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POVZETEK - Duhovnost, ki se nanasa na mnoge di-
menzije ¢lovekovega zivljenja, ima pomembno vlogo
v procesu in izidih zdravljenja. Duhovne potrebe so
pogosto neenakovredno upostevane v primerjavi z
drugimi ¢lovekovimi potrebami. Najpogostejsi vzroki
za to so: pomanjkanje znanja in usposobljenosti, ne-
enotna definicija duhovnosti in nejasnost v razlikova-
nju med duhovnostjo in religijo. Ne glede na naStete
ovire je v kontekstu holisticne obravnave v zdravstve-
ni negi potrebno upoStevati duhovno dimenzijo paci-
entovega zivljenja. Naloga medicinske sestre je, da
vikljuci skrb za duhovne potrebe v nacrt zdravstvene
nege. Za ucinkovito vkljucitev pa je pomembno, da
prepozna pacientove duhovne potrebe. Za zagotovi-
tev ustrezne podpore mora najprej razumeti, kako naj
oceni duhovne potrebe pacienta, uporabi primerne
intervencije in se zaveda kompetenc na tem podrocju.

1 Uvod
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ABSTRACT - Spirituality, which encompasses various
aspects of human life, plays a very important role wit-
hin the healing process and its outcome. Spiritual ne-
eds are often inadequately addressed to in comparison
with other human needs. The most frequent reasons
are the following: lack of necessary knowledge and
qualifications, the need for an unequivocal definition
of spirituality as well as the unclear distinction betwe-
en the concepts of spirituality and religion. Despite the
above-mentioned hindrances, it is necessary to take
into consideration the spiritual dimension within the
context of holistic treatment in nursing. The task of the
nurse is to integrate the care for spiritual needs in the
nursing plan. In order to include spirituality in the nur-
sing process, it is crucial to perceive and recognize the
patients' spiritual needs. To provide the most suitable
support, nurses should be able to assess the patients'
spiritual needs first, then use appropriate interventions
and methods as well as be aware of competences nee-
ded in this area.

Duhovnost je pomemben del celostne oskrbe v zdravstveni negi (Harkreader in

Hogan, 2004), Se zlasti je pomembna za paciente v paliativni oskrbi (Cone in Giske,
2012; Puchalski idr., 2009; Ramezani, Ahmadi, Mohammadi in Kazemnejad, 2014;
Tiew in Creedy, 2010) in paciente v kriznih situacijah (van Dierendonck in Mohan,
2006). Kljub temu pa sta duhovnost in duhovna oskrba po mnenju nekaterih avtorjev
(Biro, 2012; Chan, 2010; Jones, 2018; Kalish, 2012) Se vedno zanemarjena v okviru
celostne obravnave pacienta. Med prepoznane ovire spadajo pomanjkanje Casa, po-
manjkanje znanja (usposabljanja) pomanjkanje zaupanja in osebno nelagodje (Galli-
son, Xu, Jurgens in Boyle, 2012; Jones, 2018). Eden od prepoznanih dejavnikov, ki
prispeva k tem oviram, je pomanjkljivo znanje o tem, kako sta duhovnost in religija
sploh opredeljena. Zato je pomembno, da medicinska sestra pozna razliko med obema
(Barber, 2019; Gallison idr., 2012).
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Ko se pacienti sooc¢ajo z Zivljenje ogrozajo€o boleznijo, se pojavijo vprasanja po-
mena in smisla. V ta namen pogosto opravijo pregled svojega Zivljenja, ki se nanasa na
vpraSanja odnosov in razumevanja lastne vrednosti. Ni¢ nenavadnega ni, da se v tem
¢asu pojavi dvom v Boga, pravi¢nost in pravilnost zivljenjskih odlo¢itev. Duhovna
vprasanja vkljucujejo dozivljanje brezupa, krivde, jeze, zapuscenosti in osamljenosti.
Ta vpraSanja lahko povzro€ijo hudo trpljenje, ki je posledica dozivljanja odrezanosti
od sebe, drugih, Boga ali poslednjega vira smisla (Puchalski in Ferrell, 2010). Frankl
(2004) pravi, da ¢loveka ne unici trpljenje samo, temvec trpljenje brez smisla. Duhov-
na oskrba pomaga osmisliti trpljenje in najti upanje. V taksnih trenutkih so lahko skrb,
socutje in odgovornost pomembni dejavniki, ki prinasajo pacientu tolazbo in mo¢
(Puchalski in Ferrell, 2010).

