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Abstract

:

Spirituality involves a sense of connectedness, meaning making and transcendence. There is abundant published research that focuses on the importance of spirituality to patients and their families during times of illness and distress. However over the last decade there has also been a growing awareness about the importance of considering the need to address peoples’ spiritual needs in the workplace. Engaging in ones own personal spirituality involves connecting with the inner self, becoming more self aware of ones humanity and limitations. Engaging with ones personal spirituality can also mean that people begin to greater find meaning and purpose in life and at work. This may be demonstrated in the workplace by collegial relationships and teamwork. Those who engage with their own spirituality also engage more easily with others through a connectedness with other staff and by aligning their values with the respective organization if they fit well with ones personal values. Workplace spirituality is oriented towards self-awareness of an inner life which gives meaning, purpose and nourishment to the employees’ dynamic relationships at the workplace and is eventually also nourished by meaningful work. Exercising ones personal spirituality contributes towards generating workplace spirituality. Essentially acting from ones own personal spirituality framework by being in doing can contribute towards a person becoming a healing and therapeutic presence for others, that is nourishing in many workplaces. Personal spirituality in healthcare can be enhanced by: reflection in and on action; role-modeling; taking initiative for active presence in care; committing oneself to the spiritual dimension of care; and, integrating spirituality in health caregivers’ education. As spirituality is recognized as becoming increasingly important for patients in healthcare, increasing educational opportunities are now becoming available for nurses internationally that could support personal and workplace spirituality.
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1. Introduction


In recent decades, there has been an increasing body of literature that focuses on the importance of spirituality at the workplace (Liu and Robertson 2011; Nash and Stevenson 2004). Research demonstrates that supporting workplace spirituality in the business sector, for example, generates increased productivity, higher teamwork, and greater profits (Overell 2002). Also, there is a positive association between the workplace spirituality and employee job outcomes (Pfeffer 2003). Spirituality involves finding meaning and purpose in life, connectedness with others and demonstrating core values related to these concepts (World Health Organisation 1998).



Aim


The aim of this discussion paper is to explore the importance and potential contribution of spirituality to the healthcare workplace. This discussion is contextualized and framed within the Theoretical Framework of Spirituality at the Workplace (Milliman et al. 2003).





