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This article seeks to describe a professional, personal, and cultural understanding of spirituality in nurs-
ing care. It revisits and refines the many concept clarifications of spirituality in our practice discipline,
while reflecting on the potential meanings and learnings from Ismaili tenets and principles within a
personal nursing practice. Through a review of mainstream literature in conjunction with nontradi-
tional literature, the implicit is made explicit in terms of similarities and differences, as well as oppor-
tunities for further exploration. The summary brings forward the persistent gaps and questions on
critical areas such as creating the “place” and “operationalizing” of spirituality. These continue to chal-
lenge and intrigue nurses seeking spiritual comfort for both themselves and their clients.

Keywords:

In [the] human body there is no place devoid
of the soul; if a place were to be devoid of it,
that place would not be alive and moveable.

—(Khusraw, 1950/1998, p. 52), circa 1004-
1088

Throughout nursing history, the spiritual dimension
of care has variously been embedded (Henderson,
1969; Nightingale, 1860), focused on (Roy, 2000),
or omitted (Rogers, 1994). Some, such as Baldacchino
(2003) and Carson (1997), suggest that this relates
to linking religion and spirituality; others offer much
more pragmatic rationales such as social seculariza-
tion (Ross, 2006), personal/professional incompe-
tence in spiritual care (Emblem & Halstead, 1993),
and contextual issues such as workload and resource
deficits (Baldacchino, 2003). So a critical starting
point is to revisit the meaning(s) of spirituality fol-
lowed by a reconsideration of its place within the
nursing discipline. This article is further contextual-
ized within the lens of Ismaili spirituality and the
potential contribution to informing the nursing
imperative for spiritual care.

spirituality; nursing; Ismaili; holistic care

Spirituality

Etymologically, spirituality is related to breath-
ing, a fundamental essence that “energizes and
guides action and thoughts” (Taylor, 2002, p. 4).
According to Baldacchino and Draper (2001), the
concept of spirituality is derived from the Latin word
spiritus or spirit, which is the vital force that not only
motivates people but also influences their lives,
health, behaviors, and relationships. Various defini-
tions of spirituality (Carson, 1997; Hill & Pargament,
2003; Koenig, 2004; Mira, 2004; Reed, 1992; Taylor,
2002) have been proffered, yet there remains no
single definition but rather further ponderings on
adequacy, religiousity, and cultural embeddedness
(Chiu, Emblen, Hofwegen, Sawatzky, & MeyerhofT,
2004; Molzahn & Sheilds, 2008). The conceptual-

ization of spirituality is further complicated because
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of an implied understanding of spirituality as an
intangible force or a supernatural or ineffable phe-
nomenon. But this challenge may be minimized by
embracing a realistic perspective that nonobservable
entities or processes exist and that it is this unob-
servable entity that explains the observable phenom-
enon (Crossan, 2003; Schumacher & Gortner,
1992). Mira (2004) states that defining spirituality
as a concept is not easy regardless of whether we
know what it means.

Reflecting on Spirituality in the
Nursing Discipline

Despite these challenges and historical hiccups,
conceptualizing and recognizing the attributes of
spirituality remain critical for nurses in providing
more effective spiritual care and, more importantly,
holistic care.

Defining Spirituality in Nursing. Spirituality is “a
basic characteristic of humanness important in
human health and well-being” (Reed, 1992, p. 349);
hence it can be regarded as part of the ontological
foundation. Yuen (2007) stressed that spiritual care is
an integral part of the science and art of healing and
thus an important aspect of the quality of care. Within
the developmental-contextual paradigm, a key ele-
ment of the process of human developmental change
is the capacity for self-transcendence, in which a per-
son becomes highly conscious “of self as connected
to contexts that expands the self” (Reed, 1992, p.
350). Thus self-transcendence expands the boundar-
ies inward, outward, and upward during a time of ill-
ness or critical life events. Nurses’ understanding of
this phenomenon potentially enhances patient—nurse
interactions and may have positive impact on recov-
ery. When people become aware of their mortality,
they develop meaning in their lives, which in turn
enhances their well-being (Reed, 1992). This is mir-
rored in the work of Carson (1997), who states that
spiritual care is “intimately linked with the desire to
understand the meaning and purpose of life itself; to
make sense out of pain and suffering; . . . and to feel
connected to God” (p. 273). Newman (1995) posited
that varying degrees of spiritual development
empower clients toward well-being by positively
directing their spiritual energy. Valuing self and find-
ing meaning in life events are acts that involve and
reflect spirituality (Taylor, 2002).

