	[image: image1.jpg]-,

]ﬁ\ I, \ |




	http://www.periodicos.uem.br/ojs/index.php/CiencCuidSaude
ISSN on-line1984-7513
DOI: 10.4025/ciencuidsaude.v23i0.68545
[image: image2.jpg]



	ORIGINAL ARTICLE


	


206
Silva TS, Ribeiro NRR, Hoffmann VRK
Spirituality and the social representations of cancer nurses
9

SPIRITUALITY AND THE SOCIAL REPRESENTATIONS OF CANCER NURSES
Lucas Vinicios Sodré Gomes*

Silvio Éder Dias da Silva**

Márcia Aparecida Ferreira de Oliveira***

Diego Pereira Rodrigues****

Adriana Alaíde Alves Moura*****

Jaqueline Alves Ferreira******
ABSTRACT

Objective: To understand the social representations of nurses who care for cancer patients about spirituality. Method: This is a descriptive study with a qualitative approach and application of the Theory of Social Representations, using the free association of words with 16 nurses in an oncology hospital. The ATLAS.ti software version 22.7 and Braun and Clarke's thematic analysis were used to process the data. Results: It is understood that belief in this context is linked to the spirituality mentioned by the deponents, which, in this opportunity, is associated with believing positively in healing and the propensity for clinical and spiritual improvement. Final considerations: It emerged that spirituality is associated with senses and meanings, which anchor and support the nursing care that it already has at its core. It was revealed that nurses link spirituality to aspects of nursing care, such as the process of caring and the willingness to improve the patient.
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INTRODUCTION
Spirituality involves universal experiences of cultural values intimate to specific groups of people as a reflection of the human essence and lived experiences. It involves intimate values, giving way to the search for the meaning of life. It also presents itself as the primary source of inspiration for the self-transcendence of the human being, being seen as the emergence of individualization and the encounter in the search for a solution to social and existential desolations(1).

[image: image1.jpg]As for the concept of spirituality, it is worth mentioning that it should be used in a more open way and less prone to explanations of the term that takes place in a reified universe. In this way, we suggest a shared ground where information from different elements of spirituality, which are not adjoined, can be involved in a logical scenario, supporting the scientific community to entertain better and understand its unveiled discoveries, as well as readers to establish a common field of knowledge(2).
People with well-developed spirituality are better able to cope with adverse life circumstances. Studies report that the relationship between spirituality and faith not only helps to provide more humane care but also, according to some health professionals, minimizes physical and psychological suffering, which is gradually incorporated into hospital routines(3).

Spirituality helps to rescue the meaning of life, making it an ally in coping with the illness-health-care process. One of the ways of dealing with illness, as well as death, is directly linked to the strength/stimulus and energy emanating from spirituality. In this way, nursing/health has aroused growing interest among researchers and academics(4-5).

It is worth mentioning that a psychological, individual, theological, and philosophical approach to the terms was adopted to deal with the phenomenon of faith and the theme of the meaning of life. These sciences reason about the concepts in demand and present points of tendency that favor covering the themes analyzed and implementing the symbolism that they are of interest to different types of knowledge by proving basic needs to support human existence. As such, faith is the basic theme of theology, the subject of reflection by philosophers and studies in psychology, and is related to the theme of beliefs, mainly addressed by cognitive and social psychology(5).

In the hospital environment, doubts, questions, and perspectives on spirituality during the end of life are common among professionals, users, and companions. When they fall ill with cancer, patients experience unexpected diagnoses, situations of personal conflict, intense pain, and significant loss, bringing them closer to beliefs and values and searching for meaning in their living conditions(4).

Maintaining a habit in the hospital environment presents categories for the religious/spiritual expression of patients that show changes in their overall quality of life, as well as presenting their values and beliefs considered, allowing them to engage in an excellent experience in senses and meanings for their lives. In addition, it can be crucial in the evolution of their clinical condition and how they face illness and finitude(6).

Applying the foundations of the Theory of Social Representations (TSR) can express the opinions or judgments of social actors in their daily lives, in this case, how nurses view the spirituality of patients undergoing cancer treatment. It makes learning about particular social objects from individuals and groups possible, creating common sense about the object being researched. This theory is relevant to the knowledge of health professionals(6).