2. Defining ‘Spirituality at the Workplace’


It is considered that the individual’s spirit is a person’s animating principle, the life force, which motivates an individual to find meaning, purpose, and value, or a sense of worth in life. Spirituality applies equally to the workplace. The consideration of spirituality in relation to healthcare workplace is of particular interest as not only is spiritual meaning useful for nurses there is potential therapeutic benefit for patients and families, where strong spiritual values exist. It is important to note that being spiritual does not necessarily mean expressing religious views, but rather refers to a set of beliefs that place high value finding personal meaning in life events, transcendence, and connection to others. The framework for exploring or understanding this can be either non-religious or religious. It is apt to consider spirituality in healthcare as nurses devote a great deal of their working life interacting closely with others (Roger 2014). Although spirituality is acknowledged in the literature as a personal issue, definitions of workplace spirituality extend this principle towards seeking spiritual connectedness at work; by enhancing deeper values and wholeness (Gibbons 2015). In health care, workplace spirituality incorporates one’s efforts to find meaning and purpose in life; maintain healthy relationships with the members of the multidisciplinary team, relatives, and other workers; and, the maintenance of a coherence between one’s core beliefs and the values of the respective organization (Neal 2013). In the workplace value comes from work when one believes that one is making a contribution, making a difference, and connecting to others and to something beyond, and greater than oneself, through pursuing a common purpose (Solutions 2015). It is easy to understand that personal spirituality can align nicely within the healthcare context as many of these latter concepts can be intrinsic components of caring for others. Workplace spirituality may be summarized as: ‘the recognition that employees have an inner life that nourishes and is nourished by meaningful work that takes place in the context of the community’ (Ashmos and Duchon 2000). The need to find meaning is universal, therefore, spirituality, whether it is religious or not, can impact ones professional life. Personal spirituality may or may not incorporate religion (Baldacchino and Draper 2001). However, the beliefs of those people who hold particular religious beliefs may animate and enrich their work, and is it no surprise that a great deal of healthcare organizations internationally had religious Christian origins. The Christian religious perspective of spirituality is oriented towards a vision of the common good, community spirit, and compassion, whereby there is an awareness of one’s relationship to others. Although religious organizations are less involved than in the past, some organizations retain these Christian values as their core values, that is, the staff members and the patients and their relatives; sensitivity to the sufferings of others, and ensure a quality presence which fosters being with and being there (Roach 2002). As such religious beliefs have in the past strengthened caring values and enhance contribution to others. Forgiveness is another important example of a Christian value that can be useful in the workplace. Forgiveness of colleagues, when necessary for example, may strengthen personal resilience at work (Adamson et al. 2012; Koutsos et al. 2008). This may also be therapeutic in strengthening relationships and teamwork. This may be achieved through self-transcendence, whereby the individual may go beyond oneself to reach a higher power with resultant empowerment to maintain peaceful teamwork and relationships with colleagues at work (Levenson et al. 2006; Frankl 1966). However it must be remembered that while these may be deemed as important [spiritual] values not all nurses work in organisations that hold such values nor do they necessarily work with staff from Christian backgrounds. Indeed, even when working with co-workers who claim Christian spirituality differences can emerge in interpretation and application with arising conflicts around deadlines, decision-making process and ethical issues for example. This can be compounded by workplace stress and problems with management and interpersonal relationships. What is most important, and where developing workplace spirituality can make a difference is [regardless of shared beliefs] developing a safe environment where staff trust one another, communicate openly, develop relationships, and work together to find shared meaning and purpose. In the workplace it is important that the team is united, as each individual’s effort to strengthen teamwork and maintain workplace spirituality contributes to overall harmony and needs to be appreciated. Therefore, it is my view that it is important for each nurse to reflect on their own spirituality and live a meaningful life in order to support their colleagues and also to help patients and families by therapeutically helping them to find meaning and purpose in their illness or experiences. Indeed the first step in addressing patients’ spiritual needs and providing spiritual care is being aware of ones own spirituality and personal beliefs. For some nurses continuous self-awareness and connectedness with a dimension beyond the self for inner resource can yield to personal growth and wholeness. This in turn, may support the delivery of spiritual care (Chung et al. 2007). However further research is required to explore this concept further, especially on the transcendent dimension of workplace spirituality to explore its possible contribution towards finding meaning and purpose at the workplace Particular emphasis is needed on researching the importance of spirituality on psychosocial dimensions of interactions within the workplace and thepotential influence on patients’ spirituality (Tanyi 2002; Robinson and Kendrick 2000). Supporting patients’ spirituality enables them to find meaning and purpose during life’s challenges and nurses are well placed to support them to find this meaning (Baldacchino 2011, 2015; Montebello 2010; Prince-Paul 2008).



Workplace spirituality must also consider the perspective that employees have their own spiritual needs, just as they have the physical, emotional, and cognitive needs (Duchon and Plowman 2005). For some, these spiritual needs are also religious (Torskenes et al. 2013). Thus, it is important for many faith groups to have a sacred space in the workplace to provide comfort and privacy during prayer. Even though traditional churches are less commonly a feature of modern hospital life, many new builds, especially in palliative care settings, incorporate this sacred space. While this may seem somewhat out of place in a modern world, research demonstrates that work environments that foster a sense of community and enable a sense of meaningful work, perform better than those that are less attentive to the need of the spirit (Mitroff and Denton 1999). When nurses manage to find meaning and purpose at work, apart from the financial gains derived from their work, they seek something which goes far beyond material rewards, such as, peacefulness and spiritual growth through giving and receiving, whereby caregivers do not only provide spirituality at work, but also they are spiritually satisfied by their meaningful work (Baldacchino 2010a).



