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Spirituality in Healthcare 
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ABSTRACT 

Aims: This discussion will focus on the challenges of identifying spirituality and religion in 

the context of therapeutic settings. Background: The challenge of trying to conceptualize 

spirituality has emerged as an important next step in the growing field of spirituality in 

healthcare due to the elusive nature of spirituality, the fluctuating understandings of 

spirituality among individuals, and the diverse globalized society in which this task is taking 

place. As a result of its complexity, the link between spirituality and faith is often avoided. 

Design: Evaluation and Criticism. Conclusions: Current conceptions of spirituality and 

religion can be traced to three social and historical conditions rooted in western thought: the 

decline of religion's social authority due to the Enlightenment movement’s emphasis on 

reason, the rise of a postmodern spirituality that emphasizes spiritual experience and present-

day tensions over the ideological and political roles of religion in society. The western 

inclination to dismiss religion's effect on society overlooks the worldwide revival of religion. 

Recent definitions of spirituality have been criticized for lacking historical context, emerging 

as elitist and emphasizing individualism, all of which diminish societal critique and reform 

while opening the way to commercial and political self-interest. To create adequate 

spirituality and religion conceptualizations for clinical practice, one must ensure they are 

representative of the diverse society nursing serves and founded in a moral perspective on 

nursing. 
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pirituality and Religion 

If someone who claims to have studied everything written on spirituality is a liar and a 

boaster, then whoever defines spirituality must be an imbecile. (2000). 

 

"Spiritual" means several meanings depending on context. Spirituality has no commonly 

recognised definition. Kenneth Pargament, a religion, health, and stress specialist, defines 

spirituality as "a search for the sacred" (Pargament 1999, p. 12). "Search" implies that 

spirituality entails active pursuit of the divine. "Sacred" refers to something that transcends 

an individual or community. Many individuals rephrase when they say "God" or "religion." 

Some don't link it to any faith.  
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Today's culture seems to have rediscovered spirituality. Spirituality-related Web of Science 

and Academic Search Premier citations have doubled in the previous six years. Spirituality-

in-healthcare literature is comparable (Mills 2002). Given the public's varied and developing 

notions of spirituality, conceptualising this new facet of human existence has caused much 

disagreement and confusion. Health care academics sometimes become buried in 

philosophical or theological works, while practitioners are urged to include spirituality into 

treatment (Romanow 2002, National Health Services 2003, Joint Commission on the 

Accreditation of Healthcare Organizations 2004).  

 

Spirituality may teach us how to avoid materialism's pitfalls. If our needs are met within the 

physical cosmos, we have no use for God or anything beyond this life. As we weary of the 

tangible world, we may seek metaphysical meaning. This notion is comparable to Maslow's 

"self-actualization" According to a random sample of adults in the U.S. and Singapore 

(Swinyard et al., 2001), happiness is inversely related to materialism, suggesting that in both 

nations, people's assessment of their inner life, not their worldly goods, is the key to 

fulfilment. 

 

A group of nursing researchers with training in spirituality, social ethics, and cultural studies 

examined how these themes are applied in healthcare. In this research, we analyse several 

critiques of developing conceptualizations of religion and spirituality and their consequences 

for healthcare practise, and we evaluate many current western conceptualizations of religion 

and spirituality. The statements in this study must be assessed through the perspective of our 

positions as academics and citizens in Canada, the US, and New Zealand. Social discourses 

around spirituality and religion have similarities and variations across foreign settings 

(Bibby 2006, Paley 2007). 

 

Anandarajah (2008) argues that spirituality is commonly equated with a metaphysical 

perspective of existence. Knowing this comes from having a greater appreciation for the 

cosmos and for one’s own place in it. It’s the process of forming bonds with one’s 

surroundings and other people. It reveals the hidden laws that govern existence. This 

illuminating perspective allows us to conceptualise our vast potential and take steps toward 

conceptualising it, making us more capable of taking effective and fruitful actions. The 

“standard of living” increases with material wealth and affluence, while the “quality of life” 

improves with deeper contemplation. Aligning one’s thoughts, words, and deeds is the 

primary challenge of a spiritual life. When one’s thoughts and actions are in harmony, one 

may solve many, if not all, of life’s challenges. A spiritual person is whole and complete, 

using their superior intellect to take charge of their lives. A person with a discerning 

intelligence does not behave rashly because of this. As a result, his or her actions will be 

precise and deft. 

