American Asso-
ciation of Colleges of Nursing, European Association for
Palliative Care, United Kingdom National Health Service
and Spiritual Care Association emphasise the problem of
insufficient preparation of the nursing staff to provide spi-
ritual care and recommend that nursing schools should
prepare their graduates for delivering such care [4, 9, 12].

Insufficient preparation for providing spiritual care in
Polish conditions is described by Zurzycka et al. [13]. The
authors suggest that including spirituality-related issues
in nurses’ graduate and post-graduate education is vital.
Moreover, they emphasise the significance of “stimula-

ting the sensitivity of nursing practitioners and persons
preparing for the job to spiritual aspects of their jobs and
their own spirituality” in the area of spirituality [13]. In
the context of Polish nurses, Zurzycka et al. [13] reveal
that spiritual care is rarely treated as a priority in nurses’
everyday work. It is attributed to organisational aspects of
care and staft’s discomfort related to a lack of competence
in delivering such care as well as a lack of communication
and cultural skills. On the other hand, Fopka-Kowalczyk
M. et al. [14] in paper on the creation of a program of
classes in spiritual care for medical students indicates the
importance of holism and spirituality in patient care. They
point out that in addition to the strictly clinical aspect, the
medical care and prognosis of the patient also depend on
personal, emotional and spiritual aspects. What is more,
the authors of the above study indicate that the use of spi-
ritual care in the therapeutic process has a positive effect
on survival, coping with the disease, patient satisfaction
with the care provided and the treatment process. In addi-
tion, it is related to the patient’s subsequent compliance
with medical recommendations and quality of life, reduces
anxiety and the risk of depressive disorders [14].

The concept of spirituality in nursing first occurred as
early as in the model proposed by Florence Nightingale,
mentioning care and spirituality [15]. According to Nigh-
tingale, “Holistic nursing focus on healing of whole person
rather than caring for a separate sphere of person health like
physiological aspect, and nurses are the healing agent who
facilitate mechanism of healing with honor to person’s indi-
vidual subjective feelings” [15, 16].

Jean Watson is the contemporary precursor of spiritu-
ality in the theory of nursing. Her theory is based on care
which strictly relates to spirituality [17]. Watson indicates
the problems of the contemporary world, calling the pre-
sent “the decline of the absolutes”, where the world leaves
no room for metaphysical, mystic and spiritual concepts
[17]. She points out that spiritual care in nursing has the
function of seeking philosophical, ethical and methodolo-
gical congruence' to capture the internal, unknown spiri-
tual experience. Moreover, Watson claims that as a result of
spiritual care, a patient finds his/her place in the surrounding
world, and a therapeutic bond is established based on a solid
relationship between the nurse and the patient [17, 18].

Understanding another person’s situation without jud-
ging and being open to offer support in difficulty is a cru-
cial aspect of spiritual care. Papers devoted to the spiritual
care aspect indicate that the nursing staff’s listening and
showing interest suffice to satisfy the patient’s needs and
improve well-being [2, 19]. Well-developed communica-
tion skills help nurses listen to the patient actively, facili-
tate understanding of the patient’s situation and needs and
enable effective sharing of information concerning the
therapeutic process [8, 20].

In order to deliver spiritual care consciously and effec-
tively, a nurse shall distinguish between religiousness and
spirituality. According to the Dictionary of the Polish

! Methodological congruence is a ,fit” between the researcher’s chosen methodology and his/her philosophical perspective. The chosen
methodology should be aligned with the research question, data collection and sampling procedures, philosophical perspectives and seminal

authors, data analysis, and findings.
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Language, in a psychological approach, "religiousness
is based on a system of specific convictions concerning
transcendence (God, absolute) and accepting a particular
system of moral rules, and pursuing their real implementa-
tion” [21]. Spirituality, in turn, is defined as a "set of appro-
aches, convictions and attitudes to the realities shaping the
particular form of life - God, the world of spirits, the world
of humans, nature — and more broadly - to any manife-
stations of the being in its existence and the dynamism of
becoming oneself’ [21]. The key to understanding the sub-
ject of spirituality is to distinguish it from the concept of
religiosity. Many authors from the field of spiritual care
point out significant differences between these concepts.
They also claim that spirituality is universal, the same for
all humans, regardless of their origin, culture or religion
[4,5,14,22]. That is why spiritual care can be provided
by believers and non-believers. Respecting the patien-
t’s system of values, their needs and expectations is cru-
cial for spiritual care [23, 24]. In this respect, it executes
a decision-making element according to the concept of
Evidence-Based Practice (EBP).

