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Three Philosophical Approaches
to the Study of Spirituality

Susan T. Tinley, PhD, RN, CGC; Anita Y. Kinney, PhD, RN

Since the turn of the century, there has been an expanded interest in the place that spirituality
has in nursing practice, education, and research. The purpose of this article is to examine the
study of spirituality from the perspective of 3 philosophical paradigms: empiricism, interpre-
tivism, and poststructuralism. The strengths and weaknesses of the paradigms are identified
through a review of an exemplar article for each. Each paradigm provides a unique approach
to the development of knowledge, and thus makes its own contribution to the understanding
of spirituality. It is the researcher’s responsibility to identify the appropriate paradigm for the
question. Key words: empiricism, interpretivism, nursing, philosophical paradigm, post-
structuralism, qualitative, research, spirituality

SPIRITUALITY has become a relatively
common topic in the nursing literature

during the last 10 years. There is little dis-
agreement that spirituality is an appropri-
ate subject for nursing education or practice
and it is gaining an increasing presence in
nursing research. Yet, there is little consen-
sus about how to define or how to measure
spirituality.1–5 The purpose of this article is to
provide an examination of how 3 philosoph-
ical paradigms contribute to the examination
of spirituality within a nursing perspective. A
brief overview of the philosophical underpin-
nings of empiricism, interpretivism, and post-
structuralism is provided as a backdrop for
the remainder of the article. A selection from
the literature that is representative of each
paradigm is reviewed with a focus on its pur-
pose, assumptions, object of inquiry, analytic
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methods, outcomes, and strengths and limita-
tions. Suggestions are then made for maximiz-
ing the contributions from all 3 paradigms in
future nursing studies of spirituality.

SPIRITUALITY AND NURSING

Nursing has a long tradition of integrat-
ing care of the spirit with care of the body
and mind.6–10 Going back to ancient Greece
and Egypt, the profession of nursing has fre-
quently incorporated the dominant religion
of the time and region into patient care and
literature.11 Florence Nightingale, often iden-
tified as the mother of “modern” nursing
education and practice, advocated holistic
nursing asserting that spiritual care was es-
sential to healing.8 During most of the 20th
century, spirituality was largely ignored in the
nursing literature while a scientific orienta-
tion became preeminent. However, in the last
two decades, there has been a significant re-
newal of interest among scholars and prac-
titioners in the place that spirituality has in
health and illness.10 This renewed interest has
been made evident by several nursing theo-
rists who have identified spirituality as a cen-
tral concept in their theories.12–15

A search of the CINAHL database was con-
ducted to identify research articles related to
spirituality. Delimiters for the search included
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core nursing journals as established by the
database, English language, and spirituality as
the subject. The search produced 224 ref-
erences published since 1982. One hundred
fifty-six (70%) of those articles have been pub-
lished since 2000. A growing number of stud-
ies have provided evidence that spirituality
has an impact on the experience of symptoms
and provides meaning to otherwise meaning-
less suffering,10 and as such should be a topic
of nursing research. Despite all of this schol-
arly activity, a significant issue in nursing re-
search on spirituality is the lack of conceptual
clarity about the term “spirituality.”

The lack of conceptual clarity in the nurs-
ing literature reflects the multiple understand-
ings of spirituality within a pluralistic society.
Spirituality is often described as a component
of quality of life,16 but for many it is more
than a part, it is that which provides quality
to their lives.10 Especially for those who are ill
or dying, spirituality often provides meaning
for their experiences.11 It goes beyond being
a mechanism of coping, it provides a reason
and purpose, and may even derive some-
thing positive from suffering.16 Spirituality
has a very personal meaning and unique
experience for each individual. For some,
spirituality is intimately entwined with their
religious convictions and practices.11 For
others, spirituality involves their relationship
with a supreme being or God outside of any
faith-based tradition.16 For still others who
acknowledge no relationship with a higher
being, spirituality has to do with their relation-
ships with themselves, with others, and with
the environment.16 It is not within the scope
of this article to attempt to provide an all in-
clusive definition of spirituality, but rather to
demonstrate how 3 philosophical paradigms
provide different orientations to the acquisi-
tion of knowledge, and thus address different
questions about nursing and spirituality.