Da je duhovnost pomemben del zdravstvene obravnave, kazejo Stevilne raziskave,
ki so potrdile Zelje in potrebe pacientov s hudo boleznijo in pacientov ob koncu zivlje-
nja po vkljucitvi duhovnosti v njihovo obravnavo (Chan, 2010; Puchalski idr., 2009;
Vilalta, Valls, Porta in Vifias, 2014; Wilkinson, 2014).

Namen prispevka je pojasniti duhovnost in poudariti njen pomen v okviru celostne
zdravstvene nege. Cilji so:
o0 definirati duhovnost in religijo ter pojasniti razliko med njima;
0 predstaviti vpliv duhovnosti na zdravje pacienta;
O seznaniti z osnovnimi pristopi za prepoznavanje duhovnih in/ali religioznih potreb;
o informirati medicinske sestre o nacinih in orodjih ocenjevanja duhovnih potreb.

2 Definicija duhovnosti in religije

V zdravstveni literaturi najdemo $tevilne opredelitve duhovnosti. Duhovnost se
nanasa na mnoge dimenzije ¢lovekovega zivljenja (McSherry in Jamieson, 2013; Pu-
chalski in Ferrel, 2010). Je bistvo ¢loveskosti in se izraza v iskanju smisla o tem,
kdo kot ljudje sploh smo, kajti kot pravi Frankl (1994, 13—14, str. 50): »Bivanje ni
samo intencionalno, ampak je tudi transcendentno. Preseganje samega sebe je bistvo
bivanja. Biti ¢lovek, pomeni biti usmerjen k neCemu drugemu kakor k samemu sebi«.
Preko duhovnosti posamezniki i§¢ejo in izrazajo smisel in namen ter nacin, s katerim
dozivljajo svojo povezanost s trenutkom, s sabo, z drugimi, z naravo in s pomembnim
ali svetim (Berman in Snyder, 2012; Puchalski idr., 2009; Royal College of Nursing,
2011; Unruh, Versnel in Kerr, 2002). Duhovnost daje pomen in cilj posameznikovemu
zivljenju. Vsak namre¢ odloc¢a o tem, ali ima njegovo zivljenje smisel in vrednost, ki
sega onkraj sebe, zivljenja in smrti (Astrow, Puchalski, in Sulmasy, 2001; Puchalski,
Dorff in Hendli, 2004).

Duhovnost in duhovna oskrba sta bili v preteklosti pretezno pojmovani kot religi-
ozna duhovna oskrba. Ne glede na to, da se pojma prepletata, pa nista sinonima (Car-
ron in Cumbie, 2011; Dyson, Cobb in Forman, 1997; Jones, 2018; Pike, 2011; Rogers
in Wattis, 2015; Sheldon, 2000). Duhovnost je obravnavana v §irSem pomenu kot re-
ligija, je bistveni nacin ¢lovekovega Zivljenja, ki iS¢e in izkazuje svoj smisel oziroma
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razumevanje in ni vezana zgolj na dolo¢ene obrede ali rituale, ki pripadajo religijam.
Religijo doloca sistem naukov, norm, vrednot in obredov, s katerimi se izkazuje vera
v presezno resni¢nost. Tako lahko pacient dozivlja svojo bolezen kot posledico greha
ali bozje kazni. V tem primeru je to prepricanje vir stiske, ki potrebuje podporo in
pomoc verskega predstavnika ali ¢lana verske skupnosti (Timmins in Caldeira, 2017).
Po drugi strani pa lahko oseba izraza globoko potrebo po duhovnosti in Zivi duhovno,
Ceprav ni verna. S tega vidika vsebuje vsaka religija dimenzijo duhovnosti, medtem
ko duhovnost kot Sirsi pojem ni izenacena z religijo oz. ni sinonim zanjo (Emmons in
Paloutzian, 2003; Tanyi, 2002; Unruh idr., 2002).