The Theory of Social Representations (TSR) is widely applied because it can explain the event being researched. It allows the attitudes and behaviors of a given social group to be agreed upon concerning a psychosocial object. Social representation provides insight into a specific group's realization.

Nursing care given to cancer patients in palliative care must also focus on their spirituality in a welcoming way. For this, it is essential to know the consensual knowledge, i.e., the social representations nurses give to these sick people, because their naive knowledge is a form of practical knowledge. Analyzing that social representation allows us to practice more efficient and effective care geared towards the characteristics of the social parties, this study has as its guiding question: what are the social representations of spirituality of nurses who care for cancer patients in palliative care? This research aims to understand the social representations of nurses who care for cancer patients about spirituality.

METHOD

This descriptive-exploratory study uses a qualitative approach based on the theory of social representations in its procedural aspect(6-7). The idea of using TRS (in Portuguese) is that it is a theory that approves perspectives on nursing care for patients in palliative care, as it applies social representations to the universe of knowledge, attitudes, and behaviors centered on desires, religious beliefs, and courage. This research has been recognized by the Consolidated Criteria for Reporting Qualitative Research (COREQ)(8).

TRS is a field of social psychology that emerged in France when Serge Moscovici inaugurated it in the 1950s. It raised questions about how ordinary people were consuming scientific content, and soon, there was an interest in knowing how people constructed reality in their daily communication with each other. Therefore, it is conceived as socially elaborated and shared knowledge of a set of beliefs, explanations, and ideas based on social interaction without losing the question of individuality(7).

This theory is based on the collective representations created in 1912 by sociologist Émile Durkheim. These representations were published in The Elementary Form of Religious Life (1912/1915), where it was necessary to defend a dichotomy between social and collective representations to make sociology an autonomous science. However, it remained grounded in social psychology and later as an object restricted to sociology(8,9).

For Jodelet, social representations express socially elaborated and shared knowledge, the practical purpose of which is to cooperate to build a reality familiar to a social group. It is presented as “naïve knowledge” or common sense, natural knowledge. This way of expressing knowledge differs, in a special way, from scientific/reified knowledge(10).

The study occurred in the Oncology Palliative Care Clinics (CCPO) I and II and the Hematology Clinic of an oncology referral hospital located in Belém, Pará, between March 28 and April 15, 2022. Sixteen nurses working to treat cancer patients took part in the study. The selection criteria included nurses in the Oncology Palliative Care Clinic, nurses from the Hematology Clinic, and day nurses who worked the three shifts (morning, afternoon, and night) during the data collection period. All the nurses who worked in the sectors and met the inclusion criteria were interviewed, so it should be noted that the sample consists of the percentage of all the nurses working in the palliative care sector for cancer patients at the time of data collection.

This reality contemplates a social group as a generator of social representations and is also a criterion currently required in studies applying TRS(6-7). It also helped us in data saturation, as this technique is widely used in qualitative research, in which discourses are presented repetitively and used to delimit the study sample. When no new information or another theme is identified, the saturation point has been reached, giving that sample the understanding of an ideal qualitative sample(11).

Those who did not work in the research setting were excluded because one needs to interact with the environment in the individual's daily life to develop social representations. It is important to note that all the participants in this study were women who recognize themselves as women in their gender identity, which is why female pronouns such as “nurses” and “nursing professionals” will be used on some occasions.

Data were collected using the free word association technique (FWAT), in which participants were asked to verbalize five words or expressions that came to mind when the inducing term “spirituality” was mentioned. After the nurses' responses, the terms evoked were put in sequence and order of importance. The respondents' answers were followed by open and closed questions about the term evoked to study and capture the interviewees' perceptions and meanings about the main events linked to these evocations and their placements by them in order of priority.

This technique is a type of research that encourages evoking responses based on one or more inducing words. It makes it possible to highlight values and semantic universes related to the objects of representation. It is a projective instrument because of the assumption that the individual's cognitive composition becomes tangible through the revelations of behaviors manifested by reactions, evocations, selections, and conception, establishing themselves in codes that reveal the conjugate of individuality. This method in social representations aims to model their latent understandings through the conformations of the information that establish the context or associative plot of the evoked contents in analogy to each inducing impulse(12).