 

Despite several empirical research showing a positive correlation between religious 

participation and improved health outcomes, the exact mechanisms by which this is 

occurring remain unclear (Hill and Pargament 2008). Global indices of religion and 

spirituality (such as the number of times a person attends church or how religiously they 

evaluate themselves) have been used for quite some time, but these measurements never 

really explain the mechanisms by which religion and spirituality impact health. Theoretically 

and practically related to health, Hill and Pargament (2008) emphasise recent improvements 

in the delineation of religious and spirituality ideas and metrics. As such, they also highlight 

room for improvement in the way religion and spirituality are conceptualized and quantified. 

Psychologist are learning more about the unique contributions of religiousness and 
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spirituality to health and well-being through measures of religion and spirituality that are 

more conceptually related to physical and mental health, such as closeness to God, religious 

orientation and motivation, religious support, and religious struggle (Hill and Pargament 

2008). 

 

Recent Developments in the Medical Literature on the Conceptualization of Spirituality 

and Religion 

Nursing has released a large number of spirituality concept evaluations (Goddard 1995, 

Cawley 1997, Tanyi 2002, Buck 2006, McBrien 2006). Meaning, purpose, hope, unity, 

relationship, transcendence, existential experiences, and power/force/energy are common 

themes in healthcare spirituality (Chiu et al. 2004, McCarroll et al. 2005). Spirituality is a 

path of lived experience characterised by tranquilly, meaning, purpose, and connectivity 

with oneself and others (Burkhardt 1989, Ross 1994). Spirituality is a uniquely personalised 

experience, even when shared with others. This is one of its defining traits (McCarroll et al. 

2005). Some argue contemporary conceptualizations render the idea worthless and irrelevant 

since they contain anything from a relationship with a higher entity to the lived experience 

of being human to a link with a cosmic energy of consciousness. Conceptual limits include 

these and more (McSherry & Cash 2004). One of the principles of these definitions is that 

everyone has a spiritual nature, whether they recognise it or not. Spirituality demands a 

body. This inclusive spiritual experience recognises that even atheists have spiritual needs 

(Thomason & Brody 1999). (Burnard 1988).  

 

Spirituality and religion's separation in contemporary times has been crucial to their growth. 

Spirituality was formerly firmly rooted in religion (Bradshaw 1994), but now it's a separate 

yet related phrase. In nursing, this is especially true (Emblen 1992, Buck 2006, McBrien 

2006). Religion is often considered part of spirituality or culture (Hollins 2005). Religion 

was previously considered as a "wide band" construct that includes both substantive ideas 

and practises and a functional component of human desire; however, some current construc- 

tions of religion are concerned solely with institutional beliefs and rituals. This differs from 

the typical "wide band" conception of religion (Zinnbauer et al. 1999). More people believe 

religion is a destructive ideology (Pargament 1999).  

 

Current trends in spirituality and religion in healthcare characterise spirituality as a personal 

journey marked by meaning, purpose, transcendence, connectedness, and vitality. Religion, 

with its institutionalised ideas and practises, is sometimes considered a subcategory of 

spirituality or culture. To analyse the importance of these concepts for healthcare practise, 

it's important to comprehend their social and historical settings. 

 

Mental Health 

Today's culture doesn't acknowledge or understand mental health. Euphemistically, "mental 

illness" has long been called "mental wellness" (Manwell et al., 2015). In today's culture, 

mental health and mental sickness are distinct. Literature distinguishes mental health and 

illness from two perspectives. Mental health and mental sickness are at opposite ends of a 

continuum, or scale. Most people are somewhere in between these two extremes of health 

and sickness. The categorical technique dichotomizes mental health and illness. People who 

display mental disease symptoms would be categorised as members of that group and given 

the proper label, while those who don't would be considered mentally well (Scheid and 

Brown, 2010).  
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Mental or emotional health is vital to overall health. University administrators and mental 

health professionals across the world are worried about university students' mental health. 

