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Abstract

Background

Spiritual care is becoming increasingly recognised as important for achieving better health
outcomes as identified by patients, families of patients and healthcare professionals.
However, spiritual care is not operationatls across the health continuum. Further,
healthcare professionals have reservations about delivering spiritual care. To address the
increasing demand for spiritual care, strategies worldwide are being implemented including
spirituality courses in medicatlacation. Until recently, spirituality has not had an explicit

place in the curricula of New Zealand medical schools.

By investigating the perspectives of medical students, this pnoi@gprovide a resource

for the identification of knowledge gaps abagirituality in this population of Otago

medical students which can be used to guide curriculum developAgtitese students
represent some of New Zealandds future medi
future training will produce doctserwho are equipped to meet the increasing demand of
spiritual care.Additionally, the majority of Otago medical students are young adults
Therefore, gaining an understanding towards their attitudes about the role of spirituality in
their own health could serve as a stepping stone for integrating spiritual care in specialties

where the health of young adults is a focus.
Methods

This projectexploral Ot ag o me di coadeptusltunderstandisgf&pirituality as

well asits role inhealt, health careand medicaéducationl conducted nterviews with16
medical studentdocated across all three Otago campus@unedin, Wellington and
Christchurch) Some students were at the start of their undergraduate medical training and
others were irtheir final year.Transcripts from these interviews were analysed using

thematic analysis.



Results

Among Otago medical students, spirituality is understood in a variety of \Waysever,

thereis a general consensus that spirituadityl religion areelated but different constructs.
Comparisorbetween first and final year medical students shom@dbvious differences
regarding the level of understanding on spirituality as a concept. In t&fms
acknowledgement and receptivity towards spirituality, thveeee no marked differences
between the year groupklowever,final year medical studenteemed tdave a deeper
appreciation of spirituality in healthcagggrhaps aa result of increased pant interaction

and exposure to clinical settings.

Findings from this studguggesa gap in teaching on spiritualiig relevant to patient health

and healthcare deliverptago medical students heavily prefer an interactive platform for
learning about spirituality. However, there are mixed views on whether or not spirituality
learning should be compulsory or optional. Otago medical students have an inclination
towards scientific and evidendrmsed topics. Development of a curriculum including

sprituality should take this into account.

Findings from this studglsoshoweda potential role of spirituality in stress management as

it helped some studentsframe situations in order to cognitively process them.
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Glossary

Tangata Whenua locd people, hosts, indigenous peopk people of the land
Te Taha Wairua the spiritual dimension

Wairua spirit

Wairuatanga spirituality

(Definitions from www.maoridictionary.co.nz)
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1 Literature Review

This literature review seeks to explore the conceptual understandings of spirituality and its
role in healthcare and medical education. | begin the literature review with an examination
of how spirituality is understood, including the arguments around epoualising
spirituality. Next, | consider the increasing recognition of spirituality internationally as well

as in New Zealand. | subsequently explore the presence and role of spirituality in healthcare.

Finally, | investigate the presence and role ofigility in medical education.

The databases searched included Medline and Scopus, following advice from a subject
librarian in the field of Health Sciences. Search terms included: spirituality, spiritual, health,
medicine, medical, healthcare, medicaldents, medical school, medical training and
medical curriculum. References were managed using the software Endnote X8. The
reviewed literature is limited to those in English due to the capacity of the resediuher.

time frame for searches began frore rear 2000, as suggested by one of my supervisors,

as spirituality and health literature was limited before this date.

1.1 How Spirituality Is Understood

There have been many attempts to conceptualise spirituality. Approaches include identifying
common desaptors, generating definitions and distinguishing the different dimensions that
construct it. Additionally, many critics argue that the broad nature of spirituality means that
it overlaps with other constructs which makes measuring and thus researahffiguit.

Despite this, the literature also recognises the importance of an inclusive understanding of

spirituality, especially in the clinical setting.

1.1.1 Descriptors and Definitions

It is generally agreed that the concept of spirituality is broadly elé{iBgan, MacLeod et
al. 2011, Egan, MacLeod et al. 2014, Puchalski, Vitillo et al. 203#d)dieshave also



identified common descriptors. People typically associate spirituality with a relationship to
a higher power(Unruh, Versnel et al. 200Zall, Malette et al. 201]1)beliefs (Egan,
MacLeod et al. 2011, Stepi&on and Berry 2015)meaning(Unruh, Versnekt al. 2002,

Egan, MacLeod et al. 2011, Stephenson and Berry 2015, Weathers, McCarthy et al. 2016)
purpose(Unruh, Versnel et al. 2002, Egan, MacLeod et al. 20ttdhscendenc@Jnruh,
Versnel et al. 2002, Berghuijs, Pieper et al. 2013, Stephenson and Berry 2015, Weathers,
McCarthy et al. 2016&nd connectioifGall, Malette et al. 2011, WeatheiMcCarthy et al.

2016) A literature review of forty studies published between 2002012 found that
connection to self, others, a higher power and nature were the four most supported

descriptorsn literature(Stephenson and Berry 2015)

Notably, it has been proposed that spirituality and religion can be overlapping constructs
(Zinnbauer, Pargament et al.99). Thus, the term spirituakligious (S/R) is often adopted

to refer to these overlapping concef@aad, de Medeiros et al. 2013}udies often showed

that spiituality is viewed as more than just religious beliefs or affilia{iggan, MacLed

et al. 2011, Weathers, McCarthy et al. 2016)addition, some describe spirituality as a
larger concept, wherein religion is a stincept(Sulmasy 1999, Swinton 2001 other
words, religion is just one of many expressions of spirituality. For example, in an article that
reported on key words and phrasegha spirituality literature(Speck, Higginson et al.

2004) spirituality was defined as

At he sear ch utimatemeaxingwithena lifea a | or
experienceéThis belief usually refers t
which people may or may not describe as God, higher power, or forces

within nature, and with which they communicate. The/@ohelps the

person to transcend the here and novestablish hope and the ability to

copeo.

In the same article, religion was defined
framework of rituals, codes, and practices; the sense of othernagsowarer being a deity
or supreme beingo. The National Cancer | n s

expressing spirituality. Their definition



religious, feel i ngs annmbke d gehce, purpose, connectibrnuta | n g
ot her s, and bel i ef s (NatbrauGancdr mitutefbelmasy alsg o f I
describes religion as one way of expressing spiritugditymasy 2002vhile others express

it through their relationships with nature, music, the arts, or a set of philosophical beliefs or

relationships with friends and family.

Additionally, more and more people are startingtoidegti as Aspiritual but
(Astrow, Wexler et al. 2007, Koenig 20123s exemplified in &nited StatesyS) study

where 60% of patients resonated with the laettrow, Wexler et al. 2007)This label

further supports the position that spirituality and religion are related but different constructs

and that religion is part of the bigger frame that is spirituality.

It is important to note that spirituality and religion have not always been understood as
different concepts. A book on the history of the spirituality reported that the term
Aspiirtiytxawmadr i gi nat ed orcerefemed Gdiely toghe coanedtidanwitha n d
i G o ({Sbeldrake 2009)Today some people agree that spirituality encompasses both
religious and sedar components. One definitipproduced from an international conference
where 40 national leaders, including physicians, nurses, psychologists, social workers,
chaplains and clergy, other spiritual care providamsearchers and health care
administrabrs gathered to agree on recommendations for the field of spirituality and

palliative care. The consensddven definition produced is:

Spirituality is a dynamic and intrinsic aspect of humanity through which
persons seek ultimate meaning, purpose, am$tendence, and
experience relationship to self, family, others, community, society,
nature, and the significant or sacred. Spirituality is expressed through

beliefs, values, traditions, and practi¢Bsichalski, Vitillo et al. 2014)

Noticeably, this definition contains many of the common descriptors reported at the start of
this section. This definition is also only one of many definitidisberg 2002, Miller and
Thoresen 2003nd is an attempt to address the lack of consistency in operational definitions
within the field of spirituality and healitsteinhauser, Fitchett et al. 2017)



Part of the drive to establish the difference between spirituality and religion is to do with the
shift away from the authority of religious institutions, as well as the growing trend of
individualism, especially in Western societigSteinhauser, Fitchett etl.a2017)
Additionally, another force that propels the separation of spirituality and religion are the
negative connotations around religion related to divisions, political views, war and
indoctrination(Koenig 2012) For example, Pargament and Zinnbauer wrote about the trend

that puts religion and spirituality in a dualistic framework. As they articulated,

The most egregious examples are those thaem substantive, static,
institutional, objective, belieh ased, fAbado religiousness
a functional, dynamic, personal, subjective, experidnees e d, @A goodo

spirituality. (Paloutzian 2014)

However, not everyone thinks of spirituality in a positive lens. For example, in a Dutch
study, 20.8% of the padipants think of it in neutral or negative ter(@erghuijs, Pieper et
al. 2013)

Later in the book, Pargament and Zinnbaudicize this polarisation. When religion is

depicted as static, it Adoes not address tF
individual o, and when spirituality is 1iden
construct with weak boundare s 0 . However, ot her s argue

conceptualisations among people does not make the concept of spirituality useless. For
exampl e, Swinton supports t he i dea that \
components and experiencestthac an be understood, nur,tur ed
he arguesthe focus should be q®winton 2001)

Supporting Swintonds position, Br egman, i n
Ausef ul task of mapping its current applic:
even as the term itself continuestobe fuezg n f usi ng, and YBegmawi del vy

2004) The essay concludes on di scoeandfoagli ng mo:
time definition of spiritualityo. Similar|l

definite overall definitionofgi r i tual ity due to the(Taaywbj) ecti



2002) Tanyi, thraugh a conceptual analysis, instead focuses on clarifying what spirituality

could entail:

1 a personal search for meaning and purpose in life, which may or may not be related
to religion.

1 connection to selthosen and or religious beliefs, values, and megtthat give
meaning to life, thereby inspiring and motivating individuals to achieve their optimal
being. This connection brings faith, hope, peace, and empowerment.

1 the results are joy, forgiveness of oneself and others, awareness and acceptance of
hardship and mortality, a heightened sense of physical and emotionddeuad, and

the ability to transcend beyond the infirmities of existence.

Apart from determining how it could be defined, another approach to conceptualising S/R is

the identification 6the dimensions that construct it. A Palliative Care Conference Report

noted a lack of consistency in identifying these dimengidtenhauser, Fitchett et al. 2017)

Salsman et al. addresses this need by demonstrating the four dimensions of spirituality:
affedive, behavioural, cognitive and othg@alsman, Fitchett et al. 2015)he taxonomy

they developed illustrates ghaffective dimension as related to subjective emotional
experience such as i a sense of transcenden
| arger than oneself o as wel |l a(SalsshanrFHtapedt! i ng
et al. 2015) The behavioural dimension refers to practices or behaviours to manage stress

and life events such as meditatiggrayer; pursuing a connection with God; attending
religious services; and strengthening connections with religious persons, activities, or groups
(Salsman, Fitchett et al. 2015)he cognitive dimension focuses on beliefs such as causal
attributions, spiritual posttraumatic growth, religious fatalism, and intrinsic religious or
spiritual belief{Salsman, Fitchettetal. 2015) The 6ot her 6 di mensi on i
related to multiple dimensions or did not fit well int@th like religious social support and

religious affiliation(Salsman, Fitchett et al. 2015)



1.1.2 Clinical vs Research

Some have described the competing goals of defining spirituality for clinical and research
contexts. In the clinical context, capturing the expansive nature of spirituality is beneficial
for accommodating the plurality of beliefs and breadth of experieaoesng patients
(Koenig 2012, Steinhauser, Fitchedt al. 2017) Whereas for research, discrete and
measurable constructs are needed to produceamitating researcfBerry 2005, Koeaig

2012, Steinhauser, Fitchett et al. 2017)

Spirituality has been shown to have multiple descriptors, many of which overlap with other
constructs. Forexample, Koenig points out that definitions which encompass purpose,
meaning in life, connectedness with otherness, peacefulness, harmony and wellbeing are also
describing positive psychological states. Koenig says that research that adopt similar
definitions assures a positive correlation between spirituality and mental health because both
constructs comprise of similar things, rendering findings meaningkssnig 2008)
Koeni g uses fctibea this whicloigtlyedrodeas codedaing something with

itself (Koenig 2012) Salander supports this perspective in his brief review of spirjualit
research(Salander 2012)Therefore, some have debated that a narrower definition of
spirituality is more preferable as it is more amenable to res¢Brathalski, Vitillo et al.

2014) Additionally, the lack of consistency with definitions and taxonomy hinders
independent studies from systematically inforgnone anothefSteinhauser, Fitchett et al.

2017)because they use different conceptualisations and measures of spirituality.

In contrast, the pluralistic clinical setting calls for a broad definition of spirituality. Even
though he recognises the need forcdite constructs, Koenig also acknowledges the
assortment of beliefs and experiences that patients migh{ikegaig 2008) In this setting,

the language used should be broad and inclusive of theediffaspects of spirituality found

in various cultures and societiéBuchalski, Vitillo et al. 2014) I n Koeni gos
spirituality and health resezh, criteria for defining constructs in clinical practice are laid
out. One of the points describes the goal of dialogue and engagement in a clinical setting
which canbe facilitated by a broad definition of spirituali)Koenig 2012) As articulated

in his book, a definition that promotes conversation and focuses on similarities, not



differences is valuable for clinical practice. Additionally, Berry gests considering
gualitative methodsn researchwhich allow investigation of S/R as it is experienced by

various individuals, which in turn can bring better understanding o{E2Ry 2005)

1.2 Increasing Recognition

With the movement towards a more holistic approach to healthcare, spirituality and spiritual
health have increasingly appeared intermatily in heath models, health guidelines,
research and medical education. Spirituality is also being more recognised in the New

Zealand context.

1.2.1 International

It is apparent that the topic of spirituality is gaining traction in the world of healthcase. Th

is exemplified by its inclusion in more recent models of health. To understand how this came
about, it is important to consider previous models of healing and healthcare. One of the
traditiond models is the biomedical mod@ngel 1977, Sulmasy 2002)he successes of
medicine came abothrough this frameworHlt reduced the person to a specimen composed

of biochemical and neurophysiological reactions and allowed thewtiscof therapies that

attend to these reactions when they are distu(Betmasy 2002)Then, as proposeoly

George Engel, this model needed to be altered to broaden the approach to disease, thus giving
rise to the biopsychosocial mod&ngel 1977) Engel 6 s argument for t
the need to take into account the patient, the social context in whichwh, and the system
developed by society to deal with the effects of illness to improve the way healthcare
responds to patients. This model was then expanded by Sulmasy, who suggested a
biopsychosociaspiritual model(Sulmasy 2002) This model assumes that everyone is
spiritual in the sense that all people have a relationship with the transcendent. The basis of
this framework is that a human person is a being made up of relationships. Internally, there
is the physical relationshipsf body parts, organs, physiological and biochemical process.
Intrapersonal relationships also encompass fhouly relationships. The other relationships

are external and these include the relationship with: the physical environment, other people

and thertanscendent. Sulmasy describes how illness disturbs more than just the relationships



inside the human organism and how holistic healthcare means attending to all of the
disturbed relationships of the ill person, not just the internal (3wdmasy 2002)However,

it is argued that the transcendent and sacred questionings of the spiritual dimension cannot
be extausted on the mental and social grouf®sad, de Medeiros et al. 2017)

Healthrelated organisations worldwide have also been paying more attenspmitioality

and health. For example, NHS Scotland published a guideline with key areas, skills and
attitudes important for spiritual cafldHS Education for Scotland 2003 the United States

(US), The Joint Commission, a large accrediting body, requires health care orgasisat
addressspiritual issues(Joint Commission) The National Coalition for Hospice and
Palliative Care (NCHPC), an organisation that represents over 25,000 healthcare
professionals in the US, hastheir Clinical Practice Guidelines for Quality Palliative Care

a whole section dedicated to Spiritual, Religious, and Existential Aspects off\Gaienal
Coalitionfor Hospice and Palliative Care 2018&)contains guidelines on respect, spiritual
assessment and treatment. The General Medical Council (GMC) which maintains the official
register of medical practitioners within the United Kingdom (UK), has in thérut ¢ o me s
for Graduateso that doctors must be able to
for each individual, including spiritual factor¢General Medical Council 2018)

Furthermore, the World Health Organisation (WHO) defines palliative care as

Palliative care is an approach that improves the quality of life of patients
and their families facing the problem associated withthfeatening

illness, through the prevention and relief of suffering by means of early
identification and impeccable assessnant treatment of pain and other
problems, physical, psychosocial and spiri{ysbrid Health

Organization)

The domain of research has also withessed an increased interest in spirituality and health,
with the US as the most productive country, followed by AustealchCanada, according to

a bibliometric and scientometric analygik e n e | a n d. Aliteraturer seafcld WitB )

the keywords Ospi rdiatQD% incrdase inaetedant ardcked kettveden n ot «

19931 2002 and a 27% increase over the same time period was seen when the keywords



6religion and (StefaadktMcbonald etrak 20058imidg to analyse
reseach in the field of S/R and health for the period 12993 through a bibliometric
analysis, a search using PubMed revealed that the number of publications are growing
(Lucchetti and Lucchetti 2014F his analysis also showed that the US dominated the growth

in publications, as well as the UK. India, Brazil, Israel, andvare also at higher positions

in this list.

Spirituality and health have also been increasingly considered in medical education and

curriculum development. However, this will be described later in this chapter.

1.2.2 New Zealand

As well as internationally, theopic of spirituality has been increasingly included in New
Zealand (NZ) medical education, research and health care. Central to this inclusion in the
NZ context are the commitments to the Treat

increasingly dinically diverse society.

The Treaty of Waitangi is the founding document of New Zea(&hdistry for Culture and

Heritage)l t det ail s the agreement between the Br
(the people of the land). Article the second guaranteed the Chiefs and Tribes of New Zealand
and to the respective families and individuals thereof unqualified exercise of thei
chieftainship over their lands, villages, and all their property and trea@unesstry for

Culture and HeritageAcross all of these areas, wairuatanga is fundamgtdgaln, Cayley
etal.2013) For MUori, the ter m 6 gpaitual dinetnsi@emagda 6 i s
things related to the spirit (wairua) of an individual or living bégan, Cayley et al. 2013)
Furthermore, values, beliefs and practices pertaining foavare considered a vital element

of MUori health and wellbeing, as illustrat
Whar e T 40uide 1998) Dhis model includes te taha wairua (spiritual aspects) as one

of the four cornerstones of MUor (King2eog)l t h an
Additionall vy, t he MUor i popul ation remain

14.9% represented in the 2013 cen&tatistics New Zeahd Tatauranga Aotearoa)



New Zealandds demography is changing in a
health is increasing, with growing plurality of ethnicity, age, spiritualties and cultures. With

the aging populationStatistics New Zealand Tatauranga Aotearspkitual care is
becoming more relevant as spiritual issues arise with increaséiagkinlay and Trevitt

2007) In an Australian study involving the baby boomer generation, spirituality was found

to promote better health outcomes and lowers anxiety about a@éaukinlay and Burns

2017) In the same study, it was found that a group of participants, who reported lower levels

of religious affiliation, reported higher levels of spirituality in comparison to another group
with higher levels of religious affiliatioiMackinlay and Burns 2017New Zealand is

similar in the sense thaven though religious affiliation is decreasifgtatistics New

Zealand Tatauranga Aoteardhg importance of spiritual care islisvidely acknowledged

(Egan, Llewellyn et al. 2017, Egan, MacLeod et al. 2072013, 41.9% of New Zealanders

stated they had no religion, an increase from 34.6% in Z8@d&istics New Zealand
Tatauranga Aotearoa] his movement of spirituality and religious affiliation in different
directions captures the change in understanding regarding spirituality, demonstrafimg that
manyo spiritualityd is different to déreligion
ethnically diverse(Statistics New Zeahd Tatauranga Aotearom)hich will add to the
heterogeneity of the spiritual terrain in New Zealand.

Overall, the centrsal NE§soagdilog, pecseasing
ethnic society highlights the need for NZ healthcare pstdesls to develop competencies

in the expanding complexity of holistic care. This need is beginning to be addressed by the

rise of the presence of spirituality in research, health care and medical edudaion
example, the Ministry of Health, whichmamg es NZ6s heal th and disat

in its guidelines for supportive care for adults with cancer recommendations that address the

1 At the Dunedin School of Medicine, as part of their Early Professional Experience programme, students have
taken a &6spiritual historydéd as part of their interyv
spirituality in medical carewasals i ncor porated into the for mal l ect ur ¢
is mentioned several times within the overarching guide to the curriculum called the Curriculum Map, but it is

not clear how those particular learning objectives are transtatedpecific learning activities for students at

various stages in their training, or how much these concepts are reinforced by clinicians and faculty during the
clinical training phase of training.
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spiritual dimension of patients and their famiMinistry of Health 2010)Since the year

2000, the Health Research Council has funfled projects incorporating spirituality

(ma nly related to M(Egan,Caykey et al.P2818)dtitiomally,i s s ues
research on NZ medical educatirambie, Egan et al. 2014nedical studentrageloh,

Henning et al. 2015hospice car@Egan, MacLeod et al. 2011, Egan, MacLeod et al. 2017)

renal care(lEgan, Macleod et al. 2014yeneral practice (GRHolmes 2010) oncology

(Knitter 2011, Egan, McKechnie et al. 2018ursegEgan, Llewellyn et al. 201'gnd other

healthcare staffShah, Fey et al. 2018jhave also been carried out. In 2010, a total of 239
published papers, books, chapters, theses and conference presentations on spirituality

authored by New Zealanders were identifiedan, Cayley et al. 2013)

1.3 Spirituality and Healthcare

There is evidence to support and factors to consider with the integration of spirituality into

healthcare. This integration has sometimes been called spiritual care (SC), defined as

il @écognizing and responding to the multifaceted expressions of
spirituality we encounter in our patients and their families. It involves
compassion, presence, listening and the encouragement of realistic hope,
and might not necessarily include any dision of God or religioh
(Anandarajah and Hight 2001)

Al ndi r e cdarehassalsad beein tlescabled in theriture and is characterised by active
listening and being presefffermandere, De Lepeleire et al. 201Rgrception®n S/R as
relevant to healthcarenave beemxploredfrom the viewpoint ofpatients, familiesas well
ashealthcare professionalBhe associatiobetween S/R and healtblated constructs have
alsobbeen investigated. Despite its,SBesstdfits
somewhat leking. There are many studies that explore how SC should be implemented.

Additionally, it is important to consider the multiple barriers to carrying out SC.