The interviews were recorded on MP5 digital media on a cell phone, in person, with the participants' prior permission, which had already been agreed upon. After completing the interviews, they were digitally transcribed, generating Microsoft Office Word 2021 documents, separated into individual files. The data obtained from the FWAT was then organized into a Word 2021 document.  First submitted to analysis by ATLAS.ti software version 22.7, in the inductive analysis format, the documents containing the 16 interviews were identified with the capital letter D, generated by the software itself. It determines the term document for each interview inserted in it, with a sequence from D1 to D16, which dealt with the 16 interviews created by the nurses in the research.

Through the quotes transcribed from the speeches, codes were created that were determined by the researcher based on the meaning that emerged from the quote. In the case of FWAT, when the interviewees were asked why they conjured up that word, the previously created code was linked to each word evoked through conceptions of the quotations.

In this way, the number of essential codes was designated according to the FWAT's inductive themes, but when no new codes were discovered, most were already created. This represents the creation of a “language of codes” so that they were organized by groups of codes, which in turn were classified by common meanings, and the report of groups of codes was generated in the Word 2021 version of the software.

Finally, after coding in the ATLAS.ti software version 22.7 and creating a code group report in the Word 2021 software, Thematic Analysis (TA) was added, which approximates, studies, deciphers, and proposes patterns (themes)(13). It should be noted that, as it is recognized that the ATLAS.ti version 22.7 software only provides coding of the documents generated by the study's deponents, which are analyzed in the software's interface, it is necessary to opt for an analysis technique to transform these codes into themes.

For this reason, the choice of thematic analysis (TA) is explained by the essential flexibility in the application of the TA stages and the reasoning of the research questions, and is divided into six phases: 1) Constitution of the similarity of the elements, in which the groups of codes are compared with their quotes to see the similarities; 2) Constitution of indicators, so the codes are already converted into thematic units that are faithful to the quotes of the deponents; 3) Investigation by possible objects, immersion was made in the units created to build the corpus of analysis of thematic units; 4) Uninterrupted compilation of the themes, producing a “synoptic representation” of symbols and meanings for analysis; 5) Delimitation of the topics, in these topics the first impressions of the meanings of the symbology of the duly created thematic units have already emerged; and 6) Conception of the elucidative report based on the theoretical framework used to interpret the data, here the interpretation of the analysis was constructed, basing all the thematic units in the light of the theory of social representations(13).


The Ethics and Research Committee of the Federal University of Pará approved the study under opinion no. 5.196.577 on January 10, 2022, and by the Ophir Loyola Hospital, under opinion no. 5.224.550 on February 4, 2022. Participants in the research were previously informed about the objective and methodological proposal and identified by the letter D followed by a sequential number (D1, D2, D3 to D16), in which the letter D stands for “Documents” and the number indicates the sequence in which it was carried out. Participants signed a Free and Informed Consent form, guaranteeing their autonomy, right to withdraw, confidentiality, and data protection.

RESULTS
This section will present the Free Word Association Technique elements based on the nurses' statements. The evocations produced by the interviewees were organized, as the technique directs, and recorded in the same order in which the nurses remembered them. The data from the evocations was processed with the support of the analysis software ATLAS.ti, version 22.7. These ideas were organized to analyze content and categorize them to enable them to be understood and associated with social representations.

The importance of faith in the spiritual context proved to be predominant during the interviews when the participant was asked for the first term in the question. Among other terms recalled by the participants, “religion” is the word most often mentioned, ahead of faith, when asked what comes to mind when hearing the term spirituality, as shown in Chart 1. 
Chart 1. Constituent elements of the free word association technique, 2022.