Many students deal with despair and mental illness (Ceyhan et al. 2009; Vazquez and 

Blanco 2008). Goebert et al. (2009) reported that 10–85% of students were depressed 

(Vazquez and Blanco 2006). Estimates vary due to variances in demographics, socio-

demographic factors, metrics, and methodology used to study student depression (Steptoe et 

al. 2007). Academic stress, heightened performance expectations, and perfectionist attitudes 

are psychosocial factors linked to depression (Hysenbegasi et al. 2005). (Christensson et al. 

2011). (Khawaja, Armstrong, 2005)  

 

Although challenging, academic stress may be addressed. Studies show that pupils with low 

self-efficacy, poor problem-solving skills, and disengagement as a coping technique are 

more likely to develop depressive symptoms (Dyson and Renk 2006; Jalal 2013; Sun et al. 

2011). According to Western studies, non-western students tend to feel stress and engage in 

self-defeating thinking, which is predictive of depression (Eremsoy et al. 2005). Maladaptive 

perfectionism can cause depression (Der Bing 2011; Nakano 2009). Depression among non-

Western pupils is associated to low resourcefulness. Low self-efficacy and bad coping are 

linked to depression. Poor problem solving, ruminations, and pessimism and helplessness 

were symptoms (Kausar 2010; Takagishi et al. 2013). 

 

Considerations of the Past and the Present in Shaping Current Ideas 

Current conceptualizations of spirituality and religion can be traced back to a confluence of 

three social and historical conditions, all rooted in western thought: the decline in religious 

authority as a result of the Enlightenment's emphasis on reason; the rise of a postmodern 

spirituality that places an emphasis on religious experience; and the current tensions over the 

ideological and political roles of religion in society, despite a worldwide revival of faith. 

 

Spirituality's Impact on Medical Treatments 

Burris et al. (2009) studied the demographic, individual, and behavioural features of college 

students' psychological health in light of the incidence and severity of mental illness in this 

population. Several protective and harmful factors affect college students' mental health and 

stress levels. The authors urge health promotion specialists to promote students' personality 

qualities and mental well-being. Aghili and Kumar (2008) surveyed 1491 Indian individuals 

on their religious views and how they influenced their happiness and Iranian college 

graduates. Despite not using student samples, researchers discovered a religious viewpoint 

was linked to happiness. Positive psychology describes the link between positive and 

negative affect (Lyubomirsky et al. 2005, Singh and Jha 2008, Tversky and Griffin 2009). 

(1991). Grit and positive psychology have also been linked (Singh and Jha 2008). Goldfarb 

et al. (1996) compared medical students' and addicts' perceptions on spirituality in addiction 

therapy. Medical students who treat drug abuse are less devout and spiritual than their 

patients. Medical students don't think patients' faith is important. Lopez et al. (2014) studied 

spirituality, religiosity, and personal belief among Australian nursing students (SRPB). Male 

and female nursing students had similar SRPB results, however there were variances 

between freshmen, sophomores, and seniors and among religions. Spirituality has numerous 

faces and degrees and is linked to religion and personal belief, say the authors. Nurses must 

evaluate their personal beliefs and values before introducing spirituality into patient care. 

Spiritual and religious practices are being included into psychotherapy, especially with 

dedicated patients.  
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Martinez et al. analysed client attitudes of religious treatments in psychotherapy. LDS 

University counselling clients assessed the appropriateness, helpfulness, and prevalence of 

religious therapy. 152 clients answered the survey. Religious therapies outside of therapy 

sessions were more suitable, but therapy-based religious interventions were more helpful. 

Latter-day Saint participants highlighted scripture, teaching in spiritual concepts, 

encouragement of forgiveness, referral to religious community members, and spirituality 

evaluations as acceptable and beneficial therapies. Some clients thought religious 

interventions were unsuitable or unproductive in psychotherapy.  