PHILOSOPHICAL PARADIGMS

Empiricism

The foremost characteristic of empiricism
is that it is a way of knowing that re-

lies directly on what individuals experience
through their senses. Empiricism emphasizes
the importance of objectivity, methodical
and meticulous observation, experimenta-
tion, and verification.17 Within the empirical
paradigm, objects of knowledge, even affec-
tive, intellectual, and spiritual properties, are
viewed as distinct of the knower’s perception
of them and can be precisely defined and mea-
sured. Parts are the subject of study rather
than the whole; parts can be quantified and
their relationships can be identified reliably
and with validity.18 Each study of a part is con-
sidered additive, leading to knowledge of the
whole reality.19

The empiricist takes an objective stance in
relation to the study participants, being cau-
tious to avoid biasing the data. “The goal of
research is explanation, prediction and con-
trol and involves making generalizations and
cause and effect linkages.”20(p468) In studies
that pertain to thoughts and feelings that are
not directly observable, these concepts are re-
stated with numerical values so that they can
be measured and statistically analyzed. The
methodologies within the empirical frame-
work include descriptive, explorative, corre-
lational, and experimental, with the last being
the ultimate goal of the previous 3.16 The em-
pirical exemplar for this article utilizes a de-
scriptive, correlational methodology for the
study of the relationship between spiritual-
ity and the demands or burdens of colorectal
cancer.21

Interpretivism

In the mid-20th century, some researchers
looked to existentialism to argue against the
prevailing deterministic and reductionistic ap-
proaches to the study of human experience.17

Within the interpretive paradigm, there is no
higher knowledge than meaning, not an in-
dividual meaning, nor a consensual meaning,
but one that is shared through language and
culture.19 The researcher’s goal is to under-
stand the participants’ experiences and the
varied meanings that they assign to them.17

The focus is on the complexity of the multiple
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meanings rather than reducing them to a few
categories or ideas.22

There are multiple interpretive methodolo-
gies with diverse theoretical perspectives, but
they all take an inductive approach and share
the assumption that we come to know truth
through human experience. These method-
ologies include phenomenology, grounded
theory, case studies, ethnography, and narra-
tive research.22 Grounded theory, which is
the theoretical perspective of the interpretive
exemplar in this article, explores the basic
social or psychological processes of human
experience.23 The goal in grounded theory
studies of spirituality is to inductively develop
a theoretical framework that is grounded in
the views of the participants in the study. In
the interpretive exemplar, Halstead and Hull
describe the process of spiritual development
of women with cancer.24

Poststructuralism

Poststructuralism assumes that knowledge
will always be incomplete and biased be-
cause no one can be independent of the tradi-
tions and discourses of their time. Words are
not seen as neutral representations of inner
thoughts and emotions or an outer reality.25

Discourse is created through the social re-
ality and at the same time creative of that
reality.26 Discourses are inherently political
and serve the interests of the dominant social
group.17 As a research methodology, the focus
of poststructuralism is not on what is truth,
but rather on how truth is created, by whom
and why.27 The poststructuralist researcher is
embedded in the discourses as much as the
rest of society.

Opposed to the other two paradigms, text
is the subject of poststructuralism. Poststruc-
turalism challenges both what is said and what
is not said. The goal is to disrupt the in-
equities of the current social order by expos-
ing the dominant discourses. The methodolo-
gies within the poststructuralism paradigm
include discourse analysis and deconstruc-
tion focused on binary oppositions.26 The
third exemplar to be reviewed is an analy-

sis of scientific and religious discourses used
to construct spirituality within the nursing
literature.25

THREE ARTICLES FROM THE NURSING

LITERATURE

Empirical exemplar

The study chosen as the empirical exem-
plar for this article examines the relationship
between spiritual well-being and the demands
of illness among patients with cancer.21 The
authors utilized a descriptive correlational de-
sign to carry out this study.

Problem and purpose

In the background for this exemplar study,
the authors noted that the demands of ill-
ness and spiritual well-being have been stud-
ied in people with cancer, but there has been
no study of how they relate to each other.21

The purpose of their study was to determine
whether the demands of illness imposed by
colon cancer relate to the spiritual well-being
of those affected with the disease. At the out-
set, there were certain assumptions that the
authors made either explicitly or implicitly
through their choice of methodology.