Pomembno je, da medicinska sestra razume pojem duhovnosti ter da se zaveda
meja svojih sposobnosti pri izvajanju duhovne oskrbe. V zvezi s tem mora biti sposob-
na oceniti, kdaj je primeren ¢as za pogovor s pacientom o duhovnih zadevah (Timmins
in Caldeira, 2017). Komunikacija s pacienti in svojci sega od prepoznavanja duhovnih
potreb in vprasanj do formalne ocene stanja, intervencij in vrednotenja izidov. Predpo-
goj vsake dobre komunikacije je, da temelji na terapevtskem odnosu.

3 Vpliv duhovnosti na zdravje pacienta

Ker se posveca duhovnosti vedno ve¢ pozornosti v zdravstveni literaturi, razi-
skovalce vse bolj zanima odnos med duhovnostjo in zdravjem v klinicnem okolju
(Surbone in Baider, 2010). Dobro duhovno pocutje (spiritual well-being) vpliva na
pozitivne zdravstvene rezultate, vkljucno s kakovostjo zivljenja, zadovoljstvom z ziv-
ljenjem, odpornostjo, nizjimi stopnjami depresije in tesnobe, dusevnim in telesnim
zdravjem, vecjo socialno podporo in pozitivnimi Custvi, kot sta upanje in optimizem
(Kruizinga idr., 2016; McSherry in Jamieson, 2013; Puchalski in Ferrel, 2010). Re-
zultati so vidni na psihi¢nem, socialnem, fizicnem in duhovnem podro¢ju (McEwen,
2005; Ramezani idr., 2014; Sun idr., 2016).

Raziskava, ki je bila izvedena med muslimani v Jordaniji in je zajela paciente s
koronarno arterijsko boleznijo, je pokazala pozitivne ucinke religije na sprejemanje
in doZivljanje bolezni. Vpliv se je pokazal kot povecanje notranje moci in upanja,
samoodgovornosti ter kot pomo¢ pri iskanju in doseganju smisla zivljenja (Nabolsi
in Carson, 2011). Posamezniki, ki so delezni duhovne in verske podpore, imajo manj
depresije (ali pa se njeni simptomi prej zmanj$ajo), manj je anksioznosti in poskusov
samomora. Pri njih je zabelezena tudi manjSa zloraba prepovedanih substanc (Bonelli
in Koenig, 2013; Koenig, 2009). Raziskave so pokazale vpliv duhovnih intervencij
tudi na znizanje stresa, alkoholizma, $e zlasti so vidni u¢inki na manjse obcutenje tes-
nobe (Forouzi, Tirgari, Safarizadeh in Jahani, 2017; Gongalves, Lucchetti, Menezes in
Vallada, 2015). Pomembni rezultati duhovne in religiozne oskrbe so se pokazali tudi
kot pomo¢ pri samorazumevanju pacienta, njegove bolezni in umiranja (Daaleman,
2012). Duhovnost in religija, ki sta za paciente pomembni, sta povezani z bolj$imi
rezultati telesnega zdravja kot tudi z boljSimi odnosi s svojci in drugimi (Breitbartidr,
2012; Garlick, Wall, Corwin, in Koopman, 2011; Jim idr., 2015). Pomen duhovnosti



Dr: Klelija Strancar, Andreja Mihelic¢ Zajec: Koncept duhovnosti v zdravstveninegi 143

se vse bolj poudarja tudi na podro¢ju duSevnega zdravja, kjer npr. Ze samo dejanje
»jemanja duhovne anamneze (zgodovine)« lahko izboljsa pripravljenost pacientov za
sodelovanje in izboljsa zadovoljstvo z zdravstveno obravnavo (Moreira - Almeida,
Koenig in Lucchetti, 2014; Smith - MacDonald, Norris, Raffin-Bouchal in Sinclair,
2017).

Duhovna podpora, ki jo izvaja medicinska sestra, ima pozitivne ucinke tudi za
njo, kar se odraza s spodbujanjem duhovnega zavedanja in zadovoljstvom pri delu
(Ramezani idr., 2014).