11
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1.3.1 Perceptions and Associations

It is reported that patientAstrow, Wexler et al. 2007and their family(Slape 2014,
Kiyancicek and Caydam 201Rave spiritual needs, which is acknowledged by healthcare
professionalg¢Egan, MacLeod et al. 2014\ UK study revealed that medical students and
faculty indicated that personal flaior spirituality is important to some patieigarbinson

and Bell 2015) Multiple studies have shown that patients think it is appropifiate
physicians to address their spiritualiystrow, Wexler et al. 2007, Vallurupalli, Laatbale

et al. 2012, Balboni, Sullivan et al. 201@) at least be aware of(iTaylor, Mulekar et al.

2011, Best, Butow et al. 2015Most physicians are also receptive to the inclusion of
spirituality into healthcaréMcCord, Gilchrist et al. 2004, Saguil, Fitzpatrick et al. 2011,
Kattan and Talwar 2013, McGovern, McMahon et al. 2017, Gattari, Arfken et al..2018)
However, it is important to note that not everyone agrees with this. For example, in a study
with primary care residents, less than half of the respondents felt they should play a role in
patientso | i (LeckhaupteYi e al.@05)Iinolarls UKRmedical students

and faculty supported the inclusion of the physical, social and psychological components of
care but were less convinced with SC despite acknowledgin@téet@al importance of S/R
(Harbinson and Bell 2015 urthermore, there seems to be certain factors that are associated
with being receptiveor unreceptive to SC. Among physicians, training and personal S/R
levels affect perceptions toward fGickhaupt, Yi et al. 2005, Grossoehme, Ragsdale et al.
2007, Saguil, Fitzpatrick et al. 2011, Balboni, Sullivan et al. 2014, Best, Butow et al. 2016)
A US study showed that parents who seéé#ntified as moderately or very spiritual or
religious were most likely to be receptive to S/R discuss{@nstyunyan, Odetola et al.
2018) In a study with advanced cancer patientsengng prior SC, increasing education

and religious coping were related to favourable attitudes towardB8IpsLauderdale et

al. 2012)

In addition to the perceived importance of S/R, studies have also shown the potential
relationship it has with healttPowell, Shahabi et al. 20Q3health behaviourgHook,
Worthington et al. 2014)quality of life (QoL), positive emotiongVaillant 2008) and
coping. For example, S/R and its relation with coping has been suggested by (dzatitars,
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Arfken et al. 2018)medical students and stgHarbinson and Bell 2015family (Pierce,

Steiner et al. 2008, Hawthorne, Youngblut et al. 2@t@l)patient¢Vallurupalli, Lauderdale

et al. 2012)Wachholtz et al. wrote about S/R coping, defined as a multidimensional variable
that comprises a variety of S/R strategies that may serve to assist individuals with stressors
they are confronted witfWachholtz, Pearce et al. 200These include practices like prayer

and seeking spiritual support. In their article focused on S/R and pain, Wachholtz et al. als
described how S/R coping does not necessarily change pain severity, but rather changes pain
tolerance. They proposed that this allows patients to continue with their daily activities
despite increased pain levelligher pain tolerance am effectof pasitive spiritual coping
strategiess also describenh the review article by Siddall et §5iddall, Lovell et al. 2015)
Additionally, investigations have showed a relationship VR and both patient QoL
(Adegbola 2011pnd caregiver Qol(Adegbola 2011, Delgad@uay, Parsons et al. 2013)
Furthermore, the existence of an association between health and S/R has been acknowledged
by medical students and stgffowell, Shahabi et al. 2003, Lambie, Egan et al. 2014,
Harbinson and Bell 20155octors(Kattan and Talwar 2013, Gattari, Arfken et al. 2018)

and patientgEllis and Campbell 2004)n terms of its association with health behaviours,
Davies et al. wrote about how S/R has been shown to be related to how an individual takes

care of their body and substance abuse pat(Bravis, Worthington et al. 2014)

Negative aspects of S/R have also been described in the literature. For example, Pargament

et al. wrote about S/R struggles which may take different forms and is usually @résulti a n
encounter between an individual and a situation that endangers or harms the ultimate
spiritual destination, be it the promised land, sef al i sati on, or uni c
(Pargament, Murraggwank etal. 20060) They al so contend that S/
despair, hopelessness, and meaninglessness on the one hand, and renewal, growth, and
transformation on the othero. Ot her studie
described as aladaptive types of S/R copif@/achholtz, Pearce et al. 200¥yachholtz et

al. spoke of two subtypes of negative S/R coping: patieeting punished by God, and

patients feeling abandoned by God. A longitudinal study on religious struggle found that
negative S/R coping was related to poorer physical and mental health ou(Bamgzsnent,

Koenig et al. 2001)
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Salsman et al. conducted a series of ragtayses, in the field of cancer, that considered the
relationship between hehltand different dimensions within S/Kefined asaffective,
cognitive, behavioural and other dimensi@¥im, Pustejovsky et al. 2015, Salsman,
Pustejovsky et al. 2015, Sherman, Merluzzi et al. 20b5he metaanalysis that focused
on physical health, it was found that greater S/R is associated wign patientreported
physical healtHJim, Pustejovsky et al. 2015furthermore, the authors determined three

subcategories of physical health:

Physical health was defined a priori as physicaliwelhg (ie, an ability
to perform activities of daily living ranging from basic sedfre to more
strenuous pysical activities), functional webeing (ie, perceived
difficulties in fulfilling roles at home, at work, or in the community due
to physical health), and se#ported physical symptoms (ie, fatigue,

pain, sleep, cognition, and other physical symptoms)

It was found that affective S/R was associated with all subcategories of physical health.
Cognitive S/R was linked to physical and functional wellbeing. Other S/R was related to
functional wellbeing(Jim, Pustejovsky et al. 2015)he metaanalysis focused on mental
health bund a generally positive correlation between S/R and mental health, the strength of
which varied as a function of the S/R dimensions and mental health domains assessed
(Salsman, Pustejovsky et al. 201%he final metaanalysis focused on social health and
reported that all S/R dimensions were modestly associated with patients' capacity to maintain
satisfying social roles and relationships in the context of cgterman, Merluzzi et al.

2015)

When it comes to S/R and its impact on healthcare, topics such as -pebader
relationship, medical costs, patient outcomes and decision making have been explored. In a
US mixed methods study with oncology patients, physicians and nurses, quaditalysis
identified that SC would improve the patigmbvider relationshigPhelps, Lauderdale et al.

2012) Sugical outpatients expressed that their trust would increase if their surgeon took a
spiritual history(Phelps, Laudelale et al. 2012)Similarly, a qualitative US study with
hospice patients reported that patients may be more open to sharing aspects of their personal
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lives that may contribute to better patient care if physicians are willing to inquire about
patientS/R (Hart, Kohlwes et al. 20037 survey with participants in different stages in their
psychiatry training showed that 92.7% felt that consideradidn pat i ent sd S/ R ¢
treatment compliance and succéSsaittari, Arfken et al. 2018As reported in a study with

patients and accompanying adults, the most important reason for discussing S/R was desire

for physicianpatient understandin@McCord, Gilchrist et al. 2004)Additionally, benefits

for the healthcare system have been found when patient S/R is addressed. It has been shown
that attending to #aspiritual needs of patients with terminal illness is associated with greater
hospice utilisation and less aggressive ¢&alboni, Paulk et al. 2010)hich results in

lower medical cost¢Balboni, Balboni et al. 2011)n terms of patient outcomes, unmet

spiritual needs is associated with lower ratings of quality and satisfaction dfAstrew,

Wexler et al. 2007, Astrow, Wexler et al. 200&n oncology study revealed that majority

of patients, physicians and nurses believed that routine SC would have a positive impact on
patientgPhelps, Lauderdale et al. 201Zis is supported by another study that showed that
addressing spiritual needs associated with higher QoL scores near d@dlboni, Paulk

et al. 2010)With medical decisiomaking, ithas been expressed that S/R plays a(dalel,
Zabariet al. 2014) For exampl e, i n a st uhkkypajorithat e xpl
participants stated that their beliefs inf
medical cargArutyunyan, Odetola et al. 2018}/R has also been showed to be correlated

with how patients make decisio(i, Park et al. 2008)

Even thoughmuch of the literature presented above points to the inclusion of S/R into
healthcare, it is important to ceider the limitations and in this field. For example, most
studies are crossectional in desigBonelli and Koenig 2013)hich limits thepossibility

of drawing causal conclusions. This means that even though an association has been shown,
it is difficult to determine whether S/R affects health or wieesa or both. Berry, in an
extensive report focussed on the methodological shortcommnigpsi field, suggestedhat

studies often fail to measure or statistically control for health, behavioural, and demographic
variablegBerry 2005) Berry also explains how some studies develop conclusions about S/R
and health inappropriately as they use measures that are not designed to determine this

relationship. It is also important to consider #aampling bias across the literature that is
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Christian and CaucasiafSinclair, Pereira et al. 2006which limits generalisability.
Limitations related to conceptual inconsistency have already been described earlier in this

chapter.

1.3.2 Lack of spiritual care

The limited consideration of S/R within healthcare has been dreglyureported. A 2015
systematic review of 54 studies described that physipatrent spiritual interactions are
rare(Best, Butow et al. 2015 ualitative findings from this review suggested that patients
are often disappointed with the frequency of S/R discussions. Only 6% of patients reported
that they were asked altdheir spiritual needs, as found by a US study on oncology patients
(Astrow, Wexler et al. 2007)n a mixedmethods study with cancer patients and physicians,
only 25% of patients reported previously receiving (B8elps, Lauderdale et al. 2012)

NZ study involving renal care units reported that formal spiritual assessments are not
implemented Egan, MacLeod et al. 2014n a survey that explored the views of recently
discharged patients, it was noted that more pateatsted a visit from a chaplain than
received one while they were still in hospitRiderman, Marek edl. 2010) Furthermore,
family and caregivers S/R is not always addreg$&ssoehme, Ragsdale et al. 2007,
Pierce, Steiner et al. 2008hterestingly, a NZ study showed that even through explicit SC
was rarely performed, ad hoc provision was caragatby some healthcare workers and

family membergEgan, MacLeodteal. 2014)

Many barriers have been proposed to explain why the provision of SC is infrequent or absent.
In terms of individual factors, discomfofEllis and Campbell 2004, Ellis and Campbell
2005) potential for offensé€Ellis and Campbell 2004, Gattari, Arfken et al. 2Q18¢k of
physician spiritual awareneggllis and Campbell 20053nd perceptions that S/R is too
personal(Gattari, Arfken et al. 2018)ave been reported. A study with renal physicians
found that a lack in confidence, reluctance iniating discussions, and lack in knowledge

all impede the provision of S(Egan, MacLeod et al. 2014Concerns about proselytizing
behaviour(Ellis and Campbell 2005, Gattari, Arfken et al. 2Qi8pfessional role conflicts

(Ellis and Campbell 2004, Phelps, Lauderdale et al. 2&i@kthical consideratioKattan

and Talwar 2013have also been suggested. Systemic barriers to SC include lack of: time
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(McBrien 2010, Vermandere, De Lepeleire et al. 2011, Balboni, Sullivan et al. 2014, Egan,
MacLeod et al. 2014, Best, Butow et al. 2016, Gattari, Arfken et al. 2pli8xate spaces
(Balboni, Sullivan et al. 2014jraining (Balboni, Sullivan et al. 2013, Balboni, Sullivan et

al. 2014, Best, Butow et al. 2016, Gattari, Arfken et al. 20&8able measuresf assessing
spiritual need$Austin, Macdonald et al. 201,83nd resourcedEgan, MacLeod et al. 2014)

1.3.3 Components of Spiritual Care

When and how it should be provided, as well as whose role it falls under are factors that

have been investigated in relation to spiritual care.

It is apparent that the degréArutyunyan, Odetola et ak018) and type(McGovern,

McMahon et al. 2017df illness has an influence dhe desire for SC to be provided. For
example, in a 2016 systematic review involving 61 paptrs authorsfound that the

frequency of S/R discussion increases with terminal ill(@sst, Butow et al. 2016)
Similarly, a US sur vey for FRiagaity drom physicians p ar e |
increases if their child was seriously(lrutyunyan, Odetola et al. 2018)S primary care
residents were more |ikely to agree with SC
(Luckhaupt, Yi et al. 2005)The most acceptable scenarios for spiritual discussion were life
threatening illnesses (77%) and serious medical conditions (74%), as expressed by US
patients and accompanying adyfcCord, Gilchrist et al. 2004 Additionally, psychiatry

residents, regardless of cultural or religious background, consider S/R to lerarfdbe

treatment of suffering, depression, guilt, complicated grief, and addic{MoGovern,

McMahon et al. 2017)

With regards to the nature of SC, there is uncertainty with how it should be approached. For
example, there was an evenly distributed response stating it should be initiated by the patient,
those disagreeing with that statement, and those who arereotvbea should initiate the
discussion, as revealed by a US study with psychiatry resiido@Govern, McMahon et al.

2017) Another study with patients reported a similar finding of there being varying views
about who should initiate S/R discussigiidlis and Campbell 2004)However, many

studies have shown that physician characteristics are what matters, no matter how it is
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initiated. In a qualitative interview with terminally or chronically ill patients, it was found

that physician openness, npprud ge ment al nature and respect
willingness to discuss S/KEllis and Campbell 2004)Similarly, a study with hospice

patients reported that physicians were not expected to be spiritual expettwgtgratients

only expected physicians to respect their beliefs without preaching to(lthat) Kohlwes

et al. 2003) This is in line with a recogresl component of SC, the patier@ntred approach,
which acknowledges that S/' R can influence
(Puchalski, McSherry et al. 20103s suggested in its name, patieshtred care supports

patients in their worldview, allowing them to set the agenda. A 2010 systematic review on
spirituality and spiritual care at the end of Idealitative literature found that a patient

centred aproach was advocatd@&dwards, Pang et al. 2010)dditionally, focus group
discussions with seriously ill patients revealed that physicians with strong interpersonal
skills and a weldeveloped patiefpphysician relationship are importawhen it comes to

S/R discussion@Hebert, Jenckes et al. 2001)

There is wide discussion about who should provide SC. It is uncertain whether this task
should be delivered by doctors or left to oth@#sarbinson and Bell 2015Hanzo and
Koenig suggest that doctors should act as
indicated, refer to chaplains, whddHamdaon t hen
and Koenig 2004) Similarly, according to Saad et al. thele of the physician is to
proactively identify S/R needs and trigger the available supportive resources accordingly
(Saad, de Medeiros et al. 2011f) support oftis, many physicians prefer chaplain referral
over providing SC themselves, as reported by a 2016 systematic review involving 61 papers
(Best, Butow et al. 2016However, in a NZ study, healthcare professiomat®spicesvere

open to doing eithefEgan, MacLeod et al. 2014As reported by a US survefamily
memberswould also feel more comfortable having such discussiatis a chaplain than

with a physiciar(Arutyunyan, Odetola et al. 2018)his is likely to vary between catries

given their different religion profiles.

What SC should involve has been extensively explored. One of th&nasilin ways of

carrying out SC is using the HOPE Spiritual Assessment Tool, a systemic approach to
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spiritual history takingAnandarajah and Hight 20Q1Jhis tool helps with navigating S/R

discussions by providing an outline of S/R topics:

H - sources of hope, strength, comfort, meaning, peace, love and

connection;
O - the role of organized religion for the patient;
P - personal spirituality and practices;

E - effects on medical care and eofllife decisions.

However, this tool has had minimal psychometric evalugBamneman, Ferrell et al. 2010)
Another prominent tool is the FICA To@Puchalski and Romer 2000) has been evaluated
and findings suggest that it is feasible for clinical assessment of S/R, as reported by a US
pilot study with cancer patient8orneman, Ferrell et al. 2010Yhe tool covers the

following:

F i faith or beliefs i.e. What is your faith or belief? Do you consider
yourself spiritual or religioud What things do you believe in that give

you meaning to your life?

| T importance or influence i.e. Is it important in your life? What
influence does it have on how you take care of yourself? How have your
beliefs influenced your behaviour during thisédss? What role do your

beliefs play in regaining your health?

C1 community i.e. Are you part of a spiritual or religious community? Is
this of support to you and how? Is there a person or group of people you

really love or who are really important to ybu

AT address i.e. How would you like me, your healthcare provider, to

address these issues in your healthcare?
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Furthermore, access to a chaplain, availability of counselling, and contact with a member of
the patientds own f ai tashimpormmh componentg of &, rae i d e
reported in a study with UK medical students and fac(htgrbinson and Bell 2015)
Additionally, a US stugl with surgical outpatients showed that 63% of patients concurred

that a spiritual history should be tak@raylor, Mulekar et al. 2011)

1.4 Spirituality and Medical Education

This sectiorcontextualises spirituality in medical education. Itincluslgsi r i tcwrant i t y 6 s
placein medical educatigrcomponents of developing a curriculum around spirituality and

spiritualityds role in the |ives of medical

1.4.1 Place in Medical Education

Publications detailing the presence of S/R in medical cuari@ndl in medical education
research have increase@flecting the increased recognition of S/R in the health field as
mentioned earlier in the chapter. Lack of training on S/R and SC is commonly reported
among physician@Balboni, Sullivan et al. 2013, Kattan and Talwad20Egan, MacLeod

et al. 2014, Harbinson and Bell 2015, Kichenadasse, Sweet et al. 2017, Gattari, Arfken et al.
2018) but it appears that the presence of S/R in medical curricula is increasing. For example,
in 1998 approximately 50 US medical schools offerearses on S/RPuchalski and Larso

1998) and in 2012, this increased to over 100 medical scl{bo&hetti, Lucchetti et al.

2012) A 2012 bibliographical review reported on the character of S/R and medical education
literature. The samplecluded 38 articles, of which 31 were from the US and 3 were from
Canada(Lucchetti, Lucchetti et al. 2012)'he same review also identified studies from
Cuba, England, Germany and Iran. Since then studies hawa shat S/R is present in some
medical school curricula in BrazfLucchetti, Lucchettet al. 2012) Australia (Bennett,

Bridge et al. P14), and New Zealan{lLambie, Egan teal. 2014) Where spirituality has

been incorporated into medical curriculum, teaching on the following content has been
reported in both undergraduate and in postgraduate programmes: spiritual history taking,
chaplairty, spiritual needs, spirituality at the end of life, spiritual distress and S/R assessment

(Lucchetti, Lucchetti et al. 2012)Additionally, investigations on how S/R should be
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included in medical curricula havediedone in South Africdvan Rensburg, Szabo et al.
2013) Iran(Memaryan, Rassouli et al. 2018)nd the UK(Harbinson and Bell 2015)

Recommendations on learning objectives around spirituality and healthcare have been
proposedLucchetti, Lucchettieal. 2012) These include: all students should be able to take

a spiritual history as part of the medical history; students should have an understanding of
the role of S/R in patient care in many different clinical scenarios; students should understand
that their own spirituality is a way to provide compassionate care; and students should
understand that the care of patients involves the spiritual in addition to the biopsychosocial

aspects of patientsd |ives.

Difficulties regarding teaching spirituafithave been expressédicchetti, Lucchetti et al.
2012, Lambie, Egan et al. 2014, Egan, Llewellyn et al. 2@hfh could partly explain the

lack of its inclusion in medical education. Some curriculum developers attribute this partly
to the broadness of the figldambie, Egan et al. 2014)

1.4.2 Developinga Curriculum

Multiple studies have investigated the effects of implementing SC training. Psychiatry
residents who took part in ay&ar curriculum on S/R endorsed the course as a worthwhile
experience, finding it helpful and meaningiiMcGovern, McMahon et al. 20175C

training has also been showmimprove competencfAwaad, Ali et al. 2015, Anandarajah,
Roseman et al. 2016, Geer, Visser et al. 2017, van de Geer, Veeger et allrkpé83ed
awareness of the relationship between S/R and mental health was found in a Canadian study
with psychiatry resident¢Kattan and Talwar 2013)ncreased awareness of chaplaincy
services was also reported in a Dutch study where chaplains acted as trainers to hospital staff
(Geer, Visser et al. 2017 a longitudinal study comparing physiciawho received SC
training with those who did not found that ten years later, doctors who did not receive SC
training had more struggles with §Bnandarajah, Roseman et al. 2018§ditionally,
changes to physician attitudes regarding S/R was a common outcome of SC training.
Lowering of perceived barrie{&eer, Visser et al. 201,ihcreased comfort around the topic

(Kattan and Talwar 2013nd increased appreciation of S/R in the holistic care of patients
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(McGovern, McMahon et al. 2017%yere some of the attitude changes experienced by
doctors following SC training. Importantly, there are limited investigations on how SC
training for doctors affects patient outcomes.&liptive care study showed improvements
in patient QoL after staff received SC trainif¥png, Tan et al. 2017However, there was

no effect on patient spiritual wellbeing.

Eduation on S/R topics ifavoured(Kattan and Talwar 2013, Harbinson and Bell 2015,
McGovern, McMahon et al. 201@nd acknowledged as importdMemaryan, Rassouli et

al. 2015, Gattari, Arfken et al. 201&)ut careful consideration of the different factors relate

to curriculum development is needgdlemaryan, Rassouli et al. 201%jor example, a
Harvard study suggested that both curricufenmat and content should be regarded when
planning a S/R courséMitchell, EpsteinPeterson et al. 2016)n terms of format,
longitudinal (Mitchell, EpsteirPeterson et al. 201&)nd experiential or processiented
(Awaad, Ali et al. 2015, Mitchell, Epsteifeterson et al. 2016learning has been
recommended. There are mixed opinions on whether it shewalontary or compulsory
(Harbinson and Bell 2015, Mitchell, Epsteéeterson et al. 20163 mall group teaching was

the favoured delivery method as reported in a UK st(ldgrbinson and Bell 2015)
Similarly, a US study showed that students had positive feedback aboutgsouogll
discussions, and that studensthabl y expressed interest i n
personal stories and through physiciansd pe
care(Tang, White et al. 2002)n teems of content, there is wide discussion on what should

be included. Some feel that only basic knowledge of major world religions and patient
spirituality is necessary, as found in a UK stbharbinson and Bell 2015)n the same

study, other participants endorsed learning on: the influence of S/R on patient attitudes and
healthrelated behaviours; and S/R and disease. Another study, condoctbd US,
suggests a full S/R curriculum encompassing: personal S/R growth; integration of S/R values
into professional identity; addressing patient S/R needs; S/R and institutional dynamics; and
controversial social issues commonly related to S/R ietiangMitchell, EpsteinPeterson

et al. 2016) How SC fits in a multidisciplinary team has also been recommended to be
included in S/R educatiqiGeer, Visser et al. 20LAYS psychiatry residents were interested

acquiring knowledge that would assist them in their daily care of patients, as well as learn
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about different S/R beliefs and their impact on mental h@i&éitian and Talwar 2013They

also wanted to develop skills in taking a spiritual history. This is supported by other
investigations that show desire for learning how S/R affects patient managetadnihson

and Bell 2015, Memaryan, Rassouli et al. 2015, McGovern, McMahon et al., 2B%7)

making referrals to spiritual experts.