	PARTICIPANTS
	TERM 1
	TERM 2
	TERM 3
	TERM 4
	TERM 5

	D1
	God
	Faith
	Support
	strength
	Helping

	D2
	Welcome
	Tranquility
	Forgiveness
	Solidarity
	Love

	D3
	Spirit
	Mind
	Religion
	God
	Welfare

	D4
	Faith
	Well-being
	Peace
	Happiness
	discouragement

	D5
	Faith
	Hope
	Love
	Restart
	Goodness

	D6
	Spirit
	Faith
	Mourning
	Love
	Pain

	D7
	Welcome
	Respect
	Peace
	Love
	Healing

	D8
	Religion
	Faith
	Belief
	Behavior
	Serenity

	D9
	Religion
	Welcome
	Acceptance
	Communication
	Fraternity

	D10
	Divinity
	Energy
	Belief
	God
	Beings

	D11
	Faith
	Confidence
	Hope
	Belief
	Waiting

	D12
	Faith
	Hope
	Comfort
	Gratitude
	Freedom

	D13
	Calm
	Religion
	Light for others
	Love
	Respect

	D14
	Faith
	God
	Love
	Respect
	Spirit

	D15
	Faith
	Strength
	Resilience
	Valuing life
	Love

	D16
	Invisible
	Metaphysical
	Belief
	Mainstay
	Rites


Source: Produced by the author, 2022.

The words above show the nurses' recollections when they were presented with the term and asked to share their thoughts verbally during the survey. So, to facilitate knowledge on the subject, codes, and groups of codes were generated using ATLAS.ti version 22.7 and thematic analysis (TA), which converted the codes into thematic units on spirituality:

Faith as the basis of everything

Based on the central inducing term “spirituality,” the participants evoke “faith” as their first choice, which is part of their cognition for constructing the social representation of spirituality. In addition to correlating faith as a support for healing, which brings them confidence during the period of treatment and the whole process of becoming ill and the possibilities of death, this process is related to hope in the clinical and psychological conditions in which patients find themselves when they are approached: 

Because for me, faith is the basis of our belief; it is the basis of our spirituality, from my point of view, because faith believes in things that we don't see, as I said at the beginning[...], but I believe that it is possible, that it can come true, so, for me. Faith is the basis of everything.” (D14) The question of faith and believing that you can get well and better. (D9)

In the spiritual context and for the participants in this study, it is easy to bring up terms such as “faith-religion-God-divinity”, which have similar values and are interconnected with the religious context and religiosity for the specific social group. Catholicism was most frequently cited by the individuals who participated in this study. Welcoming is remembered through the inductive term spirituality, according to the excerpts below: 

So, the first word for me is welcoming, of us being receptive to the person arriving, whoever they may be. (D7)

Because spirituality in some way here, we see it as a form of welcoming, about the patient. (D2)

Welcoming is about humanizing patient care when they enter the health service, as opposed to the Cartesian and positivist view that was once based on the biomedical health care model.

Serenity, tranquility, and faith that everything will get better

When asked what was the second word that came to mind about the central inducing 

term, spirituality, the participants reported faith as their first choice:

I'm talking about serenity; I think spirituality; when I think of the word spirituality, I think of serenity, of you having tranquility, calm, and faith, and that everything will get better, everything will be fine, whatever you're going through, not just in terms of health, but in everything in your life." (D9)

Love for others to help with care

When asked about the third word they were asked to use when they heard the term spirituality, the professionals continued with the care and feelings that permeate the nurse's view of spirituality. However, when the software processed data, the word “love” created interconnections with oncology treatment. 

Belief has both positive and negative influences on human beings and can vary from believing that “everything will be fine” to “there's no more way”, so the way you believe will determine how you want to live:

You can have a love for your neighbor, the affection of that person, within a spirituality.” (D6)

I think that the love of our profession, the profession that God gave us, gave us the intelligence, the wisdom to be able to achieve this profession and do it with love for others. (D7)

Transcendental feelings as a representation of spirituality

After the words mentioned by the participants referred to belief, healing, faith, acceptance, and mourning, the terms evoked in this thematic unit were related to feelings of a kindly nature, which support the patient's recovery. When asked: “What is the fourth word that comes to mind when you hear the term spirituality?” the following words were mentioned: solidarity, gratitude, and happiness, as shown below: 

Solidarity within spirituality has a very strong connection because sometimes they are, in fact, already on our part as the professionals concerning the patient; this question of spirituality is linked to solidarity. (D2)

The issue of spirituality is very much associated with my day-to-day life, and when I think about my life goals and dreams, I always attribute a lot to God, and that's why, when I succeed, when I achieve my goals. (D14)

The statements above expose the definition of spirituality when it is included in the fourth position of the words remembered by the interviewees, revealing the importance of these feelings during the process of becoming ill with cancer. The terms mentioned in Table 1 involve valuing life, love, and complete happiness. It is essential to highlight the mention of the word “communication” in the meaning of spirituality in FWAT, which in this context is presented as a moderating factor when acquiring information and improving relations between the service and users.

