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ABSTRACT 

Background: Spirituality and spiritual care have been gaining importance in recent 

years in occupational therapy education as constructs related to holistic and person-

centred approaches, in order to improve occupational therapy practice. In a South 

African context there has been little research carried out on how to integrate 

spirituality and spiritual care into occupational therapy education; this area is thus 

poorly understood. Increasingly occupational therapy educators, students and 

clinicians need guidelines to assist them to integrate spirituality and spiritual care into 

occupational therapy education. The main research question addressed in this thesis 

is “How can spirituality and spiritual care guidelines be developed in the context of 

occupational therapy education for the purpose of integrating spirituality and spiritual 

care into teaching and learning in order to improve occupational therapy practice?”  

Aim: The aim of this study was to design and develop guidelines to integrate 

spirituality and spiritual care into the context of occupational therapy education.  

Methods: This thesis presents a sequential exploratory mixed methods two-phase 

Design Based Research to identify the problem and develop guidelines to integrate 

spirituality and spiritual care into occupational therapy education, using a pragmatic 

lens to find possible solutions. Multifaceted mixed methods were used for data 

collection, including a systematic review, cross-sectional surveys, focus group 

discussions and consensus through a modified Delphi study.  

Results: The thesis comprises eight interdependent studies. Study One: A 

systematic review was conducted incorporating previous literature from 2000 to 2013 

regarding the content, knowledge and teaching strategies used to teach spirituality 

and spiritual care in health sciences education. It was found that few studies focused 

on guidelines to integrate spirituality and spiritual care, particularly in occupational 
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therapy education. Study Two: Occupational therapy students’ perceptions and 

attitudes regarding spirituality and spiritual care were explored. This study showed 

that occupational therapy students were positive about spirituality and spiritual care 

in their education. However, the findings indicated that the students’ knowledge 

about spirituality and spiritual care seemed to be limited. Study Three: Three scales 

used to measure students’ perceptions and attitudes were tested for exploratory 

factor analysis and internal consistency. The findings of this study showed that the 

three scales were applicable for measuring occupational therapy students’ 

perceptions and attitudes regarding spirituality and spiritual care. Study Four: This 

study explored and described the barriers impeding the integration of spirituality and 

spiritual care into occupational therapy education. It showed that the barriers to 

spirituality and spiritual care included were related to teaching spirituality in the 

classroom, to spirituality in fieldwork practice and to spirituality at a personal level. 

Study Five: This study explored occupational therapy students’ perceptions of 

spirituality in occupational therapy groups during the group fieldwork process. The 

results of this investigation showed that occupational therapy groups were enablers 

of spirituality, and group members tended to connect with each other as well as to 

group facilitators. Study Six: Occupational therapy educators’ and students’ 

perceptions regarding spirituality in the community fieldwork process were explored. 

The relevance of spirituality in the community is clearly supported by the current 

findings. Study Seven: Educators’ and students’ needs for teaching and learning 

strategies for integrating spirituality and spiritual care in occupational therapy 

education were explored. The findings of this study showed that educators’ and 

students’ needs were related to the two themes that emerged from the analysis, 

namely “We actually use a transformative learning pedagogical approach” and “We 
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need philosophical guidelines for integrating spirituality.” Study Eight: A modified 

Delphi study was conducted to design and develop guidelines for integrating 

spirituality and spiritual care into occupational therapy education. Findings showed 

that a total of 138 of 142 items reached consensus by seven experts. The guidelines 

were structured into seven categories that emerged from the six studies of the thesis 

a) Knowledge-base for spirituality and spiritual care; b) Importance of spirituality and 

spiritual care; c) Skills required for spirituality and spiritual care; d) Spirituality and 

spiritual care in ethics; e) Pedagogical approaches for spirituality and spiritual care; f) 

Teaching and learning strategies for spirituality and spiritual care; and g) 

Assessment strategies for spirituality and spiritual care. 

Conclusion: This thesis aimed to develop guidelines to integrate spirituality and 

spiritual care into occupational therapy education. This has several implications for 

occupational therapy practice in that occupational therapy students and clinicians 

may enhance their spiritual sensitivity towards individuals’, groups’ and communities’ 

spiritual needs. An implication of these findings is that both spirituality and spiritual 

care should be taken into account when performing daily routine history. As a result, 

this information can be used to develop targeted interventions aimed at promoting 

client-centred and holistic approaches. A reasonable approach to tackle this issue of 

integrating spirituality and spiritual care into occupational therapy education could be 

to increase awareness and importance of these constructs among educators, 

students and clinicians. This would assist in the understanding of the role that these 

constructs play in occupational therapy education in order to improve practice. 

Similarly, the evidence from this study suggests that educators should enhance 

students’ learning by using the teaching strategies identified in the findings of this 
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thesis. This research will serve as a baseline for future studies in integrating 

occupational therapy and spirituality with spiritual care.  
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PREFACE 

This research received ethical approved from the University of the Western Cape 

Senate Higher Degrees, and Humanities and Social Sciences Research Ethics 

Committee (REC: 14/04/18) as presented in Appendix 1. In this study, the process of 

planning, conducting and preparing the research for examination helped in producing 

a monograph. The thesis comprises the following chapters: Chapter 1 (introduction), 

Chapter 2 (literature review and theoretical framework), Chapter 3 (methodology), 

Chapters 4 – 11 (studies conducted) and Chapter 12 (integrative discussion). 

Readers may possibly expect overlap and repetition of information within 

publications and, in the case of self-citations, proper referencing was done to refrain 

from plagiarism. Manuscripts are presented based on the guidelines of the 

respective journals. Therefore, this doctoral thesis incorporates a collection of 

published journal articles and manuscripts under review, together with an 

introduction and summary of each article as part of a PhD by publication.  

 

The PhD in Child and Family Studies was structured and submitted in the format of 

the PhD by publication’ guidelines (Appendix 2). PhD by publication is described as 

a form of submission for examination of a collection of research papers that have 

been refereed and accepted (or are in the process of being refereed) for publication 

in academic journals or books (Smith, 2015; Jackson, 2013; Lee, Clark & Thompson, 

2013; Starrs, 2008). Jackson (2013, p.11), discussing the benefits of completing a 

PhD by publication, notes that it “provides a pathway for candidates to foster and 

demonstrate their publishing capabilities. It also provides existing academics with a 

means of achieving doctoral status while managing the ‘publish or perish’ milieu 

endemic to their work”. 
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Some of the rationales for doing the PhD by publication include: “greater knowledge 

output and visibility of the research produced, scientific autonomy and international 

collaboration” (Horta & Santos, 2016, p.46); disseminating new research, which 

contributes to the global knowledge economy and drives critical innovation (Jackson, 

2013). It has also been noted that the PhD by publication fosters certain attributes 

and skills which are regarded as crucial in academia, such as research literacies, 

publishing journal articles, perseverance, acceptance of critical comment, 

communication and meta-cognition (Guerin, 2016; Sharmini 2016; Jackson, 2013).  