As well as curriculum format and content, some of the literature has suggested augsider
external factors for developing S/R courses. For example, an Iranian study noted that culture
and S/R belief in a communiban act as a facilitator or inhibitor in the integration of S/R in
medical curriculgMemaryan, Rassouli et al. 201%)ikewise, a sudy that includedhree
countries found that attitudes towards S/R and health varied signifidasiilyeen the
countries(Lucchetti, Ramakrishnan et al. 2016y herefore, ethnicity and culture must be

taken into account when it comes to developing curricula with S/R.

1.4.3 Spirituality and Medical Students

It seems that there is a relationship between medical stu@&Rbeliefsand medical school
experience. As reported in some studies, levels of S/R among medical students change as
they progress through medical sch@8alboni, Bandini et al. 2015, Harbinson and Bell
2015) S/R could also have an impact on how medical students are socialised as suggested
by aUS qualitative investigatio(Balboni, Bandini et al. 2015)n this study, Balboni et al.
describe the hidden curriculum (HC) which is a process of formation which results in
medical students internalising certain bebavs and attitudes. However, some of these
behaviours and attitudes are toxic. Such toxicity includes the dehumanisation of patients and
prioritising efficiency, which affect patients and doctors negatively. Medical students
becoming less sensitive, lesavolved, less available, less comprehensive, and less
humanised as they graduate has been described in Cuban litfrataieetti, Lucchetti et

al. 2012) As revealed in theinterviews, S/R seems to protect somedical students from

this negative socialisatio(Balboni, Bandini et al. 2015)Furthermore, the progression
through medical school seems to have a relationship with how medical students view S/R
and health, as reped by a UK studyHarbinson and Bell 2015Y he findings showed that
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younger medical students tended to recognise the relationship betweandsfRysical

healthmore

The link between medical student S/R and coping has also been explored. For example, a
US qualitative study showed that student S/R influences coping strategies during encounters
with patient suffering. The findings demonstratkdt spiritual or religious students tend to
adopt prayer, faith, and compassion as key means of coping. Whereassipintaal or
nonreligious students, compartmentalisation and emotional repression were discussed as a
way of responding to patient $eifing (Balboni, Bandini et al. 2015%imilarly, another US
gualitative study found that S/R helps students cope with the stress of medical(Batyool

and Wyatt 2018) The same study also showed that S/R helps students make clinical
decisions, resolve inexplicable events, and practice pat@rited care. Furthermore, a NZ
guantitative studygpor t ed t hat no matter the basis of
benefits from these beliefs appear to be provided by giving the student a sense of purpose
and meaning, as well as hope and optimism for the finageloh, Henning et al. 2015)

This finding was consistent for studemtbose S/R was based on a formal religious faith,
whether beliefs were more informal and spiritual, or whether beliefs were based on a

personal and general philosophy of life.

1.5 Summary

This review explored how spirituality is defined and understooals wellas the place
spirituality has in healthcare and medical educaiidghile there is general consensusund

the potential importance of spirituality in patient health, there are multiple challenges that
impede on the integration of spirituality into heatire.To address these challengése
literature has calledor a clearer idea of what spirituality encompasassvell as rare effort

in developingspirituality taining for healthcare professional8y interviewing medical
students on how thaynderstand spirituality and its relationship to he=dth as well as its
place in theirown medical training, this project aims tmeet the aforementioned

recommendations for future research.
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2 Methodology

This chapter covers my ontological and epistemickal position. | have also described my
personal background to help the reader analyse the study critigadgn the impact the

researcher has on the research in qualitative studies

| resonate with the constructivist paradi¢idenzin and Lincoln 2018yhich acknowledges

that realitesaresef r eat ed and based on the individua
in multiple realities. Patton similarly conveys the same vied @xplains constructivism as

a result of the ability of humans to interpret and construct ré&iggon 2002) Additionally,
constructivists study the multiple realities created by people and the implications those
constructions have on a per sorRaton 2002fae a nd
approach that | agree with. In terms of epistemology, the constructivist paradigm recognises
that findings are due to the interaction between the mgseaand the participants. This
means that the researcheros | ived experient
about the s@éngireand Lonsoln 2CL&Typically, as such in this project,
qualitative methods are used in research that subscribes to the constrpariagigm

(Denzin and Lincoln 2018)Furthermore, a qualitativesearch method was employed due

to its ability tofacilitate study of issues in depth and detRattan 2002)

Kuper et al . recommend qualitative researc
their own context and that this should be made explicit in qualitative reports to help the
reader determine for t he mskgrounckhasowthefindingsf f e c t
of the study(Kuper, Reeves et al. 2008)ith this in mind, | have situated myself below.

I come from a middkelass Filipino lckground. | lived in an urban area in the Philippines
until I was 10, after which | moved to New Zealand with my family. | have two older sisters;
one is a nurse and the other is a nursing student. My mother was a nurse in the Philippines
and following stuggles with gaining recertification in New Zealand, worked as a caregiver
for many years and now works as a support worker for people with intellectual disabilities.

My father inspected furniture in the Philippines and became a dairy farmer once he moved
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to New Zealand. He is now jobless as his current health status does not allow him to work.
Overall, the past decade of my life has been characterizedmartigration struggles but

has been made manageable and enjoyable by multiple kind and generous people

| have always been interested in spirituality; | was raised in a Catholic family and attended
Catholic school up until university. | have been heavily involved in the Catholic community

- volunteering in church services and leading and attending Gattathps and youth
groups. My involvement in this community has decreased significantly following a big
change in my beliefs around faith and spirituality which happened during the early stages of
this project. However, | remain connected td@ ietransition from my Catholicentred life

to amoreseculamway of livingwas a trying time and it affected the interview process in this
study. As detailed in the limitations section later, my interviews were weighted more towards
medi cal st aljduenaytwhiéh is sikply to bie & raflectionofy heightened interest

in my own spiritual journey at that specific period.

As a medical student and growing up with my mother being a nurse, | have always been
interested in health. After my rest home laent in my first year of medical school, |
became more interested in the intersection of my faith and medicinghrébeay rest home
placement was not enough, and | felt that | had to immerse myself more in caring for people
in that context to prepamme emotionally and to improve my skills for my future career.
Therefore, the following summer | took up a caregiving job. It was during this time where it
was made obvious to me the centrality of spirituality in holistic care, especially in the rest
home gtting. | had conversations with residents about their spirituality and it was apparent
that some residents did not have their spiritual needs met. A lecture on spirituality and
medicine, delivered by one of my supervisors, the following year fosteredrererinterest.

That same year, some of my close friends were going through tough health issues and it
made me wonder how theppedwith it. It made me think about the role of spirituality in

the health of young adults. This combined with a similar cityieas to how my parents have
overcome all of their life struggles, as well as a et interest in spirituality and health,

made me embark on this research project. Additionally, it was apparent to me, following
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conversations with fellow medical studsnthat the concept of spirituality is still unclear

among our population. This also provided impetus for this study.
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3 Methods

Qualitative methods were chosen for this project as it best suited the exploratory nature of
the researclfPatton 2002)Faceto-face and video chat sersiructured interviews were
conducted with medical students from the Duné8ichool of Medicine. Interviews were
thematically analysecudio recorded, transcribed, coded, Hreimes emerged he project

was approved by the University of Otago Human Ethics Committee (Appendix A, ref
F18/005) . M U avasi carrie outsvie the W@niversitynof Otagd Nghi &@ahu
Research Consultation Committee process (Appendix B). The Otago Medical School
(OMS) reviewsrequests to contactundergraduate medical students to participate in
research into aspects of their education. This is tonsure students are notgoing to be
overloaded or involved in research considegd inappropriate or of poor quality. An

application was made to and approved by OMS regarding this study (Appendix C).

3.1 Participant Recruitment

Participants were selectém a random sample of 2nkar and 6ttyear medical students

using random sampling. Otago Medical School does not release a list of their students.
Therefore, random selection and email distribution was done by an Otago Medical School
administratoront® pri mary investigatorods behal f. P

confirm this.

15 randomly selected students from each cohort were invited to take part by email and a
furtherreminder email to nenesponders was sent. They were asked to compleialize
Response Form which recorded their response (interested/not interested). We planned to
look at the composition (age, ethnicdic) of the potential participants if we had more than

10 willing participants per cohort and select people to achievaxamum variation sample.

2To ensure that there would be enough interestednegmts, 150 students were randomly selected following
advice from the OMS administrator. The OMS administrator suggested this number was appropriate because
of their recent experience with receiving low response rates from the current cohort.
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Maxi mum variation sampling aims to maxi mis
s a mp Wwieeee @participants are selected based on expectations &eauinformation
content(Denzin and Lincoln 2011)As there is considerable hetgemeity among Otago

medical students, this approach ensured that different and/or shared views regarding
spirituality and its role in healthcare among the students with different backgrounds are

explored. The email (Appendix E) included:

1 LinktoaResponsEor m t hat al so asked about the st
ID, gender, date of birth, citizenship, ethnicity, religion, and entry pathway. Ethnicity
data was collected using the question format used in the Census. FHotemested
students, thewere also asked to provide a brief explanation about why they did not
want to participate. This was done through the RedCap web application. Please see
Appendix F for what this online form contained.

1 The Otago Medical School administrator, Fiona Hyland, advisedilesattachment

wouldnot be possible. Therefore, the Information Sheet was in the body of the email.

For interested students, by completing the online form, they affirmed they hadnead a
understood the Information Sheet and therefore consented to participate in this project. For
this reason, we did not include a Consent Form. We made it clear in the Information Sheet,
the Recruitment Email and the online Response Form that informeenteves going to be

obtained in this way.

Semistructured interviews, either fate-face or through Appear.in, with Otago medical

students across all three campuses (Dunedin, Wellington and Christchurch) were conducted.

3.2 Development of the Interview Patol

The interview schedule was informed by a preliminary literature review and the research
objectives. It was focused on the following domains: spirituality as a concept, spirituality
and health in patients, spirituality and health in medical studepitguality in healthcare

and spirituality in medical education.
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A semistructured approach was suggested by my supervisors as it would allow me to both
explore ideas related to my research objectives in depth but also followcupspresented

by the participant so that the interview was able to adapt accordgtion 2002)Patbn
describes the advantage of an interview guide as allowing the interviewer to decide how to
best use the limited time availal§featton 2002)

Before finalizing the interview schedule, | conducted threefadace pilot interviews with
medical studenfsas suggested by my supervisds check the acceptability, timing and
appropriateness of the imtgew schedule as well as to prepare myself as | had not conducted

research interviews befor8ee AppendiXG for the Interview Schedule.

3.3 Data collection

Data collection involved senrstructured, fac¢o-face and video chat interviews between
AugustSeptenber 2018. It took place in private rooms in the library and in the research
department. The interview was preceded by informal conversation to build rapport and allow
the participants to feel comfortable. Following this, the participants were given ameawve

of the schedule and their rights as research participants. The interviews followed the
interview schedule and deviated from it occasionally depending orcugefrom the
participants. The audio of the interview was recorded. Once the intervievinisdeed, the
investigator asked the participants if they had questions for the investigator or anything else
to add, then presented the vouchers, thanking the participants for their involvement. The

participants were then escorted out as more informalezsation took place.

In my original research proposal, | sought to conduct 20 interyiestis advice from my
supervisors, to reach saturati@aturation ighe stagen data collection at which nothing
new is being learneffom theparticipants(Patton 2015)However restricted time frames

resuted in 16 interviews in total.
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3.4 Analysis

After each interview, | wrote about my general feelings during the interview, and how |
thought | performed, as well as amytial ideasor themesthat were raised during the
interview. | employed a transcriptiog@ncy to transcribe the audio recordings. Analysis of
the transcription came in the form of thematic analysis, a process that was informed by Braun
and Cl afhkstep guidéBtaen@and Cldee 2006)

As the transcriptions came back, | listened to the audio while simultaneously reading the
document to check for inconsistencies, allowing myself to be immersed in the data. Time
constraints meant that | could ordy this twice for each interew. During this process, |
assigned codes, took notes of reflections and insights. Initially, | considered using the NVivo
software for codinghowever, time constraints meant that | was not able to be trained in
using the software. Instead, | used MiadVord as the platform for my coding, making

use of the highlighting and commenting features.

Once | coded all of the transcripts, | reviewed them and organized the codes into potential
themes(Braun and Clarke 2006Y his was a lengthy process and involved going back and
forth to transcripts and audio recordings. | used mind maps to visualise the developing
themes. Analysis involved both deductive and inductive approaches; deductive being
aralysing data according to an existing framework, determined by a preliminary literature
review, and inductive involving discovering patterns in the data i{g&fton 2002) |

consultedvith my supervisors about the themes and frameworks that were being developed.

Following analysis was the write up of the results chapter. It is important to noterthat f
analysis occurred in the writing stage and involved going back and forth to my themes and

mind map. In the write up, pseudonyms were used to protect the identity of the participants.
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4 Results

The followingchapterreportsrecruitment resultgarticipantdemographics, and thematic

results. Pseudonyms have been used to protect the identity of the participants.

4.1 Recruitment Results

150 invitation emails were sent to both fiygtar students and fingkear students. @he 300

emails sent, 89 students responded. Of these, 34deststudents and 28 fingbar students

were interested in the study. The remaining 27 students were not interested to participate.
Those who did not want to be interviewed gave a rangeasfons, including: being busy;

not being selaware on their own stand on spirituality; fear of distressing experiences being
brought up; no interest; or felt discomfort around the tdpee Appendix Hor a summary

table about those not interested thatludes their selidentified label of either religious,

spiritual but not religious, or neither.

4.2 Participant Demographics

Of the 16 people interviewed, there were eight men and eight women. There were four
participants in the under 20 yeald age bracke eleven participants in the 3D yearold

age bracket and one participant in the over 30-gishage bracket. Seven participants-self

identified as NZ European. Five participantssefl e nt i fi ed as MUori . Tw
identified as Chinese. @rstudent selidentified as Malay and one student sdéntified as

British European. Seven participants sell ent i fi ed as Aspiritual k
participants identified as fAreligioumo and
religious. Ten students entered medicine through the Undergraduate pathway. Four students
entered through the Graduate pathway and two students entered via the Alternative pathway.

See Appendix | for a table of the participant demographics.
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4.3 Themes

The section describehe themes thatmerged Understandings of Spirituality, Spirituality
and Healthcare, Spirituality and Medical Students, Spirituality and Medical School
Experience, anéirst Year vs Final Year Medical Students. An additional themenihi

Preferences, which was not part of the original research quessiatso included
The following abbreviations have been made to indicate how participalhtdentify:
1 Rei Religious
1 Spi Spiritual but not religious
1 NoT Neitherreligious or spiritual

4.3.1 Understandings of Spirituality

All participants were asked about what 1idea
This section begins to address the research question of what medical students understand
about spirituality.Students articulated what they defined spirituality as. Additionally, they
expressed their opinions on spirituality.

4.3.1.1 Definitions of Spirituality

In this group of medical students, spirituality was defined as something that: varies between
individuals; isdifficult to define;has a cognitive aspeananifests in many ways; has an
intangible component; provides hope, resilience and purpose; is related to religion. Another

small set of responses was placed under t he

There was a gamal consensusmong medical students that spiritualityaibroad concept

that can be understood in a variety of ways:
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Li ke thereds gonna be so much different

itdos just, | think itodsntweesogitl i ke, a

(Iris, First, Sp)

My understanding of it is very broad and | think that it can range from a,
include religion itself to just a, | guess an outlook on what life means and
what it means to be a human. (Natalie, Final, Sp)

It is apparent thatof many participantsn both year groupsspirituality as a concept is
difficult to define:

| o

Not entirely sureél couldnét quite artic

sort of |ike sets up a feeling withi
(Henry, First, Sp)

Yy

I think ités such an abstract and broad

it down with words. (Ethan, Final, Sp)

Some participants used descriptors which imply that spirituladisya cognitive aspect that
includes beliefsa process fointerpretingmatersfor a deeper meaningand a process of

understanding life or the world:

I guess is quite | ike a m@aa, al thing.

First, No).

L i

Maybe, if a person has faith in somethi:

we | |

ilt bmean . ,bel i ef system. Li ke, you

e,
you believe in somethingé (Lucy, Final,

| would say | am spiritual in that | constantly am thinking about meaning
and trying to find meaning in thisgAdam, Final, Sp)

In terms of what life mes, our view point in spirituality is how we
approach our | ives, how we approach
so whether you believe that there is a deeper connection than just our

face to face meetings, whether it involves a life force greater than

ourselves or purely the life force within us, spirituality can also include,

that we are simply organic beings that have a finite beginning and a
finteeld & nd it doesnd6t have to involve
have to mean t ha aterthhneourselbes (Natalienet hi ng
Final, Sp)

Nataliebs explanation of how a personos

someone approaches life leads into another element of spiritiialitgw spirituality
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mani fests i n p &benparidpantsdescrilteypiritbalityy Somegof them
talked about the different ways in which it manifedin their own lives For exampletheir
relationship to nature, sethre, seHawareness and reflection were all tiecotwticipan s 0
experiencesf girituality. Additionally, some medical students were aware of the potential

variety of how spirituality can manifest for different people:

| guess, kind of can exist or manifest
completely unique to everyone... | have anrapption of the natural

world, and sometimes | meditatd | get that spirituality, to someone

else, might mean that they pray, or they starve during Ramadan, or, you

know, they go to churcliEthan, Final, Sp)

Many participants use descriptors suclfiab.e y on d 0 , Ahi gher power o0,
andir el ati ons hi po wh ineldment ahgpirituatysthat ishirdangibteh e r e i

A higher power, or in fate, or in karma, or in those, kind of, more
abstract, kind of, things (Rose, Final, Re)

It s more | i ke a personds understanding

|l i ke different realms of thigagds maybeé
relationships and relationship patterns, not just between people but also

between | guess, the environment, this like relationship between other

species like animals and stuff (Angel, First, Sp)

A number of medical students usedathumansi p hy s i c al | (Brete KinaleNo) enc e 0
as a reference putiand eplained spirituality as a concept tha beyond what can be

explainecthroughi p hy si cal (Etha,Fmah&Sp) o n 0

A number of studentgualified their definitions of spirituaijtwith positive descriptorg:or

example, ae student saidpirituality is about hope and purpose which hefpy ou mo v e
forwardasapersan (| r i s, Fir st descB8bed spiritvaliyad wnlreat sh arldp o
someone get through the good and the bache s 0 ( H e n rAnpother §tudensspoke Sp ) .

of happiness as the end goal of spirituality:

| can come to a, like a spiritual belief without a religion, in a sense. But
|l think that it doesndét matter i f you h.
theameé | i ke, people that are seeking the
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reason, um, through their spirituality, to be happy, you kfi6tvan,
Final, Sp)

Religion

Religion was commonly used as a descriptor among the participants. The relationship

between spirituély and religion was also described.

As participants defined spirituality, most of them started by mentioning its difference to
religion. Rose makes the distinction betwee

split that into religious andamr el i gi ous o (Rose, Final, Re).

When asked what comes up in their head when they hear the word spirituality, for some
participants, religion is the f iwhenpeopiedea t h
hearthe spirituality, they automaticaly jump to like r e | i @ris, &-irst) Sp). Similarly,

Chase expressed, il sort of straight away
everyone, |l i ke people have spirituality but
Re).Harry recognigd the semanticshift when he said fispirituality | think historically has

sort of been, itoés a religious thingo (Harr

Interestingly,for two religious studentsthey defined spirituality in exclusivelyreligious

terms,eventhoughtheyrecognisedhatpeoplehavespirituality outsideof religion:

But to me, it like, you know I basical |l
thinkingsothee6s, | i ke some sort of, spiritual
being or beings depending oné which rel
practice with. (Chase, First, Re)

|l think, for me, (Luic Eal,Re)ler y much religi ol

Many participantsalludeto theinherentspiritualnaturewithin religion. Talia expressethat

ir el i gion i mplies a spiritualityo (Tali a,
spirituality fAcan be very intertwinedo, Br
almostdefault hey 6re quite spiritual, but there ar
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without necessarily having a religion per s

explaining it,

| feel as though like, you could be a religious person andréisyi

per son. But you dondét necessarily have
are a spiritual person. But like people that are religious might also

consider themselves to be spiritual. (Riley, First, Sp)

While articulating the relationship between spiality and religion, participants often

expressed that religion fAgives a structure
is an organisation of spiritualityo (Troy,
entering those kindsafoncept s but there are other ways
that religion is a Aframework for spiritual

around the world follow, and it has quite a

Outlier Positions

There were some positions or comments regarding spirituality that did not fit into the labels
above. For exampl e, Henry said that dAspirit
First, Sp)

Anot her outl i er p o s.iHis viewwasvwhatspirikbality is g Bngubgef i ni t

that people use to describe elements of mental health

|l think ités important as a health prac:
spirituality is a |l anguage that other p:
thatwe, even i f theyobére not religious, we
to make sure wedre not missing an oppor:
that they do for their mental healthé o0
looking after your mental health. Butfather people it might be

actually thatdés a spiritual real m and s

language that they want to use. (Harry, First, No)

4.3.1.2 Opinions on Spirituality

When participants were asked whapiinidteasl| ictoy

many of them gave their opinions on spirituality, as well as religion. Participants talked about
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spirituality being: a part of everyone; unusual; a personal or sensitive topic; a negative label.

Positive and negative comments on religion wadse expressed.

