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APPENDIX 1 THE DATA EXTRACTION SHEET

Name of Article: 

Country: 

First Author: 

Other Authors: 

Year of Publication: 

Research Design:

Yes

Clear research Question/s:

Clear aims and objectives:

VALIDITY:

Content:

Predictive:

Concurrent:

Construct:

RELIABILITY:

Internal Consistency

Stability/Equilance

RIGOUR:

Credibility: 

Dependability:, 

Transferability: 

Confirmability:

RECOMMENDATIONS:

Peer-Reviewed: ___

No

Defined 

Defined

Not Defined 

Not Defined

One Type Low (>0.5) 

One Type Modest (0.5-0.75) 

One Type High (<0.75) 

Two Types or more High

One Type Low (>0.5) 

One Type Modest (0.5-0.75) 

One Type High (<0.75) 

Two Types High

One Type 

Two Types 

Three Types 

Four Types

Practical:

(Low) 

(Modest) 

(High) 

(High) 

Not Practical:

National Peer-reviewed

International Peer-reviewed _

Publication:

Not published in scientific journal

TOTAL POINTS: _

Not Peer-reviewed

Published in scientific journal
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APPENDIX 2 LETTERS OF APPROVAL FROM THE UNIVERSITY OF MALTA_____

Letter of approval from the Ethics Committee, University of Malta for Phase 1 

Letter of approval from the Ethics Committee, University of Malta for Phase 2 

Letter of approval from the Ethics Committee, University of Malta for Phase 3
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To be completed by Faculty Research Ethics Committee

We have examined the above proposal and advise

Acceptance Refusal Conditional acceptance

For the following reason/s:

a

of

Signature Date Ob-Ob- (0

To fre completed by University Research Ethics Committee

We havejjxamined the above proposal and grant 

Acceptance ) Refusal Conditional acceptance

For the following reason/s:

1 IN ,

Signature Dale
'(0
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r \
Acceptance

To be completed by Faculty Research Ethics Committee 

the above proposal and advise

Refusal Conditional acceptance

the following reason/s:

Signature Date

To be completed by University Research Ethics Committee

Wejiave-examined the above proposal and grant

Acceptance ] Refusal Conditional acceptance

___--^

For the following reason/s:

Signature Date
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To be completed by Faculty Research Ethics Committee

)S^Eave examined the above proposal and advise

Acceptance / Refusal Conditional acceptance

Forthe following reason/s:

Signature Date

To be completed by University Research Ethics Committee

We hayg-exajnined the above proposal and grant

Acceptance J Refusal Conditional acceptance

^___^ 

For the following reason/s:

Signature Date
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APPENDIX 3 LETTERS OF APPROVAL - FORMER THE UNIVERSITY OF GLAMORGAN

Letter of approval from the former University of Glamorgan for the study

Email from the former University of Glamorgan approving the slight change in 

the research tool.

Note:

The former University of Glamorgan is now called the University of South Wales
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University of Glamorgan

Priiysgol Morgannwg
Faculty of Health, Sport and Science 

Cyfadran lechyd, Chwaraeon a Gwyddoniaeth

3 August 2010

Ms Josephine Attard 

52, Ta' Glorni Road, 

St. Julians. 

STJ1611 

Malta

Dear Ms Attard,

"Framework of competencies in spiritual care for nurses and mldwlves."

I am writing to confirm that at its meeting on the 28 July 2010, the Faculty of Health, 

Sport, and Science Ethics Sub Group approved your submission for ethical approval. 

The committee notes that your research study has already received approval from 

The University of Malta.

If you have any queries about the group's decision, please do not hesitate to contact 

me.

Yours sincerely,

Prof. Paul Rogers 

Faculty Ethics Champion

Professor/ Yr Athro Donna M Mead O.B.E. 

Dean of Faculty/Deon y Cyfadran

University of Glamorgan/Prifysgol Morgannwg, Pontypridd, CF37 1DL, UK/DU

Tel/Ffon 01113 183094 Fax/Ffacs OK« 183118

wviTW.glam.ac.uk
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Yours sincerely,
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Faculty Ethics Champion

Dean of Faculty/Deon y Cytadr
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APPENDIX 4 FOCUS GROUP DISCUSSIONS - PARTICIPANTS' INFORMATION SHEET

Title of the Study:
Framework of competencies in spiritual care for nurses and midwives:
A modified Delphi study

Dear Participant,

I am Josephine Attard lecturer in midwifery at the Faculty of Health and Sciences 
University of Malta and PhD student. I would like to invite you to participate in this 
postgraduate research project being conducted at the University of Glamorgan 
Wales U.K. and the University of Malta under the supervision of Dr. Donia 
Baldacchino as local supervisor and a team of supervisors at Glamorgan University. 
Before you decide whether you want to take part, it is important for you to 
understand why the research is being done and what your participation would 
involve. Please take the time to read the following information carefully and discuss 
it with others if you wish. Ask me if there is anything that is not clear or if you would 
like more information.

The goal of this study is to develop a list of competencies that will inform nurses 
and midwives with regards to what they need to know, be able to do and think, in 
order to provide high quality spiritual (holistic) care to clients at point of 
registration.

In order to develop this list your participation is essential. Participation would 
involve taking part in a discussion group (Focus Group). The group will consist of 8- 
10 individuals. After the presentation of a case scenario, you will be asked for your 
views regarding the educational preparedness of students in meeting the spiritual 
needs of the client in the case scenario. The discussions will take approximately 1 
>2 hrs, be tape recorded in order to allow time for the researcher to develop the list 
of competencies. Confidentiality with regards to the discussions in progress will be 
emphasized to all members in the group.

The date for the focus group is ......................................................at..................
Venue:.........................................——...————..————...............................................

If you do decide to take part you will be asked to sign a consent form, but you are 
still free to withdraw at any time and without giving any reason. The information 
you submit may be published as a report. Please note that confidentiality will be 
maintained and it will not be possible to identify you from any publications. Once 
the study is completed, a copy of the final report of the study will be made available 
in the School library. For any further information, please contact: Josephine Attard 
at: Josephine.attard(5)um.edu.mt or telephone number 2340 1825 or 79340682.

Thank you for your help. 

Josephine Attard.
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APPENDIX 5 PARTICIPANTS' CONSENT FORM USED IN PHASE 1 AND PHASE 2

Please complete this form after you have read the information sheet and /or 
listened to an explanation about the research project.

Title of the study: Framework of competencies in spiritual care for nurses and 
midwives: A Modified Delphi Study

Thank you for accepting to participate in this research study. If you have any 

questions arising from the information sheet or explanation already given to you, 

please ask the researcher before you decide to join in.

Participant's statement:

I (Full name) _____________________________________ 

agree that the research project named above has been explained to me to my 

satisfaction and I agree to take part in the study.

I understand that:

My participation is voluntary.

I consent to the processing of my personal information for the purposes of this

research study and that such information will be treated as strictly confidential and

handled in accordance with the provisions of the Data protection Act 1998 and

Privacy and Electronic Communications (EC Directive) Regulations (2003).

I have the right to withdraw at any time without consequence.

I will be asked to give opinions on issues related to the research and that these

opinions will not result in any judgment of me. I will be kept informed of the

results at the end of study.

Confidentiality of all data gathered will be maintained during the analysis of the 

research.

Signed _________________Date:________________

Investigator's statement: 

I ___
confirm that I have carefully explained the nature, demands and any foreseeable 

risks (where applicable) of the proposed research volunteer.

Signed __________________Date: _________________ 

(Investigator)

Signed _________________Date: 

(Research supervisor)
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APPENDIX 6 FOCUS GROUP DISCUSSIONS: DEFINITIONS AND CASE SCENARIOS

Definition for spirituality:
'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 (RCN 2011).

Definition for spiritual care:
For the purposes of this study, spiritual care refers to: '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 listener. Spiritual care 

begins with encouraging human contact in compassionate relationship, and moves in 

whatever direction need requires' (NHS Education for Scotland 2009, p6).

Case studies 
Scenario 1
Eric Jenkins is a 34 year old male with a past medical history of depression. He has had 

some treatment for his depression and prescribed medicine which he is currently not 

taking. He presents to the Emergency Department with the complaint of wanting to jump 

off a cliff and kill himself.

"What am I living for? I went from being an 'A' student to a loser. There is nothing more for 

me" he whispers softly between tears. He tells his nurse that he has been drinking gin. He 

stopped a by passer who brought him to hospital before he acted on impulse. 

Eric is an only son and has been the sole caregiver of his elderly mother and father for 

about 10 years. He tells his nurse that taking care of his parents has been 'his life'. His 

father died about 4 years ago. He continued taking care of his mother after his father died 

but was devastated 6 months ago when his mother died. He is now saying 'I have no 

purpose to my life." He looks very sad and continues to gaze downward. When he looks at 

you his eyes clearly show that he is asking for help. Eric believes in God, reads the Bible 

regularly, thinks that if you "live a good life according to the Bible then things will go well 

for you". He belongs to a non-denominational Christian church, use to go to church 

regularly, not so much lately.

Questions:
What are the spiritual needs of Eric in this story?

What does the nurse need to know, be able to do, or think, in order to meet these needs?

Scenario 2
One afternoon when I had about seven weeks left of my pregnancy, I suddenly realised that 

my baby hadn't moved all day. I had a job at the time that kept me very busy and I hadn't 

been paying that much attention to my pregnancy except that I had an exceptionally active 

baby; she seemed to wiggle all the time. So when I didn't feel her move for a whole day, got 

a sort of sick, scared feeling in my stomach. I called my midwife and she told me to come 

over to hospital. When I reached hospital Claire the midwife explained that she knew of
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cases when the mum did not feel movements and the baby was still alive. She quickly took 

me to the ultrasound department. Everyone encouraged me not to give up hope so I tried 

to think that way, but it felt really heavy. Michael my husband managed to it together 

somehow that day even though I cried and cried. I felt an anguish and pain I'd never felt 

before. I tried to keep up hope that the baby was alive. As soon as I got in the room I felt a 

clear aura of Truth. In the room there were 2 persons wearing white coats looking at the 

screen as the scan proceeded. Claire looked at the screen and then we looked at each other 

long and strong. We both knew my baby had died.

Questions:
What are the spiritual needs of this client and her husband?

What do carers need to know, be able to do, or think in order to meet these needs?

Scenario 3
The woman had conceived this, her much-wanted, eighth child, whilst visiting Mecca to 

pray for last chance at motherhood. This conception was a 'blessing from Allah'. During a 

routine ultrasound scan, it was revealed to this woman that her unborn child has congenital 

heart problems. The effect of this news upon this woman was devastating, 'her world fell 

apart' and she was feeling that the health service, its personnel and God had failed her. 

When the child was born he was diagnosed with severe heart defect and was transferred to 

intensive care. The mother did not want to visit or learn of the child's problem: all she 

asked was whether a child with this condition had ever lived.

Questions:
What are the spiritual needs of this client?

What do nurses and midwives need to know, be able to do, or think, in order to meet this

client's needs?

Scenario 4
Christina is a 54 year old married woman, mother of four children. The oldest daughter is 

29 years old, married and has 1 child and the youngest daughter is 14 years. Christina has 

been diagnosed with brain tumour after experiencing severe headaches with vomiting. 

Christina's main thoughts are; 'What have I done to deserve this'? and 'Why me"? Christina 

a devoted Catholic feels angry at God and as a result she finds it hard to pray and meditate, 

although she still attends mass regularly. She also feels incredibly helpless which is making 

her more and more frustrated.Apart from this Christina also feels a strange guilt regarding 

her illness which she attributes to her diet, her work and her life style. She feels depressed 

and isolated from her loved ones. She feels afraid of the pain she is likely to go through, of 

losing her hair due to chemotherapy and death which she claims to be at her doorstep.

Members of the church community have also come to visit her at her home. They have 

encouraged Christina to come to their meetings which include a talk, prayers and 

meditation. Family members encourage her to attend and promise to accompany her to 

these gatherings. 

Questions:
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What are the spiritual needs of Christina, her cares and family members?

What do nurses and other care givers need to know, be able to do, or think, in order to

meet these needs?

Scenario 5
Jane is the mother of 10 year old John and 6 year old Mark. Jane is a qualified nurse. John

her eldest son, has been diagnosed with acute Lymphoblastic Leukaemia and is currently

receiving chemotherapy. Although Jane is a Roman Catholic, she perceived herself more as

a spiritual person rather than a religious one. She attends church every Sunday and prays

only when faced with a problem. She is also very well supported by her husband, family and

friends. Like other parents, when Jane was faced with her child's devastating illness, many

times asks herself 'why did this happen to me and why to my child'. Jane felt punished for

her wrong doings, felt lost and unable to pray. Her life transformed into anger, frustration

and irritability.

Questions:
What are the spiritual needs of Jane and her family?

What do health carers need to know, be able to do, or think, in order to meet these needs?

Source: McSherry (2007)

Scenario 6
Daniella's first birth experience had ended in a long two- hour second stage and a bad

perineal tear, which she remembers two doctors taking two hours or more to suture. She

recalls not being able to walk for three weeks, and could not resume sexual intercourse for

a year and a half. She felt brutalised, with her sexual identity in tatters. Daniella felt so

traumatised by the memory of that second stage that she considered opting for an elective

caesarean section for this birth, but decided in the end to have a vaginal birth. The first

stage went easily and quickly, and needed no analgesia; then the second stage began, she

panicked and it all started to go horribly wrong:

The midwife told Daniella to 'go with her body', which left Daniella confused over whether

or not she should push. Yet when she did get an urge to push and tried, the midwife told

her not to, which undermined what little confidence she had. Midwives were coming in and

out of the room, and Daniella felt that everything was slipping out of control. The midwife

was taking charge, Daniella did not feel in control and, importantly, her body was obviously

not being trusted. Daniella did not know what to do, whether to push or breathe, and then

there was the continuing, excruciating pain. But then came her 'angel'. A second midwife

came in after this had been going on for an hour and a half, 'took charge' and assisted

Daniella to give birth vaginally by giving clear precise directions. Daniella recalls:

'This midwife came in and took charge, almost like military precision, and you just felt

confident with her. She just looked at me and took my arm and she was an angel sent from

heaven. I suddenly had a surge of energy. It brings tears to my eyes, because she really did.'

Questions:
What are the spiritual needs of this client in this story?

What does the midwife need to know, be able to do, or think, in order to meet those

needs?
Source: Gaskin (2002)
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APPENDIX?: PRE-TEST QUESTIONNAIRE USED IN FOCUS GROUP PILOT STUDY

Dear participant,

I would like to ask you some questions regarding the focus group discussion you have just
experienced. Your response will help me improve other focus group discussions which are
underway.
Please tick the appropriate box for each question and include any comments.

1. Did you feel welcomed as a participant in the focus group discussion? 

Yes No Unsure

Comments

2. Do you feel you were given enough information about the study? 

Yes No Unsure

Comments

3. Where the ground rules during the discussions outlined in the beginning of the 
meeting?

Yes

Comments

No Unsure

4. Where the instructions provided at the beginning of the meeting easily 

understandable?

Yes

Comments

No Unsure

5. Do you think the focus group was well planned and well organised? 

No UnsureYes

Comments
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6. Do you think that the choice of case scenarios was a relevant method to address the 

topic discussed?

Yes

Comments

No Unsure

7. Do you think that the group size and selection of participants was appropriate to 

generate discussion?

Yes 
Comments

No Unsure

8. Do you think the duration of the focus group was sufficient to collect all the views of the 

participants?

Yes 
Comments

No Unsure

9. Do you think the facilitator of the discussion demonstrated;

(Please tick ONE box)
  A pleasing disposition towards group participants. 

NoYes Unsure

Was a good listener and was responsive.

UnsureYes No

Allows for group interaction. 

Yes No Unsure

Let discussion flow with a minimum of intervention.

Yes No Unsure

Is non-judgmental to ideas and non-authoritarian. 

Yes No Unsure

10. Please give your overall comments on the focus group session and include any 

suggestions.

Thank you for your contribution

[367]



APPENDIX 8 ANALYSIS - FOCUS GROUP 1: NURSES AND MIDWIVES

Elements of spiritual care in nursing and midwifery:

Focus Group 1: Nurses and midwives - Sheet A
Theme: Nurses'/midwives' attitudes to spiritual care

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Spiritual herself, use of self, respect for
diverse religions, beliefs and practices.

'/ think that on the midwife's side, there was

the need for her personally. The midwife used
herself just to be with the mother even if this

practically meant doing and saying nothing.'

(PI)

'1 mean we respect them as our own religion.

When the Moslem's priest come to pray on
them, 1 feel we can be involved with them and

be present. (P3).

Understanding, wise, caring, warm,
knowledgeable, standing up for the client,

responsible, respectful, trustful, resourceful,
reflective, client focused, empowering, has a

holistic and individualised view of care,
cheerful, non-judgmental, creative,

reassuring, supportive.

'/ think that there was already a trustful
relationship Between her and the midwife. She

surely needed a lot of support when she came
to face the truth and in her (the midwife), she

found someone who would face it with her.

She reassured her that she is going to journey
with her whatever the situation. She had a lot

of security. (PI).

'If we are taking core of the patient its no

what the N.O. says, we need to be empowered

and as 1, the nurse taking care of the patient, 1
am talking to my patient, 1 am listening to

him, 1 know what he's thinking' (P3).

'We have ward policies, Sometimes we have

mother that cry out to you to allow their

mother to visit them in labour. 1 allow her in.

As she sees her mother she hugs her

(emotional), she is so relieved, 1 allow it.' (P4).

Categories:

Own
spirituality

Personal
attributes

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Recognise importance of
own spirituality and use of
self in providing spiritual
care.

Show respect for clients'
diverse religion, beliefs
and practices.

Demonstrate attributes of
wisdom, reassurance,
warmth, joy, trust,
respect, responsibility,
support, understanding,
and caring for clients.

Demonstrate a reflective,
holistic and individualised

view of care.

Stand up for the client,
empowering clients to
reach decisions in their
own care.

Demonstrate non-
judgmental behaviour
towards clients' diversity.

Demonstrate creativity in
purposeful activity such as
keeping with clients'
traditions, beliefs, work

and routines.

Comp. No
(Lit.)
[note 1]

47

49

96

92

new

38

88
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/ remember a case were a mother was holding 
her still born baby, she was really distressed. 

All of a sudden her husband started shouting 

and told her 'we have to end this, put it away, 
now we will do another one.' I said to myself, 

what is he saying? It wasn't a normal reaction. 
But perhaps he was so hurt' (P4).

Emotionally mature, feeling responsible, 
guilt feelings, emotionally moved, empathic, 
expressing feelings of fear, breaking bad 
news, tending to negative/strange reactions.

'/ think in these circumstances (a stillborn 

baby), you need a lot of emotional maturity. 
Sometimes when I do not hear the foetal heart 

I already have visions of the mother's distress. 
When I am confronted by a mother who tells 
me that she is not feeling the baby moving, I 

tell her to come with me immediately and 

together we check if the foetal heart is present 
hoping that all is well.' (PI).

'I think you need to empathise. This means to 
feel the same thing that they would feel in the 
same situation. The midwife needs spiritual 
help because since the midwife got attached 

to the mother she would feel responsible that 
perhaps she should have done something to 

change the situation. Perhaps tell her to come 

before (to hospital), you will start having these 
question marks. Could I have done something 

else?(P2).

Personal 
emotions

Be emotionally mature by 
having the capacity to 
witness and endure 
distress while sustaining an 
attitude of hope.

Demonstrate empathy, 
support and responsibility 
when dealing with complex 
life issues.

33

Be able to give without 
feeling drained, request 
help and support to grieve 
appropriately

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery:

Focus Group 1 Nurses and midwives - Sheet B
Theme: Client's and family spiritual/religious needs.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Trusting relationship, being with, presence,
connection, silence, touch, reassuring, lost for
words, tactful with words, active listening,
journey with client, questioning, responding,
intuition, story-telling, praying with clients.

Support, company, guilt, anger, isolated.
finding meaning and purpose, body image,
comfort, Coping with spiritual distress, access
to spiritual practices/routines.

Truth vs hope, withholding information to
'protect' patient vs right for information.
decisions to withhold treatment, last wishes,
questions surrounding resuscitation,
acceptance of treatment, 'ethical' group to

decide, decline spiritual care.

Categories:

Commun
ication needs

Emotional
needs

Need for
information

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Understand the importance
of verbal and non-verbal
communication.

Able to develop trusting
relationships with clients
and family in order to
journey the illness with
them.

Able to listen actively,
connect and maintain
presence with the client.

Acknowledge the
importance of clients
narrating their sufferings
and pray with the client if
he/she requests

Able to recognise and
respond appropriately to
emotions of anger, isolation
and conflict in clients and
families.

Able to discern and address
complex spiritual needs in
situations of spiritual
distress.

Assist clients and families
to make sense of and
derive meaning from
experiences, including
illness.

Demonstrate an awareness
of spiritual resources and
how these can be accessed.

Respect clients' right for
information in reaching
decisions regarding their
illness, care and treatment.

Comp. No
(Lit.)
[note 1]

16, 17,18

19,20

16,30

17,66

23,27

27

73

45

67,85
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Offer support, comfort and 
realistic hope to clients and 
families.

Respect right to decline 
spiritual care.

Able to recognise complex 
ethical issues and refer 
appropriately.

new

63

58

Elements of spiritual care in nursing and midwifery:
Focus Group 1: Nurses and midwives - Sheet C
Theme: Nurses'/midwives' spiritual needs
Competencies elicited from focus groups and similar to competencies elicited from literature.
New competencies in italics and bold

Codes

Meaning of spirituality, knowledge of worlds'
main religions, knowledge of religious/
spiritual movements.

'It is important that professionals offer
spiritual care because it is self-enriching, this
means that you will be helping them a lot if
they are finding comfort in spirituality, here
when we are mentioning spirituality, we
cannot not include religion. It is not all
spirituality but it's a major part of it '(P7).

'Lately we got to know that spiritual care is
part of holistic care, we didn't know it before'

<P2).

'Nurses are capable of addressing the physical
needs but are not competent at addressing
psychological and spiritual needs' (P9).

'In the Malta we are having people of
different religions. 1 came across a case where
1 asked the mother to baptize the baby
(normal practice when baby is in critical
condition). She replied that she does not belief
in baptism. 1 kept thinking about her reply. 1
found out that she belonged to the evangelist
church. 1 don't know anything of this religion.
You need to respect the different needs '(P3)

Access for support from colleagues, spiritual
director and counsellor.

Categories:

Knowledge

Emotional
support

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Demonstrate a broad
understanding of
spirituality integral to
holistic care.

Able to recognise spiritual,
religious, psychological and
ethical issues.

Demonstrate knowledge
and understanding of the
main world faiths in
particular around birth,
illness and death.

Comp. No
(Lit.)
[note 1]

1

5

7,40
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'They [members of the multi-disciplinary 

team] have to be reachable because they are 

available .1 have no idea how to reach a 

psychologist' (P7).

'If you are at peace its good because you will 

know how to cope. But we need help from the 

chaplain or psychologist, we need continuous, 

I mean therapy. I feel we cannot do it by 

ourselves' (P3).

'We need continuous supervision. Spirituality 

is not easy and some levels of spirituality you 

do not reach easily' (P3).

'Just as students today have mentors, perhaps 

we qualified staff, will have better access of a 

spiritual director, counsellor because we can 

speak with them' (P3).

Experiential learning, multi-disciplinary 
participation in support groups and multi- 
disciplinary discussions, CPD in spiritual 
issues, how to access spiritual support, 
reflective practice, keeping of reflective 
diaries, inclusion of spirituality in training, 
spiritual development of students, quality vs 
quantity training of students, self-awareness 
sessions, clinical supervision, participating in 
voluntary work, access and use of internet by 
the younger generation, no access of internet 
on the wards.

'When you are on the wards you will 

immediately find yourself in these situations 

whether you're a qualified staff or student. So 

you cannot wait to address spiritual needs 

through experience. We need to review our 

training, we need lessons on spirituality. If you 

are alone you have to face the situation, you 

are not going to be accompanied by someone 

with experience' (P2).

'I think we need to have the students to be 

coached in a way that's not just academic, 

academic OK, that's important but the human 

element of it? They need to be more sensitive 

to people......! think spirituality needs to be

integrated'.(P5j

'We need something like a reflective dairy not 

so academic, in the sense we have to do an 

assignment with the references. But perhaps a 

reflective dairy can share more their personal 

experience because otherwise you're going the 

loose the spiritual touch. We also need to get 

them out and perhaps do voluntary work like 

the experience we had in Lourdes. (P4).

Emotional
support
(cont.)

Education

Articulate their spiritual 

and religious needs and 

identify resources to 

address them.

Recognise own limitations 

and access assistance from 

the appropriate members 

of the multi-disciplinary 

team.

Assist in the provision and 
supervision of members in 
the team engaged in 
spiritual care.

34

53

New

104, 93

Identify personal 

education, training and 
development needs in 

spiritual care and identify 

resources to access them.

Acknowledge reflective 
diaries as a source to 
reflect on spiritual care.

New
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/ am weary about all these new ways of 
learning (internet mood/e). Sometimes the way 
you write we're not sure how one is expressing 
himself especially translating in Maltese and 
writing in English' (P5).

'I don't feel comfortable sharing knowledge 
through the internet as I need to have the eye 
contact, but I think for the younger generation 
it's an important source of information'.(P4).

7 think at ward level I don't think the nurse is 
going to search literature on the internet' (P3). 
'We don't have access to internet on the wards' 
(Ps 4, 7 and 9).

7 think there is this sort of thing, lets refer to 
the bereavement midwife and she will come 
into the picture. First of all I think we need to 
be more exposed, have a bit of more training if 
she is dealing with these couples with loss. The 
only way we are son of guided what to do, and 
what to say is by sitting in as well in the 
support groups. That is the only way. When 
trauma happens within the maternity ward, 
delivery suite the couple is there for a short 
time. The problem starts in the community in 
the everyday life. So for us I think to really 
know and be trained how to be able to face the 
future, you know scenarios and what not, it is 
that we need to listen what these couples have 
to say in these support groups. For us to sit in 
with them and see what they felt. (P5).

'They need continuous supervision. We, as 
mature adults have life experience, but these 
youngsters as new beginners in nursing, the 
way they look at spirituality is surely 
different'.(P3).

7 have been working as a qualified nurse for 4 
years. When I was a student you kind of don't 
care about spirituality. Now that I'm qualified 
you realize now its importance'(P8)

Identify the importance of 
information technology to 
enhance knowledge on 
spiritual care.

107, 109

Participate in group 
discussion and experiential 
exercises to enhance 
spiritual awareness.

56,97

Assist in the spiritual 
development and growth 
of students.

New

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery:

Focus Group 1: Nurses and midwives - Sheet D
Theme: Provision of spiritual care

Competencies elicited from focus groups and similar to competencies elicited from literature.
New competencies in italics and bold

Codes

Holistic care, individualised care vs task
allocation, continuity of care, privacy,
identify spiritual/religious/psychological/
ethical needs, diagnose spiritual distress,
referral to other members of multi -
disciplinary team, providing care, enriching
people, reflective practice, dignity of
patients, helping get through difficult times.
referral to spiritual/religious advisor, lack of
time.

'/ like to leave the couple alone to give them
privacy and time together to come to terms
with the situation (P3).

'Not all clients want to be alone. The couple 1
had did not want to stay alone. They had the
baby (stillborn), and when they came to have
their second baby they wanted me as the
midwife. 1 thought that they would want to
avoid me, not to bring memories of their
previous experience. But it wasn't like that

(P6).

'The problem is that till the news is broken you
will find support but then because of the
workload, midwives are busy support stops.
From a personal experience 1 remember that
ones back at home we were told to contact
the bereavement midwife and found out that
no support groups were going on. So now

what do we do?' (P5).

7 think that it would be useful if at least at the
end of the training students are given the
opportunity to core for the patient and journey
with him. They admit the patient, very often
they provide him with basic care follow him

closely, they would know what happened to
him, what he left behind at home and what he
would be returning to when he is discharged,

he would get to know the patient's hopes, plan
and provide him with care when he is

discharged. '(P4).

'/ think that the place of work is spiritual in
itself. It's made up of human beings and every
individual is spiritual, caring, helping and

Categories:

Organisation
of
spiritual care

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Allow clients for a time,
place and privacy if they so
wish.

Able to provide holistic care
ensuring its continuity in
the community.

Ensure that clients feel
valued, safe and secure;
being treated with respect

and dignity.

Comp. No
(Lit.)
[note 1]

new

9

new
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comforting people with respect and dignity, 

this is spirituality too'(P7).

'Unfortunately because of the workload 

nurses and midwives are busy, we are missing 

the spiritual aspect of care. Perhaps if we give 

students something like a reflective dairy 

where they share more of their (clients') 

experience, their journey, what they have 

been through, listening to him. This will give 

them more of a realistic touch to a caring 

profession.' (P5).

Giving hope, team spirit, calm, access to 
counsellors, chaplains, bible praying, 
acceptance, music, painting, scenery, 
praying, At peace with yourself, maintaining 
religious and non-religious practices, positive 
ward culture, close team.

'/ suggest that there should be reflective 

groups in the hospital and in the wards where 

they would be able to discuss and be able to 

refer actual cases to different members of a 

multi-disciplinary team, like the chaplain, 

spiritual advisors, psychologist and 

bereavement midwife.' On the wards team 

spirit is also very important to work in 

harmony with all members of the multi- 

disciplinary team (P4).

'The patient has a monitor in front of him. I 

think that we can also help him if for example 

a message of hope and solidarity is screened 

on this monitor' (PI).

'A patient may find comfort in music or 

painting. We should encourage this and not 

complain and maybe the patient is told off 

because she is making a mess' (P7).

'Patients in hospital seek a lot the radio. You 

see them early in the morning at half five 

listening to the radio station Radio Maria 

because it broadcasts religious/spiritual 

programs which patients find comforting' 

(P7).

'We should also see that a bible or other holy 

book like the Koran is available to the patient 

because you don't find any on the ward' (P2).

Spiritual 
environment

Spiritual 
environment

Allow clients to spend time 
with carers who seem 
sympathetic and 
unhurried.

Refer appropriately and 

effectively to members of 
the multi-disciplinary.

78,86

Identify and develop 

resources that facilitate and 

create an environment for 

quiet reflection and 

purposeful activity such as 

creative art.

74,75,10

Note 1: Reference number to competencies elicited from literature review.
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APPENDIX 9 ANALYSIS - FOCUS GROUP 2: CHAPLAINS AND SPIRITUAL LEADERS

Elements of spiritual care in nursing and midwifery.
Focus Group 2: Chaplains and spiritual leaders - Sheet A
Theme: Nurses'/rnidwives' role in spiritual/religious care.
Competencies elicited from focus groups and similar to competencies elicited from literature.
New competencies in italics and bold

Codes

To reaffirm or not to reaffirm client's beliefs,
nurse's role, deals with persons, humanity,
holistic care vs medical model, find right
person to do it, part of the process,
reluctance, multidisciplinary team, spiritual
assessment, responding to spiritual needs of
patients and relatives, access to spiritual care,
referral, healing

The nurse would need to know that this man
(in the scenario) actually has a belief in God
and who this God is, and to affirm that. (P10)

1 don't think it's the nurse's place to say that.
But 1 think the nurse has to know where she
can find that kind of support and the right
person to be doing this with Eric It may well be
in the first days of him being in hospital the

nurse is in the best position to decide about the
patient's spiritual/religious needs than anyone
else. Because a nurse deals with the person
rather than the symptom and is with the
patient all the time' (Pll).

'Because we [chaplains] feel the responsibility
to be immediately on the spot. But the nurses
seem reluctant to tell you whether the person
has a religion- not in the resuscitation room,
when he is already about 2or Sdays in the

ward.(P15)

7 find that, 1 have been seven years, giving
psychological support and even in my area the
nurses leave it to the last moment when
doctors have given up with the patient and
then it's like let's call the psychotherapist. It's
like that. ...not everywhere. We can't generalize

but yes 1 do find problems .It's after 7 years ITU
are calling me alongside the chaplain. (P12J

'[Eric's] spiritual needs are to have his
humanity fully recognised in hospital and so to
have holistic care including if necessary
psychiatrist or a psychologist with him... ...The
nurse should be prepared to maintain these

Categories:

Awareness of
clients'
spiritual/
religious
needs.

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Appreciate that all
individuals have a spiritual
dimension and some have
a religious element to their
spirituality.

Appreciate the role of
chaplains and spiritual
leaders in providing
spiritual care.

Refer clients to the
appropriate provider of
spiritual/religious care.

Identify and plan care to
meet the spiritual/
religious needs.

Recognise the role and
responsibility of nurses
and midwives in the
provision of spiritual care.

Refer to other providers of
spiritual care appropriately
and in a timely manner.

Comp. No
(Lit.)
[note 1]

8, 11

21

54, 78, 86,
34

81,83

10

54
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conversations with Eric through the normal 

nursing routines, whether or not the minister or 

chaplain is present'.(Pll)

'The assumption is, the holistic approach is so 

important- that a patient is coming in as a 

complete person - carrying a religion etc.'(PW)

'Yes' [referring to nurse assessing the person 

for religious denomination], but when I 

suggested it one nurse told me-'but what about 

data protection'? (Very angry) 'Where is the 

confidentiality - am I tampering with some 

personal thing? Put it on the admission ticket, 

and there is a place for that. They (the nurses) 

always say first the patient, first the patient, 

like I'm not there to look after the patient too. 

We need to understand that religion is 

something important' (P15)

'I wonder if in your dissertation [referring to 

the write up of thesis] you would include a 

section that in it you try to jot down questions, 

universal questions that would help the nurse 

discern a pastoral diagnosis. By these general 

questions, they'll help the nurse to assess the 

spiritual needs of the person involved 

irrespective of their religion. That way the 

nurse will tap into the spiritual resources of the 

place' (P14)

'...it is no longer the case that anybody can 

assume that a patient coming in has or has no 

religion. They [the patients] must be asked 

.......anyone coming in must be asked. And so

the nurses are on the front line of this process' 

(P17)

'......so even to say, can I coll your pastor, your

friend, or who do you know in the church?... 

[reaffirms again] - I am not abandoned. I think 

nurses should look at these issues and I think 

that the nurse is able to bring these 

fundamentals to staff....... they [nurses] need to

be aware of opportunities within the hospital 

for appropriate meditation or worship and 

encourage (Eric) to take part in that, even to 

only just sit in the hospital chapel for a while, 

perhaps with someone sitting beside him. Just 

to know that they(nurses) are part of the 

process'.(Pll)

Providing 
humane 
holistic care.

Spiritual 
assessment of 
clients and 
their family-

Implementing 
spiritual care 
to clients and 
family

Demonstrate care that 
fully recognises humanity.

Integrate spiritual care to 2, 3,15 

holistic care.

Monitor spiritual 87 

expression during normal 
nursing routines.

Demonstrate complete 15 

care attentive to the 
spiritual/religious element.

Value the importance of 80 

the spiritual/religious 
elements of individuals in 
their care and well-being.

Demonstrate correct 68 
knowledge of ethical 

issues pertaining to 
spiritual/religious care.

Demonstrate ability in 81

assessing
spiritual/religious needs.

Demonstrate knowledge in 69 

formal and informal 

methods of spiritual 
assessment.

Elicit a spiritual history on new 

admission to hospital to 
discern spiritual needs.

Appreciate the role and 78 

responsibility of other 
members of the care team 

in the provision of 

spiritual/religious care.

Collaborate with members 
of the health care team in 

providing 
spiritual/religious care.
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'The patient should be encouraged to tap into 

his spiritual resource. So if he was a Christian, 

introduce him to his sacred book'(P13)

"... because there is a difference between 

religious and being spiritual and I know for a 

fact that the spiritual climate in Wales in 

Glamorgan is entirely different to what it is 

here in Malta....When I came to Malta my 

understanding of spirituality had to change 

somewhat because although within Anglican 

tradition there is still anointing of the sick and 

last rights it is never used in the Anglican 

church or hardly ever.....here its entirely 

different because when I came here first I 

couldn't understand how many times I was 

asked to give the last rights because the person 

I was administering to wasn't an Anglican they 

were Roman Catholic married to an Anglican 

and only knew one way of doing things'fPl 7)

'We know we have a lot of African migrants....! 

hove been called many times and the baby is 

breech and she says 'I'm not going to have a 

caesarean because my grandma had a baby at 

home and I don't wont to go under the knife 

because the Maltese want to operate me and 

then close my womb not to have children....I'd 

rather die than do this. Because it was a deep 

conviction that you don't need a doctor's knife 

to give birth. It was a curse. She wouldn't let 

them touch her, in fact she spit at the 

policeman. All I had to do is call the Imam. He 

came and he spoke to her for a few minutes 

and she had the baby (by CS) (P10)

'About the multi-disciplinary team....I think 

there is a multi-disciplinary team but without 

the chaplain' fP16)

'Considering what the nurse needs to know, I 

think first of all the nurse has to know that 

there exists a multi-disciplinary team made up 

of chaplains, psychologists, social worker etc.' 

(P14)

Responding 
to cultural 
diversity

Providing ; 
multi- 
disciplinary 
approach 
to care

Encourage colleagues and new 

members of the team to 
provide compassionate

Provide for facilities within 75 

the hospital to access 

spiritual care such as a 

place for worship or 

meditation.

Demonstrate support and 16 

presence in being with the 
client

Comply with the client's 66 

spiritual/ religious beliefs 

and provide resources that 

suit his beliefs.

Identify distinctions 70 

between spirituality and 
religiosity.

Acknowledge new

geographical differences
in the practice of
spiritual/religious
practices.

Demonstrate sensitivity 
and respect for diversity in 

care choices and health 
beliefs.

Acknowledge and respect 51 

the influence of cultural 

beliefs and practices in 

decision making about 

their care.

Assess barriers to effective 27 

communication such as 

language, culture and 

religion and make 

appropriate adaptations.

Recognise the role of 10,78 

chaplains, psychologists, 

social workers and other 

members of the 

multidisciplinary team in 

the provision of spiritual 

/religious care.
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'Nurses need to feel that they can call on 
ministers and chaplains as fellow professionals 
and have a sensible conversation about how to 
exercise this core in the best interest of the 
patient'(Pll)

'....attend, be close at the viewing of the body. I 
think that makes a lot of sense, when the nurse 
stands by relatives. I saw it happening here, 
just offering support that would heal the sense 
of loss.'(PU)

'..../ think to find a way to explain to him 
(patient) that sickness is a result of being 
human, the fall of man, disease and selfishness. 
But again that God is a healer. I would 
emphasise that with stories in the bible' (P10)

The nurse needs to know that they [nurses] can 
call on Christian chaplaincy or spiritual 
assistance for cases like Eric's and how to do it' 
(Pll)

'Sometimes when I meet a foreigner-Roman 
Catholic, Protestant, Muslim, whoever, I ask 
him personally whether he'd like to see his 
pastor. And we have the addresses of all 
pastors with the phone numbers and we 
(chaplains) call them ourselves. But the nurse 
tells you with reluctance. It makes me sick.' 
(PI 5)

'We need to know or the patient needs to know 
who he can contact. On each card there are 2 
signatures and 2 phone numbers (referring to 
Jehovah witness) and addresses where people 
can be contacted and we found it very helpful 
because in an emergency that may be the only 
way they can get to the hospital liaison 
committee or one of the elders to go straight to 
them.'(P19)

'I'm [spiritual leader], very happy to have them 
(patients) being comforted by a member of the 
chaplaincy here (hospital, of different religious 
denomination), as long as the patient is happy 
with that. I have no problem with one of the 
chaplaincy teams sitting with them and 
reading the bible or whatever.........As Jeff
[name has been changed for confidentiality 
reasons] was saying there's one of him and one 
of me. If I'm out or off the island and people 
call me they'll get a message with someone 
else's name and number. Quite often that's 
where it stops. People in the rush of things 
think didn't get him - too bad. That number 
and name are for a reason. It may well be an 
elder or minister and he will come. It's 
important that they persist and use the number 
and name -you will get a response' (Pll)____

The nurse as 
healer

Referral to
chaplaincy,
spiritual
leaders and
available
resources.

Identify the need to call on 
ministers, chaplains and 
spiritual leaders.

Discuss with members of 
the multidisciplinary team 
how to exercise 
spiritual/religious care in 
the best interest of the 
client.

Exercise support and 
therapeutic presence with 
relatives who are 
experiencing loss.

Provide courage and hope 
in scriptures relevant to 
the client's spiritual/ 
religious beliefs.

Identify resources and 
support systems available 
to assist clients with 
spiritual/religious 
assistance.

Respect the role of clergy 
and spiritual leaders in 
providing spiritual care.

Recognise the role and 
responsibility of the nurse 
to assist clients to request 
spiritual/religious 
attention.

86

Avail of resources to make 
the necessary contacts and 
arrangements in providing 
spiritual/religious care.

new

new

new

45

21

77

54

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 2: Chaplains and spiritual leaders - Sheet B

Theme: Nurses' and idwives attributes in providing spiritual care

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Spiritual calling, generations difference

regarding spirituality, conflict with own

spirituality, grieving process, religious

development, difference between spirituality

and religiosity, spiritual/religious resources,

being with the patient, religious

development, database access, listening,

compassion, respect, companionship,

empathize, guilt, prayer, bible reading,

choices in care, respect, maintaining personal

barriers, making time for spiritual care.

"/ would also suggest that nurses should be

trained to see their profession as a way of

spiritual care as well. So how a nurse is

changed through her profession. The calling

because it makes a whole difference. As

Fr........was saying, there is a huge difference

between a nurse who is spiritually oriented to

God and one who does his or her work simply

for stipend' (P14)

"The problem does arise though when things

are hectic in hospitals and I've seen things

hectic and things have to be done. Then

frustration sets in when the nurse tries to do

what she needs to do and your mother in

saying NO NO NO for different reasons and

poor nurse doesn't understand. 1 think one of

the things they have to do is to have this

understanding where there are an awful lot of

ways of looking at things and the way people

are. That's the crux of it. "(PI 7)

'It seems that the older generation of nurses

have a different view than the younger

generation who are more open minded. An

older nurse sticks to her own beliefs and may

decide to impose and restrict the patient,

which 1 think is unfair because if you believe in

something maybe it will help you get better

faster than medicine" (P19).

"They should be open to work with such a

Christian person, whether or not it conflicts

with the nurse's own belief or faith or lack of

it. Because this is about Eric [patient in the

scenario], not the nurse" (Pll).

Categories:

Professional
Issues

Nurse's/
midwife's

own
spirituality
and beliefs

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Recognise nursing and

midwifery as a way of

spiritual calling.

Appreciate the uniqueness

of each person.

Recognise that their own

beliefs may impact in the

care of the client.

Comp. No
(Lit.)
[note 1]

new

new

46,47
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"When a person goes through such a change 

they have to go through a process a lot of 

emotions and could come to acceptance. 

Something which is interesting, when a person 

goes through this process- denial, anger, 

bargaining. They start asking a lot of 

existential questions....! think that she (the

patient) needs help in the grieving process......!

think that first of all the nurse needs to know 

and understand the process that she [(the 

patient] is going through........ I think they

should know the suffering involved. As well as 

that I think they should know the stages of 

religious development because not all people 

are at the same level (P12).

"Because there is a difference between 

religious and being spiritual........To be able to

know to push your or our direction. To help 

without actually doing the work yourself .To 

knowing where the agencies are which she 

(The nurse) con pass them along to. "(PI 7)

".....The second purpose of the Hospital Liaison 

Committee is education....It's a question of 

speaking to them (nurses and midwives) what 

resources we have and help. We have to help 

them deal with patients who refuse blood. 

That's something that the nurse and the 

midwife need to know"(P18)

"And even, nurses are trained to do most of 

the time- give an injection etc...that is the 

difference. I had to learn between becoming a 

nurse and a psychotherapist from doing things 

for the patient to being there for the 

patient"(P12)

"..../ think they should know the stages of 

religious development because not all people 

are at the same level....! think nurses should 

know a little bit. It doesn't take much, in two 

hours you can teach them the aspect and 

development of religion. On the other hand 

real life experiences will also bring about this 

development"(P12)

'.....the third function [of nurses and 

midwives]) is as a resource. So the world's 

offices hold a database of thousands of 

different medical articles about how we can 

be helped in this case [blood alternatives] and 

even access to other medical specialists that 

are willing to help the consultancy in this 

case" (P18).

'she [the nurse] needs to listen to the family 

including the husband a lot. Because the 

husband is going through a similar process, he 

is losing his real wife because this person who 

has dementia is not the same person he

Knowledge 
and education 
in spiritual/ 
religious care 
and access to 
it.

Communic 
ation and 
interpersonal 
skills

Demonstrate the ability not 

to impose own beliefs in 

the client's care.

Respect clients' beliefs 

and decisions in their care.

Demonstrate knowledge 

and understanding of the 
process of grieving.

Demonstrate knowledge in 
the stages of religious 
development

Demonstrate knowledge in 

responding to existential 

questions the client might 

pose.

Identify distinctions 

between spiritual and 
religious needs.

Identify agencies that can 

provide spiritual/religious 

assistance.

Demonstrate knowledge of 

different beliefs and 

practices

Demonstrate ability in 
being therefor the client.

Understand the stages of 

religious development of 
individuals.

Use information technology 

to inform carers about 

alternative therapies in 

providing care.

52

62,49,51,57

new

73

5,70

45

7,40,41

New

New

14,107,83,
79
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knew.......We [carers] need to give time to this

client. We need to listen, empathize and be 

patient. (P12).

'The first thing I would have felt a great sense 

of guilt [putting himself in the scenario]. That 

is the first need -so I need someone to be 

beside me to let me vent my feelings ... 

secondly, after listening and offering 

companionship, compassion and empathy. I 

would have liked the chaplain to invite me in 

prayer, or read a biblical text or hear my 

confession so that I can ease the pain or sense 

of guilt ...I would have liked the chaplain to do 

is, for instance the sense of touch, done in a 

very discerning way, that also means that God 

is beside me' (P14).

We believe that blood is sacred and God's 

commandment is to abstain from blood. So in 

this case someone trying to force a transfusion 

onto this woman is like someone trying to 

rape her. That's the equivalent in her mind at 

that stage' (P18)

'... those areas where it comes to minor blood 

derivatives and antilogous procedures, it's a 

case of patient's choice. So the patient has to 

choose for themselves what to do. It's good in 

this case that the nurses' or midwives know 

what the choices that the patient has are. 