4 Primeri duhovnih potreb

Duhovnost se nanaSa na vprasanja o pomenu in namenu Zivljenja in trpljenja, o
strahovih in upanju, smrti in posmrtnosti, krivdi, odpuscanju in spravi, odnosu do pre-
seznosti kot tudi o razumevanju zivljenja. V tem smislu so duhovne potrebe opredelje-
ne kot potrebe in pricakovanja, preko katerih ljudje i$¢ejo smisel, pomen in vrednost
svojega zivljenja. Duhovne potrebe pacientov se tako kazejo kot potrebe v poveza-
nosti s seboj, z drugimi, z Bogom ali neko visjo silo in kot potrebe znotraj skupnosti
(tabela 1).

Tabela 1: Primeri duhovnih potreb (Taylor, 2002 v Berman in Snyder, 2012)
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5 Anamneza in ocena duhovnih potreb

Anamneza duhovnosti je pomemben korak v procesu zdravstvene nege. Cilji

anamneze duhovnosti so:

O

O
O
O

O

prepoznati pacientova prepri¢anja in vrednote;

povabiti pacienta, da zaupa duhovne ali religiozne potrebe;

spodbuditi pacienta, da pove, kaj mu pomeni duhovnost in kaj so njegovi duhovni cilji;
ostati pozoren na duhovne stiske (nesmiselnost, obup), kakor tudi na njegove vire
moci (upanje, smisel in namen, zivahnost/odprtost, duhovna skupnost);
spodbuditi pacienta pri iskanju notranjih virov zdravljenja in sprejemanja;
prepoznati duhovna in religiozna prepricanja pacienta, ki lahko vplivajo na odlo-
¢anje glede zdravljenja;

ugotoviti duhovne prakse pacienta in jih vkljuciti v naért zdravstvene obravnave
(Puchalski in Ferrell, 2010).

Osnovni namen ocene duhovnosti je dolo¢iti specifiécne duhovne potrebe in obli-

kovati nacrt zdravstvene nege pacienta (Caldeira, Carvalho in Vieira, 2013; Power,
2006). Gre za kontinuiran proces zbiranja informacij na podlagi opazovanja, poslusa-
nja, postavljanja vprasanj pacientu ter na podlagi uporabe ocenjevalnih orodij. Ve¢ina
ocenjevalnih orodij vkljucuje vprasanja o pacientovi osebni duhovnosti in obredih,
veri in prepri¢anjih, virih in pri¢akovanjih. Zaznane duhovne potrebe je treba vkljuditi
v zdravstvene zapise. Ce je duhovna ocena vkljuéena v evidenco zdravstvene nege,
obstaja tudi obveza za zagotavljanje intervencij, ki vplivajo na izide, kar pa je mogoce
meriti in vrednotiti (Timmins in Caldeira, 2017).

Tabela 2: Prikaz pogosto uporabljenih ocenjevalnih orodij (Timmins in Kelly, 2008 v
Timmins in Caldeira, 2017)

Ocenjevalno orodje Vsebina (komponente)

S — Spiritual belief system (sistem duhovnih prepricanj)
P — Personal spirituality (osebna duhovnost)
I — Integration with a spiritual community (vklju¢enost v duhovno
skupnost)

R — Ritualised practices and restrictions (obredne prakse in omejitve)
I — Implications for medical care (implikacije za medicinsko oskrbo)
T — Terminal events planning (nacrtovanje dogodkov v terminalni
fazi bolezni)

SPIRIT (Maugans, 1996)

FICA (Puchalski in Romer, I — Importance and influence (pomembnost in vpliv)

F — Faith or belief (vera, prepricanje, smisel)

2000) C — Community (skupnost)
A — Address: how would you like these issues to be addressed? (na
kaksen nacin zeli biti pacient vkljucen v duhovno oskrbo)

H — Sources of hope, strength, comfort, meaning, peace, love and
connection (viri upanja, mo¢i, tolazbe, smisla, miru, ljubezni in
povezanosti)

HOPE (Anandarajah in O —The role of organised religion for patients (vloga organizirane

Hight, 2001) religije)
P — Personal spirituality and practices (osebna duhovnost in praksa)
E — Effects on medical care and end-of-life decisions (ucinki na
zdravstveno oskrbo in odlocitve ob koncu zivljenja)
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Pomembno je, da medicinska sestra ugotovi, ali pacient Zeli biti vklju¢en v duhov-
no obravnavo. V primeru pacientovega strinjanja lahko uporabi ocenjevalna orodja,
kot so SPIRIT, FICA in HOPE (tabela 2). VpraSanja pa je mogoce uskladiti in prila-
goditi pacientovim potrebam in okolis¢inam. Ce je npr. pacient obveséen o resnosti
diagnoze, bo vprasanje prilagojeno temu stanju: »Imate duhovna prepric¢anja, ki so
vam bila v pomo¢ v tezkih situacijah?« ali »Imate duhovna prepricanja, ki bi vam v
tem trenutku pomagala?« (Puchalski in Ferrell, 2010).