Authors’ assumptions

The authors ascribed to Paloutzian and El-
lison’s definition of spirituality as an affirma-
tion of life in relationship to self, community,
environment, and a higher being or God.28,29

Within this definition, spirituality was seen as
having 2 components. The first was a verti-
cal or religious component that referred to
a sense of well-being in relation to God. The
second was a horizontal or existential com-
ponent that referred to a sense of life pur-
pose and satisfaction. By operationalizing this
definition with the Spiritual Well Being Scale
(SWBS) developed by Ellison,29 the authors as-
sumed that all of their participants shared a
theistic base for their spirituality. By utilizing
an empirical method in their study, they also
assumed that spirituality could be measured
numerically through Likert-type scales.
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Object of inquiry

The relationship between spiritual well-
being and the demands of illness imposed by
colorectal cancer was the object of study. The
121 men and women enrolled in the study had
colon cancer and 70% of them believed their
cancer was controlled or cured. These indi-
viduals completed 2 questionnaires to assess
their spiritual well-being and the demands of
their illness. The first was the SWBS, a self-
report instrument, which had 20 items with
responses in a 6-point Likert-type scale.29 Ten
items assessed the vertical dimension, reli-
gious well-being (RWB), which referred to a
sense of well-being in relation to God. The
other 10 items assessed the horizontal dimen-
sion, existential well-being (EWB), which re-
ferred to a sense of purpose and satisfaction
with life. The derivation of the items in the
SWBS was never clearly defined by the au-
thor of the scale, but he did acknowledge that
it had a conservative Christian orientation.29

The factor analyses reported by Ellison was
unclear since it revealed 3 instead of 2 fac-
tors, but in the scale the third factor was
subsumed into the second, the EWB.29 The
SWBS has been the most widely used mea-
sure of spirituality,30 and descriptive statis-
tics have been published for a wide variety of
groups inclusive of religious groups, college
students, prisoners, medical patients, and
caregivers.31

Demands of illness as used in this study
were defined as illness-related thoughts and
events experienced as a result of health
problems.32 The demands of illness imposed
by colorectal cancer were assessed with the
Demands of Illness Inventory (DOII), which
has 125 items in 7 subscales; physical symp-
toms, personal meaning, family functioning,
social relationships, self-image, monitoring
symptoms, and treatment issues.32 The de-
velopment of items in the DOII was based
on a review of the literature and content va-
lidity was assessed by a panel of experts.
The α coefficient for the 7 subscales ranged
from .78 to .91 and for the total instrument
was .96.

Data analysis

Descriptive statistics were utilized to de-
scribe the sample. Pearson’s product-moment
correlations were calculated to determine the
relationship between DOII and SWBS. Analy-
sis of variance was used to test for differences
in DOII and SWBS scores and demographic
characteristics. Measures of internal consis-
tency with this sample for the DOII yielded α

coefficients between .84 and .95. The α coef-
ficient for the SWBS was .93, and for the RWB
and EWB subscales, the coefficients were .96
and .87, respectively.21

Outcomes

More than half (56%) of the sample was
male and 63% reported a Christian religious
affiliation. The authors only indicated that the
remainder were non-Christian or had no reli-
gious preference. Those older than 65 years
had significantly lower scores on the DOII
than the younger participants (P ≤ .05).
The SWBS scores were significantly higher in
women (P ≤ .05) and in Christians (P = .05).
Significant negative correlations were found
between SWBS and DOII subscale scores re-
lated to physical symptoms, monitoring symp-
toms, and treatment issues (P ≤ .05). There
were also significant negative correlations be-
tween the EWB and all of the DOII subscales
(P ≤ .05). There was no significant correla-
tion between the RWB and any of the DOII
subscales. The authors concluded that nurses
caring for cancer patients need to be aware of
the relationship between spiritual well-being
and demands of illness and assess for each.
They also suggest future research to evalu-
ate the effectiveness in decreasing demand of
illness through interventions designed to en-
hance spiritual well-being.

Strengths and limitations

One of the strengths of the empirical
paradigm is that data can be quantified. Quan-
tification facilitated the analysis of the rela-
tionship between spiritual well-being and the
demands of illness among individuals with
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colorectal cancer. On the basis of their find-
ings, the authors recommended that nurses
initiate appropriate assessments of spiritual
well-being and demands of illness among their
patients with colorectal cancer so that they
can plan appropriate interventions. However,
the lack of control for the threat of selection
effects restricts the population to which the
findings can be generalized.