Would she (the patient) be ready to accept a 

cell saver, or cryo-precipitates?' (PIS)

'Another thing that the nurses could know is 

that Jehovah Witness carry a blood card with 

them and on this blood card there are these 

choices written down so they can see what 

particular choices the patient has made'(P18)

.....I think you need to know if the husband is a

Jehovah Witness or not. He may be another 

denomination......You know you can have a

Muslim married to a Catholic, a Catholic to a 

Pentecostal. So background of patient and 

family needs to be known and respected too' 

(P19J

Respect 
spiritual/ 
religious 
beliefs and 
choices in 
care.

Collaborate with other 

health care professionals in 

the provision of care.

Listen to clients and their 

family, empathise and 

demonstrate presence

Recognise the role of the 

chaplain in the provision of 
spiritual care.

Recognise the role of 

prayer, bible reading, touch 

and other interventions as 

a means of support.

Understands therapeutic 

nurse/patient relationship.

Demonstrate sensitivity 

and respect for the client's 

diverse health care choices 

influenced by 

religious/spiritual beliefs 

and practices.

Plans and provides care to 

meet the client's needs and 

beliefs

Recognise complex ethical 

and legal issues and deal 

with them appropriately.

Demonstrate sensitivity 

and respect to client's 

decisions in their care free 

from manipulation and 

coercion.

Seek resources that will 

inform nurses and 
midwives regarding health 

care options in line with the 

client's religious/spiritual 

beliefs and practices.

Demonstrate knowledge of 
spiritual/ religious beliefs 
and practices in issues 
pertaining specifically to 
the client's health problem.

Seek available information 
regarding the clients' 

health beliefs and practices 
that may influence their 

care.

78

16, 30

21

43

19, 20, 18

57, 62, 85

83,84

68

65,67

83, 84, 85

new
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'....../ think that it is applicable to the nurses

because without getting involved in emotional 

situations with patients- they have to have 
that barrier where you look at it and 

understand but you don't cross it and get 
involved emotionally in it and I've been there 

as well the same as probably all of us have 

where we crossed that barrier. I think that 
young nurses have to understand they can't 

go over that barrier and get involved in that 
emotional situation as such' (PI 7)

7 think one of the biggest things they (nurses) 

have to do is have this understanding where 
there are an awful lot of ways of looking at 

things and the way people are. That's the crux 

ofit'(P17)

Maintaining 
boundaries

Acknowledge and respect new 
diversity in religious/ 
spiritual beliefs and 
practices of close family 
members.

Demonstrate an ability to 59 
maintain appropriate 
professional boundaries

Appreciate that all 
individuals are unique and 
have their own dimensions 
at going about with their 
lives.
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APPENDIX 10 ANALYSIS - FOCUS GROUP 3: EDUCATORS OF NURSING/MIDWIFERY

Elements of spiritual care in nursing and midwifery.

Focus Group 3: Educators of nursing/midwifery - Sheet A

Theme: Education in spiritual care for nurses/midwives

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Knowledge of illnesses, psychological aspects,

empowering, response to illness, normal and

abnormal reactions, individuality, different

religions, importance of religion, coping,

grieving process.

' ... The question of knowledge. Basic

knowledge will tell us that anorexia [condition

in the scenario] has to be linked to

psychological aspect also. It can be linked to

psychological pressures. So by giving students

the knowledge that these aspects are present,

you empower them'.(P20)

'.....knowledge about the illness so they can

help her [the patient in scenario] with this. But

also for them [the students] a knowledge of the

varied responses that people can give. Every

individual has a reaction to life threatening

diseases. Also for them to realise whether this

is a normal or abnormal form of response and

for them to be able to refer should they see this

response as abnormal' (P23).

'With regards to the nurses they need to learn

about the importance of religion to various

people not just to patients. The importance of

religion and the kind of religion they are

participating in. Again, they need to know

backgrounds of various types of religions so

they get an idea of what is actually going on ...

Some psychological aspect is needed where we

[lecturers] can focus on stages these patients

pass through and their relatives. Sometimes

even we as nurses pass through them when

handling cases. We should teach them how to

handle these situations' (P24).

'The grieving process would apply here (in the

scenario, and part of the knowledge students

need to be acquainted with (P28).

' 1 am going to emphasise all helping skills.

Categories:

Knowledge
in spiritual
care

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Realise the importance of

knowing the client's

medical condition when

dealing with spiritual

needs

Respect individuals'

different responses to life

threatening conditions.

Recognise need to refer to

other members of the

multi-disciplinary team.

Recognise that for some

individuals spirituality will

have a religious element.

Demonstrate knowledge of

the world's major faiths

and religions.

Demonstrate knowledge in

the process of how

individuals grief.

Comp. No
(Lit.)
[note 1)

new

new

24, 34, 54.

11

7,40

new
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And they need to know who to refer the cases
to if need be... .We need to know the support
systems that exist' (P25).

'1 think something like spirituality should be
taught across the curriculum, in the sense that
it's not spirituality. Of course you start, but it
needs to be taught. So // I'm doing palliative
care, the spiritual aspect should come in. If
you're doing cardiac care it should come in.
Because of the abstractness of the concept- Ok
1 say it but what do 1 mean by it? How do you
teach it? What do 1 teach? When I'm talking
about the psycho-social approach in a way I'm
teaching it. But what is that extra? Where,
what is it? (P23)

'How do you facilitate it? That's the problem -
to get it out because it's within us. How to get
it out of the individual' (P26).

'Experience places a big difference in these son
of situations. So it's not only the teaching but
the experience. New recruits- How do you do it
if they do not have the life experience' (P23).

'You just can't pin it down because you're
dealing with the existential' (P26).

Demonstrate knowledge in
helping skills.

Be aware of the available
support systems and
agencies.

Value the importance of
integrating a psycho-social
approach to care.

Value experience as an
important element in
dealing with clients'
existential questions.

6

45

1, 2, 3, 15,
80

new

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 3: Educators of nursing/midwifery - Sheet B

Theme: Education in spiritual care for nurses/midwives

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Awareness of own values, own beliefs,

knowing oneself, non-judgmental, not impose

own beliefs, being sensitive, own perceptions,

own experiences, reflect, reflective activities,

inner search.

'....Again 1 think one of the important things

when it comes to teaching this subject is first of

all to make sure the students are aware of

themselves, their values and beliefs. What do

they understand by death, what is death for

them? This is crucial because knowing oneself

will help them to communicate and listen. But

first they have to know themselves'fPSl)

'...Studies have found that nurses dealing with

existential questions can be one of the most

difficult things when they are dealing with

people with a life threatening illness. They need

to have an awareness of their own beliefs and

being non-judgmental. They need to realize

that their beliefs may lead to bias in how they

answer these questions. They need to rise

above their own beliefs because unless they do

that this will infringe on the core' (P23)

7 think its sensitising into being sensitive -that

awareness' (P26)

'And your ability to know what is needed and

to assess the situation. You cannot, even if you

learn that you need these skills. You can't apply

them so stringently to each situation' (P20)

You just can't pin it down because you're

dealing with the existential' (P26).

'..../ think again, very important for the student,

for them to become aware of their own

perceptions of things. They might have a

previous experience, or someone close to them.

They need to be helped to reflect on their

experiences and helped to move on. But yet

again not to go through other experiences with

the idea that each one is similar. It's good to

have the experience but that should help them

identify that each one is different' (P28),

Categories:

Self-
awareness

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Demonstrate personal

awareness of one's own

values and beliefs.

Demonstrate ability in

dealing with existential

questions.

Demonstrate non-

judgmental attitudes to

diverse spiritual beliefs.

Recognise that their own

spirituality may affect how

they interact with clients.

Demonstrate sensitivity to

clients.

Demonstrate ability in

assessing clients' individual

spiritual needs.

Appreciate the value of

own experiences without

imposing such experiences

on others.

Comp. No
(Lit.)
[note 1]

52

73

49,50

46

16,18

69,70,84

56
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'It was o resuscitation that they had on one of 
the wards ......it was a whole question of
resuscitation, euthanasia, and she (the 
student), was very upset because it was the 
first time she had seen such things. I mean 
between us we have thousands of experiences, 
but for someone, it still upsets me, let alone 
someone who's new. So I agree, I think these 
reflective activities help spiritual care, in being 
in touch with yourself, which is really difficult. 
And that does not mean writing a reflective 
account. That means going through self-inner 
search' (P26).

Appreciate the importance 
of seeking reflective 
activities in meeting one's 
inner feelings in order to 
move on.

92

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 3: Educators of nursing/midwifery - Sheet C
Theme: Education in spiritual care for nurses/midwives

Competencies elicited from focus groups and similar to competencies elicited from literature.
New competencies in italics and bold

Codes

Active listening, feelings, thoughts, attention,
understanding, support, encouragement,
trust, communication skills, narratives,
person's life history, fears, empathy, trusting
relationship, good questioning techniques,
boundaries, reflecting, verbal and non-verbal.
touch, language

7 think the first thing would be just to listen to
Eric (client in the scenorio)ond what he's
feeling, growing through and what his
thoughts are' (P20)

'Basically here the spiritual need of listening to
her (client in the scenario) and problem deeper
than that. Patients are aware that our ears are
open but we're jumping about doing 100
things and they are there needing our
attention. The need for understanding,
support, encouragement. As soon as she found
that nurse willing to listen, things began
coming out. As soon as the episode was closed
she asked her (the nurse) not to tell anyone.
Someone you can trust. 1 think Pamela and her
partner [couple in scenario], had another need.
The need to be able to communicate those
inner repressed thoughts that are haunting
her. They are at the back of her mind and she
(the nurse) needs to help them surface and
come out. The key points in us professionals is
sometimes we don't realise that what we see
in reality and what our perceptions are, are
not those of our patients and sometimes our

student nurses do not realise
that.. ...... .students need to realize the need to
listen to patients' narratives. .....It will help the

communication process between us

both'(P21).

'Sometimes we don't do that enough  giving
importance to a person's life history. He [client
in scenario] is recalling his past experiences.
Sometimes as a nurse and student we don't
think that people have a history , a memory,
and an identity......! think nurses should know
and be able to appreciate and understand and
be more aware about the person's life history"

(P31)

Categories:

Communi
cation and
interpersonal
skills

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Understand the importance
of active listening to the
clients' narratives.

Recognise the need to
understand, support, trust
and encourage clients.

Demonstrate effective
therapeutic nurse/midwife-
client relationship.

Demonstrate interest and
ability to reflect on the
client's life story and
experiences.

Comp. No
(Lit.)
[note 1]

16, 30

17

19,20

new
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'......./ think carers need to get a dear idea of

Jane's [client in scenario], feelings and fears 

and they can only do this through active 

listening and empathy to help her to open up. 

They need to build a trusting relationship 

because by listening you can help people and 

build boundaries in the relationship, and they 

need good communication skills......they need

good questioning techniques' (P22)

'.......communication skills are key but

communication is a word that we play around 

with and sometimes I don't think we 

understand what it really is because it goes at 

many levels'.(P26)

'It's hard not to say it because I think we've all 

said it. Somehow somewhere in our career if 

you reflect back and the minute it comes out 

you realise, it was the wrong word, the wrong 

pause, the wrong tone of voice, maybe even 

the wrong touch'(P26).

'Language is very important. It's not just a 

question of going with your body (in scenario). 

What does that mean? It's very important for 

a student to understand that what we read in 

the literature is not something we're going to 

apply in practice. We need to look into the 

mother's [client in scenario] need' (P27).

Adapt barriers to effective 27 

communication (such as 
fear) by demonstrating 
active listening and 
empathy.

Demonstrate ability in 29,39. 
building trustful 
relationships with clients 
and their family.

Demonstrate good 31,32, 
communication skills such 
as good questioning 
techniques to elicit clients' 
life story.

Understand the importance 92 
of reflection on own 
practice in relation to 
meeting spiritual needs

Communicate with clients 25 
in language and terms they 
can understand

Appreciate that theory 
should inform practice in 
relation to meeting the 
individual needs of the 
client.

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 3: Educators of nursing/midwifery - Sheet D

Theme: Education in spiritual care for nurses/midwives

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Confidentiality, non-judgmental, right to

decide, duty to save lives, court order, going

against client's wishes, dignity, resuscitation.

refusing treatment,

'....../ want to emphasise confidentiality. They

need to know where we stand with regards to

confidentiality. Some things that patients tell

us we share them with others and the patient

has to know that we are going to share this

information .....' (P25).

'.... As nurses we need to know where we stand

regarding confidentiality issues. Some things

that patients tell us we share with others and

the patient has to know that we are going to

shore this information. That's why we need to

know about confidentiality' (P26).

'And being safe practitioners as well. In certain

scenarios it's all about not being judgmental at

all- not saying the wrong word' (P25).

'.... With regards with the care giver, Jane

[client in the scenario] might have days where

she feels down and depressed and the carers

should not have a judgmental attitude and

always be there for support and

encouragement' (P29).

'....The patient has a right to decide and if he

dies he dies. 1 had the opportunity to think

about situations like this. But yes we tend to

focus on ethical issues more than what we

think. What influences the patient is more

important than what influences the nurse. Over

here [in the scenario] it was what is important

to the nurse ... But not only religion. 1 had a

similar case with blood [refusing blood

transfusion] when a relative of a woman of

someone after having blood had an

anaphylactic shock and died. So in this case it

was not because of his religious beliefs but

because someone had died. It's not just the

religious beliefs' (P30).

Categories:

Ethical and
legal issues

Competencies

At point of registration

nurses and midwives

should know, be able to do
and think the following:

Acknowledge and respect

confidentiality issues in

addressing clients' spiritual

health care needs.

Acknowledge and respect

clients' confidentiality

when disclosing personal

information to members of
the healthcare team.

Demonstrate non-

judgmental attitudes

towards clients' needs.

Comp. No
(Lit.)
[note 1]

62

64

49, 50
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'We used to talk to the parents [parents who 

refuse to transfuse blood to their newborn] a 

lot. Our chief [Paediatrician] used to give them 

blood just the same and then go to court for it. 

Because he used to say our aim is to save lives 

so he used to go against the wishes of the 

parents ... yes in the case of a child, a court 

order is issued' (P25).

'.....there was a case last year, the parents did 

not want to give Vitamin K to the baby [this is 

the protocol and therefore compulsory to all 

newborn babies], and it was given under court 

order' (P20).

' As for as adults go, even though we're saying 

we should be able to take our own decisions, as 

the law stands it's not that clear at the 

moment....They can do that [refuse treatment], 

but let's say that I'm sick and I do not want to 

be resuscitated- that does not have legal 

bearing at the moment' (P23)

'That's why you have all these inverted 

commas resuscitations that are done so that 

something is done. At the end the patient's 

dignity is not taken into consideration' (P26).

Respect diversity in clients' 

decisions in their care 

based on religion, values 
and beliefs.

51,67

Demonstrate sensitivity 
and responsiveness to 
clients' spiritual and health 
needs free from 
manipulation and coercion.

Identify intersections of 
legal, ethical, religious 
/spiritual concerns and 
beliefs and seek advice.

Ensure clients' dignity in 
addressing clients' holistic 
health care needs.

65

58

new

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 3: Educators of nursing/midwifery - Sheet E
Theme: Education in spiritual care for nurses/midwives

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Reflect on past experiences, environment,

values, morals, mature, character,
information, discussions with colleagues,
support for care provider and students, multi-

disciplinary team, continuing education, role
models, reflective practice, implement

projects, curriculum, experiential learning,
psycho-social approach, existential, small

groups

'But mostly 1 would try, maybe even through
my example and non-verbals try to make the

student more mature and build his character
and values and moral understanding of life'

(P31).

'It's hard not to say it because 1 think we've all
said it. Somehow, somewhere, in our career if
you reflect back and the minute it comes out

you realise it was the wrong word, the wrong
pause , the wrong tone, maybe even the wrong

touch' (P26).

'....There is no control of the environment. The

mother [in the scenario], felt like a showcase -

people walking in and out of the room. It was a
very intimate moment for the mother ...'(P27)

'.......And the mother is now faced with the

(dead) baby..... And she needs someone to
explain to her how this could all come about....'

(P28).

'.....obviously it is important that information is

given to this lady .However, one has to take

into consideration that she may already be

knowledgeable because she is a nurse. We
shouldn't take anything for granted. Even

though she may be qualified to know about the

situation. If the situation is happening to us, we
might become blocked and therefore the way
we communicate, we have to be more sensitive

to the particular needs of the person ' (P29)

'For the midwife as well 1 think she needs

support. We do all need support amongst us
between colleagues and 1 think in such cases it

is important to be able to meet up as
professionals to discuss sensitive issues such as

Categories:

Quality
assurance

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Demonstrate personal
growth, high moral values
and lives directed to
spiritual principles.

Understand the importance
of reflection on own
practice and make changes
as required.

Respect clients' right for

integrity, dignity and
privacy.

Demonstrate sensitivity
with clients'.

Understand the importance
of providing explanations to
clients' stressful situations.

Provide information to
clients consistently.

Value the importance of
seeking spiritual support
from colleagues and
members of the multi-

disciplinary team.

Comp. No
(Lit.)
[note 1]

96

92

new

65

33

new

new
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this and be able to move on. This would help 

not just psychologically the midwife who has 

gone through such an experience but to help 

identify potentially better practices to help 

parents in such cases experience these 

situations in a better way. This not something 

that is a happy ending but we could help the 

parents go through it better, not just moving 

on as if this is just another mother who's baby 

didn't make it' (P28).

'We tend to focus on spiritual care as caring for 

the patient. It's not the patient; these nurse 

need the spiritual core. We tend to focus on the 

patient. We are in an environment of 

immediacy. We do something because we 

know it has to be done. But after a situation 

like this, these will come up weeks after. You 

had a patient who died 2 weeks before, but in 

the meantime you had 4 patients who died but 

you still feel the sense of this patient. Because 

we foil to take into consideration the spiritual 

care of the care provider' (P30).

'.......It's important how you teach this spiritual

aspect. You need a smaller group. You come 

across situations where the students 

themselves have passed through spiritual 

distress which stresses the student and the rest 

of the class and will be quite difficult to deal 

with. I know because I passed through these in 

a different scenario. We have to be careful 

because students can be hurt themselves' 

(P29).

'What I think about spiritual care now, through 

my own research is one of the physios who was 

very influential in the unit was very reflexive. So 

it is true, the care she delivered and also she 

influenced the others who were giving that 

care. So in that little space there was a holistic 

physiotherapist I'm talking about. But because 

of that one person, since she was in a senior 

position she tried to make them aware of that, 

so that is really important' (P26).

'When we're asking, we sort of come to a 

point, how do we apply spiritual care in our 

therapies? And to myself I was saying, where I 

teach- public health, it shouldn't apply to me. 

But then I started to realize there were 

common issues threading along case studiesfin 

focus group), we were constantly suggesting 

that spiritual care is looking at his beliefs and 

concerns as opposed to what my beliefs and 

concerns are and to what extent even in public 

health. When we come to decide about services 

and prioritisation of where we spend resources. 

We look at what communities believe in.' (P22)

Diagnose spiritual distress 

in clients and their care 
givers.

81

Identify role models who 
promote holistic reflective 
care.

new

Apply spiritual care 
principles in primary health 
care settings.

new
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Elements of spiritual care in nursing and midwifery.

Focus Group 3: Educators of nursing/midwifery - Sheet F

Theme: Education in spiritual care for nurses/midwives

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Exploring purpose in life, identity, hope,

conflict, beliefs and religion influence

decisions, involving family members, unique

person, pain, support, being alone, client's

needs, midwife's needs, understood, humane

approach, dealing with shattered hopes,

expectations, inner feelings, reassuring, truth,

understand actual characteristics, constructs.

'....So first of oil 1 think he [client in scenario]

needs to explore his purpose in his life and

explore his self-identity. Who is he? Is he the

person who was his mum's and dad's care

giver? 1 don't think he is just that .There must

be other aspects which he needs to explore and

hopefully from then he can start planning what

to do with the rest of his life.....l mean the last

sentence says he beliefs in God and reads the

bible regularly and that might help him in the

long run, but it may create conflict because he

beliefs that if you live a good life according to

the bible then you feel better, but it may make

you feel worse ....... As a student nurse 1 might

help to guide him explore other

alternatives.... .a ray of hope' (P20).

'......And the partner. Sometimes we forget the

patient's partner and we look at the patient as

though they are functioning in a vacuum where

as they are not. They function together' (P21).

'.....here we're talking about religion. For some

people it helps and some don't mention it

because they don't see it as something that

could help. It's a double edged sword it can

either help or hinder in cases of spirituality....'

(P26).

'Basically we need to understand that people

have different beliefs, which eventually will

influence their decision and people will look at

the same situation we are looking at from a

different perspective. We tend to look at it

from a clinical perspective, other people might

have different ones- in this case a religious

issue'(P30)

Categories:

Assessing and
implementing
spiritual care

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Assist clients and their
family in identifying their

spiritual needs.

Assist clients and their

family to identify

alternatives to instil hope.

Recognise that for some

individuals religion is an

important element in their

care.

Recognise that for some

individuals religion is not

an important element in

their care.

Comp. No
(Lit.)
[note 1]

69, 70, 71

new

72

new
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'.......If we have nurses and midwives appreciate

that every person is unique, that word in itself 

tells you the way you're going to deal with that 

person will vary. That's where sensitivity comes 

in. there's no magic formula' (P23).

'......the mother (in the scenario) seemed to

fight against the pain without having that 

support. She seemed alone .1 think that the 

mother needs to be understood ..... and for the

midwife, she needs to know herself more , her 

own needs of being understood to deal 

humanely with people'(P27).

' ... then again we have to realise the 

expectations of a healthy baby at the end of a 

pregnancy by both parents and this is suddenly 

shattered. And the mother is now faced with 

the baby (dead). She needs someone to help 

her deal with her inner feelings. These things 

will all come out - these guilt feelings or 

whatever, whether she has been keeping 

herself well in pregnancy and all that ... .and 

her partner, very often we focus on the mother 

but we have to remember that this baby is the 

partner's as well. Again sometimes there's a 

dilemma between reassuring and helping her 

to keep up hope but you have to realistic help 

her face the truth. It is a process which the 

midwife must help the couple go through' 

(P28).

'Being able to think about what the patient is 

thinking and what is the source? Not what is 

the result and you move backwards but what is 

the original source and you move forwards. To 

understand the original characteristic not what 

you think the characteristics are. The actual 

constructs not what I think' (P30).

Recognise that people are 

unique beings who have 
beliefs that may influence 

their decisions in their care.

Provides caring 

interventions to meet 
clients' needs in a humane 
way.

To journey with the clients 
and family their sufferings 
whilst keeping up realistic 
hope.

85

Acknowledge and respect 
the clients' individual 

characteristics in their way 
of thinking.

84

19,20

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.
Focus Group 3: Educators of nursing/midwifery - Sheet G
Theme: Education in spiritual care for nurses/midwives
Competencies elicited from focus groups and similar to competencies elicited from literature.
New competencies in italics and bold

Codes

Online, existential questions, moral distress.
depth, learning tool, discussions, medium,
post registration, new students, face to face.

7 saw a student. At the beginning 1
thought.. ...online how is this going to talk? But
the way the discussions etc were. 1 believe it
was much more effective than classroom
teaching, in that discussions developed and
broadened the topic. It was totally online, it
was this top up and as 1 said we were dealing
with mostly existential questions, about
dealing with and caring for the dying, the
moral distress associated with it etc. But
originally 1 thought online it's too clinical for a
topic like this. 1 think it worked very very well,
much more than 1 expected. And the way the
discussions were developed and the depth were
incredible. So in this aspect 1 would say yes it
can be used as a learning tool because of this
capacity to create these discussions. ...This was
solely VLE.....I found it as a medium as opposed
to what 1 thought' (P23).

'In that situation because they are post-reg
students, they have experience they can
translate. In the case of newer students, to
assimilate that information, they have to learn
the concepts and theories. Maybe to discuss
but to assimilate information and turn it into
behaviour, to develop the appropriate attitude,
and translate it into a behaviour to work with
the patient and each other, 1 think it has to be
face to face. (P2S) ___________________

Categories:

Information
Technology

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Acknowledge the use of
information technology as a
valuable learning tool when
dealing with spiritual care
issues.

Use information technology
to enhance own continuing
knowledge in spiritual care.

Comp. No
(Lit.)
[note 1]

108,109

107

Note 1: Reference number to competencies elicited from literature review.
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APPENDIX 11 ANALYSIS - FOCUS GROUP 4: CLIENTS OF NURSING/MIDWIFERY

Elements of spiritual care in nursing and midwifery.

Focus Group 4: Clients of nursing/midwifery - Sheet A

Theme: Nurses'/midwives' role in the provision of spiritual care

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Confident, respect, intuitive, trustful,

understanding, empathic, calm, to give

courage, hope, kind, sweet, patient,

vocational, attentive, empowering, caring

compassionate, knowledgeable, sense of

humour, positive attitude, genuine, loving,

self-awareness, acknowledge limitations,

efficient.

'....and this person [the nurse] understood and

said 'don't worry we'll take good care of you

and we'll be here when you wake up', and she

gave me reassurance, and she gave me a lot of

hope. The second 1 opened my eyes 1 thought

about her and she was there and she really

made me feel better. '(P33)

'.....Then there's the nurse, she gave him {the

patient] some courage and calmed him down

because the situation happened too quickly.

He needed time to process it. It's one thing

when something happens to you in the blink of

the eye and another when you're expecting

this situation to happen'(P37)

'.....every patient needs empowerment. You

need to make her understand that just

because she has this it does not mean that the

world has stopped. You need to show her how

to take care of herself and what she needs to

cto.....'(P34)

'....It's the fact that the nurse or the person

giving the service needs to be conscious of

what is happening inside him personally. As a

nurse or midwife, what is happening inside

me? There needs to be self-awareness...' (P36).

Categories:

Nurses'/
midwives'
attributes to
spiritual care

Competencies

At point of registration
nurses and midwives
should know, be able to
do, and think the
following:

Demonstrate attributes of
understanding, caring,
courage, reassurance and
empowerment with clients.

Identify self- awareness as
a resource to understand
clients' inner feelings.

Comp. No
(Lit.)
[note 1]

89

30,48
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'...../ o/woys found some kind of respite, even 
the way they [the nurses] speak. There are 
ways and ways of saying things even to the 
family. For me the nurse is the best way to give 
you courage and take away some of the pain 
and sickness you're feeling. Nurses need to be 
sweet with their patients.....It's not about 
money or because I want to leave[referring to 
the nurse] you need to have time for each 
patient- good time.' (P37).

'....the nurse needs to be non-judgmental. Even 
if the patient has been eating anything under 
the sun [referring to diabetic patient in 
scenario].She [the nurse] needs to be caring. It 
could be a coping mechanism for the patient, 
plus compassion. The nurse needs to be 
knowledgeable about diet and patient 
education....' (P34).

'....and they [the nurses] must have said we 
know you inside out now as they were washing 
me- there was a sense of humour. Every 
question you ask out of fear she [the nurse] 
had a positive answer and she was genuine. 
When she didn't know, she asked and she 
always came back with a positive response. 
When I was in pain she didn't just pass and say 
I'll bring you something and my pain remained 

increasing. I was attended to promptly' (P34).

'/ think that they [midwives] need to put 
themselves in the patient's shoes at the end of 
the day because the patient isn't in their 
environment they're in hospital. They're going 
through something birth, an operation 
whatever, you're always on edge, you don't 
know what's going to happen so obviously 
there needs to be that little bit of patience 
because even the patient can lose his temper. 
They need to communicate and understand. 

Sometimes treating the patient as a baby- 
spoiling to a certain extent-you know giving 

them that care and love' ((P38)

Demonstrate good quality 
time with clients.

Demonstrate compassion 
with clients who do not 
conform with advice on 
their health.

Demonstrate a positive 
attitude with clients 
through being genuine.

new

57

89

Identify humour as a 
resource to meet spiritual 
needs.

Respond to clients' needs 
promptly

Demonstrate empathy, 
patience, attention and 
love with clients 
undergoing stressful life 
situations.

54

33,77

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 4: Clients of nursing/midwifery - Sheet B

Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Religious element in care, referral, on

admission, attention, holistic needs,

'/ made it very clear. 1 mean my parents are

separated and 1 was scared 1 would die. 1

wanted to write my last will and testament so

that my parents wouldn't have to worry that

much. 1 wasn't worried about last rites or

anything but the problems 1 may leave to

someone else should 1 go. And no one paid

attention to me' (P33).

'....from my experience, 1 passed through a lot

of things. Your quality of life needs the

presence of God and Ifeel it helping me' (P37).

'1 don't know how it works .1 had two of my

siblings die in hospital. And 1 saw a priest going

round giving the last rites. And because they

weren't responsive they couldn't ask for them.

So 1 went up to the priest and asked him and he

[the priest] said but do they want? 1 said well

they can't talk but 1 would like them to have

the last rites. And for my other sister as well. In

hospital the patient has to ask or does the

nurse have to see who needs the most?' (P35).

A lot of the time they [the nurses] ask on

admission. There's a form and they ask if you

want last rites and they tick the box' (P33).

'In every case of illness you have to treat the

patient holistically. Not just the disease.

Diabetes does not make the person - the

person has diabetes but there's a lot more to

them. They have bio (physiological), psycho

(mental), spiritual and social needs to add to

that too. And the nurse has to be aware of all

of these' (P34).

'You'll be so lost when you go to hospital, and

I'm one of those persons who thinks about

what I've left behind not what is happening to

me. 1 know I've left the kids and they're going

to come home from school and not find me

there. My mind wasn't working on what the

doctor told me' (P37).

Categories:

Assessment of
spiritual care

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Assess, plan and provide

interventions that meet

clients' spiritual needs.

Recognise that religion may

be a significant element in

the clients' life.

Recognise and respond to

religious/ spiritual requests

of all clients and their

family.

Perform spiritual/ religious

assessment and provide

spiritual/ religious

interventions to all clients

at the appropriate time.

Recognise their role in

providing spiritual care

integral to holistic care.

Recognise barriers to

effective spiritual care such

as anxiety and make

appropriate adaptations.

Comp. No
(Lit.)
[note 1]

71, 81, 83,
84

11

23

81, 83, 84,

9, 10

27

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 4: Clients of nursing/midwifery - Sheet C

Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Existential questions, trustful relationship,

being with the patient, family's support,

valuing patient's feelings, active listening,

breaking bad news, explaining, touch, face

expressions, barriers, language, support,

connection, feel important, express fears,

continue routines, being positive.

'... 24 hours after the operation you start to ask

yourself. What is going to happen to me? The

family and partners also ask these questions

.What is going to become of my loved

one?'(P32).

'/ think that a nurse should know the person

and what kind of individual she is dealing with,

how he would react to a situation and to the

knowledge of things' (P34).

'...the nurse needs to find that moment to talk

to the patient. The doctor comes in and spends

ten minutes whereas the nurse can create that

relationship. The nurse can find a little time to

explain' (P32).

'...You feel more comfortable with one person

than another because you feel this one gives

you more attention than the other. She makes

you feel important' (P33).

The doctor doesn't even give you the

satisfaction of letting you know what's going

on. It's good to have that ray of light of

information. But I'd like them [the nurses] to be

positive with me. If they're negative you can

take it badly especially if 1 know about the

illness and things like that' (P35).

'Sometimes that happens. The consultant was

explaining everything to me on a spoon and 1

still didn't get it. ...he [the consultant] wrote

CABC on a piece of paper. And then it hit me. 1

said you're going to do a bypass? Yes that's

what I've been talking to you about. Did you

not understand word 1 said?' (P33).

Categories:

Communi
cation

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Demonstrate effective

therapeutic nurse/
midwife- client relationship

when dealing with clients'

existential questions.

Recognise the importance

of a trustful relationship

with clients to assess

clients' inner thoughts and

feelings.

Demonstrate attention,

interest and time to

dialogue with clients.

Demonstrate sensitivity

when providing infor

mation about clients'

health issues.

Ensure clear understanding

of information to clients' in

stressful situations.

Comp. No
(Lit.)
[note 1]

20,73

37

28,29

new

new
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'....It's important that they [the patients] 

understand as different things mean different 

to different people. It's important for us that 

we understand' (P36).

....they tell me something and I don't 

understand. In fact I take my nephews and 

nieces. Isn't there a solution for these people, 

so that the nurse can go down to the level of 

the patient and explain better?'(P35)

'...../ used to look at the nurses' faces, their 

tone of voice and the way they used to look. I 

used to say this one isn't like that one. She's 

much sweeter - her face can express what's in 

her heart'(P37)

'....then the next midwife came and she was 

very patient she explained everything, she 

broke my waters and told me what she was 

going to do. Then she said when you feel that 

you have to push she said to call her. She told 

me in Maltese and I didn't understand. When 

the pain started I told my husband to call her. 

What I mean by supportive she told me I can do 

it. She gave me that moral help to go on' (P38).

'...Just the fact that she came [the midwife] and 

asked how I am and the problems I had told 

her. Even the problems I had with breast 

feeding I opened up to her about it and she 

made me feel so much better that time. That 

bit of connection helped' (P38).

Communicate with clients 

in language and terms they 
can understand.

25

Appreciate the importance 
of non-verbal commun 
ication when interacting 
with clients.

New

28, 29, 30,
38,39

Recognise the importance 
to understand, support and 
connect with clients in 
dealing with their spiritual 

needs.

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 4: Clients of nursing/midwifery - Sheet D
Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Prayer, empowerment, faith, religious
momentum, last rites, referral to spiritual

leaders, meeting objectives, routines.

'/ confessed before the operation and 1 felt very
good. And we (the nurses) prayed before it. 1

belief a lot in these things. For me these are
sources of empowerment. 1 carry a memento of
the Miraculous Mary- that helps me'(P34)

'Before my operation 1 had the last rites 3

times. You should receive the last rites ones
every 6 months but the priest was a friend and

he gave them to me as per hospital
regulations. Then the second time the priest

came and asked 'Didn't 1 already administered

the last rites? And 1 said yes but give me the
last rites because 1 feel I'm going to die- the

good thing is that nurses called him and he

come'(P33)

'.....and the next day 1 went home. 1 had a

target even though 1 had to sit down and take

it easy. But for me the fact that 1 kept on going

as normal really helped' (33)

Categories:

Spiritual/
religious
interventions

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Comply with clients'
request for prayer and
other religious mementoes
significant to the client.

Identify the need to consult
the chaplain or spiritual
leader as often as the client
requests.

Assist clients' to continue
with their spiritual habits
and routines.

Comp. No
(Lit.)
[note 1]

66

86

88

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 4: Clients of nursing/midwifery - Sheet E

Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Professional barriers, support for
professionals, involved, support for clients

and family.

'It happened to me before when 1 was still
working. I'll hove a baby that's doing badly,

and its 7pm and I'm supposed to leave and at
9pm I'm still there. 1 think to myself what am 1

going to do? Leave? Just when the family has

stoned to bond with me and I'm giving
support? Because you feel it. 1 find a problem

sometimes because 1 get too involved' (P33).

7 think it's good to have some kind of
emotional support for nurses because one can

vent a little even about the family and

such'(P33)

'....But there don't seem to be any jobs [for
professional support]. Why isn't there a call for

applications on these? Because the nurses
don't have the voice they should have ?{P34)

Categories:

Quality
assurance

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Maintain professional
boundaries in the sphere of
spiritual care.

Participate in activities that
provide emotional support
for members of the team.

Recognise the need for
professionals to deal with
spiritual issues of members
of the team

Comp. No
(Lit.)
[note 1]

61

56

new

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 4: Clients of nursing/midwifery - Sheet F

Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Information giving vs withholding

information, dignity, respect, non-

judgmental, choice, decisions in care.

'....then they told me that 1 needed chemo. But

1 found a lot of help in the society 1 was a

member in and the family. And they started

letting me know about everything. But slowly

not a shock at once. 1 think it's a good thing

that they tell you what's happening. But as

long as they do it slowly so you hove time to

grasp it' (P35)

7 may know your thoughts and feelings as an

individual but 1 don't respect them. If 1 don't

respect his dignity as a person and 1 am

judgmental' (P36)

'During the delivery was telling them [the

midwives] that 1 was having contractions and 1

wanted an epidural which the midwives didn't

want to give me claiming 1 had no
contractions. At one point 1 shouted at them

and told them if these are not contraction, can

someone tell me what they are? (P37).

Categories:

Ethical and
legal issues

Competencies

At point of registration

nurses and midwives
should know, be able to do
and think the following:

Disclose information to
clients in a sympathetic
tactful way.

Maintain respect, dignity
and a non-judgmental
attitude towards clients'
thoughts and feelings.

Comp. No
(Lit.)
[note 1]

60

57, 38, 62

Note 1: Reference number to competencies elicited from literature review
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APPENDIX 12 ANALYSIS - FOCUS GROUP 5: PARENTS AND INFORMAL CARERS

Elements of spiritual care in nursing and midwifery.

Focus Group 5: Parents and informal carers - Sheet A

Theme: Nurses'/rnidwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Knowledgeable, professional, sensitive,

reassuring, patient, giving time, good bedside

manners, dedicated, role model, caring,

making a difference, supportive, comforting,

empathic, communicator, respectful, non-

judgmental, good listener, present,

understanding, reflecting, altruistic, values.

'1 find from a practical point of view that carers

need to be informed as to what they have to

do, what they need to do. It's not easy to

understand it[ref erring to dementia] but it's

important that someone tries to help you

understand what is happening ... because

otherwise you're in conflict with yourself.

you're in conflict with the person' (P37).

'And ones, there was an hour where 1 lost it.

But the nurses were so professional that out of

the blues 1 found myself in a room, they gave

me something to drink to calm me

down. ......The thing that used to bother me was

a nurse who was particularly loud. ...... No at

that time in that place it is not good to

laugh. What they had [referring to the

nurses] that was fantastic. They used to explain

everything that went on. If he had 10 pipes

coming out of him you would know what all the

10 pipes were there for... ....You know you are in

professional hands. They know what they're

doing. Even if they didn't talk to you, you trust

them. But the fact that you know that this

person [the nurse] is not in a hurry with you

makes a difference' (P38).

'What 1 want to say, the nurses' bedside

manners are cardinal. It's not about academic

achievement, that's important but not enough.

Unfortunately the week 1 spent in hospital

[with his son], there was none at all' (P39).

Categories:

Attributes of
the nurse/
midwife

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Demonstrate knowledge in

the clients' medical

condition in order to

understand clients'

behaviour.

Recognise spiritual conflict

and distress in clients and

their family.

Demonstrate an

understanding caring

attitude to clients and their

family.

Demonstrate an

appropriate professional

behaviour on the work

place.

Provide consistent

information regarding the

clients' welfare.

Demonstrate a professional

attitude of trust.

Demonstrate attention and

time with clients and their

family.

Recognise the importance

of both the art and science

of the nursing and

midwifery profession.

Comp. No
(Lit.)
[note 1]

new

81,23

18

new

64

30,38

30

new
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'/ worry about the manners too.........Is there

something in their training they're learning and 

are not putting in practice?....For me this

profession [nursing] has nothing to do with 

letters [qualifications] but how capable you are 

to be there for the sick and you make a 

difference....not that you just give the

medication but that the patient feels 

comforted and supported' (P40).

'... There was a nun, she was sister in charge, 

but she was like a mummy to everyone on the 

ward, she used to be a counsellor, a nurse- a 

real role model of a nurse' (P41).

'I think that the nurses and who is looking after

the patient, they need to put themselves in the

patient's shoes' (P42)

'I feel that it's enough to sit down near a

patient take their hand in mine and ask them

to try and smile for me and to have courage'

(P42)

7 do voluntary work at the psychiatric ward. 

You will be surprised at how much patience is 

needed... they don't want to do anything, they 

want to stay in bed and not get out. And you 

have to be sweet to them and tell them let's do 

this together, let's try it and with that 

sweetness you 'II be surprised how far you get' 

(PAS)

'...being a physical presence, being non- 

judgmental. You need to be an active presence, 

not necessarily talking because sometimes 

words hurt. But even an active presence in 

silence' (P40)

'Carers and nurses need to understand that the 

shock of that moment [losing her baby], is 

unexplainable. They need to be understanding 

empathic, and non-judgmental. You do crazy 

things you don't even know what you're doing. 

You need to be given the liberty to accept what 

happened to you without hurry. A lot of people 

came up to me to try and force me to hurry up 

and accept it' (P43).

'....when there is a relapse they wouldn't want 

anyone, they would want to be alone and lock 

themselves in a box and see no one. You need 

to respect that if they want to be alone leave 

them....offer them help and when they are 

ready and want help, you're there' (P42).

'No words will make you feel better. You 

wanted that baby not another one, no one is 

going to replace it. I wanted to find the 

meaning for it and I still do. I feel proud that I 

completely understand what it now means to 

go home and have nothing' (P43).

Appreciate the vocational 

elements of the profession 

in clinical nursing 

/midwifery basic care.

98

Identify role models who 
demonstrate holistic core.

Provide empathy, time, 

courage and therapeutic 

touch to clients.

Demonstrate patience, 

sweetness, tact and 

perseverance with 

depressed clients.

Demonstrate a physical 

active presence in silence.

Demonstrate a non- 

judgmental attitude 

towards clients and their 

family.

Understand clients' 

situations of shock and 

allow time for clients to 

work through it.

Respect clients' wishes to 

be alone while offering 

them help when they need 

it.

Assist clients' to find 

meaning and purpose of 

their grief.

16,19,
20,25

38

28

38

33

62

73
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'You need to have a sense of altruism and it's 
not easy. I'm not there because of my pay at 
the end of the month and I'm not there so that 
the mother will appreciate me' (P40).

'We can be very charitable-character of the 
Maltese, we care about people and we show it. 
We're very much involved and family is 
important. We have values -Christian values' 
(P4)

Demonstrate values of 
altruism, charity, family and 
lives directed to spiritual 
principles.

96

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 5: Parents and informal carers - Sheet B

Theme: Nurses'/rnidwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Assessment early in the course of disease of

client and family members, grieving process,

helplessness, hopelessness, existential

questions, convictions, prayer, God, crisis.

spiritual distress, despair, religious beliefs,

rituals, decline of spirituality and religiosity,

frustration, anger, unfinished business.

holistic approach, environment, referral,

barriers, religious denomination.

'/ belief you have to prepare yourself spiritually

when there is a condition like this progressive

condition. The spiritual preparation has to

begin from the beginning ,not at the end of life

but from the beginning. ...... Another thing is

that the family pass through the grieving

process and they pass from it from the very

beginning of the illness.. ....The denial and anger

especially my father you know her spouse for a

very long time. The family have to be helped to

pass through the grieving process. 1 think that

is very important. ....there'll be no peace,

there'll be complete chaos in the family. The

carers hove spiritual needs themselves, they

want to support the loved one. They feel

helpless and hopeless' (P37)

'The spiritual needs at time of crisis you always

look upwards. 1 keep thinking maybe God

wants to teach me something .Is there

something good going to come of this? He's 13,

just a kid. What good could come out of

watching him suffer? More than spiritual needs

you need a conviction that what you're doing is

something good for the child, what is good for

your family. You're doing whatever you can so

that you can get out of this crisis as soon as

possible. ....prayer is important' (P38)

'At that point in time the more you hear that

God loves you the angrier you get. 1 went

through it personally. At that point you just get

more frustrated because you ask 'why is He

giving me this then. 1 live a good life, 1 try to be

good to people' (P41)

'At that time I wanted a reason why this

happened to me. When you pass through this, 1

am very spiritual and 1 believe in God but 1 had

Categories:

Assessment
of
spiritual/
religious
needs

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Assess spiritual/ religious

needs of clients with

progressive illnesses in a

timely and appropriate

way.

Assess family members'

feelings of helplessness

and hopelessness in coping

with stressful life

situations.

Assess carers and family

members' needs for

support.

Recognise that for some

people to transcend is an

important element in crisis

situations.

Discuss with family

members issues regarding

meaning and purpose in

life, illness and suffering.

Recognise prayer as an

important influence in

coping for some individuals.

Comp. No
(Lit.)
[note 1]

70,81

new

new

11

new

43,66
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no energy to turn to God, pray or talk. I kept 

thinking there must be a reason for this'(P43)

'I met a consultant in hospital who took care of 

my son for 3 years and when he saw me he said 

'What brings you here?' I told him my son has 

cranioparyngioma and we're going to take him 

to UK .He told me we had another girl who had 

that. At that point I exploded. I really spoke to 

him badly, it's not my nature. I told him you 

didn't do this test for me. We've been waiting 

for 3 years to find out what's wrong with him. 

And he just turned round and left' (P38)

'When I was in England I remember, the 

operation was on the 9 February [eve of St 

Paul's feast], I am very enthusiastic about St 

Paul and I said 'Paul it's in your hands'.......and

on Saturday I went to mass' (P38)

'....the fact that you've lost your son, it's like 

someone told you have terminal cancer. 

Spirituality is the last thing that goes through 

your head and it takes years and years. It 

doesn't pass and it takes time. This question of 

religion -it's better not to talk (P39)

'.......If there's something unresolved it's like we

don't pay attention to it. I think the nurse has 

to keep in mind whether he [client in the 

scenario] had pending issues or worries.......was

there any unfinished business- anything he 

wanted to do with his wife and we didn't notice 

it? (P41)

'......we attack the problem at the surface and

we don't see the person as a whole. Maybe she 

left her dog or cat behind her, or a mother who 

doesn't have anyone to pick up her children. In 

this case I think the nurse didn't pay attention 

to see the patient as a whole' (P41)

'.....maybe he's not Catholic, he's of some other 

religion. Have we ever paid attention to the 

fact that he may need a spiritual director' (P41)

'.....because nurses aren't catching up with the 

patients because sometimes they are 

overworked'(P3 7)

'I passed through this not so long ago. Three 

months ago in fact I remember what my needs 

were at the time. I don't think it ever occurred 

to them [nurses /midwives], how painful it was 

to be put in a room with mothers who had 

given birth to a live baby when I had just lost 

mine' (P43)

Assess barriers to spiritual 
core such anger towards 
God and frustration.

Assess and identify spiritual 

distress and spiritual needs.

Identify and respect clients' 

religious beliefs and 

practices that promote a 

positive self-concept.

Identify and respect decline 

of spiritual/religious care.

Recognise any 
spiritual needs.

unmet

Elicit a detailed spiritual 

history and identify clients' 

individual holistic needs.

Recognise the need to 

consult a chaplain or 

spiritual leader and see that 

contact is done.

Identify barriers to spiritual 

care, such as lack of time.

Evaluate the environment 

to determine the spiritual 

well-being of clients and 

modify as needed.