Solidarity as a form of spiritual well-being

In this division, it was possible to find out the words evoked as the fifth choice by the nurses from the inductive term spirituality, which refers to the well-being and comfort that the patient may be undergoing in the spiritual follow-up. In this way, as the process of death is inserted as a deconstruction of a taboo, it becomes a consequence of the vital process: 

The family can look at the patient more fraternally regarding care and experience. A better understanding of the individual's limitations and difficulties in their last moments of life. (D16)

Providing care without looking at whom and being kind to everyone. (D5)

It is worth highlighting the religious rituals mentioned by the interviewees as relevant to representing the spirituality of cancer patients. These rituals are used routinely in the hospital, and we can see Catholicism actively present when we witness the presence of a chapel with images and symbols representing the faith of the Catholic Church.

DISCUSSION

In this study on spirituality research, faith is contextualized as a determinant and conditioning factor in health, given its connection with God, which can provide healing care for hospitalized people, especially for oncological diseases. The concept of faith is shaped according to the religiosity attributed to a particular social group. In this way, it expresses the spirituality of each individual and can be linked to the need to meet a higher being, as well as anchoring what one believes and has as an ideology for life(14). This model aims to focus on health and illness as a context within the human being as a complex being who needs to be cared for holistically.

Faith is nothing more than the connection with the expected, the determination of action, and the state of an option that mobilizes the whole being. It sheds light on a specific structure of meaning and values that each constructs socially to give meaning to their real existence. The forms of expression, encouragement, and guidelines for prayer are part of the construction and strengthening of faith to nurture the individual's religiosity, supported positively and negatively by expressions of feelings with a deep connection to the being(15).

The words evoked represent the succession of feelings that follow faith as the predominant term cited by the subjects, linking “faith” to the process of being hopeful, calm, and confident during treatment. This construct occurs after the participants reveal faith as a support and basis for life.  When the word “faith” was mentioned as the first choice by the participants, the words “God” and “Strength” were linked with the same semantic value, anchored in the abstract meaning of spirituality in the nursing professional's view of patient treatment. This moment is characterized by nurses by intense psychological and physical suffering in the face of the fear of death.

This feeling is minimized by the need and adherence of patients to trust in the therapeutic process and non-curative ways in the physical context so that they feel more confident, strong, and hopeful in coping with the cancer disease. Thus, the request for a second word, spirituality, is also referred to as “metaphysical,” which draws attention when analyzed from a religious point of view.

In this context, faith takes center stage as a shaper of the nurse's identity of care for the individual and, consequently, of the social group to which she belongs. It is formed from her life experiences and daily life and plays a significant role in her professional and personal development. This discourse can provide the individual with various other identities. In this way, identity is remembered through representations of the self-due to the articulation between the presupposed identity, derived from the social role and its action, and the relationships in which the subject is involved(16).

In addition, identity allows identification with cultural groups. The singularities of a given collective identity will present the exact delineation as the subject's identity; both are products of social constructions. Individual experience deeply marked by identity or even human action is an obvious way individuals experience and learn these social symbols inherent in the cultural context(17).

Thus, social representations, also known as naïve knowledge, represent a form of socially elaborated and shared understanding about spirituality to help construct a chronic and everyday reality for the related subject intimately inserted in the social whole. This enhances the feeling of belonging to the group and the relationship with spiritual well-being. In this way, social representations consist of concepts and explanations originating in everyday life, guiding practices, and justifying behaviors and positions linked to the psychosocial object (18). What stands out is the lightness of the terms and anchors connected to the intangible meaning of spirituality for professional nurses, who link their attitudes and care behaviors to the cancer patients they care for.

Culturally, faith is linked to a representation of spirituality implied in its main framework, whether symbolic or considered deity. In this context, the association with the context of spirituality arises, with the need to segregate concepts despite their similarity. Spirituality is the concept of sensitivity or connection to religious values or things of the spirit, as opposed to material or worldly interests(19).

Spirituality in the face of love for others, respect for mourning and acceptance of illness and the course of treatment, and the process of death and dying, which are phenomena that can generate feelings such as anguish, fear, and anxiety, are still considered taboo. There is a need among the participants to show solidarity as human beings and nursing professionals, emphasizing the importance of empathy and love for others. It is understood that belief in this context is linked to the religion and faith mentioned by the interviewees, which is associated with believing positively in healing and the propensity for clinical and spiritual improvement.