 

The central premise of this PhD by publication was to disseminate new research and 

knowledge about the integration of spirituality and spiritual care into occupational 

therapy education in a South African context. The discoveries originating from this 

doctoral thesis were (i) presented at national and international conferences (see list 

below); (ii) published, or are currently under review, within journals accredited by the 

Department of Higher Education and Training (DHET), South Africa. However, 

Sharmini (2016) and Wilson (2002) both highlight that a PhD by publication is 

subjected to quality assurance as with a traditional thesis. It is significant that the 

issues of concern regarding the quality assurance of the study should be addressed. 

A variety of strategies may be used to address the issue of quality assurance 

(Sharmini, 2016). These strategies include a summary of the candidate’s 

commentary on the introduction of each chapter for the purpose of informing the 

reader of the nature of the thesis; provision of information about the candidate’s 

contribution and order in multi-authored publications; student first author; coherence; 

peer reviewed journals (International and National) and issues of unknown or low 

quality journals.  
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CHAPTER ONE 

INTRODUCTION 

 

1 Chapter Overview  

In this chapter, a background and context of the study, the rationale of the study and 

problem statement are described. In addition, the main research question and 

subsidiary questions are covered. Subsequently, the aim, objectives, significance, 

definition of terms and outline of the study are presented.  

 

1.1 Background and context of the study 

There is a degree of uncertainty regarding the terminology of spirituality in health 

sciences including occupational therapy. As a result, it is necessary to clarify exactly 

what is meant by spirituality because it is considered to be one of the significant 

constructs which brings meaning and purpose in life to human beings. Puchalski, 

Vittillo, Hull and Reller (2014, p.646) use the term spirituality to refer to:  

 

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

 

In describing the importance of spirituality in health, Puchalski (2010), highlights that 

spirituality is an essential element of patient care, which is grounded in the holistic 

and person-centred approaches of care. The World Health Organisation (WHO, 

1998) and American Occupational Therapy Association (AOTA, 2014) both support 

the concept that healthcare practitioners should consider an individual’s personal 

http://etd.uwc.ac.za



 

 

 

 

2 
 

beliefs, including values, rituals, spiritual and religious beliefs, as important 

determinants of health-related quality of life. However, the personal beliefs appear to 

be left out in healthcare and education. Consequently, the United Nations 

Educational, Scientific and Cultural Organisation (UNESCO, 2002) recommends that 

education should be reshaped in order to address the complexity related to personal 

beliefs. This recommendation focuses on fostering learning about and experiencing 

spirituality whilst still at university. It has been highlighted that exposing university 

students to spirituality tends to provide them with multiple benefits of spirituality 

which may enhance their knowledge regarding quality service (Brown, 2008).  

 

In discussing the benefits of spirituality, Brown (2008) similarly indicates that 

healthcare professionals may have increased knowledge, confidence, skills, 

psychological well-being, the ability to cope with stress more effectively, and may 

promote care and outreach for others as well as new insight into health and life. 

Thus a variety of research aspects of education suggest that learning and teaching 

should be more balanced, not only considering the cognitive-intellectual dimension of 

personality, but spiritual, moral, cultural and social skills and values aspects (Mohr, 

2006; Diaz-laplante, 2007; Nan-Zhao, 2005; UNESCO, 2002; Denzin, 2003; 

Lucchetti, Lucchetti & Puchalski, 2012).  

 

There are four pillars of learning that are used to reshape education; these include 

learning to know, learning to do, learning to be and learning to live together 

(UNESCO, 2002). These pillars seem to promote students’ spiritual, moral, social 

and cultural development in order to prepare all students for the world of work and 

societal responsibilities (UNESCO, 2002). Additionally, UNESCO (2002) highlights 
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that two of the pillars (learning to be and learning to live together) are related to 

reorientation and reorganisation of curriculum objectives to take into account the 

importance of spirituality in education. However, spirituality is one of the sensitive 

topics, which has been suppressed and not discussed in public platforms such as 

education, healthcare and the workplace. Roberts (2006, p.101) also makes an 

argument regarding the importance of personal beliefs that “there are some things in 

life we hold as sacred, and when our beliefs, our values, and/or our assumptions are 

questioned, we tend to become angry, argumentative and/or defensive”.  

 

Occupational therapy education in South Africa is guided by a variety of governing 

bodies including the South African Professional Board for Occupational Therapy and 

Medical Orthotics/Prosthetics (2009) and the South African Qualifications Authority 

(SAQA, 2006). These governing bodies require undergraduate students to achieve 

competence in eleven exit level outcomes upon completion of their undergraduate 

studies. These bodies stipulate that occupational therapists must be able to apply 

person-centered principles in occupational therapy practice. In addition, these 

governing bodies require that occupational therapists should demonstrate an 

understanding of the interaction between occupation and physical, psychological, 

spiritual, social, cultural and political factors as well as how these influence 

occupational function and dysfunction (South African Professional Board for 

Occupational Therapy and Medical Orthotics/Prosthetics, 2009, p.8). This is 

supported by de Jongh, Hess-April, and Wegner, (2012, p.12) who stipulate that 

occupational therapy graduates at higher education institutions should “promote 

health and well-being to understand and address people’s physical, emotional, 

psychological, economic, social and spiritual needs”. These governing bodies’ 
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together with de Jongh et al.’s (2012) explanation of graduate outcomes, seem to 

align with The Constitution of the Republic of South Africa (1996) which stipulates 

that:  

 

Everyone has a right to freedom of conscience, religion, thought, belief and 
opinion and persons belonging to a cultural, religious or linguistic community 
may not be denied the right, with other members of that community, to enjoy 
their culture, practise their religion and their language. 

 

These human rights highlight a need for culturally and spiritually sensitive 

intervention plans in occupational therapy which would respect the patient’s religious 

beliefs, autonomy and occupational choices (Alveraz et al., 2017; Hemphill, 2015). 

Spirituality is one of the re-emerging discourses inviting occupational therapists, 

educators and students to acknowledge this construct as part of occupational 

therapy practice. Morris (2007) and Johnston and Mayers (2005) highlight that some 

of the occupational therapy frameworks, conceptual and practice models seem to 

incorporate spirituality as a core component of health and occupation; however, 

there is little information about the strategies or guidelines of how to consider 

spirituality in practice. In addition, spirituality appears as an essential aspect that 

tends to be influenced by the environment and the occupation that individuals, 

groups, families and communities engage in daily (Sumsion, Tischler-Draper & 

Heinicke, 2012). It has been indicated that in occupational therapy practice, students 

and clinicians are faced with challenges in dealing with spirituality (McColl, 2011; 

Sumsion et al., 2012). 