6 Aktivnosti zdravstvene nege na podroc¢ju duhovnosti

Na osnovi negovalne ocene medicinska sestra lahko postavi negovalne diagnoze,
ki so izhodisc¢e za izbor ustreznih intervencij. Negovalne intervencije vkljucujejo raz-
li¢ne aktivnosti, kot npr. poslusanje pacientove zgodbe, duhovno svetovanje, spodbu-
da, da uporablja ze uveljavljene duhovne prakse (npr. molitev, meditacije), udelezba
v verskih ali duhovnih skupnostih, pisanje dnevnikov, sodelovanje v umetnosti ipd.
Namen intervencij na podro¢ju duhovnosti je spodbujanje in doseganje dobrega du-
hovnega pocutja (Timmins in Caldeira, 2017).

Ce medicinska sestra v ¢asu hospitalizacije, ko spremlja in opazuje pacientovo iz-
razanje, ugotovi, da pacient namiguje na obcutek brezsmiselnosti, brezupa ipd., lahko
spodbudi pacienta k pogovoru. Pacient lahko postavi vprasanja: »Zakaj se to dogaja
meni? Kaj bo z menoj?« V takSnem primeru je pomembno odgovoriti. Odgovor naj
bo odprt, kot npr. »povejte mi nekaj vec o tem«. Z iskanjem odgovorov na vprasanja,
ki nimajo odgovora, pa se medicinske sestre zaradi zadrege in dozivljanja nemoci
pogosto izognejo odgovoru in s tem zamudijo priloznost, da bi sliSale stisko pacienta
(Puchalski in Ferell, 2010).

7 Razprava

V zdravstveni literaturi se Ze dolgo razpravlja o definiciji duhovnosti. Neenotnost
v definiranju razkriva vso Sirino tega problema in otezuje njegovo razumevanje (John-
son idr., 2007; Jones, 2018; Kisvetrova, Klugar in Kabelka, 2013; McSherry in Jami-
eson, 2013; Puchalski in Ferrel, 2010). K nerazumevanju prispeva tudi dejstvo, da je
bila v preteklosti skrb za duhovne potrebe usmerjena na religijo in njeno prakso (Jo-
nes, 2018; Maphosa, 2017). Posledica nerazumevanja duhovnosti pa je, da medicinske
sestre pogosto ne prepoznajo in ne dokumentirajo potreb na tem podrocju. V vsakem
primeru pa sta duhovnost in religija pomembna pri zagotavljanju celostne zdravstvene
nege za pacienta in se v praksi pogosto prekrivata in prepletata (Jones, 2018).