Faith and spirituality in this context increase courage, tranquility, and confidence in self-care for vulnerable patients. They also develop serenity, authentic happiness, and resilience in the individual, allowing them to improve their quality of life, even in the face of cancer.

Belief permeates religion and how the individual behaves in the social group to which they belong, and actions that favor belief positively or negatively can be affected. This is a fact that is confirmed in patients in shared accommodation who daily watch other patients die.  These patients will suffer negative stimuli due to the conditions in which the patient next to them died, which are like the clinical condition of other individuals, which is already routine in the clinics where the nurses were interviewed.

In this way, there is a consensus among the participants about their naive knowledge when they describe that patients who maintain serenity during their treatment are predisposed to improve their clinical condition and that psychological issues evolve favorably. The social representation of the social group of nurses about the psychosocial object is evidenced by the configuration of practical knowledge about nursing practice in the face of spirituality. Recognizing the psychosocial object, such as health, is necessary to understand the conduct of the social group in the face of the researched object(20).

In this context, it is necessary to consider that nurses' social representations of spirituality stem from a social memory constructed from past experiences and not as a reproduction of them in the literal sense. This construction takes place through the resources provided by society and the cultural environment in which the individual is inserted, which in this case is the Amazon region, with its various religious festivals that culturally influence behaviors and memories. That said, nurses' interaction with spirituality as an unfamiliar object to be exposed to becomes familiar through communications between social groups(21).

Therefore, it is important to consider how feelings are closely linked when asked to communicate in words. Words are nothing more than feelings that permeate faith and spirituality. They are, therefore, converters of anguish, malaise, and illness, reverted into senses of improvement and spiritual well-being.

Furthermore, it is essential to distinguish between religiosity and spirituality, which, throughout this research, have been associated as synonyms. These individuals can be spiritual and religious, but the opposite is true: spiritual beings cannot follow doctrines and rituals that make spiritual well-being impossible. In this sense, spirituality guides us to the fact that individuals don't necessarily need a religion to be spiritual. They need to be connected to the environment, their fellow human beings, a higher being, and other connections that favor a spiritual individual.

Therefore, aspects related to spirituality are associated with solidarity, a form of spirituality. Helping others in the social group in the face of illness makes them spiritual beings, enabling them to see the face of spiritualized beings, that is, individuals who maintain spiritual well-being through solidarity and who are anchored in feelings of compassion and love for others(22).

In this context, nurses need to nurture faith and hope in something or someone beyond themselves, which does not depend on medical conduct or therapeutic possibilities. It is essential to remember that the nurses interviewed recognize the need to encourage faith centered on spirituality. This is remembered, as it is believed to have a positive influence on patients' health, given that suffering can trigger an imbalance between body, mind, soul, and emotions(19).

Spirituality is suitable for preparing individuals to change and understand different issues, as it becomes a reference point for clarifying events in the social environment and is a motivating factor for restoring the physical and psychological categories of the sick person. Its influence gives rise to numerous ways of dealing with adverse circumstances, which can be prosaic for human beings, so it is admirable not to underestimate it. Nevertheless, suppose religious beliefs cause harm to the treatment path. In that case, it is necessary to intervene wisely so that the patient can adhere to what has been recommended by the health team. This should be done cautiously to achieve this goal without offending the patient's faith(18).

Spirituality can also be researched in the community's daily life, and this fact must be considered when providing care since everyone has a different idea system about what health/illness is and how it needs to be dealt with. For this reason, each health professional, when aware of the experiences of different people and their understanding of the process of being sick or healthy, will know how to indicate the therapy and offer the appropriate care. For this reason, when we consider the proper knowledge of a refined social group, we immediately come to the concept of the social representation theory. Social representations are determined as an outline of a group's social environment built up by them. They have the function of distinguishing and promoting communication between the subjects of the group because the argument about an object will become consensual(23). 

Social representation will consolidate erudite knowledge into naïve knowledge, a conception of a social object appropriate for collectivity. It will also contribute to the apprehension of consensual wisdom developed by refined subjects, guiding their conduct and facilitating communication between them. Social representation reveals the individual's cultural, social, and historical aspects and is a way of understanding the reality around them and their perception of themselves and their social group(24).