So one can extrapolate that although spirituality
is not seen or evident, its influence on physical,
emotional, and psychosocial phenomena helps
explain health/illness or the healing or curing
aspects. According to Reed (1998), spirituality loses
its meaning when words are used to describe the
concept; however, the conceptualization of spiritual-
ity needs clarity, empirical grounding, and operation-
alization as it has been variously defined in numerous
studies (Chiu et al., 2004). To determine the current
understanding of spirituality inclusive of a cross-
cultural examination, Chiu et al.’s integrative review
found several common themes: “Spirituality is a life-
giving force; meaning making; making most of life
now; a sense of connectedness with Self, Others,
Nature, and Higher Being; transcendence/transact-
ing self-preservation; and religious practice” (p. 409).
Additionally, this work yielded a multitude of con-
ceptual definitions from within this same literature
set to included terms such as existential reality, tran-
scendence, connectedness/relationship, and power/
forcelenergy. Furthermore, Chiu et al. offered sev-
eral overarching operational definitions such as exis-
tential, relational, transcendent, subjective, and
expressive, whereas Andrews (2008) suggested the
use of metaphor to enhance our understanding of
spirituality by connecting one aspect of life to
another through a shared symbol to explain life’s
events. Analogies and metaphoric explanations offer
solutions to life’s mysteries that can be viewed as a
group worldview or a major paradigm. For example,
Mira (2004) used the analogy of clouds to explain
human spirituality, stating that the clouds appear
real from the ground, but on climbing, people expe-
rience them as only dense intangible fog. Similarly,
“understanding human spirituality often feels like
(trying to) capture the clouds” (p. 29).

It is recognized that within nursing literature
such definitions and themes are debated, often from
the purist lens that envisions conceptual clarifica-
tion to lie within the purview of believers and/or
religious adherents (Paley, 2008). Although beyond
the scope of this article to describe how the positiv-
istic/empiricist, postpositivistic, or pluralistic world-
views might generate knowledge related to the
concept of spirituality, suffice it to say that consider-
ing various perspectives and subjecting them to cri-
tique to understand spirituality are vital to any
discipline (Pesut, 2008), with nursing not to be
considered an exception.



Spiritual Care in Nursing: Essence or Extrane-
ous? Spirituality in nursing care, as explained ear-
lier, has had a dynamic history. Most models of
care have purposefully sought holistic care and
spirituality has often been situated within this goal
(e.g., Neuman, 1995; Roper, Logan, & Tierney,
2000). Additionally, at national and international
levels, the discipline has often been charged with a
role, if not a responsibility, to consider, foster, and
respect the “spiritual beliefs of the individual, fam-
ily and community” (International Council of
Nurses, 2006), while the nurse herself pursues
personal health that is inclusive of spiritual
well-being.

McSherry (2006) spoke to the pervasiveness of
spiritual care suggesting that “spirituality integrates
and unifies all dimensions of the individual” (p.
915), mirroring Bradshaw’s (1994) conjecture that a
person is not a “dualistic composition of physical
body and spiritual soul” (p. 3). This challenges those
providing health care to consider the inclusion of
spirituality throughout the care episode and across
the interdisciplinary team structure (McClung,
Grossoehme, & Jacobson, 2006). This focus on spir-
itual care as the “essence” of nursing as explored by
Halm, Myers, and Bennetts (2000) is encapsulated
as about being rather than simply doing (Baldacchino,
2008). The imperative to act and be a part of the
spiritual care by Western nurses has been shown in
the research to be a tacit role (McSherry, 2000), at
best, and an ignored role, as the norm (Wallace &
O’Shea, 2007). Factors noted as contributing to the
spiritual essence within a nurses practice include
age (Ross, 1997), professional education/experience
(especially clinical; Baldacchino, 2008; Kociszewski,
2003; Narayanasamy, 2006), and self-awareness
(Baldacchino, 2003; Taylor, Highfield, & Amenta,
1999).