A major limitation of this study identified
by the authors was the religious orientation
of the SWBS. Six respondents did not answer
any of the questions on the RWB and their
data had to be eliminated from the analysis.
Another 9 respondents who completed the
RWB indicated a need to interpret the word
“God”broadly. The authors sought permission
from Ellison to substitute “higher power” for
the word God but permission was denied.21

Questions about the construct validity re-
lated to factor analyses of the SWBS further
limited the strength of this study. A related
limitation was the operational definition of a
concept that is immaterial and eludes a uni-
versally acceptable definition. The individual
and personal meaning of spirituality speaks
against any attempt to define it narrowly, thus
necessitating an excessively burdensome in-
strument that covers all operational defini-
tions or one such as the SWBS that is unac-
ceptable to some participants. This raises a
question of whether it is possible or appropri-
ate to attempt to quantify such an intangible,
ethereal concept.

An interpretive study of spirituality

Within the interpretive paradigm, there are
diverse theoretical perspectives to the study
of what it is to be human and what meanings
people give to their experiences.17 Grounded
theory is the perspective for the interpretive
exemplar by Halstead and Hull in which they
examine the process of spiritual development
in women with cancer.24

Problem and purpose

The problem addressed by this study is the
lack of knowledge about the impact of the

cancer experience on women’s spiritual de-
velopment that is necessary to inform nurses’
spiritual care of patients. The purpose of the
study was “to examine the process of spiritual
development in women diagnosed with can-
cer within five years of diagnosis.”24(p1535)

Authors’ assumptions

The authors assumed that caring for the
human spirit is part of nursing practice.
They also assumed that spirituality is a life-
long developmental process that is influenced
by other factors both internal and external
to the individual, and thus has unique per-
sonal connotations. A third assumption was
that a theory of spiritual development in
women with cancer can be constructed from
data collected through semistructured inter-
views with women previously diagnosed with
cancer.

Object of inquiry

The object of inquiry in this study was
the process of spiritual development derived
from the self-reported experiences of women
who have been diagnosed with cancer. The
participants were 10 White women with lym-
phoma, breast, or ovarian cancer diagnosed 3
months to 5 years previously and not receiv-
ing treatment at the time of the interviews.
Data were obtained through 2 semistruc-
tured interviews lasting 1 to 11/2 hours with
each of the participants. Interview questions
included, “What does the term spirituality
mean to you?” “What are some of the ex-
periences that have shaped your spiritual-
ity?” and “Describe experiences, people or
situations related to your cancer diagnosis
or treatment that affected your ideas about
spirituality.”24(p1535)

Data analysis

Consistent with grounded theory method-
ology, the authors utilized a constant com-
parison technique of data analysis in which
theoretical sampling, data collection, and
analysis occurred simultaneously.24 The



LWWJ303-16 January 26, 2007 1:24 Char Count= 0

76 ADVANCES IN NURSING SCIENCE/JANUARY–MARCH 2007

authors immersed themselves in the data as
it was conceptualized and reconceptualized.
The data were coded and then the codes
were collapsed into more abstract categories,
uncovering links among the categories until
theoretical constructs emerged. Trustwor-
thiness of the data was addressed by having
one author conduct all the interviews and
analyze all of the data, and then having
experienced researchers review the data and
the coding. The interpretation of the data
was validated by the participants to ensure
that it was recognizable and grounded in
their experiences of spiritual development.
The author kept a log, memos, and a journal
to manage her assumptions and to provide an
audit trail.

Outcomes

The basic social psychological process de-
rived from this study was one of struggling
with paradoxes.24 This process consisted of
3 phases: phase I, deciphering the mean-
ing of cancer for self; phase II, realizing hu-
man limitations, and phase III, learning to
live with uncertainty. There were different di-
mensions to the phases such as in phase II
“asking the difficult questions” and “letting
go”24(p1538) of aspects of their precancer lives.
As the women moved through the phases,
they encountered paradoxes in each, which
were not necessarily resolved and were of-
ten revisited in a different way. Examples of
the paradoxes associated with each phase in-
clude: phase I, “I am alive/Does the cancer di-
agnosis mean I am dying?”24(p1537); phase II,
“God is my personal friend/How can a friend
do this to me?”24(p1538); and phase III, “I am
me/I am not the same me because my life is
changed.”24(p1540) The women could not sep-
arate out the spiritual dimension of their ex-
perience without also focusing on the phys-
ical and emotional dimensions. Over time,
the women learned to live with the uncer-
tainties associated with their cancer experi-
ence and to appreciate the spiritual gifts that
evolved through that experience. The authors
derived 3 conclusions from the data that had

not been described in the literature previ-
ously. These included spiritual development
is not dependant on age, spiritual concerns
do differ across the lifespan, and spirituality
is strongly affected by both mentors and neg-
ative models.