 

Spirituality and nursing presence are difficult for nursing students to understand, according 

to Rankin and Delashmutt (2006). Holistic nursing requires that nurse educators teach vague 

concepts to future nurses. The authors describe how one nursing school helps baccalaureate 

students explore spirituality and nursing presence in clinical practice. Students conduct a 

clinical placement at a faith-based community crisis centre for the impoverished and 

homeless as part of a semester-long psychiatric/mental health clinical course. Students (N = 

188) volunteer at a crisis center’s day shelter, where they encounter "spiritual care" and 

"nurse presence." Seminar-driven, topic-focused dialogues stimulate reflective thinking and 

practical application. All the students say that this has been an eye-opening and formative 

journey toward a greater understanding of spirituality and nursing presence.  

 

Religion or spirituality may affect mental health in uncertain and contested ways. Religious 

and spiritual practises range from personal to community. Koenig et al. (2001) found that 

consistently attending religious services improves mental health. Zullig et al. (2006) 

explored the link between self-perceived health, spirituality, religion, and life satisfaction 

among stratified, random college students of both genders. Spiritual (or religious) students 

reported improved self-perceived health, which was linked to higher life satisfaction for both 

sexes. Studies in various areas reveal that a person's level of religion and spiritual activity 

affects their physical and mental health. These data suggest a link between spirituality and 

mental health. 

 

Christianity, Humanism, and the Age of Enlightenment 

Religion, and especially Christianity, played an outsized influence in shaping Western 

culture before the Enlightenment. The concepts of the Enlightenment, with their focus on the 

primacy of reason, however, had a considerable effect on the social status of religion and its 

claims to authority and truth (Hart 1997). Rational authority was elevated and contrasted 

with revelation-based religious understanding. Since then, religion in the West has largely 

been consigned to the realm of private life and has lost much of its social and political power 

(Bell, 2006). (Carrette & King 2005). Reason's ascendancy meant that faith in things like 

miracles and the Trinity, which could be rationally explained but not demonstrated, became 

a matter of individual faith rather than public policy. Religion and reason were effectively 

switched places. As a result, religion, which had previously served as the arbiter of righteous 

thought, has shifted its attention to other areas of interest. The pushback from religious 

thinkers on the Enlightenment's embrace of reason was inevitable. Religious philosophers, 

who were already impacted by culture, increasingly looked to reason, as reflected in certain 

doctrines and beliefs, to define the nature of a religious life (Hart 1997). 

 

Attempting to build a rigorous epistemology was a major result of the Enlightenment. 

Science, as the pinnacle of rational inquiry, imposed an epistemology that was neutral, 

empirical, and verifiable via repeated experiments. This approach was founded on the idea 

that the universe followed universal rules and that these laws were discoverable, 
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linguistically describable, and measurable (Shuman & Meador 2003). There was a 

movement within theological circles toward becoming the "science of God," which was 

consistent with the prevailing epistemology of the time. To scientists, God was just another 

"problem" to be solved (Pannenberg 1976). The issue with this line of thinking was that it 

was impossible to use scientific methods to verify issues involving God. That made 

theology, the study of God via reason, an ideologically questionable source of divine 

revelation (Armstrong 2000). Negative effects on the persuasiveness of religious stories 

resulted from religion's embrace of a scientific epistemology (Tillich 1999). Insightful 

stories (such as those found in religious books) about the difficulties and rewards of the 

human experience and the purported influence of the invisible spiritual realm were reduced 

to the dry jargon of science and practicality (Arm- strong 2000). To paraphrase the 

secularisation theorists of the nineteenth century—people like Auguste Comte, Emile 

Durkheim, Max Weber, Karl Marx, and Sigmund Freud—religion would lose ground and 

eventually disappear as industrialization took hold. 

 

 
 

Postmodern Spirituality Rise  

Postmodernism, feminism and anti-foundationalism were fueling a revolt against the 

Enlightenment's emphasis on reason. Because of history and culture, reason's power to build 

a meaningful worldview was limited (Hart 1997). The 20th century's highly advanced and 

obscenely destructive conflicts, the rise of mass media that localised global concerns, and 

other factors all contributed to a rising disenchantment with reason. Due to social 

circumstances, privatised religion has a postmodern spirituality. To move beyond 

Enlightenment's reductionist, rationalistic empiricism and deal with social ambiguity, people 

sought embodied spiritual experiences (Hart 1997). Western Christian traditions have 

learned to tolerate and integrate Eastern non-Christian spiritualities once considered 

heretical (Boykin 2003, Cowen 2004).  