81

49

63

91

81

21,

27,54

99,102

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 5: Parents and informal carers - Sheet C

Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Listening to clients' narratives .supportive.

caring environment, prayer, pray area,

spiritual/religious leaders, support, presence,

silence, sweetness, quietness, peace,

therapeutic touch, follow up care in the

community, resources, coping, referrals,

acceptance, finding meaning and purpose,

reassured, loved

'You have presented me with a case but 1

would like to talk of my son. My son to-day is

his 10th anniversary since he left us. We took

him to hospital, he was 7 years old. He had

just done his first holy communion, he was

healthy, he didn't need anything. He was
lovely '(P39)

'Martha [client in the scenario] need is of

supportive caring environment. Martha and

her family need to know that there is someone

there for you' (P37)

'Prayer is important 1 remember when we

went to the hospital in UK, because of the how

they are they don't really have a church, more

a type of a prayer room. When you are on the

ward the place you look for is the prayer area.

1 mean we weren't alone .Other parents were

there. We found a nun who was Irish, as soon

she knew we were Christians we felt more

comfortable because we were in the minority.

She used to come and talk to us '(P38)

'The largest amount of support 1 found was

from my friends at work. You cannot go home

in a bad mood or crying, you need to be strong

and ready. You go to work, you sit and they

bring you some tea. One of them had come up

to me, tapped me on the back and said 'you

can throw up now'. They are small things that

aren't small to you'(P38)

'Its important that there is presence of

someone, people close to you when this

happens. The nurse is outside doing her work

and you can understand. But 1 couldn't

imagine myself in a room on my own without

my husband' (P43)

Categories:

Spiritual/
religious
interventions

Competencies

At point of registration
nurses and midwives
should know, be able to do
and think the following:

Recognise the need to
listen to the clients'
narratives.

Participate in the creation

of a supportive caring
environment for clients and
their family.

Organise a place of
worship to enhance the

spiritual environment in
the workplace

Recognise personnel and
support resources available
to assist clients and their
family seeking spiritual

/religious assistance.

Participate in the creation
of a spiritually healthy

workforce and support
systems available.

Ensure that clients have the

therapeutic presence of
family and friends.

Foster an environment that

determines spiritual well-
being through calmness

and quietness.

Allow family members to

share and participate in

the care to their loved

ones.

Comp. No
(Lit.)
[note 1]

new

99

new

45

102

38

99

new
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'Don't be loud with the patient... he wants 

sweetness not noise. I belief that if a patient is 

allowed one relative to stay with him at all 

times it will help the patient and the nurses 

since they are over worked. It won't confuse 

the nurse, we used to hand him things he 

needed. I think one relative would make 

sense''(P 45)

' I'm learning how to listen more and not to 

speak when you should be quiet. At that time 

and situation no word will make the patient 

feel better. The presence and I'm praying for 

you is enough. The fact that you visited me 

and left is enough. There was no need for 

talking, just presence in those moments is very 

important. That person remembered you and 

is thinking about you is enough'(P43)

'....and on Saturday I went to moss. I was 

more there just as a presence I didn't really 

know what was going on. Someone came up 

to me and touched my shoulder and said 

'Don't worry everything will be OK. And I 

didn't know this person, but I feel it was the 

biggest therapeutic thing ever.'(P38)

' Another thing I wanted to soy was about 

follow up. I only spent one day in hospital but 

you still need health care 

professionals.....when I went home I switched 

my PC and continued with my work. I think 

when you are in that situation people want to 

see that you are coping. I don't think that a 

psychologist can help you if they haven't seen 

you before. If they were there all along they 

will help more. I think this is one of the 

services that should be available....People 

thought I'll be back to normal physically at 

least no one expected that mentally. They told 

me take your time.'(P43)

'.....My dad had terminal cancer....it's nice to 

have him home ,spend time with him and we 

did have some help from hospice nurses but 

they come twice or three times a week. They 

are not going to look after him 24hours a day. 

I think sometimes it doesn't work to leave 

patients at home. For example my dad needed 

morphine. When the doctor came he gave him 

the dose for that time and then we had to 

really hassle to get his morphine from 

hospital' (P45)

'Today it's rare to hear of MMDNA and the 

care they give at home. There is Pharmacy of 

your choice. We need to be up to date about 

these things. Do you have someone to cook for 

them? There is meals on wheels. These are 

things that can accommodate people 

more'(P41) __________________

Understand the importance 92 

of own life experiences in 

own practice in relation to 

spiritual care.

Appreciate the value of 89 

therapeutic presence and 

non-verbal communication 

in promoting clients' 

positive self-concept (hope, 

courage and support).

Provide effective 19,20 

therapeutic communication 

as appropriate.

Ensure the physical- new 
psychological- spiritual 
well-being of clients in 
hospital and in the 
community

Provide information about 
facilities and resources in 
spiritual care in hospital 
and the community and 
how to access them.

Contribute towards the 
organisation of recourses 
in spiritual care in the 
community that can better 
accommodate clients' 
needs

Evaluate the effectiveness 90 

of spiritual interventions 

through monitoring clients' 

self- concept and 

acceptance.

Respond with love in 
situations that pose 
internal conflicts and 
judgment.
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/ never got angry at God, never asked why did 

you do this to me? I have seen enough 

suffering to not do that because he gave me a 
fraction of what I've seen other people go 

through. And I say he gave me this to teach 
me how to feel for others' (P43)

'I always feel that he got in the problem 

because he wanted to, maybe a bit of peer- 
pressure. But I think because I've been 

through they need a lot of love these patients 
because they are patients too. And they need 

to be reassured that those around them really 
love them. Not that they are a burden'(P44)

Note 1: Reference number to competencies elicited from literature review.
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Elements of spiritual care in nursing and midwifery.

Focus Group 5: Parents and informal carers - Sheet D

Theme: Nurses'/midwives' role in the provision of spiritual care.

Competencies elicited from focus groups and similar to competencies elicited from literature.

New competencies in italics and bold

Codes

Maintain personhood, dignity, continuing

education, vocational elements, discipline,

information giving, professional hands

'One thing 1 find very important in this type of

situation is that you maintain personhood. The

person changes and almost becomes someone

else but the inner self is still there. The person

you knew is still there. So her personhood and

her dignity is very important'(P37)

'I've been working with hospital volunteers for

these lost 4 years and 1 tell them I'm giving a

lecture and they all come. So the need to learn

isbig' (P41)

'For me this profession has nothing to do with

letters, but how capable you are to be there for

the sick and moke a difference' (P40)

'.....when we (Maltese) go abroad to work or

study we excel. But then they (British) have

someone in the ward who is the ward manager

who has executive power- hire and fire no

questions asked. There (UK) what they have is

that they are extremely disciplined '(P38)

' 1 would want to know to be well informed to

prepare myself and put myself-you know

settled. Settle what 1 have to do settle my

things even spiritually'(P37)

' If there were 10 pipes you would know all the

10 pipes were there for. Otherwise you look at

someone with 10 pipes coming out of him and

you'll say -he's done. But if you know what

they're there for then it's Ok. A day before the

operation the consultant spent 2 hours talking

us through the process. .....you feel in

professional hands' (P38)

Categories:

Ethical and
professiona
1 issues

Competencies

At point of registration

nurses and midwives

should know, be able to do

and think the following:

Respect person's right for

autonomy and dignity.

Recognise the need to

participate in learning

events on spiritual care.

Acknowledge the

vocational element of the

nursing and midwifery

professions.

Acknowledge discipline as

an essential element in

providing spiritual care.

Acknowledge and respect

the clients' right for

information regarding

their health.

Comp. No
(Lit.)
[note 1]

62

56, 97,
10,4

98

new

new

Note 1: Reference number to competencies elicited from literature review.
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APPENDIX 13 FOCUS GROUPS 2 -5

Focus Group 2: Chaplains and spiritual leaders 

Focus Group 2: Demographic data

The demographic characteristics of Focus Group 2 involve ten chaplains and 

spiritual leaders. Most representatives of religious denominations were males (n=9) 

which can be explained by the dominance of males within religious hierarchy. The 

majority were Christians with a lot of experience in pastoral care. One spiritual 

leader was female.

Demographic characteristics of Focus Group 2

Characteristics
Gender

Males
Females

Total participants
Years of pastoral experience

Age

Chaplains and spiritual leaders:
Hospital Roman Catholic chaplains

Church of Scotland
Church of England

Baptist church
Coptic orthodox
Jehovah witness

Hospital counsellor

Findings

9
1

10
Mean=15.4 

Range: 10.6- 23.4 years
Mean=38.2 

Range: 34-52 years

3
1
1
1
1
2
1

Focus Group 2: Results of thematic analysis

Three themes emerged from Focus Group 2, which involved chaplains and spiritual 

leaders with the necessary skills required to deliver meaningful spiritual care. These 

themes identified the role of nurses and midwives as providers of spiritual care, 

nursing/midwifery as vocational professions and identified the educational 

preparation necessary to provide spiritual/religious interventions while maintaining 

professional barriers.
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Codes, categories and themes generated from Focus Group 2

Focus Group 2: Chaplains and spiritual leaders 
Codes

Categories Themes

To reaffirm or not to reaffirm clients' beliefs, 
nurse's role, part of the process, reluctance, multi- 
disciplinary team, spiritual assessment, responding 
to spiritual needs of patients and relatives, access 
to spiritual care, referral, nurses as healers.

Deals with persons, humanity, holistic care vs. 
medical model, find right person to do it, 
cultural/religious diversity of clients, collaboration 
of MDT.

1.1
Awareness of 

clients' spiritual/ 
religious needs.

1.2
Nurses/midwives

providers of
humane holistic

care.
1.3

Spiritual
assessment of

clients and
family.

1.4
Implementation 
of spiritual care.

1.5
Responding to

cultural/religious
diversity.

1.6
Providing multi- 

disciplinary 
approach to 

spiritual care.
1.7

Nurses/midwives 
as healers.

1.8
Referral of 
clients to 

spiritual leaders 
and other 
resources.

The role of
nurses/midwives

in providing
spiritual care.

Spiritual calling, spiritual/religious resources, being 
with the patient, database access, listening, compassio 
respect, companionship, empathise, guilt, prayer, bible 
reading, choices in care, respect, maintaining personal 
barriers, making time for spiritual care, someone to 
vent feelings [with],

2.1
Vocational
calling of

nurse/midwife.

2.
Nursing/midwife 

ry vocational 
professions.

2.2
Nurses/midwives

personal 
spirituality.
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Codes, categories and themes generated from Focus Group 2 (cont.)

Focus Group 2: Chaplains and spiritual leaders 

Codes

Categories Themes

Generation difference regarding spirituality, 

conflict with own spirituality, knowledge of the 
grieving process, religious development, difference 
between spirituality and religiosity, respect for 
deep-held beliefs, respect for decisions that affect 
care, getting too emotionally involved.

3.1
Meaning of
spirituality/
religiosity.

3.2
Knowledge of

spiritual/
religious

interventions

and access to
resources.

3.3
Knowledge and

respect for
diverse beliefs
and decisions

that affect care.

3.4
Maintain

professional
barriers.

3.
Educational

preparation of
nurses/midwives

in spiritual/ 
religious issues.

Themes, categories and exemplars generated from Focus Group 2

Focus Group 2: Chaplains and spiritual leaders
THEME 1: The role of nurses/midwives in providing spiritual care

Category 1.1 Awareness of clients' spiritual/religious needs

Exemplars:
"The nurse would need to know that this man [in the scenario] actually has a belief in God 

and who this God is and to affirm that" (P10).

"I don't think it's the nurse's place to say that. But I think the nurse has to know where she 

can find that kind of support and the right person to be doing this with Eric [patient in 

case scenario]. It may well be in the first days of him being in hospital, the nurse is in the 

best position to decide that than anyone else. Because a nurse deals with the person 

rather than the symptoms" (Pll). ____________________________

Category 1.2 Nurses/midwives as providers of humane holistic care

Exemplars:
"[Eric's] spiritual needs are to have his humanity fully recognised in hospital and so to

have holistic care including, if necessary, [having a] psychiatrist or a psychologist with him

... The nurse should be prepared to maintain these conversations with Eric through the

normal nursing routines, whether or not the minister or chaplain is present." (Pll).

"The assumption is the holistic approach is so important - that a patient is coming in as a

complete person - carrying a religion etc." (P10).___________________
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Themes, categories and exemplars generated from Focus Group 2 (cont.) 

Category 1.3 Spiritual assessment of clients and family____
Exemplars:
"/ wonder if in your dissertation [referring to the write up of thesis] you would include a
section that in it you try to jot down questions, universal questions that would help the
nurse discern a pastoral diagnosis. By these general questions, they'll help the nurse to
assess the spiritual needs of the person involved, irrespective of their religion. That way, the
nurse will tap into the spiritual resources of the place" (P14).
"... it is no longer the case that anybody can assume that a patient coming in has or has no
religion. They [the patients] must be asked ... anyone coming in must be asked. And so the
nurses are on the front line of this process" (PI 7).

Category 1.4 Implementation of spiritual care
Exemplar:
"... so even to say, 'Can I call your pastor, your friend, or who do you know in the church?' 
reaffirms again - 'I am not abandoned.' I think nurses should look at these issues and I 
think that the nurse is able to bring these fundamentals to staff... they [nurses] need to be 
aware of opportunities within the hospital for appropriate meditation or worship and 
encourage Eric to take part in that, even to only just sit in the hospital chapel for a while, 
perhaps with someone sitting beside him. Just to know that they [nurses] are part of the 
process" (PI 1).

Category 1.5 Responding to cultural/religious diversity
Exemplars:
"... because there is a difference between religious and being spiritual and I know for a 
fact that the spiritual climate in Wales in Glamorgan is entirely different to what it is here 
in Malta .... When I came to Malta my understanding of spirituality had to change 
somewhat because although within [the] Anglican tradition there is still [the] anointing of 
the sick and [the] last rights, it is never used in the Anglican church or hardly ever .. .here 
its entirely different because when I came here first, I couldn't understand how many 
times I was asked to give the last rights because the person I was administering [them] to 
wasn't an Anglican, they were Roman catholic married to an Anglican and only knew one 
way of doing things" (P17).

"We know we have a lot of African migrants ... I have been called many times and the 
baby is breech and she says 'I'm not going to have a caesarean because my grandma had 
a baby at home and I don't want to go under the knife because the Maltese want to 
operate [on] me and then close my womb not to have children ... '.I'd rather die than do 
this.' Because it was a deep conviction that you don't need a doctor's knife to give birth. It 
was a curse. She wouldn't let them touch her, in fact she spit [spat] at the policeman. All I 
had to do is call the Imam. He came and he spoke to her for a few minutes and she had 

the baby [by caesarean section] (P10).

Category 1.6 Providing multi-disciplinary approach to spiritual care
Exemplars:
"Considering what the nurse needs to know, I think first of all the nurse has to know that 
there exists a multi-disciplinary team made up of chaplains, psychologists, social worker 

etc."(P14).

"Nurses need to feel that they can call on ministers and chaplains as fellow professionals 
and have a sensible conversation about how to exercise this care in the best interest of the 

patient" (Pll).__________________________________________
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Themes, categories and exemplars generated from Focus Group 2 (cont.)

Focus Group 2: Chaplains and spiritual leaders
Theme 1: The role of nurses/midwives in providing of spiritual care
Category 1.7 Nurses/midwives as healers
Exemplar:
"... attend, be close at the viewing of the body. I think that makes a lot of sense, when the 

nurse stands by relatives. I saw it happening here, just offering support that would heal the 

sense of loss" (P14).

Category 1.8 Referral of clients to spiritual leaders and other resources
Exemplars:
"The nurse needs to know that they [nurses] can call on Christian chaplaincy or spiritual 

assistance for cases like Eric's [patient in case scenario] and how to do it" (Pll).

"Sometimes when I meet a foreigner-Roman Catholic, Protestant, Muslim, whoever, I ask 

him personally whether he'd like to see his pastor. And we have the addresses of all pastors 

with the phone numbers and we [chaplains] call them, ourselves. But the nurse tells you 

with reluctance. It makes me sick" (P15).

Theme 2: Nursing/midwifery as a vocational profession
Category 2.1 Vocational calling of nurse/midwife
Exemplar:
"/ would also suggest that nurses should be trained to see their profession as a way of 

spiritual care, as well. So how a nurse is changed through her profession. The calling 

because it makes a whole difference. As Fr......was saying, there is a huge difference

between a nurse who is spiritually oriented to God and one who does his or her work simply 

for [the] stipend" (P14).

Category 2.2 Nurses'/midwives' personal spirituality
Exemplar:
"It seems that the older generation of nurses have a different view than the younger 

generation who are more open-minded. An older nurse sticks to her own beliefs and may 

decide to impose and restrict the patient, which I think is unfair because if you believe in 

something, maybe it will help you get better faster than medicine' (P19).

THEME 3: Educational preparation of nurses/midwives in spiritual/religious issues

Category 3.1 Meaning of spirituality/religiosity
Exemplar:
"... when a person goes through this process - denial, anger, bargaining. They start asking a 

lot of existential questions ... I think that she [the patient] needs help in the grieving process 

...I think that, first of all, the nurse needs to know and understand the process that she [the 

patient] is going through ... I think they should know the suffering involved. As well as that, I 

think they should know the stages of religious development because not all people are at 

the same level" (P12).

Category 3.2 Knowledge of spiritual/religious interventions and access to resources

Exemplar:
"The first thing I would have felt [is] a great sense of guilt [putting himself in the scenario]. 

That is the first need - so I need someone to be beside me to let me vent my feelings ... 

secondly, after listening and offering companionship, compassion and empathy. I would 

have liked the chaplain to invite me in prayer, or read a biblical text or hear my confession 

so that I can ease the pain or sense of guilt ...I would have liked the chaplain to do is [this], 

for instance the sense of touch, done in a very discerning way, that also means that God is 

beside me" (P14). ______________________
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Themes, categories and exemplars generated from Focus Group 2 (cont.)

Focus Group 2: Chaplains and spiritual leaders
THEME 3: Educational preparation of nurses/midwives in spiritual/religious issues

Category 3.3 Knowledge and respect for diverse beliefs and decisions that affect care

Exemplar:
"It's good in this case that the nurses realise we Jehovah's Witnesses see life as a gift from 

God. So for us life is holy. It's important that the nurses realise that the patient needs to 

know that she is getting the best treatment possible in line with her beliefs. These are very 

deep [deeply] held beliefs. We believe that blood is sacred and God's commandment is to 

abstain from blood. So, in this case, someone trying to force a transfusion onto this woman 

is like someone trying to rape her" (P18).

Category 3.4 Maintain professional barriers
Exemplar:
" ... / think that it is applicable to the nurses because without getting involved in emotional 

situations with patients - they have to have that barrier where you look at it and 

understand but you don't cross it and get involved emotionally in it and I've been there as 

well the same as probably all of us have where we crossed that barrier. I think that young 

nurses have to understand they can't go over that barrier and get involved in that 

emotional situation as such" (P17).

Focus Group 2: Generated competencies

Sixty one competency items were derived from the second focus group which 

involved chaplains and spiritual leaders. Fifty items were similar to those identified 

from the literature review. However, eleven new items (shown with an asterisk [*] 

and in bold) were identified by the chaplains and spiritual leaders which were then 

added to the list of competencies.

Competencies in spiritual care derived from Focus Group 2

Focus Group 2: Chaplains & spiritual leaders
Appreciate that all individuals have a spiritual dimension and some have a religious

Appreciate the role of chaplains and spiritual leaders in providing spiritual care.

Refer clients to the appropriate provider of spiritual/religious care.

Identify and plan care to meet the spiritual/religious needs.__________

Recognise the role and responsibility of nurses and midwives in the provision of

Refer to other providers of spiritual care appropriately and in a timely manner.

Demonstrate care that fully recognises humanity.

Integrate spiritual care into holistic care.

Monitor spiritual expression during normal nursing routines.

10 Demonstrate complete care which is attentive to the spiritual/religious element.

11 Value the importance of the spiritual/religious elements of individuals in their care

12 * Demonstrate correct knowledge of ethical issues pertaining to spiritual/religious
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Competencies in spiritual care derived from Focus Group 2 (cont.)

Focus Group 2: Chaplains & spiritual leaders
13 Demonstrate ability in assessing spiritual/religious needs.

14 Demonstrate knowledge in formal and informal methods of spiritual assessment.

15 •Elicit a spiritual history on admission to hospital to discern spiritual needs.

16 Appreciate the role and responsibility of other members of the care team in the

17 Collaborate with members of the health care team when providing spiritual/religious

18 Encourage colleagues and members of the team to provide compassionate care.

19 Provide for facilities within the hospital to access spiritual care, such as a place for

20 Demonstrate support and presence in being with the client.

21 Comply with the client's spiritual/religious beliefs and provide resources that suit his

22 *Acknowledge geographical differences in the practice of spiritual/religious

23 Demonstrate sensitivity and respect for diversity in care choices and health beliefs

24 Acknowledge and respect the influence of cultural beliefs and practices in decision

25 Assess barriers to effective communication, such as language, culture and religion

26 Recognise the role of chaplains, psychologists, social workers and other members of

27 Identify the need to call on ministers, chaplains and spiritual leaders.

28 *Discuss with members of the multidisciplinary team how to exercise

Exercise support and therapeutic presence with relatives who are experiencing loss. 

* Provide courage and hope in scriptures relevant to the client's spiritual/religious

Identify resources and support systems available to assist clients with

29
30

31
32 Respect the role of clergy and spiritual leaders in providing spiritual care.

33 Recognise the role and responsibility of the nurse to assist clients to request

34 Avail of resources to make the necessary contacts and arrangements in providing

35 ^Recognise nursing and midwifery as a way of spiritual calling.

36 Appreciate the uniqueness of each person.

37 Recognise that their own beliefs may impact on the care of the client.

38 Demonstrate the ability not to impose own beliefs in the client's care.

39 Respect clients' beliefs and decisions in their care.

40 *Demonstrate knowledge and understanding of the process of grieving.

41 Demonstrate knowledge in responding to existential questions the client might pose.

42 Identify distinctions between spiritual and religious needs.

43 Identify agencies that can provide spiritual/religious assistance.

44 Demonstrate knowledge of different beliefs and practices with particular reference

45 Demonstrate ability in being there for the client.

46 ""Understand the stages of religious development of individuals.

47 Use information technology to inform carers about alternative therapies

48 Collaborate with other health care professionals in the provision of care.

49 Listen to clients and their family, empathise and demonstrate presence.

Recognise the role of the chaplain in the provision of spiritual care.
50

Recognise the role of prayer, bible reading and touch as a means of support.
51
52 Understands therapeutic nurse/patient relationship.

53 Plans and provides care to meet the clients' needs and beliefs.

54 Recognise complex ethical and legal issues and deal with them appropriately.

55 Demonstrate respect client's decisions in their care free from coercion.
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Competencies in spiritual care derived from Focus Group 2 (cont.)

Focus Group 2: Chaplains & spiritual leaders

56 Seek resources to inform nurses/midwives about health care options in line with the 

client's religious/spiritual beliefs and practices.
57 * Demonstrate knowledge of spiritual/religious beliefs and practices in issues 

pertaining specifically to the client's health problem.
58 Seek available information regarding clients' beliefs that may influence their care.

59 *Acknowledge and respect diversity in religious/spiritual beliefs and practices of 
close family members.

60 Demonstrate an ability to maintain appropriate professional boundaries.

61 * Appreciate that all individuals are unique and have their own dimensions at going 
about with their lives.

Focus Group 3: Pre-registration nursing/midwifery educators

Focus Group 3: Demographic data

The demographic characteristics of Focus Group 3 include pre-registration 

nursing/midwifery educators.

Demographic characteristics of Focus Group 3

Focus Group 3: Pre-registration nursing/midwifery educators
Characteristics
Gender

Males
Females

Total participants
Years of teaching experience

Age

Areas of teaching
General Nursing

Mental Health
Midwifery

Findings

2
9
11

Mean=17.4 
Range: 6. 2- 16.4 years

Mean=34.2 
Range: 28-52 years

7
2
2

The majority of participants were female (n=9) with over six years' teaching 

experience in areas of general nursing, mental health and midwifery.
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Focus Group 3: Results of thematic analysis

Two themes emerged from the educators which describe the essential elements in 

the preparation of nursing/midwifery students to deliver spiritual care to clients and 

their family; and the use of information technology as a resource for learning about 

spiritual care.

The content of education included knowledge of spiritual/religious issues relevant 

to the clients' illness and aspect of care; communication and interpersonal skills; 

self-awareness exercises; ethical and legal issues as a guide to clients and staff; 

professional and educational issues; assessment, implementation and evaluation of 

spiritual care; and utilisation information technology as a current tool for teaching 

spiritual care.

Codes, categories and themes generated from Focus Group 3

Focus Group 3: 
Pre-registration nursing/midwifery educators 

Codes
Teaching students, spiritual distress, knowledge of 

illnesses, psychological aspects, empowering, 

response to illness, normal and abnormal reactions, 

individuality, different religions, importance of 

religion, coping, grieving process.

Active listening, feelings, thoughts, attention, 

understanding, support, encouragement, trust, 

communication skills, narratives, person's life 

history, fears, empathy, trusting relationship, good 

questioning techniques, boundaries, reflecting, 

verbal and non-verbal, touch, language.

Awareness of own values, own beliefs, knowing 

oneself, non-judgmental, not impose own beliefs, 

being sensitive, own perceptions, own experiences, 

reflect, reflective activities, inner search.

Categories

1.1
Knowledge of 

spiritual/ 
religious aspect 

of care.
1.2

Knowledge of 
spiritual/ 

religious issues 
relevant to 

clients' illness.

1.3
Communication 

and 
interpersonal 

skills.

1.4

Teaching self- 
awareness to 

students.

Themes

1.
Elements in the 

educational 
preparation of 

nursing/ 
midwifery.
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Codes, categories and themes generated from Focus Group 3 (cont.)

Focus Group 3:Pre-registration nursing/midwifery

educators Codes

Confidentiality, non-judgmental, right to decide,

duty to save lives, court order, going against client's

wishes, dignity, resuscitation, refusing treatment.

Reflect on past experiences, environment, values,

morals, mature, character, information, discussions

with colleagues, support for care provider and

students, multi-disciplinary team, continuing

education, role models, reflective practice,

implement projects, curriculum, experiential

learning, psycho-social approach, existential, small

groups.
Exploring purpose in life, identity, hope, conflict,

beliefs and religion influence decisions, involving

family members, unique person, pain, support,

being alone, client's needs, midwife's needs,

understood, humane approach, dealing with

shattered hopes, expectations, inner feelings,

reassuring, truth, understand actual characteristics,

constructs.
Online, existential questions, moral distress, depth,

learning tool, discussions, medium, post

registration, new students, face to face.

Categories

1.5
Ethical and legal

issues that
protect clients

and staff.
1.6

Professional and
educational

issues of staff.

1.7

Assessment,
implementation
and evaluation
of spiritual care.

2.1

Use of online
video

conferencing as
a resource for
learning about
spiritual care.

Themes

2.
Information

technology as a
teaching and

learning tool in
spiritual care.

Themes, categories and exemplars generated from Focus Group 3

Focus Group 3: Pre-registration nursing/midwifery educators
THEME 1: Elements in the educational preparation of nursing/midwifery students
Category 1.1 Knowledge of spiritual/religious aspect of care
Exemplars:
"... It's important how you teach this spiritual aspect. You need a smaller group. You come 

across situations where the students themselves have passed through spiritual distress 

which stresses the student and the rest of the class and will be quite difficult to deal with'

(P16).
"... And the partner. Sometimes we forget the patient's partner and we look at the patient 

as though they are functioning in a vacuum where as they are not. They function together" 

(P21).
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Themes, categories and exemplars generated from Focus Group 3 (cont.)

THEME 1: Elements in the educational preparation of nursing/midwifery students 

Category 1.2 Knowledge of spiritual/ religious issues relevant to clients' illness_____ 

Exemplars:
"... knowledge about the illness so they can help her [the patient in the scenario] with this. 

But also for them [the students] knowledge of the varied responses that people can give. 

Every individual has a reaction to life threatening diseases. Also for them to realise whether 

this is a normal or abnormal form of response and for them to be able to refer should they 

see this response as abnormal" (P23).

"With regards to the nurses they need to learn about the importance of religion to various 

people not just to patients. The importance of religion and the kind of religion they are 

participating in" (P24).

Category 1.3 Communication and interpersonal skills 
Exemplars:
"Patients are aware that our ears are open but we're jumping about doing a hundred things 

and they are there needing our attention. The need for understanding, support, 

encouragement. As soon as she found that nurse willing to listen, things began coming out 

... students need to realise the need to listen to patients' narratives ... it will help the 

communication process between us both" (P21).

"Patients need to be able to communicate those inner repressed thoughts that are haunting 

them. They are there on their minds and she [the nurse] needs to help them surface and 

come out. The key point in us professionals is sometimes we don't realise that what we see 

in reality and what our perceptions are, are not those of our patients and sometimes our 

students do not realise this." (P26).________________________________ 

Category 1.4 Teaching self-awareness to students______________________ 

Exemplars:
" ... Again I think one of the important things when it comes to teaching this subject is first 

of all to make sure the students are aware of themselves, their values and beliefs. What do 

they understand by death, what is death for them? This is crucial because knowing oneself 

will help them to communicate and listen. But first they have to know themselves" (P31). 

Category 1.5 Ethical and legal issues that protect clients and staff_____________ 

Exemplar:
" ... The patient has a right to decide and if he dies he dies. I had the opportunity to think 

about situations like this. But yes, we tend to focus on ethical issues more than what we 

think. What influences the patient is more important than what influences the nurse. Over 

here [in the scenario] it was what is important to the nurse ... But not only religion. I had a 

similar case with blood (refusing blood transfusion) when a relative of a woman of someone 

after having blood had an anaphylactic shock and died. So in this case, it was not because 

of his religious beliefs but because someone had died. It's not just the religious beliefs' 

(P30)._________________________________________________ 
Category 1.6 Professional and educational issues of staff__________________ 

Exemplars:
"But mostly I would try, maybe even through my example and non-verbals [to] try to make 

the student more mature and build his character and values and moral understanding of 

life" (P31).
"It's hard not to say it because I think we've all said it. Somehow, somewhere, in our career 

if you reflect back and the minute it comes out you realise it was the wrong word, the 

wrong pause, the wrong tone, maybe even the wrong touch" (P26).___________
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Themes, categories and exemplars generated from Focus Group 3 (cont.)

Focus Group 3: Pre-registration nursing/midwifery education

THEME 1: Elements in the educational preparation of nursing/midwifery student
I 3f'O0/"\r*\/ 1 7 Ace ACCrviAnt imrtlAwtAft+-^+in« -t*%J **., ,**.t..**±* -~ ~* ^f. _-^:• *____ i . _Category 1.7 Assessment, implementation and evaluation of spiritual care
Exemplars:
"... So first of all I think he [client in the scenario] needs to explore his purpose in his life and 

explore his self-identity. There must be other aspects which he needs to explore and 

hopefully from then he can start planning what to do with the rest of his life" (P30)

"Again, sometimes there's a dilemma between reassuring and helping her to keep up hope 

but you have to realistic [realistically] help her face the truth. It is a process which the 

midwife must help the couple go through" (P28).

THEME 2: Information technology as a teaching and learning tool in spiritual care 

Category 2.1 Use of online video conferencing as a learning resource_________

Exemplar:
"Online discussion - I believe it was much more effective than classroom teaching, in that 

discussions developed and broadened the topic. It was totally online and as I said, we were 

dealing with mostly existential questions, about dealing with and caring for the dying, the 

moral distress associated with it, etc." (P23).

Focus Group 3: Generated competencies

Fifty four competency items were derived from the third focus group which 

involved pre-registration nursing/midwifery educators. Forty two were similar to 

those identified from the literature review. However, twelve new items (shown with 

an asterix [*] and in bold) were identified by the educators. These were then added 

to the list of competencies.

Competencies in spiritual care derived from Focus Group 3

Focus Group 3: Pre-registration nursing/midwifery educators
Realise the importance of knowing the client's medical condition when dealing

* Respect individuals' different responses to life threatening condition.

Recognise need to refer to other members of the multi-disciplinary team.

Recognise that for some individuals, spirituality will have a religious element.

Demonstrate knowledge of the world's major faiths and religions. 

* Demonstrate knowledge in the process of how individuals grieve.

Demonstrate knowledge in helping skills.

Be aware of the available support systems and agencies.

Value the importance of integrating a psycho-social approach to care.

10 * Value experience as an important element in dealing with clients' existential

11 Understand the importance of active listening to the clients' narrativesUnufcJiblcmu me imyui idiiLe ui cn-uve iiaieiiiug iu me m^im .m.. u-.iv.--..

Recognise the need to understand, support, trust and encourage clients. 

Demonstrate effective therapeutic nurse/midwife-client relationship.
12
13
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Competencies in spiritual care derived from Focus Group 3 (cont.)

Focus Group 3: Pre-registration nursing/midwifery educators

14 * Demonstrate interest and ability to reflect on the client's life story and

15 Adapt barriers to effective communication (such as fear) by demonstrating active

Demonstrate ability in building trustful relationships with clients and their families.16
17 Demonstrate good communication skills, such as good questioning techniques to

18 Understand the importance of reflection on own practice in relation to meeting

19 Communicate with clients in language and terms they can understand.

20 Appreciate that theory should inform practice in relation to meeting the

21 Demonstrate personal awareness of one's own values and beliefs.

22 Demonstrate ability in dealing with existential questions.

23 Demonstrate non-judgmental attitudes to diverse spiritual beliefs.

24 Recognise that their own spirituality may affect how they interact with clients.

25 Demonstrate sensitivity to clients.

Demonstrate ability in assessing clients' individual spiritual needs.26

27 Appreciate the value of own experiences without imposing such experiences on

28 Appreciate the importance of seeking reflective activities in meeting one's inner

29 Acknowledge and respect confidentiality issues in addressing clients' spiritual

30 Acknowledge and respect clients' confidentiality when disclosing personal

31 Demonstrate non-judgmental attitudes towards clients' needs.

32 Respect diversity in clients' decisions in their care, based on religion, values and

33 Demonstrate sensitivity and responsiveness to clients' spiritual and health needs,

34 Identify intersections of legal, ethical, religious/spiritual concerns and beliefs and

35 Ensure clients' dignity in addressing clients' holistic healthcare needs.

36 Demonstrate personal growth, high moral values and lives directed to spiritual

37 Understand the importance of reflection on own practice and make changes as

38 Respect clients' right for integrity, dignity and privacy.

39 Demonstrate sensitivity with clients'.

40 Understand the importance of providing explanations to clients' stressful situations.

41 * Provide information to clients consistently

42 * Value the importance of seeking spiritual support from colleagues and members

43 Diagnose spiritual distress in clients and their care givers.

44 * Identify role models who promote holistic reflective care.

45 * Apply spiritual care principles in primary health care settings.

46 Assist clients and their family in identifying their spiritual needs.

47 * Assist clients and their families to identify alternatives to instil hope.

48 Recognise that for some individuals religion is an important element in their care.

49 Recognise that for some individuals religion is not an important element in their

50 Recognise that people are unique beings who have beliefs that may influence their

51 Provide caring interventions to meet clients' needs in a humane way.

52 Journey with the clients and family [during] their sufferings whilst keeping up

53 Acknowledge and respect the clients' individual characteristics in their way of

54 Acknowledge the use of information technology as a valuable learning tool when
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Focus Group 4: Clients of nursing/midwifery

Focus Group 4: Demographic data

The demographic characteristics of Focus Group 4 include clients of 

nursing/midwifery.

Demographic characteristics of Focus Group 4

Focus Group 4: Clients of nursing/midwifery
Characteristics
Gender

Males
Females

Total participants
Stay in hospital (days)

Age

Illness/condition
Surgical intervention

Medical illness
Surgical/medical/mental health conditions

Childbirth
Oncological conditions

Findings

1
6
7

Mean=9 
Range: 7-12 days

Mean=39.6 
Range: 36.4 - 54.2 years

1
1
2
2
1

The majority of participants were females (n=6). All participants had received 

hospital based care.

Focus Group 4: Results of thematic analysis

Three themes emerged from this group discussion, which describe the 

characteristics of nurses/midwives in the provision of a holistic approach to care 

and the use of spiritual and/or religious interventions including ethical and legal 

issues that affect the care of clients, their family and healthcare professionals.

[427]



Codes, categories and themes generated from Focus Group 4

Focus Group 4:Clients of nursing/midwifery 
Codes
Confident, respect, intuitive, trustful, 
understanding, empathic, calm, to give courage, 
hope, kind, sweet, patient, vocational, attentive, 
empowering, caring compassionate, 
knowledgeable, sense of humour, positive attitude, 
genuine, loving, self-awareness, acknowledge 
limitations, efficient.
Religious element in care, referral, on admission, 
attention, holistic needs.

Existential questions, trustful relationship, being 
with the patient, family's support, valuing patient's 
feelings, active listening, breaking bad news, 
explaining, touch, face expressions, barriers, 
language, support, connection, feel important, 
express fears, continue routines, being positive.
Prayer, empowerment, faith, religious momentum, 
last rites, referral to spiritual leaders, meeting 
objectives, routines.

Professional barriers, support for professionals, 
Involved, support for clients and family.

Information giving vs. withholding information, 
dignity, respect, non-judgmental, choice, decisions 

in care.

Categories

1.1
Qualities of the 
nurse/midwife.

2.1
Assessment of 
clients' spiritual 

needs
3.1

Effective 
nurse/midwife- 

client 
communication.

3.2
Provision of 

spiritual/ 
religious 

interventions.
3.3

Support for 
clients their 
family and 

professionals.
3.4

Legal and ethical 
issues involved in 

spiritual care.

Themes

1.
Characteristics of 

the 
nurse/midwife in 
the provision of 
spiritual care.

2.

Holistic approach 
to care.

3.
Providing 

spiritual care

Themes, categories and exemplars generated from Focus Group 4

Focus Group 4: Clients of nursing/midwifery
THEME 1: Characteristics of the nurse/midwife in the provision of spiritual care
Category 1.1 Qualities of the nurse/midwife
Exemplar:
" ... and this person [the nurse] understood and said 'don't worry we'll take good care of 
you and we'll be here when you wake up', and she gave me reassurance, and she gave me a 
lot of hope. The second I opened my eyes. I thought about her and she was there and she 

really made me feel better" (P33).
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Themes, categories and exemplars generated from Focus Group 4 (cont.) 

Focus Group 4: Clients of nursing/midwifery____
THEME 2: Holistic approach to care
Category 2.1 Assessment of clients' spiritual needs
Exemplars:
"/ wasn't worried about last rites or anything but the problems I may leave to [for] someone 
else should I go. And no one paid attention to me" (P33).

"In every case of illness you have to treat the patient holistically. Not just the disease. 
Diabetes does not make the person - the person has diabetes but there's a lot more to 
them. They have bio (physiological), psycho (mental), spiritual and social needs to add to 
that too. And the nurse has to be aware of all of these" (P34).

THEME 3: Providing spiritual care
Category 3.1 Effective nurse/midwife-client communication
Exemplar:
" ... the nurse needs to find that moment to talk to the patient. The doctor comes in and 
spends ten minutes, whereas the nurse can create that relationship. The nurse can find a 
little time to explain" (P32).
Category 3.2 Provision of spiritual/religious interventions
Exemplar:
"/ confessed before the operation and I felt very good. And the nurse prayed for me too. I 
believe a lot in these things. For me, these are sources of empowerment. I carry a memento 
of the Miraculous Mary - that helps me" (P34).__________________________
Category 3.3 Support for clients their family and professionals
Exemplar:
"/ always found some kind of respite, even the way they (the nurses) speak. There are ways 
and ways of saying things even to the family. For me the nurse is the best way to give you 
courage and take away some of the pain and sickness you are feeling." (P37).

"I think it is good to have some kind of emotional support for nurses too because one can 
vent a little about the difficult situations they have to face on a daily basis." (P33)______
Category 3.4 Legal and ethical issues involved in spiritual care
Exemplar:
" ... then they told me that I needed chemo. But I found a lot of help in the society I was a 
member in and the family. And they started letting me know about everything. But slowly 
not a shock at once. I think it's a good thing that they tell you what's happening. But as 
long as they do it slowly so you have time to grasp it and make a choice whether to have 
the treatment or not" (P35).

"I may know your thoughts and feelings as an individual but I don't respect them. In this 
way I am not respecting the dignity of the person and many a time I may also be 

judgmental" (P36).
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Focus Group 4: Generated competencies
Thirty one competency items were derived from Focus Group 4 which involves

clients of nursing/midwifery. Twenty five were similar to those identified from the 

literature review. However, six new items (shown with an asterix [*] and marked in 

bold) were identified by the clients' group and were added to the list of 

competencies.

Competencies in spiritual care derived from Focus Group 4

Focus Group 4: Clients of nursing/midwifery
Demonstrate attributes of understanding, caring, courage, reassurance and 

Identify self-awareness as a resource to understand clients' inner feelings.

* Demonstrate good quality time with clients.
Demonstrate compassion with clients who do not conform with advice on their

Demonstrate a positive attitude with clients through being genuine.

* Identify humour as a resource to meet spiritual needs.
Respond to clients' needs promptly.

Demonstrate empathy, patience, attention and love with clients undergoing stressful

Assess, plan and provide interventions that meet clients' spiritual needs.

10 Recognise that religion may be a significant element in the clients' life.

11 Recognise and respond to religious/spiritual requests of all clients and their families.

12 Recognise that the medical model of care is focused on the disease not the client.

13 Perform spiritual/religious assessment and provide interventions to all clients at the

14 Recognise their role in providing spiritual care as an integral aspect of holistic care.

15 Recognise barriers to effective spiritual care, such as anxiety and make appropriate

16 Demonstrate effective therapeutic nurse/midwife - client relationship to clients'

17 Recognise the importance of a trustful relationship to assess clients' inner thoughts

18 Demonstrate attention, interest and time to dialogue with clients.

19 Demonstrate sensitivity when providing information about clients' health issues.
20 Ensure clear understanding of information to clients' in stressful situations.
21 Communicate with clients in language and terms they can understand.

* Appreciate the importance of non-verbal communication when interacting with22
Recognise the importance to understand and connect with clients in dealing with23

24 Comply with clients' request for prayer and other religious mementoes significant to

25 Identify the need to consult the chaplain or spiritual leader as often as the client

26 Assist clients' to continue with their spiritual habits and routines.

27 Maintain professional boundaries in the sphere of spiritual care.

28 Participate in activities that provide emotional support for members of the team.

29 * Recognise the need for professionals who deal with spiritual issues of members

30 Disclose information to clients in a sympathetic and tactful way.

31 Maintain respect, dignity and a non-judgmental attitude towards clients' thoughts
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Focus Group 5: Parents and informal carers

Focus Group 5: Demographic data

The demographic characteristics derived from Focus Group 5 involve parents and 

informal carers.

Demographic characteristics of Focus Group 5

Focus Group 5: Parents and informal carers
Characteristics
Gender

Males
Females

Total participants
Age

Participants' Experiences
Death of child

Terminal illness of child
Termination of pregnancy

Cared for son with substance misuse

Cared for father with terminal illness

Cared for mother with dementia

Cared for brother with multiple sclerosis

Performs voluntary work with oncology 
patients

Findings

3
6
9

Mean=39.6 
Range: 34.4 - 48.2 years

1
1
1
1
1
1
1
2

The majority of participants were female (n=6). All participants had cared for family 

members or patients with illness, or experienced the loss of a loved one.

Focus Group 5: Results of thematic analysis

Three themes emerged from this group of parents and informal carers. These 

include the expectations of parents and informal carers of nurses/midwives in the 

provision of spiritual, as well as the assessment and implementation of spiritual care 

in hospital, as well as the community. Abiding by ethical and professional codes was 

the final theme. Fifty four items were generated from this focus group discussion.
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Codes, categories and themes generated from Focus Group 5

Focus Group 5:Parents and informal carers
Codes

Knowledgeable, professional, sensitive, reassuring,

patient, giving time, good bedside manners,
dedicated, role model, caring, making a difference,

supportive, comforting, empathic, communicator,
respectful, non-judgmental, good listener, present,
understanding, reflecting, altruistic, values.

Spiritual assessment of client and family members,
grieving process, helplessness, hopelessness,
existential questions, convictions, prayer, God,
crisis, spiritual distress, despair, religious beliefs,
rituals, decline of spirituality and religiosity,
frustration, anger, unfinished business, holistic
approach, environment, referral, barriers, religious
denomination.

Listening to clients' narratives , supportive, caring 
environment, prayer, pray area, spiritual/religious 
leaders, support, presence, silence, sweetness,
quietness, peace, therapeutic touch, follow up
care in the community, resources, coping,
referrals, acceptance, finding meaning and 
purpose, reassured, loved.

Maintain personhood, dignity, continuing
education, vocational elements, discipline,
information giving, professional hands,

confidentiality.

Categories

1.1
Qualities of a
caring nurse/

midwife.

2.1

Assessing
spiritual/religi
ous needs of
clients and

family.

2.2
Implementing 

spiritual/
religious

interventions to
clients and their
family in hospital
and community

3.1
Respect for

issues pertaining
to dignity,

confidentially,
information and
clients' wishes.

Themes

1.
Characteristics

of nurses/
midwives in the

provision of
care.

2.

Assessment and
implementation
of spiritual care
in hospital and
follow up in the

community.

3.
Ethical and
professional

issues relating
to spiritual care.

Themes, categories and exemplars generated from Focus Group 5

Focus Group 5: Parents and informal carers
THEME 1: Characteristics of nurses/midwives in the provision of care
Category 1.1 Qualities of a caring nurse/midwife
Exemplar:
"And once, there was an hour where I lost it. But the nurses were so professional that out of 

the blues I found myself in a room, they gave me something to drink to calm me down. The 

thing that used to bother me was a nurse who was particularly loud ... Not at that time in 

that place it is not good to laugh." (P38).
THEME 2: Assessment & implementation of spiritual care in hospital and follow up 
in the community
Category 2.1 Assessing spiritual/religious needs of clients and family
Exemplar:
"/ believe you have to prepare yourself spiritually when there is a condition like this 
progressive condition. The spiritual preparation has to begin from the beginning, not at 
the end of life but from the beginning ... Another thing is that the family pass through the 
grieving process and they pass from it from the very beginning of the illness... " (P37).
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Themes, categories and exemplars generated from Focus Group 5 (cont.)

Focus Group 5: Parents and informal carers
THEME 2: Assessment & implementation of spiritual care in hospital and follow up 

in the community___
Category 2.2 Implementing spiritual/religious interventions to clients & their family in 
hospital & community
Exemplar:
"Prayer is important I remember when we went to the hospital in UK, because of how they 

are they don't really have a church, more a type of a prayer room. When you are on the 

ward the place you look for is the prayer area. I mean we weren't alone .Other parents 

were there. We found a nun who was Irish, as soon she knew we were Christians, we felt 

more comfortable because we were in the minority. She used to come and talk to us. When 

my son was discharged from hospital and even when we were back in Malta, she used to 

call to ask about us. It was a relief to hear her voice and encouraging words" (P38).