Everyone is spiritual

There was a common expression that fAeveryon
Re) . Il ris had a similar view that spiritual

real i se it @&p)Contastingly( Troy doss,not thinkregetygne is spiritual:

| feel l i ke, | dondt think everyonebds s
people are spiritual but, a, and a significant proportion are religions as
well. (Troy, First, Sp)

Dismissive/Unusual

There was a set of comments from the participants that implied they were somewhat

di smissive of the topic or at the very | ea
sounds so airy 3faairyy.ver | taigpm Sph Siknidarly,ER@dce F
expressed, fAwaskwunsbret aoiwishlyj ecté itbés a b
Sp) . Anot her exampl e of this view is, il
spirituality so itosFiiatjSwlays gonna be cheesy
Personal

The opinion that spirituality is a sensitive topic was present among the participants, as
exemplified by this student commenting on his experiences with having conversations on

spirituality,

| feel a lot of people are afraid as tioee consequences of having that
conversation.. And they might put a foot wrong and offend someone
(Troy, First, Sp)

3 EPE (Ealy Professional Experience) is a programme that is part of the Otago medical curriculum.
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Another student shares a similar opinion and said that it is personal. She said,

| t hi n kpersona, as ingyou khosv, whenyolta about it youdr
goi ng, at the same time youdbre actually
of yourpersonallives (Lucy, Final, Re)

Label

Among the three actively religious students, texpressed hesitation in identifying as

0rel i:giousbod
Inmyr el i gi ous community, relTomgae, onds a bit
religion is, means disciplineé itds not
Final, Re)
Even i f | was Ili ke fully Christian, I d

religious (Iris, First, Sp

Il ris also said it is Aquite a common per spe
spiritual but not religiouso (lris, First,

to what label people are more comfortable with, as she expressed,

| 6d say at t hi s eRedecastdnd df theespestqura,c t r u m, at

people are more inclined to say theyore
people at the other end probably are more inclined to say religious. (Iris,
First, Sp)

The | abal ébéwpsrotiu putting for one student.

all that comfortable with that label and that stereotype of what spirituality is for want of a

better wordo (Brett, Final, No).

Positive Comments on Religion

Natalie, who prewusly identified as Protestant, acknowledged the positive outcomes of

religion. I n her words, il appreciate the e
a greater meaning to our individual oud veso
high school found At he sermons interesting
spread was greato (Troy, First, Sp).
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Negative Comments on Religion

Negative views on religious elements were reasonably common, as exemplified by this

studentcommnt i ng on the restricted nature of re

about being like in a straight |l ine and vyol
Riley indicates that nda | ot of teobclaghas or cc
in different religious viewso (Riley, Firs
comments on religion being a fAscamo,
the people who, are high up within the
foll ow the, the b, bttheerreeéad la él dt tdfi nfkan e
| thinké it was designed to control peo,|

There was a set of responses that assessed certain religious views or practeesnple,

two students criticised the concept of God:

they [religions]ares or t of all | i ke, if you donot
you go to somewhere dark and nastyéwhicl
l ovi ng, al | power f ul godo (Harry, First

And | feel as though if there is some sort of almighty being that you know
loves us kequally and all that sort of side of things, then we would not
be nearly as awful to each other. (Riley, First, Sp)

Harryalsocriticised the notion of assigning the responsibility of events happening on a God.
He said that @it éuss nounc,h ibtedtst ehra pjpuesnte dt, o | fed od
forwardo (Harry, First, No). Another critic

for sins was expressed

You shouldnot be Ii ke AWell, it doesnot
repent ed yvebthey do. (WahaaRirg, No)
Brett held opinions on many religious teachings.criticisedreligious views on women,
sexuality, abortion and contraception and
women and their sexuality rather than any kofdgenuine, you know faith in life or
something |like thato. Further more, he reca

and he thought of them as Acompletely wil
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homosexuality was something that Brditl not agree with. He shares an anecdote to

illustrate his view,

| had a friendé who have | ater come out
religious student, um at our school who tried to take um one of my

friends to um, you know, church for him to be healiglis

homosexuality which is pretty, you know, | think abhorrent!

4.3.1.3 Grappling othe Concept

This section reports on the apparent dynami
the concept spirituality. It is apparent that many students égwerienced changes in their

own spirituality. Multiple sources of influence which affected their understanding were
identified. Additionally, many participants allude to finding a position in terms of where they

see themselves in their beliefs about syadity. This journey of finding a position, for some,

began after a pivotal moment, marking a turning point. For others, it was more of a gradual
process. Overall, it seems that how students understand their own spirituality informs their

broader understaling of the concept as a whole.

4.3.1.3.1 Journey of Understanding

It is apparent that some of the students delved deep into their own spirituality and reported
changes in their beliefs throughout time. This was achieved through active exploration. Other
sources othange included family, culture, school and friends. Overall, this section talks
about studentsé6é journeys with their own s
journey. Studentsd answers were in dikesponse

in regard to their own spirituality.

Changes in Their Own Spirituality

Some students talked about being previously
God at this timed but claimed t hatwhbteercan s
or not he existso. Natali e was also previou

Protestant Christian at that tieut in her late twenties, started to question
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he value of how much we put into an institution really for the running of
the institution itself rather than to better people or to help people
through hard times in their lives or to give them something outside of
themselveqNatalie, Final, Sp)

Some participants also talked about becoming more accepting of spirituality

It hink 1 dve probably become a bit more o
and ideas um as | 6ve s.¢Brett,Fibpal, Nogjone t hr ou:

[I have] shifted from that extreme, sort of, denouncing God, to being OK

that, you know, people can believeawtheyward ah dt hi nk | 6v e
become more spiritual since then as well. So, yeah, like, I think my views
about spirituality have evolved over time. (Ethan, Final, Sp)

Two of the religious students underwent changes in their religiouisuality:
[[have]s | i ppedé dfrommyregligionjay [ | am] Christian b
title onlyeée [1] tme(Rose FinelaRex ed t o be | i ke

Lucy talked abouhow being born into her Muslim faith initially just meant doing what her
parents instructed nd fidoing things out of routinebo.

this changed. Lucy said,

Until the age of, probably eighteen, | started to actualiean about
my own religion (Lucy, Final, Re)

One student talked about cautiously exploringig€tianity and implied content with not

reaching an end point yet. In her words,

I stil |l dondédt really know because | ike |
Christian thing and I 6m still not sure |
a journey and | think that ne@veryone has finished on that journey or

anywhere, you can be | i ke any point in |
First, Sp)

Active exploration

It is apparent that many participants underwent active exploration of spirituality, in varying

degrees, thnagh attending religious gatherings and personal research.
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Three participants, as part of their active exploration, attended religious gatherings. Reece
talked about going to Christian discussion groups to understand their ideas but he eventually
stoppeds howi ng up because fAthey sort of doubl e
to change their mind to begin witho. Brenna

got involved in groups in medical school and in university. She said,

Iwenttoacoupl e of | i ke, therebdsé aormedi cal ¢
whatever at the University, the religious organisaéoand | think

another time | also went to like to this Q&A thing that they hosted just to

see what they were goanhoteéal ktéaboatptltet:
important question | guess. (Brenna, Final, No)

Harry was another student who attended religious gatherings, both formal services and
discussion groups. For him, it was about keeping an open mind. Harry also drew conclusions

about gd from his active exploration. In his words,

| 6ve gone to |i ke youth groups or gone |
|l slam or you knowé other um, | ooking int
momené Um, but again, you know just sort of always kept an open mind

andloked into thingsétherebds |l ots of 1ike
like talk to a pastor about differentthilgjse s senti al ly | 6ve, | 6V e

the belief that | think all of life could have started on earth without the
intervention of dcoulddhalestaieshthe ppogessal | y go
(Harry, First, No)

Apart from attending religious gatherings, a few students also underwent personal research

as part of their active exploration. There were a couple of participants who used YouTube

as a medium faresearch. Reece explained how he liked watching videos about atheism and

said, Anitds |1 ke an intell ect @helaked abog ui t o.

watching debates on religion on YouTube and how it was a good distraction from her. studies

| could watch the You Tube videos so you sometimes felt like watching
debates of like some, debates on religion and all sorts of topics but that
probably more firmly sort of made me realise that actually yeah, | was an
atheist (Brenna, Final, No)

Reading wa another platform that participants used to explore spirituality
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I think I read The God Delusion quite e
at a young age, um, they resonated with (Ethan, Final, Sp)

| read a lot as well and sort of just, um, espeywialhline like reading,

6cos thereds English translations of thi
No)
Mor eover, exposing themselves to certain f

exploration. Reece said he attended a talk about medicine andadipyrirom a doctor who
is now a Bishop. The talk included topics
and being a doctoré praying for patientsé
who exposed himself to a certain figure, specificall\agghHarris, whose thoughts Ethan
resonated with including Ahow religion can

spirituality without religiono.

One participant discussed how his active exploration came to an end. For Harry, he became

busier and hadther things to focus on

Um, sort of at eighteen | got a job and was working and had actual life to

focus oné. There seems toé bgetsimto progress
a bit of a circular argument and that kind of gets boring (Harry, First,

No)

Other sources of influence

Many participants noted that thewltural or religious upbringingad an influence on their

own spirituality

A

| have three older siblings who didnodét |
probably one of the reasons that | stopped balge\(Brenng Final, No)

| sort of was raised um, that wgghristané And so, | think thai
empowered a lot of my spiritualitfpAdam, Final, Sp)

And t hen, al so, I think, um, i n more re
reconnect with my, my Asian heritage andlct ur eé Um, and | t hin
through that, um, ah, |l 6d start to open

spirituality. (Ethan, Final, Sp)

Two students talked about dismissive behaviour towards religion within their family:
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That 6s kind of why 1 6m stil! l i ke not |
[Christianity] f ul 'y 6cause | 6m | i kef(ris,sti || i ke
First, Sp)

So | sort of thk like, maybe subconsciously had her influence been like

AOh, itdéds just, you know mumbo, jumbo. o
though, as an adult 16d Iike to make my
First, Sp)

Many participants also discussed the rdlsprituality in friendship dynamg

The group who | socialised with at school entrenched me very much in a
nonreligious quite an atheist campm, so | think | was probably quite
militantly um you know not religious um after th@rett, Final, No)

[My friends talked abouthow could someone believe this? What would

lead them to believe in um, like Christianity say? Um, how they just

defend it at all, at all costs? Li ke, |

to argue? What, whelief ReseceaFirgg, 8@ d r eason fo
Two participants mentioned being invited by their friends to religious gatheaindst

having an effect on their spirituality

One of my Christian friends got me to go down there. Otherwise |
probably wo wl(Rtetd EirsthSp)v e gon

| 6d al s o[beny inare open to spiritualityfo um, like a lot of
my friends come from Christian backgr ou
the church background (Iris, First, Sp)

Another participant, Lucy, talked about how heeffiils back when she was eighteen, helped

her reach a lifechanging moment in regard to her faith. In her words,

That was the first time when peopl e came
t he Quran, |l et ds understand it, what it
was really, it was actually a moment, | feel like it was quite, it was
changing everytimg. (Lucy, Final, Re)
For a couple of participants, religious schooling had an effect on their spirituality. As an
example, Brett mentioned that he initially believessn God. He sai d, Al wa.
they tell me therebébs a god so there must b

was where his fAbasis of most things to do
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del ved i nt o s [ror Rasd, sha thlketl aboutdetermwirinig hed own beliefs in
relation to her Christian upbringing. She emphasized that it was important for her to figure
out her beliefs as opposed to plainly absorbing the Christian ideals she was brought up in.
When asked i§he was encouraged to this, she acknowledged the role her school played. In

her words,

| guess, well, for primary school, all of my primary school, | went to a
Christian, a Protestar€Ch r i st i an school & And there wa
on that kind of thing eve day.

Anot her participant, Chase described how in

religiondéds teachings about biology and evol

4.3.1.3.2 Findinga Position

Following on from student spiritual influencekistsectio reports the position that students

have found themselves in regarding their own spirituality. Some said that their position was

a choice. It was also revealed that some students assigned themselves a label as a way of
defining their position. However,wih ot her students, it was s uf(
themselves a certain label. Thisctionalso covers explanations from students that reveal

what position they resonate with.

A few students suggested that the position they are in with theirnaéisarituality was a

choice
| knew from a young age, like, it had to be a personal dedi®iecoming
aProtestantf ot her wi se it .(HosgdfFnalfRelmean anyt hin

Why | choose Buddhism was because it was, for me, it was a bit more
open and acaepting (Angel, First, Sp).

Natalie also alluded to making a decision and expressed concern about whether or not she

made the right choice. In her words,
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So I think that wunderlying, thereodos al w;

havendt ma deeisionsinewhavlirbeliavg or what | understand

is reality. (Natalie, Final, Sp)
For a couple of students, it is suggested that they have landed on a position in terms of
understanding of their own spirituality. More specifically, they gave themselvaisea |
When talking about his journey of wunderstat
into what, what | would call sceptical huma
explaining her own journey of ulysdreofsateandi ng
me realise that actually vyeah, I was an at
something that resonated with another student. In this quote, he explains what atheism means

to him,

| just donét think t heseenenohghthingd8s a G
that convinces me that there is a G
(Ethan, Final, Sp)
Other students were unsure of assigning themselves a label. For example, Brett said that he
is not religious. He made it clear that he doesnetl i eve t hat @At hereds a
l'ife um than what you know, we Just physic
separate to the body and the braino. Howe \

spirituality that he appreciates. tis words,

but | suppose, you know, to the extent
community and a | arger society and a | al
kind of maybe that aspect of um spirituality that you know, | sort of

maybe am somewhat more awafe(Brett, Final, No)

Another student showed uncertainty with what label he would call himself but made it clear

that he was not religious. He proceeded to
of looking up and seeing something beautifulnd i ng amaz edo. He said,
I dondét know [if | would call myself sp
definition. I f, I f spiritual i s what |

definitely do have those perceptions (Reece, First, Sp)
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Like Reece, Rileyalsoloosel hel d t he | abel spiritual. She
try and be aware of the bigger picture and look after myself and do things for myself and

take time for myself. If that makes me spiritual, then yes" (Riley, First, Sp).

This last groumf students provided explanations of their position. The examples that have
been included show that the participants have considered different elements of spjrituality
such as connection, a higher being aedainchurch teachingsyhich reflects the psition

they resonate with

how | sit within that [definition of spirituality] for myself personally,

um. . . | guess | see that as a connectedn:
how | would describe that as being something greater than us as

individual humans im collective group or just the sense that we choose

to, or we thrive best in relationship al
(Natalie, Final, Sp)

So, for me, the higher being, higher po:
for me. I b el iocalwatura arhigherd poweéret, h ely 6woeu | d n 6

so much more powerful than, um, what we could evemMNzure always

gets the final say at the end of the day. (Troy, First, Sp)

Um, so essentially | candét prove thereodo:
di sprove dtéheSoe 6ls tahignok i tds, you know, I
to be an atheist because how can you prove a negatnet2o | land in

the middle 6cos | cand6t answer that que:

may be many, there may be none. (Harry, First, No)

Un,yah so the, the | i ke the main parts |
[in Presbyteriarteaching]li s | i ke t he whol e, how it bei
Um, but, probably like the newer stuff sort of showed like, say last, or

the, you know the old testament, like sdraround the Jesus time. It

kind of makes more senseé |tds somet hin
everyday life. (Chase, First, Re)

4.3.1.3.3 Turning Point vs Gradual Change

For some of the participants, the personal journey of finding a position was prompted b

specific events, marking a turning point. For others, it was more of a gradual process.
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Two students told stories about evangdlge experiences which marked a turning point in
terms of how they saw their owsgreaupadfpeopteual it
that went around the University and they did surveys on spirituality and that kind of thing
and then they would kind of start showing

invited Henry to their church which was an unpleasaperience. In his words,

| realised that they were kind of, like basically just a cult so yeah it was
kind of not a great experience and then kind of had to like cut that off
(Henry, First, Sp)
Following this experience, Henry began thinking about whatah is about which lead him

to make a conclusion about religion. He said,

Thereds just so many different religions
would you know what the truthoré&ki t 6s not everything, 1
necessarily need to hold it up aled the ultimate kind of word | guess
(Henry, First, Sp)

Adam also had an evangeltype experience. For him, he was stopped in the middle of the

road by a stranger who said to him,

Your search for and your wanting to learn more about God is in the

wrong place and i f you try to search f ol
forever, in the next year you need to leave the Church and forget about

the Church for a long time and later on in your life God will come back

into our life and it will(Adam, Final, Sp)

Adam claimed that this made him think more about his beliefs and debated that it could have

been a selfulfilling prophecyrathet han purely being a fimessage

Like you could argue that you know, that was a message from God and

thatwas predictable one day | willé but vyc
this person saying, | was going to over think my beliefs my stuff, made me

over think my belief etf@zdam, Final, Sp)

For two students, they mentioned that school marked a turning poitihdor. As an
example, Harry talked about how his frustrations with the religious education he was
receiving from his state school made him fq

from when he was ten until eighteen years old. He made itttiatolder figures at school
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Afwerenodot very good at fielding questions. O
askedo. Chase also talked about how school
religious currently, he mentioned his appreoiatof science over certain elements of

religion. In his words,

| think it was like Year 10 or something, we did a, like a bit on evolution

and then getting into Year &2[science]sort of just took over. Like |

didndét want t o t kdofhdppermet. o(GChasejFirs¢ |1t just |
Re)

Lucy told the story of going through a rough time when she was about eighteen which
prompted her to ask 6whyd questions. Then s
they read and discussed the Quran. Thisgroui was changing everythi

followed on with,
l't was just changing the way | see thin
about life, befoe (Lucy, Final, Re)

Leaving home for university proved to be a very important stage in her life sessggd by

Rose

When | 6ve got complete freedom to kinda
what I wanté this wil!/ show me, kind of .
go away, and, um, | got really, a lot deeper into the f@Rbse, Final,

Re)

While others hadpecific pivotal moments, which marked the start for them finding their
position, a couple of students attributed the start of their journey to maturing and being

gradually exposed to other perspectives

| think as | got a bit older | sort of thought aboua bit more and
developed my own opinions witeit mor e open to | i steningé
softenedBrett, Final, No)

| suppose, up until |l was about Year 5,
somet hing, um, I dondét really have much
religion or existence of spirituality in my household.., Um, through Year

5to Year 13, um, | kind of thought about it more, the thepghtoking
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lessons and religious education. Um, it kinda just prompted me to at least
have a think about what | belieire (Troy, First, Sp)

For Natalie, she said that Adevel oping as

what helped her find her position. Ethan was similar to Nataferencingnaturity.

With maturity and with, sort of, um, having more expegeathe

version of myself that |, | became more comfortable with was that, you
know, like, you can reconcile, um, spirituality without actually believing
in a God.(Ethan, Final, Sp)

4.3.2 Spirituality and Healthcare

This section reports on how spirituality aratipnt health are related. It also covers the place
of spirituality in healthcare delivery and factors to consider with integrating spirituality into

healthcare.

4.3.2.1 Spirituality and Patient Health

Thissectionr eports participant sadawdayos thirkrsgrituadlity t he
could impact patient health and well being?«
both be a positive or negative aspect of a
can affect medical decisions; coulddgue t he patient ds | i faedst vyl e

could provide a framework to help patients see direction and interpret their iliness journey.

Spirituality having a positive impact on patigntemely hope, strength, confidence and

comfort,was commaly brought up by participants

People need strength and hope, so, hope
be all right in the end, or hopeéthat t|
tunnel, and just 9qRoseeqng,tRB) t o get throug|
[Spiritualityl gi ves t hem something to | ean on th
themselves or just the people arounchih@Brett, Final, No)

Sirituality is important in that sense

them more confidence to go through anythihgcy, Find, Re)
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They[my grandparentsjvere both quite religious and | think they sort of
drew a lot of peace around the end of their lii@sett, Final, No)

In addition to spirituality positively affecting patients, one student talked about its potential
negathe | mpact . Brett said that Ain patients

shaken, it sort of maybe can give them a bit more uncertainty and anease

While others talked about spirituality affecting health, Talia discussed how ilineaffeein
patient spirituality

And, that i f, it [illness]étlenf ec
thatdos i mportant for t hemed(Pahad t
First, No)

t s, I i ko
hat, | i |
Two participants drew a connectionbetwsep i r i t ual ity and patients

The spiritual health is directly contingent on the mental héalthen

t h e ypatienewith schizophrenigdh avi ng an episode, itds ¢
hard to be a spiritual persénl t hi nk i tés | i ke a concept
brings out. | t 6s, i(Reéce, FispSp) nt er nal me n |

If something was off in your spirituality or, your religion or whatever it
might be, that that can very easily start affecting your mental
healtre and that the, like the amount it affect is different for everyone
as wel. (Talia, First, NO)
Two participants identified the role spirituality has in how patients and families make

medical decisions

A parent or people will refuse to take pharmacological you know, like
pills to take thingsvhen they prefer prayer or exorcism or something
(Brenna Final, No)

SOmeonebs beliefs can prevent them from
(Henry, First, Sp)

Al so mentioned was the effect that spiritua

Foralotof peopl e, it 6 goulknow)sogatlifemradr t of t heli
health behaviourgBrenng Final, No)
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Per haps, fl[epritualityjemwayt o6 thinking, well,
|l ook after my body which has been given
responsibity to look after i€ .So, you know, when you leave this earth,

what have you actually done to make it a better place?... And, so, that

can be, maybe, a motivator for people to stay alive, to keep in a healthy

state, to be able to fulfil their purpose carth. (Rose, Final, Re)

Two students elaborately explained how spirituality could provide a framewoork

understanding the worlénd understanding illnesghich consequently affects prognasis

[Spirituality allows patients tojo better interact with others, to feel

heard and to feel a sense of either hope or | guess a sense that they know

where things are going for themselves, |
on in the hospital...but that thépmow that for themselves, they are

connected and theyoO6re hel déeé (Natalie, |

their spirituality will affect how much pain they think they are in and how

much um, stress it puts on them. How much they need, or how much they

feel they need to takimte offandt hi ngs | i ke that éAnd t hen
stress leads to you know, a response that changes how quickly you get

better and things like thafEthan, Final, Sp)

Talia acknowledged how not being spiritual limits her understanding of how spirituality

might affect patient health

l'tds difficult to iIimagine |ike the dire
(Talia, First, No)

4.3.2.2 Healthcare delivery

We | | I personally think that you candt
spirituality from wellbeing...since waeaprimarily here for the wellbeing
of people so I think it Is important be:

need to do better within healthcare. (Natalie, Final, Sp)

The quote portrays one position on spirituality and héattimat spirituality is anritrinsic

part of health, making it the doctorods rol e

This section reports on what participants t
It also covers the potential effects of integrating spirituality into healthcardjadaed by

the students.
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4.3.2.2.1 Role of the doctor

Many participants acknowledged the importance of recognising the role that spirituality

mi ght have in a patientds health

It is part of our job to recognise that there are other parts of people that
play arole in their health (Natalie, Final, Sp)

|l think ités just beingltiinkmayeitof t hat a:

will be easy just to get caught up in the physical stuff... but then we just
have to consider that like things could be going on ia dither
hemispheres of their life and that there could be other ways we could
help them other than just giving them drugs or physiotherapy or
whatever (Iris, First, Sp)

Ethan also recognised the importance of spirituality among patients but emphasitiesl that

doctorés role is to primarily attend to the

We need to realise that our role in their health is, is limited to physical
health. But that there are other aspects of their health that are
important, and sppituality is one of those aspects.