 

Transpersonal psychology, which divides the human mind into "normal" and "abnormal" 

qualities, and philosophic romanticism, which prioritizes emotional experience, are two of 

spirituality's most important academic revolutions (Shuman & Meador, 2003). Carette & 

King 2005 As a counterweight to logic, spirituality arose and became a personal, uplifting, 

emotionally rewarding experience. The pendulum may have swung too far in the direction of 

an individualistic and emotive spirituality, as evidenced by Wheen's (2004) complaint that 

we have entered the "age of unenlightenment," in which "deconstructionists, mystics, and 

Mental Health

Spirituality 
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fundamentalists" have displaced "reason, secularism, and empiricism," resulting in cults, 

quackery, gurus, irrational panic and moral confusion (p. A11). Such objections underscore 

postmodern spiritualities' contentious roots.  

 

Postmodern Religion  

Emerging countries, according to the prevailing academic discourse on religion, will adopt 

the secularism and religious privatisation practiced in the North (Thomas 2005). Scholars 

who once had a firm belief in secularisation theory are being forced to reevaluate their 

positions in light of the global resurrection of religion in the 21st century, as noted by 

Thomas (2005), Berger (2003), and others. Nearly eighty-seven percent of the world's 

population adheres to one of these major religions: Judaism, Christianity, Islam, 

Confucianism, Buddhism, Sikhism, Jainism, Taoism, or Shinto. As a result, nations are 

embracing globalisation while maintaining their cultural traditions. With the realisation that 

the theological foundations of many Muslim republics are not Western, religion has once 

again been a focus of academics as a global aspect of social life (Thomas 2005).  

 

There is no standard pattern to the spread of religion over the world. Christianity is losing 

followers in the North, particularly in the United Kingdom, the United States, and Canada, 

while Islam, Hinduism, and Buddhism are growing. The decline of traditional institutional 

religion in modern Northern nations is sometimes attributed to the widespread belief that 

religion treats people like commodities while doing little to address population needs 

(Peterson 2005) or social justice concerns (Thomas 2000, Wallis 2003). Conflicts between 

religious groups have been exacerbated by the mixing of religious doctrine and politics, 

especially in forms of violent fundamentalism (Armstrong, 2000). (Montgomery 2004). 

Spirituality and religious ideas in healthcare have been shaped by historical and cultural 

factors, such as exposure to personal, physical, or societal hazards, which is especially true 

in impoverished nations and failed regimes (Norris & Inglehart, 2004). A society that has 

lost faith in religious doctrine and politics is more likely to place importance on 

institutionalisation, ritual, and tradition. Spirituality replaces religion as the preferred 

umbrella phrase for people's positive interpretations of their own experiences in life (Walter 

2002). This tendency in medical writing to downplay religion reflects a stubborn adherence 

to the secularisation "myth" of Western civilization that ignores religion's resurgence across 

the world. 

 

Theory Evaluations  

This article does not explore the huge amount of literature arguing spirituality is a broad 

band, experienced journey whereas religion is a limited band construct concerned with 

institutionalised concepts and rituals. Instead, we'll look at some neglected arguments 

against religion and spirituality shifts. Our synthesis of these criticisms suggests that current 

conceptualizations are ungrounded in a rich history of theological and philosophical thought, 

that an emerging elitist spirituality is at play, and that the individualistic emphasis in 

contemporary conceptualizations of spirituality reduces the potential for societal critique and 

transformation while opening the door to economic and political self-interest.  

 

Unfounded thoughts cause problems 

Defining spirituality independent from religion implies generating inclusive and meaningful 

meanings without relating to one tradition. This could lead to implicit spiritual assumptions 

in universal definitions. Goddard (1995), Meraviglia (1999), Burkhardt (1989), and 

Pargament (1999) each conceptualise spirituality as "integrative energy," "prayer and 

purpose in life," and "the unfolding of mystery and harmonious connectivity" (Pesut 2005). 
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Some have contended that contemporary notions of spirituality lack theological, 

philosophical, or epistemological underpinnings (Pargament 1999, Swinton 2006). 