  

In highlighting the challenges about spirituality in occupational therapy education,  

Jones (2016) and Mthembu, Ahmed, Nkuna and Yaca (2015) note that little is known 
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about what is being taught in occupational therapy education regarding spirituality 

and spiritual care. A variety of research carried out lends support to the notion that 

there is a need for guidelines that could be used in expanding the professional body 

of knowledge about spirituality in occupational therapy education and practice 

(Jones, 2016; Mthembu, Ahmed, Nkuna & Yaca, 2015; Johnston & Mayers, 2005; 

Taylor, Mitchell, Kenan & Tacker, 2000). Accordingly, the need for guidelines to 

integrate spirituality into occupational therapy education resonates with the rationale 

for the study.  

 

1.2 Rationale for the study 

This study emerged from my experience of being an occupational therapist working 

in a rural public health hospital situated in Mpumalanga Province, (Nkomazi area), 

South Africa. It became clear that spirituality and spiritual care seemed to play an 

important role in the lives of the clients who were receiving occupational therapy 

services at the hospital and community outreach services. There were times that 

clients spoke about God and that He was helping them to recover from their illness, 

while other clients tended to ask many questions about their illness. However, I 

came to realise that very little attention has been given to spirituality and spiritual 

care in occupational therapy practice.  

 

In addition, my interests in spirituality and spiritual care have been heightened by the 

teaching and learning experiences I have had as an occupational therapy educator 

working in an institution of higher learning. As with my experience as a practitioner, 

from my teaching experience I noted that, the spiritual aspect of human beings 

seemed to be lacking in occupational therapy education. The non-existence of 
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spirituality in occupational therapy education appeared as a lack of strategies and 

guidelines on how to integrate spirituality into teaching and learning.  

One of the key performance areas as an educator is to supervise undergraduate 

research. This assisted me in suggesting that a study be made on the exploration of 

spirituality in occupational therapy. The findings of the study have highlighted that 

there is a need to include spirituality in occupational therapy education (Mthembu et 

al., 2015). These findings motivated me to embark on a journey of in-depth 

exploration of spirituality in occupational therapy teaching and learning. This was an 

ideal foundation for a research project to design and develop guidelines to integrate 

spirituality and spiritual care into occupational therapy education.  

 

Additionally, on a professional level as an occupational therapy educator I felt that 

there was a need to gain understanding of and insight into the phenomenon of 

spirituality in occupational therapy education. This interest was supported by South 

African legislation on human rights, which stipulates that citizens have freedom to 

practise their spiritual traditions and religious faiths without any restrictions (Janse 

van Rensburg, 2014; Van Der Reyden, 2010; The Constitution of the Republic of 

South Africa, 1996). Occupational therapy education therefore needs to prepare 

graduates who are adept at meeting the needs, and understanding the human rights, 

of the rainbow nation, because South Africa is a diversified society based on, 

amongst other factors, languages, cultures and religions. This study provides a 

unique contribution towards spiritual sensitivity in occupational therapy education 

and practice.  

 

 

http://etd.uwc.ac.za



 

 

 

 

7 
 

1.3 Statement of the problem 

Understanding humans using the lens of an holistic approach requires occupational 

therapy educators, students and clinicians to acknowledge the interconnectedness of 

the mind, body and spirit, as well as the community at large (Morris, 2007; Webster, 

2003). However, at present there is little integration of spirituality and spiritual care 

into teaching and learning in occupational therapy education in the South African 

context. For many years in the occupational therapy profession the importance of 

spirituality and spiritual care seemed to be a controversial issue because it was 

unclear as to how these constructs were integrated into occupational therapy 

education (Wilding, 2002; Belcham, 2004; Thompson & MacNeil, 2006; Morris, 2007; 

Csontó, 2009; Morris, 2012; Morris, 2013; Morris, 2013; Mthembu et al., 2015). 

Despite the growing number of studies on spirituality and spiritual care, there 

continues to be a gap in the training of occupational therapists to be truly holistic 

clinicians. Although occupational therapy students are being educated to consider a 

holistic and client-centred approach, not much focus is given to spirituality in 

occupational therapy education. This diminishes the integrity of an holistic approach 

due to a lack of knowledge, skills and guidelines for integration of spirituality. In 

addition, the views of students, educators and clinicians have not been explored 

regarding the integration of spirituality and spiritual care into occupational therapy 

education. In South African occupational therapy education, it is unclear if any single 

course on teaching and learning of spirituality and spiritual care exists. This study 

serves as a means to inform the design and development of guidelines to integrate 

spirituality and spiritual care into occupational therapy education in order to enhance 

teaching, learning and practice. In responding to the statement problem, the study 

aimed to answer the following research question and sub-questions. 
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1.4 Research question 

This study addressed the following research question: “How can spirituality and 

spiritual care guidelines be developed in the context of occupational therapy 

education for the purpose of integrating spirituality and spiritual care into teaching 

and learning? 

 

In order to answer this main question, the following research sub-questions were 

formulated in relation to the objectives of the proposed study:  

1. How can spirituality and spiritual care be strategically embedded into the 

curricula of health science education?  

2. What are occupational therapy students’ perceptions and attitudes to 

spirituality and spiritual care in occupational therapy education?  

3. How do occupational therapy educators and students perceive spirituality and 

spiritual care in occupational therapy education? 

4. How do occupational therapy clinicians perceive spirituality and spiritual care 

in occupational therapy practice? 

5. How can the results of this study be used to develop and design guidelines to 

integrate spirituality and spiritual care into occupational therapy? 

 

1.5 Aim of the study 

The aim of the study was to design and develop guidelines to integrate spirituality 

and spiritual care into the context of occupational therapy education.  
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1.6 Objectives of the study 

The objectives of the study were to: 

Objective 1: Systematically review previous literature concerning strategies used to 

integrate spirituality and spiritual care into health science education in order to 

improve practice (Chapter 4). 

1. Examine curricula for spirituality and spiritual care in health science 

education;  

2. Identify the strategies used to integrate spirituality and spiritual care in health 

science education; 

3. Critically appraise the methodological quality of studies related to strategies 

used to integrate spirituality and spiritual care into health science education. 

Objective 2: Explore occupational therapy students’ perceptions and attitudes 

regarding spirituality and spiritual care in occupational therapy education (Chapter 5 

– 6).  

Objective 3: Explore perceptions of educators and students about spirituality and 

spiritual care in occupational therapy education (Chapter 7 – 10). 

Objective 4: Explore perceptions of occupational therapy clinicians towards 

spirituality and spiritual care in occupational therapy practice (Chapter 11). 

Objective 5: Develop and design guidelines for integrating spirituality and spiritual 

care into occupational therapy education (Chapter 11). 