Being a doctor is fAdnabout providing the best
in contact with their chaplain or their rel
guote exemplifiesthatpat i ci pants are aware of what a do
patientsd needs and referring them to more
Manyst udents shared the same o0 pnithisiacabeing b out

referring on to spiritual care expertbut also highlight the fact the doctors have limited

ability in this part of patient health

| think you should enquire about it. But when it comes to, you know like,

seeing to it, I, | osearedd. SEthinke any knowl
that somebody who is knowledgeable about the spirituality or belief
would be best suitedé | wouldndét want t

(Talia, First, No)
| 6d be conscious of to you know make su

spiritual services and making sure that those who are religious you
know, have access to the Chaplainé But
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thereds a |l ot that | could do mysel f wi:
benefit them. (Brett, Final, No)

[ Doct or Gasknowle@gel dlheredés a problem and se
people who are experts in that realm of heélththink it would be hard
for us to engage properly in every type of spiritualigyarry, First, No)

Ob v i o u s I[doctorshpeolyably net the right person to likexfit or

alter 11t, but definitely to um, recogni !
spiritual wellbeing or something and then getting a spiritual leader or
referral or somethingé Cos | feel I i ke |

different types of religionand everyone interprets religions in different
ways and then other people are spiritual without being religicarsd so,
knowing all of it, would just be too much I think. (Chase, First, Re)

Rose brought up a similar answer to other participants butethptiat certain situations

simply warrant a doctordés presence and that

Il n practical sense, ités about knowi ng,
are the chaplains, or who can they talk to, or what doesgérson need

- do they need just a listening ear for 5 minutes or do they need a priest

to come and see them, kinda thing? (Rose, Final, Re)

4.3.2.2.2 Potential effects

A small set of responses addressed the topic of the potential effects that spiritual care would

have on the patient, and the dogpatient relationship.

In terms of effects on the patient, Natalie talked about an increased sense of hope and ability

to cope. In her words,

| 6ve worked in Hospice and Oncol ogy and
period nowand you do notice that when people feel spirituality or

religiously, like they are acknowledged and have that, are free to have

that connection within their healthcare, there is a greater sense of hope

or therebs a greater Idna8p)that they cal

It is apparent that participants acknowledged the effect of spiritual care on thephictat

relationship. I f a patientdés spirituality i
creating another barrier between yourselfprmlur pati ent so. Similarl.y
the importance of covering these topics ina-pomd g me nt al way, Aot her w
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find out or they wonot follow your treat men
a brick wall ea&nd |t key twery®dtr ef being | i ke,
conversation. 0 Natalie reflected on her exp
that holistic care increases engagement from the patient

Palliative care has been fantastic becauseythctively approach people
with acknowledging that spiritual care is important within their
treatment or within their process of their lives coming to an end and the
sense that family or friends are an important part of that journey and |
t hi nk PEdthatthe mostthere, that when we enable people to
express some aspects of themselves like spirituality or religious
practices, they tend to engage a lot more with their health team or their
health community. (Natalie, Final, Sp)
Iris also talked abouthe benefits of integrating spirituality into healthcare for both the

patient and the doctgratient relationship

|l tds i mportant to talk about spiritualii:
will treat them better, they will feel that you care about them rande
youdbre gonna get better health outcomes

4.3.2.3 Other Factors to Consider

This section reports dhe factors that medical students in this study consider when it comes
to integrating spirituality into healthcare. These factors include: the importance of patient
centred carecomfort and preparedness among medical students; resource dearahds

situatons where spiritual care is relevant.

Patient-centred

This section cover s pahumanseadgaigentcestra caceamime nt s

the importance of recognising the variety of beliefs among patients

| think the first thing is t@ecognise that they are humaind, actually,
recognise that their beliefs and anything about them, pretty much, is
valid (Troy, First, Sp)
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[Adoct or dtso rop er atse wi thin the framework
youéSo, yeah | woul dichtbatsortoft my, my opi n|
j udg e (Reetd, FErst, Sp)

Atthe end of the day, i1 tds meant to be a
you know, not around &swe pay a lot of lip service to patieo¢ntred
care but | dondét actwual l ¥inat, ko) nk we do i1

It seems that many participantgere in agreement that when it comes to the impact of

spirituality on patient heal t h, It i's fAan
views on ito (Chase, First fiiRe)c.anLibkewiesad , k| vy
for individual so. Tr oy da difierentnbedsobissisterp | e o f
My uncle is the most blokiest bl okeé H
you asked him what his sphimtButaoal ity is
ot her peopl e, |l i ke my sister, i1itd6d be v

Interestingly, when talking about her experience in her rest home placement, Angel pointed
out that it would have been wrong to go into spirituality with a resident weoatanclined

that way implying a moral component to spiritual care:
Going into spirituality, | ike that pathyv
right thing to do (Angel, First, Sp)

Another student, Iris, expressed that she would rather ask all patientstaouportance

of spirituality to their healthcare rather than potentially missing some people out

| dondt know how many people itdbs gonna
like two patients you see a day that might be important for and you will
treat thase two patients better because of ask{hs, First, Sp)

Comfort and Preparedness

Ot her than the i mportance of spirituality
consider how comfortable and prepared future doctors perceive themselveging tiee

need.

A few participants expressed ease and comfort when asked about the idea of addressing

spirituality as :part of a patientds health
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Wh e n

many st

It is an easy questiofAngel, First, Sp)

| 61 1 of t eénlikeavhat magbivatesi thermoimetimes you know
when you ask that, religion will comeupyoukéoand | donét feel
uncomfortable doing that. (Brenna, Final, No)

asked 1 f he is comfortable with addre
udentsmadea point of keing aware ofheir limits:
Whil e admitting that |1 0m not an expert
any discussion | had with the patient s;
expertised ( Har r vy, First, No)

| dondot feel as thoughybéthamwek el f real ly
(Riley, First, Sp)

|  wo ydnghgedntspiritual carehow but hopefully one day | would.
(Iris, First, Sp)

Resources

Two participants mentioned the challenge of spiritual care being more resource intensive

Time, p

It s gonna t a Koetangdome(lris,iFksgeSpjmor e e

Webre in such a high stréaves stliilmi tded 61t e ¢
have the funding to have enough people in the team to, you know, cater
for these aspectsé | fegevemthough good enoug|

t her eésh snoormeu we can do for your recover
to have to go home, and make that bed available.

lace and patient

It is apparent that participants are aware of the situational importance of spiritual care; how

time, place and the patieall have to be taken into account

| think thereds definitely a time and pl

Probably better fitting in a hospital sa
a GP clinic when you walk in for fifteen minut@Shase, First, Re)
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Of note, a couple of participants included in their response which patients they think might

benefit more from spiritual careamely religious patients and those with serious iliness

Spiritual guidance from a pastor very important for thf@atholic
patierts] and for their understandingAngel, First, Sp)

| know some people um believe that you know their religious kind of
beliefs can shape their kind of decisiéns t 6 s s omet hing you sho
aware of. (Riley, First, Sp)

| do understand that in like serisullnesses such as canéer lot of
people do get Priests and just to come
helps with both coping and healing for thgingel, First, Sp)

Maybe if it was a palliative care scena
definitely talk about that. (Reece, First, Sp)

Interestingly, Rose acknowledged the importance of identifying which patients would be

receptive to spiritual care and how it is best to let the patient lead in these circumstances

Some people like it that yoacknowledge their nephysical side. But if

you picked your wrong moment or the wrong patient, you know, people

are thinking, Al ook, why are you asking
questions?. | want my physical issue fixedd i t 6s got -ledo be patie
(Rose, Final, Re)

4.3.3 Spirituality and Medical School Experience

This section covers the presence of the topic spirituality within the medical school
experience. This includes what teaching students have received about spirituality, as well as
opportunisticlearning about spirituality which only some students might experience due to

the variety of learning contexts medical students find themselves in. Additionally, this
section reports the impact of the meai cal s
spirituality. I't al so i ncl u-grewkingnexugeriieacad St u-

related to spirituality.

4.3.3.1 Teaching received

Explicitly Stated
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It seems that most of thexplicit teaching on spirituality and health, that the participants
havereceivedgh as been i n t h e Stidergsloften reférrecMditioerTdsveh e a | t h
TapaWhaMUo r i franeewdrkt h

You can use that outside BFU o patients (Ethan, Final, Sp)

For the patient to get better, you need to have good spiritualityesas
physical, mental and social, or fami(Chase, First, Re)

Adam recognized how the MUori department do

the patient context

A lot of what theythe departmento is to think, like well you need to be
thinking of the context of the patient a
well why do they think that, where have they come from (Adam, Final,

Sp)
In terms of Pacific health, Reece and Angel briefly talked about their experiences from
Pacific Health Immersio Day and how they | earnt that i

very important, Christianityo (Reece, First

One student, Talia, also talked about learning in Early Professional Experience (EPE), about
how fAone person mi giitvalicsomesvayd. And, othér peoeclikev e s s

their spirituality might be I ike a religiou
Related Topics

It seems that med students receive teaching about topics related to spirituality. When asked
the question, participants eithenply that they have not received explicit teaching or

specifically claim that they been taught elements of spirituality.

A few participants talked about receiving teaching about student wellbeing which they claim

as related to spirituality
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More for ourselves than anything eés¢he prevalence of burnout and
things like that, in terms of, um our own both mental and spiritual health
(Troy, First, Sp)

| guessindirectly we 6 ve had stuff about refl
aboutmindfulness and stuff about like your own student wellbeing and

stuff like that in EPE which | guess is all connected to spiritudlitig,

First, Sp)

Another area that participants seem to relate with spirituality is respect for patients

Implicitly in student and professional conduct to respect other people.
(Natalie, Final, Sp)

Like informed consent, that kind of thing | guess but sort of being

ecti o

ethicd émaki ng sure that a peéesoddmdal way

s |
know i f thatés aleicteys sam i Wwlyetlh&re istpd g i mar
I

um. .. honouring a persono6s rights b
same thing(Henry, First, Sp)

|l mplied spiritual teaching was al:so de
Tikanga practices around peald s heal th and wel |l bei
those are all elements of spiritualifNatalie, Final, Sp)
We get some teaching on cultural confidence | guess, specifically with
regards toM U o Health practices which can be spiritual in nature
(Brenna, Final, No)

Little teaching or no teaching

While some participants could identify what teaching they have recediadfceither said

they had not received teaching or only little teaching or were unsure
Potentially? Candét remembdirst Noth
No)
Yeah, | 6m sure we probably had a c
remember, yeah, |l earning about spi
right there, in the, um, Te Whare
dondot think so (Rose, Final, Re)

Sufficient teaching
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A small number of students gave their opinion on how well medical school was doing in

providing teaching on spiritualitiNat al i e said, 0 I dondét necess:
job at the moment 0. L iAk & wiss es,u fRAd cd end mmen ti €
by saying that doctors do not need to be s

4.3.3.2 Opportunistic Learning

This section covers opportunistic learning about spirituality which only some students might
experience due to the variety of leeng contexts medical students find themselves in. It
seems that through opportunistic learning, students have gained more understanding about

spirituality as a concept and its place in healthcare.

A few participants described their encounters with pigierho had different spiritual beliefs

which in turn increased their conceptual understanding of spirituality. Regarding her rest

home pl acement, Il ris said, Awe have to do a
we have to ask them about spigth i t yo. Talia said she found
said she was raised Anglican Abut she didno

know she had her own relationship with god:
student, Chaserovided an account of gest homeresident who was not religious but

accessed services from a priest anyway. In his words,

He said that he, heodhetalksdotthepripst ri t ual i n e
every now and then but iéd6bewmbre just f
sort of therapeutic listening | guesgChase, First, Re)

Some students also descriliatbrial discussions around spirituality
Everyone had a different sort of idea of what spirituality WReece,

First, Sp)

| t ndtdormallearningg | notdinsthe curriculum or, you just end up
talking about it anyway. (Chase, First, Re)

One student, Rose also described an encount

no such thing as spiritualityéitobés al/l psyc
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As captured in the interviews, participants witnessed different clinical scenarios where

spirituality was considered which served as learning opportunities

All the | earningbdés just been very or
deal with it and seenitimte wor k environment r athe
something that we get formally taught al#®geeing occasions where

the doctors, or something like that, has identified a need and been you

know | i ke oh, you know, weoll make sure
you um | i ke saying a we(Brettkkinal,l&N&k)i a and st u

gani
r th

Lucy describedvitnessing spiritual care but also commentedtaninfrequency of having

spiritual support figures in the hospital

MUOopeéopl e have got suppoerstt phearss ccro nteyép e é
But you doné6ét really do it routinely, ||
someone just come and ask fo(liucy, Final, Re)

In his interview, Ethan expressed appreciation for the spiritual services in the hospital and

how they made him redtt on how doctors approach healthcare in a very different way

Youstart really appreciating the role of spiritual services in the hospitals
é you flick back to a, a note that a social worker or, like a, like a pastor
writes in the mdtiuent s yonaut ddé cikt dbsacrk i

and the patientés |i ke, Aoh, you know,
the surgical team arenodot writing notes,
theydbre in and out in theénmemning, and
you start realising, holy shit, |like, ye
surgical team webve probably helped thi:
they stildl really dondot | i ke wus. And t |
hospital with a distaste and a distrugtroedical services. (Ethan, Final,

Sp)

As described by Natalie, some doctors implicitly incorporate spirituality into healthcare
delivery.

i Wo uybudike to talk to anyone else or is there anything else we could
do for yow and | think theif doctors]underlying meaning is often are
there any chaplains or people that you want to talk to or are you, is this,
how else would you like to cope with this outside of medicine but not
explicitly asking those questions. (Natalie, Final, Sp)
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While some doctors werenplicit in their delivery of spiritual care, others weeplicit,

specifically in the Oncology warand Hospices experienced by Natalie:

The Oncology Ward here in Dunedin | think are fantastic and not just the

doctors explicitly talking to patients abidtinat aspect but also the

palliative care team, the nurses and the other staff within that
departmenté Um Hospice as wel |l have a,
focussed on spiritual caéet hey dondét just, they donoét
patient but they alsprovide counselling and spiritual care for family

after their loved one has died. (Natalie, Final, Sp)

One of the participants, Rose, gave a narrative about an experience she had while she was
on electivewhich gave her the opportunity teconcile her Christian identity with her

professional identity:

She said, Apray for me, prag flbr me. o0é
did pray for heé after everything was all over, she called me over

again, and she gave me a Ilwasgygouhug, and
prayer, it was your prayer that delive
kind of, a Venn diagram of Islam and Christianity, | made sure | kinda

stuck in the overlap, rather than say,

was comfortable with what | digRose, Final, Re)

4.3.3.3 Impact on Students

This section describes how participants?®o
understanding on spirituality or if they have had thoygbt/oking events related to

spirituality.

When asked if the teaching thegichreceived added or changed their views on spirituality
and healthmany participants claimed that they now have more awareness and a broader

understanding of the topic

[HOuor a MU promptedvsidoenkore understanding about like
spiritual and emotinal awareness and family awareness in terms of your
patients (Iris, First, Sp)

| guess like beforehand, spirituality was always for me like something
that was connected to religion or like bel&f8ut afterwardé
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spirituality could be anything the othperson thinks it is. (Talia, First,
No)

For a few students, medical school teaching reinforced the importance of spirituality in
health:

Hi ghl i ght ed t.fAagel, Firdt, & i mpor t ant

M U o week came around and they explained it, they explainedtét qu

well € you know if therebs no spiritual,
and so thatos probably Iike the first t|
First, Re)

As captured in her response, Rose gained tools on approaching the topic with patients.
However,she is unsure if this skill was taught via the formal curriculum or if she acquired

it from a Christian Medical Fellowship (CMF), a studemt group focused on medicine and

Christianity
If I do want to, kind of, go into that spirituality line of questio n g , I 61 1
often start with things |ike, fAoh, what
|l i ke, Ahoped and fAmeaningo and Apur pose
religion or anythingé It could have bee
dondt know i f Rowtointegrabewnedic@evbRd | i k e

spirituality. (Rose, Final, Re)

For a number of participants, their medical school experience prompted reflections on

positive and negative aspects of spirituality.

They may have false hapeGod will cure ne sort of thing(Adam, Final,
Sp)

[ There are]relative merits and the benefits that it [spirituality] provides
people (Brenna Final, No)
How spirituality plays out for patients was also a point of reflection for some participants.
For Reece, he thought about how to comfort
they are on their deathbed. Angel was curious after watching a documerify sbout a
Musl im family who fAimade certain types of he

it was religiouso. It made her wonder Awhat
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decisiono. A n g e-provakihgsegperieraal wineshe twasanuhgr lielst home

placement. Seeing patients with dementia made her think about their capacity for spirituality

You go to some of the very demented patiebtsit it 6s | i ke when t |
in that state, | just wonder like do they stillunderstand, you know, they

still have all their Bible but they don:
Sp)

Reece also had a similar reflection as Angel with his own rest home placement experience.

His explanation focused on the source of spirituality

Ifed | i ke when youdbdbve got a, a normal fur
thatdods a brain thatdéesthatmepnaal e of spi ri t
spirituality is all I n our heads and it
coping mechani sm tpgiogdsofevdutoa™Reece,ed f or t |
First, Sp).

For two students, their medical school experience made them reflect on their personal

spirituality:

It probably challenged me to look at sort of the way they view
spiritualityé perhaps there were aspects of ttiedt | related to more

than my more westernised definitioné th
arendét necessarily so directly I|like god:
but that kind of sense of being part of something bigger. (Brett, Final,

No)

| wasum, placedinpsychper i atri ¢ andéit kind of cha
the start eh? 6 Cos éuint, weesorpdte arwerjyst
spiritual experienceé it kind of stripp

anything. (Reece, First, Sp).

Two students providereflections on spirituality and healthcare. Ethan talked about how it
was not until he entered the hospital that he came to truly appreciate that doctors are part of

a team that is trying to provide holistic care

You realise that peotof@abigteammhgrethene s mal | a
end goal is, is, you know, fortifying e
health. (Ethan, Final, Sp)
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Natalie described her worries about the healthcare system which is stretched for resources
and how it can accommodate for sjual care. She provided insight that healthcare

professionals, as individuals, can contribute to spiritual care despite the systemic challenges

Maybe we candét deal with it yet as a whec
system because it does requiretooynanr e sour ces t hat we si mg
have and as an individual, we can start to make those steps. (Natalie,

Final, Sp)

An outlier position was provided by Lucy, who thought that the clinical years of medical

school does not allow her time to reflect on spéiity. In her words,

| remember having a patient actually di
really have time to actually do a refl e
to do all the paperworké And you have t
Re)

4.3.4 Spirituality andMedical Students

This section reports on the place of spiri
spirituality has a cognitive and behavioural role for medical students. Additionally, some
suggest that spirituality has a relationship with tbgin mental health. A few students talk

about spirituality that implies they see it as an external factor that affects health. Other
students discuss spirituality in a way that suggests they understand spirituality as an intrinsic
discussion of health. Feome, spirituality is a source of moral guidance or positive feelings.
Furthermore, it seems that students need the right time and space for their spiritual side to
foster. A small number of participants talked about reconciling their professional ydentit

with their personal spirituality. Lastly, it seems that spirituality has a relationship with

medi cal studentsod attitudes towards heal th
Part of studentsodé | ives

Participants described the degree to which spirituality was part of their iee<hase,

spirituality only played a little part in his lifé&or Harry and Talia, they claimed that it had
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no role. Brenna was similar but acknowledged that her response was based on her definition

of spirituality. In her words,

Notin any way that Iwouldflei ne i teé | think there woul
definitions that | would sit with but it just depends on what you think the
word means | guess. (Brenna, Final, No)

Contrastingly, foother students, spirituality played a big role in their lives.

Actually the most iportant partinmylifé¢ | guess | coul d see |
Muslim first, and everything else comes lafeucy, Final, Re)

| think that to be well, for me the spiritual connectedness allows all of
those partgdimensions of healthjo be one rather than separatedo
different parts. (Natalie, Final, Sp)

Cognitive aspect

It seems that for a number of participants, spirituality plays a cognitive role in keeping
themselves well. This role encompasses spirituality manifesismgframing situations
which manypartidpants described as being an avenuaaie sense of what is happening

allowing them to move forward

|l tds nice to be able to just | ook at t h
reason for yoursedf So religion provides that big pictugel guess
thatodos what | | earned from Buddhism, it

even in a good lens. (Angel, First, Sp)

How | T ink my spirituality to my happine
particularly stresseé r i f | feel | ike | O06m reacting
| 6ve experienced, | can trivialise that
through mindfulness, groundiyng mysel f i

spirituality keeps me happy, you know. (Ethan, Final, Sp)

Those struggles wildl be rewardedé And it
you going to heavénAnd even though you kind of fear that something
mi ght fail or something |ike thaté You |

know, it is going to be OK because you believeod. @ ucy, Final, Re)

Relying hat God has a plan and a focus, and God has control of the
situation (Rose, Final, Re)
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We 61 | work it out eventwually, just Kkind
you to keep trying rather withtlish being | il
| give up, yeah, sfspirituality is] just kind of like a way of stopping you

giving up I guess. (Iris, First, Sp)

You sort of need to take a step back and be like actually, this is not my
whol e worl dé The(Riy, First, Sp)o much mor

When | am unwell or something is going wréngnore of that search for
meaning is an important thing so | think that spirituality would have a
huge part in that. (Adam, Final, Sp)

Notan organised form of spirituality but like trying to see, see the
positives in things. See the beauty in things as well as having the
rational mindset about ifbeing unwell] (Reece, First, Sp).