THEME 3: Ethical and professional issues relating to spiritual care

Category 3.1 Respect for issues pertaining to confidentially, dignity, information, 

clients' wishes
Exemplar:
"One thing I find very important in this type of situation is that you maintain personhood. 

The person changes and almost becomes someone else but the inner self is still there. The 

person you knew is still there. So her personhood and her dignity is very important. Nurses 

need to remember this. This is where the vocation of the nurse comes into play" (P37).

Focus Group 5: Generated competencies

Fifty four competency items were derived from this focus group. Thirty five were 

similar to those identified from the literature review. However, nineteen new items 

(shown with an asterix [*] and marked in bold) were identified by the group and 

were added to the list of competencies.

Competencies in spiritual care derived from Focus Group 5

Focus Group 5: Parents and informal carers

1 * Demonstrate knowledge in the clients' medical condition in order to understand

2 Recognise spiritual conflict and distress in clients and their family.

3 Demonstrate an understanding, caring attitude to clients and their family.

4 Demonstrate an appropriate professional behaviour on the work place.

5 Provide consistent information regarding the clients' welfare.

6 Demonstrate a professional attitude of trust.

7 Demonstrate attention and time with clients and their family._____________ 

Recognise the importance of both the art and science of the nursing and
8

Appreciate the vocational elements of the profession in clinical nursing/midwifery
9
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Table 5.21 Competencies in spiritual care derived from Focus Group 5 (cont.) 

Focus Group 5: Parents and informal carers
10 Identify role models who demonstrate holistic care.

11 Provide empathy, time, courage and therapeutic touch to clients.

12 * Demonstrate patience, sweetness, tact and perseverance with depressed clients.

13 Demonstrate a physical active presence in silence.

14 Demonstrate a non-judgmental attitude towards clients and their family.

15 * Understand clients' situations of shock and allow time for clients to work

16 * Respect clients' wishes to be alone while offering them help when they need it.

17 * Assist clients' to find meaning and purpose of their grief.

18 Demonstrate values of altruism, charity, family and lives directed to spiritual

19 * Assess spiritual/religious needs of clients with progressive illnesses in a timely

20 * Assess family members' feelings of helplessness and hopelessness in coping with

21 Assess carers and family members' needs for support.

22 Recognise that for some people the transcended is an important element in crisis

23 Discuss with family members issues regarding meaning and purpose in life, illness

24 Recognise prayer as an important influence in coping for some individuals .

25 * Assess barriers to spiritual care, such as anger towards God and frustration.

26 Assess and identify spiritual distress and spiritual needs.

Identify and respect clients' religious beliefs and practices that promote a positive27
Identify and respect decline of spiritual/religious care.28

29 Recognise any unmet spiritual needs.

30 Elicit a detailed spiritual history and identify clients' individual holistic needs.

31 "Recognise the need to consult a chaplain or spiritual leader and see that contact

32 Identify barriers to spiritual care, such as lack of time.

33 Evaluate the environment to determine the spiritual well-being of clients and modify

34 Recognise the need to listen to the clients' narratives.

35 Participate in the creation of a supportive caring environment for clients and their

36 Organise a place of worship to enhance the spiritual environment in the workplace.

37 Recognise resources available to assist clients and their family seeking

38 * Participate in the creation of a spiritually healthy workforce and support systems

39 Ensure that clients have the therapeutic presence of family and friends.

40 * Foster an environment that determines spiritual well-being through calmness

41 * Allow family members to share and participate in the care to their loved ones.

42 * Understand the importance of own life experiences in own practice in relation to

43 Appreciate the value of therapeutic presence and non-verbal communication.

44 Provide effective therapeutic communication, as appropriate.

45 Ensure the physical/psychological/spiritual well-being of clients in hospital and in the

46 * Provide information about facilities and resources in spiritual care in hospital and

47 Contribute towards the organisation of recourses in spiritual care in the community.

48 Evaluate the effectiveness of spiritual interventions through monitoring clients' self-

49 * Respond with love in situations that pose internal conflicts and judgment.

50 Respect person's right for autonomy and dignity.

51 Recognise the need to participate in learning events on spiritual care.

52 Acknowledge the vocational element of the nursing and midwifery professions.

53 Acknowledge discipline as an essential element in providing spiritual care.

54 Acknowledge and respect the clients' right for information regarding their health.
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APPENDIX 14 : INITIAL GENERATION OF COMPETENCIES - COLLAPSE OF DATA

DOMAIN 1: BODY OF KNOWLEDGE IN SPIRITUAL CARE

At point of registration (i.e. when they finish nursing or midwifery training), nurses and
midwives NEED TO KNOW, BE ABLE TO DO, or THINK the following competencies in spiritual
care:

Competency 1
Identify spiritual care as integral to holistic care (i.e. care of the whole person body-mind- 
spirit).

Other competencies which have been integrated into Competency 1:
• Demonstrate a broad understanding of spirituality integral to holistic care.
• Define 'holistic care.'
• Identify the interconnectedness of body-mind-spirit.
• Integrate spiritual care to holistic care.
• Values spiritual care as integral to holistic care.
• Integrate spiritual care to holistic care.

Competency 2
Recognise the role of nurses and midwives in demonstrating an individualised (personalised)
view of care, attentive to the body-mind-spirit in hospital and ensuring its continuity in the
community.

Other competencies which have been integrated into Competency 2:
• Demonstrate a reflective, holistic and individualised view of care.

• Recognise their role in providing spiritual care integral to holistic care.

• Demonstrate care attentive to the body-mind-spirit (holistically).

• Monitor spiritual expression, while providing physical care.
• Monitor spiritual expression during normal nursing routines.
• Able to provide holistic care ensuring its continuity in the community.

• Demonstrate complete care, attentive to the spiritual/religious elements.

Competency 3
Demonstrate knowledge of the world's major faiths, (e.g. humanism, atheism) religions, (e.g.
Christianity, Islam, Judaism, Hindu and Buddhism) cultural beliefs and practices in the
appropriate clinical context along the life span continuum (conception, birth, mid-life, old age,

death).

Other competencies which have been integrated into Competency 3:
• Define the beliefs and practices of the world's major religions.
• Demonstrate knowledge of the world's major faiths and religions.
• Demonstrate knowledge and understanding of the main world faiths, in particular 

around birth, illness and death.
• Demonstrate knowledge of the world's faith, humanism and atheism with particular 

reference to their philosophies, beliefs and practices around birth, during life, illness, 

dying and death.
• Apply the knowledge of spirituality/religiosity in the appropriate clinical context along 

the life span continuum (birth-acute-chronic-life threatening illnesses).

• Demonstrate knowledge of spiritual/religious beliefs and practices in issues pertaining 

specifically to the client's health problem.
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Competency 4
Identify the influence of faiths, religion, cultural beliefs and practices around birth, during life,

illness and death (e.g. refusal of blood transfusions, organ donations, immunisation,

chemotherapy).

Other competencies which have been integrated into Competency 4:

• Define the influences of cultural beliefs and practices in health care.

• Define the influences of cultural beliefs and practices in health care. Demonstrate 

knowledge of different beliefs and practices with particular reference to their 

influence during illness.
• Seek available information regarding the clients' health beliefs and practices that may 

influence their care.

Competency 5
Demonstrate knowledge in the basic spiritual needs of individuals which include:

- A meaningful philosophy of life (values and moral sense).

- A sense of the transcendent (outside of self, view of God and something beyond the 

immediate life, having hope).
- A trusting relationship with God (faith).
- A relatedness to nature and people (friendship)
- Experiencing love and forgiveness (a sense of life meaning).

Other competencies which have been integrated into Competency 5:

• Value the importance of the spiritual/religious elements of individuals in their care 

and well-being.
• Recognise that for some people to transcend is an important element in crisis 

situations.
• Discuss questions with clients about meaning and purpose in life.

Competency 6
Recognise and appreciate that all individuals have a spiritual dimension that sustains physical

and mental well-being and that some people have a religious element to their spirituality.

Other competencies which have been integrated into Competency 6:

• Recognise that for some individuals, spirituality will have a religious element.

• Recognise that some people will have a religious element to their spirituality.

• Appreciate that all individuals have a spiritual dimension in the provision of 

compassionate care.
• Recognise that religion may be a significant element in the clients' life.

• Value spirituality as a potentially important component of every client's physical and 

mental well-being.
• Recognise that for some individuals religion is an important element in their care.

• Recognise that for some individuals religion is not an important element in their care.

• Value the importance of the spiritual/religious elements of individuals in their care 

and well-being.

Competency 7
Identify the distinctions and relationship between spirituality and religiosity and acknowledge

geographical differences in meeting spiritual and religious needs in relation to health.

Other competencies which have been integrated into Competency 7:

• Identify the relationship of spirituality/religion to health outcomes and wellness.

• Identify distinctions between spiritual and religious needs.
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• Identify between a spiritual and religious need.
• Identify distinctions between spiritual and religious needs.
• Define religion and spirituality and spiritual care.
• Acknowledge geographical differences in the practice of spiritual/religious practices.

Competency 8
Demonstrate knowledge and understanding of the client's life threatening illness or condition 
(e.g. dementia, cancer, depression, childbirth) in order to understand client's behaviour in 
dealing with spiritual needs.

Other competencies which have been integrated into Competency 8:
• Realise the importance of knowing the client's medical condition when dealing with 

spiritual needs.
• Demonstrate knowledge in the clients' medical condition in order to understand 

clients' behaviour.
• Define the meaning of illness, suffering and healing.
• Understand how spirituality influences the way clients deal with illness, pain and 

handicap.
• Respect individuals' different responses to life threatening conditions.

Competency 9
Demonstrate knowledge of spiritual assessment through formal (e.g. FICA and HOPE tools)
and informal methods (e.g. listening to clients' stories).
Other competencies which have been integrated into Competency 9:

• Demonstrate knowledge of formal and informal methods of spiritual assessment
• Demonstrate knowledge in asking about patients'/clients' spiritual/religious 

backgrounds, biography, mystical and religious events and experiences, role of habits, 
rituals, symbols and traditions in daily life.

• Demonstrate knowledge of available spiritual assessment tools.
• Elicit a detailed spiritual history and identify spiritual distress and spiritual needs.

Competency 10
Demonstrate knowledge and understanding of the grieving process (denial, anger, bargaining,
depression and acceptance).

Other competencies which have been integrated into Competency 10:
• Demonstrate knowledge and understanding of the process of grieving.
• Demonstrate knowledge and understanding of the process of grieving.
• Understand clients' situations of shock and allow time for clients to work through it.
• Respect clients' wishes to be alone while offering them help when they need it.

Competency 11
Apply the knowledge of helping skills, caring and healing theories in assisting clients to get the

strength to face, accept and heal life's crisis.

Other competencies which have been integrated into Competency 11:
• Demonstrate knowledge in helping skills.
• Demonstrate knowledge in caring and healing theories.

Competency 12
Demonstrate knowledge and understanding of the stages of religious development of

individuals and assist spiritual growth of students.
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Other competencies which have been integrated into Competency 12:
• Assist in the spiritual development and growth of students.
• Demonstrate knowledge in the stages of religious development.
• Understand the stages of religious development of individuals.

Competency 13
Value knowledge and experience as important elements in dealing with the clients' and their
family existential questions (e.g. What have I done to deserve all this? Why me? What is the
meaning and purpose of this?)
Other competencies which have been integrated into Competency 13:

• Demonstrate knowledge in responding to existential questions the client might pose.
• Value experience as an important element in dealing with clients' existential 

questions
• Discuss questions with clients about meaning and purpose in life.
• Assist clients' to find meaning and purpose of their grief.
• Assist clients and families to make sense of and derive meaning from experiences, 

including illness.
• Discuss with family members issues regarding meaning and purpose in life, illness and 

suffering.

Competency 14
Acknowledge the role of chaplains, spiritual leaders and other members of the multi- 
disciplinary team in providing spiritual care.

Other competencies which have been integrated into Competency 14:
• Respect the role of clergy and other spiritual leaders in providing spiritual care.
• Appreciate the role of chaplains and spiritual leaders in providing spiritual care.
• Recognise need to refer to other members of the multi-disciplinary team.
• Seek assistance and refer to the appropriate spiritual/ religious experts.
• Value the collaboration of other health care professionals in providing spiritual care.
• Respect the role of clergy and spiritual leaders in providing spiritual care.

Competency 15
Demonstrate knowledge of resources, support systems and agencies that inform nurses and
midwives to access spiritual care for clients, their family and staff in hospital and the
community (e.g. place for worship, Church, support groups, Hospice, friends, and employment

peers).

Other competencies which have been integrated into Competency 15:

• Be aware of the available support systems and agencies.
• List resources and support systems available to assist patients/clients and health care 

professionals seeking spiritual assistance.
• Identify agencies that can provide spiritual/religious assistance.
• Avail of resources to make the necessary contacts and arrangements in providing 

spiritual/religious care.
• Identify resources and support systems available to assist clients with 

spiritual/religious assistance.
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Competency 16
Demonstrate knowledge and assist clients in health care in line with the clients' 
religious/spiritual, cultural beliefs such as the use of complementary and alternative 
therapies, diets, nutritional supplements and prayer.

Other competencies which have been integrated into Competency 16:
• Seek resources that will inform nurses and midwives regarding health care options in 

line with the client's religious/spiritual beliefs and practices.
• Understand the appropriate use of complementary and alternative therapies.

• Respect the clients' choice to use alternative and complimentary therapies 

(aromatherapy, acupuncture, therapeutic touch, nutritional supplements, diets).

Competency 17
Contribute and provide information towards the organisation of recourses in spiritual care in
hospital and the community that can better accommodate clients' spiritual needs.

Other competencies which have been integrated into Competency 17:
• Provide information about facilities for accessing spiritual care in hospital (such as a 

place of worship) and in the community.
• Comply with the client's spiritual/ religious beliefs and provide resources that suite his 

beliefs.
• Provide for facilities within the hospital to access spiritual care such as a place for 

worship or meditation.
• Articulate their spiritual and religious needs and identify resources to address them.
• Provide information about facilities and resources in spiritual care in hospital and the 

community and how to access them.
• Demonstrate an awareness of spiritual resources and how these can be accessed.

• Recognise personnel and support resources available to assist clients and their family 

seeking spiritual /religious assistance.

DOMAIN 2: SELF-AWARENESS AND USE OF SELF

Competency 18
Recognise importance of own spirituality, values, beliefs and use of self in providing spiritual

care.

Other competencies which have been integrated into Competency 18:
• Recognise that their own spirituality plays a key role in their professional lives.
• Demonstrate personal awareness of one's own values and beliefs.

Competency 19
Recognise that their own spirituality affects how they interact with clients and colleagues.

Other competencies which have been integrated into Competency 19:
• Recognise that their own spirituality may affect how they interact with clients.
• Recognise that their own spirituality affects how they interact with their clients and 

colleagues.

Competency 20
Demonstrate the ability not to impose OWN values, beliefs, convictions and experiences in

providing spiritual care to clients.

Other competencies which have been integrated into Competency 20:
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• Appreciate the value of own experiences without imposing such experiences on 

others.
• Demonstrate sensitivity and responsiveness to clients' spiritual needs free from 

manipulation or coercion.
• Demonstrate ability in handling own values, convictions and feelings in clients' 

relationship.
• Demonstrate the ability not to impose own beliefs in the client's care.

Competency 21
Acknowledge and respect the influence of clients' diverse cultural worldviews, beliefs and 

practices in the expression of spirituality in healthcare and value self- reflection as a means of 

respecting diversity.

Other competencies which have been integrated into Competency 21:

• Values the role of self-assessment through self- reflection in order to respect 

diversity.
• Accepts and respects the clients' diverse spiritual and religious beliefs, practices and 

cultural worldviews.
• Acknowledge and respect the influence of cultural beliefs and practices in the 

expression of the clients' spirituality.
• Acknowledge and respect the influence of cultural beliefs and practice in their 

decision making in care.

Competency 22
Identify self-awareness as a resource to understand clients' inner feelings, being comfortable

and confident in what you believe, and identifying sources of spiritual strength (e.g.

meditation, prayer) in order to help others.
Other competencies which have been integrated into Competency 22:

• Identify self- awareness as a resource to understand clients' thoughts and feelings.

• Ensure confidence in what you belief in order to help others.

• Identify personal sources of spiritual strength e.g. meditation, prayer.

Competency 23
Acknowledge personal limitations in providing spiritual care and access assistance from the

appropriate members of the multi-disciplinary team.

Other competencies which have been integrated into Competency 23:

• Recognise own limitations and access assistance from the appropriate members of 

the multi-disciplinary team.
• Admit to personal limitations and communicate these limitations to patients/clients 

and team.

Competency 24
Seek assistance in reflective group discussions to discuss and evaluate stressful situations,

availing of advice to meet personal inner feelings in order to move on.

Other competencies which have been integrated into Competency 24:

• Appreciate the importance of seeking reflective activities in meeting ones inner 

feelings in order to move on.
• Be able to give without feeling drained, grieve appropriately and let go.

• To participate in group discussions and experiential exercises to enhance personal 

awareness of own spiritual needs.
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DOMAIN 3: COMMUNICATION AND INTERPERSONAL SKILLS

Competency 25
Understand and communicate the principles of the ministry of 'PRESENCE' (i.e. being fully 
present and attentive to clients' and their family needs), through active listening, empathy, 
genuine concern, trust, touch, humility and commitment in all their suffering: physical, 
emotional and spiritual.

Other competencies which have been integrated into Competency 25:
• Able to listen actively, connect and maintain presence with the client.
• Demonstrate support and presence in being with the client.
• Exercise support and therapeutic presence with relatives who are experiencing loss.
• Demonstrate ability in being there for the client.
• Listen to clients and their family, empathize and demonstrate presence.
• Understand the importance of active listening to the clients' narratives. 
« Recognise the need to understand, support, trust and encourage clients.
• Actively listen to clients, demonstrating genuine concern and trust in the expression 

of spiritual thoughts and feelings.
• Demonstrate attention, interest and time to dialog with clients.
• Appreciate the importance of non-verbal communication when interacting with 

clients.
• Recognise the importance to understand, support and connect with clients in dealing 

with their spiritual needs.
• Provide empathy, time, courage and therapeutic touch to clients.
• Demonstrate a physical active presence in silence.
• Recognise the need to listen to the clients' narratives.
• Ensure that clients have the therapeutic presence of family and friends.
• Appreciate the value of therapeutic presence and non-verbal communication in 

promoting clients' positive self-concept (hope, courage and support).
• Provide effective therapeutic communication as appropriate.
• Offer support, comfort and realistic hope to clients and families.
• Demonstrate empathy, support and responsibility when dealing with complex life 

issues.
• To journey with the clients and family their sufferings whilst keeping up realistic hope.

Competency 26
Understand and communicate the principles of the 'ministry of WORDS' including: good 
questioning techniques, discussion of spiritual/religious issues, verbal support, appropriate 
language and humour, encouragement, the use of scripture or religious literature and prayer.

Other competencies which have been integrated into Competency 26:
• Provide courage and hope in scriptures relevant to the client's spiritual/religious beliefs.
• Acknowledge the importance of clients narrating their sufferings and pray with the client if 

requested.
• Chooses the right setting, time and appropriate language to initiate conversation.

• Assess the patient's/ client's readiness to communicate.
• Demonstrate effective interviewing techniques.
• Communicate with clients in language and terms they can understand
• Provide opportunity to ask and respond to questions.
• Ensure that clients have the therapeutic presence of family and friends.
• Demonstrate good communication skills such as good questioning techniques to elicit 

clients' life story.
• Identify humour as a resource to meet spiritual needs.
• Understand the importance of verbal and non-verbal communication
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• Communicate with clients in language and terms they can understand.

• Recognise the role of prayer, bible reading, touch and other interventions as a means of 
support,

• Comply with clients' request for prayer and other religious mementoes significant to the 
client.

• Recognise prayer as an important influence in coping for some individuals.
• Comply with the patients'/clients' requests including a request for prayer regardless of 

personal beliefs.

Competency 27
Assess barriers to effective communication (such as language, beliefs, culture, anxiety, fear 

and anger) and make appropriate adaptations by demonstrating active listening, empathy 
and access of appropriate members of the multi -disciplinary team.

Other competencies which have been integrated into Competency 27:
• Assess barriers to effective communication such as language, culture and religion and 

make appropriate adaptations.
• Adapt barriers to effective communication (such as fear) by demonstrating active 

listening and empathy.
• Assess barriers to effective communication (such as anxiety, fear and anger) and make 

appropriate adaptations.
• Recognise barriers to effective spiritual care such as anxiety and make appropriate 

adaptations.

Competency 28
Understand and apply the principles of a therapeutic trustful nurse/midwife - client 

relationship, respond appropriately with love and realistic hope in order to journey with them 

their sufferings.

Other competencies which have been integrated into Competency 28:
• Demonstrate effective therapeutic nurse/ midwife- client relationship when dealing 

with clients' existential questions.
• Demonstrate ability in building trustful relationships with clients and their family.

• Demonstrate effective therapeutic nurse/midwife-client relationship
• Understands therapeutic nurse/patient relationship.
• Able to develop trusting relationships with clients and family in order to journey the 

illness with them.
• Recognise the importance of a trustful relationship with clients to assess clients' inner 

thoughts and feelings.
• Seek to build relationships with patients/clients and their families.
• Establish rapport with patients/clients, their families and team.
• Accept the responsibility to provide effective therapeutic communication.
• Understands the principles of therapeutics- nurse/midwife-patient/client relationship.

• To journey with the clients and family their sufferings whilst keeping up realistic hope.

Competency 29
Assess the impact and use of self in effective communications in order to ensure and maintain 

boundaries of a therapeutic nurse/midwife - client relationship reflected in the professional 

legal and ethical codes of practice and conduct in the sphere of spiritual care.

Other competencies which have been integrated into Competency 29:
• Assess the impact and use of self in effective communications.
• Identify the ethical issues for the professional regarding appropriate boundaries.
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Identify the professional, legal and ethical code of practice and conduct in the sphere
of spiritual care.
Respect patients'/clients' boundary issues.
Maintain professional boundaries in the sphere of spiritual care.

Identify the ethical issues for the professional regarding appropriate boundaries.

DOMAIN 4: ETHICAL AND LEGAL ISSUES

Competency 30
Appreciate that all individuals are unique and have their own dimensions at going about with
their lives

Other competencies which have been integrated into Competency 30:
• Appreciate the uniqueness of each person

Competency 31
Demonstrate correct knowledge of ethical issues pertaining to sensitiveness and respect for 
diversity in religious/spiritual beliefs, values, practices and lifestyles (e.g. dietary differences, 
sexual orientation) of clients and family.

Other competencies which have been integrated into Competency 31:
• Demonstrate correct knowledge of ethical issues pertaining to spiritual/religious care.

• Show respect for clients' diverse religion, beliefs and practices and lifestyles.

Competency 32
Demonstrate sensitivity, support and respect for the client's diverse health care decisions and
choices influenced by religious/spiritual beliefs and practices (e.g. refusal of blood
transfusion, childbirth practices, chemotherapy, immunisation) free from manipulation or
coercion.

Other competencies which have been integrated into Competency 32:
Demonstrate sensitivity and respect for diversity in care choices and health beliefs.

• Respect clients' beliefs and decisions in their care.
• Demonstrate sensitivity and respect for the client's diverse health care choices 

influenced by religious/spiritual beliefs and practices.
• Demonstrate sensitivity and respect to client's decisions in their care free from 

manipulation and coercion.
• Respect diversity in clients' decisions in their care based on religion, values and 

beliefs.
• Demonstrate sensitivity and responsiveness to clients' spiritual and health needs free 

from manipulation and coercion.
• Demonstrate sensitive and respect for diversity in choices and health beliefs (eg. 

sexual orientation, childbirth practices dietary differences, values, beliefs, culture).

• Recognise that people are unique beings who have beliefs that may influence their 

decisions in their care.
• Support the informed choice of the patient/client in making decisions regarding their 

care influenced by their religious beliefs (e.g. Right to refuse blood transfusion, organ 

donation, immunization, chemotherapy).

Competency 33
Ensure that clients feel valued, safe and secure, demonstrating a non-judgmental attitude, 
integrity (adherence to moral and ethical principles), dignity (self-esteem and self- respect) 

and privacy, providing holistic care.
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Other competencies which have been integrated into Competency 33:
• Ensure clients' dignity in addressing clients' holistic health care needs.
• Respect clients' right for integrity, dignity and privacy
• Maintain respect, dignity and a non-judgmental attitude towards clients' thoughts 

and feelings.
• Demonstrate integrity, high moral standards and values and have lives directed to 

spiritual principles.
• Maintain respect, dignity and a non-judgmental attitude towards clients' thoughts 

and feelings.
• Respond with love in situations that pose internal conflicts and judgment.
• Demonstrate a non-judgmental attitude towards clients and their family.
• Demonstrate non-judgmental attitudes towards clients' needs.
• Demonstrate non-judgmental attitudes to diverse spiritual beliefs.
• Demonstrate non-judgmental behaviour towards clients' diversity.

Competency 34
Be the client's advocate (i.e. standing up for the client) whilst respecting his right for 
autonomy (i.e. free will of own actions), empowering clients (i.e. developing confidence in 
their own capacities) to reach decisions in their own care.

Other competencies which have been integrated into Competency 34:
• Stand up for the client, empowering clients to reach decisions in their own care.
• Respect person's right for autonomy and dignity.

Competency 35
Acknowledge and respect the client's right for information in order to reach decisions 
regarding their illness, care and treatment in line with their values, spiritual/religious beliefs 

and practices.

Other competencies which have been integrated into Competency 35:
• Acknowledge and respect the clients' right for information regarding their health.
• Respect clients' right for information in reaching decisions regarding their illness, care 

and treatment.

Competency 36
Disclose information regarding the clients' illness and treatment in a sympathetic tactful 
manner, ensuring sensitiveness and constant explanations to ensure understanding about 

their welfare.

Other competencies which have been integrated into Competency 36:
• Disclose information to clients in a sympathetic tactful way
• Demonstrate sensitivity when providing information about clients' health issues.
• Ensure clear understanding of information to clients' in stressful situations.
• Provide consistent information regarding the clients' welfare.
• Understand the importance of providing explanations to clients' stressful situations.

• Provide information to clients consistently.
• Demonstrate sensitivity with clients.

Competency 37
Acknowledge and respect confidentiality issues in addressing clients' spiritual/ religious 
healthcare needs, disclosing information to significant members of the multi- disciplinary 

team, and documenting clients' findings in a retrievable way.
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Other competencies which have been integrated into Competency 37:
• Acknowledge and respect confidentiality issues in addressing clients' spiritual health 

care needs.
• Acknowledge and respect clients' confidentiality when disclosing personal information 

to members of the healthcare team.
• Respect confidentiality and security of written and verbal information.
• Acknowledge and respect patients'/clients' confidentiality, autonomy, right of choice 

and decision making in addressing their spiritual and health needs.
• Disclose information about individuals to significant others of the team..
• Respect appropriate disclosure of patients'/clients' personal information to members 

of the team.
• Document and communicates findings and interventions in a retrievable way.
• Value confidentiality and protects spiritual/religious information of clients.

Competency 38
Respect clients' individual characteristics in their way of thinking to decline spiritual/religious
care.

Other competencies which have been integrated into Competency 38:
• Acknowledge and respect the clients' individual characteristics in their way of 

thinking.
• Respect right to decline spiritual care.
• Identify and respect decline of spiritual/religious care.
• Recognise patients'/clients' right to decline spiritual care.

DOMAIN 5: QUALITY ASSURANCE IN SPIRITUAL CARE

Competency 39
Demonstrate an understanding of spirituality and how it can be nurtured as part of 
professional growth as the basis of the vocational calling as nurse or midwife, demonstrating 
high moral values and have lives directed to spiritual principles.

Other competencies which have been integrated into Competency 39:
• Recognise nursing and midwifery as a way of spiritual calling.
• Value their own spirituality, nurture it as part of their professional growth and their 

well-being on the basis of their calling as a nurse or midwife.
• Demonstrate personal growth, high moral values and lives directed to spiritual 

principles.
• Demonstrate integrity, high moral standards and values and have lives directed to 

spiritual principles.
• Appreciate the vocational elements of the profession in clinical nursing /midwifery 

basic care.
• Acknowledge the vocational element of the nursing and midwifery professions. 

Demonstrate values of altruism, charity, family and lives directed to spiritual 

principles.
• Recognise the importance of both the art and science of the nursing and midwifery 

profession.

Competency 40
Ensure an appropriate professional behaviour demonstrating personal attributes 
(characteristics) of altruism (a sense of giving), wisdom, discipline, joy, responsibility, 
patience, understanding, caring, courage, reassurance and trust towards the clients, their 
family and colleagues undergoing stressful life situations.
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Other competencies which have been integrated into Competency 40:

Demonstrate attributes of understanding, caring, courage, reassurance and 
empowerment with clients.

• Demonstrate a positive attitude with clients through being genuine.
• Demonstrate an appropriate professional behaviour on the work place.
• Demonstrate a professional attitude of trust.
• Demonstrate values of altruism, charity, family and lives directed to spiritual 

principles.
• Demonstrate attributes of wisdom, reassurance, warmth, joy, responsibility, trust, 

respect, support, understanding, and caring for clients.
• Demonstrate empathy, patience, attention and love with clients undergoing stressful 

life situations.

Competency 41
Assist in the need for supervision and provision of emotional support of professionals, 

students and members of the team engaged in spiritual care in order to have the capacity to 

witness and endure distress while sustaining hope and move on.

Other competencies which have been integrated into Competency 41:
• Be emotionally mature by having the capacity to witness and endure distress while 

sustaining an attitude of hope.
• Value the importance of seeking spiritual support from colleagues and members of the 

multi-disciplinary team.
• Assist in the provision and supervision of members in the team engaged in spiritual 

care.
• Recognise the need for professionals and students to deal with spiritual issues of 

members of the team.
• Participate in activities that provide emotional support for members of the team.

Competency 42
Recognise the need for continuing educational interest in spiritual care through reflection on 

own experience, in and on own practice, identification of role models, attending conferences 

and other learning events in order to improve spiritual care.

Other competencies which have been integrated into Competency 42:
• Understand the importance to further their academic and professional interests in 

spiritual care in order to improve patients'/ clients' care.
• Understand the importance of reflection on own practice and make changes as 

required.
• Identify role models who promote holistic reflective care.
• Identify role models who demonstrate holistic care.
• Understand the importance of own life experiences in own practice in relation to 

spiritual care.
• Recognise the need to participate in learning events on spiritual care.
• Understand the importance of reflection on own practice in relation to meeting 

spiritual needs and make changes as a result.
• Recognise the need to attend to conferences, presentations and other learning events 

on spiritual care.
• Is able to identify personal continuing educational needs and developments in spiritual

care.

Competency 43
Contribute to scholarly research on the impact of spirituality and spiritual care on health and

wellbeing in order to utilise the evidence in the improvement and provision of spiritual care.
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Other competencies which have been integrated into Competency 43:
• Value research data on the impact of spirituality on health and on health outcomes.
• Uses evidence in providing spiritual care to patients/ clients.
• Contribute to scholarly research on the roles of spirituality and health.

Competency 44
Recognise the need to integrate spiritual care into management by developing and evaluating 

guidelines and policies on spiritual care and creating alliances with supervisors, 
administrators and policy makers.

Other competencies which have been integrated into Competency 44:
• Implement projects for the improvement of spiritual care for clients within the unit 

and team.
• Contribute to the development and evaluation of guidelines and policies on spiritual 

care.
• Values the need to integrate spirituality into management.
• Recognise the need to make policy recommendations about spiritual care to 

supervisors and administrators.

Competency 45
Create, foster and enhance a spiritual environment in the work place through a supportive, 

caring, calm environment nurtured by a spiritual healthy workforce, support system and 

purposeful activity such as creative art (e.g. painting).

Other competencies which have been integrated into Competency 45:
• Organise a place of worship to enhance the spiritual environment in the workplace.
• Participate in the creation of a spiritually healthy workforce and support systems 

available.
• Foster an environment that determines spiritual well-being through calmness and 

quietness.
• Participate in the creation of a spiritual healthy environment workforce.
• Participate in the creation of a supportive caring environment for clients and their 

family.
• Identify and develop resources that facilitate and create an environment for quiet 

reflection and purposeful activity such as creative art.
• Demonstrate creativity in purposeful activity such as keeping with clients' traditions, 

beliefs, work and routines.

Competency 46
Audit (evaluate) the environment to determine spiritual wellbeing for clients, their family and

health carers and modify as needed.

Other competencies which have been integrated into Competency 46:
• Evaluate and audit the environment to determine spiritual well-being and modify 

environment as needed.
• Evaluate the environment to determine the spiritual well-being of clients and modify

as needed.

Competency 47
Evaluate spiritual care resources in the primary health sector (community) to ensure follow up 
and continuity while discussing the legal, political and economic factors of incorporating 

spiritual care in all health care system.
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Other competencies which have been integrated into Competency 47:

• Ensure follow up and continuity of spiritual care in the primary sector.

• Describe importance of incorporating spirituality into a healthcare system.

• Describe and evaluate spiritual resources in the community.

• Discuss legal, political and economic factors of healthcare that influence spiritual care.

• Apply spiritual care principles in primary health care settings.

DOMAIN 6:
ASSESSING, PLANNING, IMPLEMENTING AND EVALUATING SPIRITUAL CARE.

ASSESSING CARE
Competency 48
Provide opportunities for clients' on admission to hospital to express thoughts and feelings

about spirituality in order to elicit a spiritual history, to assess and discern spiritual/religious

needs utilizing formal (using an established tool) and informal (listening to the clients'

experiences) assessment methods.

Other competencies which have been integrated into Competency 48:
• Demonstrate ability in assessing spiritual/religious needs.

• Elicit a spiritual history on admission to hospital to discern spiritual needs.

• Demonstrate ability in assessing clients' individual spiritual needs.

• Elicit a detailed spiritual history and identify clients' individual holistic needs.

• Value the opportunity of patients/ clients to express thoughts and feelings about 

spirituality.
• Assess spiritual/ religious needs of clients with progressive illnesses in a timely and 

appropriate way.
• Value clients 'request for spiritual attention

Competency 49
Recognise and address barriers to spiritual care in situations of spiritual distress manifested 

by emotions of anger towards God, frustration, isolation, conflict, helplessness and 

hopelessness in clients and their family.

Other competencies which have been integrated into Competency 49:
• Able to recognise and respond appropriately to emotions of anger, isolation and 

conflict in clients and families.
• Able to discern and address complex spiritual needs in situations of spiritual distress

• Recognise spiritual conflict and distress in clients and their family.

• Assess and identify spiritual distress.
• Is able to recognise and respond appropriately to spiritual conflict in clients and their 

families
• Assess family members' feelings of helplessness and hopelessness in coping with 

stressful life situations.
• Assess barriers to spiritual care such as anger towards God and frustration.

• Assess carers and family members' needs for support.

PLANNING CARE

Competency 50
Identify the intersections (shared elements) of ethical, legal, psychological, cultural, spiritual,

religious issues and health concerns when planning care.
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Other competencies which have been integrated into Competency 50:

• Recognise complex ethical and legal issues and deal with them appropriately.

• Able to recognise complex ethical issues and refer appropriately.

• Able to recognise spiritual, religious, psychological and ethical issues.

• Identify the intersections of legal and ethical issues, medical concerns and religious 

beliefs.

Competency 51
Recognise that spiritual care should be based on spiritual care models which integrate client - 

centred care and problem-based approach whilst the medical model of care focuses on the 

disease not the client.

Other competencies which have been integrated into Competency 51:

• Able to use a problem - based approach to plan care and meet identified spiritual 

needs.
• Recognise that the medical model of care is focused on the disease not the client.

Competency 52

Discuss with the client and team members how spiritual care is planned will be provided and 

reported ensuring that planned interventions are made in the light of identified spiritual 

needs and in the best interest of the client.

Other competencies which have been integrated into Competency 52:

• Ensures that medical treatment decisions are made in the light of identified spiritual 

needs.
• Plans and provides care to meet the client's needs and belief.

• Plans and provides caring interventions to meet the patients'/clients' spiritual needs.

• Discuss with the client and team members how spiritual care is planned, provided and 

reported.
• Discuss with members of the multidisciplinary team how to exercise spiritual/religious 

care in the best interest of the client.

IMPLEMENTING CARE

Competency 53
Understands the 'Ministry of ACTION' in conveying compassionate care i.e. helping clients 

find meaning in their suffering and addressing their spirituality while maintaining patience, 

tact, perseverance and discipline.

Other competencies which have been integrated into Competency 53:

• Understands the 'ministry' of action in conveying compassionate care.

• Acknowledge discipline as an essential element in providing spiritual care.

• Demonstrate patience, sweetness, tact and perseverance with depressed clients.

Competency 54
Demonstrate sensitivity when providing spiritual care interventions such as promoting clients' 

positive self- concept (e.g. promoting positive coping techniques), monitoring spiritual 

expression while promoting physical care and compassion with clients who do not conform 

with advice on their health.

[449]



Other competencies which have been integrated into Competency 54:
• Demonstrate sensitivity to clients.
• Provides caring interventions to meet clients' needs in a humane way.

• Promote the patient/client positive self-concept (eg. supporting cultural and spiritual 

preferences promoting coping techniques, hope, support and courage).

• Monitor spiritual expression while providing physical care.

• Demonstrate compassion with clients who do not conform with advice on their 
health.

Competency 55

Respond to clients' needs promptly demonstrating unhurried actions and good quality time.

Other competencies which have been integrated into Competency 55:
• Respond to clients' needs promptly
• Demonstrate good quality time with clients.
• Allow clients to spend time with carers who seem sympathetic and unhurried.

Competency 56
Allow family members to share and participate in the care to their loved ones assisting clients

and their family to continue their spiritual habits and rituals, identify alternatives to instil

hope.

Other competencies which have been integrated into Competency 56:
• Assist clients and their family to identify alternatives to instil hope.

• Assist clients to continue their spiritual habits and rituals.
• Allow family members to share and participate in the care to their loved ones.

Competency 57
Recognise and acknowledge the role of chaplains, ministers and spiritual leaders as experts of 

spiritual care and collaborate with clients, family, and other members of the multi-disciplinary 

team in providing spiritual care for clients, their family and healthcare professionals.

Other competencies which have been integrated into Competency 57:
• Respect the role of clergy and other spiritual leaders in providing spiritual care.

• Appreciate the role of chaplains and spiritual leaders in providing spiritual care.

• Recognise need to refer to other members of the multi-disciplinary team.

• Seek assistance and refer to the appropriate spiritual/ religious experts.

• Value the collaboration of other health care professionals in providing spiritual care.

• Respect the role of clergy and spiritual leaders in providing spiritual care.

• Collaborate with staff, family, pastoral care and other members of the healthcare 

team.

Competency 58
Recognise the role and responsibility of the nurse/ midwife to IDENTIFY the need to REFER 

clients, family members and other healthcare workers to chaplains, ministers, spiritual 

leaders, and members of the team (counsellor, psychologist) appropriately and in a timely 

manner and as often is requested.

Other competencies which have been integrated into Competency 58:

• Refer appropriately and effectively to members of the multi-disciplinary.

• Refer clients to the appropriate provider of spiritual/religious care.

• Refer to other providers of spiritual care appropriately and in a timely manner.

[450]



• Identify the need to call on ministers, chaplains and spiritual leaders.
• Recognise the role and responsibility of the nurse to assist clients to request 

spiritual/religious attention.
• Recognise and respond to religious/spiritual requests of all clients and their family.

• Identify the need to consult the chaplain or spiritual leader as often as the client 
requests.

• Perform spiritual/religious assessment and provide spiritual/ religious interventions to 
all clients at the appropriate time.

• Recognise the need to consult a chaplain or spiritual leader and see that contact is 
done.

• To refer to another provider of spiritual care in a timely and appropriate way.

Competency 59
Following referral provide feedback to clients and the relevant members of the team ensuring
follow up.

Other competencies which have been integrated into Competency 59:
• Provides feedback to clients and team members following referral.
• Ensure follow up care of referrals

EVALUATION

Competency 60
Evaluate effectiveness of spiritual interventions through monitoring clients' self- concept (e.g.
acceptance) and identify unmet spiritual needs.

Other competencies which have been integrated into Competency 60:
• Recognise any unmet spiritual needs.
• Able to evaluate the effectiveness of spiritual interventions through monitoring 

patients'/clients' self-concept, acceptance and spiritual integrity.

Competency 61
Identify barriers to the provision of spiritual care such as nurses and midwives lack of time,
fatigue and burn out and seek alternatives.

Other competencies which have been integrated into Competency 61:
• Identify barriers to spiritual care such as lack of time, fatigue and burnout

DOMAIN 7: INFORMATICS

Competency 62
Acknowledge the use of information technology to communicate and manage knowledge in 
terms of enhancing own continuing knowledge in spiritual care, plans and documents clients' 
data and communicate with people through the network as a means of spiritual support (e.g. 

Facebook, Twitter).

Other competencies which have been integrated into Competency 62:
• Identify the importance of information technology to enhance knowledge on spiritual

care.
• Use information technology to inform carers about alternative therapies in providing

care.
• Acknowledge the use of information technology as a valuable learning tool when 

dealing with spiritual care issues.
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• Use information technology to enhance own continuing knowledge in spiritual care.
• Explain the reason why information technology skills are essential in providing 

spiritual care.
• Is able to document and plans clients' spiritual care in an electronic health data base.
• Uses research based information and technology to communicate, manage 

knowledge and mitigate errors to improve and support spiritual care.
• Communicate with people through the network as a means of spiritual support.

[7 domains& 55 final collapsed competencies]
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APPENDIX 15 SCCS (van Leeuwen etal., 2008): PERMISSION TO USE/ADAPT TOOL

-----Original Message-----
From: Leeuwen, R van [mailto:rleeuwen@gh.nl]
Sent: Tuesday, January 24, 2012 3:01 PM
To: JOSEPHINE ATTARD
Subject: RE: SCCS

Hello Josephine,

I understand the changes you want to apply in the SCCS. I can agree
with that and, of course, I give you my permission to use that
modified tool.
Good to hear that you are going to use the SCCS as a whole. I am
looking forward to your results.
Is your study going well?

Success and best wishes, also for Donia, 

Rene

Postbus 10030 
8000 GA Zwolle

Grasdorpstraat 2 
8012 EN Zwolle

T 038 425 55 42 
F 038 - 423 07 85

www.gh.nl

De informatie in dit e-mailbericht is uitsluitend bestemd voor de 
geadresseerde(n). Verstrekking aan en gebruik door anderen is niet 
toegestaan. Dit e-mailbericht is niet voorzien van een rechtsgeldige 
handtekening. Aan de inhoud van dit bericht kunnen geen rechten 

worden ontleend.
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APPENDIX 16 SELECTION OF EXPERTS

__________NURSES AND MIDWIVES: PARTICIPANTS' INFORMATION SHEET

Title of the study:
Framework of competencies in spiritual care for nurses and midwives:
A modified Delphi study

Dear Participant,
I am Josephine Attard undergoing my PhD studies at the University of Glamorgan, Wales 

U.K. and the University of Malta under the supervision of Dr. Linda Ross and a team of 

supervisors. Dr. Donia Baldacchino is my local supervisor.

The goal of this Modified Delphi study is to gain consensus nationally from nursing and 
midwifery practitioners, educators, policy makers, spiritual leaders, hospital psychologists 
and counsellors and clients on competencies (knowledge, skills and attitudes) in spiritual 
care that will guide nurses and midwives at point of registration. The potential benefit of 
the study is to better the professional preparation of nurses and midwives to provide 
holistic care to clients.

As you are aware the area of study in spiritual care was only recently introduced in nursing 

and midwifery curricula. Consequently the researcher needs to gauge your opinion on 

competencies in spiritual care in a preliminary questionnaire based on van Leeuwen et al. 

(2008) Spiritual care competency scale.

The processing of responses and any personal information will be for the purposes of this
research study and such information will be treated as strictly confidential and handled in
accordance with the provisions of the Data protection Act.
If you agree to participate in the study, please sign the consent form and fill in
questionnaire enclosed and return it in the self- addressed envelope provided.
If you have any questions about the study or about participating in the study, please feel

free to contact me on mobile No 79340682 or e-mail Josephine.attard@um.edu.mt. or my

supervisors:

Dr. Linda Ross: lross@glam.ac.uk,
Dr. Donia Baldacchino:donia.baldacchino(S)um.edu.mt

The University of Glamorgan Wales and the University of Malta Ethics Committee have 

approved the study and procedures.

You can also find the questionnaire online by following this link: 

http://tinvurl.com/84h7jj2

Kind regards, 

Josephine Attard
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APPENDIX 17 SCCS QUESTIONNAIRE FOR NURSES (van Leuween et a/., 2008)

PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR NURSES (Based on SCCS, van Leeuwen et a/., 2008) (cont.)

Thank you for consenting to participate in this phase of the study. Please 

complete the questionnaire and submit in the stamped self-addressed envelope 

enclosed. Please respond by 24th February 2012.

Section A CODE NUMBER:

1. Did you ever undertake any education on 'SPIRITUALITY/'SPIRITUAL CARE'?
(Please tick ^appropriate box) 

Yes No

2. If your response to question 1 is Yes when did you take this education? 
(Please tick ^appropriate box/es)

During your pre-registration nursing program? 

During continuing professional education (CPD)? 

Other

Please specify.

Section B

Please circle Qthe extent to which you agree/disagree with the following competencies 

in spiritual care

1. I show unprejudiced respect for a patient's spiritual/religious beliefs regardless of 

his or her spiritual/religious background.

12345
Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree
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PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR NURSES (Based on SCCS, van Leeuwen et at., 2008) (cont.) 

Please circle O*he extent to which you agree/disagree with the following 

competencies in spiritual care.

2. I am open to a patient's spiritual/religious beliefs, even if they differ from my 
own
12345

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

3. I do not try to impose my own spiritual/ religious beliefs on a patient
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

4. I am aware of my personal limitations when dealing with a patient's 

spiritual/religious beliefs
12345

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

5. I can listen actively to a patient's 'life story' in relation to his or her 

illness/handicap
12345

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

6. I have an accepting attitude in my dealings with a patient
(concerned, sympathetic, inspiring trust and confidence, empathetic, genuine, 

sensitive, sincere and personal)
12345

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

7. I can report orally and / or in writing on a patient's spiritual needs
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

8. I can tailor care to a patient's spiritual needs/problems in consultation with the

patient
12345 

Completely Disagree Neither Agree Fully 

Disagree _______Agree or Disagree_______Agree____________
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PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR NURSES (BASED ON SCCS VAN LEEUWEN etal., 2008) (cont.)