Raziskave so odkrile pozitiven odnos med duhovnostjo ter zdravjem in dobrim po-
¢utjem pacientov (Carmody, Reed, Kristeller in Merriam, 2008; Johnstone, Franklin,
Yoon, Burris in Shigaki, 2008). Duhovnost daje smisel zivljenju in je pogosto zelo po-
membna za paciente v paliativni obravnavi in v kriznih situacijah. Duhovna in verska
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prepricanja vplivajo na to, kako se ljudje spopadajo s tezko boleznijo, z Zivljenjskimi
stresi in izzivi. Duhovna praksa spodbuja pozitiven odnos do zdravja in okrepi dobro
pocutje. Po drugi strani pa zanemarjanje in neupostevanje vpliva duhovnosti v celostni
obravnavi lahko povzroca stiske in poveca breme bolezni (Puchalski in Ferrell, 2010).
Zato mora medicinska sestra upostevati vsa podroc¢ja ¢lovekove razseznosti: fizi¢no,
psihi¢no, socialno in duhovno. Z naras¢ajo¢im priznanjem vloge duhovnosti v zdravju
je pomembno razumevanje duhovne oskrbe, ki je povezana s kakovostno zdravstveno
nego (Biro, 2012; Prentis, Rogers, Wattis, Jones in Stephenson, 2014). Ne glede na to,
da je duhovnost pomemben del celostne zdravstvene nege, je Se vedno zapostavlje-
na in pogosto spregledana (Biro, 2012; Chan, 2010; Kalish, 2012; Rogers in Wattis,
2015). Raziskave kazejo, da medicinske sestre nimajo dovolj znanja o duhovnosti v
zdravstveni negi (Narayanasamy, 2004). Znanje bi jim pomagalo, da bi se pocutile in
delovale bolj samozavestno pri izvajanju tovrstne prakse (Jones, 2018; Taylor, 2007).
Usposabljanje bi moralo temeljiti na vsebinah, kot so: pomen in namen ocenjevanja
duhovnih potreb pacientov; pridobivanje vescin za ustrezne odzive na tezka vprasanja
in duhovne stiske; seznanjenost z moznimi resursi, kadar je potrebna bolj specializira-
na obravnava (preseganje kompetenc medicinske sestre); krepitev (samo)zaupanja v
raziskovanju podroc¢ja pacientove duhovnosti (Jones, 2018).

Medicinska sestra z oceno pacientovih duhovnih potreb vstopi v kontinuiran pro-
ces zdravstvene nege za obravnavo te zivljenjske aktivnosti. Kadar prepozna pacien-
tove duhovne potrebe in jih dokumentira, mora tudi ustrezno intervenirati (Caldeira in
Timmins, 2017). Pri oceni pacientovih duhovnih potreb so ji lahko v pomo¢ orodja,
kot npr.: SPIRIT, FICA in HOPE. Cilj intervencij je ustvariti prijazno in gostoljubno
okolje, v katerem lahko pacient brez strahu izrazi svojo ranljivost (Taylor, Lillis, Le-
Mone in Lyn, 2011). Intervencije temeljijo na poslusanju, svetovanju, prisotnosti ob
pacientu, kar pomeni biti »ob« in »z« pacientom, spodbujanju k izvajanju verske pra-
kse, ¢e si pacient to zeli ipd. V veliko pomo¢ za izvajanje intervencij bi bila medicin-
skim sestram uporaba standardiziranega jezika, kot je npr. NIC (Nursing Intervention
Clasification).

Pred osnovna Zzivljenjska vprasanja, ki se nanasajo na duhovnost, pa ni postav-
ljen samo pacient in njegovi svojci, temve¢ tudi medicinska sestra. Zato ne gre le
za vprasanja, ki si jih zastavlja pacient in njegovi bliznji, temve¢ tudi za vpraSanja,
ki si jih mora zastavljati medicinska sestra o tem, kakSen odnos ima do sebe, drugih
in do sveta. Pojem smiselnosti, ki ga reflektira v odnosu do drugih, postane osrednje
izhodis¢e spremljanja in duhovne podpore. Izraza se v nacelih duhovne oskrbe, ki
omogocajo obc¢utenja sprejetosti, ljubece pozornosti in razumevanja drugacnosti. Prav
zato je srecanje z duhovnimi potrebami pacienta ne le velik izziv, temve¢ tudi velika
odgovornost in zavezanost medicinske sestre, da skrbi tudi zase. Od dobre medicinske
sestre se pri¢akuje, da si sama zastavlja vprasanja, nanje i§¢e odgovore in posledi¢no
razvija lastno duhovno preseznost. Na ta nacin razvija potrebne kompetence, ki ob-
segajo znanje, ves€ine, spretnosti, osebnostne in vedenjske znacilnosti, prepricanja,
motive in vrednote ter samopodobo (Barber, 2019; Caldeira in Timmins, 2017).
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8 Zakljucek