Behavioural aspect

Wh a 't has been reveal ed i n participantso r
spirituality can be reinf@ed by certain behavioulike personal reflection, group reflection,

andspending time in nature:

Refl ection is something lédlthmk only kind
thatodos related to spirituality because |
kind ofmoving forward and like being who you wanna be | guess (lris,

First, Sp)

We meet togetherareli t 6s kind of really good for
in your week and stuff like that which is good and kind of purpose and
stuff like that. (Iris, First, Sp)

Andl do have my own group of, um, we call it circle, a Quran circle that
we meet e theykegp mesamekl §ue&skeeps you motivated.
(Lucy, Final, Re)

I spend a |l ot of time outside in the na:
things, again outsideofmye | f and t he beauty within ot
not at the hospital on a Saturday, to go for a bike ride and spend time

togetheé | think for me, the aspect of spirituality is in that, is the

connectedness and the knowing that wepai@itising time together to

build our relationships. (Natalie, Final, Sp)

Mental health

69



It is apparent that for some participants, the cognitive aspect of spirituality has an impact on

their mentalhealth

How | keep my ment al erblaea Vetyjvéry i t 6 s pr obal
close to the spiritual side of thingseée |
keeps me positieegi ves me moti vationé having a G
cares for you and all those things actually makes things much, much,
mor e easi erlacytFmalR&ndl e. (
For Rose, she recalled a time when she had depression and how her mental iliness affected
her interactions with other people. This altered way of communicating with others made her

internalise that she was sinning which separated herdgomn

Once | learnt a lot about mental illness and had word for what | had
gone through, | mean, | definitely would never have said to another
person that what they were feeling was a sin. (Rose, Final, Re)

The behavioural aspect of spirituality alsohasai mpact on some of the

health. For Iris, the practice of reflection is important in keeping hersetf well

Looking at like reflection | think is a way of kind of looking at your

emotions and working out kind of how to either changstbemove

forward from them or | ike just know t ha:
you want to feel a different way or som
emotions and spirituality is by reflection (Iris, First, Sp)

Even though Chase seatfentifies ageligious,he claims that spirituality only plays a small

partin his life. Praying when he is stressed comes under this small part of his life

If | i ke I 6m having a bad time and | feel
and then | can sort of just um, sapi@ayer or something, and it can help

me like feel less stressed or more atéaseh at 6 s better for my
state. (Chase, First, Re)

I n Angel 6s case, it seems | i ke both behavio
to her mental health. ierms of the behavioural aspect, she goes to the temple and asks for
help from the monks. I n terms of the cognit

plays a role in her mental health
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| think yeah, spirituality will play a lot of in terms of mal healthé

Like going to the temples and talking to the... to the néortkey give

you very very broad adviceé | ike going
asking for answers would be a process of healing. (Angel, First, Sp)

Spiritual Health

When asked how they keep themselves well, some students explained how spirituality
affected their health, and others explained how they kept themselves spiritually healthy. It
seems like some participants explained spirituality as an external factoffélaéd health,

and others talked about spirituality as an intrinsic dimension of health. This section reports
on the latter. It is also important to consider that some students seem to describe spirituality

in both ways.

Some participants talked abouththey keep themselves spirituality healthy. For Adam, it

is largely about dhavi ng (Adant RnaloSp)Hafollevedi s si o n
on by explaining how his spiritual health is linked to his mental health. He also talked about
listeningb a podcast as part of his spiritual he

|l i ke the going to church part and things I

said,
That 6s | i ke part of my healrtadtk as wel l ,
about faith or anything in a week, | might be like oh | feel like | really
need to do this sdlris, First, Sp)

Troy c¢claimed that in terms of spiritual he.

explanation included,
As of remaedtny,i $ddwves with ité | o6ve just
it either (Troy, First, Sp)

Troy foll owed on by describing how reconnec
spiritual health

My M U o heiiitage is probably something that makes me very spiéitu
that was a very important spiritual thing for me, just to find out where |
come from. (Troy, First, Sp)
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The following participants talked about spirituality as an intrinsic part of health but claimed
that it does not play a big role for théealth currently

To me, definitely the physical pillar, social pillar, the family pillar are
just much stronger pillars.than the spirituality pillar.(Ethan, Final,

Sp)

I generally donét ffeel | acking spiritual
havemuclof i1 t, itodés just .KCGhasd FistfRe) ust adequ

Moral Guidance

A few participants described their spirituality as something that influences their morals and

ethics. These students talked about religious spirituality in particular.

ForRo s e, her faith affects her interaction w
on being kind, and being open, and being understanding, on being, um, the way that Jesus

showed peopl e how t o Dbtaking bel@aviorrs antd sabissuesa | ked a

Thingsl i ke drinking and doing d&ugs, |i ke,
But, in its truest form, which is how I try to follow, follow Christianity,

um, would be those things, things like, um, being against homosexuality,

um, abortion, euthanas. (Rose, Final, Re)

Adam cl ai med that most of his A ethics eit]
Societyo that he was raised in. He al so ex|
not result in moving away from the Christian values heeghiSimilarly, Iris gains guidance

on how to navigate situations from attending church. She said

| really Iike the sermon O6cause it oftel
adviceé about like how you should be with your friendships and your
relationships(Iris, First, Sp)

Positive feeling
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A small number of students suggested that spirituality for them is a source of positive

feelings

The worship is gredt just seeing how into it other people were and just
seeing kind of like the love and stuff and that wallyreaally amazing
(Iris, First, Sp)

For me itdéds more |like itbds, it [spiritu:
of stress, like especially from like Meedhat comes back into like the

things | find to be spiritual so yeah, just kkeature, reading dook,

that kind of thing. (Henry, First, Sp)

Take your mind off wum, all the stuff yo
spirituality can help with that as wel |
more atease f or me, i tds just Ilherkandt he whol e

there. (Chase, First, Re)

Right conditions

It is suggested by a few participants that space and time needs to be allowed for spirituality.

For example, Iris prays when there is less disturliance

| do it [prayer] at a time generally like before bdgo sleep or something
when youdre not doing other things, I ik:
your thoughts are probably jumbled (Iris, First, Sp)

When asked if she has had any thoygtatvoking experiences related to spirituality while
inmedi cal school , Riley talked about her do
spiritual growth. It is also important to note that she prefaced her answer by reiterating her

understanding of spirituality miludedavi ng fiti

One of the things that like the message is that like preached to us is like,

AYou know, make sure you take time for
know embrace that spirituality side of things. But then fivedical

schoolld on 6t giimedo actimllydatnlyat é 1t o6s sort of |
when am | actually supposed to take that
sorts of things that are important to your overall wellbeifRjley, First,

Sp)

Troy is similar in the sense that medical school is dominating his life currently. He described

siloing his spirituality during semester time. He said,
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At t he mspmtality],not a lot bexause Med kinda does, you

kinda just go through the motie2 nithe holidays and stuff you have

spare time and itbés great, you can focu:
during the semester, you kind of just, um, separate yourself and just go

through the motions. (Troy, First, Sp)

Later in the interview, Troy madéae point of wanting to take a break from medical school
to discover himself or discover his spirit:Hu

honest 0. Il n his words,

I need to do, um, probablyé take a year
year. Andlimgi ne, during that ti me, Il 6d Ii ke
travelling, and just get away and kind of think about it [spirituality] some

moree | feel like you have to take some time out for yourself and

discover that(Troy, First, Sp)

For Reece, he described thparent need for a positive headspace in order to be spiritual

|l think itbés easier to be spiritual whe]
that sort of nihilistic space, 1 toés a bi
| ook at (Reeoe, Fitst, @k s . O

Professional identity

A small number of students talked about trying to reconcile their spirituality with their
professional identity. For Rose, with her beliefs about abortion, she has had to work out what

situations she will allow herself to be part in

Um,l i ke, s-abortioh, anahl justrreécently did, um, the obstetrics

and gynaecology run. And thereds one s
watch a termination be perfor med. And
to go to that. T h athiere was & timee,ayGuknow, And t hi
youdbre in clinic, um, it6s come up seve
interacting with a patient and | édm off e
going through i1t with them. And 1 06m t hi
Christians swofuardnwitt hg ot htehiir pati ents. 0

When Adam was still religious, he recalled thinking about how he could keep his religious

identity intact without compromising the docfeatient relationship
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| was still half sort of religious when | wastine start of Med School and
stuff, a lot of questions came up about, if | am religious how can | be
myself around patients without sharing that to peépldeel like it must

be very difficult for the religious people in Med but also for anyone
whose got bliefs, which is everyone, um, to work out how to show them
selves into make, make their opinions part of who they are without that
being something that they are imposing to a patient.(Adam, Final, Sp)

All of these students talked about religious spirityal

Spirituality and attitudes towards health issues

For two religious students, attitudes about health issues were reported as related to their
spirituality. When talking about how she recovers from illness, Lucy explained the

complementary nature of héith:

| actually want to say that ités not ma
still have to take the medications and everything. But, to go through the

feeling of, you know, difficult and all those things that happen to you, |

would go with whateves in the Quran. (Lucy, Final, Re)

For Rose, she talked about how her belief in an afterlife impacts her attitude towards

resuscitation

| believe itbds, itbés better, say, to di
chest or to live as a vegetable, kindofitlj € Cause | believe tha
thereds something better than | ife on t|

4.3.5 Additional Theme: Training Preferences

With integrating spirituality into the medical curriculum, it seems that medical students
consider certain factors. Thigction reports on what students desire to achieve and learn
from a spirituality and health curriculum. It also covers their preferences in terms of teaching
style. Additionally, participants shared their opinions on receiving spirituality teaching as
relkted to a doctords role. Lastly, students

spirituality teaching.
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4.3.5.1 Desired outcomes

When asked what they would prefer to be taught about in terms of spirituality and health,
some patrticipants talked about cornes instead of specific content. This section reports on
students wanting to: improve student wellbeing; know how to avoid doing the wrong thing;

be more confident; improve awareness.

Adam expressed interest i n r eoplesearch forgtheifit e ac h
own meaningo. He acknowledged that this wou
to be able to do that when things get diffi
opportunities to shar acitate tis@ocdse Alse eeeognisipgpe o p | e
the i mportance of student well being, Brett

to encourage you to clarify your own spirit

source for coping. In hiswords,

That helps give you a bit of a position of like, it helps stabilise you |

suppose when you have challenging times come éhéadt hi nk it 6 s
actually quite valuable to be given the space to kind of clarify and

develop your own views um to give yoursight kind of base and solid

support structure to um work within. (Brett, Final, No)

For Troy, he does not Awant to do the wrong

so she can avoid accidentally saying offensive things

| dondtacwamtetntal |y be | ik
AOhtoibd | i ke to be sligh
up somewhere (Riley, First, Sp)

e, AOh Jesus C
tly more awar e

Like Riley, Angel also acknowledged the importance of the pluralistic nature of healthcare.
Because of t his, it i's I mportant to fiadvoc

professional, youdre dealing with people wi
For Talia, she wanted to gain more confidence

It would be nice to learn likdike, | suppose just to feel more confident
about discussing spirituality with patients. (Talia, First, No)
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4.3.5.2 Desired content

|l think itbés sort of, Il think, you know
spirituality means and how it can mean different ¢isino different

peopleé and | think also unpacking how |
t hey can, it you know can change what t|
but howéyou can stabilise somebodybs sp
being, um as part of treagnthem in a wider framework (Brett, Final,

No)

The quote above illustrates what teaching content participants want in terms of spirituality
in medical school conceptual understanding of spiritualitthe relationship between
spirituality and health; spiuaality and healthcareelivery.

In terms of conceptual understanding of spirituality, a few participants expressed interest in

having a Aimore definitive idea of ito, as a
l'ittl e bit causeavdryode hasdifferehtiideas &beut it. Talia wants to learn

about fAspirituality from quite a few differ
wants to | earn what fother people seem to
ilceome aware of what that sort of things me
Aprepared for the possibilities of the per

patients. She also suggested that one way of achieving this is to be exposHdrémtdi

perspectives.
When it comes to spirituality and health, s
whi ch it can affect heal t ho, as expressed

understanding on Ahow t hatd mihghtr afafeot tFloe
described the inadequacy of simply learning that spirituality is important for health. She
desired fAcase specific stories as to how it

medical school

Yeah and | guess, juseing educated about different people but then |

dono6t know i f t hat 6 s, I donot think th:
(Angel, First, Sp)
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Another area that participants seemed to want to learn about was spirituality in healthcare.
A few students desired better understanding on how to navigate the emergence of the topic.

Adam expressed worry about not knowing what to say if a patient introduces spiritual issues

The more | get into it the more worried | am by what they are going to
say, beause | might not have an answéYeah and so | guess in terms
of the previous question about what would be interesting to have more
training, that would probably be in there. (Adam, Final, Sp)

As expressed by Reece, stuyenft sbmwaadhitrg |Iteha
This i1s supported by Ilris who said she want
down to that kind of stuffo. Harry also tal
ask about ito. For Htiehtsawould berefit from thdse fsparitbal i wh i ¢
services] o and suggested that students needc
to the other participants, Troy wished Athe
spirituality amd mMnelhicgi oymuwasaov,e t hat I nf or

treat ment or discussions accordinglyo.

For Brenna, she described that At he most |
protocols you probably should follow around, you know around sicknesd &nd t h o . Li k

Brenna, Troy also wants to learn about protacols

A general understanding of, maybe, not even a major amount of

information, just I|Ii ke the top 3 things
dealing with an, um, [ f oo, forssamemp!| e] | sl a
know they definitely told us some cultures, like, if you get a couple come
in and theyo6re of certain faiths or cul
dondédt speak to the woman (Troy, First, .
Making referrals was also discussed by some@pants. For Chase, he wants to know how
to transfer skills Iike referring MUori pat

Like just in thevl U o coritext, so | guess you take that example and apply

it elsewhere about how um, they want, thegitwant someone from

like their kaumatua to come and speak to them and stuff. So | guess if

you just take that i1dea, and sort of ap|]
someone from a, a, um, different religion. You might like get one of their

elders or um, leders or something to come (€hase, First, Re)
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Harry had more uncertainty when it came to making referrals for patients who are spiritual

but not religious

More people identifying as being spirit.
what 6s a gagae way ht d hersge people?é Um 6c
easy to sort of say, O00Oh yep, so you mi:
Jewistb éBut i f youdre identified as being q
know how to go about helping someone or even who to refgtaay,
First, NO)

Lastl vy, apart from making referrals, Et han

spiritual health. He also wants to learn what spiritual services exist.

4.3.5.3 Form of course delivery

This section reports onstpiaont ifAcWhpaatn tfsodr mm eosfp oc
would you find most effective on spirituald:@

preferred styles of teaching and comments on the wider approach.

In terms of preferred styles of teaching, it is apparent thai paoscipants would appreciate

an interactive platform. Lucy wants a medi
Reece, he appreciates small groups. Natalie was the same and commented how in small
groups fpeople candt ugseet tahseredsi |lye sadi spterogd
obvious when youb6re not participating and b
class together would be fAitoo bigodo and he t
positions wher e Roesoep Iwa sc aanl sda sfcours ss matlol. gr ot
facilitating discussion or answering quest.:
of small groups. You get louder people and quieter people, and people who have more
opinions, and peoplewh@dn 6t 6. Li ke Rose, Brenna wel come

guestions

|l 6m not the kind of person who would as|
ask questions in a tutori al if I was co
somet hing was a cneretdasi nt owayeé ble ctahuisnek tihte
of nuance and yeah, like a lot of things which you know, are hard to
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describe and they require clarification or a demonstration. (Brenna,

Final, No)
For Chase, he made a point t hpdtsitiniatectures def i
theatre and be talked to. And definitely s

in the sense that he would prefer to have a discussion and not just being talked to. He said
his questions fAwondt hbaev ea s wiirisebdd ausimllaensds. we

opiniort

|l think spirituality and stuff | ike that
rather than people talking to you about it so in tutorial format might be a

better way to go about it probably because | think@wedy has their

own opinions on it and teaching in a tutorial format would allow us to be

more aware of peopleds different opini o
among themselves and | think that people are more engaged in the

tutorial than the lecturel(is, First, Sp)

Riley recognised the individual nature of the topic and gave the critique that it should not be

treated as i f oi:t i s fnbl ack and white
| feel as though i1tdés a really individu:
peopl e it doseraslosnalqguihtien ga So I donodt fe
know itds not bl ack and white. So then

black and white? (Riley, First, Sp)

Other ways of course delivery was also suggested by some participants. Ethan finds value in
storytei ng from patients as fithat would stick

suggested by Angel. She said delivering content through an event could be valuable

| dunno if we have enough lectures left to have different lectures but
may b e e v e@eoplesfrém differkne cultures, they come together
and do like a little blurb about themselves. (Angel, First, Sp)

For Iris, she showed appreciation for receiving input from older medical students
Kind of like a mentoring way to do it saying, becausepbe®p agai n wedd
probably be more likely to listen to somebody who is in clinical years and

who is finding it relevant than like a 60 year old lecturer who is like this
isreallyimportanéy ou know t hat wedre gonna be do
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inacoupleofye so i f 1 tdés important for them,
for us so yeah(ris, First, Sp)

A couple of participants wanted a variety of teaching methods. Brett mentioned it might be

useful to have fna |l ecture or t wwompaddf | i ke
clinical teaching in medicineo. Talia find:¢
bul k informationo. She also said tutorials

the benefits of an integrated approach. As well, bmroented on the importance of

continuity.

You know a, lecture or two plus a half hour thing [tutorial discussion]
once in year 2 and once in year 4 or soOI
know do it more than once. 6Cos i f you
(Harry, First, No)
Like Harry, Riley talked about the value of continuous exposure. She said it is not
Afsomet hing you could | earn about in one | ec
of have to dip in and out of and by, you probably somgtlyiou only kind of come to
understand as you over further and further
Chase he would appreciate fAa constant, a ge

include a spiritual aepeatpahi gotud. umé when

Two interesting points were brought up by Natalie. She said that the topic of spirituality

should be dispersed across the whole curriculum and that it has to be explicitly stated

|l think it should be paitrneceseafiiylashe curri c
to be a separate part...because it can |
think though, that it does need to be explicitly stated at the same time. |

dondédt think that you could say you coul
curriculumwle r e peopl e didnét realise they wert
spiritual aspectsé | think it needs to |
woven across many fields. (Natalie, Final, Sp)

Henry was of the same opinion. He sta.ad it

|l ot of things just so that kind of, it beco
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4.3.5.4 Factors to consider

This section reports on the responses from
relation to health and healthcare are importanttolega about i n medi cal S (

you think this teaching should be compul sor

Both questions yielded conflicting priorities related to if spirituality and health teaching

should be delivered. On one end, participants recognised thpt#ist of t he doct c
address spirituality. On the other end, participants talked about how receptive students would

be to this kind of teaching. It is apparent that there are varying levels of interest, opinions

and comfort around the topic. Apdrtr om st udent sd thoughts on t
receptive students will be to spirituality teaching, other factors to consider include variability

of beliefs among students and the logistics of curriculum changes.

435415200G2NRa NRf S

|l t6s ok tdonday waMae, tlo be it [spiritualo
nNo, |l dondét want to know about it, o0 Oc:
patientds health (Harry, First, No)
Yeah | think that would be quite I mport:;
s omet hi googtd Haweeta bigimpact on how a patient is treated,

then thatodés quite Iimportant to | earn ab
compul sory but I dondét know, yeah | dun]

The above two quotes illustrate that how important spirituality gatents is something
that students consider when it comes to thinking about spirituality as part of the medical

curriculum.

When talking about if spirituality and health is important to learn about in medical school, it
seems that participants primardgnsider the role of the doctor. Based on the responses, the
role of the doctor iIis to focus on the patie
also means treating the whole person to achieve not just patient wellness, but also patient

satidaction. Brett encapsulates this well in his response
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It 6s i mportant that doctor s, even i f the
necessarily personally empathise, you k|
perspective themsel ves, btandthat nk it 6s 1 mj
ot her people doé Ah that other people c
perspectives so youbve gotta be able to

want to actually treat people in a complete way. (Brett, Final, No)

Iris also articulates this well. She eapied the importance of looking beyond the physical

ailments to achieve good outcomes for the patient, ensuring that doctors are doing their best

We dondt al ways realise that they [spi
because you thinkeomeyoadyvetlgotds how
to you with their pale face and red nose, whatever (group laughter), but

like just seeing what possibly could be behind that is really important,

not just for kind of like making sure the patient is well again but also

makingsure that they have a good experience with you and like that you

are |i ke a positive doctor for themé t hi
care more if you doé@odotodopuseatddbythepphyasl
that we try to be the best doctors we cans{IFirst, Sp)

ri
att

Other participants expressed similar opinions as Brett and Iris in terms of juatntred

care. Harry talked about how Athink i1tdés Iim
Talia said that Aif iyés cmpottaghote it he
deal with it al oneo. For Lucy, she shared

patient:sd beliefs

| think we have to acknowledge that, you know, everyone has a way of
coping, and everyone actually beliewesome sort of belief system,
whatever that igLucy, Final, Re)

Brenna took the idea of focussing on the patient further and explained that-patitat

practice can help doctors fAmeet [ patients]
health behaviourso. Henry supported this al
hel ps the doctor find HAways ahdojustafindcsomemo d at ¢

compromising solutionso.

For Natalie, being aware of patient spiritu

Aipart of our job is to not negatively affec
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In terms of wholeperson care, Riley talked about the significance oftars doing

everything they can for the patient

There are going to be some people that are going to benefit by that. So if

you are oblivious then, you know potent|
providing everything you cpewsdond t oé you |
(Riley, First, Sp)

For Chase, he described that ignoring the spiritual wellbeing of a patient is insufficient in

terms of treating them

Li ke i f someoneds feeling spiritually di
them as a per sonminishedds that ndkesgemseh g t o be di
(Chase, First, Re)

For Troy, even though he did not mention why, he recognised the importance of learning

holistically:
AYou have to get all the scienceéYouobve
skill séYou have tndspigtelity, ldekellcomeo ur EPEé a
pretty close to, I dondét knowé EPE | gu

important thing to learn. (Troy, First, Sp)

In terms of the outcome of whefeer son car e, Adam expl ained
feel i ng hapnseseggested that patient satsfpction can be achieved by helping
patients understand their illness experience which can be done by treating the whotle person

It is such an important part and of course you want to treat the whole
per soné Um, understdndiagoof thelmeaning of what is
happening and what it means for them, if they are able to process those
guestions then they will leave feeling happier.

Overall, when addressing the questions of
hed t ho and Ashould it be compulsory or optio
centred care and whefgerson care. They also described the potential outcomes which

include patient satisfaction and patient wellness.
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4.3.5.4.2 Receptiveness from students

|l just feel as though, because 1itd6s not
scienceéthereds the risk that people wo
one of those fluffy airy fairy things

think you run the risk of not learning itatd . o (Ril ey, First, S
ltds so variable that i1 tbés hard to |ike

would be hard to create a curriculum around it. (Reece, First, Sp).

Another factor that seems to be heavily considered when addressing the questiongi i s i t
i mportant to |l earn about spirituality and |
teachingo, i's how receptive medical studen

participants said, there is a proportion of medical students thatlwotiattend lectures on
spirituality if there was one. Some students suggest that this is because of the type of
personalities that medicine attracts. It is apparent that many medical students are scientific
minded and would overlook a topic like spirilitya easily because of its perceived non
scientific nature. A small number of students postulated that with increased patient
interaction and life experience they would be more receptive.