 

1.7 Significance of the study 

Given the paucity of research in spirituality and spiritual care, the present study has 

the potential to make several contributions regarding: 1) occupational therapy 

education, 2) occupational therapy theory, and 3) occupational therapy practice.  
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1) Occupational therapy education 

Occupational therapy educational programmes will be able to utilise the guidelines 

developed in this study to integrate spirituality and spiritual care learning and 

teaching into occupational therapy education. These guidelines will contribute to the 

promotion of holistic and person-centred approaches by considering all the essential 

components including mind, body and spirit. This study has been designed with the 

intention of contributing to the knowledge base of the occupational therapy 

profession concerning spirituality and spiritual care in occupational therapy 

education. The findings of the study could potentially help increase the 

understanding of, and insight into, the significant phenomenon of spirituality. 

Moreover, increasing occupational therapy educators’, students’ and clinicians’ 

understanding of spirituality in occupational therapy could potentially improve 

services provided in practice. Additionally, the findings of this study could assist in 

ensuring that the South African legislation on human rights related to language, 

culture and religions is honoured and respected as part of the diversity of the 

country. Furthermore, information from this study can be used to shape curricula in 

order to integrate spirituality and spiritual care into educational programmes. In 

addition, it is possible that as a result of this study, future occupational therapy 

students and graduates will be able to develop the capability to integrate spirituality 

and spiritual care as part of the assessment of, and appropriate intervention planning 

and implementation for, patients and clients. 

 

2) Occupational therapy theory  

Occupational therapy theory will be enhanced through enabling educators, students 

and clinicians to have an understanding of spirituality and spiritual care by using 

http://etd.uwc.ac.za



 

 

 

 

11 
 

existing occupational therapy models in conjunction with the guidelines developed in 

the current study. The theoretical frameworks underpinning the study will provide 

insight into the learning experience of occupational therapy students regarding 

spirituality and spiritual care.  

 

3) Occupational therapy practice 

Occupational therapy practice will be improved by acknowledging and being 

spiritually sensitive to the needs of individuals, groups, families and communities in 

all settings. The results of the study also provide insight into the attitudes and 

perceptions regarding spirituality held by students and clinicians with strategies, 

which they can use to integrate spirituality in practice. As well as being relevant to 

the occupational therapy profession, the results of this study may contribute to the 

interdisciplinary health professions. This could assist in developing knowledge and 

skills of the members of the interdisciplinary teams regarding spirituality and spiritual 

care. 

 

The current study makes noteworthy contributions to the body of knowledge 

regarding spirituality and spiritual care in health. It should, however, be noted that 

there is controversial dialogue about spirituality and spiritual care in health sciences 

education including content knowledge, teaching and learning strategies 

(Baldacchino, 2015; Thompson & Bennett, 2015). In the current study, the content 

knowledge, teaching and learning strategies have been systematically examined to 

substantiate the integration of spirituality and spiritual care. 
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Perceptions and attitudes of spirituality and spiritual care were mainly examined in 

healthcare professionals such as nursing, psychiatry and social work in a South 

African context, yet little was known about occupational therapy attitudes. This study 

examines undergraduate occupational therapy students’ perceptions and attitudes 

about spirituality and spiritual care. 

 

Recent developments in the field of the occupational therapy profession focus on 

integration of spirituality and spiritual care in practice (Jones, 2016; Mthembu et al., 

2015). The present study contributes to the body of knowledge by highlighting how 

spirituality and spiritual care are addressed in occupational therapy groups and 

occupational therapy community fieldwork. 

 

Integration of spirituality and spiritual care into occupational therapy education has 

been reported as a necessity for educators, students and clinicians as they felt 

unprepared (Jones, 2016; Morris et al., 2012). In order to address this need, the 

current study provides a significant contribution by highlighting the teaching and 

learning strategies for occupational therapy education. 

 

It would be fair to have a better understanding of and insight into the barriers 

impeding integration of spirituality and spiritual care into occupational therapy 

education and fieldwork (Johnston & Mayers, 2005; Collins, Paul, & West-Frasier, 

2002). This study makes a substantial contribution by providing evidence regarding 

the barriers that restrict inclusion of spirituality and spiritual care as human and 

social constructs. 
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It should be noted that the integration of spirituality and spiritual care into 

occupational therapy education seems to be a dilemma due to a lack of guidelines 

and theoretical frameworks (Jones, 2016; Mthembu et al., 2015; Johnston & Mayers, 

2005; Taylor et al., 2000). This study has developed guidelines to integrate 

spirituality and spiritual care into occupational therapy education in order to improve 

occupational therapy practice. 

 

1.8 Definition of terms 

Spirituality: “a dynamic and intrinsic aspect of humanity through which persons 

seek ultimate meaning, purpose and transcendence, and experience relationships 

with self, family, others, community, society, nature, and the significant or sacred. 

Spirituality is expressed through beliefs, values, traditions and practices” (Puchalski 

et al., 2014, p. 646).  

Spiritual care: is defined as activities and ways of being that bring spiritual quality of 

life, well-being and function, all of which are dimensions of health, to clients (Taylor, 

2002, p. 24). 

Attitude: is defined as the way that one thinks and feels about 

somebody/something; the way that one behaves towards somebody/something that 

shows how one thinks and feels (oxfordlearnersdictionaries.com, 2013). 

Education: is described as a process of teaching, training and learning, especially in 

schools or colleges, to improve knowledge and develop skills 

(oxfordlearnersdictionaries.com, 2013). 

Design-based research (DBR): is defined as a systematic but flexible methodology 

aimed at improving educational practices through iterative analysis, design, 

development and implementation, based on collaboration among researchers and 
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practitioners in a real-world setting, and leading to contextually-sensitive design 

principles and theories (Wang & Hannafin, 2005; Design Based Research Collection, 

2003). 

Existential humanistic framework: This framework is useful for understanding   

humans as a whole and it acknowledges the interconnectedness of the mind, body 

and spirit, as well as the community at large (Webster, 2003). 

Occupational therapy: Occupational therapy is a client-centred health profession 

concerned with promoting health and well-being through occupation. The primary 

goal of occupational therapy is to enable people to participate in the activities of 

everyday life. Occupational therapists achieve this outcome by working with people 

and communities to enhance their ability to engage in the occupations that they 

want, need, or are expected to do, or by modifying the occupation or the 

environment to better support their occupational engagement (World Federation 

Occupational Therapy [WFOT], 2012) 

Perceptions: are defined as attaining awareness or understanding of concepts or 

ideas through the process, act, or as a result of perceiving (Merriam-Webster online, 

2007). 