Living in a community as spiritual beings demands the need of belongingness to that respective group, which may generate a connectedness to one another by sensitivity to each other’s needs; forgiveness to restore and maintain relationships; and, a supportive attitude to each other. The over-arching connection is the leader of the group who manages to create a vision for the future and motivates others to be part of this vision (Fry 2003), with resultant high sense of community and therapeutic relationships:


“People thrive in a community and function best when they share praise, comfort, happiness, and humour with people they like and respect… This kind of social support reaffirms a person’s membership in a group with a shared sense of values”.



(Maslach and Leiter 1997)







Research has consistently found that enhancing spirituality at the workplace is beneficial for both staff and patients (Daniel 2012; McKee et al. 2011; Sadeghifar et al. 2013). The Theory of Spirituality in the Workplace will now be discussed as it serves to elucidate and explain these findings and their value.




3. The Theory of Spirituality in the Workplace


This theory consists of the relationship of the individual person at the workplace with the following three core dimensions of spirituality at the workplace namely: Purpose in one’s work or ‘meaningful work’ at an individual level; a sense of community at a group level; and, alignment with the organization’s values and mission at the organization level.



3.1. Meaningful Work


The essence of spirituality at work involves ‘having a deep sense of meaning and purpose in one’s work’, which enables the individual employee to interact harmoniously with one’s daily work. According to Frankl (Frankl 1973) when one has a WHY for living, eventually he/she will live with ANY HOW. The individual expresses his/her own spirituality at work through his/her own inner motivations, truths, and wishes to be involved in activities that enhance meaning to his/her personal life and the lives of others. Thus, meaningful work is not only associated with the quest for personal purpose but also with altruistic purpose of contributing to others. The work is considered as a ‘vocation’ and a ‘calling’ as a way of creating greater meaning and identity in the workplace (Moore 1992).



This is supported by Frankl’s Theory of Logotherapy and Existential Analysis (Frankl 1984). Following his experience at the Nazi concentration camps during the World War II, Frankl stated that ‘finding meaning’ can help individuals to survive the most unfavourable conditions in life. Additionally, finding meaning is based on the individual’s uniqueness, authenticity, responsibility, religious and/or secular values, creativity, love, and self-transcendence. This process may lead to the changing of attitudes towards one’s own life and adopting a humane approach to oneself and others, such as, relationships between each other as a staff member and also during the delivery of care to patients.




3.2. Community


A sense of community in the workplace involves a connectedness with others that facilitates interactions between employees and their colleagues. This connectedness is considered as a deep relationship when the workers consider themselves as connected to each other by a relationship between one’s inner self and the inner self of other people at the workplace. This level of spirituality involves the mental, emotional and spiritual connections among employees in teams or groups. Therefore, the essence of community is based on a deeper sense of connection among people, including support, freedom of expression, and genuine caring. This involves a team spirit whereby employees feel that they belong to a larger organizational community, whereby employees take care of each other as colleagues and also they take care of their customers/patients and their relatives (Arnold et al. 2005).



This impact is further outlined by Watson’s Transpersonal Caring-Healing Theory (Watson 1999a) which emphasizes the caregiver’s conscious intention to care, which may enhance the healing presence of the caregiver; the healing effect of medical interventions; with an impact of wholeness in the delivery of care. This process involves a nurse-patient transpersonal relationship that aims to safeguard the dignity, humanity, inner harmony, and wholeness of both the nurse and the recipient of care. This transpersonal relationship may eventually influence the attitudes of both the nurse and the patient. Consequently, transformation may occur in both the nurse and the patient, whereby both may learn from each other and relate professionally with dignity (Baldacchino 2010b). This bilateral effect is triggering various organizations to introduce ‘community building exercises’ to their employees as it can yield positive impact on the various relationships with colleagues, the overall organization and society.