A limitation of this study was that it was carried out per study group. Each social group has its particularities, and there is a need for further studies to investigate and deepen the issue of nurses' professional religiosity and its contributions to the model of care for patients in palliative care to identify strengths and vulnerabilities. In this way, care can be gradually improved regarding the positive effects on patients, families, and professionals, strengthening bonds and helping to value and recognize nursing and its care.

FINAL CONSIDERATIONS

This study contributes to the progression of debates on spirituality in health and the social representations constructed by the study participants. The research reveals the need for increasingly comprehensive care that values subjective issues as relevant factors in treating individuals with cancer, opposing the Cartesian model and valuing the integrality of being. It was understood that spirituality is part of the nursing context and that meanings are added to it, which anchor and support the chosen word. It was revealed that nurses link spirituality to aspects such as faith, kindness, love for others, and solidarity, as well as facilitating the process of care and the willingness to improve the patient.

Nursing is centered on two ways of treating patients: care, characterized by experiencing therapeutic activities carried out mechanically, and the disease model, which permeates health training, still firmly rooted in the extensive manuals created by the Cartesian model. However, in the study in question, we realized that spirituality favors the emergence of a form of care in which there is interaction between the person being cared for and the caregiver, in other words, authentic nursing care, which respects the social representations of those it will care for so that they are genuinely essentially human.

However, further studies into spirituality in cancer patients and the inclusion of nursing diagnoses in hospital routines are needed. This movement is essential to contemplating integrality in health and nursing. The social representations constructed here make it possible to learn about the phenomenon and spirituality in the nursing context and the resulting implications for the user.
A ESPIRITUALIDADE E AS REPRESENTAÇÕES SOCIAIS DE ENFERMEIROS ONCOLÓGICOS
RESUMO

Objetivo: compreender as representações sociais de enfermeiros que assistem pacientes oncológicos sobre a espiritualidade. Método: o estudo é do tipo descritivo com abordagem qualitativa e aplicação da Teoria das Representações Sociais, sendo utilizada a técnica de livre associação de palavras com 16 enfermeiras em um hospital oncológico. E para tratamento dos dados foi utilizado o software ATLAS.ti versão 22.7, e a análise temática de Braun e Clarke. Resultados: Compreende-se que a crença nesse contexto está ligada à espiritualidade mencionada pelos depoentes que, nesta oportunidade, está associada ao crer positivamente na cura e na propensão à melhora clínica e espiritual. Considerações finais: Apreendeu-se que a espiritualidade está associada aos sentidos e aos significados, os quais ancoram e sustentam o cuidado de enfermagem que já possui no seu cerne. Revelou-se que as enfermeiras atrelam a espiritualidade a aspectos do cuidado da enfermagem, como o processo de cuidar e de disposição para a melhora do paciente.
Palavras-chave: Enfermagem. Espiritualidade. Câncer. Integralidade. Psicologia social.
LA ESPIRITUALIDAD Y LAS REPRESENTACIONES SOCIALES DE LOS ENFERMEROS ONCOLÓGICOS
RESUMEN
Objetivo: comprender las representaciones sociales sobre la espiritualidad de los enfermeros que asisten a pacientes oncológicos. Método: el estudio es del tipo descriptivo con enfoque cualitativo y aplicación de la Teoría de las Representaciones Sociales, siendo utilizada la técnica de libre asociación de palabras con 16 enfermeras en un hospital oncológico. Para el análisis de los datos se utilizó el software ATLAS.ti versión 22.7, y el análisis temático de Braun y Clarke. Resultados: se entiende que la creencia en este contexto está vinculada a la espiritualidad mencionada en los relatos que, en esta oportunidad, está asociada con la creencia positiva en la curación y la propensión a la mejora clínica y espiritual. Consideraciones finales: se ha entendido que la espiritualidad está asociada a los sentidos y a los significados, los cuales anclan y sostienen el cuidado de enfermería que ya posee en su esencia. Se ha demostrado que las enfermeras vinculan la espiritualidad a aspectos del cuidado de enfermería, como el proceso de cuidar y la mejora del paciente.
Palabras clave: Enfermería. Espiritualidad. Cáncer. Integralidad. Psicología social.
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Silva SED, Hatherly WEL, Miranda LGL, et al. As representações sociais sobre o processo saúde-doença na visão espirita. Rev Fund Care Online. 2021 jan/dez;13:117-122. Doi: https://doi.org/10.9789/2175-5361.rpcfo.v13.7884. 