Occupational therapy practice: is referred to as a profession in specific terms and 

pertains to tradition, training and the accepted roles of occupational therapy, which 

may include an actual performance of therapeutic use of occupations. These 

occupations include activities of daily living, work, leisure, play and social 

participation with individuals, groups, populations or organisations to promote 

participation, engagement, performance and function in different roles and situations 

in homes, schools, workplaces, communities and other settings (Van Der Reyden, 

2010). 
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1.9 Outline of the thesis 

Chapter Two Literature review: In section A: This chapter consists of a search 

strategy used for reviewing literature, a description of the relevant literature on the 

central constructs, the role of spirituality in health care and spirituality in health 

education. Further discussions focus on the understanding of spirituality in 

occupational therapy models, spiritual assessments, spirituality and cultural diversity, 

and the role of spirituality in human occupation. This chapter contextualises the 

thesis within occupational therapy education and practice. In addition, the literature 

review is diffused to the introduction and discussion sections of each of the articles 

and manuscripts (as incorporated in Chapters 4, 5, 6, 7, 8, 9, 10 and 11). 

 

In section B: Theoretical Framework: This chapter presents the underpinning 

theoretical framework that guided the thesis. The theoretical framework is discussed 

according to the four pillars of education. The theoretical framework includes 

existential humanistic, transformational teaching and learning, student-centred 

learning, and positive learning related to attitudes, values and beliefs.  

 

Chapter Three Methodology Overview: This chapter presents an overview of the 

methodology employed in the study, and includes the research worldview, research 

design and methods of data collection used in the various phases and stages of the 

study. 

 

Chapter Four: This chapter presents stage one of Phase One of this thesis, in which 

a systematic review was conducted to examine the content knowledge for teaching 

spirituality and spiritual care in health sciences education. 
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Mthembu, T.G., Wegner, L., & Roman, N.V. (2016). Teaching spirituality and spiritual 
care in health sciences education: A systematic review. African Journal for Physical 
Activity and Health Sciences (AJPHES), 22(42), 1036 – 1057. 
 

Chapter Five: This chapter presents the first study of stage two of Phase One. This 

chapter also examines the perceptions and attitudes of students regarding spirituality 

and spiritual care in occupational therapy education. 

 

Mthembu, T.G., Roman, N.V., & Wegner, L. (2016). A cross-sectional descriptive 
study of occupational therapy students’ perceptions and attitudes towards spirituality 
and spiritual care in occupational therapy education. Journal of Religion and Health, 
55(5), 1529-1545. doi: 10.1007/s10943-015-0125-3. 
 

Chapter Six: This chapter reports on the second study of stage two of Phase One, 

in which multivariate analysis was computed to assess the applicability of three 

instruments used for spirituality and spiritual care in occupational therapy education.  

 

Mthembu, T.G., Roman, N.V., & Wegner, L. (2016). An Exploratory Factor Analysis 
into the applicability of the Spirituality Care-Giving Scale, the Spirituality and Spiritual 
Care Rating Scale and the Spirituality in Occupational Therapy Scale to the South 
African Context. South African Journal of Occupational Therapy, 46(1): 74 – 82. doi: 
http://dx.doi.org/10.17159/2310-3833/2016/v46n1a14 
 

Chapter Seven: This chapter presents one of the four studies of stage three of 

Phase One that explored the stakeholders’ (educators and students) barriers 

impeding the integration of spirituality and spiritual care into occupational therapy 

education. 

Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Barriers to Integration of 
Spirituality and Spiritual Care in Occupational Therapy Education in a South African 
context. Journal of Spirituality in Mental Health, 19(1), 67 – 79. 
http://dx.doi.org/10.1080/19349637.2016.1206843 
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Chapter Eight: In this chapter, the second study of stage three of Phase One is 

presented as a qualitative exploratory-descriptive study that explored occupational 

therapy students’ perceptions of spirituality in occupational therapy groups.  

 

Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Exploring occupational therapy 
students’ perceptions regarding spirituality in occupational therapy groups: A 
qualitative study. Occupational Therapy in Mental Health, 33(2), 141 – 167.  
http://dx.doi.org/10.1080/0164212X.2016.1245595 
 

Chapter Nine: This is the third study of stage three of Phase One that explores the 

importance of spirituality in community fieldwork placements. In addition, this chapter 

presents the community strategies that would seem to be related to spirituality. 

 

Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Spirituality in the Occupational 
Therapy Community Fieldwork Process: A qualitative study in the South African 
context. South African Journal of Occupational Therapy, 4791), 16 – 23. doi: 
http://dx.doi.org/10.17159/2310-3833/2016/v46n3a4 
 

Chapter Ten: This is the fourth study of stage three of Phase One and presents the 

perceived needs of educators and students regarding teaching and learning 

strategies for spirituality and spiritual care. 

 

Mthembu, T.G., Wegner, L. & Roman, N.V. (Under review). Educators’ and students’ 
needs for teaching and learning strategies for integrating spirituality and spiritual 
care in occupational therapy education. African Journal of Physical Activity and 
Health Sciences 
 

Chapter Eleven: This chapter presents Phase Two of the thesis which describes the 

original work of designing and developing guidelines for integrating spirituality into 

occupational therapy by means of a modified Delphi study.  
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Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Guidelines to integrating 
spirituality and spiritual care into occupational therapy education: A modified Delphi 
Study, Occupational Therapy in Mental Health, 
http://dx.doi.org/10.1080/0164212X.2017.1362367 
 

Chapter Twelve: In this chapter a general integrative discussion, conclusions and 

recommendations arising from the study, are discussed.  

 

1.10 Conclusion 

In this chapter, it is acknowledged that occupational therapy promotes holistic and 

person-centred approaches; however, little is known about the integration of 

spirituality and spiritual care into occupational therapy education. The non-existence 

of spirituality in occupational therapy education seems to be related to the absence 

of strategies and guidelines on how to integrate spirituality into teaching and learning 

and it became clear that there was a need for occupational therapy education to 

integrate spirituality and spiritual care. It was highlighted that exposing students to 

spirituality while at university tends to provide them with multiple benefits of 

spirituality, which may enhance their knowledge of how to improve the quality of 

occupational therapy services in practice. This study may contribute to the body of 

knowledge related to the four pillars of learning and education, particularly learning 

to be and learning to live together. Lastly, the outline for each chapter of the thesis 

was presented. The literature review presented in the next chapter provides 

information about spirituality and spiritual care in healthcare, education and 

occupational therapy. 
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CHAPTER TWO 

LITERATURE REVIEW 

 

2 Introduction 

The previous chapter presented the introduction and background of the study in 

relation to the need for spirituality and spiritual care in occupational therapy 

education. In section A of this chapter, the search strategy for the reviewed literature 

is explained. A review of the literature on spirituality and spiritual care as constructs 

of the study, as well as the attributes of spirituality that provide a better 

understanding of the wide range of views and areas for the study, are described. The 

importance of spirituality in healthcare education, including occupational therapy 

education and practice, is discussed. A description of occupational therapy models 

that incorporate spirituality is provided, together with the spiritual assessment and 

cultural diversity of these models. A brief overview of spirituality in human occupation 

is provided. Section B of the current chapter provides a theoretical framework based 

on the four pillars of education and learning in relation to theories that promote 

integration of spirituality and spiritual care into occupational therapy education.  