Please circle Q the extent to which you agree/disagree with the following 

competencies in spiritual care.

9. I can tailor care to a patient's spiritual needs/problems through multi-disciplinary 

consultation.
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

10. I can record the nursing component of a patient's spiritual care in the nursing plan.

12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

11. I can report in writing on a patient's spiritual functioning. 
12345

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

12. I can report orally on a patient's spiritual functioning
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

13. I can effectively assign care for a patient's spiritual needs to another care 

provider/care worker/care discipline.
12345

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

14. At the request of a patient with spiritual needs, I can in a timely and effective 

manner refer him or her to another care worker (e.g. chaplain/the patient's own

priest/Imam).
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

15. I know when I should consult a spiritual advisor concerning a patient's spiritual care

12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree_______Agree__________
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PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR NURSES (Based on SCCS van Leeuwen et a/., 2008) (cont.)

Please circle Q the extent to which you agree/disagree with the following 

competencies in spiritual care.

16. 1 can provide a patient with spiritual care.
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

17. 1 can evaluate the spiritual care that I have provided in consultation with the 

patient and in the disciplinary/ multi-disciplinary team
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

18. I can give a patient information about spiritual facilities within the care institution 

(including spiritual care, meditation centre, religious services).
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

19. I can help a patient continue his or her daily spiritual practices (including 

providing opportunities for rituals, prayer, meditation, reading the Bible/Koran, 

listening to music).
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

20. I can attend to a patient's spirituality during the daily care (e.g. physical care).

12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

21. I can refer members of a patient's family to a spiritual advisor/pastor, etc. if they 

ask me and /or if they express spiritual needs
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

22. Within the department, I can contribute to quality assurance in the area of 

spiritual care.
12345 

Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree_______Agree_____________
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PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR NURSES (Based on SCCS van Leeuwen et al., 2008) (cont.)

Please circle Q the extent to which you agree/disagree with the following 

competencies in spiritual care.

23. Within the department, I can contribute to professional development in the area 
of spiritual care.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

24. Within the department, I can identify problems relating to spiritual care in peer 
discussion sessions.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

25. I can coach other care workers in the area of spiritual care delivery to patients.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

26. I can make policy recommendations on aspects of spiritual care to the 

management of the nursing ward.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

27. I can implement a spiritual-care improvement project in the nursing ward.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

THANK YOU FOR YOUR CONTRIBUTION
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APPENDIX 18 SCCS QUESTIONNAIRE FOR MIDWIVES (van Leeuwen eto/., 2008)

PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR MIDWIVES (Based on SCCS, van Leeuwen et a/., 2008).

Thank you for consenting to participate in this phase of the study. Please 

complete the questionnaire and submit in the stamped self-addressed envelope 

enclosed. Please respond by 24th February 2012.

Section A CODE NUMBER:

1. Did you ever undertake any education on 'SPIRITUALITY'/'SPIRITUAL CARE'? 
(Please tick ^appropriate box) 
Yes No

2. If your response to question 1 is Yes when did you take this education? 
(Please tick ^appropriate box/es)

During your pre-registration midwifery program? 

During continuing professional education (CPD)? 

Please specify____________Other

Section B

Please circle (^} the extent to which you agree/disagree with the following 

competencies in spiritual care PROVIDING SPIRITUAL CARE TO WOMEN AND THEIR 

FAMILIES IMPLIES THAT:

1. I show unprejudiced respect for the client's spiritual/religious beliefs regardless of her 

spiritual/religious background.

12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN SPIRITUAL 

CARE FOR MIDWIVES (Based on SCCS, van Leeuwen et al., 2008).
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Please circle Q)the extent to which you agree/disagree with the following competencies in 

spiritual care

2. I am open to the client's spiritual/religious beliefs, even if they differ from my own.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

3. I do not try to impose my own spiritual/ religious beliefs on the client. 
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

4. I am aware of my personal limitations when dealing with a client's spiritual/religious 
beliefs.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

5. I can listen actively to the client's 'life story' in relation to her condition. 
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

6. I have an accepting attitude in my dealings with the client (concerned, sympathetic, 
inspiring trust and confidence, empathetic, genuine, sensitive, sincere and personal).
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

7. I can report orally and / or in writing on the client's spiritual needs.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

8 I can tailor care to the client's spiritual needs/ problems in consultation with the client.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree
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9. I can tailor care to the client's spiritual needs/problems through multidisciplinary 
consultation.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

10. I can record the midwifery component of the client's spiritual care in the midwifery 
care plan.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

11. I can report in writing the client's spiritual functioning.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

12. I can report orally on the client's spiritual functioning.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

13. I can effectively assign care for the client's spiritual needs to another care 

provider/care discipline.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

14. At the request of the client's with spiritual needs, I can in a timely and effective 

manner refer her to another care worker (e.g. chaplain/the client's own priest/Imam).

12345 
Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

15. I know when I should consult a spiritual advisor concerning the client's spiritual care.

12345 
Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree_______Agree_________
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16. I can provide the client with spiritual care.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

17. I can evaluate the spiritual care that I have provided in consultation with the 
client and in the disciplinary/ multi-disciplinary team.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

18. I can give the client information about spiritual facilities within the care institution 
(including spiritual care, meditation centre, religious services).

12345 
Completely Disagree Neither Agree Fully 

Disagree Agree or Disagree Agree

19. I can help the client continue her daily spiritual practices (including providing 
opportunities for rituals, prayer, meditation, reading the Bible/Koran, listening to 

music).
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

20. I can attend to the client's spirituality during the daily care (e.g. physical care).
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

21. I can refer members of the client's family to a spiritual advisor/pastor, etc. if they 

ask me and /or if they express spiritual needs.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

22. Within the department, I can contribute to quality assurance in the area of

spiritual care
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree
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23. Within the department, I can contribute to professional development in the area 
of spiritual care.

1 2345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

24. Within the department, I can identify problems relating to spiritual care in peer 
discussions sessions.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

25. I can coach other care workers in the area of spiritual care delivery to clients.
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

26. I can make policy recommendations on aspects of spiritual care to the 
management of the midwifery department
12345 

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

27. I can implement a spiritual-care improvement project in the midwifery department. 
12345

Completely Disagree Neither Agree Fully 
Disagree Agree or Disagree Agree

THANK YOU FOR YOUR CONTRIBUTION
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APPENDIX 19 SCCS QUESTIONNAIRE FOR NURSES:

_________EXEMPLAR: EMAIL AND WEB (van Leeuwen, et a/., 2008)

PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN 

SPIRITUAL CARE FOR NURSES (BASED ON SCCS VAN LEEUWEN et a/., 2008)

Thank you for consenting to participate in this phase of the study. Please 

complete the questionnaire and submit by 24th February 2012.

* Required Name & Surname *!

Did you undertake any 'SPIRITUALITY' 'SPIRITUAL CARE' study/ education? *

YES

NO 
If your response is Yes when did you take the 'Spirituality' 'Spiritual care' education? *

• During your pre-registration course?

• During continuing professional education (CPD)?

• Other:'

• Please indicate the extent to which you agree/ disagree with the 

following:

1. I show unprejudiced respect for a patient's spiritual/ religious beliefs 

regardless of his or her spiritual/ religious background 

12345

Completely Disagree r r r r r Fully Agree

2. I am open to a patient's spiritual/ religious beliefs, even if they differ 

from my own
12345

Completely Disagree r r r r r Fully Agree

3. I do not try to impose my own spiritual/ religious beliefs on a patient 

12345

Completely Disagree r r '" r r Fully Agree
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APPENDIX 20 SCCS QUESTIONNAIRE FOR MIDWIVES: 

_________EXEMPLAR: EMAIL AND WEB (van Leeuwen et a/., 2008)

PRELIMINARY QUESTIONNAIRE TO GAUGE YOUR VIEWS ON COMPETENCIES IN SPIRITUAL 

CARE FOR MIDWIVES (Based on SCCS van Leeuwen et a/., 2008).

Thank you for consenting to participate in this phase of the study. Please complete the 

questionnaire and submit by 24th February 2012.

• Required Name & Surname *'

Did you undertake any 'SPIRITUALITY' 'SPIRITUAL CARE' study/ education? * 

r
• YES

r
• NO
If your response is Yes when did you take the 'Spirituality' 'Spiritual care' education? *

• During your pre-registration course?

• During continuing professional education (CPD)?

• Other:

• Please indicate the extent to which you agree/ disagree with the following:

1. I show unprejudiced respect for the client's spiritual/ religious beliefs 

regardless of his or her spiritual/ religious background

12345

Completely Disagree r r r r r Fully Agree

2. I am open to the client's spiritual/ religious beliefs, even if

they differ from my own 

12345

Completely Disagree r r r r~ r Fully Agree

3. I do not try to impose my own spiritual/religious beliefs on

the client 

12345

Completely Disagree r r r r r Fully Agree
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APPENDIX 21 MODIFIED DELPHI STUDY: PARTICIPANT INFORMATION SHEET

Title of the Study:

Framework of competencies in spiritual care for nurses and midwives: 

A modified Delphi study

Dear Participant,

I am Josephine Attard undergoing my PhD studies at the University of Glamorgan, 

Wales U.K. and the University of Malta under the supervision of Dr. Linda Ross and 

a team of supervisors. Dr. Donia Baldacchino is my local supervisor.

You have been identified as an 'expert 'to participate in this modified Delphi study 

as your knowledge and experience can contribute in validating a set of 

competencies in spiritual care for nurses and midwives.

The goal of this Modified Delphi study is to gain consensus nationally from nursing 

and midwifery practitioners, educators, policy makers, spiritual leaders, hospital 

psychologists and counsellors and clients on competencies (knowledge, skills and 

attitudes) in spiritual care that will guide nurses and midwives at point of 

registration. The potential benefit of the study is to better the professional 

preparation of nurses and midwives to provide holistic care to clients.

This modified Delphi study consists of two rounds of questionnaires and your 

participation involves filling in a questionnaire for each round. It is important to 

emphasize that commitment to participate involves participating in the two rounds

• The first round questionnaire which will occur in May 2012, asks you to 

grade the strength of your opinion to a list of competencies in spiritual care 

based on your personal/professional judgment and to identify any other 

additional competencies.

• The second round questionnaire will ask you to reconsider your response 

indicated in the context of feedback derived from participants provided 

through the average (mean) score. This round of questionnaires will be 

distributed in July 2012.
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There will be a process of iteration and controlled feedback. You will be issued with 

a code number to ensure anonymity amongst the panel of expert members and the 

opinions of the panel will remain confidential. Your participation, commitment and 

expertise will be greatly appreciated. If you agree to participate in the study, 

please sign the consent form and fill in questionnaire enclosed and return it in the 

self- addressed envelope provided.

If you have any questions about the study or about participating in the study, please

feel free to contact me on mobile No 79340682 or e-mail

Josephine.attard@um.edu.mt or my supervisors:

Dr. Linda Ross: lross@Rlam.ac.uk,

Dr. Donia Baldacchino: donia.baldaccriino(5)um.edu.mt

The University of Glamorgan Wales and the University of Malta Ethics Commitee 

have approved the study and procedures.

Kind regards,

Josephine Attard
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APPENDIX 22 THE MODIFIED DELPHI STUDY: LIST OF EXPERTS

Key: (F/M): Male (M), Female (F)

No
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47

INDEX
*4
*9
*11
*12
*14
*15
*17
*18
*22
*23
*24
*25
*26
*27
*29
*30
*32
*33
*34
*37
*40
*43
*44
*45
*47
*48
*52
*54
*63
*65
*67
*68
*71
*75
*77
*84
*87
*91
*92
*93
*96
*98
*99
*101
*102
*103
*104

AGE
48
43
24
40
48
44
27
28
36
29
30
28
48
31
28
47
28
29
26
28
27
34
24
29
28
45
31
27
30
57
25
48
25
36
31
25
26
35
33
28
40
34
43
25
44
24
30

F/M
M
F
F

M
F
F
F
F
F
F
F
F
F
F
F
F
F
f
F
f
F
F
F
F
F
F
F
F
F
F
f
M
F
M
M
f
M
M
F
F
F
M

PROFESSION
Nurse(CICU)
Nurse(Medical)
Nurse(theatre)
Nurse(stoma care)
Nurse(Urology)
Nurse(Medical)
Nurse(Obstetrics)
Nurse(Ophthalmic)
Nurse(ITU)
Nurse(Surgical)
Nurse{Phlebotomy)
Nurse(Tissue viability)
Nurse(Geriatrics)
Nurse(Paediatrics)
Nurse (Surgical)
Nurse (Paediatrics)
Nurse (Theatre)
Nurse (ophthalmic)
Nurse (Palliative care)
Nurse(Gynaecologv)
Nurse(Urology)
Nurse (Hospice)
Nurse(Geriatric)
Nurse (Hospice)
Nurse(Orthopaedics)
Nurse(Tissue viability)
Nurse (ITU)
Nurse (Surgical)
Nurse (Theatre)
Mental health Nurse
Nurse (Oncology)
Nurse (Hlth centre)
Nurse (A&E)
Nurse (Pediatrics)
Nurse (Pediatrics)
Nurse (Mental Hlth)
Nurse (Med/ Surg)
Nurse (Mental Hlth)
Nurse (Mental Hlth)
Nurse (A&E)
Nurse (Theatre)
Nurse (Mental Hlth)
Nurse (Theatre)
Nurse (Hlth centre)
Nurse (E&A)
Nurse(Gast.enterology)
Nurse (Phlebotomy)

GRP
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Rl
S
V
/
V
S
S
S
S
S
S
V
S
V
V
V
•/
S
S

1 /
/
V
s
s
s
•/
s
s
s
s
•/
s
s
•/
s
/
•/
•/
•/
•/
•/
•/
•/

s
•/
•S
•/

•/

R2
^
^

•/

S
S
S
V
S
V
•/
S
S
V
S
S
V
/
/
•/
S
S
S

•/
S
S
S
•/

V
•/
S
S
S
S
S
S
•/
•/
•/
•/
•/
•/
•/
•/
•/
•/

COMMENTS

Crisis management team

Crisis management
Atheist

Crisis management
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No

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83
84

85

86

87

88

89

90
91
92
93

94
95
96
97
98
99
100
101

INDEX
*105

*110

*201
*112

*113

*114

*115

*117

*120

*123

*124

*125

•128

"129

'134

*135

*139

*142

*143

*145

*146

*150

*151

*154

*156

*157

*160

*164

*171

"172

*174

*175

•176

•177

*179

*180

*181

*183

*185

*188

*1

*2

*3
*6
*7
*10

*13
*16
*21
*28
*31
*35
*36
*158

AGE

27

38

27
39

47

48

22

49

36

42

53

22

23

27

45

24

38

26

48

33

59

24

45

29

23

48

55

34

36

39

51

39

24

56

53

36

53

50

33

51

45

26

56
25
42
26

53
33
36
62
29
40
34
31

F/M

F

F

F
F

F

F

F

F

F

F

F

f

f

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

F

M

F

M 1
F
F
F

F
F
F
F
M
F
F
F

PROFESSION

Nurse (Mental Hlth)
Nurse (Theatre)
Nurse (Oncology)
Midwife(B/F clinic)

Midwife (B/F clinic)

Midwife (B/F clinic)

Midwife( Obstetrics)

Midwife (P/Craft edu.)

Midwife (Obstetrics)

Midwife (P'craft edu.)

Midwife (Obstetrics)

Midwife (NPICU)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (P'Craft edu.)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife(Delivery suite)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (NPICU)

Midwife (Obstetrics)

Midwife (Delivery suite)

Midwife(Ultra sound)

Midwife (Obstetrics)

Midwife (obstetrics)

Midwife (P'Craft Edu.)

Midwife (Obstetrics)

Midwife(Delivery suite)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Obstetrics)

Midwife (Delivery Suite)

Clin. Nurse Edu. (Theatre)

Clin. Nurse Edu. (NPICU)

Clin. Nurse Educator
Clin. Nurse Educator
Clin. Nurse Edu.
Clin. Nurse Edu. (A&E)

Clin. Nurse Edu.
Clin. Nurse Edu.
Clin. Nurse Edu. (A&E)
Clin. Nurse Edu.(Medical)
Clin. Nurse Edu. (Surgical)

Clin. Nurse Edu.
Clin. Nurse Edu.
Clin. Nurse Edu.

GRP

1

1 1

1
2 1

2

2

2

2

2

2 n

2

2

2

2

2

2 ^

2

2

2

2

2

2

2

2

2

2

2
2

2

2

2

2

2

2

2

2

2

2

2

2

3

3

3
3
3
3

3
3
3
3
3
3
3
3

Rl
/
•/
•/

/

S
•/

•/

V

S

S
•/

•/

V

S

V

S

J

S

S
•/

•/

S
•/

S

S

S
•/

J

J

S
•/

S

s
•/

V
•/
•/
•/
•/

•/
•/

•/
•/
•/
•/
•/

•/
•S
•/

•/
•/

•/
•/
•/

R2
•/

u /
^
•/
s
•/

•/

s
s

v

•/
•/

•/
•/
s
V

s
s
•/
s
s
V

V
s
•/
s
•/

s
V
s
•/
•/
•/

•/
•/

•/
•/
•/

s
•/
•/

*/

•/
•/
•/
•/

COMMENTS

Outreach Team

Geriatrics
Geriatrics
Mental Hlth.

Mental Hlth.
Mental Hlth.

Primary care
Obstetrics
Mental Hlth.
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No

102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158

INDEX

*162
*167
*169
*195
*196
*209
*211
*213
*214
*215
*218
*61
*66
"70
*73
*78
*121
•122
•130
•147
*197
•210
*273
*83
*85
*88
*89
*94
*95
•97
*106
*107
*108
*131
•132
*133
*138
*140
*202
*199
•250
*254
*266
*82
*255
*141
*50
*39
*170
*189
*191
*193
*203
*224
*228
*232
*237

AGE

44
46
48
33
25
32
46
26
29
26
28
50
38
50
50
37
29
49
46
53
27
27
48
51
38
53
39
29
52
32
50
49
33
52
61
46
44
38
51
58
52
59
35
61
27
26
53
56
39
50
35
58
45
52
61
59
48

F/M

M
F
M
M
f
f
M
F
M
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
M
F
F
M
M
M
F
M
M
F
F
F
F
M
F
F
F
M
M
M
M
M
M
M

F
M
M
F

PROFESSION

Clin. Nurse Edu.
Clin. Nurse Edu.
Clin. Nurse Edu. (Medical)
Clin. Nurse Edu.(Medical)
Clin. Nurse Edu.(Medical)
Clin. Nurse Edu.
Clin. Nurse Edu. (ENT)
Clin. Nurse Edu.
Clin. Nurse Edu. (Surgical)
Clin. Nurse Edu. (Surgical)
Clin. Nurse Edu.
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu (NPICU)
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Clin. Midwife Edu
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty lecturer
Nurse faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty lecturer
Medical doctor
Psychologist
Nurse Faculty lecturer
Nurse Faculty Lecturer
Nurse Faculty Lecturer
Nurse Faculty lecturer
Nurse Faculty lecturer
Nurse Faculty Lecturer
Midwife Faculty lecturer

Midwife Faculty Lecturer
Midwife Faculty Lecturer
Priest(RC)/Counsellor

Priest(RC)/Lecturer
Priest (RC)
Priest (RC)/Lecturer
Priest (RC)/Lecturer
Priest (RC)/Lecturer

Priest (RC)
Counsellor
Imam
Priest Church of England

Nurse/Psychotherapist

GRP

3
3
3
3
3
3
3
3
3
3
3
4
4
4
4
4
4
4
4
4
4
4
4
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
6
6
6
7
7
7
7
7
7
7
7
7
7
7

Rl

/
S
S
S
•/
•/

S
S
•/

S
S
S
S
S
S
S
S
S
V
•/

S
V
•/
•/
•/

•
•/

S
V
•/

V
•/
</
•/
•/
•/
•/

/
•S
•/
•/
•S
•/
•/
•/
•S
•/
•/

•/
•/

s
•/

•S
V"

•/

V
•/

R2

S
•/
•/

V
S
•/

•/

S
/

^
V

•/
V
S
•/

^
V
S
S
V
S
•/

S
S
</
S
•/

S
S
V

•/

V
•/
•/

•S

•/
•S
•/
•/
</
•/

S
•S

S
S
s

s

*/
•/

COMMENTS

Mental Hlth.
Mental Hlth.

Coronary care

Mental Hlth

Geriatrics
Obstetrics
Rotation
Delivery
Obstetric
Delivery

Delivery
Obstetrics
Delivery
Delivery
Obstetric
Obstetric

Faculty lecturer
Faculty Lecturer

Hospital chaplain

Hospital chaplain

Clinical Psychologist
Hospital chaplain

Imam
Anglican chaplain_Malta

Psychotherapist for 
qualified staff DH
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No

159
160
161

162
163
164

165
166
167
168

169

170
171
172

173
174
175

176

177

178

179

180

181

182

183
184
185

186
187
188

189

190

191

192
193
194

INDEX

*240
*241
*244

*245
*246
*247

*249
*253
*263
*267

*271

*278
*279
*281

*38
*41
*42

*51

*53

*57

*60

*81

*111

*116

*118
*178
*186

*204
*205
*206

*212

*217

*219

*220
*221
*223

AGE

40
55
40

42
55
62

47
40
48
36

38

72
63
40

60
54
48

60

47

58

49

58

38

41

69
59
42

28
49
51

41

53

56

38
40
40

F/M

M
F
M

F
M
M

F
M
F
M

M

M
M
M

F
F
F

f

M

F

F

F

F

M

F
F
M

M
F
F

f

f

f

F
F
F

PROFESSION

Psychologist
Psychologist
Pastor (Theologian)

Psychologist
Priest (RC)
Church minister

Psychologist/Nurse
Psychiatrist
Midwife Counsellor
Spiritual director

Engineer

Hospital Chaplain (RC)
Hospital Chaplain (RC)
Lawyer/Pastor

Midwife(Obstetrics)
Nurse (Hospice)
Nurse (Hospice)

Nurse (Oncology)

Nurse(Geriatrics)

Midwife) Obstetrics)

Midwife (Obstetrics)

Midwife (Faculty lecturer)

Nurse (Wound Care)

Nurse Clinical Nutritionist

Nurse (Primary care)
Nurse (Management)
Nurse (Management)

Nurse (Medical)
Midwife (B/F Clinic)
Nurse (management)

Nurse (Faculty Lecturer)

Nurse (Mental Health)

Nurse (Oncology)

Medical Dr. (Lecturer)

Nurse (Lecturer)
Nurse (management)

GRP

7
7
7

7
7
7

7
7
7
7

7

7
7
7

8
8
8

8

8

8

8

8

8

8

8
8
8

8
8
8

8

8

8

8
8
8

Rl

V
•/

S

S
/
/

S
•/
•/

V

V

•/

•/

S

S
•/

V

V

•/

S

J

S

•/

V

•/

</
•/

•/
•/
•/

•/

•/

J

J
•/

S

____

R2

•/

S

/
•/

•/

S
•/

S
S
S

S

•/

S

S

•/

J

•/

•/

•/

S
•/

•/

•/

•S

•/

COMMENTS

Clinical psychologist DH
Clinical psychologist DH
Nations for Christ/River 
of love
Clinical Psychologist DH
Hospital chaplain
St Andrew's Church of 
Scotland in Malta
Clinical psychologist DH
Head of CRISIS team DH
Bereavement midwife
Spiritual Director for 
youths
Chairman. Jehovah's 
Witness
Hospital chaplain
Hospital chaplain
Director of open centre 
for refugees in Malta
Midwifery Manager DH
Gen. Manager Hospice
Care Service manager 
Hospice
Departmental Nursing 
Manager (General)
Departmental. Nursing 
Manager MUMN Hon. 
Pres. ICN Vice President
Manager Midwifery 
Services
Departmental Midwifery 
Manager
Head of Department 
Midwifery Studies. 
Member N&M council
Departmental Nurse 
Manager (General)
Member of the N&M 
council
Chairperson M M D N A
Manager Nursing Services
General Manager. Private 
Sector
Council Member MNMN
Council member MNMN
Nurse Manager 
Community
Head of Department 
Nursing Studies
Manager. Dementia Unit 
U.K.
Manager Nursing Services 
(Oncology hospital) DH
Chief Medical Officer DH
Policy co-coordinator DH
Director of Nursing and 
Midwifery DH
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No
195

196

197

198
199

200

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

INDEX
*248

*252

*257

*269
*274

*275

*277

*280

*46

*49

*55

*58

*59

*198

•207

*238

*229

•231

*234

•242

*243

*264

*230

*64

*137

*148

*149

*216

AGE
32

52

54

58
65

75

48

49

47

39

41

43

36

45

56

66

69

48

60

47

55

44

47

43

39

37

F/M
M

M

F

f
f

F

F

F

F

F

F

F

F

F

F

M

F

F

F

f

f

M

F

F

F

F

M

F

PROFESSION
Nurse (Medical)

Nurse (Mental Health)

Midwife

Nurse
Director of Continuing 
Adult Education
Nurse/Midwife

Nurse

Midwife

Teacher

Nurse Manager Diabetic 
Clinic
Nurse (Hospice)

Nurse (Hospice)

Nurse (Hospice)

Nurse (Hospice)

Nurse (Hospice)

Family doctor

Housewife

Housewife

Housewife

Nursing aid

Nurse

Manager/Radiographer

Teacher

Midwife(clinical practice)

Medical doctor

Client (surgical)

Client(Medical/ surgical)

Paramedic

GRP
8

8

8

8
8

8

8

8

9

9

9

9

9

9

9

9

9

9

9

9

9

9

9

9

10

10

10

10

Rl
S

S

S

•/
•/

•/

S

S

S

•/

V

V

S

S

V

•/

•S

S

•/

•/

•/

•/

•/

•/

•/

•/

•/

V

R2
^

/

•/

•/
S

S

S

V

•/

V

J

•/

•/

J

S

S

•/

•/

•/

•/

•/

*/

V

V

V

COMMENTS
Council Member on the 
Nursing and Midwifery 
Council DH
Manager Nursing Services 
(Psychiatric Hospital DH)
Midwifery Manager 
MMDNA (Community)
Manager of M.M.D.N.A
Chairperson of the Board 
Elderly Homes
Nursing and Midwifery 
Consultant to the MMDNA 
(Community)
Manager of Antenatal Care 
DH
Planning manager. Nursing 
and Midwifery
President : Malta Diabetes 
Association
Council Member Malta 
Diabetes Association
Member of Hospice 
Movement (Malta)
Member of Hospice 
Movement (Malta)
Member of Hospice 
Movement (Malta)
Member of Hospice 
Movement (Malta)
Member of Hospice 
Movement (Malta)
President: Mental Health 
Association.
President: Breast Cancer 
Support
Chairperson Coeliac 
Association Malta
Member of the Multiple 
Sclerosis Association 
Malta
Member to the Action for 
Breast Cancer Foundation
Member to the Action for 
Breast Cancer Foundation

President: Malta 
Asthmatic Society
Member: Coeliac 
Association, Malta
President of the Malta 
Midwives Association
Experienced: Surgical 
operation, childbirth and 
Loss of a loved one.
Experienced: 
Cancer, surgical operation 
and childbirth.
Suffers from Diabetes and 
had coronary by-pass.
Suffers from asthma
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No
223

224

225

226
227

228

229
230

231

232
233

234

235

236
237

238

239

240

241

INDEX
*222

*225

*226

*227
*233

•235

*236
•251

*256

*258
•259

*260

*261

*262
*265

*268

*270

*272

*276

AGE
28

29

58

22
37

30

39
33

67

29
56

47

65

60
48

64

32

46

42

F/M
F

F

F

M
M

F

F
F

F

F
M

F

M

F
F

M

F

F

f

PROFESSION
Housewife

Teacher

Teacher

student
Security Manager

Nurse

Senior clerk
Clerk

Religious

Nurse
Gerontologist Social work

Teacher

General surgeon

College Principal
Public health doctor

Senior citizen

Learning support Ass.

General Practitioner

Teacher

GRP
10

10

10

10
10

10

10
10

10

10
10

10

10

10
10

10

10

10

10

Rl
/

•/

S

•/

S

•/

/
/

^

S
^

^

J

•/
•/

•/

•/

•/

</

R2
^

/

^
•/

V

•/

S

•/

S

•/

•/

•/

•/

•/

COMMENTS
Experienced a surgical op., 
childbirth and loss of loved 
one.
Experienced a surgical 
operation and childbirth.
Experienced cancer 
chemotherapy, surgical 
op. and childbirth.
Suffers from diabetes
Suffers from a mental 
health condition
Experienced miscarriage 
and childbirth
Suffers from diabetes
Suffers from mental health 
condition
Experienced a surgical 
operation and 
chemotherapy
Experienced childbirth
Suffers from medical 
conditions and had 
surgical operations
Had a surgical operation 
and had loss of a loved 
one
Had a surgical operation 
and lossof a loved one
Had a surgical operation
Had a surgical operation 
and experienced 
childbirth.
Suffers from a medical 
condition and had a 
Surgical operation
Had a surgical operation 
and experienced childbirth
Had a surgical operation, 
experienced childbirth and 
loss of a loved one
Had a surgical operation
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APPENDIX 23 ROUND 1 OF THE MODIFIED DELPHI STUDY: THE QUESTIONNAIRE

TITLE OF THE STUDY:

FRAMEWORK OF COMPETENCIES IN SPIRITUAL CARE FOR NURSES AND MIDWIVES:

A MODIFIED DELPHI STUDY.

INSTRUCTIONS TO PARTICIPANTS.

Thank you for assisting me with this research study.

The aim of this Modified Delphi study is to gain consensus nationally from nursing 

and midwifery practitioners, educators, policy makers, spiritual leaders, hospital 

psychologists and counsellors and clients on competencies (knowledge, skills and 

attitudes) in spiritual care that will guide nurses and midwives at point of 

registration. The potential benefit of the study is to better the professional 

preparation of nurses and midwives to provide holistic care to clients.

The questionnaire consists of 3 sections. As a member of the panel of 'experts' 

please complete your personal details in section A of the questionnaire.

Read all competencies in Section B and CIRCLE the strength of your opinion on 

the scale provided for each competency. Many of the competency items 

presented in the questionnaire contain several elements due to the complexity of 

the concept of spiritual care. You are requested to answer each competency item 

as a WHOLE. A Don't Know option is also provided if you do not have an opinion. 

Please enter any comments or additional competencies where necessary in 

Section C at the end of the questionnaire.
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

SECTION A: DEMOGRAPHIC INFORMATION OF RESPONDENT 

(Please complete)

NAME

GENDER

AGE

PROFESSION/ OCCUPATION 1

PLACE OF WORK

SECTION B: LIST OF COMPETENCIES IN SPIRITUAL CARE.

You are requested to answer each competency item as a WHOLE.

BY THE END OF THEIR EDUCATIONAL PROGRAMME NURSES AND MIDWIVES 

SHOULD: KNOW and/or BE ABLE TO DO and/or THINK the following:

TO WHAT EXTENT DO YOU THINK THAT NEWLY QUALIFIED NURSES AND 

MIDWIVES SHOULD DEMONSTRATE THESE COMPETENCIES (KNOWLEDGE, SKILLS 

AND ATTITUDES)? Please circle the strength of your opinion.

1. Recognise the role of nurses/midwives in demonstrating an understanding of the 

concept of spirituality through an individualised (personalised) view of care, 

attentive to the body-mind-spirit in all health care settings.

I___-|-———|———-|————I———-I———--I DON'T KNOW i i 

1234567
NOT IKTHOiTT r 

IMPORTANT IMPORTANT 

AT All

2. Identify the influence of the world's major faiths/religions (e.g. Christianity, Islam, 

Judaism, Hindu and Buddhism) cultural beliefs and practices in the appropriate 

clinical context and along the life span continuum (from conception to death).

!„___|._._...|....——.|..—..—|_.——|———I DON'T KNOW ;~^j 

1234567
MOT IXTKO,'EY< 

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

3. Demonstrate knowledge of the basic spiritual needs of individuals which include:

• A meaningful philosophy of life (values and moral sense).

• A sense of the transcendent (outside of self, view of deity/ higher power and 

something beyond the immediate life, having hope).

• Belief and faith in self, others and for some a belief in a deity/ higher power.

• A relatedness to nature and people (friendship).

• Experiencing love and forgiveness (a sense of life meaning).

I-———|.———1._.——.|————|———_.|—.——| DoNT KNOW 

123 45 67
NOT DaKDi>fYf 

IMPORTANT IMPORTANT 

AT ALL

4. Recognise the importance of the spiritual dimension (with or without religion) 

that sustains physical and mental well-being.

I———|.———|———-|———|—.....|~——-| DON'T KNOW | | 

1234567
NOT IXTMWfTI 

IMPORTANT IMPORTANT 

AT All

5. Identify the distinctions and relationship between spirituality and religiosity and 

acknowledge cultural differences in meeting spiritual and religious needs related to 

health.
I___|_..__|———.|————|————|————I DON'T KNOW [j

123 45 67
MOT IXTHWIYf 

IMPORTANT IMPORTANT 

AT ALL

6. Demonstrate knowledge and understanding of the client's condition in order to 

understand his/her behaviour in dealing with spiritual needs.

I.......-I- _ — -|— - — — I— — — - 1— - — — 1-— — -I DON'T KNOW [ :

123 45 67
NOT

IMPORTANT IMPORTANT 

ATALl
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

7. Demonstrate knowledge of spiritual assessment
FICA, RESPECT and HOPE tools) and informal me
stones).

123 45 67
NOT IXTMVCY 1 

IMPORTANT IMPORTANT 
AT All

8. Demonstrate knowledge and understanding of

anger, bargaining, depression, acceptance).

123 45 67
NOT tXTRO/EYI 

IMPORTANT IMPORTANT 

AT All

9. Demonstrate knowledge and understanding of s 

of individuals and assist spiritual/religious growth

1 1 1 1 1 1 1

123 45 67
NOT [XTRO.'CY r 

IMPORTANT IMPORTANT 

AT All

through established tools (e.g. 
thods (e.g. listening to clients'

DONT KNOW

the grieving process (denial, 

DONT KNOW [ 1

piritual/religious development 

DONT KNOW

10. Demonstrate knowledge of complex theories of spirituality such as helping skills, 

caring and healing theories in assisting clients to get the strength to accept and 

cope with life's crisis situations.

1- __ _| ———— | ———— I ———— I ——— --I ———— 1 DONT KNOW [~]] 

123 45 67
NOT IXIKOfFt 1 

IMPORTANT IMPORTANT 

AT All

11. Value knowledge and experience as important elements in dealing with the 

clients' and their family existential questions (e.g. What have 1 done to 

deserve all this? Why me? What is the meaning and purpose of this?)

!„ ___ | ____ |____| —— -— 1—— -— I— » —— 1 DONT KNOW [ ~ J 

1234567
IUQT 1 XT ftQi* FY f 

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

12. Acknowledge the role of chaplains, 
disciplinary team in providing spiritual

I.. —— i-. —— .|._ __.|__ —— , — .„.
12345

NOT 
IMPORTANT 

AT All

—————————————————————————————————————— .

spiritual leaders as part of the multi- 
care.

-|.._— «l DON'T KNOW [ | 
6 7

IKTKWm
IMPORTANT

13. Demonstrate knowledge of resources, support systems/ agencies that inform 
nurses/midwives to access spiritual care for clients, their families and staff in all 
healthcare settings (e.g. place for worship, Church and support groups).

|. ——— | ——— .| ——— -.| ———— | ——— .| ———— | DONT KNOW [^J 
1234567

NOT IXTKEhTT r 
IMPORTANT IMPORTANT 

AT AIL

14. Demonstrate knowledge on assisting clients in health care according to the 
clients' religious/spiritual, cultural beliefs such as the use of complimentary/ 
alternative therapies, diets, nutritional supplements and prayer.

i i i i i i „ i nr»MT ifKiniA/ >

12345
NOT 

IMPORTANT 
AT All

6 7
IXTHa'tYl 
IMPORTANT

15. Be aware of own spirituality and use of self (e.g. own strengths, limitations, 
values, beliefs) as a resource for spiritual care.

• i i _ _ i _____ i ___ ..I.. . ...I nniOT KNOW ":

12345
NOT 

IMPORTANT 
AT All

6 7
IKTMWFr' 
IMPORTANT
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

16. Recognise the possible impact of the nurse/midwife's own spirituality during 

interactions with clients and colleagues and avoid imposing this in providing 
spiritual care.

KNOW
1234567

IMPORTANT IMPORTANT 

AT ALL

17. Acknowledge and respect the influence of clients' diverse cultural worldviews, 

beliefs and practices in the expression of their spirituality in healthcare.

DONT KNOW

NOT t XT HO.1 FT' 

IMPORTANT IMPORTANT 

AT Ail

18. Acknowledge personal limitations in providing spiritual care and consult other 

members of the multi-disciplinary team (e.g. psychologists, chaplains, 

counsellors, spiritual leaders) as deemed necessary:

I————1._.——|———-|————|———-I————| DONT KNOW ^J 

1234567
NOT IXTHWIYf 

IMPORTANT IMPORTANT 

AT ALL

19. Address personal inner feelings and stressful situations through consultation and 

participation in reflective/support groups to reflect in and on actions as a 

means of self- awareness on the quality of spiritual care.

I.___|.___.|.___-i——i——|.———I DON'T KNOW [ j 

123 45 67
NOT I XT WWW I 

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

20. Understand and communicate the principles of the ministry of 'PRESENCE' 

by being with the clients/ families in their spiritual needs and sufferings.

123 45 67
NOT fXTWwrrf

IMPORTANT IMPORTANT 

AT All

21. Understand and communicate the principles of the 'ministry of WORDS' by the 

use of the spoken language, appropriate humour, spiritual/ religious readings 

and prayer as a means of encouragement and hope.

DON'T KNOW

22. Assess barriers to effective communication in providing spiritual care (e.g. 

language, beliefs, culture, anxiety, fear and anger) and adapt accordingly by 

active listening, empathy and/ or referral to other members of the multi- 

disciplinary team.

I————|———|————-|————I———-|———I DON'T KNOW 

123 45 67
NOT IXTROi'EYr 

IMPORTANT IMPORTANT 

AT All

23. Understand and apply the principles of a therapeutic trustful nurse/midwife- 

client relationship by responding appropriately providing realistic hope in 

order to accompany them on their journey.

123 45 67
MOT UtTMWfYf

IMPORTANT

DONT KNOW

IMPORTANT 
AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

24. Assess the impact of self on the effectiveness of communication in spiritual care 

while maintaining boundaries between the nurse/ midwife-client relationship 

(abiding by the professional ethical/ legal codes of conduct).

KNOW 
1

NOT l)CTHO,'fY I
IMPORTANT IMPORTANT 

AT ALL

25. Appreciate the uniqueness of each person and their right to decline spiritual 

care.
I ——— | ———— | ——— .| ———— | ——— ..| ———— | OONT KNOW [ | 

123 45 67
NOT tXTRCh>EY I 

IMPORTANT IMPORTANT 

AT ALL

26. Demonstrate sensitivity and respect for diversity in clients' and their families' 

religious/spiritual beliefs, values, practices and lifestyles (e.g. diet, sexual 

orientation).
!„———|-——-_|~.._-..-|————|———-|~———| DONT KNOW 'I 

123 45 67
NOT lJCTRO.'Fr r 

IMPORTANT IMPORTANT 

AT All

27. Demonstrate sensitivity, support and respect for the client's autonomous and 

diverse health care decisions/ choices influenced by religious/spiritual beliefs 

and practices (e.g. blood transfusion, childbirth practices, chemotherapy, 

immunisation),

,„ __ |._ _ ._.|. __ _.. |- ——— 1_...._..|.— —— | DON'T KNOW [H 

1234567
NOT

IMPORTANT IMPORTANT 

AT AIL
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

28. Facilitate ways of safeguarding clients' privacy, safety and security guided by the 

ethical code of conduct to maintain clients' dignity (self-esteem and self-respect) 

and integrity (adherence to moral and ethical principles).

12
NOT 

IMPORTANT
AT All

4 6 7
IXTKMY ( 
IMPORTANT

DON7 KNOW

29. Acknowledge and respect the clients' right for information and informed 

consent to empower them and facilitate decision making regarding their illness, 

care and treatment in line with their values, spiritual/ religious beliefs and 

practices.

I-

1
NOT

IMPORTANT 
AT All

"••" ("»*•

2
„!-. 

3

-—.—I 

7
tXTttJiTrr 
IMPORTANT

DONT KNOW

30. Disclose clients' spiritual/religious information verbally or by documenting in an 

empathetic, sensitive manner to the multi-disciplinary team while maintaining 

confidentiality to safeguard clients' welfare.

I-
1

NOT
IMPORTANT 

AT All

—I- 
2

-I- 
3

.-|_- 
4

...!„_ 
6

——I
7

DTTKOiTrf 
IMPORTANT

DONT KNOW [ ]

31. Identify the contribution of spirituality towards self-professional growth based 

on the vocational calling as a nurse/ midwife.

!„__ 
1

NOT
IMPORTANT 

AT All

DON'T KNOW

IXT*0.'Prr
IMPORTANT
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

32. Implement professional caring behaviour demonstrating altruism (a sense of 

giving), wisdom, discipline, joy, responsibility, patience, understanding, caring, 

courage, reassurance and trust towards the clients, their families and colleagues.

I
123 45 67

NOT
IMPORTANT IMPORTANT 

AT All

, —— ._„, ———— , DONT KNOW [ ]

33. Provide supervision in the provision of emotional support of professionals, 

students and members of the team engaged in spiritual care in order to have the 

capacity to witness and endure distress while sustaining courage and hope to 

move on.

!„___.1____I .___.1____i __ i____I nnwr ifMniA/ I I
1 I I - I w|»—— "t ' I W1V I IVI^WV

123 45 67
NOT EXTRWCYI 

IMPORTANT IMPORTANT 

AT All

34. Recognise the need for continuing educational interest through supervision, self- 

reflection, role models, conferences and other learning resources in order to 

improve spiritual care.

I———|.———|———-|————|———-|————I DONT KNOW [ j

123456
NOT IXTWWfY r 

IMPORTANT IMPORTANT 

AT All

35. Take initiative to participate in research, projects, innovations and teaching 

activities on spirituality and spiritual care designed to utilise the evidence to 

bring about practice improvement.

!„ __ |_. __ _|._.__.| ———— | —— -—I ———— I DON'T KNOW 

123 45 67
N01

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

36. Create and foster a spiritual work environment through a supportive, caring, 

calm environment, nurtured by a spiritual healthy workforce, support system 

and purposeful activity such as creative art (e.g. painting).

\.———|————|————|———1__—..|..—._, DON>T KNQW j j 

123 45 67
NOT IXTMWEVf 

IMPORTANT IMPORTANT 

AT All

37. Acknowledge the importance of evaluating the environment to determine the 

extent of spiritual wellbeing of clients, their families and health carers and 

modify accordingly.

i____i____i___ I____i___ i __ i nnwT
I ~ ~ "I •••- •••|i"i-."ii_-|. • •• . i ••!_• ., __|_.»»v—«« | L/WI« I

123 45 67
NOT (XTRO/FrI 

IMPORTANT IMPORTANT 

AT AIL

38. Evaluate spiritual care resources to maintain consistency in holistic care while 

identifying the legal, political and economic implications of incorporating 

spiritual care in all health care system.

I-———|————-|————|————|———-I————I DONT KNOW 

123 45 67
NOT

IMPORTANT 
AT ALL

39. Demonstrate ability to facilitate clients' expression of their thoughts and feelings 

about spirituality to elicit a spiritual history, by the use of formal (using an 

established tool) and informal (listening to the clients' experiences) assessment 

methods.

I.___|.___.j.___-|~——|———-|———-I DONT KNOW i j 

123 45 67
NOT lKTRO,'fY r 

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

40. Identify signs of spiritual distress in clients and family (e.g. pain, anxiety, guilt, 

loss, anger at God and despair) and plan to address this distress while being 

aware of barriers to spiritual care such as lack of time and education.

NOT IXIKO,' rt i
IMPORTANT IMPORTANT 

AT All

DONT KNOW

41. Plan spiritual care while identifying its intersections (shared elements) with 

ethical, legal, psychological, cultural, spiritual, religious issues and health 

concerns.

DONT KNOW , )

1
NOT 

IMPORTANT
AT All

42. Utilise spiritual care models which integrate client-centred care and a problem- 

based approach while focusing on holistic care.

(-———I_——-|———-|————I————I-———I DONT KNOW r~i 

123 45 67
NOT IXTttVrr I 

IMPORTANT IMPORTANT 

AT All

43. Plan spiritual care in the best interest of the client by including the client and the 

multi- disciplinary team in order to meet the clients' spiritual needs holistically.

!„ ___ | ____ | ———— -| ———— I —— ——I- —— —I OONT KNOW 

123 45 67

I—

MOT
IMPORTANT IMPORTANT 

AT All
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1 of the Modified Delphi Study: The questionnaire (cont.)

44. Understands the 'ministry of ACTION' in conveying spiritual care i.e. helping 
clients find meaning in their suffering while addressing compassionately their 
spiritual/ religious needs maintaining patience, tact, perseverance and discipline.

„, ——— | DONrr KNOW [ ] 
67

NO1 [XTRDi>tY I 
IMPORTANT IMPORTANT 

AT All

45. Provide spiritual care interventions sensitively by promoting clients' positive self- 
concept (e.g. positive coping techniques) monitoring spiritual expression while 
respecting clients who do not conform with advice on their health.

123 45 67
NOT

IMPORTANT 
AT All

46. Respond to clients' spiritual needs promptly demonstrating unhurried actions 
and good quality time.

I————|.————|—.——I————|————I————I DONT KNOW Q 
1234567

NOT 
IMPORTANT

AT All

47. Facilitate family participation in the care of their relative to maintain spiritual 
habits and rituals and identify alternatives to instil hope.

!„_. _ |.... __ .i-— —— -I ———— I —— ——I- ——— I DON'T KNOW QH 
123 45 67

NOT
IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

48. Recognise and acknowledge the role of chaplains and spiritual leaders as 

experts and collaborators in spiritual care to clients, their families and other 

members of the multi-disciplinary team.