Strengths and limitations

In an interpretive paradigm, data are de-
veloped from the perspective of the individ-
ual. Participants can relate what is meaning-
ful for them and not have to try to fit their
experiences into someone else’s point of
view. In this study, the individual partici-
pant’s definition of spirituality was essen-
tial. Although all of the women believed in
God, their perceptions of who and what God
was varied considerably. Their perceptions in-
cluded a personal God with whom they can
have a close relationship; a God that helps in
times of need but does not relate with individ-
uals in a personal way; and an Eastern view of
God as an energy flow. These divergent views
about God cannot be blended together with-
out loosing the true meaning of spirituality
for each of these women. Despite the differ-
ences in their personal experiences that re-
sulted in the various meanings, these women
shared a common process of spiritual devel-
opment during their cancer illnesses that was
identified through grounded theory methods
of analysis. Within the phases of that devel-
opmental process, the authors were able to
identify the multiple paradoxes experienced
by the participants. This knowledge could
not be acquired by any other means than to
ask the women to describe it in their own
words.

The small sample size (10 women) in this
study resulted in a lack of diversity, thus pro-
viding no information about spiritual develop-
ment among other ethnic or cultural groups
or during other disease states. The lack of di-
versity in the sample limits generalization of
the findings. However, the authors produced
an audit trail that included a log, memos, and
the researcher’s journal that would facilitate
similar studies with other groups.
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A poststructural examination

of spirituality

The third exemplar considers how the
term spirituality, as used in the nursing liter-
ature, has been constructed through religious
and scientific discourses. The title, “Construc-
tions of spirituality in contemporary nursing
theory,”25 situates the article within the post-
structuralist paradigm.

Problem and purpose

Henery25 noted that within nursing, many
have grappled with the reductionism imposed
by science on the topic of spirituality. The ana-
lytical approach has been to attempt to define
and measure spirituality as a part of the indi-
vidual. While opposing the scientific and sec-
ular approach, nursing writers also have been
critical about the limitations on the concept
of spirituality imposed by religious views. Yet,
the nursing literature on spirituality has not
escaped the influence of either science or re-
ligion. Therefore, the purpose of Henery was
to examine the contradictions and limitations
of scientific and religious discourses on spiri-
tuality and consider the implications for mod-
ern nursing theory.

Author’s assumptions

The author assumed that the social and
political implications of scientific and reli-
gious discourses have constructed spiritual-
ity as found in nursing literature.25 He also
assumed that spirituality is a property of the
person. A third assumption was that nurses
can help patients cope with death, suffering,
and illness by addressing the spiritual prop-
erty. The final assumption was the value of ex-
amining the scientific and religious discourses
on spirituality to understand the construction
of spirituality in nursing and the implications
for nursing practice.

The object of inquiry

Text in the nursing literature as a repre-
sentation of spirituality was the object of in-
quiry in this study. Henery25 examined the re-
ligious and scientific discourses on spiritual-

ity for their impact on the construction of the
understanding of spirituality in the nursing
literature. Religious and scientific discourses
each have provided a unique and contradic-
tory contribution to the construction of spiri-
tuality in the nursing literature.

Analysis and outcomes

The author looked to historians’ descrip-
tions of premodernity or medieval times to
describe the construction of the religious dis-
courses and to modernity or scientific revo-
lution for the construction of scientific dis-
courses on spirituality. From that historical
perspective, he then examined the religious
and scientific constructions of spirituality and
the contradictions and dilemmas that result
within the nursing literature. Finally, he pro-
poses an alternative perspective.

The religious discourse on spirituality has
had a theistic bias generally constructed by
religious institutions, which were prevailingly
Christian. There was interdependence be-
tween church and state in premodern times
that gave the religious leader not just religious
but also political power. Within the religious
discourse, those whose spirituality was based
in religiosity were implied to be superior over
those whose spirituality was existential and
did not include religiosity. The impact of the
religious discourse in the nursing literature
has been that attempts to conceptualize a uni-
versal spirituality often have traces of values
that belong to a specific religious tradition im-
plying a superiority of that tradition.

In the Modern Age, there was a mission
to gain a sense of certainty for human com-
prehension and to demonstrate that certainty.
Yet, the scientific discourse on spirituality
tended to be vague and contradictory in its at-
tempt to provide a concrete definition of spir-
ituality. Spirituality was defined as a part of the
person implying something that can be mea-
sured and manipulated in the empirical tra-
dition. As a result of the scientific discourse,
there have been many attempts to measure
spirituality in the nursing literature, and yet,
there has been no clear, precise theoretical
definition of spirituality that would allow such
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measurement. The author concluded that at-
tempts to objectify spirituality for the patient
might result in alienation.