3.3. Alignment with the Organizational Values


Spirituality at the workplace may be demonstrated by the employees’ if they experience a strong sense of alignment of their personal values to the respective mission and purpose of their organization. This alignment indicates the perception that one’s purpose at the workplace is larger than one’s self, whereby the individual manages to perceive the importance of one’s contribution to others or society. For example, caring for the patient does not only enhance the respective patient’s health, but also that of the respective family that eventually may strengthen the overall strength of society. This is supported by Dalai Lama stating:


‘There is no need to reform the world because:



If you reform yourself, you will reform your family;



If you reform your family, you will reform your nation;



If you reform your nation, you will reform the world’.



(Gyatso 2010)







On the other hand, alignment incorporates also the values of the managers and the employees in their organization. The managers and the employees should have ‘appropriate values, have a strong conscience, and are concerned about the welfare of its employees and community’ (p. 430). Therefore, the organization should function with ‘integrity and a purpose that is beneficial to others beyond simply making a profit’ (p. 430). Alignment addresses the rationale of the employees behind their desire to work in a particular organization. This theory emphasizes the individual’s goal of the worker who should seek to work in an organization with the following characteristics namely: a high sense of ethics, integrity, and make a larger contribution to the outside world while prioritizing the welfare of employees, customers, and society. Therefore, if a person does not share similar values with those of the organization, it may be challenging for that individual to work for that particular organization. While considering the various limitations of the work organizations, this theory emphasizes the importance of the organization to have a high level of commitment to their workers, customers, and society. Research indicates that personal spirituality and attitudes in care are predictors of effective care and relationships (Van Leeuwen et al. 2006; Grant et al. 2004). Nurses’ own spirituality appears to be integrated within the delivery of spiritual care by demonstrating positive attitudes and respect to each other and the patients while experiencing giving to and receiving from each other including the patient (Ross et al. 2014; Formosa and Baldacchino 2010).





4. Implications to the Education and Clinical Practice


A person’s personal spirituality was identified by research as the strongest predictor in the provision of therapeutic patient care due in part to the positive effect of this on relationships with the multidisciplinary team at the workplace (Bailey et al. 2009) and also additional personal skill in providing spiritual care to others (Van Leeuwen et al. 2006). This manifests as being in doing, whereby the nurse’s personal spirituality informs their knowledge, skills, and attitudes, while supporting therapeutic relationship building and guides spiritual care delivery (Attard and Baldacchino 2014).



The nurse’s role is to promote ‘an environment in which the human rights, values, customs, and spiritual beliefs of the individual, family and community are respected’ (International Council of Nurses 2000). The environment includes also the supportive relationships between the various members of the health care team who try to meet patients’ holistic care (Baldacchino 2008). The presence of role models in the delivery of spiritual care and caring behaviours between staff members may enhance students’ learning with a sense of belongingness in the clinical placements (McSherry 2006; Bradshaw 1997). Eventually, processing information by the help of role models and mentors may enhance students’ spiritual self-development (Giske 2012) which helps them to give priority to patients’ holistic needs (Baldacchino 2008), and may be transformational to both the patients and the caregivers (Dijoseph and Cavendish 2005). Thus spirituality at the workplace needs to be integrated within the multi-disciplinary team curricula to enhance their knowledge, skills and attitudes in their work relationships (Attard et al. 2014). Reflection by staff and students in and on delivery of care can contribute to this and may enhance self-awareness, improve patient care (Schön 1991; Gibbs 1988), and maintain positive relationships and teamwork (Scanlan et al. 2002). This is because through reflection staff come into contact with their inner-self, values and beliefs which may foster trustful relationships, increased priority to personal spirituality, and meeting patients’ spiritual needs with dignity (Kociszewski 2003).