 

2.1 Section A: Search strategy for reviewed literature 

This section presents the search strategy that was used to source the literature for 

the current study. A search of the major literature was conducted using the 

Ebscohost search engines’ databases namely CINAHL and Science Direct. The 

terms spirituality, spiritual care, healthcare education and occupational therapy were 

used to search and source literature for the study.  
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2.2 Spirituality  

Spirituality has received increased attention from different disciplines over the course 

of the past decade. However, Webster (2003) points out that spirituality has been a 

neglected aspect of education which appears to be of concern within various 

spheres of interest, including education and health. Varied research has been 

conducted in the field of spirituality and its effect upon the many components of 

human beings indicates that spirituality is a fertile construct in older adults 

(Borneman, 2011; Morris, 2013, 2013; Morris, 2007; Puchalski, 2001; Puchalski, 

2006; Kang, 2003; Diaz-laplante, 2007; Fry, 2000). There are many definitions of 

spirituality; however, Sumsion, Tischler-Draper and Heinicke (2012) and Csontó 

(2009) point out that the scarcity of an acceptable definition of spirituality results in a 

challenge for practising students and occupational therapists.  

 

An occupational therapy perspective of spirituality provided by Mayers and Johnston 

(2008, p. 273) defines spirituality as the:  

 

Search for meaning and purpose in life, which may or may not be related to a 
belief in God or some form of higher power a motivating life force, which 
involves an integration of the dimensions of mind, body and spirit. This 
personal belief or faith also shapes an individual’s perspective on the world 
and is expressed in the way he/she lives life. Therefore, spirituality is 
experienced through connectedness to God/a higher being; and/or by one‘s 
relationships with self.  
 

Puchalski’s (2009) definition of spirituality highlights the important aspect of humanity 

that foster individuals to seek and express their meaning and purpose in life. 

Similarly, the definition promotes individuals’ experience of connectedness to the 

moment, to self, to others, to nature and to the significant or sacred (Puchalski et al., 

2009).  
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Drawing from these definitions of spirituality, there are common themes that emerge 

from Mayers and Johnston (2005), Puchalski et al. (2009) and Puchalski et al. 

(2014). The common themes that emerge from the definitions of spirituality include 

the meaning and purpose of life, connections with self, others, nature, a Higher 

Power and God. Martsolf and Mickley (1998) list five attributes of spirituality that are 

significant to healthcare providers. These attributes include meaning, value, 

transcendence, connecting and becoming and are defined below as explained by 

Martsolf and Mickley (1998).  

• Meaning: the ontological significance of life; making sense of life situations; 

deriving purpose in existence. 

• Value: beliefs and standards that are cherished; having to do with the truth, 

beauty, worth of a thought, object or behaviour; often discussed as ‘ultimate 

values.’ 

• Transcendence: experience and appreciation of a dimension beyond the self; 

expanding self-boundaries. 

• Connecting: the relationships with self, others, God/Higher Power, and the 

environment. 

• Becoming: an unfolding of life that demands reflection and experience; 

includes a sense of who one is and how one knows among other things. (pp. 

294–295) 

 

In describing the importance of spirituality in education, Seitz (2009) lists five 

attributes of spirituality, namely: mission in life, sacredness of life, altruism, idealism 

and awareness of the tragic.  
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• Mission in life: The spiritual person has a sense of vocation and a sense of 

responsibility to life. 

• Sacredness of life: The spiritual person believes that life is infused with 

sacredness, and does not see a dichotomy between the sacred and the 

secular; such a person may experience reverence and awe even in 

"nonreligious" settings. 

• Altruism: The spiritual person believes that we are "our brother's keeper," is 

touched by the pain and suffering of others, and has a strong sense of social 

justice. 

• Idealism: The spiritual person is a visionary committed to the betterment of 

the world and the actualisation of positive potential in all aspects of life; at the 

same time, he or she can love people and circumstances for what they are. 

• Awareness of the tragic: The spiritual person is solemnly conscious of the 

tragic realities of life, including human pain, suffering and death. Somewhat 

paradoxically, the awareness of the tragic does not diminish a spiritual 

person's joy, appreciation and valuing of life. 

 

These attributes of spirituality appear as a foundation of spirituality and spiritual care 

in healthcare professions, including nursing, occupational therapy, medicine and 

other disciplines. Martsolf and Mickley (1998) and Seitz (2009) all provide the above 

attributes of spirituality to enhance healthcare professionals’ understanding of the 

construct of spirituality. In addition, Knapik, Martsolf, Draucker and Strickland (2010) 

indicate that the attributes of spirituality appear to broaden the perspective of and 

insight into spirituality. Thus the attributes are significant in considering the diverse 

social, cultural and religious components, theistic and humanistic conceptualisations, 
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and negative and positive aspects of spirituality (Knapik et al., 2010). It is clear that 

both spirituality and spiritual care seem to play a vital role in health care.  

 

2.3 Spiritual Care 

Understanding of spiritual care is very important, as it provides healthcare 

professionals, including occupational therapists, with the basis of empathic and 

therapeutic relationships with clients. The therapeutic relationships seem to form an 

integral part of holistic care in practise. Accordingly, spiritual care is defined as 

“activities and ways of being that bring spiritual quality of life, well-being and function, 

all of which are dimensions of health, to clients” (Taylor, 2002, p.24). Some authors 

describe spiritual care, as “a species of activity that include everything we do to 

maintain, contain and repair our ‘world’ so that we can live in it as best we can. 

(Tronto & Berenice, 1990). This theory also supports Watson (2007, p.129) when 

explaining the activities of caring which include “honouring the lived experience of 

self and others in seeking to preserve humanity, even when threatened”. In addition, 

this links with Watson’s theory of human caring which includes activities such as 

attending to, and helping to sustain, human dignity, unity of oneness of being, and to 

hold the other in their wholeness, even when they could not feel whole themselves.  

 

In attempting to bring some clarity to spiritual care, Puchalski (2001) explains that 

spiritual care in health incorporates serving patients and providing compassionate 

care. Furthermore, Puchalski (2001, p.355), discussing a variety of spiritual care 

activities, suggests that healthcare professionals need to engage in the following 

spiritual care activities: 
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• Practising compassionate presence i.e. being fully present and attentive to 

their patients and being supportive to them in their suffering: physical, 

emotional, and spiritual 

• Listening to patients’ fears, hopes, pain, and dreams 

• Obtaining a spiritual history 

• Being attentive to all dimensions of patients and their families: body, mind, 

and spirit 

• Incorporating spiritual practices as appropriate 

• Involving chaplains as members of the interdisciplinary health care team. 