As articulated by Troy and Iris, many participants suggested phnatuality and health

lectures would not be perceived as important

Lectures would be the ideal system, but
themédcause they only want to go to the
If we have a lecture on spirituality, peopleean 6t gonna turn upé t
a perspective around it that i1itds not i |
For Riley, if she received optional teaching, she would not pay attention to it as much as if
it was compulsory. When talking about the teaching he has receivéake topic, Ethan
recalled being in MUori h ababl etdho |aencdt uhroews fiaantd
is really 1l owd6. Troy made a point that i f 1

many people who would opt outo.
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Talia expressedawortyhat i1 f teaching on the topic was
choose to come, would probably be the ones

said,

It 6s al ways one of t h-setedingtthe peoples wher e it
who you know, wdd want to go and be interested in going are often
people who are already familiar with the topic (Brett, Final, No)

Similarly, Troy talked about how it will be unlikely that medical students would voluntarily
learn about the topic unless they receivedntrteaching. He also made a point that the
students who would be interested Awould onl

a broad spectrum of ideas, beliefs and spir

The following quote by Riley gives insight on a possible reagloym medical students do

not find the topic important. She suggests
and because of the amount of content that these students receive throughout the year, they

mi ght doubt how e x a mildhadohparedato efterythingf efse; ideret o p i ¢
it is suggested that medical students have a leaning towards both scientific and examinable
content. It also seems that there is a relationship between topics that are scientific and

examinable

| feelasthoughto a | ot of peopl e, th
i mportanto yeah, feel as t ugh ther e
saying AOh wel |, t6s not go g to be a:
goi ngveé yone knows thatsaweede got, espe
youbve got a whole yearb6s worth of mat el
necessarily going to examine me on this little fluffy thing? Maybe not.

But itds | ike regardless of whether the:
useful to know. (Riley, Firsgp)

ey might ju
I h o
i I n

These sentiments are shared by other partic
biaso with who enters medical school so as

bi ased towards a scienti fi cidthatmedicalstudehts n ki n ¢

are nby -atadéntslardiygpe meAns that they are very much academic focussed
which is black and white | earningo. She wen
white | earningo.
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Interestingly, some participantsn t heir i nterview exemplified

have a scientific mindo. Additionall vy, whe
receiving religious education, he made the
withlogcand reasoningé that dondét require a, ur

Ethan posed a potential solution on how to generate enthusiasm around the topic of
spirituality and health that addresses the perception that medical students have a leaning
towards moreseint i fi c topi cs. He suggested that if
speaking the same | anguage as | guess what

suggested that evidenbased teaching would be a way forward.

Of note, Iris gave the insighhttat an fit here has to be an att.
be worthwhil eo. She also said that Atal ki ng¢
that that kind of stuff is important becaus

an ober medical student, in his interview talked about his own shift in attitude

| think in some ways p e arp hoee open to it after they start in the

wards. And | think once they actually start seeing patients, they start

seeing what medicine actually means on the gréued | think, for

someone | ike me, | probably wouldbve rul
to attend the lecture if there had been a lecture on it in second or third

year, but once you start seeing on the ground on the wards, you sort of

realise the value of it and are more interested and more likely to engage.

(Brett, Final, No)

Ethan echoed thiand talked about the importance of witnessing holistic care in action, and

how learning it in a classroom setting does not do the topic justice

| think ités not wuntil you, youbre in t|
patients, and you realise, like, uggu know, like, you can see with your
eyes that i1itdéds not the surgery thatods g
ités the attitude of the surgical team,
aspects of their health so that, you know, that they have phyasidhey
can move, that theyodore functional at hol

that, you know, um, whanau care have come to see them or, you know,
whatever the, ah, sorta, spiritual or, like, cultural, um, health service,

um, has come to seethemhifd t 6 s what 6s i mportant to th
hard to appreciate that, sitting in a classroom. (Ethan, Final, Sp)
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For Natalie, she described the significance of life experience in terms of truly understanding
the topic of spirituality and health. She alsade the point of it being difficult to diverge

from oneb6bs own upbringing or parentodos Vviews

| think that | see how we view spirituality changes with maturity in our

own life experienc&si t 6s very difficult to teach t
numberhave very I|little | ife experience.
know how to explore what they think in =
of life behind them. (Natalie, Final, Sp)

It is clear that there are varying levels of interest, opinionscandfort among medical
students in regard to the topic of spirituality and health. Adam, who repeated third year, was
able to experience being in a tutorial discussion about spirituality twice. He reported that the
two groups he was part of were very diffet. This exemplifies the varying levels of interest,

opinions and comfort among students

It was quite interesting to see the same questions be asked in two

di fferent TFhe@hergrou waukl ay, there are no wrong
answer s, | 6 m ognion angd so everyogd wowdd havg these
opinions and they go, well | disagree because my opinion is blah. Um, so
there were two very very different groups in terms of that. (Adam, Final,

Sp)
Another student recalled an experience which also portraygatlyeng levels of interest,
opinions and comfort among students. For Lucy, she expressed hesitance in incorporating

spirituality in the curriculum for fear of students unconsciously hurting athers

|l was in one of thosendlikeawemweral s about s
talking about religious, being religious and spirituality and all those
Al coholic Anonymous thingsé And | found
kind of, say that these are ridicul ousé
you know, yanicevthirg to&ay infrantof people who are
actually religiousé Yeah. I dondt know

from happenig. (Lucy, Final, Re)

4.3.5.4.3 Outlier responses

This section covers a set of outlier opinions. For Angel, she considered tbtctogif

introducing more content into the curriculum. She described the idea of easing the:topic in
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The reality of actually having it, you know be able to do something about

it, 1 td0s &angoptonal andthes gradually see what we

can adl on so compulsory perhaps in the future but that stage, optional,

having some people who are motivated about that sort of stuff to do

something about it, yeah (Angel, First, Sp)
Interestingly, two students were not overly supportive of fully incorporapigfuality into
the curriculum. Although earlier in the interview he described how spirituality could affect
patient health, Ethan made the point that competency in spiritual care is not essential in all

fields of medicine

You know, like, you can stile a great ophthalmologist if, you know, you

didnét have any regard for someoneds spi
know, I|Iike, |1 donodét think thereds reall":
holistic care, you know. atei ke, theyore
(Ethan, Final, Sp)

Like Ethan, Rose was in the position that s

role:

You know, if youdbre a doctor whobés int
tal k about that withewrgdoctipreedstent s, t ha
be competent in, in the physical, kind of, conditions that we treat. You

know, we dondét treat sinfulness or | ack
treat psychiatric and we treat medical conditio(lRose, Final, Re)

4.3.6 Summary ofThemes

This chapteprovides ahematic overvieveovering:how spirituality is understocgndhow

this understanding develope¢ how spirituality and health could be relataadthe place

of spirituality within healthcare deliveryhe presere of spirituality in the medical school
experiencethe role of spirituality in the lives of medical studerasn d f i nal | vy, st

preference®n a curriculum around spirituality.
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5 Discussion

In this section, the results of the interviews with medstatlents are discussed in relation

to the literature with a focus on six arebiderstandings of Spirituality, Spirituality and
Healthcare, Spirituality and Medical Students, Spirituality and Medical School Experience,
First Year vs Final Year Medical @tents, and Training Preferences. Following a critique

of the study findings, the chapter describes the strengths and limitations of the study.

5.1 Understandings of Spirituality

Medical students in my study spoke of spirituality in a variety of ways. Mgjofithe

students expressed that spirituality is a subjective term and that many meanings exist. The
position that spirituality is broadly defined is well documented in litergitgan, MacLeod

etal. 2011, Egan, MacLeod et 2014) Some medical students also conveyed the sense that
spirituality is difficult to define, and this reflects the lack of consistency in definitions in the

field (Steinhauser, Fitchett et al. 201K)ost medical studentstarted by mentioninghe

differerce between spirituality and religion which reflects the trend $ipattuality is

nowadays understood as more than just religgan, MacLeod et al. 2011, Weathers,
McCarthy et al. 2016Seven medical students in my stud
r el i cpilabeltisabhas been increasingdgorted in studieAstrow, Wexler et al. 2007,

Koenig 2012)which alsosupports the position that spirituality and religion are related but
different constructs, and that religion is part of the bigger frame that is spiritualitymber

of medical students were conscious of ¢bgnitive aspect of spirituality. One student said,
Aiités a thought process type of thingo (Tal
Abel i efso or fAbelieveod, w(tgan, Macheodet ad. a0himon |l y
Stephenson and Berry 201&)d has been included in proposed definitiddetional Cancer

Institute , Speck, Higginson et al. 2004)ther researchers have similarly spoken of
spirituality in this way. For exanmpe , Sal sman et al . i ncluded
dimensions of S/RSalsman, Fitchett et al. 2015p0ome medial students understood

spirituality as a lens through which life and the world is seen and is heavily related to
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Aimeaningo, a ¢ o mniWnruh, Yersmed et al. 2@D2, Egam, Maclteodret al.
2011, Stephenson and Berry 2015, Weathers, McCarthy et al.. ®xbppsed definitions

have similarly highlighted this perspectifidational Cancer Institute , Puchalski, Vitillo et

al. 2014) Spirituality manifesting in certain practices, traditions and in the way an individual
relates to nature, people and arts has been previously des€fiaed 2002, Speck,
Higginson et al. 2004, Puchalski, Vitillo et al. 201dhd certainly, medical students in my
studyarticulated a similar view. For participants in my study, appreciation for nature, self
care, seHawareness, and the way in which they connect with friends and family are some of
the ways in which their spirituality manifests. The literature has idedtdin intangible
component to spirituality, citing terms such as transcendence, connection, higher power or
force and relationshigUnruh, Versnel et al. 2002, Speck, Higginson et al. 2004, Gall,
Malette et al. 2011, Berghuijs, Pieper et al. 2013, Puchalski, Vitillo et al. 2014, Stephenson
and Berry 2015, Waghers, McCarthy et al. 201@)hich several medical students in my
study have also adilated. As commonly referenced in the literat(iranyi 2002, Speck,
Higginson et al. 2004, Puchalski, Vitillo et al. 2014nedical students in my study also
emphasized the possible outcomes of spirituality, which include hope, resilience, happiness
and purpose. A number of students expressed spirituality as a source that helps them keep

moving forward. ltis clear that spirituality is a positive aspect for some.

The idea that religion and spirituality overlap indicated by medical students in my study has
also been reported in previous resediinnbauer, Pargament et al. 1998) number of
students spoke of religion as giving structure to spirituality which reflects the literature that
depicts religion as a sttoncept in the wider ideaf spirituality (Sulmasy 1999, Swinton
2001, Sulmasy 2002, Speck, Higginson et al. 2004 position that religion is one way of
expressing spirituality is illustrated well by a religious student in my study. When asked how
she understood spiriflualhiitnk,, Lucay onse,r e stpdosn s
(Lucy, Final, Re) However, later on she acknowledged that spirituality, as a whole, is a
belief system and it is just that her spirituality is oriented around Muslim beliefs. Similarly,
another student suggested that her spirituality links back to Buddhism principles. Als
supporting the position that religion is one way of expressing spiritual, is the perception that

religious people are inherently spiritual, as articulated by some medical students in my study.
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Certainly,the majority of medical students in my study agnisant of spirituality being
more than just religion, as also reflected in previous rese@ghn, MacLeod et al. 2011,
Weathers, McCarthy et al. 2016)

There were two outlier responses about how medical students understand spirituality. The
first one is a firsty e a r student saying that Aspeioritual
(Henry, First, Sp). This is related to literature that describes spirituality being expressed
through an individual 6s r éllmasy 2002¢Ttheiofher wi t h
outl ier response was Harryodés view that sSpi
describe elements of mental health. $éédthat healthcare professionals need to be awar

of this way of describing mental health issueshe guise okpiritual issuesUpon initial

anal ysi s, Harryods response seemed i solated
consideration, his view reflects the wdthcumented position that spirititglis a subjective

and often selflefined construdiPaloutzian 2014yhich has resulted in many definitions of
spirituality beinggeneratedMoberg 2002, Miller and Thoresen 2003, Steinhauser, Fitchett

et al. 2017) This subjective nature of spirituality extends to hibw relationship between
spirituality and health is perceived, as exhibited by many medical students in mytsady

way they think spirituality affects theiown health (or how it affects them when they are

unwell) is heavily dependent on their own definition of spirituality. For example, a final

year medical student who used descriptors such as relationship and connection to define
spirituality articulated hat maintaining connections is a massive part of keeping herself
spiritually well. Another student undemtds pi ri tual ity as .Whemsearc
describing the relationship between spirituality and health ipdrsonalife, he frequently

referred to his ability(and failure)to derive meaning frontife events While Harry sees
spirituality as a fAlanguageo to describe me
as a Al anguageo t o des c rSeebApperdik boeartable tha me nt s
summarises this trend. It is important to note that even though many medical students
illustrate the trend that how spirituality

individual defines spirituality, this did not apply to aflthe medical students in my study.
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A number of medical students in my study sh:
they realise it or noto (Ilris, First, Sp).
his article that introducebiopsychosociaspiritual model(Sulmasy 2002) This model

assumes that everyone is spiritual. It is atftected in a consenswlerived definition that

says spirituality is an intrinsic part of human(iBuchalski, Vitillo et al. 2014)t is important

to note there is some criticism of this position, calling it a calogiapproacliiHodge 2018)

Interviews with medical students in my study show that spirituality is dynamic and changes

as a result of active exploration and exposure to different life experiences. A consensus
derived definition also depicts spirituality as dynafachalski, Vitillo et al. 2014)t also
describes spirituality as an active process
and transcendenc daueralfoavritggaboutesspirituality aseing dynamic

and experiencbasedPaloutzian 2014)

5.2 Spirituality and Healthcare

As previowsly mentioned, medical students in my study were mindful of the potential
outcomes spirituality could bring into an
spirituality could influence patients, a number of medical students conveyed the same view
that spirituality could give patients the at
ono as well as peace at the end of 1ife. Pr
(Pierce, Steiner et al. 2008, Vallurupalli, Lauderdale et al. 2012, Harbinson drRDBg)|

Hawthorne, Youngblut et al. 2016, Gattari, Arfken et al. 2008)¢ medical student in my
study was cognisant of the potenti al har m a
Brett said that it may lead to uncertainty and ease. Other researchers have similarly spoken

of this potentialharm and is ngorted as spiritual struggle ithe literature (Pargament,
Murray-Swank et al. 2005)The view that spirituality could affect mental health, cited by

some medical students in my studypports the findings from other stud{®argament,

Koenig et al. 2001, Kattan and Talwar 2013, Salsman, Pustejovsky et al. Qb&5nedical

student in my study explained why he thought mental health and spirituality were linked. He

suggestethat spirituality is the product of human consciousness, which means that different
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states of consciousness will affect S/R levels. He gave the exahplepatient wth
schizophrenigsayingi when t heyére having an espintmlode, i

per sono.

Other possible influences of S/R on patients include its effect on medical decision making,
health behaviours and sglérceived experience of their illness. As identified in previous
research(Ai, Park et al. 2008, Jaul, Zabasi al. 2014, Arutyunyan, Odetola et al. 2Q18)

some medical students were mindful of how S/R beliefs could affect medical decision
making such as whether or not patients would be open to certain treatments. Three medical
students in my study were conscious of how spirituality cmfldence health behaviours,

such as how one nourishes their body and ho
reason to live a healthier life. This has also been previously described in the litdDatrise
Worthington et al. 2014, Hook, Worthington et al. 20X@je mdical student in my study
articulated that a patientdés spirituality <c
to be in, which in turn could lead to a physiological response. Wachholtz et al. posed a similar
claim in that a meffeat ahitheii pdintaldrah@/achliolk, Peaace et a

al. 2007) This position was also noted in the reviarticleby Siddall et al(Siddall, Lovell

et al. 2015)

The role of the doctor in the integration of spirituality and healthcare was explored in my
study. One medical student in my study expressed how spigtwannot be entirely
removed from well being. She foll owed on by
the wellbeing of the patient, and because spirituality is intrinsically part of that, spirituality

i's an i mportant pairits @fostiie othodtsorréed art @lde .t
model that depicts spirituality as an inherent cornerstone of hilthe 1998) Other

studies have alsootedthat physicians are receptive to the inclusion of spirituality in
healthcardMcCord, Gilchrist et al. 2004, Saguil, Fitzpgek et al. 2011, Kattan and Talwar

2013, McGovern, McMahon et al. 2017, Gattari, Arfken et al. 2048)jumber of medical

students in my study spoke fawoa bl y of acting as someone wk
needs and then referring to appropriate services accordingly. This view has also been

reported by other researchékandzo and Koenig 2004, Best, Butow et al. 2016, Saad, de

94



Medeiros et al. 2017Medical students in my study preferred to leaue gxperts such as
chaplains when it comes to attending to pat
from a hospice study said that they did not expect doctors to be spiritual experts and only
wanted respect from doctors about their S/R Be(idart, Kohlwes et al. 2003Reasons

cited by medical students in my study for wanting to refer to spiritual services include moral
obligations suchas avoiding doing harm to a patient by recognizing the limits of their
abilities. One medi cal student said that th
and this includes making referrals to a chaplain or religious advisor if indicated. This
collective acknowledgment by the medical students in my study around patient S/R and its

role in healthcare is in line with holistic approaches such as the biopsychegoctahl
model(Sulmasy 2002)One student, Rose, mentioned how doctors need to be skilled in the

sense that they should realise that making a referral to spiritual services is not always
necessary. Rose said how somefiMemesut @sbewhij
suggests that someti mes, patients only nee
intervention. This practice of presence and listening has been repore@ad lof spiritual
care(Anandarajah and Hight2001) Some doctors al so Aindirect
actively listening to their patients and being present with them, as reported by previous

researcl{Vermandere, De Lepeleire et al. 2011)

Medical students in my stydconveyed the potential effects of integrating spirituality into
healthcare. One student recounted her experience in her hospice and palliative care
attachment . She said that when the healthce
often resultd in a greater sense of hope and ability to cope. She also shared her observation
about the resulting increased engagement from the patients with the healthcare team when
patient and family spirituality was acknowledged. Another student in my study atgidul

the potential effect of patients feeling like doctors care more if patient spirituality is
considered. Previous research has reported similar effects of SC such as improving the
doctorpatient relationshigPhelps, Lauderdale et al. 20k2)d increasing the trust patients

have on their doctofPhelps, Lauderdale et al. 201RJedical students in my study also
expressed concern about the effects of ignoring patient spirituality. As revealed in the

interviews, neglecting pate spirituality increases the risk of creating another barrier
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between the patient and the doctor. This finding is relevant to previous researcitatach

that the most important reason for discussing S/R was desire for physatiant
understandingMcCord, Gilchrist et al. 2004)Another student highlighted the importance

of approaching S/R issues in a Aadgmental manner to facilitateeatment compliance

and understanding between the doctor and the patient. Patients in a qualitative study similarly
viewed a nofjudgemental approach as important when it comes to discussing S/R in the
healthcare conteXEllis and Campbell 2004A previous study also reported on the effects

of SC on treatment complian¢&attari, Arfken et al. 2018)Approaching S/R issues in a
nontjudgemental manner is relevant to a recognised component of SC that is gextieed

care. A patiententred approach supports patients in their worldview, which can be
influenced by patient S/@Puchalski, McSherry et al. 201@Jlowing them to set the agenda.
Certainly, medical students in my study share this acknowledgement of the importance of
focusing on what matters to the patient asthight be irrelevant for one patient may be
very important to another. One student specifically criticised how hospitals are designed to
be more convenient for doctors and not patients, expressing that the healthcare system needs
to do more than just lipervice when it comes to patietgntred care. Advocacy for patient

centred care has also been recorded in literédeards, Pang et al. 2010)

Medical students in my study were asked if they would feel comfortable addressing
spiritualty in patient interactions. It is apparent that whether or not they are spiritual,
religious or neither, most students in my study are happy to address patient S/R. This reflects
previous research that reports healthcare professionals being receptiver poiating S/R

into healthcardMcCord, Gilchrist et al. 2004, Saguil, Fitzpatrick ¢t2011, Kattan and
Talwar 2013, Austin, Macleod et al. 2017, McGovern, McMahon et al. 2017, Gattari, Arfken
et al. 2018) However, other medical students were cognisant of their current lack of
knowledge in the area and said that they are not comfortable right now but will be once they
learn more about the topic. The lack of SRowledge as a barrier to SC has also been

recorded in previous resear¢Bgan, MaclLeod et al. 2014, Austin, Macleod et al. 2017)

The contextual appropriateness of spiritual care has been discussed in both the interviews in

my study and in the literature. Some medical students in my study shared the sentiment that
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there is the right time,l@ce and patient for spiritual care. For example, some thought that
spiritual care is more fitting in the hospital than in a fifteeimute GP consultation.