DONT KNOW [ |

NOT I XT HO/FT 1

IMPORTANT IMPORTANT 

AT All

49. Recognise the importance of timely referral of clients/ their families to 

chaplains/spiritual leaders and members of the multi-disciplinary team (e.g. 

counsellor, psychologist).
,i_„__. i_,__i_„__.i____i nnNT KMCIUS I I
I •••• i-p—— | ••_»•!-•-•-.p-| WIV I I\I»W¥

NOT DCTMJ/fYf 

IMPORTANT IMPORTANT 

AT All

50. Provide spiritual care feedback to clients and the relevant members of the team 

ensuring follow up.

l-.—.._l——._.|._..._..|_.——|———-|————| DONT KNOW { j 

123 45 67
NOT IXTIffWfY I 

IMPORTANT IMPORTANT 

AT ALL

51. Monitor and evaluate effectiveness of spiritual care interventions in order to 

recognise unmet spiritual needs, identify problems encountered during spiritual 

interventions, and provide possible solutions to enhance delivery of spiritual 

care
!„__|____|__-~|———I—_~|-———-I DONT KNOW | j

123 45 67
NOT IXTMWtt I 

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

52. Acknowledge the use of information technology as a resource of learning about 

spiritual care.

|.———|.———(.„-._...(„_——1__.|_.—| DON'T KNOW j I 

1234567
NOT [XTROiTr I 

IMPORTANT IMPORTANT 

AT All

53. Acknowledge the use of information technology as a means of a communication 

network with clients/their families and members of the multi-disciplinary team 

on spiritual issues and spiritual support.

I,____.1._..__.1_____.1_____!_._ ._.1__...__.1 nflMT KMflUU I
I - I • - |~»~• •• " r — *| - "•- -- |—••—•••-|i «•"••>-• «| WH I l\l»vwf

123 45 67
NOT IXTKtt'fYl 

IMPORTANT IMPORTANT 

AT All

54. Acknowledge the use of information technology as a means of documenting 

spiritual care delivered and to maintain consistency with holistic care.

I____|————|————-|————I———-I————I DONT KNOW [^] 

1234567
NOT IXTKO/rn 

IMPORTANT IMPORTANT 

AT All

55. Acknowledge the use of information technology, such as Facebook, Twitter, 

Desk monitor etc., as a medium for spiritual inspirations.

I ——— --I-- ——— I DONT KNOW 
5 67

IMPORTANT IMPORTANT 

AT All
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Round 1 of the Modified Delphi Study: The questionnaire (cont.)

SECTION C:

Please include any additional comments and/or competencies in the space below:

THANK YOU FOR YOUR PARTICIPATION

Please send the filled in questionnaire in the stamped and self-addressed envelope 

provided.
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APPENDIX 24 ROUND 1 OF MODIFIED DELPHI STUDY:

_________EXEMPLAR: E-MAIL/WEB QUESTIONNAIRE_____________

FRAMEWORK OF COMPETENCIES IN SPIRITUAL CARE: A MODIFIED DELPHI STUDY FOR 

NURSES AND MIDWIVES

SECTION A: Demographic information

Name & Surname *l

r
• Male

c
• Female

Age

Profession / Occupation

Place of work *
SECTION B: LIST OF COMPETENCIES
Thank you for assisting me with this research study. As a member of the panel of

'experts' please read all competencies in Section B and indicate the STRENGTH OF YOUR 

OPINION on the scale 1-7 OR check box DON'T KNOW if you have no opinion. You are 

requested to answer each competency item as a WHOLE. Please enter any comments or 

additional competencies where necessary in Section C at the end of the questionnaire. 

By the end of their educational program nurses/midwives should: KNOW and/or BE 

ABLE TO DO and/or THINK the following. TO WHAT EXTENT DO YOU THINK THAT NEWLY 

QUALIFIED NURSES AND MIDWIVES SHOULD DEMONSTRATE THESE COMPETENCIES 

(KNOWLEDGE, SKILLS AND ATTITUDES)? 

Please circle the strength of your opinion.

Recognise the role of nurses/midwives in demonstrating an understanding of the 

concept of spirituality through an individualized (personalized) view of care, 

attentive to the body-mind-spirit in all health care settings

* ' 1 - Not important at all 
r 2 

'"" 3 

	 A
P 5

r 6

• ' 7 - Very important

f DON'T KNOW
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APPENDIX 25 ROUND 1 OF MODIFIED DELPHI STUDY: RESULTS

Mean, confidence interval and level of agreement reached for each competency item 
Domain 1: Knowledge in spiritual care

L̂LJ

1

2

3

4

5

6
7

8

9
10

11

12

13

14

Mean

5.888

5.336

5.824

5.979

5.795

5.979

5.521

6.477

5.278

5.548

6.017

6.220

6.108

5.656

SD

1.124

1.337

1.124

1.047

1.147

1.029

1.197

0.748

1.292

1.262

1.043

1.040

0.979

1.173

95% 
confidence 
interval of 

mean
LOWER

5.74

5.16

5.68

5.85

5.65

5.85

5.37

6.38

5.11

5.39

5.88

6.09

5.98

5.51

UPPER

6.03

5.51

5.97

6.11

5.94

6.11

5.67

6.57

5.44

5.71

6.15

6.35

6.23

5.80

% of Non-Agreement % of Agreement

7-point Likert Scale

1

/
1.7

/

/

/
/

0.4

/
0.4

0.4

0.4

/

/

/

2
0.8

1.7

0.8

0.4

0.4

0.8
0.8

/
3.7

3.3

/
0.4
0.4

0.8

3
1.3

5.1

3.3
2.5

3.3
1.3
4.2

/
4.1

2.5
2.1

2.5
1.7

3.3

4
11.3

14.9

7.1

6.2

11.3

5.4

13.9

1.7
17.4

10.0

5.4

4.1

5.0

12.9

5
19.6

26.4

23.3

17.8

19.7

21.7

25.2

10.4
24.5

27.2

18.3

13.7

13.8

24.9

6
29.2

29.8

31.8

35.7

31.8

33.3

32.4

26.6

33.2

31.4

34.6

26.1

37.9

28.6

7

37.9

20.4

33.5

37.3

33.5

37.5

23.1

61.4

16.6

25.1

39.2

53.1
41.3

29.5

Total
[Nl]

%
86.7

76.6

88.6

90.8

85.0

92.5

80.7

98.4

74.3

83.7

92.1

92.9

93.0

83.0

Domain 2: Self-awareness and use of self

15

16
17

18

19

6.054

6.109

6.092

6.358

5.720

1.126

1.097

1.012

0.936

1.240

5.91

5.97

5.96

6.24

5.56

6.20

6.25

6.22

6.48

5.88

0.8

0.4

/
0.4

0.4

0.8
0.4

/

—L-\
1.3

0.8

1.7
1.7

1.3
4.2

5.8
6.3
7.5

2.9
9.7

17.4

15.5

14.2

9.6
20.8

29.9

21.1
31.1

28.8

31.4

44.4

47.9

43.5

57.1

32.2

Domain 3: Communication and interpersonal relationships

20

21

22

23

24 ________

5.882

5.464

6.191

6.129

6.097

1.162

1.297

0.960

0.942

1.037

5.73

5.30

6.07

6.01

5.96

6.03

5.63

6.31

6.25

6.23

0.8

0.4

/

/

/

\l_
3.0

/

/
0.4

2.5

4.6
2.1

0.4

1.7

9.3
11.4

5.0

6.6

6.3

18.1

27.0

10.8

16.2

16.0

32.5

29.5

36.1

33.2

30.7

36.7

24.1

46.1

43.6

45.0

91.7

90.1

88.8

95.5

84.4

87.3

80.6

93.0

93.0

91.7

Domain 4: Ethical and Legal issues

25

26

27

28

29

30

6.539

6.429

6.130

6.446

6.490

6.013

0.806

0.794

1.104

0.852

0.822

1.231

6.44

6.39

6.12

6.44

6.49

5.92

6.64

6.61

6.40

6.64

6.69

6.23

/
/

0.4

/

/
0.8

0.4

/

0.8

0.4

0.4

0.8

0.4

0.4

0.8

0.8

0.4

2.9

2.1

1.3

5.9

1.3

2.1

7.6

7.1

12.9

17.6

10. 8

8.3
13.4

22.0

25.8

23.9

24.6

24.5

28.2

68.0

59.6

50.4

62.1

64.3

46.2

97.1

98.3

91.9

97.5

97.1

87.8

Domain 5: Quality Assurance

31

32

33 
[Nl]

5.492

6.365

5.764

1.310

0.801

1.397

5.47

6.34

5.70

5.79

6.55

6.04

0.8

/
2.5

0.8

/

2.1

8.1

/
2.1

11.4

3.7

8.4

19.9

9.1

14.8

35.2

34.0

34.6

23.7

53.1

35.4

78.8

96.2

84.8

Total percentage of agreement between panels of experts.
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Rl of modified Delphi study: Results (cont.)

Mean, confidence interval and level of agreement reached for each competency item 
Domain 5: Quality assurance in spiritual care (cont.)

b

34

35

36

37

38

Mean

6.063

5.611

5.439

5.534

5,443

SD

1.090

1.235

1.256

1.168

1.286

95% 
confidence 
interval of 

mean
LOWER

6.07

5.57

5.34

5.43

5.38

UPPER

6.32

5.90

5.68

5.74

5.71

% of Non-Agreement % of Agreement

7-point Likert Scale

1

/

1.3

0.8

/

1.3

2

1.7

0.4

0.8

1.2

1.3

3

1.3

5.0

5.5

3.4

6.8

4

5.8

7.5

14.8

13.0

8.4

5

14.6

27.2

24.1

30.3

28.3

6

33.8

32.2

32.5

27.3

32.9

7

42.9

26.4

21.5

24.8

21.1

Total

[Nl]

%

91.3

85.8

78.1

82.4

82.3

Domain 6: Assessment and implementation of spiritual care
39

40

41

42

43

44

45

46

47

48

49

50

51

5.571

6.025

5.513

5.380

5.895

5.626

5.707

6.017

5.946

6.120

6.257

5.618

5.513

1.209

1.008

1.221

1.367

1.149

1.189

1.118

1.049

1.049

1.040

0.927

1.303

1.337

5.48

6.06

5.43

5.30

5.81

5.56

5.64

6.02

5.93

6.05

6.19

5.55

5.51

5.78 n

6.29

5.73

5.63

6.10

5.86

5.91

6.25

6.19

6.32

6.43

5.87

5.82

/

/

0.4

1.7

0.4

0.4

/

0.4

/

/

/

0.4

1.3

2.5

0.4

0.8

1.3

1.3

1.7

1.3

0.4

/

0.8

/

3.4

2.1

2.9 n

0.8

4.6

7.3

1.7

3.0

2.1

1.7

2.1

1.2

1.2

5.0

5.0

13.4

7.5

15.5

10.7

6.7

8.9

10.5

5.8

9.5

5.4

5.0

7.1

10.9

20.2

17.8

21.4

29.1

22.6

28.1

24.7

16.2

16.6

16.6

10.8

19.3

22.3

37.8

34.0

34.0

26.1

29.7

31.5

33.9

37.3

35.3

29.5

32.8

38.7

33.2

23.1

39.4

23.1

23.9

37.7

26.4

27.6

38.2

36.5

46.5

50.2

26.1

25.2

81.1

91.2

78.5

79.1

90.0

86.0

86.2

91.7

88.4

92.6

93.8

84.1

80.7

Domain 7: Informatics in spiritual care

52

53

54

55

5.531

5.273

5.242

4.515

1.259

1.383

1.345

1.691

5.51

5.19

5.06

4.39

5.80

5.55

5.42

4.82

0.8

1.7

0.8

6.9

2.1

2.9

2.1

6.5

4.2

6.7

8.5

13.0

10.0

12.6

15.7

18.2

24.7

25.2

25.0

25.5

35.1

32.8

29.2

16.9

23.0

18.1

18.6

13.0

82.8

76.1

72.8

55.4

[Nl] Total percentage of agreement between panels of experts.
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Round 1: Modified Delphi factor analysis

Cases with complete data: [194] 
Variables: Qla to Q54a 
ALPHA FOR ALL VARIABLES=0.9724 
FACTOR EIGEN CUMULATIVE PROPORTION OF VARIANCE CARMINES 
VALUE IN DATA SPACE IN FACTOR SPACE - THETA

1.

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

22.4837

3.3927

2.1347

2.0670

1.7970

1.5696
1.4229

1.3438

1.1793

1.1253

0.9790
0.9043

0.7958

0.4088

0.4705

0.5093

0.5469

0.5795
0.6081
0.6340
0.6584

0.6798
0.7003

0.7181
0.7345
0.7490

0.6448
0.7421

0.8034

0.8626
0.9142
0.9592
1.0000

0.9732

The first 7 factors explain 63% of the total variance.

Round 1: Factor correlations for rotated factors

Factor 1
Factor 2
Factor 3
Factor 4
Factor 5
Factor 6
Factor 7

Factor 1
1.000
0.335
0.330
0.335
0.266
0.329
0.306

Factor 2

1.000
0.309
0.295
0.198
0.378
0.260

Factor 3

1.000
0.316
0.284
0.319
0.270

Factor 4

1.000
0.372
0.198
0.211

Factor 5

1.000
0.239
0.127

Factor 6

1.000
0.278

Factor 7

1.000

Round 1: Sorted rotated factor loadings (pattern)

Q46a
Q44a
Q45a
Q43a
04 la
05 la
Q40a
Q50a
Q47a

Factor 1
0.711
0.619
0.590
0.553
0.540
0.520
0.513
0.456
0.441

Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7
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Round 1: Sorted rotated factor loadings (pattern) (cont.)

Q26a
Q25a
Q28a
Q27a
Q29a
Q17a
Q24a
Q30a
Q3a
Q5a
Qla
Q4a
Q7a

QlOa
Q2a
Q6a

Q14a
Q33a
Q34a
Q35a
Q32a
Q36a
Q42a
Q37a
Q38a
Q53a
Q54a
Q52a
Q19a
Q48a
Q12a
Q13a
Q49a
Q8a
Q23a
Q20a
Q18a
Q15a
Qlla
Q22a
Q16a
Q21a
Q39a
Q31a
Q9a

Factor 1 Factor 2
0.750
0.703
0.692
0.667
0.625
0.571
0.412
0.443

Factor 3

0.627
0.597
0.594
0.593
0.570
0.563
0.549
0.453
0.404

Factor 4

0.843
0.616
0.552
0.504
0.461
0.433
0.470
0.479

%Variance explained

7.5 7.3 7.0 6.9

Factor 5

0.822
0.777
0.516
0.433

6.8

Factor 6

0.814
0.812
0.754
0.604

.

6.0

Factor 7

0.540
0.510
0.504
0.492
0.411

4.8
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APPENDIX 26 ROUND 2 OF MODIFIED DELPHI STUDY:

EXEMPLAR PARTICIPANTS' INFORMATION SHEET & QUESTIONNAIRE________

Title of the Study:
Framework of competencies in spiritual care for nurses and midwives: 
A modified Delphi study
Dear Participant,
Thank you for your commitment in completing the 1st round questionnaire of this

modified Delphi study and for your invaluable comments which focused on:

• Spirituality as a concept and component of quality holistic care to help all clients

irrespective of their religious/spiritual beliefs, practices and culture.

• Preparation of professionals to provide spiritual care through their own 

spirituality, reflection, experience and referral when necessary.

• Ongoing preparation of professionals at pre and post registration level not as a 

separate module but integrated across all subject material.

• Addressing barriers to spiritual care such as lack of knowledge, time and staff. 

You will find enclosed the second round modified Delphi questionnaire. The aim of 

this round is to try and generate consensus amongst the expert panel of which you 

are a member through feedback from the whole group. This feedback is provided 

through the average score calculated for each competency item. In the 2nd round 

of this modified Delphi study you are asked to consider your score from round 1 

and confirm or change your opinion in the light of the group's feedback. 

Please read the instructions carefully and complete the questionnaire. Remember 

it is your opinion which is important to me. Return the questionnaire in the 

stamped self-addressed envelope by 7th August 2012. If you wish to discuss any 

aspect of the questionnaire further please contact me on: mobile No 79340682 

office No 2340 1825 or e-mail Josephine.attard@um.edu.mt or my supervisors:

Dr.Linda Ross: lross(5)glam,ac.uk, 
Dr. Donia Baldacchino:d_onia.baldacchino@um.edu,m_t 

Thank you for your continued participation in the study. 

Kind regards,

Josephine Attard
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ROUND 2 QUESTIONNAIRE

Many of the competency items presented in the questionnaire contain several elements due to 

the complexity of the concept of spiritual care. You are requested to answer each competency 

item as a WHOLE.

INSTRUCTIONS TO PANEL OF EXPERTS: ROUND 2 OF MODIFIED DELPHI QUESTIONNAIRE. 

O Please reconsider your response indicated on the scale as X in the middle column of the 

questionnaire in the context of feedback derived from participants provided through the average 

(mean) score shown in the last column of the questionnaire.

© Please respond to each competency item in the first column of the questionnaire by placing a 

S next to your previous 1st round questionnaire response indicated with an X (example 1). The 

absence of a S would indicate that you have not responded to the competency item.

€) If you wish to change your score from your previous 1 st round questionnaire please circle O your 

new score on the 1-7'likert' scale in the middle column of the questionnaire(example 2). 

E.g.l: Confirming your response from 1st round questionnaire. Tick (S) ONLY IF CONVINCED YOU 

SHOULD DO SO.

COMPETENCIES Confirm your RESPONSE from lu round questionnaire by 

placing a >^next to your score marked with X. OR place a 

circle (O) round a new score ONLY IF CONVINCED YOU 

SHOULD DO SO. 
YOU ARE NOT OBLIGED TO CHANGE YOUR SCORE.

Overall Group
Response
On a 1-7 scale
(Average)

1. Recognise the role of nurses/ 
midwives in demonstrating an 
understanding of the concept of 
spirituality through an 
individualised (personalised) 
view of care, attentive to the 
body-mind-spirit in all health 
care settings.

Your response from round 1 questionnaire

NOT AT ALL 
IMPORTANT

..4..——S.____..__.6~~——7
X"' Confirmed response

EXTREMELY 
IMPORTANT

DON'T 
KNOW 5.86

E.g.2: Changing score from 1st round modified Delphi questionnaire. ONLY IF CONVINCED YOU 

SHOULD DO SO

COMPETENCIES Confirm your RESPONSE from 1st round questionnaire by 

placing a v'next to your score marked with X. OR place a 

circle (O) round a new score ONLY IF CONVINCED YOU 

SHOULD DO SO. 
YOU ARE NOT OBLIGED TO CHANGE YOUR SCORE.______

Overall Group
Response
On a 1-7 scale
(Average)

1. Recognise the role of nurses/ 
midwives in demonstrating an 
understanding of the concept of 
spirituality through an 
individualized (personalized) view 
of care, attentive to the body- 
mind-spirit in all health care 

settings.

Your response from round 1 questionnaire

l...-._._~2—-——3——-

NOT AT ALL 
IMPORTANT

.-.....—5—.——6——®

1hChanged resoonta II
EXTREMELY 
IMPORTANT

DON'T 
KNOW 5.86

[497]



APPENDIX 27 PHASE 3: LETTER TO THE PARTICIPANTS

'INVITATION TO CONTRIBUTE TO THE DEVELOPMENT OF SPIRITUAL CARE 

COMPETENCIES IN SPIRITUAL CARE FOR NURSES AND MIDWIVES'

Dear Participant,

I am Josephine Attard undergoing my PhD studies at the University of Glamorgan,

Wales U.K. and the University of Malta under the supervision of Dr Linda Ross and

a team of supervisors. Dr Donia Baldacchino is my local supervisor.

Following your participation in the modified Delphi study and an expert recognised

locally for your contribution in the field of spiritual care and education I would like

to invite you to participate in the 'consultation phase' of this PhD study entitled:

'Framework of competencies in spiritual care: A modified Delphi study for nurses

and midwives.'

Your opinion in the development of this framework of competencies in spiritual

care is vital and therefore your participation and contribution to the study is highly

valued.

The goal of this modified Delphi study is to gain consensus on competencies

(knowledge, skills and attitudes) in spiritual care that will guide nurses and

midwives at point of registration. The potential benefit of the study is to enhance

the professional preparation of nurses and midwives to provide holistic care to

clients.

What's next?

After reaching consensus on 54 competencies in spiritual care, I am focusing my

exploration around a small - scale consultation process with 'experts' in spiritual

care.

The aim of this consultation process is to ask you to:

• Identify which competencies in spiritual care should essentially be acquired 

by a student at pre-registration nursing/midwifery education and which 

competencies should be left at post-registration level

• Identify factors that FACILITATE or HINDER the integration of the proposed 

framework.
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You will be issued with a code number to ensure anonymity amongst the 

consultation panel members and the opinions of the panel will remain confidential. 

Please find enclosed the consultation questionnaire. Read the study's 

background information and instructions carefully and complete the 

questionnaire. Return the questionnaire in the stamped self-addressed envelope 

by 24th January 2013. Responding to the questionnaire signifies consent.

The questionnaire is also available on web should you prefer to respond in this 

way;

• Please press CTRL and click to follow link:

https://docs.google.com/spreadsheet/viewform?formkev=dGpfYzg3UFFEbiNtbWhHbTU5dGNTOXc6MA

• Read the study's background information

• Fill in the questionnaire

• Submit by pressing the submit button at the end of questionnaire

It takes approximately ISmins to answer the questionnaire and responding to the

questionnaire signifies consent. You will be issued with a code number to ensure

anonymity amongst participating researchers and all information given will be

treated as confidential and handled in accordance with the data Protection Act

1998. Data will be Password protected and used solely for the purpose of this study

and be destroyed when I have written the report.

If you have any questions about the study or about participating in the study,

please feel free to contact me on mobile No (+356) 79340682 or e-mail

Josephine.attard(gum.edu.mt or my supervisors:

Dr Linda Ross: lross@glam.ac.uk,

Dr Donia Baldacchino: donia.baldacchino(5)um.edu.mt

The Faculty Ethics Committee of HESAS and the University of Malta Ethics Committee 

have approved the study and procedures.

Thanks
Ms Josephine Attard

(Researcher)

[499]



APPENDIX 28 PHASE 3 QUESTIONNAIRE

BACKGROUND INFORMATION
Framework of competencies in spiritual care for nurses and midwives: A modified Delphi

study
Aims of the study

• Develop a Competency Framework model in spiritual care for nurses and midwives,

• Provide guidelines on spiritual care for clinical practice in nursing and midwifery,

• Inform nursing and midwifery education to ensure that new recruits to the profession

will be equipped to meet clients' holistic needs at point of registration. 

Identification and Formulation of the competencies in spiritual care

• Constituents of competencies namely knowledge, skills and attitudes in spiritual care 

were identified through an in depth review of the literature and 5 focus group 

discussions with key stakeholders.

• 7 domains and 321 competencies were identified and collapsed into 55 competency 

items. Consensus on these competencies utilising a modified Delphi research 

approach was sought in order to formulate the competency framework.

• 241 participants (N=281) participated in Round 1 and 205 (N=241) participated in 

round 2. Consensus was assumed if competency items were rated 5, 6, or 7 on a 7 

point Likert scale and if agreement was greater than the 75%. 

Reaching Consensus

In round 1 of this modified Delphi study participants were asked to validate each 

competency item on a 7 point 'Likert' scale on THE EXTENT TO WHICH NEWLY QUALIFIED 

NURSES AND MIDWIVES SHOULD DEMONSTRATE THESE COMPETENCIES (Knowledge, skills 

and attitudes) IN THEIR PROFESSIONAL PRACTICE. Participants were requested to answer 

each competency item as a WHOLE. "A Don't Know" option was also provided if they had 

no opinion. Participants were also asked for additional comments or competencies. Round 

2 aimed to generate consensus amongst participants by calculating the average scores for 

each competency item. PARTICIPANTS IN ROUND 2 WERE ASKED TO CONSIDER THEIR 

SCORE FROM ROUND 1 AND CONFIRM OR CHANGE THEIR SCORE IN THE LIGHT OF THE 

GROUP'S MEAN RESULT FOR EACH ITEM. All competency items except one achieved 

consensus during the 2 nd round. In view of results achieved and to avoid participants' 

fatigue, the author decided to stop at round 2. These competencies would be achieved over 

the duration of undergraduate or post-graduate nursing and midwifery programmes and 

relate to level 3 descriptors as defined by the European Qualifications Framework (2008).
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The aim of this consultation process is to ask you to:

- Identify which competencies in spiritual care should essentially be acquired by a 

student at pre-registration nursing/midwifery education and which competencies 

should be left at post-registration level;

-Identify factors that FACILITATE or HINDER the integration of the proposed framework.

Many of the competency items presented in the questionnaire contain several elements 

due to the complexity of the concept of spiritual care. You are requested to respond to 

each competency item as a WHOLE.

In this study 54 competency items in spiritual care have reached consensus in the 2nd 

round of the modified Delphi study.

GLOSSARY

Pre-registration level i.e. students undertaking a nursing or midwifery program in a higher 

education institution leading to an academic award and registration as a nurse or 

midwife.

Post-registration level i.e. qualified registered nurses or midwives who are undertaking 

either an educational program in a higher education institution leading to an additional 

academic and /or professional award or an in-house program of professional 

development (Quinn 2001).

Section A: Please respond to ALL 3 sections and submit your response by__________

DEMOGRAPHIC DATA

NAME:

PROFESSIONAL OCCUPATION

AREA OF EXPERTISE

E-MAIL ADDRESS
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SECTION B: COMPETENCIES IN SPIRITUAL CARE: 
LEVEL OF IMPORTANCE PRE- OR POST-REGISTRATION

PLEASE IDENTIFY WHICH COMPETENCIES IN SPIRITUAL CARE SHOULD 

ESSENTIALLY BE ACQUIRED BY A STUDENT AT PRE-REGISTRATION 

NURSING/ MIDWIFERY EDUCATION AND WHICH COMPETENCIES SHOULD BE 

LEFT TO POST-REGISTRATION LEVEL.

"A Not Essential At Either Level" option is provided if your opinion reflects this.

PLEASE INDICATE ONE OPTION FOR EACH COMPETENCY ITEM

Competency items

1. Recognise the role of nurses/midwives in 
demonstrating an understanding of the concept 
of spirituality through an individualised 
(personalised) view of care, attentive to the 
body-mind-spirit in all health care settings.
2. Identify the influence of the world's major 
faiths/religions (e.g. Christianity, Islam, Judaism, 
Hindu and Buddhism) cultural beliefs and 
practices in the appropriate clinical context and 
along the life span continuum (from conception 
to death).
3. Demonstrate knowledge of the basic spiritual 
needs of individuals which include: 

• a meaningful philosophy of life (values 
and moral sense) 

• a sense of the transcendent (outside of 
self, view of deity/ higher power and 
something beyond the immediate life, 
having hope) 

• belief and faith in self, others and for 
some a belief in a deity/ higher power 

• a relatedness to nature and people 
(friendship) 

• experiencing love and forgiveness (a 
sense of life meaning).

4. Recognise the importance of the spiritual 
dimension (with or without religion) that 
sustains physical and mental well-being.
5. Identify the distinctions and relationship 
between spirituality and religiosity and 
acknowledge cultural differences in meeting 
spiritual and religious needs related to health.
6. Demonstrate knowledge and understanding 
of the client's condition in order to understand 
his/ her behaviour in dealing with spiritual 

need.
7. Demonstrate knowledge of spiritual 
assessment through established tools (e.g. PICA, 
RESPECT and HOPE tools) and informal methods
(e.g. listening to clients' stories).

ESSENTIAL 
AT PRE- 
REGISTRATION

ESSENTIAL 
AT POST- 
REGISTRATION

NOT 
ESSENTIAL 
At EITHER 
LEVEL
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Competency items

8. Demonstrate knowledge and understanding 

of the grieving process (denial, anger, 
bargaining, depression, acceptance).
9. Demonstrate knowledge and understanding 

of spiritual/religious development of 
individuals and assist spiritual/ religious 
growth.
10. Demonstrate knowledge of complex 
theories of spirituality such as helping skills, 
caring and healing theories in assisting clients 
to get the strength to accept and cope with 
life's crisis situations.
11. Value knowledge and experience as 
important elements in dealing with the clients' 

and their families existential questions (e.g. 
What have 1 done to deserve all this? Why me? 
What is the meaning and purpose of this?).

12. Acknowledge the role of chaplains, spiritual 
leaders as part of the multi-disciplinary team in 
providing spiritual care.
13. Demonstrate knowledge of resources, 
support systems/agencies that inform nurses/ 
midwives to access spiritual care for clients, 
their families and staff in all health care settings
(e.g. place for worship, Church and support 

groups).
14. Demonstrate knowledge on assisting clients 
in health care according to the clients' religious/ 
spiritual, cultural beliefs such as the use of 
complimentary/ alternative therapies, diets, 
nutritional supplements and prayer.
15. Be aware of own spirituality and use of self
(e.g. own strengths, limitations, values, beliefs) 

as a resource for spiritual care.
16. Recognise the possible impact of the nurse/ 
midwife's own spirituality during interactions 

with clients and colleagues and avoid imposing 

this in providing spiritual care.
17. Acknowledge and respect the influence of 
clients' diverse cultural worldviews, beliefs and 
practices in the expression of their spirituality 

in healthcare.
18. Acknowledge personal limitations in 

providing spiritual care and consult other 
members of the multi-disciplinary team (e.g. 
psychologists, chaplains, counsellors, spiritual 

leaders) as deemed necessary.

ESSENTIAL 
AT PRE- 

REGISTRATION

ESSENTIAL 
AT POST- 
REGISTRATION

NOT 
ESSENTIAL 
At EITHER 
LEVEL
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Competency items

19. Address personal inner feelings and 
stressful situations through consultation and 

participation in reflective/support groups to 

reflect in and on actions as a means of self- 

awareness on the quality of spiritual care.

20. Understand and communicate the principles 

of the ministry of 'PRESENCE' by being with the 

clients/ families in their spiritual needs and 
sufferings
21. Understand and communicate the principles 

of the 'ministry of WORDS' by the use of the 

spoken language, appropriate humour, 
spiritual/ religious readings and prayer as a 
means of encouragement and hope.
22. Assess barriers to effective communication 

in providing spiritual care (e.g. language, 
beliefs, culture, anxiety, fear and anger) and 
adapt accordingly by active listening, empathy 

and/ or referral to other members of the multi- 
disciplinary team.
23. Understand and apply the principles of a 
therapeutic trustful nurse/ midwife-client 

relationship by responding appropriately 

providing realistic hope in order to accompany 
them on their journey.
24. Assess the impact of self on the 
effectiveness of communication in spiritual care 

while maintaining boundaries between the 

nurse/ midwife-client relationship (abiding by 
the professional ethical/legal codes of conduct).

25. Appreciate the uniqueness of each person 

and their right to decline spiritual care.

26. Demonstrate sensitivity and respect for 
diversity in clients' and their families' religious/ 
spiritual beliefs, values, practices and lifestyles

(e.g. diet, sexual orientation).
27. Demonstrate sensitivity, support and 
respect for the client's autonomous and diverse 

health care decisions/ choices influenced by 

religious/ spiritual beliefs and practices (e.g. 

blood transfusion, childbirth practices, chemo)

28. Facilitate ways of safeguarding clients' 

privacy, safety and security guided by the 
ethical code of conduct to maintain clients' 

dignity (self-esteem and self-respect) and 
integrity (adherence moral and ethical principles.

29. Acknowledge and respect the clients' right 

for information and informed consent to 

empower and facilitate decision making 
regarding their illness and treatment in line 

with their values, spiritual/religious beliefs

ESSENTIAL 
AT PRE- 

REGISTRATION

ESSENTIAL 
AT POST- 

REGISTRATION

NOT 
ESSENTIAL 
At EITHER 

LEVEL

[504]



Competency items

30. Disclose clients' spiritual/ religious 
information verbally or by documenting in an 

empathetic, sensitive manner to the multi- 

disciplinary team while maintaining 
confidentiality to safeguard clients' welfare

31. Identify the contribution of spirituality 
towards self-professional growth based on the 
vocational calling as a nurse/ midwife

32. Implement professional caring behaviour 
demonstrating altruism (a sense of giving), 

wisdom, discipline, joy, responsibility, patience, 
understanding, caring, courage, reassurance 
and trust towards the clients, their families and 
colleagues
33. Provide supervision in the provision of 
emotional support of professionals, students 
and members of the team engaged in spiritual 
care in order to have the capacity to witness 
and endure distress while sustaining courage 
and hope to move on
34. Recognise the need for continuing 
educational interest through supervision, self- 
reflection, role models, conferences and other 
learning resources in order to improve spiritual 
care
35. Take initiative to participate in research, 
projects, innovations and teaching activities on 
spirituality and spiritual care designed to utilize 
the evidence to bring about practice 

improvement
36. Create and foster a spiritual work 
environment through a supportive, caring, calm 
environment, nurtured by a spiritual healthy 
workforce, support system and purposeful 
activity such as creative art (e.g. painting)
37. Acknowledge the importance of evaluating 
the environment to determine the extent of 
spiritual wellbeing of clients, their families and 

health carers and modify accordingly
38. Evaluate spiritual care resources to maintain 

consistency in holistic care while identifying the 
legal, political and economic implications of 
incorporating spiritual care in all health care 

system
39. Demonstrate ability to facilitate clients' 

expression of their thoughts and feelings about 

spirituality to elicit a spiritual history, by the 
use of formal (using an established tool) and 

informal (listening to the clients' experiences) 

assessment methods

ESSENTIAL 
AT PRE- 

REGISTRATION

ESSENTIAL 
AT POST- 
REGISTRATION

NOT 
ESSENTIAL 
At EITHER 
LEVEL
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Competency items

40. Identify signs of spiritual distress in clients 
and family (e.g. pain, anxiety, guilt, loss, anger 
at God and despair) and plan to address this 
distress while being aware of barriers to 
spiritual care such as lack of time and education
41. Plan spiritual care while identifying its 
intersections (shared elements) with ethical, 
legal, psychological, cultural, spiritual, religious 
issues and health concerns
42. Utilise spiritual care models which integrate 
client-centered care and a problem-based 
approach while focusing on holistic care
43. Plan spiritual care in the best interest of the 
client by including the client and the multi- 
disciplinary team in order to meet the client's 
spiritual needs holistically
44. Understands the 'ministry of ACTION' in 
conveying spiritual care i.e. helping clients find 
meaning in their suffering while addressing 
compassionately their spiritual/ religious needs 
maintaining patience, tact and discipline
45. Provide spiritual care interventions 
sensitively by promoting clients' positive self- 
concept (e.g. coping techniques) monitoring 
spiritual expression respecting clients who do 
not conform with advice on their health
46. Respond to clients' spiritual needs promptly 
demonstrating unhurried actions and good 
quality time
47. Facilitate family participation in the care of 
their relative to maintain spiritual habits and 
rituals and identify alternatives to instil hope
48. Recognise and acknowledge the role of 
chaplains and spiritual leaders as experts and 
collaborators in spiritual care to clients, their 
families and other members of the multi- 

disciplinary team
49. Recognise the importance of timely referral 
of clients/ their families to chaplains/ spiritual 
leaders and members of the multi-disciplinary 

team (e.g. counsellor, psychologist)
50. Provide spiritual care feedback to clients 
and the relevant members of the team ensuring 

follow up

ESSENTIAL 
AT PRE- 

REGISTRATION

ESSENTIAL 
AT POST- 
REGISTRATION

NOT 
ESSENTIAL 
At EITHER 
LEVEL
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Competency items

51. Monitor and evaluate effectiveness of 
spiritual care interventions in order to 
recognise unmet spiritual needs, identify 
problems encountered during spiritual 
interventions and provide possible solutions to 
enhance delivery of spiritual care
52. Acknowledge the use of information 
technology as a resource of learning about 
spiritual care
53. Acknowledge the use of information 
technology as a means of a communication 
network with clients/ their families and 
members of the multi-disciplinary team on 
spiritual issues and spiritual support
54. Acknowledge the use of information 
technology as a means of documenting 
spiritual care delivered and to maintain 
consistency with holistic care

ESSENTIAL 
AT PRE- 

REGISTRATION

ESSENTIAL 
AT POST- 
REGISTRATION

NOT 
ESSENTIAL 
At EITHER 
LEVEL

SECTION C: INTEGRATION OF THE FRAMEWORK IN EDUCATION AND CLINICAL PRACTICE

Please answer the following questions:

1. Please give your views on the proposed Framework of competency items.

2. Please identify factors that may ENHANCE implementation of this framework in 

education and/or clinical practice

3. Please identify factors that may HINDER the implementation of this framework in 

education and/or clinical practice?

4. Any other comments?

THANK YOU FOR YOUR PARTICIPATION
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APPENDIX 29 PHASE 3: INTERNATIONAL RESEARCHERS:

_________INFORMATION TO PARTICIPANTS AND EXEMPLAR WEB SURVEY

'INVITATION TO CONTRIBUTE TO THE DEVELOPMENT OF SPIRITUAL CARE 

COMPETENCIES IN SPIRITUAL CARE FOR NURSES AND MIDWIVES'

Dear Researcher,

I am Josephine Attard undergoing my PhD studies at the University of Glamorgan,

Wales U.K. and the University of Malta under the supervision of Dr Linda Ross and

a team of supervisors. Dr Donia Baldacchino is my local supervisor.

As an expert recognised internationally for your contribution in the field of spiritual

care I would like to invite you to participate in the 'consultation phase' of my PhD

study entitled: 'Framework of competencies in spiritual care: A modified Delphi

study for nurses and midwives.'

Your opinion in the development of this framework of competencies in spiritual

care is vital and therefore your participation and contribution to the study is highly

valued.

The goal of this modified Delphi study is to gain consensus on competencies

(knowledge, skills and attitudes) in spiritual care that will guide nurses and

midwives at point of registration. The potential benefit of the study is to enhance

the professional preparation of nurses and midwives to provide holistic care to

clients.

What's next?

After reaching consensus on 54 competencies in spiritual care, I am focusing my

exploration around a small - scale consultation process with international

researchers in spiritual care.

The aim of this consultation process is to ask you to:

• Identify which competencies in spiritual care should essentially be acquired 

by a student at pre-registration nursing/midwifery education and which 

competencies should be left at post-registration level

• Identify factors that FACILITATE or HINDER the integration of the proposed 

framework.
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You will be issued with a code number to ensure anonymity amongst the 

consultation panel members and the opinions of the panel will remain confidential.

• Please press CTRL and click to follow link:

https://docs.google.com/spreadsheet/viewform?formkey=dGpfYzg3UFFEbiNtbWhHbTU5dGNTOXc6MA

• Read the study's background information

• Fill in the questionnaire

• Submit by pressing the submit button at the end of questionnaire 

It takes approximately ISmins to answer the questionnaire and responding to the 

questionnaire signifies consent. You will be issued with a code number to ensure 

anonymity amongst participating researchers and all information given will be 

treated as confidential and handled in accordance with the data Protection Act 

1998. Data will be Password protected and used solely for the purpose of this 

study and be destroyed when I have written the report.

Please submit responses by: 24th January 2013. If you have any questions about 

the study or about participating in the study, please feel free to contact me on 

mobile No (+356) 79340682 or e-mail Josephine.attard@um.edu.mt or my 

supervisors:

Dr Linda Ross: lross@glam.ac.uk, 

Dr Donia Baldacchino: donia.baldacchino@um.edu.mt

The Faculty Ethics Committee of HESAS and the University of Malta Ethics Committee 

have approved the study and procedures.

Thanks

Ms Josephine Attard

(Researcher)
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Web survey for international researchers Exemplar

Framework of competencies in spiritual care for nurses and midwives: A 

modified Delphi study.

BACKGROUND INFORMATION

Aims of the study
• Develop a Competeney Framework model in spiritual care for nurses and 

midwives;
• Provide guidelines on spiritual care for clinical practice in nursing and 

midwifery.
• Intorm nursing and midwifery education to ensure that new recruits to the 

profession will be equipped to meet clients" holistic needs at point of 

registration.

Identification and formulation of the competencies in spiritual care

• Constituents of competencies namely knowledge, skills and attitudes in 

spiritual care were identified through an in depth review of the literature and 5 

focus group discussions with key stakeholders.

• 7 domains and 321 competencies were identified and collapsed into 55 

competency items. Consensus on these competencies utilising a modified 

Delphi research approach was sought in order to formulate the competency 

framework.
• 241 (N=281) participated in Round 1 and 205 (N=241) participated in round 

2. Consensus was defined as Competency items that have rated within the 

highest region of the scale on a 7-point Likert scale 5. 6, or 7 and equated to 

be greater than the 75% threshold agreement. Reaching Consensus In round 1 

of this modified Delphi study participants were asked to validate each 

competency item on a 7 point Likert scale on THE EXTENT TO WHICH 

NEWLY QUALIFIED NURSES AND MIDWIVES SHOULD DEMONSTRATE 

THESE COMPETENCIES (Knowledge, skills and attitudes) IN THEIR 

PROFESSIONAL PRACTICE.

Participants were requested to answer each competency item as a WHOLE. A 

Don't Know option was also provided if they had no opinion. Participants 

were also asked for additional comments or competencies. Round 2 aimed to 

generate consensus amongst the participants by calculating the average scores 

for each competency item. PARTICIPANTS IN ROUND 2 WERE ASKED TO 

CONSIDER THEIR SCORE FROM ROUND 1 AND CONFIRM OR CHANGE 

THEIR SCORE IN Till- LKilFI OF' Till-: GROUP'S MEAN RESULT FOR EACH 

ITEM. All competency items except one achieved consensus during the 2nd 

round. These competencies would be achieved over the duration of 

undergraduate or post-graduate nursing and midwifery programs and relate to 

level 3 descriptors as defined by the European Qualifications Framework 

(2008).
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RKSLARC11LRS' C'ONSUl.TATION <,H'LSTIONNA1RL

Identify which competences in spiritual care should essentially he acquired by a 

student at pre-registration nursing/midwifery education and which competences 

should he left to post -registration level

Identity factors that FACILITATE or HINDER the integration of the proposed 

framework.________

Many oi the competency items presented in the questionnaire contain several 
elements due to the complexity of the concept of spiritual care. You are 
requested to respond to each competency item as a WHOLE. 
In this study 54 competency items in spiritual care have reached consensus in 
the 2nd round oi the modified Delphi study.

GLOSSARY:

Pre-registration level i.e. students undertaking a nursing or midwifery program 
in a higher education institution leading to an academic award and registration 
as a nurse or midwife.
Post-registration level i.e. qualified registered nurses or midwives who are 
undertaking either an educational program in a higher education institution 
leading to an additional academic and'or professional award or an in-house 
programme of professional development (Quinn 2001).

Please respond to ALL 3 sections and submit your response by: 24th January 2013 

SECTION A: PERSONAL DATA

NAME AND SURNAME* I .........

PROFESSIONAL OCCUPATION: 

COUNTRY:*! ..._........:

E-mail:*! . .!

AREA OF RESEARCH SPECIALISATION:
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SECTION B:

PLEASE IDENTIFY WHICH COMPETENCES IN SPIRITUAL CARE SHOULD ESSENTIALLY 
BE ACQUIRED BY A STUDENT AT PRE-REGISTRATION NURSING/MIDWIFERY 
EDUCATION AND WHICH COMPETENCES SHOULD BE LEFT TO POST-REGISTRATION 
LEVEL.

'A Not Essential At Either Level' option is provided if your opinion reflects this.

1. Recognise the role of nurses/ midwives in demonstrating an understanding of the 

concept of spirituality through an individualised (personalised) view of care, attentive to 
the body-mind-spirit in all health care settings.

ESSENTIAL AT PRE-REGISTRATION 

ESSENTIAL AT POST-REGISTRATION 

NOT ESSENTIAL AT EITHER LEVEL

2. Identify the influence of the world's major faiths/ religions (e.g. Christianity, Islam, 
Judaism, Hindu and Buddhism) cultural beliefs and practices in the appropriate clinical 
context and along the life span continuum (from conception to death). '

ESSENTIAL AT PRE-REGISTRATION 

ESSENTIAL AT POST-REGISTRATION 

NOT ESSENTIAL AT EITHER LEVEL

3. Demonstrate knowledge of the basic spiritual needs of individuals which include; • a 
meaningful philosophy of life (values and moral sense) • a sense of the transcendent 
(outside of self, view of deity/ higher power and something beyond the immediate life, 
having hope) • belief and faith in self, others and for some a belief in a deity/ higher 
power • a relatedness to nature and people (friendship) • experiencing love and 

forgiveness (a sense of life meaning).

ESSENTIAL AT PRE-REGISTRATION 

' ESSENTIAL AT POST-REGISTRATION 

NOT ESSENTIAL AT EITHER LEVEL

4. Recognise the importance of the spiritual dimension (with or without religion) that 

sustains physical and mental well-being.

ESSENTIAL AT PRE-REGISTRATION 

ESSENTIAL AT POST-REGISTRATIOt* 

NOT ESSENTIAL AT EITHER LEVEL
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SECTION C: INTEGRATION OF THE FRAMEWORK IN EDUCATION AND CLINICAL PRACTICE

Please answer the following questions.

1. Please give your views on the proposed Framework of competency items.

2. Please identify factors that may ENHANCE implementation of this framework in 

education, research and/or clinical practice?

3. Please identify factors that may HINDER the implementation of this Framework in 
education, research and/or clinical practice?

4. Any other comments?

THANK YOU FOR YOUR PARTICIPATION

Submit
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APPENDIX 30 R 2: RESULTS

Factor analysis

Cases with complete data: [181] 
Variables: Qlb to Q54b 
ALPHA FOR ALL VARIABLES=0.9715 
FACTOR VARIANCE - CUMULATIVE PROPORTION OF VARIANCE CARMINES 
EXPLAINED IN DATA SPACE IN FACTOR SPACE -THETA

1.
2.

3.
4.

5.
6.
7.

8.
9.
10.
11.
12.

22.0344

3.6029

2.1504
1.9705

1.8455

1.6865

1.2548
1.1965

1.1808

0.9914

0.9809
0.9107

0.4006
0.4661

0.5052

0.5411
0.5746

0.6053

0.6281
0.6498
0.6713
0.6893
0.7072

0.7237

0.6378
0.7421
0.8044

0.8614
0.9149
0.9637
1.0000

0.9723

The first 7 factors explain 63% of the total variance.