The scientific discourse was predicated on
the internal capacity of the thinking rational
human subject as opposed to the religious
discourse, which looked externally to a di-
vine authority. Henery suggested a different
perspective of spirituality that depends on an
analysis of the modern institutional environ-
ment, and in which both discourses can be
helpful to an individual experiencing illness
or injury.

Strengths and limitations

A limitation of the poststructural approach
is that it does not provide any information
about the prevalence of one construction
over the other, nor does it provide a greater
understanding of the experience of spiritual-
ity among patients or nurses. The strength of
this approach is that it reveals the limitations
and bias of existing constructions of spiritual-
ity within the nursing literature. It brings out
the lack of agreement in the nursing profes-
sion about what spirituality is and about the
need for a different approach to the construc-
tion of the meaning of spirituality.

DISCUSSION

Each of the philosophical paradigms re-
viewed here serves a different but legitimate
purpose in expanding nursing knowledge
about the spirituality and the spiritual needs
of patients. There is no one paradigm that will
fit the myriad of research questions related to
spirituality and nursing.

Poststructuralism can provide a very im-
portant contribution by illuminating the of-
ten obscured impact of political and social
forces that construct the meaning and inter-
pretations of words such as spirit and soul,
spiritual and religious, spirituality and religios-
ity. Henery25 has identified the social and po-
litical forces of science and religion that have
led to competing constructions of spiritual-
ity. Examination of the scientific discourse on

spirituality illuminates how researchers in the
empirical paradigm have come to the idea that
spirituality can be measured. The religious
discourse has also impacted how many em-
pirical researchers have constructed instru-
ments within the predominate Christian tradi-
tion of spirituality. These constructions have
excluded other ancient traditions such as Ju-
daism, Hinduism, Buddhism, as well as more
contemporary forces such as New Age and
Evangelical. These alternate constructions of
the meaning of spirituality ought to be ex-
plored if nurses are going to be prepared to
provide spiritual care in a pluralistic society.

Interpretivism provides each research par-
ticipant the freedom to define spirituality and
honors and preserves his or her very personal
experiences. It provides detailed descriptions
on which to base interpretations and theory
related to spirituality. Its contribution to nurs-
ing knowledge and practice is in the apprecia-
tion of how spirituality impacts individuals in
a myriad of ways. With the individual and per-
sonal perspectives derived through the inter-
pretive paradigm, nurses will be able to learn
and respect the many faces of spirituality in
our society. It is only with that knowledge and
appreciation that we can rightfully claim to
provide spiritual care to all of our patients.

Empiricism provides the capacity for test-
ing the commonalities and associations with
larger groups of people. It allows for controls
to be set in place so that findings can be gen-
eralized to even larger groups. It will be with
empirical research that nursing will be able
to test assessment tools and evaluate interven-
tions for the spiritual health of patients. How-
ever, valid and reliable results cannot be ob-
tained from a tool that holds no meaning for
part of the research sample. It can be argued
that existing quantitative tools for empirical
studies are not adequate for all groups of peo-
ple and their use should be restricted to the
populations for which they are meaningful.

There is a need for the construction of
new instruments that are meaningful for those
groups that cannot identify with the existing
ones. It may not be possible to develop a uni-
versal research tool for measuring spirituality;
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perhaps, it would be better to focus future
efforts on the construction of a variety of
tools, with each being reflective of the beliefs
of a major group such as Christian, Jewish,
Islamic, Buddhist, New Age, etc. Another so-
lution to the measurement problem would be
the development of individualized assessment
tools similar to the Patient-Generated Index
that was developed to measure quality of life
as defined by the individual patient.33 The
Patient-Generated Index was developed to
be congruent with the “conceptualization of
quality of life being a dynamic concept assess-
able only in the person’s own terms.”34(p10)

CONCLUSION

The merit of each philosophical paradigm
lies in its appropriateness to answer a spe-
cific type of question. It is the responsibility
of the researcher to identify the paradigm that
is suitable for the research question related to
spirituality, and then evaluate whether appro-
priate measures are available to address the
study’s aims. As consumers of research, it is
the responsibility of all nurses to read criti-
cally and to build their knowledge on the ba-
sis of the legitimate evidence about spiritual-
ity and its place in nursing care.
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