10.
de Rosa AS, Arhiri L. As Abordagens Antropológica e Etnográfica da Teoria das Representações Sociais – Uma Análise Metateórica Empírica. Integr. psych. behav. 2020. Doi: https://doi.org/10.1007/s12124-020-09559-8. 

11.
Moura C, Silva I, Silva T, Santos K, Crespo M, Silva M. Methodological path to reach the degree of saturation in qualitative research: grounded theory. Rev Bras Enferm. 2022; 75(2):e20201379. Doi: http://dx.doi.org/10.1590/0034-7167-2020-1379. 

12.
Minayo MCS. Amostragem e saturação em pesquisa qualitativa: consensos e controvérsias. Rev. Pesq. 2017;5(7):1-12. Disponível em:  https://editora.sepq.org.br/rpq/article/view/82. 

13.
Braun V, Clark V. Thematic analysis: a pratical guide. 1. ed. London: Sage; 2021. 

14.
Oiveira JC, Bertoni ML. Memória Coletiva e Teoria das Representações Sociais: confluências teórico-conceituais. Rev Inter Psic. 2019;12(2):244-262. Disponível em: https://docs.bvsalud.org/biblioref/2019/07/1006225/18413-78082-1-sm.pdf. 

15.
Veras SMCB, Menezes TMO, Guerrero-Castañeda RF, Soares MV, Anton Neto FR, Pereira GS. Nurse care for the hospitalized elderly’s spiritual dimension. Rev Bras Enferm. 2019;72(Suppl 2):236-42. Doi: http://dx.doi.org/10.1590/0034-7167-2018-0685. 

16.
Quinn B, Connolly M. Spirituality in palliative care. BMC Palliat Care.  2023;22(1):1-16. Doi: https://doi.org/10.1186/s12904-022-01116-x. 

17.
Kelly PE, Hyer M, Tsilimigras D, Pawlik TM. Healthcare provider self-reported observations and behaviors regarding their role in the spiritual care of cancer patients. Sup. Care Can. 2021;29:4405–4412. Doi: https://doi.org/10.1007/s00520-020-05957-1. 

18.
Du S, Li K, Wang C, Li Y, Li J, Luan Z et al.  Necessidades espirituais e fatores psicossociais associados em mulheres com câncer de mama: um estudo transversal. Rev Enferm Avan. 2022;78:4113– 4122. Doi; https://doi.org/10.1111/jan.15416.  

19.
Nunes ECDA, Santos HS, Dutra GA, Cunha JXP, Szylit R. O cuidado da alma no contexto hospitalar de enfermagem: uma análise fundamentada no Cuidado Transpessoal. Rev Esc Enferm USP. 2020;54:e03592. Doi: http://dx.doi.org/10.1590/s1980-220x2018053403592. 

20.
Lana DL, da Silva CSM. O cuidado de enfermagem à espiritualidade de idosos frágeis: uma reflexão à luz da teoria do cuidado humano. Ciênc., Cuid. Saúd. 2021;20. Doi: https://doi.org/10.4025/ciencuidsaude.v20i0.52515.

21.
Kang KA, Chun J, Kim HY, Kim, HY. Hospice palliative care nurses’ perceptions of spiritual care and their spiritual care competence: A mixed-methods study. J Clin Nurs. 2021;30:961-974. Doi: https://doi.org/10.1111/jocn.15638. 

22.
Silva SD, Oliveira MAF, Ferreira JA, Santos JA, Rodrigues DP, Rodrigues DM. Representações sociais sobre oprocesso de saúde e doença na crença católica. R Pesq Cuid Fundam. 2023;15:e12041. Doi://doi.org/10.9789/2175-5361.rpcfo.v15.12041

23.
Jodelet D. As representações sociais. Rio de Janeiro: Eduerj; 2001.

Almeida AMO, Santos MFS, Trindade ZA. Teoria das representações sociais: 50 anos. 2ª ed. Brasília: Technopolitik, 2014.
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