EBP is defined by International Council of Nurses
(ICN) as ,,a problem solving approach to clinical decision
making that incorporates a search for the best and latest
evidence, clinical expertise and assessment, and patient
preference values within a context of caring” [25]. EBP is
currently the standard in the education of nurses. It is also
an indispensable stage of professionalization and indepen-
dence of the profession. Its implementation should also
take into account the humanistic aspect, complemented by
appropriately developed communication skills and com-
petences in the field of spiritual care [26].

Even though the significance of spiritual care in nur-
sing has been known for many years, graduates from the
major are either insufficiently prepared in this respect or
do not use spiritual care too often in their clinical prac-
tice [6, 27]. Moreover, the problem with defining spiritual
care and constraints preventing its providing [6] stimulate
the seeking for adequate tools to evaluate the approach,
knowledge and competence of students and nursing staff
in this respect.

Many scales were developed, investigating spirituality
from various perspectives. The Spirituality and Spiritual
Care Rating Scale (SSCRS) authored by McSherry W. et
al. [28], in the Polish adaptation [29], is among standardi-
sed tools intended for nursing students and professionals.
The scale’s Polish version enables self-assessment in three
domains: spiritual care focused on action, spiritual care
focused on emotional support and religiousness. Spiritual
Care Competence Scale (SCCS), authored by van Leeuwen
R. et al. [30] (in Polish adaptation Machul M. et al. [31]) is
another standardised tool. The questionnaire helps evalu-
ate nurses’ competencies in six domains of spiritual care,
including spiritual care evaluation and implementation,
spiritual care professionalisation and improvement, indi-
vidual support and advice for patients, referrals to specia-
lists, attitude to patient’s spirituality and communication
[30]. Spiritual Care Intervention Provision Scale, developed
by Musa A. and Pevalin D. [32], is a tool aimed at measu-
ring the frequency of providing spiritual care by the nursing

staff in everyday practice. Yet another tool is the Spiritual
Care Giving Scale (SCGS) by Tiew and Creedy [33], used
to measure the nursing students” perception of the aspects
of spirituality and spiritual care. Nurses’ Spirituality and
Delivery of Spiritual Care (NSDSC), authored by Labrague
et al. [34], is a tool dedicated to investigate the perception
of one’s spirituality and spiritual care delivery in the work-
place.

Spiritual care poses a significant challenge for contem-
porary nursing practice. In addition to not teaching the
competencies necessary to provide such care in pre- and
post-graduate education, cultural differences [27,35] and
nursing staft shortages [36] pose a significant barrier. The
issue related to skipping some activities in patient care
because of a lack of time or staff shortages was defined
by Schubert et al. as Rationing of Nursing Care [37], by
Beatrice J. Kalisch [38] as Missed Nursing Care and by
Jones et al. [39] as Unfinish Nursing Care. Researchers
in this area indicated that excessive workload on nurses
on duty often results in conscious resignation from some
areas of care. Consequently, conversation with a patient,
though necessary in delivering spiritual care, is often
neglected [37,40,41].

In relation to nursing staff shortages and crowded
hospital departments, spiritual care is often side-lined
while essential and indispensable rescue and treatment
procedures supersede. In the current situation, nurses
lack time to pay attention to patients’ spiritual aspects
and support them in difficulty. The staff focuses prima-
rily on effective problem-solving and task-focused work
to perform the scheduled and commissioned activities.
Nonetheless, caring for the patient’s spiritual needs is the
essence of nursing, in addition to executing procedures
and keeping a medical record [1,8,20,42]. Modern nursing
should be characterised by a holistic approach to patients,
where scientific evidence is used in the care and therapeu-
tic process, and the humane aspects, including spiritual
care, are considered. [43,44].
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