Duhovna oskrba temelji na predpostavki, da smo ljudje duhovna bitja, ker smo
sposobni presegati svojo povezanost s sedanjostjo in postavljati vprasanja, ki zadevajo
celoto zivljenja in bivanja tudi z vpraSanji, vezanimi na »onkraj zivljenja«. V tem je
¢lovekova preseznost, njegova transcendenca. Zato nikakor ne smemo prezreti duhov-
nih potreb v celostni obravnavi pacienta in tudi njegovih svojcev. Duhovnost in/ali
religija sta pomembna dela pacientovega dozivljanja bolezni, trpljenja in izgube. Da
bi bila medicinska sestra pacientu v ¢asu tezke bolezni in umiranja v resni¢no oporo,
ga mora spostovati v njegovi celostnosti. Sele takrat bo lahko prisluhnila njegovemu
upanju, strahu, verovanju in vse to vkljucila v nacrt zdravstvene nege. Duhovna oskr-
ba je mnogim pacientom in svojcem zadnja Zivljenjsko pomembna opora in pomo¢
pri soo¢enju, ovrednotenju in sprejemanju preteklega Zivljenja ter soocenju s sedanjim
trenutkom.

Klelija Strancar, PhD, Andreja Mihelic¢ Zajec

The Concept of Spirituality in Nursing

Spirituality refers to various aspects of human life. It is necessary in the holistic
treatment of patients within the process of medical care. Spiritual support plays a ma-
jor role both in the healing process and its outcomes. The need for spiritual support can
be perceived even more in the period of palliative care. Unfortunately, spiritual needs
have often been overlooked or not taken into consideration at all. The most common
reasons are the following: lack of knowledge and competences, difficulties to address
spirituality and the unclear distinction between spirituality and religion. The definition
of the concept of spirituality has been a matter of discussion in scientific studies and
literature for a long time. The complexity and the wide dimensions of the concept have
only contributed to making it more difficult to understand. Consequently, nurses and
other healthcare professionals are often not able to perceive, recognize and document
the needs in this area.

Idespite of the above-mentioned obstacles, the spiritual dimension of the patient's
life should be taken into account in the context of holistic treatment in nursing. The
task of a nurse is to include the spiritual needs in the nursing plan. In order to effici-
ently integrate spirituality in the nursing process, the nurse should be able to identify
the patients' spiritual needs. To provide adequate support the nurse has to understand
how to assess their needs, implement suitable interventions and be aware of her own
competences in this field.

Spiritual questions can comprise feelings of hopelessness, guilt, anger, aban-

donment and loneliness. These questions can cause anxiety and serious suffering beca-
use they are excluded and separated from themselves, from others, from God or from
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the ultimate source of meaning. Spiritual care can help give meaning to suffering, as
well as find hope in despair. In moments like these, showing care, compassion and
responsibility can help patients regain their hope, consolation and strength. Numerous
studies and research have emphasized the importance of spirituality as part of the he-
althcare treatment by showing the need and desire of those patients undergoing severe
illness or the ones whose death is imminent to integrate spirituality in their treatment.

The purpose of this article is to explain the concept of spirituality and to emphasi-
ze its importance within the holistic healthcare, especially during palliative care. The
aim is to define spirituality and religion and to destringuish clearly between them, to
show the influence of spirituality on health, to present the basic approaches to iden-
tifying spiritual and/or religious needs and to inform about the ways and instruments
for their assessment.

Although spirituality and religion are interwoven concepts, they are not synony-
mous. Spirituality has been dealt with in a broader perspective than religion, as it is
an essential way of human life, of person’s searching for and manifesting its meaning
and understanding. It is not only related to specific rituals or rites, which belong to
different religions. Religion is determined by a system of doctrine, norms, values and
rituals that enable people to express their faith in transcendence. In this case patients
perceive their illness as a consequence of a sin or God's punishment.

Spirituality can undoubtedly have a positive impact on people's health. Spiritual
well-being can contribute to positive effects and outcomes of medical care, including
the quality of life, life satisfaction, resilience, decrease in depression and anxiety, men-
tal and physical health, stronger social support and positive feelings such as hope and
optimism. The positive effects of spiritual and religious care have shown the impor-
tance of this kind of support during the patient's process of self-understanding when
being ill or dying. Those individuals who are given spiritual and religious support
usually experience lower levels of depression (or the symptoms disappear earlier),
less anxiety and fewer suicidal attempts, as well as less drug abuse. On the other hand,
neglecting or not including spirituality into the holistic treatment might not only cause
psychological distress but also increase the burden of the illness. For that reason, a
nurse must take into account all dimensions of human life: physical, mental, social and
spiritual. Spiritual support provided by the nurse can also be beneficial for her, which
reflects in the enhanced spiritual awareness and work satisfaction.