Round 2: Factor correlations for rotated factors

Factor 1
Factor 2
Factor 3
Factor 4
Factor 5
Factor 6
Factor 7

Factor 1
1.000
0.447
0.407
0.430
0.346
0.342
0.146

Factor 2

1.000
0.268
0.320
0.333
0.210
0.180

Factor 3

1.000
0.326
0.170
0.315
0.091

Factor 4

1.000
0.216
0.282
0.186

Factor 5

1.000
0.154
0.195

Factor 6

1.000
0.045

Factor 7

1.000

Round 2: Sorted factor loading (pattern)

Q44b
Q45b
Q46b
Q41b
Q51b
Q43b
Q40b 1
Q15b
Q39b
Q50b

Factor 1
0.784
0.703
0.655
0.606
0.587
0.553
0.503
0.491
0.487
0.479

Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7
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Round 2: Sorted factor loading (pattern) (cont.)

Q20b
Q16b
Q33b
Q38b
Q36b
Q31b
Q37b
Q42b
Q35b
Q32b
Q30b
Q2b
Q25b
Q26b
Q28b
Q27b
Q29b
Q23b
Q22b
Q18b
Q8b

Q24b
Q6b
QlOb
Q7b
Q3b
Q5b
Q9b
Qlb
Q4b
Qllb
Q53b
Q54b
Q52b
Q12b
Q48b
Q13b
Q49b
Q21b

Factor 1
0.476
0.439

0.422

Factor 2

0.823
0.645
0.608
0.568
0.557
0.536
0.532
0.483
0.431
0.407

Factor 3

0.822
0.703
0.639
0.587
0.565
0.512
0.478
0.451
0.479
0.446

Factor 4

0.466

0.672
0.642
0.584
0.575
0.465
0.431
0.485
0.475
0.406

Factor 5

0.849
0.821
0.644

Factor 6

0.740
0.726
0.588
0.535

Factor 7

0.442

% Variance explained

9.2 7.9 7.7 6.7 6.5 5.7 3.3

The above factor loading matrix has been rearranged so that the columns appear in decreasing 

order of variance explained by factors. The rows have been rearranged so that for each 

successive factor, loading greater than 0.5000 appear first. Loading less than 0.4000 are 

replaced by zero.
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APPENDIX 31 PHASE 2 OF MODIFIED DELPHI STUDY: 

________ RESPONDENTS' FREQUENCY DISTRIBUTION
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Mean= 5.95 
Stcl. Dev. = 1.074 
N =205
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understanding of the concept of spirituality through an
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3. Demonstrate knowledge of the basic spiritual needs of individuals
which include: a meaningful philosophy of life (values and moral

sense), a sense of the transcendent (outside of self, view of deity/
higher power and something beyond the immediate life, having hope),
belief and faith in self, others and for some a belief In a deity/ higher

power, a t elatedness to nature and people (friendship) and
experiencing love and forgiveness (a sense of life meaning)

2 40-

Mean = 6.06 
Std. Dev. = 966 
N = 205

10-

4 Recognize the importance of the spiritual dimension
'(with or without religion) that sustains physical and

mental well being
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90-

5. Identify the distinctions and relationship between
spirituality and religiosity and acknowledge cultural
differences in meeting spiritual and religious needs

related to health

Wean = 6 O6 
Std Dev. = 1.O03 
H = 2O5

6 Demonstrate knowledge and understanding of the
client's condition in order to understand his/her

behavior in dealing with spiritual needs
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70-

Mean= 5.61 
Std. Dev. = 1.24 
N= 203

7. Demonstrate knowledge of spiritual assessment
through established tools (e.g. PICA and HOPE tools)

and informal methods (e.g. listening to clients' stories)

140- Mean = 6.59 
Std Dev. = .692 
N = 205

8 Demonstrate knowledge and understanding of the
grieving process (denial, anger, bargaining,

depression, acceptance)
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9. Demonstrate knowledge and understanding of the
stages of religious development of individuals and

assist spiritual/religious growth

o
c
O)

70-

60-

50-

40-

Mean = 5 63 
Std Dev = 1 .143 
N = 204

30-

20-

10-

10. Demonstrate knowledge of complex theories of
spirituality such as helping skills, caring and healing
theories in assisting clients to get the strength to

accept and cope with life's crisis situations
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90-

80-

70-

60-

o-
50-

40-

30-

20-

10-

0-L

Mean -6.1 
Stcl.Dev. = .918 
N = 205

11. Value knowledge and experience as important elements
in dealing with the clients' and their families existential

questions (e.g. What have I done to deserve all this? Why me?
What is the meaning and purpose of this?)

100-

Mean = 6 25 
Stcl.Dev =1.011 
H = 205

12 Acknowledge the role of chaplains, spiritual leaders
as part of the multi-disciplinary team in providing

spiritual care
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13. Demonstrate knowledge of resources, support systems/
agencies that inform muses midwives to access spiritual care
for clients, their families and staff in all health care settings (e.
g. place for worship, Church, support groups, Hospice, friends,

and employment peers)

80-

70-

60-

o
c
3

Mean = 5.82 
Std Dev = 1 .033 
N = 205

14 Demonstrate knowledge on assisting clients in health care
according to the clients' religious' spiritual, cultural beliefs

such as the use of complimentary/ alternative therapies, diets,
nutritional supplements and prayer
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15. Be aware of own spirituality and use of self (e.g.
own strengths, limitations, values, beliefs) as a

resource for spiritual care

Mean = 6.2 
Std.Dev. = .972 
N = 203

16. Recognize the possible impact of the nurse/
midwife's own spirituality during interactions with
clients and colleagues and avoid imposing this in

providing spiritual care
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17. Acknowledge and respect the influence of clients'
diverse cultural worldviews, beliefs and practices in the

expression of their spirituality in Healthcare

120-

100-

80-

s- o
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Mean = 6 .42 
Std Dev = 81 
N = 205

18. Acknowledge personal limitations in providing 
spiritual care and consult other members of the multi- 

disciplinary team (e.g. psychologists, chaplains, 
counsellors, spiritual leaders) as deemed necessary
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Mean = 5.85 
Std Dev = 1 135 
N = 203

19. Address personal inner feelings and stressful situations 
through consultation and participation in reflective/ support 

groups to reflect in and on actions as a means of self- 
awareness on the quality of spiritual care
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Mean = 5.97 
Std.Dev. - 1.094 
N = 204

20 Understand and communicate the principles of the 
ministry of 'PRESENCE' by being with the clients/ 

families in their spiritual needs and sufferings

[525]



21. Understand and communicate the principles of the
'ministry of WORDS' by the use of the spoken language,

appropriate humour, spiritual/ religious readings and
prayer as a means of encouragement and hope
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Mean = 6. 29 
Std. Dev = 881 
N = 205

22 Assess barriers to effective communication in providing 
spiritual care (e.g. language, beliefs, culture, anxiety, fear 

and anger) and adapt accordingly by active listening, 
empathy and/ or referral to other members of the multi- 

disciplinary team
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23. Understand and apply the principles of a
therapeutic trustful nurse/ midwife-client relationship

by responding appropriately providing realistic hope in
order to accompany them on their journey

100-

90-

Mean = 6.21 
Std.Dev.= .918 
N = 205

24. Assess the impact of self on the effectiveness of
communication in spiritual care while maintaining

boundaries between the nurse/ midwife-client relationship;
(abiding by the professional ethical/ legal codes of conduct)
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25. Appreciate the uniqueness of each person and their 
right to decline spiritual care

Mean = 6.5 
Std. Dev. = 77: 
N = 204

26. Demonstrate sensitivity and respect for diversity in clients' 
and their families' religious/ spiritual beliefs, values, 
practices and lifestyles (e.g. diet, sexual orientation)
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60-

60-

Mean = 6 26 
Std.Dev = 1.037 
N - 203

40-

27. Demonstrate sensitivity, support and respect for the client*
s autonomous and diverse health care decisions./ choices

influenced by religious' spiritual beliefs and practices (e.g.
blood transfusion, childbirth practices, chemotherapy,

immunization)
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Mean = 6.54

N = 205
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28. Facilitate ways of safeguarding clients' privacy, safety 
and security guided by trie ethical code of conduct to 

maintain clients' dignity (self-esteem and self respect) and 
integrity (adherence to moral and ethical principles)

[529]
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29. Acknowledge and respect the clients' right for information 
and informed consent to empower them and facilitate 

decision making regarding their illness, care and treatment 
in line with their values, spiritual/ religious beliefs and 

practices
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30. Disclose clients' spiritual/ religious information 
verbally or by documenting in an empathetic, sensitive 
manner to the multi-discipfinarv team while maintaining 

confidentiality to safeguard clients' welfare

[530]



31. Identify the contribution of spirituality towards self- 
professional growth based on the vocational calling as a 

nurse/ midwife

120- Mean = 6.44 
Std.Dev = .75 
N = 205

32 Implement professional caring behaviour demonstrating
altruism (a sense of giving), wisdom, discipline, joy,

responsibility, patience, understanding, caring, courage,
reassurance and trust towards the clients, their families and

colleagues

[531]



01

70-

60-

50-

40-

30-

20-

10-

Mean = 587 
Std Dev = 1.241 
N = 204

33. Provide supervision in the provision of emotional support
of professionals, students and members of the team engaged
in spiritual care in order to have the capacity to witness and

endure distress white sustaining courage and "hope to move on
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34. Recognize the need for continuing educational 
interest through supervision, self-reflection, role 

models, conferences and other learning resources in 
order to improve spiritual care

[532]
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35. Participate in research, projects, innovations and
teaching activities on spirituality and spiritual care

designed to utilize the evidence to bring about practice
improvement

Mean = 5.51 
Std. Dev = 1 .216 
N = 203

36 Create and foster a spiritual work environment through a
supportive, caring, calm environment, nurtured by a spiritual

healthy workforce, support system and purposeful activity such
as creative art (e.g. painting)

[533]



37. Acknowledge the importance of evaluating the
environment to determine the extent of spiritual

wellbeing of clients, their families and health carers and
modify accordingly

Mean = 5.54 
Std.Dev. = 1.159 
M = 202

38 Evaluate spiritual care resources to maintain consistency
in holistic care while identifying the legal, political and

economic implications of incorporating spiritual care in all
health care system

[534]



39. Demonstrate ability to facilitate clients' expression of their 
thoughts and feelings about spirituality to elicit a spiritual 

history, by the use of formal (using an established tool) and 
informal (listening to the clients* experiences) assessment

methods
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Mean = 618 
Std. Dev. = 851
N - 205

40 Identify signs of spiritual distress in clients and family (e.g.
pain, anxiety, guilt, loss, and despair) and plan to address
this distress while being aware of barriers to spiritual care

such as lack of time and education

[535]



41. Plan spiritual care while identifying its intersections
(shared elements) with ethical, legal, psychological, 

cultural, spiritual, religious issues and health concerns
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Mean = 5.47 
Std. Dev. - 1 .195
N = 203

42 Develop spiritual care models which integrate client-
centered^care and a problem-based approach while

focusing on holistic individualized care

[536]



43. Plan spiritual care in the best interest of the client by 
including the client and the multi-disciplinary team in 
order to meet the clients' spiritual needs holistically
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Mean = 5.71
Std Dev = 1 .057
N = 203
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44. Understands the 'ministry of ACTION' in conveying spiritual 
care. i.e. helping clients find meaning in their suffering and

addressing compassionately their spirituality while 
maintaining patience, tact, perseverance and discipline

[537]



45. Provide spiritual care interventions sensitively by
promoting clients' positive self- concept (e.g. positive coping
techniques), monitoring spiritual expression while respecting

clients who do not conform with advice on their health

100-
Mean = 6.14 
Std.Dev.= .852 
N = 205

46. Respond to clients' spiritual needs promptly 
demonstrating unhurried actions and good quality time

[538]



Mean = 6.06 
Std. Dev. = 93 
N = 205

47. Facilitate family participation in the care of their
relative to maintain spiritual habits and rituals and

identify alternatives to instill hope
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Std. Dev. = .997 
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48. Recognize and acknowledge the role of chaplains and 
spiritual leaders as experts and collaborators in spiritual care 

to clients, their families and other members of the multi- 
disciplinary team

[539]



Mean = 6.31 
Std.Dev = .879 
N = 205

o-

80-

49. Recognize the importance of timely referral of clients./
their families to chaplains'spiritual leaders and members of

the multi-disciplinary team (coimccllor, psychologist)

Mean = 5.71 
Std.Dev. = 1.17 
N = 204

50 Provide spiritual care feedback to clients and the 
relevant members of the team ensuring follow up

[540]



51. Monitor and evaluate effectiveness of spiritual care
interventions in order to recognize unmet spiritual needs,

identify problems encountered during spiritual interventions,
and provide possible solutions to enhance delivery of spiritual

Mean = 5.65 
Std Dev = 1 051 
N = 204

52 Acknowledge the use of information technology as a 
resource of learning about spiritual care

[541]



70-

60-

50-

« 40-
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53. Acknowledge the use of information technology as a
means of a communication network with clients/ their families

and members of the multi disciplinary team on spiritual issues
and spiritual support
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Mean = 5 24 
Std.Dev = 1 .334 
M = 204

54 Acknowledge the use of information technology as a
means of documenting spiritual care delivered and to

maintain consistency with holistic care

[542]
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Mean - 4.61 
Std. Dev. = 1.552 
N = 202

12

55. Acknowledge the use of information technology such as
facebook, twitter, desk monitor etc., as a medium for spiritual

inspirational dialogue that enhances clients' reflective and
coping mechanisms

[543]
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1. Recognize the role of nurses/ midwives in demonstrating an understanding of the concept 
of spirituality through an individualized (personalized) view of care, attentive to the body- 

mind-spirit in all health care settings

[544]
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2. Identify the influence of the world's major faiths, (e.g. humanism, atheism) religions, (e.g. 

Christianity, Islam, Judaism, Hindu and Buddhism) cultural beliefs and practices in the 

appropriate clinical context along the life span continuum (from conception to death)

[545]
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3. Demonstrate knowledge of the basic spiritual needs of individuals which include: a
meaningful philosophy of life (values and moral sense), a sense of the transcendent (outside of

self, view of deity/ higher power and something beyond the immediate life, having hope),
belief and faith in self, others and for some a belief in a deity/ higher power, a relatedness to

nature and people (friendship) and experiencing love and forgiveness (a sense of life meaning)

[546]
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4. Recognize the importance of the spiritual dimension (with or without religion) that sustains 
physical and mental well being

[547]
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5. Identify the distinctions and relationship between spirituality and religiosity and 

acknowledge cultural differences in meeting spiritual and religious needs related to health

[548]
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6. Demonstrate knowledge and understanding of the client's condition in 
his/ her behavior in dealing with spiritual needs
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clients

order to understand

[549]



12- 

6- 

0

12- 

6-

0 
12-

6-

0
12-

6- 

0
12- 

6

0

12

6

0

12

6 

0'

clinical nurses

clinical midwives

clinical nurse educators

clinical midwife educators

faculty nurse educators

faculty midwife educator

Spiritual leaders

Policy makers

Rep. patients'organisations

clients

7. Demonstrate knowledge of spiritual assessment through established tools (e.g. RCA and 
HOPE tools) and informal methods (e.g. listening to clients' stories)

[550]
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8. Demonstrate knowledge and understanding of the grieving process (denial, anger, 
bargaining, depression, acceptance)

[551]
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9. Demonstrate knowledge and understanding of the stages of religious development of 
individuals and assist spiritual/religious growth

[552]
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10. Demonstrate knowledge of complex theories of spirituality such as helping skills, caring 
and healing theories in assisting clients to get the strength to accept and cope with life's crisis

situations

[553]
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11. Value knowledge and experience as important elements in dealing with the clients' and 
their families existential questions (e.g. What have 1 done to deserve all this? Why me? What 

is the meaning and purpose of this?)

[554]
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12. Acknowledge the role of chaplains, spiritual leaders as part of the multi-disciplinary team 

in providing spiritual care

[555]
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13. Demonstrate knowledge of resources, support systems/ agencies that inform nurses/ 

midwives to access spiritual care for clients, their families and staff in all health care settings (e.g. 

place for worship, Church, support groups, Hospice, friends, and employment peers)

[556]
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14. Demonstrate knowledge on assisting clients in health care according to the clients' 
religious/ spiritual, cultural beliefs such as the use of complimentary/ alternative therapies, 

diets, nutritional supplements and prayer

[557]
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e aware of own spirituality and use of self (e.g. own strengths, limitations, values, beliefs) 

as a resource for spiritual care

[558]
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16. Recognize the possible impact of the nurse/ midwife's own spirituality during interactions 
with clients and colleagues and avoid imposing this in providing spiritual care

[559]
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Acknowledge and respect the influence of clients' diverse cultural worldviews, beliefs and 
practices in the expression of their spirituality in healthcare

[560]
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18. Acknowledge personal limitations in providing spiritual care and consult other members 
of the multi-disciplinary team (e.g. psychologists, chaplains, counsellors, spiritual leaders) as

deemed necessary

[561]
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19. Address personal inner feelings and stressful situations through consultation and 

participation in reflective/ support groups to reflect in and on actions as a means of self- 

awareness on the quality of spiritual care

[562]
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20. Understand and communicate the principles of the ministry of 'PRESENCE' by being 
with the clients/ families in their spiritual needs and sufferings

[563]
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Understand and communicate the principles of the 'ministry of WORDS' by the use of the 

.en language, appropriate humour, spiritual/ religious readings and prayer as a means of 
encouragement and hope

[564]
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22. Assess barriers to effective communication in providing spiritual care (e.g. language, beliefs, 
culture, anxiety, fear and anger) and adapt accordingly by active listening, empathy and/ or 

referral to other members of the multi-disciplinary team

[565]
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23. Understand and apply the principles of a therapeutic trustful nurse/ midwife-client 
relationship by responding appropriately providing realistic hope in order to accompany them 

on their journey

[566]
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24. Assess the impact of self on the effectiveness of communication in spiritual care while 

maintaining boundaries between the nurse/ midwife-client relationship; (abiding by the 

professional ethical/ legal codes of conduct)

[567]
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25. Appreciate the uniqueness of each person and their right to decline spiritual care

[568]
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26. Demonstrate sensitivity and respect for diversity in clients' and their families' religious/ 

spiritual beliefs, values, practices and lifestyles (e.g. diet, sexual orientation)

[569]
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emonstrate sensitivity, support and respect for the client's autonomous and diverse 

h care decisions/ choices influenced by religious/ spiritual beliefs and practices (e.g. 

blood transfusion, childbirth practices, chemotherapy, immunization)

[570]
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28. Facilitate ways of safeguarding clients' privacy, safety and security guided by the ethical 

code of conduct to maintain clients' dignity (self-esteem and self respect) and integrity 

(adherence to moral and ethical principles)

[571]
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29. Acknowledge and respect the clients' right for information and informed consent to 

empower them and facilitate decision making regarding their illness, care and treatment in 

line with their values, spiritual/ religious beliefs and practices

[572]
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30. Disclose clients' spiritual/ religious information verbally or by documenting in an 

empathetic, sensitive manner to the multi-disciplinary team while maintaining 

confidentiality to safeguard clients' welfare

[573]
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31. Identify the contribution of spirituality towards self-professional growth based on the 
vocational calling as a nurse/ midwife

[574]



30- 

15-

0

30- 

15-

0

30- 

15-

0

30- 

15-

0 

30-

15-

o-

30H

15-1

30-

15- 

0

30-

15-

0' 

30-

15-

clinical nurses

clinical midwives

clinical nurse educators

clinical midwife educators

faculty nurse educators

faculty midwife educator

Spiritual leaders

Policy makers

Rep. patients' organisations

clients

32. Implement professional caring behaviour demonstrating altruism (a sense of giving), 

wisdom, discipline, joy, responsibility, patience, understanding, caring, courage, reassurance 

and trust towards the clients, their families and colleagues

[575]
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33. Provide supervision in the provision of emotional support of professionals, students
and members of the team engaged in spiritual care in order to have the capacity to

witness and endure distress while sustaining courage and hope to move on

[576]
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34. Recognize the need for continuing educational interest through supervision, self-reflection, 

role models, conferences and other learning resources in order to improve spiritual care

[577]
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35. Participate in research, projects, innovations and teaching activities on spirituality 

and spiritual care designed to utilize the evidence to bring about practice improvement

[578]
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36. Create and foster a spiritual work environment through a supportive, caring, calm 

environment, nurtured by a spiritual healthy workforce, support system and purposeful 

activity such as creative art (e.g. painting)

[579]
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37. Acknowledge the importance of evaluating the environment to determine the extent of 

spiritual wellbeing of clients, their families and health carers and modify accordingly

[580]
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38. Evaluate spiritual care resources to maintain consistency in holistic care while 

identifying the legal, political and economic implications of incorporating spiritual care in 

all health care system

[581]
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39. Demonstrate ability to facilitate clients' expression of their thoughts and feelings about 

spirituality to elicit a spiritual history, by the use of formal (using an established tool) and 

informal (listening to the clients' experiences) assessment methods

[582]
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40. Identify signs of spiritual distress in clients and family (e.g. pain, anxiety, guilt, loss, and 

despair) and plan to address this distress while being aware of barriers to spiritual care such 

as lack of time and education

[583]
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41. Plan spiritual care while identifying its intersections (shared elements) with ethical, legal, 
psychological, cultural, spiritual, religious issues and health concerns

[584]
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42. Develop spiritual care models which integrate client-centered care and a problem- 

based approach while focusing on holistic individualized care

[585]
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43. Plan spiritual care in the best interest of the client by including the client and the multi- 

disciplinary team in order to meet the clients' spiritual needs holistically

[586]
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44. Understands the 'ministry of ACTION' in conveying spiritual care. i.e. helping clients find

meaning in their suffering and addressing compassionately their spirituality while maintaining

patience, tact, perseverance and discipline

[587]
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45. Provide spiritual care interventions sensitively by promoting clients' positive self- concept 

(e.g. positive coping techniques), monitoring spiritual expression while respecting clients who 

do not conform with advice on their health

[588]
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46. Respond to clients' spiritual needs promptly demonstrating unhurried actions and good 

quality time

[589]
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47. Facilitate family participation in the care of their relative to maintain spiritual habits and 
rituals and identify alternatives to instill hope

[590]
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«. Recognize and acknowledge the role of chaplains and spiritual leaders as experts and 

collaborators in spiritual care to clients, their families and other members of the multi- 

disciplinary team

[591]
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49. Recognize the importance of timely referral of clients/ their families to chaplains/ spiritual 

leaders and members of the multi-disciplinary team (councellor, psychologist)

[592]
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50. Provide spiritual care feedback to clients and the relevant members of the team
ensuring follow up

[593]
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. Monitor and evaluate effectiveness of spiritual care interventions in order to recognize 
imet spiritual needs, identify problems encountered during spiritual interventions, and 

provide possible solutions to enhance delivery of spiritual care
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clinical nurses
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clinical nurse educators
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clients

52. Acknowledge the use of information technology as a resource of learning about
spiritual care
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53. Acknowledge the use of information technology as a means of a communication 

network with clients/ their families and members of the multi disciplinary team on 
spiritual issues and spiritual support
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clinical nurses

clinical midwives

clinical nurse educators

clinical midwife educators

faculty nurse educators

faculty midwife educator

Spiritual leaders

Policy makers

Rep. patients'organisations

clients

54. Acknowledge the use of information technology as a means of documenting spiritual 
care delivered and to maintain consistency with holistic care
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55. Acknowledge the use of information technology such as facebook, twitter, desk 

monitor etc., as a medium for spiritual inspirational dialogue that enhances clients' 

reflective and coping mechanisms
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APPENDIX 32: AUTHOR'S PUBLICATIONS ON SPIRITUAL CARE

1. Nurses' and midwives' acquisition of competency in spiritual care: A focus 

on education.

2. The demand of competencies in spiritual care in nursing and midwifery 

education: a literature review.
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SUMMARY

Background: The debate that spirituality is 'caught' in practice rather than 'taught' implies that spiritual aware 
ness comes about through clinical experience and exposure, requiring no formal education and integration 
within the curricula. This is challenged as it seems that providing students with a 'taught' component equips 
students with tools to identify and strengthen resources in 'catching' the concept
Aim: This study forms part of a modified Delphi study, which aims to identify the predictive effect of pre- and 
post-registration 'taught' study units in spiritual care competency of qualified nurses/midwives. 
Methods: A purposive sample of 111 nurses and 101 midwives were eligible to participate in the study. Quantitative 
data were collected by the Spiritual Care Competency Scale (SCCS) (Van Leeuwen et al., 2008) [response rate: nurses 
(89%; n = 99) and midwives (74%; n = 75)].
Results: Overall nurses/midwives who had undertaken the study units on spiritual care scored higher in the compe 
tency of spiritual care. Although insignificant, nurses scored higher in the overall competency in spiritual care than 
the midwives.
Conclusion: Taught' study units on spiritual care at pre- or post-registration nursing/midwifery education may 
contribute towards the acquisition of competency in spiritual care.

© 2014 Elsevier Ltd. All rights reserved.

Introduction

Spiritual care is the provision of interventions that assess and ad 
dress clients' spiritual needs in collaboration with the multidisciplinary 
team (Hospice and Palliative Nurses' Association (HPNA), 2007; Smith, 
2006). 'Spiritual care begins with encouraging human contact in com 
passionate relationship, and moves in whatever direction need requires' 
(NHS Education for Scotland, 2009 p. 6). Examples of interventions are 
as follows: respecting patients' religious/faith and cultural beliefs; 
communicating sensitively by listening to and talking with clients; 
being with the patient by caring compassionately; supporting, showing 
empathy; facilitating participation in religious rituals; promoting a 
sense of well-being; and referring to chaplains and other professionals 
iBaldacchino, 2009; McClung et al., 2006; McSherry and Ross, 2002). 
Thus, spiritual care contributes towards holistic care (Puchalschi and

"* Corresponding author at: 16, St. John's Street. Siggiewi SCW1453. Malta. Tel.: + 356 
!1 468227 (Home), +3569984 1021 (Mobile), +3562340 1847 (UOM-FHS office). 

£-mai/oddress:donia.baldacchmo@um.edu,mt(D.R. Baldacchino}.

Romer, 2000) and positive outcomes in clients (Koenig et al.. 2012; 
Meisenhelder and Chandler. 2002; Hall, 2007).

Factors that contribute towards competence in spiritual care are 
learning from role models in the clinical field (Bradshaw, 1997), person 
al spirituality ( Bailey et al., 2009), life experiences (Deal. 2010), past 
hospitalisation experiences (Chan, 2009), working in obstetric wards 
(Hall, 2007), person-centred organisation of care (McCance et al., 
2009) and students' age and maturity (Wallace et al., 2008). Conversely, 
spiritual care is overlooked by health care professionals as it is consid 
ered as the chaplains' role (Lovanio and Wallace, 2007). This is because 
spirituality is defined synonymously with religiosity (Biro, 2012) and 
feelings of incompetence due to lack of education (Baldacchino, 
2008b, 2011).

The importance of integrating spiritual care within the nursing/ 
midwifery curricula is to enhance competence in meeting clients' 
needs holistically (Nursing, Midwifery Council (NMC), 2010). However, 
Paley (2007) argues that spiritual care should not be given by nurses at 
all as patients tend not to expect it from nurses (Ross, 2006). In contrast, 
patients perceive spiritual needs as part of the overall care given by the 
health care professionals and the pastoral teams (Baldacchino, 2003; 
Saliba and Baldacchino, 2010). Since nurses/midwives are constantly

«p://dx.doi.org/1U.l016/j.nedr.2014.04.015 
260-6917/© 2014 Elsevier Ltd. All rights reserved.
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attending to clients' needs, the need to integrate spiritual care in the 
respective curricula is essential (Abbas and Dein, 2011).

The spiritual dimension has been overlooked by health care profes 
sionals as the concept of spirituality is still poorly understood due to 
various reasons such as lack of education (Saliba and Baldacchino, 
2010), ambiguity between the two complex concepts of spiritual care 
and psychological care (Bailey et al., 2009) and interpretation of spiritu 
ality synonymously with religiosity, rendering definition of spirituality 
to be 'outdated and not in keeping with modernist, multicultural or 
indeed secular views of the term' (McSherry, 2007 p. 25).

Research to date on the impact of teaching on spirituality in nursing 
is on the increase. However, only one study was traced on teaching 
spirituality to midwifery students (Hall, 2007). Measuring nurses'/ 
midwives' competences in spiritual care following education is still in 
its infancy (Van Leeuwen et al., 2008). Hence, this study aims to assess 
the level of competency in spiritual care of qualified nurses/midwives. 
after undertaking study units delivered by the second author at the 
University of Malta.

Aim

To identify the predictive effect of pre- and post-registration taught' 
spiritual care study units on the competency of qualified nurses/ 
midwives.

Conceptual framework

The study was guided by an amalgamation of three educational the 
ories which include the theory of novice to expert (Benner, 1984), 
Bloom's taxonomy (1956) and the theory of reflective practitioner 
(Schon, 1991).

Benner's theory is based on an adaptation of the five stage model of 
skill acquisition (Dreyfus and Dreyfus, 1980). The term skill incorpo 
rates the psychomotor skill performance and all aspects of practice in 
cluding knowledge, behaviours, values and attitudes (Benner, 1984). 
Performance is classified into five different levels of proficiency: novice, 
advanced beginner, competent, proficient and expert. While students 
progress from one level to another, they move from analytic, rule- 
based thinking to intuition with an ability of addressing complexity in 
care. Eventually, students move from a detached observer to an actively 
involved caregiver (Benner and Wrubel, 1989). Thus, Benner's (1984) 
competency-based approach may be used to achieve competency in 
spiritual care at both the pre- and post-registration levels of nursing/ 
midwifery education. However, at point of registration students are 
expected to reach proficiency level 3—competence which involves the 
nurses/midwives' ability to demonstrate efficiency; coordinate their ac 
tions with confidence; establish a plan based on considerable conscious, 
abstract and analytic contemplation of the problem; and complete care 
within a suitable time frame. Higher levels of proficiency (levels 4 and 
5) may be achieved after several years of clinical experience, which ren 
der this level to be appropriate to post-registration nursing/midwifery 
education.

Bloom's taxonomy (1956) is consistent with Benner's theory as it 
provides guidance in formulating the competencies' educational objec 
tives in spiritual care, arranged in hierarchical levels. A goal of Bloom's 
taxonomy is to motivate educators to focus on all three domains, 
creating a more holistic form of education. The cognitive and affective 
domains are the most relevant when achieving competency in spiritual 
care. Skills in the cognitive domain are oriented towards knowledge, 
comprehension and critical thinking. The affective domain includes 
the skills in dealing with people emotionally such as feelings, values, 
appreciation, enthusiasm, motivation and attitudes.

The reflective practitioner (Schon, 1991) proposes reflection-in 
action and reflection-on-action as an intrinsic part of the professional 
education. This infers an interaction between thinking, action and 
being. The knowledge gained from the study unit (knowing that/

about) is applied critically to action (knowing-in-action), During the pro 
cess of knowledge attainment, individuals may restructure their 
methods of action, contributing towards an outcome of competence in 
assessing, planning, implementing and evaluating spiritual care. The 
process of achieving competence in spiritual care is closely related to 
the student's ability to focus on self-reflection to clarify own values, 
become self-aware, be able to engage in self-monitoring and self- 
regulation and learn from experience (Bandura, 1997). Hence, 
self-awareness through self-reflection is fundamental to instigate 
effective spiritual care (Narayanasamy, 1999; Cone and Giske, 2013).

Teaching on spiritual care

Since 2003, study units on spiritual care had been taught to under 
graduate and post-graduate nursing/midwifery learners at the Faculty 
of Health Sciences, University of Malta (Baldacchino, 2008a,b, 2011). 
The aim is to define spirituality and spiritual care, increase self- 
awareness about personal spirituality and increase knowledge about 
the spiritual dimension of illness and care. This is then transferred to 
patient care, guided by reflection in-action and on-action in order to 
become competent in meeting patients' needs holistically.

Education and competency in spiritual care

The spiritual dimension of holistic care has been considered by 
health care organisations as fundamental to health and well-being 
(World Health Organisation, 1998; European Convention on Human 
Rights, 2000; International Council of Nursing, ICN, 2006). Similarly, 
nursing/midwifery education is requested to integrate the spiritual di 
mension of care in both the theoretical and clinical components 
(NMC, 2010). On qualification nurses/midwives are expected to be 
competent in the systematic holistic assessment of clients incorporating 
'the relevant physical, social, cultural, psychological, spiritual, genetic 
and environmental factors...' (NMC, 2010, p. 18). Additionally, nurses/ 
midwives are expected to 'demonstrate an understanding of how cul 
ture, religion, spiritual beliefs ... can impact upon illness and disability' 
(NMC, 2010, p. 108).

Education on spiritual care demonstrated positive outcomes on pre- 
registration nursing students (Ross, 2006; Van Leeuwen et al., 2008) 
and qualified nurses (Wasner et al., 2005; Baldacchino, 2011). Students 
were found to have increased knowledge about the definition of spiritu 
ality (Wallace et al., 2008; Baldacchino, 2008b, 2011), increased ability 
to deliver spiritual care (Louis and Alpert, 2000), positive attitudes 
and spiritual experiences (Lovanio and Wallace, 2007), increased self- 
awareness about personal spirituality (Sandor et al., 2006) and 
increased sensitivity towards patient centred care (Wasner et al., 2005).

In contrast, education programmes made learners aware of the com 
plexity of the spiritual dimension in care whereby assessment of pa 
tients' spiritual needs was found difficult (Milligan, 2004; Baldacchino, 
2011). Gender differences were found whereby females scored higher 
in the perceived importance of personal spirituality and patient spiritual 
care (Sandor et al., 2006). No significant differences were found be 
tween nurses and other health care professional groups in the attitudes 
towards spiritual care across time (Wasner et al., 2005). In contrast, dif 
ferences were identified between nursing and medical professional 
groups whereby medical students scored lower in the perceived less 
dogmatic spirituality than the nursing students across time (Milligan,
2004).

Various methodologies were found appropriate in teaching spiritual 
care such as journaling, reflective exercises, sharing of experiences and 
self-directed learning (Creenstreet, 1999; Baldacchino, 2008a). For ex 
ample, case studies approach expose learners to a model of care in the 
clinical practice whereby a trustful encounter with patients may help 
them identify their spiritual distress and needs (Hoffert et al., 2007). 
Clinical practice helps learners to acknowledge the complexity of reality 
and may help them develop assessment skills and facilitate strategies to
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meet patients' needs holistically (Baldacchino, 2006; Wehmer et al., 
2010).

Thus, taught spiritual care appears to transform the knowledge into 
competence in spiritual care (Mitchell et al., 2006; Van Leeuwen et al., 
2008). The outcome of spiritual care education is consistent with the 
competences proposed by research such as delivering spiritual care by 
the use of the nursing process, maintaining trustful nurse-patient rela 
tionship, referral to a hospital chaplain and/or respective members of 
the multidisciplinary team, safeguarding ethical issues, self-awareness 
about personal spirituality and maintaining quality assurance (Van 
Leeuwen and Cusveller, 2004; Biro, 2012).

Research methodology

This descriptive study forms part of a larger modified Delphi study, 
which recruited nursing/midwifery experts.

Sample

A purposive sampling technique was adopted whereby all the 
nurses/midwives who had undertaken the study unit on spiritual care 
at the Faculty of Health Sciences were invited to participate. Since not 
all nurses/midwives can become experts in their field (Benner, 1984), 
all the qualified nurses (n = 369) who underwent the study unit on 
spiritual care at the Faculty of Health Sciences were invited to partici 
pate of whom 111 nurses consented to participate.The response rate 
was 89% (n = 99). Since only few midwives (n = 31) undertook the 
study unit and the number of midwives in Malta is relatively small 
when compared to nurses, they were all invited (n = 128) of whom 
101 midwives consented. The response rate was 74% (n = 75).

Data collection and analysis

This study was approved by the University of Malta Research Ethics 
Board. Copyright permission was granted to use the Spiritual Care 
Competency Scale (SCCS) (Van Leeuwen et al., 2008). The SCCS is a 
Likert-form questionnaire that consists of 27 items ranging from 1 = 
completely disagree to 5 = fully agree. The demographic data incorpo 
rated the profession of nurses/midwives, education on spiritual care and 
pre- or post-registration course. The questionnaire was mailed to the 
participants in March 2012 with a reminder after three weeks and 
returned to the first author in the stamped self-addressed envelope. 
Participants were asked not to write their names to maintain anonymity 
and confidentiality.

The overall score of SCCS scale ranges between (27 and 350). It con 
sists of six factors, namely, 'the attitude towards patient spirituality' 
(0.1-4; max score of 20); communication (Q5-6; max score: 10); 
assessment and implementation of spiritual care (Q7-12; max score 
30); referral (Q13-15; max score 15); personal support and patient 
counselling (Q16-21; max score 30); professionalisation; and improv 
ing the quality of spiritual care (Q22-27; max score 30).

The data underwent descriptive and inferential statistical analysis by 
the SPSS version no. 18. Missing data (n = 63) were received on 
the 'pre- or post-registration course,' which might have included 
also those who did not undertake the study unit and overlapping 
programmes of education (pre-reg: n = 77; post-reg: n = 21; other: 
n = 8). Thus, these data were discarded and only two variables were 
computed, that is, profession and education on spiritual care.

Parametric statistical tests were used since the Kolmogrov- 
Shmirnof tests yielded p-values greater than the 0.05 level of signifi 
cance, indicating the score distributions were normal. The Student f- 
test was used to identify possible differences between two mean scores 
derived from the subgroups of nurses/midwives and education/no edu 
cation. The major limitation of the Student t-test is that it investigates 
solely the relationship between a dependent variable such as compe 
tency in spiritual care and a categorical predictor like undertaking the

study unit on spiritual care. However, the goal of this study was also 
to estimate collectively the quantitative effect of the two predictors, 
namely, type of profession (nursing/midwifery), undertaking or not 
the study unit, upon the competency in spiritual care as the 
dependent variable. Regression analysis was computed to assess the 
predictive effect of the two predictors (profession and education) on 
the overall competency in spiritual care derived from the SCCS 
questionnaire (Van Leeuwen et al., 2008).

Findings

The findings indicate that the nurses and those who undertook the 
study unit on spiritual care scored higher in the overall competency of 
spiritual care with less SD in the overall scores of the midwives 
(Table 1). Student t-test revealed no significant differences in the overall 
scores by profession (f = 0.779; p = 0.437) and education on spiritual 
care (t = 1.944; p = 0.054). However, although insignificant, those 
nurses/midwives undertaking the study unit scored the highest mean 
score (M = 106.33; SD = 13.170) (Tables 1 and 2).

Nurses scored higher in five dimensions of competency in spiritual 
care except in the dimension of attitude towards patient's spirituality in 
which midwives scored higher (M = 18.24; SD = 1.711). However, 
no significant differences were found in all the six dimensions between 
nurses/midwives (Table 3).

Although differences between mean competency scores were not 
significant, those who undertook the study unit on average scored 
higher in all the six dimensions of the competency in spiritual care 
(Table 4). Moreover, the two-predictor regression model, which 
describes 0.8% of the total variance of the competency scores 
(Table 5), indicates that education is the stronger predictor of the two 
variables (p = 0.089).

Discussion

Although non-significant, the nurses scored higher in the overall 
competence in spiritual care (M = 105.73; SD = 14.053) than the 
midwives (M = 104.37; SD = 8.999). This infers that since all the 
nurses (n = 95; 100%) had undertaken the study unit against only a 
small percentage of midwives (n = 11; 16%), other factors might have 
contributed towards the similar mean scores of the midwives such as 
life experiences and clinical practice. Increased awareness and knowl 
edge following education on spiritual care had been found in 
undergraduate (Baldacchino, 2008a,b) and post-graduate nurses 
(Baldacchino, 2011). This finding sheds lighten the transfer of knowl 
edge into competence in spiritual care. Since competence incorporates 
knowledge, skills and attitudes (Bloom, 1956; McClung et al., 2006), 
further research is suggested to assess holistic competence during 
delivery of nursing/midwifery care.

In Malta, 95% of the population is affiliated with the Roman Catholic 
religion (Gouder, 2011). Pregnancy and childbirth are very often 
spiritualised, fostering a positive attitude towards spirituality. Research 
shows that childbirth is a time to become closer to the higher power/ 
God, perceived as providing blessings and influencing birth outcomes.

Table 1
Overall competency by subgroups of profession and education derived from the SCCS 
questionnaire (Van Leeuwen et al.. 2008).

Croup No. Mean SD 
(max = 135)

p, two-tailed

Whole group 
Nurses
Midwives
Undertook study unit

on spiritual care 
Did not undertake study

unit on spiritual care

163 
95
68

106

57

106.79 
105.73
104.37
106.33

102.62

12.681 
14.053
8.999

13.170

9.763

0.779 0.437

1.944 0.054

[602]



]. /Ward et al I Nurse Education Today 34 (2014) J460-14GG 1463

Table 2
Whole group (n = 163): competency by the six dimensions of spiritual care derived from the SCCS questionnaire (Van Leeuwen et al., 2008).

Factor Name of factor Mean SD

Attitude towards patient's spirituality (Q1-4) (max score: 20)
Communication (Q5-6) (maxscore: 10)
Assessment and implementation of care (Q7-12) (max score: 30)
Referral (Q13-15) (max score: 15)
Personal support and patient counselling (Q16-21) (max score; 30)
Professionalisation and improving the quality of spiritual care (Q22-27) (max score: 30)

18.45
9,00

23.12
11.88
23.24
21.09

1.523
1.146
3.257
1.576
3.553
4.659

Thus, childbirth appears to actualise the meaning of religiosity and 
renders religious practices as a means of empowerment (Callister and 
Khalef, 2010). This spiritual attitude helps midwives to address and 
meet clients' spiritual needs and deliver holistic care (jesse et al., 2007). 

Various factors were associated with a positive attitude towards 
spiritual care. For example, personal spirituality was reported as the 
strongest predictor of perceived ability to provide spiritual care (Van 
Leeuwen et al., 2008). Similarly, students' frequency of attendance to re 
ligious services and spiritual experiences contributed towards a positive 
attitude to delivery of spiritual care (Taylor et al., 2008). Personal life ex 
periences may yield a positive impact on their attitude to meet clients' 
spiritual needs because they tend to become aware of the importance 
of priorities in life, life values and meaning and purpose in life (Ross, 
1997; Catanzaro and McMullen, 2001; Van Leeuwen and Cusveller,
2004). However, conflicting findings were found by Ross et al. (2013), 
whereby no significant differences were found in the perceived delivery 
of spiritual care by students' life experiences. This merits further trans- 
cultural longitudinal research to compare the impact of life experiences 
on care delivered by undergraduate and post-graduate nurses/ 
midwives. Furthermore, clinical experience was found to be transfor 
mational to the caregiver (Watson. 1999; Dijoseph and Cavendish,
2005). Through reflection in and on practice (Schon, 1991) nurses/ 
midwives may become aware that while giving care to clients, they 
may also be on the receiving end (Chapman and Howkins, 2003; 
Gustafsson and Fagerberg, 2004; Baldacchino, 2010). This may be be 
cause caregivers are led to reflect and question the meaning and pur 
pose of suffering and the preciousness of health and life (Baldacchino 
and Formosa, 2010).

Health care professionals have now been considering a person not 
just as a 'conglomeration of separate entities but an indivisible whole' 
(McSherry and Draper, 1998 p. 688). Communication in midwifery 
care by attentive listening to the stories of the individual childbearing 
women is important in order to identify attentively their spiritual expe 
rience of childbirth experience (Callister, 2004; Hall and Taylor, 2004). 
Eventually, the gap between the client's needs as perceived by the 
mother herself and the health care professionals is minimised 
(Eldridge, 2007). Through the affective domain, Benner et al. (1996) 
and Bloom (1956) emphasised the importance of knowing the clients 
and of being emotionally involved in the development of nursing

intuition, emphasising nurse/midwife-client relationships. Spiritual 
care applies to both the believers and non-believers (Baldacchino and 
Draper, 2001; Burnard, 1988). Thus, in times of distress such as the 
loss of a beloved baby in a miscarriage, trauma, fear of death, terminal 
illness such as cancer, multiple sclerosis, nurses and health caregivers 
are in a position to address clients' spiritual needs, which may or may 
not include religious beliefs, by therapeutic use of self, active presence 
and compassionate care to help clients find meaning and purpose in 
their suffering and life (Evangelista et al., 2003; Lee et al., 2006; 
Hospice and Palliative Nurses' Association, HPNA, 2007).

While beginners' emotions are characterised by anxiety, which 
impedes their practice, more advanced nurses/midwives can rely on a 
larger repertoire of emotional responses, which is used as informative 
and guiding cues in attending to clients' spiritual needs. These cues 
not only amplify nurses' perceptual awareness, but also shape their 
clinical know-how, ethical comportment and emotional involvement 
with patients and their families (Giske, 2012).

The midwifery clinical environment appears to enhance acquisition 
of the skills to deliver spiritual care. Although few midwives have 
undertaken the study unit, midwifery care and the midwifery clinical 
environment appear to be conducive to learning spiritual care (Giske, 
2012), Also in Malta, obstetric wards are considered by the administra 
tion as acute wards and therefore staff-complement is usually full, 
making client allocation system feasible. Once qualified, midwives are 
assigned to work on a six-month rotation in the obstetric wards for a 
two year period. This rotation system appears to foster implementation 
of holistic care, including spirituality (Callister and Khalef, 2010).

In contrast, although all the nurses in this study had undertaken the 
study unit, their clinical environment might have inhibited consistency 
in their competence to deliver spiritual care. Examples of inhibitors are 
work overload, impaired staff-complement, concealed task-centred 
care in patient allocation system and lack of continuing professional 
development programmes (Baldacchino, 2011).

Secularisation, modernism and the medical model of care may influ 
ence nurses/midwives to focus primarily on the physical perspective of 
patient care (Ross, 2006; Puchalschi, 2008). Similarly, scientific and 
technological advances in medicine were reported to have shifted the 
attention of the nurses/midwives from the individual person to the so 
phisticated equipment assisting the clients (Khademian and Vizeshfar,

Tables
Student t-test: nurses' and midwives' competency by the six dimensions of spiritual care derived from the SCCS questionnaire (Van Leeuwen et al., 2008).

No.