 

Along the same line, Bollock (2014), addressing the importance of spiritual care in 

occupational therapy, propounds that therapeutic use of self appears as a tool of 

occupational therapy clinicians and students in practice to facilitate spiritual care as 

part of therapeutic interventions. Additionally, Bollock (2014, p.230) identifies 

elements of therapeutic use of self that may enable occupational therapists to 

consider spirituality in practice. These elements include active listening, empathy, 

tolerance, unconditional acceptance and flexibility towards clients’ desires and 

needs. It seems clear that acknowledgement of these elements of therapeutic use of 

self might assist occupational therapy clinicians and students to promote spiritual 

care during therapeutic interactions.  

 

In describing the benefits of spiritual care, Vincensi (2011) also accentuates that the 

activities of spiritual care enable the receiver of care to use inner resources when 

meeting life’s challenges or crises in order to gain self-knowledge. Moreover, the 
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above spiritual care activities could be interwoven with the four phases of care and 

their elements (Sander-Staudt, 2011). These phases and elements include:  

 

• Caring about (attentiveness and being aware of the needs of individuals, 

groups and communities). This phase enables occupational therapists and 

students to listen carefully to the needs of people who experience illness, 

disruption in occupational engagement and imbalances. 

• Taking care of (taking responsibility and willingness to respond to the 

identified need through care). This phase would mean that occupational 

therapists and students build a therapeutic relationship with people and make 

informed decisions based on prioritised needs.  

• Care-giving (providing successful care for the affected individuals, groups 

and communities and directly meeting their needs). In this phase, the 

occupational therapists and students use their clinical reasoning skills to 

perform assessments in order to plan and implement interventions that would 

enhance the enjoyment, good quality of life and health and well-being of the 

affected individuals. This is further improved by participating in occupations 

that support biological, psychological, ethical, spiritual, historical, economic 

and political aspects of human existence in providing meaning and purpose 

(Hocking & Wright-St. Clair, 2011).  

• Care-receiving (being responsive and considerate of others’ needs and 

recognising their human rights). This phase acknowledges the diversity 

among people and occupational therapists by considering cultural, religious 

beliefs, space, resources and other people (Hocking & Wright-St. Clair, 2011).  
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Overall, then, it appears that spirituality is one of the construct that help people to 

make common sense about their lives, while relating with others, environment and 

God. In contrast, spiritual care is perceived as actions and activities that healthcare 

together with clients engage in to building good interpersonal relationships with the 

individual, groups and communities in order to work in collaborative partnership. This 

collaborative partnership may assist in enabling people to use their spirituality as 

coping mechanisms against suffering from illnesses and pressing problems in life 

that influence their health (Puchalski, 2001).  

 

2.4 Role of spirituality in health care 

In attempting to discuss the role of spirituality in health care, it is important firstly to 

have an understanding of what is health. The World Health Organisation (1948) 

refers to health as a state of complete physical, mental and social well-being and not 

merely the absence of disease or infirmity. Human beings often experience risk 

conditions that negatively influence their health and lives. These risk conditions 

include poverty, low educational/occupational status, dangerous/stressful work, 

dangerous/polluted environment, discrimination, low political and economic power, 

large gaps in income, poor housing and inadequate access to cheap healthy food, 

and may be viewed as injustices (Locker, 2008).  

 

Puchalski (2001), discussing the role of spirituality in health care, points out that 

there are benefits such as lower mortality, coping and recovery by considering this 

construct in health care.  De la Porte (2016, p.7) lends support to the idea that both 

religion and spirituality have “a role to play in promoting resilience, coping with a 

stressful environment and preventing burnout”. This could mean that spirituality is an 
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important component of health care that increases the possibility of enjoying optimal 

functioning. 

  

Litwinczuk and Groh (2007), for instance, discuss the benefits of spirituality among 

people living with HIV and AIDS (PLWHA), as it appears that spirituality enables 

them to cope with their condition and become psychologically better adjusted. In 

addition, spirituality appears to enable PLWHA to find meaning in life and to accept 

their illness. Cotton et al. (2006) take the argument even further, indicating that 

greater levels of spirituality among PLWHA seem to be associated with positive 

health outcomes such as fewer mental health problems, fewer reported HIV-related 

symptoms and better health. Overall, it seems clear from the reported studies that 

spirituality has been found to be a buffer in difficult situations such as coping with 

issues of guilt and shame as well as dealing with grief.  

 

2.5 Spirituality in Healthcare Education 

In discussing the significance of spirituality in healthcare education, McColl (2011) 

links the constructivism worldview with healthcare education because both spirituality 

and health appear as part of human and social constructs. These constructs are 

interwoven in education because they foster transformation in clinical education. 

Capeheart-Meningall (2005), highlighting the need for holistic education, notes that 

colleges and universities are facing a challenge to provide holistic education that 

incorporates a search for meaning in life, spiritual beliefs and values of students. 

Consequently, varied research supports that there is a need for healthcare 

professionals to increase their knowledge and confidence in addressing spiritual 

issues as part of healthcare services (Meredith, Murray, Wilson, Mitchel & Hutch, 
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2012; van Leeuwen, Tiesinga, Middel, Post & Jochemsen, 2008). These studies 

further support the suggestion of Puchalski (2006), Webster (2003), King and Crisp 

(2005) and Wells (2009) that respectful and radical performance pedagogy must 

honour spirituality as healthcare education continues to evolve based on societal 

needs.  

 

Furthermore, it is clear that healthcare education would need to provide a conducive 

environment for learning and fostering compassionate care. Hinojosa (2007) 

challenges healthcare educators and faculty members to be innovators in adapting 

education practices to meet the new realities of the world, as this is essential for 

continuous professional development. In addition, Capeheart-Meningall (2005) 

suggests that healthcare education needs to ‘deliver programmes and activities that 

acknowledge the human existence aspects including social, physical, intellectual, 

career, psychological, cultural, and spiritual development’. This could mean that 

healthcare educators may consider contemporary pedagogical approaches such as 

integrative, transformative, collaborative and interdisciplinary professional education. 

These educational strategies share the concept of using a variety of active and 

reflective pedagogies to encourage deep learning across disciplines. As a result, 

training institutions may need to equip health sciences graduates, including 

occupational therapy students, with the necessary knowledge and skills to integrate 

spirituality and spiritual care through these strategies.  

 

Capeheart-Meningall (2005), in attempting to discuss the pedagogical approaches 

for spirituality in healthcare education, identifies that transformative learning is one of 

the teaching and learning approaches that  could be used to assist students to 
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enhance their knowledge and skills regarding spirituality and spiritual development in 

and out of the classroom. For instance, a pre-post intervention study by Frouzandeh, 

Aein and Noorian (2015) reports that students have an opportunity to make 

“acquaintance with some concepts such as: spirituality and spiritual care, identify the 

spiritual needs of patients, and design a care plan to meet these necessities”. 