Cavendish et al. (2007) refuted spirituality as
essence by regarding nursing’s role to be one of
referral and linkages for specialize spiritual care.
Along with Baldacchino (2005), Cavendish et al.
(2007) suggest that the interdisciplinary nature of
health care allows for spirituality to be extraneous
to the nursing role, thereby allowing this aspect of
care to be managed collaboratively. Research has
shown that a significant nursing role is referral to
chaplains and other professionals (McManus, 2006;
Narayanasamy, 2004), thereby once more removing
the onus from the nurse to another provider.
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A Personal Reflection. This article started with a
quotation from Nasir Khusraw, an 11th-century Ira-
nian and one of the most important theologians of
the Ismailis (Morewedge, 1998). The Shia Imami
Ismailis are part of the Shia branch of Islam. Like
Shia Muslims, Ismailis affirm that after Prophet
Muhammad’s death, Ali Abi Talib, the Prophet’s
cousin and son-in-law, became the first Imam (spiri-
tual leader) of the Muslim Community and that this
spiritual leadership and guidance is to continue
thereafter by hereditary succession through Ali and
his wife Fatima, the daughter of Prophet. Ali is
renowned for spiritual and intellectual authority in
Islam after the Prophet himself.

Ismaili doctrine highlights the relationship
between the soul and human body and acknowl-
edges that the human body exists only because of
the soul. The body stops to function once the soul
departs from the human body. Further defining the
soul, Khusraw (1998) stated that the soul “is a sub-
stance which brings opposite elements into harmony
and puts them together by the power with which
God has endowed it” (p. 48). The soul is “self-sub-
sistent” (p. 49); it moves and keeps the human body
alive. Is substance physical and perceptible? Khusraw
defined substance as essence that is one, is imper-
ceptible to the human senses, is eternal, and permits
opposite things—for example, “speaking and hear-
ing, movement and rest, bravery and cowardice” (p.
50); “pain and comfort” (p. 54); and so on—without
changing its own state. Which elements are brought
together by the soul, and which are not brought
together by the physical substance? Khusraw
expanded on this notion of elements as “knowledge
and ignorance, goodness and badness, well-being
and mischief” (p. 50). He clarified that physical sub-
stances do not have the quality of bringing opposite
elements together in harmony without changing
their state because elements are opposite to each
other, and bringing them together will eventually
change their original form.

Khusraw used the Aristotelian categories of sub-
stance to define human soul. The action of soul is to
know, and through this knowledge, it gains proximity
with God or the Ultimate Being (Morewedge, 1998)
and develops an understanding of all life phenom-
ena, including health and illness (Burkhardt & Nagai-
Jacobson, 2002). It is this knowledge or intellect that
makes human being distinct and the noblest of all
creation in the universe. It appears that according to
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Khusraw’s philosophy, there is no fragmentation of
mind, body, or soul; rather, they are intimately inter-
twined and act in unison.

Khusraw’s (1950/1998) companion from his
time also posed another question that I have raised:
How and where in the human body does the soul
reside? Khusraw answered this question as follows:

Soul in the body is like a subtle form in dense mat-
ter, as is the form of a signet ring in silver, because
the soul is subtle like the form and matter is dense
like the body, and the soul is not the body. (p. 53)

This explanation has influenced my understand-
ing of soul-body connection. A number of nurses
and nonnurse scholars have also described similar
kinds of mind—body—spirit connections, although
they were not based on Khusraw’s (1950/1998)
philosophical understanding. This means that by
virtue of being human, all people of all ages and
cultures, whether religious or not religious, are
“biopsychosocialspiritual beings” (Burkhardt &
Nagai-Jacobson, 2002, p. 8) and that each aspect of
a human being is equally important (Anandarajah &
Hight, 2001; McSherry, 2007). It is difficult for me
to differentiate between the terms soul and spiritual-
ity because I see no difference between the two, and
in this article I use both terms interchangeably.
Nurse scholars such as Walton (1996), Picard
(1997), and Burkhardt and Nagai-Jacobson (2002)
have often used terms such as soul or embodied soul
instead of spirituality to describe how the soul is the
moving principle of the body or the core of our
being.

With this background understanding, as a nurse
and nurse scholar practicing Ismailism, I define spir-
ituality or soulfulness as a life-sustaining force that is
subtle, eternal, and imperceptible in nature. Its
essence is one, like God, and therefore capable of
demonstrating the attributes of God that the human
mind can comprehend, for example, love, forgive-
ness, generosity, caring, and hope, among others.
Also, the concept that the body is connected to the
soul but yet distinct enlightens the human mind to
choose between opposing forces and bring harmony
to self and others. For me, remaining aware of this
spiritual aspect/core constantly brings forth the
value of being human in the world.