According to Henery (2003), the spirituality debate has mostly recycled concerns from 

scientific and theological traditions. Science's authority is undermined when it's utilised to 

depict the metaphysical realm. The religious terminology has been co-opted to diminish 

religious symbols and stories that once connected people.  

 

Spirituality's ontological basis and qualities have been the subject of a complex 

philosophical tradition (Smith 1988). If we try to universalize a religious or philosophical 

term, we may exclude persons with diverse ideas (Fawcett & Noble 2004). Those coming 

from philosophic humanism may find success with a universalized spirituality, with a loss or 

rejection of the sacred (Pargament, 1999). Those with theistic or non-theistic religious ideas 

may have less success. To oppose this trend toward universalism, researchers have 

constructed typologies of spirituality that highlight areas of distinction, such as those 

between Buddhism and Christianity. 

 

The philosophical categories of humanism, theism, and monism, as well as empiricism, 

interpretivism, and post-structuralism (see Tinley & Kinney 2007). (see Pesut 2005). Each 

of these typologies attempts to shed light on the various meanings, values, and beliefs that 

are inherently connected to understandings of the spiritual world, as well as how these 

understandings, in the end, shape both theory and research, as well as the way nurses 

conduct their profession. 

 

Examination of the Claim that there is Spirituality Reserved for the Elite 

One of the 'new' kinds of spirituality that have emerged in the twenty-first century is one that 

has been dubbed the' religion of high modernity' because to its emphasis on the individual's 

therapeutic journey toward a more balanced and fulfilled existence (Rieff 1966, Lasch 1979, 

Shuman & Meador 2003). Some people have referred to the popular use of spirituality (and 

religion) as a route to health as a type of "idolatry." This is because it transfers emphasis 

from what is beyond one's self to the self as the object of worship, which is contrary to the 

goal of health (Shuman & Meador 2003). Strategies of spiritual self-help, which are gaining 

credibility via wisdom traditions, promise to strengthen personal power and health as a self-

centered antidote to the sorrows of human existence. These techniques are gaining 

legitimacy through wisdom traditions (Drobin 1999, Peterson 2005). One of the arguments 

against this approach to spirituality is that it is considered as having a continuum that 

pertains to the degree to which a certain spiritual condition has been attained (Thomas 

2000). This concept may be seen to some degree in the several instruments that are now 

being created for the purpose of measuring spiritual experience. As a direct consequence of 

this, an exclusive kind of spirituality has emerged, in which some people are regarded as 

being more "spiritual" than others based on where they fall along a continuum of spiritual 

development. According to Walter (2002), this is a peculiarly Anglo-American attitude to 

spirituality that has been covertly instilled into the medical field. As individuals strive to 

achieve a desired level of increased spiritual welfare, this approach may have the 

paradoxical effect of objectifying and isolating others rather than humanising them (Henery 

2003).  

 

However, there are certain groups of people, particularly those coming from non-western 

countries and those who are facing great hardship, for whom this method of approaching 

spirituality may be very harmful. Even within the variety of western civilizations, we cannot 

make the assumption that our western creations would have the same level of significance in 
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other cultures (Sheridan 1986, Gilliat-Ray 2003, Traphagan 2005). For example, individuals 

who originate from cultures that place a strong emphasis on the spirituality of their 

communities may not find much value in inner spiritual endeavours that are centred on the 

individual. Within Eastern philosophies (Chan et al. 2006), tribal or clanship societies, and 

cultural groups for whom day-to-day survival is a primary social concern, the emphasis on 

discovering one's own personal meaning and purpose in life, which is a key component of 

spirituality in the Euro-Western world, may not receive as much attention (Thomas 2000). 

Spirituality and religion are so linked with life and death, cosmology, ethics, logic, and 

aesthetics, and the nature and destiny of mankind that any generic approach to spirituality 

would be inadequate. 