However, one student disagreed with this and expressed that the hospital environment is too
busy fo addressing S/R issues, citing that a GP situation would be more appropriate. Lack

of time for SC in both the hospital setting and GP setting have been reported in previous
researciMcBrien 2010, Vermandere, De Lepeleire et al. 20Mé@dical students in my

study were alsmindful of certain patients that SC would be more relevant for, such as those

who are religious, have a serious iliness or in palliative care. One student, Reece, explained
why he thought palliative care scenarios are suitable for SC. He said thatisithations,

patients and those around them are experiencing an extremely trying time, both physically
and emotionally. The view that the severity
SC is has also been proposed in previous res@dic®ord, Gilchrist et al. 2004, Luckhaupt,

Yi et al. 2005, Best, Butow et al. 2016, Arutyunyan, Odetola et al. 28t8Yyious studies

also share a similar appreciation for the effect patient and family S/R has on how receptive
they are to SCPhelps, Lauderdale et al. 2012, Arutyunyan, Odetah 2018) One student

in my study emphasisedh e 1 mportance of Apicking your m
should be patieAted. However, another student said that she would rather lead and initiate
S/'R discussions, reflecting her concerns of
explored a similar discussion around who should initiate S/R discug&itissand Campbell

2004, McGovern, McMahon et al. 2017)

Medical students in my study were mindful of the resource const@intsntly presenin

the healthcare system. They expressed concern of SC taking more effort and time, which is
challenging in a system that is already pushed for resources and staffing. Another medical
student , Et han, described t hegoadenotghtogo of di
homed to make available bed space for incon
team could have done fAiso much moreo for the
a barrier to SC has also been documented in the liter@alboni, Sullivan et al. 2014,

Egan, MacLeod et al. 2014, Best, Butow et al. 2016, GattdieA et al. 2018)
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Other factors that seemed to affect receptivity towards S/R among medicals students in my
study included théack of selfawareness and the view that S/R is a personal topic. Among
the respondents in my Recruitment Form, some students said that they were not interested
in participating in my study because they were notaeHre enough in their own spirituality

or were not interested enough in the topic to have anything to contribute. Lack of physician
spiritual awareness as a barrier to SC has also been explored in previous (&llesaesid
Campbell 2005)One student in my study said in their interview that S/R is a personal topic.
When providing a reason of why they were not interested in participating in my stugly
student said they were not comfortable answering questions concerning spirituality.
Interestingly enough, these two students were both religious. Another student, who identified
as Ospiritual but not rel i gi oiewed expregded was
concern about the potential of their family situation coming up in the interview. They said
they were not comfortable enough yet to talk about it which is why they decided not to take
part in the interview. S/R being too perso(@hkttari, Arfken et al. 2018)o be part of
discussions with the doctor and causing discom(filtis and Campbell 2004, Ellis and

Campbell 2005haspreviouslybeen cited as barriers to $Gattari, Arfken et al. 2018)

5.3 Spirituality and Medical School Experience

Medical students in my study were asked about what teaching they had received on the topic

of spirituality and healthcare. Some students indicated that they received explicit teaching

on spirituality inreldt on t o MUor i health and Pacific he
of the MUori department, and expressed that
of the patient context. The inclusion of MU

in line with recommendations in the literature around considering ethnicity and culture when
developing curricula with S/IRMemaryan, Rassouli et al. 2015, Lucchetti, Ramakrishnan et

al. 2016) Another student described learning about how mecoph be spiritual in both

religious and noimeligious ways. Teaching delivered on spirituality in the undergraduate
medi cal curriculum from the medical student

However, the literature has reported on coursesdinat) content on: spiritual history taking,
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chaplains, spiritual needs, spirituality at the end of life, spiritual distress and S/R assessment
(Lucchetti, Lucchetti et al. 2012)

It is apparent that there is sot@aching on spirituality in the Otago medical curriculum, as
indicated by medical students in my study, but explicit teaching on practical ways of
integrating spirituality into healthcare has not been described. Some medical students in my
study reportedhat on their rest home placement, they were required to inquire about
residentsd spirituality. Final year medi ca
opposed to explicit teaching. Organic learning included witnessing doctors in the hospital
working with chaplains, priests and kaumatdéhen asked if they had received teaching on
spirituality, some of the participants in my study expressed that direct teaching was absent,
but that they were taught about related topics. It is interestioggerve what they thought

to be related to spirituality, as it reveals further their conceptual understanding of spirituality.
The topics mentioned being related to spirituality included: student wellbeing, reflection,
respect for patients, ethics, profies®l development, tikanga practices and cultural
competence. A few medical students in my study said that they were unsure or cannot
remember if they had received teaching and some students said they had received no
teaching. It is also important to ndteat a few medical students in my study were content
with the amount of spirituality teaching included in the curriculum. Overall, it seems that
there are varying views among medicals students in my study about the teaching they have
received on spiritualy while in medical school. Interestingly, a NZ study with those
involved in medical school curriculum development and delifieaynbie, Egan et al. 2014)
revealed that staff also had different views of how much teaching on spirituality is in the
curriculum When asked where spirituality was the curriculum, respondents had the
foll owing replies: Aprobably comes up occas
different subjects; unsure; not taught. These responses are similar to that of the medical

students in my study.

Some medical stlents in my study shared their experiences while in medical school where
the topic of spirituality was relevant. It is apparent that learning as experienced by medical

students is variable in nature due to being exposed to different clinical scenaites &n
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have assigned the term Aopportunistic | e al
regarding spirituality, as shared by medical students in my stcmhe from interviews with

patients, experiences with religious patients while on elective, aimg3sging healthcare

teams acknowledge patient S/R. This idea of learning as relevant issues emerge in the care

of particular patients was also acknowledged by those involved in NZ medical curriculum

development and delive(ftambie, Egan et al. 2014)

A number of medical students in my studgoke of changes with their attitudes and
knowledge relating to S/R as a result of their medical school experience. The impact medical
school has had relevant to S/Rsagjgestedy medical students in my study included: a
broader understanding of S/R aswv&ole; an increased awareness on the positive and
negative aspects of S/R in patiergagdan increased understanding of personal S/R. Other
studies share a similar appreciation of the potential positive effects of S/R teaching
(Lucchetti, Lucchetti et al. 2018)ich as increased awaren@éattan and Talwar 2012&nd
increased appreciatigMcGovern, McMahon et al. 2017)

Some medical students talked about medical school expesi¢hat negatively affected

them. One medical student in my study talked about how being in his rest home placement
and witnessing people deteriorate Astripped
their view about having less chances to reflatther own spirituality as she progressed

through medical school because of time constraints within the hospital. This is in line with
previous research that reported S/R as a factor that influences how medical students navigate
through medical schogRay and Wyatt 2018)

5.4 Spirituality and Medical Students

For medical students in my study, except for two, spirituality playeteamraheir personal

lives to varying levels. As medical students responded to questions about the link between
their S/R and health, it is apparent that spirituality plays a cognitive role for most of the
students. This cognitive role came in the formfraiming and reframing situations. As
revealed in the interviews, spirituality helped most students reframe times of stress through

seeing the fAbigger pictureo which all owed 1
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have similarly highlighted the role ispuality has on medical students in framing challenges

in order to cognitively process thefRay and Wyatt 2018and hope ahoptimism for the

future (Krageloh, Henninget al. 2015) With the responses from medical students in my
study, it is also suggested that spirituality manifests in certain behaviours that assists them
with coping such as reflection, attending religious support groups, prayer, going out into
natue, connecting with other people and mindfulness. Previous research has similarly
described the cognitive and behavioural dimensions of spirit&8élsman, Fitchett et al.
2015) Furthermore, a few medical students in my study spoke of the behavioural and
cognitive aspects of spirituality affecting their mental health. The link between spirituality
and mental heditis well documented in the literatu(Pargament, Koenig et al. 2001,

Salsman, Pustejovsky et al. 2015)

When asked how they keep themselves well, some students explained how spirituality
affected their health, and others explained how they kept themselves spiritually healthy. It
seems like some participants explainetig@lity as an external factor that affects health,

and others talked about spirituality as an intrinsic dimension of health. It is also important to
consider that some students seem to describe spirituality in both ways. However, this could
just refle¢ the commonly cited position that spirituality is a difficult concept to grasp
reflected in existence of many definitiofsoberg 2002, Miller and Thoresen 2003,
Puchalski, Vitillo et al. 2014, Steinhauser, Fitclettal. 2017) Responses in my study that
alluded to spirituality being an intrinsic dimension of health supports health models such as
the biopsychosociapiritual mode(Sulmasy 2002a nd Te Wh a r(RurieTl@98)a Wh U
that assumes everyone is spiritual. However, it is important to consider that some people
think negatively of spiritualityBerghuijs, Pieper et al. 201&8hd that not everyone identifies

as spiritual or religious, as found in my study.

Medical students in my study spoke of their $pality as a source of moral guidance and a
source of positive feelings. In terms of moral guidance, their spirituality had an effect on
their health behaviours, how they treat other people and how to position themselves in social
justice issues. Otherstu es have also cited the role S/R

behaviours and decision makif@avis, Worthington et al. 2014, Hook, Worthington et al.
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2014, Ray and Wyatt 2018)n terms of positive feelgs, medical students in my study
spoke of : awe ; nfeeling bettero, Afgood fe

spirituality and positive feelings has been described b¢¥agiant 2008)

Some medical students in my study conveyed the sense that they need the riglinsonditi

to foster their spirituality. One student talked about journaling on Sundays and praying just
before bed because it worked best for her. Another student said that it is easier to be spiritual
when he is happy. Doubt s edboogpititualtgtowth véag h o o | 6
expressed by one student in my study. She said how the medical school encourages, self

a component of her spirituality, but at the same time medical school makes it difficult to
practice selcare because of the amount ontant and contact time. Another student
described putting his spirituality on pause because of how demanding medical school is, but

that he plans on taking a year off to delve into spirituality deeper. Medical students in another
study similarly expressedeeding the right conditions for their spiritual side and that they

intend to set time aside for(Ray and Wyatt 2018)

A few medical students in my study also grapipteth reconciling their own spirituality

with their professional identity as a medical student. For one religious medical student, she
spoke of having difficult experiences when she encountered situations telatiedrtion.
Difficulty with contentious subjects such as abortion in relation to student spirituality was
also acknowledged in another stu(fgay and Wyatt 2018)Another student recalled
thinking about how he could keep his religious identity intact without compromising the
doctorpatient relationship. Previous research has similarly reported this balancing act as
related to stdent spiritualityRay and Wyatt 2018 Additionally, teaching on the integration

of S/R into professional identity and S/Rateld to controversial social issues has been
previously recommended to be included in medical curriciMitchell, EpsteirPeterson

et al. 2016)

Two religious medical students my study indicated that their spirituality influences their
attitudes towards health issues. One student talked about how she finds her faith and
medicine as complementary and how she would still access treatment if she fell ill. Another

student shared hénoughts about resuscitation and how she is against it for herself because
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she believed that there is something promising after death. Other researchers have similarly
described S/R affecting medical decisimaking role(Ai, Park et al. 2008, JauFabari et
al. 2014, Arutyunyan, Odetola et al. 2018)

5.5 Training Preferences

When asked what they would prefer to be taught about in terms of spirituality and health,
medical students in my study outlined what their desired outcomes and content are for a
spirituality course in medicineTheir desired outcomes included: to improvedsnt
wellbeing;to knowhow to avoid doing the wrong thing; to bere confidentio
improveawarenessin terms of content, medical students in my study wanted to learn more
about spirituality as a concept, spirituality and its relationship with heatthwell as
spirituality and its place in healthcare. Studies have similarly reported on the appeal of
including both personal physician S/R growth and S/R as related to patients and healthcare
in medical curricula(Kattan and Talwar 2013, Harbinson and Bell 2015, Memaryan,
Rassouli et al. 2015, Mitchell, Epstdieterson et al. 2016, Geer, Visser et al. 2017,
McGovern, McMahon et al. 2017)

Medical students in my study shared their preferences around format of spirituality teaching.
It is apparent that most participants would appreciate an interactive platform likegsougal
tutorids. One student talked about wanting to learn directly from patients through
storytelling. Another student, who was cognisant of lecture slot constraints, proposed an
event format similar to their Pacific Immersion Day. Another student talked about wanting
to receive input from older medical students about the importance of spirituality as they
experience it in the hospitals. Previous researstsinailarly noted thepreference towards
small group teachingrang, White et al. 2002, Harbinson and Bell 201&arning through
patientsd pred stomradu gh ophyysi ai ansd personal
in patient cargTang, White et al. 2002Medical students in my study also proposed
continuous exposure on the topic wlhni supports another study that recommends
longitudinal learning on S/RMitchell, EpsteinPeterson et al. 2016)
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Even though all of them acknowledged the importance of receivingitgaon spirituality,

medical students in my study held a sllghdismissive tone towards the topic. Previous
research has also acknowledged the diversity of perspectives on spirituality among the
medical student populatigfhambie, Egan et al. 2014) Descr i pt or s such as:c
fairy o , fivwwa sshhyyo Astoner talko and fAcheesyo w
study when talking about spirituality. Interestingly, medical students who used these
descriptors considered themselves to be spiritual. These descriptors reflect theatiew th
medical students are scientiicinded, as expressed by medical students in my study. One
student proposed that presenting evidence from research about the importance of spirituality
would perhaps be appealing and an effective way of teaching thettopaentifically

minded medical students. When deciding whether spirituality teaching should be
compulsory or optional, medical students in my study considered this perceived common

trait among medical students. The tension between knowing about thetangzorof
spirituality in healthcare and students be
evident in the mixed opinions about whether spirituality teaching should be compulsory or
optional. Other studies similarly report mixed opini¢gHsrbinson andell 2015, Mitchell,
EpsteinPeterson et al. 2016)

One religious medical student in my study conveyed slight hesitation towards the inclusion
of spirituality in the medical curriculum because of its personal nature. She recounted an
experience where students, while in a tutorial, whemid&ve about the spiritual nature of
Alcoholics Anonymous which was offensive to her. She said she did not want other students
to be harmed in this way. Previous research has similarly acknowledged the sensitive and
personal nature of spirituality beingoarrier(Lambie, Egan et al. 2014, Gattari, Arfken et

al. 2018)

5.6 Fird Year vs Final Year Medical Students

In terms of conceptual understandings of spirituality, there were varying levels of knowledge
in both groups of medical students in my study. Some students in both groups expressed

difficulty in defining the concept. gually, some students in both groups were able to
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articulate thoroughly their understanding of spirituality. What seemed to be related to how
well students were able to explain their understanding of spirituality was not what year group
they were in but m@ so how much active exploration students had undertaken. | assumed
that final year medical students would be markedly more informed on the concept of
spirituality as a result of having more learning opportunities on spirituality. However, it is
apparenthat there isvery little explicit spirituality teaching in the Otago curriculum, as
expressed by many students in my study. Therefore, the lack of difference in the level of
understanding between first and final year medical students could be becaess littéx
presence of the topic in the curriculum in the first place. As well, the small sample size limits

proper comparison between both year groups.

In terms of receptivity towards the inclusion of spirituality in healthcare and medical
education, thre were no obvious differences between first and final year medical students

in my study. However, final year medical students conveyed the opinion that as medical
students progress through medical school and are exposed to more patient interactions, they
will be more able to appreciate the role of spirituality in healthcare. In terms of
acknowledgement and receptivity towards spirituality, there are no marked differences, but
it seems that final year medical students in my study have a deeper appretsiatuality

in healthcare. It has been previously reported that training in SC results in increased
appreciation of S/R in the holistic care of patidMsGovern, McMahon et al. 2017Again,

it is important to consider that the small sample size limits proper comparison bettieen b

year groups.

5.7 Strengths and Limitations

Given the amount of people who identify as having no religion in NZ is increasing, religious
affiliation decreasing and the acknowl edge
literature, this projecttriedtoa pt ur e N Z dsgiritudltiesinearsamiplé gf medinal

students The sample is dominated by those who i
those who are neither religious or spirituadth only three medical students who self

identified as religious A strengthof the studystrength was the inclusion of five students
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who identified as MUor . A further strength
who entered medicine through the three different pathways. The fact that mantsiudre

interested in participating allowed me to pick which students to follow up for an interview,
allowing maximum variation in the sample. To my knowledge, this project appears to be the
first in NZ to expl ore manditcraelinhsatthyhdathcares 6 v i
and medical education.

Another strength of this study is the primary investigator (M@ medical student that

could relatetot he medi c al studentsd perspectives ¢
experience. Thigot only allowed for a greater understanding of the perspectives discussed,

but also allowed rapport to be built with the participants. Additionally, | held the position of
Vice President for the Otago Medi chatlthisSt uden
position could have affected how open or comfortable students were in the intefiigsvs.

insider position was a strength.

One of the primary limitations of the study was that interviews tended to be weighted more
towards how students understabe concept of spiritualitgnd their spiritual journegven

though the interview schedule showed a balance across the different domains. This
imbalance most likely reflects my personal interest os¢hdomainst the period of data
collection. Another nitationwasthe selection of medical students. Even though students
were randomly selected, the project relied on students responding. There is potential that
students with particularly positive or negative views about spirituality may have been more
inclined to participate in the project. This is reflected by the trend in my study that students
were either very articulate in explaining their spirituality or had a rich spiritual history, or
plainly atheist. Another limitation is the small sample, whichmea t hat t hi s st ud
cannot be generalised. A further limitation is to do with the teaching received around
spirituality. Because the results were gelborted, the teaching delivered might be different

to what was actually experienced. An explasn of the medical curriculum by talking to
those involved in curriculum development and delivery to produce confirmatory data was
initially planned. However, time did not allow for this to happed it is reported elsewhere
(Lambie, Egan et al. 2014)
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Finally, as with all qualitative resrch, the beliefs and values of the researcher will
inevitably influence all stages of the project. With this in mind, | have attempted to be
transparent about myackgroundn the Methodology chapteand| was careful, working

with my supervisors, to reflect on my own positions and bias over the year of the study.



6 Final Summary

This thesis explored the overarching quest.|
spirituality and its rol e i n ollovengwerdasar e ? 06
investigated: Otago medi cal studentsd conce
and health, and spirituality in medical educatigvithin the limitations noted abovehd

following conclusions can be drawn from this resegmcject:

1 Among Otago medical students, spirituality is understood in a variety of ways. How
they understand spiritualitis influenced by family, culture, school, friends and
active exploration.

1 Otago medical students acknowledge that spirituality ahgioe are related, but
different constructs.

1 Spirituality plays a role in the health and wellbeing of some Otago medical students,
specifically around stress management. However, it is important to note that how
medical students perceived the role spaiity has on their own health seemed to be
based on their definition of spirituality.

1 Otago medical students acknowledge that spirituality could be important for patients
and are somewhat aware of how it could be a positive or negative aspect of fpatients
|l ives. Otago medical students wunderstand
behaviours, medical decision making and interpretation of their illness journey.

1 Otago medical students recognise the importance of pagerited spiritual carand
its potential to positively affect patient satisfaction and the dqutent
relationship However, they are aware that spiritual care could be resource intensive.

! Otago medical students acknowledge the d
in patients and making referrals to spiritual services accordingly.

1 Otago medical students receive little formal teaching on spirituality. The most cited
and most appreciated | earning has been
teaching on incorpating spirituality in health assessment and healthcare delivery

was reported.
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1 There is substantial receptivity among Otago medical students towards more
spirituality teaching, specifically around spirituality as relevant to patients and
healthcare delivgr as well as student wellbeing.

1 Otago medical students prefer an interactive platform for leaning about spirituality.
However, there are mixed views on whether or not spirituality learning should be
compulsory or optional.

1 Otago medical studentsave an inclination towards scientific and evidebesed
topics. Development of a curriculum including spirituality should take this into
account.

1 There are no obvious differences between first and final year Otago medical students
regarding the level olinderstanding on spirituality as a concept. In terms of
acknowledgement and receptivity towards spirituality, there are no marked
differences between the year groups, but it seems that final year medical students
have a deeper appreciation of spiritualityhealthcarewhich some attributed to

more patient exposure.

Overall, Otago medical students acknowledge the place spirituality has in healthcare.
However, they lack depth of understanding which is likely to be a result of the little formal
teaching hey have received on spirituality. Further work should focus on improving Otago
medi cal studentsd competency around spirit
demand for spiritual care. Additionally, there is indication that spirituality influesicess
management in this cohort of young peogdet plays a role in reframing situations so that

they can cognitively process themurther work should explore spirituality as a tool for

young people to navigate stressful experiences.
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8 AppendiA - Ethics Approval

F18/005

OrAGo

Acadavec Scrvices
Manager, Aeadomic Comminees, Me Gary Wine

Dr R Egan 23 May 2018
Department of Preventive and Social Medicine
Dunedin School of Medicine

University of Otago Medical School

Dear Dr Egan,

| am writing to let you know that the Ethics Committee has now considered under the
‘Fast-Track' provisions your proposal entitled "Otago medical students' perspectives on
spirituality and its role in healthcare”,

As a result of that consideration, the current status of your proposal is:- Approved
For your future reference, the Ethics Committee's reference code for this project is:- F18/005.

Approval is for up to three years from the date of this letter, If this project has not been
completed within three years from the date of this letter, re-approval must be requested. If
the nature, consent, location, procedures or personnel of your approved application change,
please advise me in writing.

Upon approval, it is expected that all members of the research team are made aware of what
the standard conditions of ethical approval covers. This includes the date ethical approval
expires, as well as the process regarding applying for amendments to the research,

The Human Ethics Committee asks for a Final Report to be provided upon completion of the
study. The Final Report template can be found on the Human Ethics Web Page

http://www.otago.ac.nz/council/committees/committees/HumanEthicsCommittees.htmi
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Yours sincerely,
ey L4

Mr Gary Witte

Manager, Academic Committees
Tal: 479 B256

Email: gary.witte@otago.ac.nz

c.c. Assoc. Prof. P Priest  Depariment of Preventive and Social Medicine
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NGA1 TaHU RESEARCH CONSULTATION COMMITTEE
Te Komitt RakaHAU k1 KAl TAHU

Tuesday, 08 May 2018.

Dr Richard Egan,

Dundlin Schod of Medicine - Preventive and Sda Medicine,
18 Fredrick Street,

Dunddin,

Dunedin, 9054.

TChUK oe Dr Richard Egan,
Otago medical studentsdper spectives on spirituality and itsrolein healthcare

The NgU Tahu Research Consultation Committee (the committee) met on Tuesday, 08 May
2018 b discuss your research propostion.

By way of introduction, this response from The Committee is provided as part of the
Memorandum of Understanding between Te Ri nanga o NgU Tahu and the University. In the
statement of principles of the memorandum it states iNgU Tahu acknowledges that the
consultation process outline in this policy provides no power of veto by NgU Tahu to research
undertaken at the University of Otagonj As such, this response is not ngpproval njor njnandatenj
for theresearch, rather it is a mandated response fromaNgU Tahu appointed committee. This
processis part of a nurrber of requirements for researchers to urdertake and does not cover
other issues relating to ethics, including methodology they are separate requirements with
other committees, for example the Human Ethics Committee, etc.

Within the context of the Policy for Research Consultation with M Ubri, the Committee base
conalltation ontha defined by Jugtice McGechan:

n{onsultation does not mean negotiation or agreement. It means: setting out a proposal not
fully decided upon; adequately informing aparty about relevantinformation uponwhich the
proposl is based; listening to what the others hae to say with anopen mind (inthatthereis
roomto be persuaded againg the proposal); undetaking thattaskin a gewine and not
cosmetic manner. Reaching a decision that may or may not alter the original proposal.nj

The Committee consders the research to be of interest and importance.

As this study involves human paticipants, the Committee strondy encourage tha ethnicity
data be collected as part of theresearch project as aright to express their self-identity. Tha is
the questions on self-identified ethnicity and descent, these questions are contained in the
latest census.

The Committee suggests dissemination of the research findings to the Office of MCbri
Development, University of Otago.

The Ngai Tuhu Research Consultation Committee has membership from

Te Rananga o Otikou Incorp
Kiti Huirapa Runaka ki Puk
Te Rananga o Moeraki
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NGA1 TAHU RESEARCH CoONSULTATION COMMITTEE
Te Komitr RAKAHAU K1 KA1 TAHU

We wish you every successin your research and the committee aso requests a copy of the
research findings.

This letter of suggestion, recommendation and alvice is current for an 18 nonth period from
Tuesday, 08 May 2018 b 8 November 2019.

NChaku noa, nU

0 prlec

Mark Brunton -

K aiwhakahaere Rangahau M bri
Research Manager M Ubri
Research Division i

Te Whare W(hanga o Ot(ho

Ph: +643 479 §38

Email: mark.brunton@otago.ac.nz
Web: www.otago.ac.nz

The Ngii Tahu Rescarch Consultation Committee has membership from:

Te Riinanga o Otikou Incorporated
Kati Huirapa Rinaka ki Puketeraki
Te Rananga o Moeraki
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