As a person with this understanding of spiritual-
ity, what do I bring to nursing? According to Carper

(1978), personal knowledge as one of the patterns of
knowing can contribute to a therapeutic use of self
that has the potential to bring comfort, respect, and
a greater willingness to accept differences and ambi-
guity of oneself (nurse) and others (patients/fami-
lies/communities). The attributes described in the
definition are considered Islamic ethical values
rather than spiritual values. Does this mean that
ethics is also part of human spirituality? Should this
also mean that those values are part of human
nature and therefore universal as people of all faiths
and nonfaith traditions demonstrate them? It seems
logical that based on this human nature, we are able
to relate to each other, to nonhuman beings, and to
the universe. In nursing, the relationship between
self and others is established without judgment in
that each individual is valued as a whole rather than
only mind, body, or spirit. The healing of the body is
influenced by the nature of the relationship between
self and others—and therefore as a nurse I have a
role in serving and caring for the whole.

A holistic perspective on human beings is the
focus of the nursing discipline. When we fragment
our care into physical, mental, and spiritual, my
beliefs lead me to think that we devalue the concept
of spirituality. Although a concept—an abstraction—
an invisible yet perceptible entity—for which we can
provide care, through our efforts to remain vigilant
about the way that we express spirituality in physical
and/or psychosocial caring. Therefore, as a nurse
practicing Ismailism, I consider that every physical,
emotional, and/or psychological act of care is at its
essence spiritual care. Anandarajah and Hight (2001)
clarified this paradox by pointing out that spirituality
can be expressed in cognitive (search for purpose and
meaning in life, beliefs, and values), experiential
(feelings of love, hope, comfort, inner peace), and
behavioral (external manifestation of spiritual beliefs
and inner state) forms and that, therefore, all parts of
the individual share equal importance and deserve
equal care (McSherry, 2007).

A Nurse Practicing Ismailism. To further illuminate,
it is clear that there are a number of elements that
are shared across spiritualities/religions. However,
when looking at two examples of a nurse practicing
Ismailism it becomes apparent that this is a way of
life rather than a dimension of life. The embedded-
ness is the enrichment and is the essence of
Ismailism. For example, one nurse stated,



So, I think it is what any nurse would do, we give
our time, we give of ourselves, because Allah has
loaned us this time and opportunity on earth with
the charge to us to take care and honor it . . . so
whether it is to help at Health Camp or Clinic or
even to give advice at Jamat Khana (Ismaili mosque)
that is part of being Ismaili and is part of the rela-
tionship we have with Allah.

Another stated,

There are times when we are just there for others—
like senior citizens or mentally ill—our spirituality
calls us to do something for them—to improve their
quality of life in whatever way we can. It is not a
favor—it is an expectation—an obligation to Allah.

There is also a “living” sense of spiritual guidance
that is present in all dimension of Ismaili life. As a
nurse, this is reflected in all what one does. There is
no separation—rather there is one-ness.

Not only is this empowering and strengthening in
my practice, but, at times, it is a tension especially
when there are system barriers or inequities.

Final Reflections. So despite my comfort with my
spirituality in my practice, I remain with questions.
Where do patients’ needs for praying, meditating, or
other rituals that they perform for recovery from ill-
ness fit into the nursing discipline? How will we
know that the physical or psychosocial care that we
as nurses provide is also spiritual? As I mentioned
above, spirituality is not a separate segment of human
life but is part and parcel of each cell and atom;
therefore, how can we fragment our care? Is there a
measure to determine the spiritual aspect of the
physical, emotional, or psychosocial care that nurses
provide? How do we claim to be providing holistic
care? It is difficult to constantly remain aware of the
soulfulness, so how is the lack of awareness going to
affect spiritual care? Should that care be considered
mechanical rather than holistic’ I do not have
answers to these questions, but I am inclined to
think that research on the place of spirituality in
nursing and ongoing dialogue with and within the
nursing community will continue to provide insights,
build knowledge, and inform practice.

On the surface it seems that spiritual care is more
of an attitude or an ethical value that nurses bring to
the profession rather than concrete evidence. Thus, a
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personal understanding of self as a healer rather than
a cure provider has much potential to respiritualize
the nursing discipline as it has in the ancient or
Ismaili contexts of the health care paradigm.
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