In order to ensure the positive influence of spirituality on the health of patients, the
nurse has to identify their spiritual needs first. These are definedas needs and expecta-
tions through which the individuals seek the meaning, purpose and value of his or her
life. They are also related to issues such as the meaning of suffering, fears and hope,
death and life afterwards, guilt, forgiveness and reconciliation, the attitude towards
transcendence and the understanding of life. According to Taylor (2002, quoted by
Berman and Snyder, 2012) spiritual needs can be divided into four main categories:
needs for being connected to oneself, to others, to God and to the needs within the
community.
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It is important that the nurse not only understands the term of spirituality but is
also aware of the limits of her ability in practicing spiritual care. She has to be able to
determine the right time to talk about spiritual issues with the patient. The communi-
cation with patients and their relatives ranges from the stage of identification of these
needs and issues to the formal assessment of the conditions, approaches and the final
evaluation of the outcomes. The prerequisite for successful communication is to be
based on a therapeutic relationship.

To assess spiritual needs, it is necessary to have an insight into the conditions as
well as to determine the care anamnesis. The main purpose of spiritual assessment is
to specify the spiritual needs and prepare a plan of medical care. The anamnesis of
spirituality is as important as other aspects in the process of medical care. The aim of
spiritual anamnesis is to identify the patients' values and beliefs. The nurse should en-
courage patients to express their spiritual/religious needs, she also inquires about the
meaning of spirituality and its goals. She should be very attentive to their discomfort
and worries (despair, meaninglessness...) as well as to the patient's inner sources of
strength (hope, meaning and purpose, liveliness/ open-mindedness, spiritual commu-
nity). Patients should be encouraged to find inner sources of healing and accept their
complaints. The nurse should identify the spiritual and religious beliefs that might in-
fluence her decisions regarding treatment and should inform herself about the patient’s
spiritual practices in order to integrate them into the plan of medical care.

The nurse should also be aware of whether the patient is willing to participate in
the spiritual treatment. In case the patient agrees, she can use assessment tools such as
SPIRIT (Spiritual belief system-Personal Spirituality-Integration with a spiritual com-
munity-Ritualised practices and restrictions-Implications for medical care-Terminal
events planning) (Maugans, 1996), FICA (Faith or belief-Importance and influence
-Community-Address: how would you like these issues to be addressed? (Puchalski
and Romer, 2000) and HOPE (Sources of hope, strength, comfort, meaning, peace,
love and connection-The role of organised religion for patients-Personal spirituali-
ty and practices-Effects on medical care and end-of-life decisions (Anandarajah and
Hight, 2001). However, the questions can be tailored to patients' needs and adapted to
the circumstances.

After assessing the spiritual needs of the patient, the nurse decides on the necessa-
ry care measures. They may include various activities such as listening to the patient's
story, spiritual counselling, encouraging the patient to use well-established spiritual
practices (prayers, meditation), participation in religious or spiritual communities,
writing a journal, art performances etc. The main purpose of these interventions is to
stimulate, encourage and ultimatively achieve spiritual well-being. During hospita-
lization, the nurse, while observing and monitoring the patient's ways of expressing,
should encourage the patient to talk about feelings, especially when the patient expres-
ses feelings of hopelessness and despair. It is pointless to look for answers to questions
that cannot be answered. Nurses often avoid giving answers because they feel asha-
med and weak themselves, thus missing the opportunity to understand the patient’s
discomfort and pain.
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Spiritual care is based on the assumption that people are spiritual beings who are
able to transcend their connection with the present and to ask questions about the
wholeness of life and existence in relation to the »life beyond«, which is the human
capacity for transcendence. Therefore, spiritual needs must not be overlooked in the
holistic treatment of patients and their families. Spirituality and/or religion are of cru-
cial importance in patients who experience and go through illness, suffering and loss.
In order to provide appropriate support to dying patients,, the nurse must respect them
in their entirety. Only then will she be able to listen to their hopes, fears and beliefs and
integrate them into the medical care plan. For many patients and their relatives, spiri-
tual care represents the last refuge and ahelp when it comes to confronting, evaluating
and accepting their past life and facing the present moment.
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