Reflection and awareness about personal spirituality may also be associated with holistic healing presence due to the therapeutic use of self, derived from the impact of nurturing the power within the self (Watson 1999b). Thus, the caregivers are to take the initiative to activate their being in doing and utilize their personal spirituality to enable patients, families, and staff members to find meaning and purpose in their illness and/or distress and/or their current professional care, respectively (Baldacchino 2010c; Zyblock 2010). This process may generate positive attitudes and harmonious relationships at the workplace, irrespective of their culture and religious affiliation or the absence of religion (Reed 1992). An altruistic attitude towards professional care and staff relationships may yield spiritual growth through giving and receiving (Thomas et al. 2004). This commitment may lead towards self-transformation accompanied by transformational therapeutic relationship. Thus, even the most ordinary interaction between staff or towards patients may enhance the humanization of relationships between the team members and the vulnerable patient through an increased emphasis on respecting and enhancing individual dignity that being a spiritual person fosters (Van Leeuwen and Cusveller 2004; Baldacchino 2006).




5. Recommendations


Some studies indicate that nurses’ are drawn to nursing due to their own perception and/or experiences of the importance of compassion and caring within this profession (Tietjen 2013). However, although exploring and revisiting the importance of these attributes is becoming more important internationally, there is a dearth of research on this topic and thus this area merits further scientific research. Formal assessment of caring aptitude prior to recruitment of health caregivers, a recent addition to many UK recruitment programmes for nurses, may contribute towards the enhancement of compassionate relationships with patients and between the members of the health care team (Baldacchino and Galea 2012a; Baldacchino and Galea 2012b). This may generate a peaceful clinical environment and the development of the right attitude towards holistic care, including spiritual care (Van Loon 2005), although further research is required on the benefits of these actions.



While healthcare workers own personal spirituality was found to be beneficial for both themselves and patients in their care (Ross et al. 2015; Boero et al. 2005; Cobb 2004) further longitudinal multi-cultural research is needed particular among variant healthcare professional groups and with different religious or non-religious groups to explore the personal and organizational factors contributing towards the enhancement and maintenance of spirituality at the workplace.



However, overall, there is convincing theoretical and research evidence that developing workplace spirituality is beneficial and this is something that healthcare environments need to urgently consider. Paramount in this is the consistency with organizational values. It makes sense that if the goal of healthcare is to support and care for patients this support and care needs to be extended to individuals the workplace through the promotion of workplace spirituality. Clearly the evidence indicates that this caring for staff, by developing a spiritual workplace, where staff gain meaning, purpose and connectedness from their jobs, impacts positively on patients and their families as staff are not only happier but more attuned to the spiritual needs that these patients and families may have.



At the same time, the spiritual dimension of care needs more consideration in health. Spiritual needs of patients and families are sometimes not discussed within the multidisciplinary team (Saliba and Baldacchino 2010; Khademian and Vizeshfar 2007). This is resultant from various factors including confusion between religion and spirituality and lack of role clarity. There is also an identified lack of educational preparedness of healthcare staff, and thus a lack of confidence and competence to deliver spiritual care (Timmins et al. 2014). There is also a risk or concern about proselytizing. Thus, integration of spiritual care in the undergraduate, post-graduate educational programmes and postgraduate research programmes is of utmost importance to ameliorate sensitive patient care in this area. A first step in this is the determination of core competencies for spiritual care, that are now well underway in a European context through the recent acquisition of Erasmus Plus funding to support this innovation (EPICC 2017). This aforementioned project—Enhancing Nurses and Midwives’ Competence in Providing Spiritual Care through Innovation, Education and Compassionate Care (EPICC)—will be crucial to the support of spiritual care in healthcare for the future by building a European network of nursing and midwifery educators, supported by other key stakeholders in order to share knowledge and skills in spiritual care. From December 2016 to August 2019, this network will review good practice and develop new resources that can be applied to nursing and midwifery education in Higher Education Institutions across Europe. The project is informed by the views of patients, students and the public; and is led by nurse educators from six universities in Malta, The Netherlands, Norway, and the UK, and will pave the way for optimal, informed spiritual care delivery in European Healthcare. Building on this the next phase of work in this area needs to consider the evidence for the importance of and ways to develop and support workplace spirituality in healthcare.
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