1

2

3

4

5

Name of Factor

Attitude towards patient's spirituality (Ql-4) (max score: 20)

Communication (Q5-6) (max score: 10)

Assessment and implementation of care (Q7-12) (max score: 30)

Referral (Q13-15) (max score: 15)

Personal support and patient counselling (Q1B-21) (max score: 30)

Nurses (n = 95), midwiws(n = 68)

Nurses 
Midwives
Nurses 
Midwives
Nurses 
Midwives
Nurses 
Midwives
Nurses 
Midwives

Mean

18.14 
18.24
9.09 
8.91

22.86 
22.68
12.26 
12.12
23.22 
22.59

SD

1.966 
1.711
1.042 
0.942
4.018 
2.934
1.996 
1.344
3.796 
2.845

t

-0.332

1.150

0343

0.556

1.161

p. two-tailed

0.740

0.252

0.732

0.579

0248

6 Professionalisation and improving the quality of spiritual care (Q22-27) (max score: 30) Nurses
Midwives

20.15 5.080 -0.288 0.774 
20.34 3388
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Table 4
Student Mest: participants by education on spiritual care and competency by the six dimensions of spiritual care derived from the SCCS questionnaire (Van Leeuwen et al.. 2008).

No. Name of Factor

1

2

3

4

5

6

Attitude towards patient's spirituality (Ql-4) (max score: 20)

Communication (Q5-6) (max score: 10)

Assessment and implementation of care (Q7-12) (max score: 30)

Referral (Q13-15) (max score: 15)

Personal support and patient counselling (Ql 6-2 1 ) ( max score: 30)

Professionalisation and Improving the quality of spiritual care (Q22-27) (max score: 30)

+ Education* (n = 106);
no education (n = 57)

+ Education
No education
+ Education
No education
+ Education
No education
+ Education
No education
+ Education
No education
+ Education
No education

Mean

18.21
18.00
9.05
8.91

23.03
22.13
12.35
11.79
23.27
22.15
20.42
19.64

SD

1.984
1.605
1.027
0.966
3.865
2.929
1.794
1.621
3.563
3.103
4.809
3.706

t

0.661

0.852

1.487

1.903

1.953

1.040

p, two-tailed

0.510

0.396

0.139

0.059

0.053

0300

Education: refers to the taught study unit on spiritual care conducted at the Faculty of Health Sciences by the second author.

2007). Additionally, research indicates that nursing/midwifery profes 
sions appear to attract nurses/midwives with personalities of average 
openness and high agreeableness (Deary et al., 2003; Baldacchino and 
Calea, 2012a,b). Thus, although nurses/midwives are expected to be 
change agents, average scores in openness tend to limit their initiative 
to implement spiritual care. The high scores of agreeableness render 
the nurses to get absorbed in the health care system (Deary et al., 
2003), which tends to overlook both the spiritual needs and holistic 
care (Narayanasamy, 2001; Baldacchino, 2011).

Despite the mentioned inhibitors, nurses (M = 105.73; SD = 
14.053) managed to score higher than the midwives (M = 104.37; 
SD = 8.999). Similarly, those who undertook the study unit (n = 106: 
nurses: n = 95; midwives: n = 11) scored higher in competency in spir 
itual care. Additionally, although not significant, regression analysis 
showed education as the stronger predictor (B = —3.909; p = 0.089) 
than the 'profession' (B = — 0.435; p = 0.843). Thus, irrespective wheth 
er the participants were nurses or midwives, the contributing factor in 
this study was found to be the education on spiritual care.

Priority is to be given to personal spirituality to enhance assessment 
skills of spiritual needs (Rankin and DeLashmutt, 2006) and to the 
cultural and religious perspectives to individualise spiritual care 
(Khademian and Vizeshfar. 2007). Self-awareness of personal beliefs 
and attitudes through self-reflection is fundamental to foster effective 
spiritual care within the context of the professional culture 
(Narayanasamy, 1999; Cone and Giske, 2013). Thus, exposure of 
students to diverse cultures may enhance their cultural awareness and 
sensitivity in holistic care (Narayanasamy, 2006).

The complexity of spiritual care incorporates various ethical issues 
which need to be safeguarded to maintain patients' dignity and safety 
(Polzer and Engebretson, 2012). Spirituality needs to be integrated 
in the nursing/midwifery undergraduate curricula either by an intro 
ductory study unit on spiritual care in the first year of the course and 
followed up academically and clinically across the entire education pro 
gramme (Giske, 2012; Cone and Giske, 2013) or by an integrated model 
across the education programme (Callister et al., 2004). The content and 
pedagogical methods of teaching are of utmost importance for effective 
teaching and learning spiritual care (Creenstreet, 1999; Taylor et al., 
2008) in real-life situations in collaboration with patients, chaplains 
and multidisciplinary team and follow-up by continuing professional 
programmes (Joyce, 2012). Reflection and reflective practice in

Table 5
Regression analysis with competency in spiritual care as the dependent variable.

Parameter Regression coefficient, B' Standard error of B* t value p value

"intercept 110.563 3^926 28.159 0.000
Profession -0.435 2.193 -0.198 0.843

Jducation -3.909 2.2&1________-1.709 0.089

* B = regression coefficient (adjusted R2 = 0.008).

education enable learners to process and synthesise information from 
the theory learnt and their clinical experiences applied to holistic care 
(Oelofsen, 2012).

Limitations

The demographic questionnaire included only three influencing var 
iables, namely, profession, education and time (pre/post-registration). 
However, other variables may have influenced competency in spiritual 
care such as the Judeo-Christian orientation of the taught study units 
to undergraduate and post-graduate nurses/midwives and the domi 
nance of Christianity in health caregivers, of whom 97% are Maltese 
and 95% of are registered as Roman Catholics. Care in private and state 
hospitals are supported by chaplains/pastors which is complying with 
the Malta Code of Ethics (2001), which requests health caregivers to ad 
dress patients' needs holistically including the religious and cultural 
needs. The problem of a huge influx of immigrants in Malta with diverse 
religions was addressed by the education and management sectors by 
encouraging the health caregivers to respect and address the diverse 
needs of clients with different religions. The different types of educa 
tional programmes delivered in the published studies limited compari 
son of these findings to the existing research. The non-significant results 
of the regression analysis may be due to the small sample in this study. 
However, these findings shed light on the importance of'taughf spiritu 
al care. Thus, further cross-cultural research is suggested to include a 
larger sample of nurses/midwives with various religions, cultures and 
education on spiritual care.

Conclusion

The taught study units to pre- and post-registration nurses/ 
midwives and other possible influencing variables such as life experi 
ences and clinical practice contribute towards acquisition of competen 
cy in spiritual care. Therefore, further trans-cultural longitudinal 
research is recommended to compare the impact of life experiences 
on care between undergraduate and post-graduate nurses/midwives. 
Study units on spiritual care as a stand-alone module or threaded into 
the curriculum are beneficial for nurses/midwives in the provision of 
holistic care. The educator may have an important role in the learning 
process, thus preparedness of the educators in the teaching of this 
dimension of care is necessary at both faculty and clinical practice.

Reflective teaching methodology such as group discussions, critical 
incident analysis, keeping of diaries, role play, online discussions to 
allow ongoing mentoring of students beyond class hours and 
self-reflection are recommended as they enable transfer of learning 
into clinical practice with the potential of minimising the divergence 
between the theory and practice of spiritual care.
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Abstract

Spirituality is embedded in nursing and midwifery practice and within the role of nurses 

and midwives. As a result, spirituality is an important element in nursing and midwifery 

education and practice, an area which has largely been ignored, in spite of the constant 

call of Professional Bodies for spiritual care competence in the provision of holistic 

care. This review aimed to analyze the existing literature and research to define com 

petency and identify the key issues around the demand for competencies and edu 

cation in spiritual care in nursing and midwifery. A search for articles in English was 

carried out using various search engines, using keywords: 'competence, competency,
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definition, nursing, midwifery practice'. The findings showed that consensus on the defi 

nition of competency is still inconsistent. The majority of literature acknowledges the 

dimensions of knowledge, skills and attitudes which support the three components in 

Bloom's Taxonomy namely, the cognitive, affective and psychomotor domains. Compe 

tence in spiritual care is guided by Benner's theory: From novice to expert. Key issues 

were identified explaining the demand for competence in spiritual care such as, the 

complexity of spirituality and spiritual care which requires formal integration of spiritual 

care within the curricula by incorporating both the 'taught' and 'caught' perspectives 

of teaching and learning. Assessment of competence in nursing/midwifery education 

demands the formulation of generic and specific competencies oriented towards knowl 

edge, skills and attitudes towards spiritual care. Thus, further research is suggested 

to develop a framework of competencies to be achieved by undergraduate and post 

graduate students.

Keywords: Competences. Spiritual care. Nursing and midwifery education.

Resume

A espiritualidade esta inserida na enfermagem e na pratica obstetrica, bem como nas 

fungoes das enfermeiras e parteiras. Como resultado, a espiritualidade e um elemento 

importante na educagao e pratica da enfermagem e da obstetricia, areas que tern 

sido amplamente ignoradas a despeito da constante demanda das associates de 

profissionais por competencia espiritual na provisao de acompanhamento holi'stico. 

Este estudo tem como objetivo analisar a literatura e pesquisa existentes para defi- 

nir competencia e identificar questoes chave acerca da demanda por competencies e 

educacao no acompanhamento espiritual no ambito da Enfermagem e da Obstetricia. 

Utilizando-se diversos mecanismos de busca, foi realizada uma busca nos artigos em 

lingua inglesa a partir das palavras-chave "competence", "competency", "definition", 

"nursing" e "midwifery practice". Os resultados demonstram a inconsistent na defi- 

nicao de competencia. A maior parte da literatura disponivel reconhece as dimensoes 

de conhecimento, habilidades e atitudes que fundamentam os tres componentes da 

taxonomia de Bloom - os dominios cognitive, afetivo e psicomotor. A nogao de com 

petencia no acompanhamento espiritual e guiada pela teoria de Benner, exposta em 

From novice to expert. Questoes centrais foram identificadas para explicar a demanda
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por competencia no acompanhamento espiritual, como a complexidade da espiritua- 

lidade e do acompanhamento espiritual, o que requer a integragao formal do cuidado 

espiritual ao curriculo pela incorporate tanto de perspectives de ensino e aprendi- 

zagem "ensinadas" quanto de perspectives "apreendidas". A avaliagao de competen 

cias da educacao em Enfermagem/Obstetricia requer a formulacao de competencias 

genericas e especfficas orientadas ao conhecimento, as habilidades e as atitudes em 

relacao ao acompanhamento espiritual. Assim, sugerem-se futuras pesquisas para 

desenvolver um quadra teorico de competencias a ser alcangado por estudantes de 

graduagao e pos-graduagao.

Pa/awas-chave: Competencias. Acompanhamento espiritual. Educacao em Enferma- 

gem e Obstetricia.

Introduction

Competence has always been a principal aspiration within nurse 
education but there has been a marked transformation in recent years in 
the definition and its interpretation. Banner (1982) introduced the con 
cept from novice to expert and denned nursing competency as the ability 
to perform a task with desirable outcomes under the varied circumstances 
of the real world and placed competence in the middle of the continuum 
ranging from: novice to advanced beginner, to competent, to proficient, 
to expert. Competent practitioners are consciously able to plan their ac 
tions, but lack the flexibility and speed (BENNER, 1984). The practitioner 
is described as 'tolerably good but less than expert' because when practi 
tioners are considered competent, they would still have something more 
to achieve (ERAUT, 1994) for them to reach the level of proficiency and 

expertise (BENNER, 1984).
Spiritual care competence is denned as an active ongoing pro 

cess characterized by three interrelated elements which involve a grow 
ing awareness of one's value, developing an empathic understanding 
of the client's world view and the ability to implement individualized
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interventions appropriate to each client (HODGE, 2004). Similar to 
Benner's (1984) continuum from novice to expert, spiritual competency 
is placed on a continuum which ranges from spiritually negative to spiri 
tually competent practice (MANOLEAS, 1994). This competence contin 
uum is characterized by a set of knowledge, skills and attitudes that can 
be developed over time through education and practice.

Aims

Define competency oriented towards the nursing and midwifery 
undergraduate education.

Identify key issues around the demand for competencies and edu 
cation in spiritual care.

Method: selection of the literature

A comprehensive search for the literature oriented towards 
competency in spiritual care was carried out using various search en 
gines, such as BioMed Central, Medline, Pubmed, CINAHL, PsycINFO, 
SocINDEX and Cochrane database of systematic reviews. A combina 
tion of keywords were used: 'competence, competency, definition, 
nursing and midwifery practice, spirituality, spiritual care'. Articles 
published in English between (1982-2013) yielded numerous re 
search based articles, books and grey literature. Using the Hierarchy 
of Evidence criteria, rigorous research and literature reviews were se 
lected, supported by informative grey literature.

The search resulted in the identification of 71 papers/books 
oriented towards the definition of competency, of which six papers 
were selected. The literature on competence in nursing/midwifery has 
been synthesized by a number of comprehensive reviews (1982- 2013) 

(Table 1).
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Table 1 - Literature Reviews on the meaning of competence

Author and year Focus Findings

G!rot(1993b)

Watson, Stimson and 
Porock (2002)

McMullan et al. (2003)

Cowan, Norman and 
Coopamah (2005)

Schroeter (2008)

Meaning of competence 
and assessment of 
competence

Definition and 
assessment of 
competence in nursing

Portfolios and 
assessment of 
competence

Definition of 
competence

Competence

Valloze (2009) Concept analysis of 
competence

Literature on competency/competence is 
contradictory and confusing. These terms are 
defined as the ability to perform nursing skills 
and the ability to Integrate cognitive, psychomotor 
and effective skills when providing care.

Competence described as a vague concept 
and defined variably as a personal quality, to 
what a person can do and to what a person 
can potentially do, performance not required. 
Hence, confusion between competence and 
performance and other concepts such as 
capability and expertise. Competence is difficult 
to measure.

A holistic approach to competence seems to 
be compatible with the use of portfolios to 
assess competence in nursing students, but the 
concept and its implementation is still evolving. 
Reflection is an essential component of a 
portfolio, as are the student-teacher relationship 
and explicit guidelines for constructing the 
portfolio.

Little consensus on the definition of 
competence. Distinction between competence 
and competency offered. A holistic definition 
is recommended incorporating the application 
of knowledge, performance, skills, values 
and attitudes in order to develop precise 
competency standards.

A synthesis of literature related to the definitions 
and descriptions of "competence" as a concept 
inherent to nursing practice. Competence 
refers to a potential ability and/or a capability 
to function in a given situation. Competency 
focuses on one's actual performance in a 
situation.

Focuses on competence in literature and poetry, 
the sciences, law, psychology, and business. 
Provides attributes of competence with 
antecedents and consequences.

Source: Research data.

Rev. Pistis Prax.Jeol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[611]



676 ATTARD, J.; BALDACCHINO, D.

Definition of competency in nursing and midwifery education

Literature was found replete with controversy, confusion and 
lacked consensus with regards to the meaning of 'competence'. The debate 
is oriented towards the distinction between competence, performance 
and capability (ERAUT; DUBOULAY, 1999). Discussions centred over the 
distinction between competence/s and competency/ies. The terms com 
petence, competency, competencies, capability and performance are still 
used interchangeably and a difference appears between the meanings of 
competence and competency (McMULLAN et al., 2003). Competence 
and competences are job-related, being a description of an action that 
individuals should demonstrate in their performance. Eventually, 
competence may be seen as indicative of a degree of capability deemed 
sufficient to complete the task. On the other hand, competency and 
competencies, are person-oriented, referring to the person's underly 
ing characteristics and qualities that lead to an effective and/or superior 
performance. Competence is composed of behaviour that is, the ability 
to actually perform tasks, and a psychological construct that is, cogni 
tive, affective and psychomotor skills (GIROT, 1993a). Alternatively, 
competency/competencies imply the actual performance according to 
established policies in a particular situation (McCONNELL, 2000). Also, 
competency/competencies is the actual performance in complying with 
standards of care (McCONNELL, 2000; MUSTARD, 2002).

The Nursing and Midwifery Council (NMC) in the UK, in line with 
the European Qualifications Framework (EQF) defines competence as 
"the proven ability to use knowledge, skills and personal, social and/or 
methodological abilities in the work or study situations and in profes 
sional and personal development" referred to as "responsibility and au 
tonomy" (EQF, 2008, p. 11). In practice, competence/competencies is 
defined as having the skills and ability to practise safely and effectively 
without the need for direct supervision (EQF, 2008; NMC, 2002). Thus a 
holistic conceptualisation of competence, through knowledge, skills and 
attitudes is given (McMULLAN et al., 2003). This term became a popular 
language when discussing educational issues after the seminal work of
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Bloom (1956) Taxonomy: cognitive, affective and psychomotor domains 
(GUILBERT, 2002).

Concept analysis of competence was attempted by (SCOTT TILLEY, 
2008; VALLOZE, 2009). Competence is the application of skills for the 
practice role, instruction that focuses on specific outcomes or competen 
cies, accountability of the learner, practice-based learning, self-assess 
ment, and individualized learning experiences (SCOTT TILLEY, 2008). 
In contrast, the use of competence is given by Valloze (2009) in a wider 
context of poetry, literature, law, business, the sciences, and psychology 
without reference to the existing definitions of competence. Therefore, 
the meaning of competence is illusive with little consensus on a definition 
related to nursing/midwifery practice. It is argued that if incompetence 
is viewed as undesirable (COWAN; NORMAN; COOPAMAH, 2005), and 
competence viewed as its opposite, competence would connote to a mini 
mum level of practice rather than excellence which should really be the 
goal (WATSON; STIMPSON; POROCK, 2002). Thus a holistic and inte- 
grative conceptualisation of competence/competencies is proposed which 
applies the complex combinations of knowledge, performance, skills, val 
ues and attitudes which should be agreed upon and utilised (COWAN; 
NORMAN; COOPAMAH, 2005). This would facilitate and underpin the 
research needed for the development of precise competency standards 
and assessment tools to measure competence. Additionally, reflection 
and critical incident analysis are two potential indicators of competence 
(McMULLAN et al., 2003) which contribute towards a holistic approach 
to the assessment of nursing/midwifery students' competence. The nurs 
ing/midwifery curricula has been criticised for emphasising more on clin 
ical skills, at the expense of other personal qualities and attitudes which 
render their interactions with patients/clients to be professional and not 
simply technical tasks (WATSON, 2006).

The attainment of competence is viewed as an essential outcome 
of nursing/midwifery education due to the need for high quality clinical 
practice. The Bologna process has contributed to a greater focus on the de 
velopment of professional competence across national borders also pre 
ceding the clinical education (COWAN; NORMAN; COOPAMAH, 2005). 
The International Council of Nurses (ICN, 2003,) and the international
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Council of Midwives (ICM), through the Essential competencies for basic 
midwifery practice (ICM, 2013), strive for a global competence framework.

Following the transition of nursing/midwifery preparation to the 
higher education, this system of education envisaged the need to move 
away from the perceived ritualistic aspects of the apprentice-ship sys 
tem to research based-practice (BRADLEY; HYDE, 2002). Irrespective 
of the awareness of competency-based approach in nursing/midwifery 
education, the definition of competence and its application in nursing/ 
midwifery clinical practice is still controversial (COWAN; NORMAN; 
COOPAMAH, 2005; WATSON; STIMPSON; POROCK, 2002).

Competence may be influenced by various factors such as, men- 
torship system, environment, ethics, and evaluation of competence 
(SCHROETER, 2008). Using the holistic approach, statements of the 
knowledge, skills, and attitudes for each competency should be devel 
oped during pre-licensure nursing education (TUNING PROJECT, 2005, 
2006). Therefore, a competency based-education approach demands the 
formulation of competencies which incorporate knowledge, skills and at 
titudes specifying what nurses/midwives need to know, be able to do, and 
think (KIRK et al, 2003), in order to deliver spiritual care.

The demand for competence in spiritual care

Nursing and midwifery have a rich spiritual heritage, tracing their 
origin from religious and monastic communities through 'caring' for peo 
ple, and the realization that caring does not only mean treating the physi 
cal but the 'whole' person addressing all the biological, psychological, so 
cial and spiritual dimensions (BALDACCHINO, 2006). Hence, spirituality 
is embedded in nursing/midwifery practice and within the role of nurses 
and midwives, as spirituality is integral to holistic care. The healing po 
tentials of spiritual care are well documented in medicine and nursing, in 
areas of palliative care, ageing and mental health (BALDACCHINO, 2003; 
COBB, 2001; KOENIG; KING; CARSON, 2012; NARAYANASAMY, 2001; 
SWINTON, 2001; WARD, 2007 ) in areas of social, and pastoral care 
(NASH; STEWART, 2002; WILLOWS; SWINTON, 2000) and midwifery
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(HALL, 2005, 2007; JESSE, 2004, 2007). When the spiritual aspect of 
care is neglected, the client may become distressed spiritually and may 
endure further suffering compounded with pain, anger, hopelessness and 
isolation (McSHERRY, 2007; NARAYANASAMY, 2001).

The holistic approach to care, giving attention to the spiritual di 
mension of the individual is fundamental to health and wellbeing. The 
World Health Organization (WHO, 1998) emphasized the importance of 
the spiritual aspect of the person through its many statements and more 
recently through the development of a scale to measure the spiritual di 
mension of quality of life (WHO, 1995). At a European level the spiritu 
al aspect is given importance through the Human Rights Act (UNITED 
KINGDOM, 2000).

Nursing and midwifery education accreditation bodies in Europe 
and the United States explicitly stipulate the teaching and practice of 
the spiritual dimension of care. In the UK, the NMC (2010) requests the 
nurses on registration to:

Carry out comprehensive, systematic nursing assessments that take ac 
count of the relevant physical, social, cultural, psychological, spiritual, 
genetic and environmental factors [...] (NMC, 2010, p 18).

The Essential Skills Clusters for pre-registration nursing pro 
grammes identifies 'skills that are essential" to be 'a proficient nurse'. 
Included under the 'care, compassion, and communication' cluster is the 
expectation that the nurse will 'demonstrate an understanding of how 
culture, religion, spiritual beliefs...can impact upon illness and disability' 
(NMC, 2010, p. 108). Similarly, the Quality Assurance Agency for Higher 
Education (QAAHE, 2001) expects nurses to be educated in undertaking 
a comprehensive assessment, planning and implementation of holistic 
care including the spiritual needs. Awareness about the importance of in 
cluding spirituality and religiosity in care is demonstrated by the various 
guidelines issued by the health services sectors in the United Kingdom 
such as, the Department of Health (DH) (2009); palliative care (NICE, 
2004) and the care of the elderly and people with heart and mental health 
problems (DEPARTMENT OF HEALTH, 1999, 2000, 2001a, 2001b). In
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Scotland and Wales, policies and plans were also developed in order to 

implement spiritual care (NATIONAL HEALTH SERVICE WALES, 2010; 

SCOTTISH EXECUTIVE HEALTH DEPARTMENT, 2002; SCOTTISH 

GOVERNMENT, 2009).

Respect for the clients' religious and spiritual beliefs is also central 

to codes of ethics of other countries such as, United States of America, 

the Netherlands, Norway and Malta, including the International Council 

of Nurses Code of Ethics (ICN, 2006) which specifies the nurse's role of 

respecting the human rights, values, customs and spiritual beliefs of the 

individual, family and community. Nursing Theorists have also provided 

guidance towards the inclusion of the spiritual dimension in care, such 

as Leininger (2001), Neuman and Fawcett (2010), Newman (1986) and 

Roper, Logan and Tierney (2000). However, the complexity of spiritual 

ity in care demands a systematic attention in education and practice of 

spiritual care. Thus, significant educational challenges need to be met in 

order to ensure that students are competent in providing the spiritual 

dimension of care (WALLACE et al., 2008).

Spiritual care education

The scarce research on spirituality in nursing education agrees 

on the importance of integrating spirituality and spiritual care into the 

nursing/midwifery education (BALDACCHINO, 2008a, 2008b, 2011; 

GISKE, 2012; HOOVER, 2002). However, spiritual care seems to lack the 

systematic attention it merits in education and practice (GISKE, 2012). 

The lack of attention to spirituality in the undergraduate curriculum may 

be similar to barriers often cited by nurses in practice (BALDACCHINO, 

2009; McSHERRY, 2000). These barriers include lack of knowledge, lack 

of time, failure by staff to be in touch with their own spirituality, confu 

sion about the nurse's role in providing spiritual care, fear of imposing 

their own philosophy on others (HUBBELL et al. 2006; MILLIGAN, 2004) 

and lack of competence in delivering spiritual care (HUBBELL et al., 

2006; STRANAHAN, 2001). This may be due to inadequate prepara 

tion in nursing education which may generate feelings of incompetence
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and avoidance of spiritual matters in practice by referring patients to 
chaplains/pastors (BALDACCHINO, 2008b; McSHERRY, 2007; ROYAL 
COLLEGE OF NURSING, 2010; TAYLOR et al, 2008). Lack of prepared 
ness to deliver spiritual care may be due to lack of formal preparation of 
nurse lecturers to teach spiritual care. Hence, educators attempt to in 
corporate spirituality into their teaching sessions through a process of 
'trial and error'. Inconsistency in teaching spiritual care in class and in 
the clinical practice; as a single study unit or threaded across the years of 
undergraduate nursing programmes, inhibit achievement of competence 
especially when learning is not supported by mentorship in the clinical 
area (McSHERRY, 2006; PAPADOPOULOS; COPP, 2005). Also, teaching 
spirituality and spiritual care is very often left within the devices of the 
individual academic lecturer and the respective institution who are inter 
ested in spirituality (PAPADOPOULOS; COPP, 2005).

Although nursing/midwifery educational and professional Bodies 
have acknowledged spiritual care as an area that merits competence at 
point of registration, few faculties define how to perceive spirituality 
and employ sufficient and appropriate knowledge to adequately develop 
spiritual competency (LEMMER, 2002). This may be due to the discrep 
ancy between the teaching and the actual delivery of spiritual care in 
clinical practice. Debates have centred around ways and means of how 
to integrate the complex concepts of spirituality and spiritual care with 
in the curricula such as, the appropriateness of teaching methods and 
the use of assessment strategies to ensure achievement of competency 
(BALDACCHINO, 2008a; MITCHELL; BENNETT; MANFRIN-LEDER, 
2006; NARAYANASAMY, 2004) and how competencies in spiritual care 
could be achieved (VAN LEEUWEN et al., 2008).

While considering these limitations, education programmes on 
spiritual care yielded positive outcomes such as, increased knowledge 
and positive attitudes to spiritual/holistic care (BALDACCHINO, 2008b, 
2011; TAYLOR et al., 2008; WALLACE et al., 2009). However, spirituality 
is 'caught' in practice as opposed to 'taught' in class. This implies that spir 
itual awareness is learned through clinical exposure, experience and role 
models without the support of formal theoretical education (BRADSHAW, 
1997). However, if spirituality is only left to be 'caught' in practice, the
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absence of role models in spiritual care will inhibit spiritual awareness 
and the development of skills necessary in the provision of spiritual care. 
Teaching by role modelling may not necessarily equip nurses with com 
petences in spiritual care (McSHERRY, 2006). Also, when 'role modelling' 
of spiritual care practices is inappropriate or missed, addressing spiritual 
needs will be constantly inappropriate or neglected (McSHERRY, 2006). 
Therefore, the 'taught' component may support the 'caught' method by 
role modelling to foster the acquisition of knowledge, skills and attitudes 
in spiritual care (CALLISTER et al, 2004; JOHNSTON TAYLOR, 2008).

The dilemma still exists as to how, when and what should be taught 
to nursing/midwifery students in order to equip them with spiritual care 
competency. Literature on the content of formal education and meth 
odology of teaching spiritual care is scarce (BALDACCHINO, 2008a, 
2008b; GISKE, 2012; CONE; GISKE, 2013). The overall teaching pro 
gramme should be guided by a theoretical framework such as, Actioning 
Spirituality and Spiritual care in Education (ASSET) (NARAYANASAMY, 
1999). The content of teaching may consist of the definitions of spiritual 
ity, religiosity and spiritual care; spiritual distress; assessment of spiritual 
needs; delivery of spiritual care by the nursing process; self-reflection ex 
ercises on personal spirituality; the search for meaning and purpose in 
life; knowledge of world religions and the impact on illness and health 
(GREENSTREET, 1999). These may be taught with various methodolo 
gies in order to relate theory to practice such as, case study analysis, re 
flective journals, group discussions supported self-centred learning ini 
tiatives (GREENSTREET, 1999; BALDACCHINO, 2008a).

The key elements in teaching students on spirituality is to en 
sure that students become competent in listening to what is important 
to patients, respect their spiritual beliefs, provide compassionate care, 
and communicate effectively with patients about their spiritual beliefs 
and their preferences at the end of life (PUCHALSCHI; DORFF; HENDI, 
2004). Learning by reflection in and on action is of utmost importance as 
it helps to evaluate one's actions in order to improve the necessary skills 
and ameliorate patient care (GIBBS, 1988; SCHON, 1991).

Research contends that achievement of competence in spiritual 
care may be enhanced through formal integration of spiritual care within
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the educational programme (BALDACCHINO, 2006; CONE; GISKE, 2013; 
GISKE, 2012; PUCHALSCHI, DORFF; HENDI, 2004). This highlights the 
need for guidelines as to how best to equip nurses with knowledge and skills 
to address spiritual needs and also to develop a framework of competenc 
es in spiritual care as a guide to the education sectors as to what could be 
achieved by the end of undergraduate and post-graduate nursing education.

Conclusion: Implications to the nursing/midwifery education

The notion of competency in spiritual care is still in its infancy, yet 
very much in vogue. Healthcare professional regulatory bodies such as, 
the Nursing and Midwifery Council and the Quality Assurance Agency 
for Higher Education, who are monitoring the achievements of spiritual 
care competency, request nurses/midwives to attend to their clients' spir 
itual needs. However, the complexity of spirituality and spiritual care de 
mands theoretical and practical methods of education in order to become 
competent in assessing and meeting clients' spiritual needs. Additional to 
the generic guidelines on spiritual care to the clients receiving palliative 
care provided by various Health Departments in USA and the UK, spe 
cific guidelines, policies, and competences are needed which address the 
increasingly multicultural society, to assist nurses and health care profes 
sionals in delivering spiritual care (TUNING PROJECT, 2005, 2006).

Additionally a set of evidence-based specific competencies in spiri 
tual care is recommended in order to guide the learners on spiritual care; 
assess the achievement of competency across time of the respective edu 
cational programme; and audit the educational process to maintain qual 

ity assurance.

Acknowledgement

The authors appreciate the expert supervision of Dr Linda Ross, 
Professor Margaret Kirk, University of South Wales; Ms Caroline Borda 
for assistance in the literature search and the two anonymous reviewers.

Rev. Pistis Prax.,Teol. Pastor., Curitiba, v. 6, n. 2, p. 671-691. maio/ago. 2014

[619]



684 ATTARD, J.; BALDACCHINO, D.

References

BALDACCHINO, D. Nursing competencies for spiritual care. Journal of Clinical 

Nursing, v. 15, n. 7, p. 885-896, 2006.

BALDACCHINO, D. Spiritual care: is it the nurse's role? Spirituality and Health 

International, v. 9, n. 4, p. 270-284. 2009.

BALDACCHINO, D. Spirituality in illness and care. Malta: Preca Library, 
2003.

BALDACCHINO, D. Teaching on spiritual care: The perceived impact on qualified 
nurses. Nurse Education in Practice, v. 11, n. 1, p. 47-53, 2011.

BALDACCHINO, D. Teaching on the spiritual dimension in care to undergradu 
ate nursing students: the content and teaching methods. Nursing Education 

Today, v. 28, n. 5, p. 550-562, 2008a.

BALDACCHINO, D. Teaching on the spiritual dimension in care: the perceived 

impact on undergraduate nursing students. Nursing Education Today, v. 28,

n. 4, p. 501-512, 2008b.

BENNER, P. From novice to expert. American Journal of Nursing, v. 82, n. 3,

p. 402-407,1982.

BENNER, P. From novice to expert: excellence and power in clinical nursing 

practice. Menlo Park: Addison-Wesley, 1984.

BLOOM, B. S. Taxonomy of educational objectives. Boston: Allyn & Bacon, 

1956.

BRADLEY, D.; HYDE, A. Certificate-trained staff nurses' perceptions of the chang 

es in nursing education in Ireland from certificate to diploma level. Journal of 

Continuing Education in Nursing, v. 33, n. 5, p. 231-237, 2002.

BRADSHAW, A. Teaching spiritual care to nurses: an alternative approach. 

International Journal of Palliative Nursing, v. 3, n. 1, p. 51-57,1997.

CALLISTER, L.C. et al. Threading spirituality throughout nursing education. 

Holistic Nursing Practice, v. 18, n. 3, p. 160-166, 2004.

Rev. Pistis Prax.Jeol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[620]



The demand for competencies in spiritual care in nursing and midwifery education 685

COBB, M. The dying soul: spiritual care at the end of life. Buckingham: 
Open University Press, 2001.

CONE, P. H.; GISKE, T. Teaching spiritual care: A grounded theory study among 
undergraduate nursing educators. Journal of Clinical Nursing v.22, n.13-14, 
1951-1960.2013.

COWAN, D. T.; NORMAN, I. J.; COOPAMAH, V. P. Competence in nursing prac 
tice: a controversial concept - a focused review of literature. Nurse Education 

Today, v. 25, n. 1, p. 355-362, 2005.

DEPARTMENT OF HEALTH. Coronary heart disease: national service. 
London: Department of Health, 2000.

DEPARTMENT OF HEALTH. National Service Framework for Mental

Health: modern standards and service models. London: The Stationary Office, 
1999.

DEPARTMENT OF HEALTH. National Service Framework for Older People:

modern standards and service models. London: The Stationary Office, 2001a.

DEPARTMENT OF HEALTH. Religion or belief: a practical guide for the NHS. 
London: The Stationery Office, 2009.

DEPARTMENT OF HEALTH. Your guide to the NHS. London: Department of 
Health, 2001b.

ERAUT, M. Developing professional knowledge and competence. London: 
Palmer Press, 1994.

ERAUT, M.; DUBOLAY, B. Developing the attributes of medical prof ession-

al judgement and competence. London: Department of Health, 1999.

EUROPEAN QUALIFICATIONS FRAMEWORK - EQF. The European 

Qualifications Framework for Lifelong Learning. Belgium: European 

Commission, 2008.

GIBBS, G. Learning by doing: a guide to teaching and learning methods. 
Oxford: Further Education Unit; Oxford Polytechnic, 1988.

Rev. Pistis Prax.Jeol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[621]



686 ATTARD, J.; BALDACCHINO, D.

GIROT, E. A. Assessing competence in clinical practice. Journal of Advanced 

Nursing, v. 18, n. 1, p. 114-119, 1993a.

GIROT, E .A. Assessment of competence in clinical practice: a review of the litera 

ture. Nurse Education Today, v. 13, n. 2, p. 83-90, 1993b.

GISKE, T. How undergraduate nursing students learn to care for patients spiritu 

ally in clinical studies: a review of literature. Journal of Nursing Management,

v. 20, n. 8, p. 1049-1057, 2012.

GREENSTREET, W. Teaching spirituality in nursing: a literature review. Nurse 

Education Today, v. 19, n. 8, p. 649-658, 1999.

GUILBERT, P. A competence based education framework for nurses, mid- 

wives andgenomics 2002. Available at: <research.southwales.ac.uk/media/.../ 

Final_Report>. Accessed in: 2013, Sept. 25th.

HALL, J. Midwifery, mind and spirit: emerging issues of care. Oxford : Books 

for Midwives, 2005.

HALL, J. Teaching spirituality to student midwives: a creative approach. Nurse 

Education in Practice, v. 7, n. 6, p. 416-424, 2007.

HODGE, D.R. Developing cultural competence with Evangelical Christians. 

Families in Societies, v. 85, n. 2, 251-260. 2004.

HOOVER, J. The personal and professional impact of undertaking an educa 

tional module on human caring. Journal of Advanced Nursing, v. 37, n. 1,

p. 79-86, 2002.

HUBBELL.S. L. et al. Spiritual care practices of nurse practitioners in federally 

designated nonmetropolitan areas of North Carolina. Journal of the American 

Academy of Nurse Practitioners, v. 18, n. 8, p. 379-385, 2006.

INTERNATIONAL COUNCIL OF NURSES - ICN. Code of ethics for nurses.

Geneva: International Council of Nurses, 2006. Available at: <http://www.icn. 

ch/images/stories/documents/about/icncode_english.pdf>. Accessed in: 2013,

May 31st.

Rev. Pistis Prax.Jeol. Pastor., Curitiba.v. 6, n. 2, p. 671-691, maio/ago. 2014

[622]



The demand for competencies in spiritual care in nursing and midwifery education 687

INTERNATIONAL COUNCIL OF NURSES - ICN. Framework of competencies 

for nurse specialist. Geneva: International Council of Nurses, 2003.

JESSE, D. E.; REED, P. Effects of spirituality and psychosocial well-being on 
health risk behaviors in Appalachian pregnant women. Journal Gynecologic 

and Neonatal Nurses, v. 33, n. 6, p. 739-747, 2004.

JESSE, D. E.; SCHONEBOOM, C.; BLANCHARD, A. The effects of faith or spiri 

tuality in pregnancy: a content analysis. Journal of Holistic Nursing, v. 25, 
n. 3, p. 151-158.2007.

JOHNSTON TAYLOR, E. What is spiritual care in nursing? Findings from an 
exercise in content validity. Holistic Nursing Practice, v. 22, n. 3, p. 154-159, 
2008.

KIRK, M. et al. Fit for practice in the Genetics Era: denning what nurses, 
midwives and health visitors should know and be able to do in relation to genet 

ics. Pontypridd: University of South Wales, 2003.

KOENIG, H. G.; KING, D. E.; CARSON, V. B. Handbook of religion and health.

New York: Oxford University Press, 2012.

LEININGER, M. M. (Ed.). Cultural care diversity and universality: a theory 

of nursing. Boston: Jones and Bartlett Publishers, 2001.

LEMMER, C. Teaching the spiritual dimension of nursing care: a survey of U.S. 

baccalaureate nursing programs. Journal of Nursing Education, v. 41, n. 11,

p. 482-490, 2002.

MANOLEAS, P. An outcome approach to assessing the cultural competence of 

MSW students. Journal of Multicultural Social Work, v. 3, n. 1, p. 43-57, 

1994.

MCCONNEL, J.W. The relationship between participation in student af 

fairs sponsored episodic programs and psychosocial development. 2000. 

Thesis (PhD) — University of Virginia, Charlottesville, 2000.

MCMULLAN, M. et al. Portfolios and assessment of competence: a review of the 

literature. Journal of Advanced Nursing, v. 41, n. 3, p. 283-294, 2003.

Rev. Pistis Prax.Jeol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[623]



688 ATTARD, J.; BALDACCHINO, D.

MCSHERRY, W. Education issues surrounding the teaching of spirituality. 
Nursing Standards, v. 14, n. 42, p. 40-43, 2000.

MCSHERRY, W. Making sense of spirituality in nursing and healthcare

practice. 2nd ed. London: Jessica Kingsley, 2006.

MCSHERRY, W. The meaning of spirituality and spiritual care within 

nursing and health care practice. London: Quay Books, 2007.

MILLIGAN, S. Perceptions of spiritual care among nurses undertaking post reg 
istration education. International Journal of Palliative Nursing, v. 10, n. 4,

p. 162-171, 2004.

MITCHELL, D. L.; BENNETT, M. J.; MANFRIN-LEDER, L. Spiritual development 
of nursing students: developing competence to provide spiritual care to patients 
at the end of life. Journal of Nursing Education, v. 45, n. 9, p. 365-370, 2006.

MUSTARD, L. W. Caring and competency. JONA's Healthcare Law, Ethics, 

and Regulation, v. 4, n. 2, p. 36-43, 2002.

NARAYANASAMY, A. ASSET: a model for actioning spirituality and spiritual 
care education and training in nursing. Nurse Education Today, v. 19, n. 4,

p. 274-285,1999.

NARAYANASAMY, A. Spiritual care: a practical guide for nurses and health 

care professionals. 2nd ed. London: Quay Books, 2001.

NARAYANASAMY, A. The puzzle of spirituality for nursing: a guide to practical 

assessment. British Journal of Nursing, v. 13, n. 19, p. 1140-1144, 2004.

NASH, M.; STEWART, B Spirituality and social care contributing to per 

sonal and community well-being. London: Jessica Kingsley Publishers, 2002.

NATIONAL HEALTH SERVICE WALES. Standards for Spiritual Care in the

NHS in Wales. 2010. Available at: <http://wales.gov.uk/docs/dhss/publications 

/100525supportingguidanceen.pdf>. Accessed in: 2011, Dec. 20th.

NATIONAL INSTITUTE FOR HEALTH AND CLINICAL EXCELLENCE - NICE. 
Improving supportive and palliative care for adults with cancer. London: 

NICE,2004.

Rev. Pistis Prax.Jeol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[624]



The demand for competencies in spiritual care in nursing and midwifery education 689

NEUMAN, B.; FAWCETT, J. The Ncuman Systems Model. 5th ed. New York: 

Pearson, 2010.

NEWMAN, M. A. Health as expanding consciousness. Toronto: The CV 

Mosby Company, 1986.

NURSING AND MIDWIFERY COUNCIL - NMC. Requirements for pre-regis- 

tration Nursing programme. London: NMC, 2002.

NURSING AND MIDWIFERY COUNCIL - NMC. Standards for proficiency 

for pre-registration Nursing education. London: NMC, 2010.

PAPADOPOULOS, I.; COPP, G. Nurse lecturers' perception and teaching of

spirituality. London: Equinox Publishing, 2005.

PUCHALSCHI, C. M.; DORFF, R. E.; HENDI, I. Y. Spirituality, religion, and heal 

ing in palliative care. Clinical Geriatric Medicine, v. 20, n. 4, p. 689-714, 2004.

QUALITY ASSURANCE AGENCY FOR HIGHER EDUCATION - QAAHE. 

Benchmark statement: health care programmes. Gloucester: QAAHE, 2001.

ROPER, N.; LOGAN, W. W.; TIERNEY, A. J. The Roper-Logan-Tierney Model

of nursing. Edinburgh: Churchill Livingstone, 2000.

ROYAL COLLEGE OF NURSING. Care must address more than physical

symptoms. London: RCN, 2010.

SCHON, D. The reflective practitioner. 2nd ed. San Francisco: Jossey Bass, 

1991.

SCHROETER, K. Competence Literature review. 2008. Available at: <http:// 

www.cc-institute.org/continuing-education>. Accessed in: 2013, Sept. 25th.

SCOTT TILLEY, D. D. Competency in nursing: a concept analysis. Journal of 

Continuing Education in Nursing, v. 39, n. 2, p. 58-64, 2008.

SCOTTISH EXECUTIVE HEALTH DEPARTMENT. Guidelines on chaplaincy 

and spiritual care in the NHS in Scotland. 2002. Available at: <http://www. 

spiritualcare.org.uk/hdl-2002-76.htm>. Accessed in: 2013, Sept. 25th.

Rev. Pistis Prax.,Teol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[625]



690 ATTARD, J.; BALDACCHINO, D.

SCOTTISH GOVERNMENT. Spiritual care and chaplaincy. Edinburgh: The 
Stationary Office, 2009.

STRANAHAN, S. Spiritual perception, attitudes about spiritual care, and spiri 
tual care practices among nurse practitioners. Western Journal of Nursing 

Research, v. 23, n. 1, p. 90-104, 2001.

SWINTON, J. Spirituality and mental health care: rediscovering a 'forgotten' 
dimension. London: Jessica Kingsley Publishers, 2001.

TAYLOR, E. J. et al. Efficacy of a self-study programme to teach spiritual care. 
Journal of Clinical Nursing, v. 18, n. 8, p. 1131-1140, 2008.

TUNING PROJECT. Approaches to teaching, learning and assessment in com 
petence based degree programmes. In: GONZALES, J.; WAGENAAR, R. (Ed.). 
Tuning educational structures in Europe: Universities' contribution to the 
Bologna Precess. Bilbao: Universidad de Deusto, 2005. v. 2. p. 202-226.

TUNING PROJECT. Descriptors of learning outcomes and competences in 

higher education. 2006. Available at: <http://www.unizg.hr/bopro/activities/ 
Presentation_Wagennar%20.pdf>. Accessed in: 2006, Jan. 22nd.

UNITED KINGDOM. Human Rights Act. 2000. Available at: <http://www.di- 
rect.gov. uk/prod_consum_dg/groups/dg_digitalassets/@dg/documents/digital- 
asset/dg_070456.pdf >. Accessed in: 2013, Oct 12th.

VALLOZE, J. Competence: a concept analysis. Teaching and Learning in 

Nursing, v. 4, n. 4, p. 115-118, 2009.

VAN LEEUWEN, R. et al. The effectiveness of an educational programme for 
nursing students on developing competence in the provision of spiritual care. 

Journal of Clinical Nursing, v. 17, n. 20, p. 2768-2781, 2008.

WALLACE, M. et al. Integrating spirituality into undergraduate nursing curri 
cula International Journal of Nursing Education Scholarship, v 5, n 1,

p. 1-13,2008.

Rev. Pistis Prax.Jeol. Pastor., Curitiba.v. 6, n. 2, p. 671-691, maio/ago. 2014

[626]



The demand for competencies in spiritual care in nursing and midwifery education 691

WALLACE, M. et al. Integration of end-of-life care content in undergraduate 
nursing curricula: student knowledge and perception. Journal of Professional 

Nursing, v. 25, n. 1, p. 50-56, 2009.

WARD, E. C. Examining differential treatment effects for depression in racial 
and ethnic minority women: a qualitative systematic review. Journal of The 

National Medical Association, v. 99, n. 3, p. 265-274, 2007.

WATSON, R. Is there a role for higher education in preparing nurses? Nurse 

Education Today, v. 26, n. 8, p. 622-626, 2006.

WATSON, R.; STIMPSON, A.; POROCK, D. Clinical competence assessment in 
nursing: a systematic review of the literature. Journal of Advanced Nursing,

v. 39, n. 5, p. 421-431, 2002.

WILLOWS, D.; SWINTON, J. Spiritual dimensions of pastoral care: practi 
cal theology in a multidisdplinary context. London: Jessica Kingsley Publishers, 
2000.

WORLD HEALTH ORGANIZATION - WHO. Department Of Mental Health. 
WHOQOL and Spirituality, Religiousness and Personal Beliefs (SRPB).

Geneva: World Health Organisation, 1998. 23 p. Report.

WORLD HEALTH ORGANIZATION - WHO. The World Health Organization 
quality of life assessment (WHOQOL): position paper from the World Health 
Organization. Social Science & Medicine, v. 41, n. 10, p. 1403-1409, 1995.

Received: 10/15/2013 
Recebido: 15/10/2013

Approved: 12/13/2013 
Aprovado: 13/12/2013

Rev. Pistis Prax.,Teol. Pastor., Curitiba, v. 6, n. 2, p. 671-691, maio/ago. 2014

[627]