 

Individualistic spirituality that relies largely on Western religious and scientific concepts 

(Henery 2003, Engler & Miller 2006) risks disguising itself as a neutral perspective that 

imposes particular ideals in a way comparable to colonising and proselytising religious 

history (Slife & Richards 2001). Cultural religion may become a stereotyped approach to 

variety (Gilliat-Ray 2001, Hollins 2005), in which people are assumed to fall into set 

categories of religious affiliation, beliefs, and practices based on their ethnocultural 

identities.  

 

One may also question what spirituality as a road to health and mental wellness has to offer 

miserable individuals, the population nurses interact with most often. Many of today's 

beliefs about spirituality assume that spiritual health means transcending, feeling connected, 

having hope, and experiencing power or energy, as well as existential concerns like seeking 

meaning and purpose in life. This premise underpins many modern spiritual concepts (Chiu 

et al. 2004, McCarroll et al. 2005). These spirituality interpretations have been criticised for 

not accommodating unpleasant feelings like despondence, wrath, fear, or brokenness (Willis 

2003). Some say recently devised devices for evaluating spirituality were confused with 

mental health assessments. (Moreira-Almeida & Koenig, 2006). This understanding may 

lessen the complexity of human misery and the personal growth chances it offers. Most 

concepts of spirituality at this stage in the conversation lack theological and philosophical 

depth. Both Christian and Buddhist traditions realise that pain is an inescapable component 

of being human and necessitates certain responses from individuals. Despite variations, both 

traditions consider pain as unavoidable.  

 

Social critique of socio-historical impacts on individual experience (Shuman & Meador 

2003). A emphasis on individual spiritual wellbeing without community influences is like 

personal health promotion. In those days, nurses focused on individual health and 

overlooked socioeconomic factors (Lalonde 1981). Spirituality definitions that blame people 

for spiritual disease without acknowledging cultural causes are flawed.  

 

Spirituality may be used without cultural critique. Carrette and King (2005) say capitalism 

has co-opted religion. Spirituality is used to sell products and drive employees to seek 

personal fulfilment, not corporate gain (Carrette & King 2005). Increasing managerialism 

and bureaucracy in healthcare annoy nurses, impeding their caring behaviours (Rogers 2001, 

Wong 2004). Some nursing theories believe incorporating spirituality is crucial for long-

term health and renewal (Carson & Koenig 2004, Watson 2005). Considering nurses' 

spirituality might derail healthcare reform.  
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Corporate Healthcare Problems and Spirituality 

Marx's renowned anti-religious sentiments apply here: Religious anguish is a protest against 

real suffering. Religion is the downtrodden's cry and a heartless society's heart. (1970) 

Religion isn't condemned; it's called the "heart of a cruel world" Marx says that religion may 

bring solace, but it doesn't solve social issues. Worse, the oppressors can offer the narcotic. 

Marx is right that relying solely on spiritual well-being is an opiate.  

 

Spirituality in healthcare may also benefit submissive or marginalised professions. 

Spiritually-based treatments are the foundation of autonomous nursing practise (Salladay 

2000, Pesut 2005). Some claim nursing's incorporation of spirituality is a not-so-subtle kind 

of indoctrination (Walter 2002, Gilliat-Ray 2003, Paley 2007). (Swinton 2006). 

  

Religion and spirituality in healthcare are criticised. Ungrounded concepts of spirituality 

undermine ontological presuppositions, distorting spiritual viewpoints and marginalising 

individuals. Individualized spirituality as a means to health and enjoyment may marginalise 

communal cultures, familial societies, non-western civilizations, and sufferers while making 

suffering-causing institutions invisible. Spirituality is co-modified for economic and 

political gain.  

 

Spirituality/Religion Conception  

What's next after analysing religion and spirituality in healthcare literature? How do you 

create significant, practical ideas? How can (un)spiritual and (un)religious be meaningful? 

Three suggestions:  

First, conceptualizations should contain spiritual and religious terminology and methods of 

knowing. Metaphor and narrative may convey spiritual depths and secrets. Resist ideas that 

are culturally confined, serve special interests, or ignore the global religious revival. 

Religion and spirituality involve beliefs and experiences. Positivity and negativity are 

possible. 
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