Furthermore, the pre-post study incorporates theories of psychological stress and 

compatibility as well as assessing the patients’ opposing spiritual mechanisms. In the 

same pre-post study, students were given the opportunity to discuss the implication 

of ethical issues on spiritual care. Moreover, Frouzandeh et al.’s study provides a 

variety of teaching and learning methods that were employed including discussions 

on spirituality, heuristic technique such as brainstorming about their understanding of 

the concepts of spirituality and spiritual health, analysis of spiritual stress scenarios, 

discussions in small groups, sharing of personal and clinical experiences and deep 

thinking exercises. These teaching and learning methods seem to provide some 

benefits to the students to enable them to have a better understanding of spirituality 

as explored in the following section. 

 

2.6 Benefits of learning about spirituality 

There are significant benefits for students when they learn about spirituality in higher 

education institutions. Pollock (2007) states that inclusion of spirituality into 

education has the potential to enhance spiritual awareness and diversity 

competence. For example, in a qualitative study by McClain (2008), which aimed to 

understand how adult learners perceive the influence of spirituality on their learning 

in practical nursing programmes in technical colleges, results indicated that students 

were able to benefit from learning about spirituality as it assists them in classroom 
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and clinical performance, and instils confidence in them. In addition, the results 

revealed that students in class performed better in their tests as they would pray 

prior to tests. The results showed that spirituality assisted students to perform well in 

the clinical setting and enabled them to perform new procedures with confidence 

(McClain, 2008). McClain (2008) concludes that learning environments which 

consider spirituality as fundamental to teaching, seemed to be of benefit to students.  

In a national study of college students, search for meaning and purpose-summary 

conducted by Astin, Astin, Lindholm, Bryant, Calderone and Szelényi (2004) 

explored students’ spiritual life. The results of the study indicated that the students 

benefited from spirituality in a positive way. The benefits included: 

 

• Physical and psychological health, including self-esteem 

• Optimism and a sense of personal empowerment 

• Civic responsibility, including charitable involvement and social activism 

• Empathy, understanding and caring for others, including the importance of 

reducing pain and suffering in the world, feeling a strong connection to 

humanity and a compassionate self-concept 

• Academic performance, including graduate-level degree aspiration and 

intellectual self-confidence 

• Satisfaction with college, including a sense of community on campus, the 

amount of contact with faculty, interactions with other students, and the over-

all college experience 

• Religiousness, including religious commitment and involvement.  
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It is evident that introducing a spiritual care training course and determining its 

effectiveness on nursing students’ self-efficacy in providing spiritual care for patients 

seems to have had benefits in learning and teaching (Frouzandeh et al., 2015). It 

has been noted that these benefits tend to assist nursing students to be aware of 

spirituality as part of learning in healthcare education. However, it would be of 

importance to gain clearer understanding of how spirituality has been acknowledged 

in occupational therapy education. 

 

2.7 Spirituality in occupational therapy education 

One potentially useful way of integrating spirituality is to have an insight into how the 

occupational therapy curriculum prepares students to be holistic clinicians in order to 

enhance practice. Some evidence shows that occupational therapy students believe 

that spirituality has some relevance to the profession (Kirsh, Dawson, Antolikova & 

Reynolds, 2001). Kirsh et al. (2001) surveyed students in ten Canadian occupational 

therapy programmes regarding inclusion of spirituality in the curricula. Kirsh et al.’s 

study found that nine of the occupational therapy programmes introduced spirituality 

at the beginning of the programme; however, in the remaining programme it formed 

part of the selective course only. Moreover, Kirsh et al. (2001) pointed out that the 

importance attached to spirituality within the programmes was very low. The 

confidence of the students in dealing with spirituality in the curricula was also low. In 

contrast, a qualitative study conducted by Barry and Gibbens (2011) at a university 

in the United Kingdom, found that participants who engaged in reflection about 

spirituality had higher possibilities of addressing clients’ spiritual needs in practice. 

This suggests that personal reflection about spirituality could be used in occupational 

therapy education in order to prepare students. 
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Many occupational therapists and researchers have commented on the need to 

address spirituality in occupational therapy education (Jones, 2016; Wilding, 2002; 

2003; Belcham, 2004; Csontó, 2009; Kelso-Wright, 2012; Morris et al., 2013). Morris 

et al. (2012) examined the responses of occupational therapists on the subject of 

spirituality in occupational therapy practice. The findings showed that practising 

occupational therapists required more emphasis on spirituality in formal occupational 

therapy curricula, and a desire on the part of practitioners to attend workshops in 

which the construct of spirituality was explained. Morris et al.’s study also indicated 

that there was a gap between education, theory and practice in occupational 

therapy. Therefore, it was clear that there was a need to bridge the gap between 

education, theory and practice relating to spirituality in the occupational therapy 

profession (Jones, 2016; Belcham, 2004; Csontó, 2009). These studies further 

indicated that practical training and strategies could assist in enhancing occupational 

therapists’ confidence regarding spirituality in occupational therapy practice.  

 

2.8 Spirituality in occupational therapy practice  

Occupational therapy is concerned with promoting holistic care, a person-centred 

approach, good quality of life, health, well-being and occupation (Csontó, 2009; 

Donica, 2008; Teo, 2009; Kirsh et al., 2001; MacGillivray, Sumsion & Adolescents, 

2006; Wilson, 2010; Brémault-Philiphs & Chirovsky, 2011). Howard and Howard 

(1997, p.185) argue that occupational therapists seem to acknowledge spirituality by 

being attentive to the patient’s needs related to “engaging in meaningful activity 

make a difference, and by viewing the patient as a person with a past and a future, 

roles, loss, and a sense of grieving”. Therefore, Howard and Howard (1997) indicate 

that the occupational therapists that identify these needs in their patients perform a 
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spiritual act. However, Howard and Howard’s explanation of spirituality in 

occupational therapy only focused on meaningful activities without considering other 

aspects highlighted by Mayers and Johnston (2008) and Puchalski et al (2014). 

Firfirey and Hess-April (2014) explored how adults with MDR-TB experience and 

perceive occupational adaptation while undergoing long term hospitalisation, and 

indicate that spirituality appeared as one of the important factors that assisted the 

patients to adapt and cope with their hospitalisation.  

 

In addition, Jones’ (2016) ethnographic qualitative study explored how occupational 

therapists in the United Kingdom embed spirituality in their day-to-day practice, 

finding that occupational therapists seem to acknowledge spirituality as part of 

supporting patients who were experiencing vulnerability due to disruptions in their 

health and well-being. Accordingly, the support provided by the occupational 

therapists to the patients strengthened the collaborative partnership during 

occupational therapy services. Nonetheless, the study further revealed that there 

were organisational and contextual factors that impeded the inclusion of spirituality in 

practice. 

 

Collins (2007) asserts that occupational therapists are trained to use themselves as 

therapeutic tools, and to be reflective about their practice. This may mean that 

occupational therapists should learn how to incorporate spirituality as a construct 

that appears in all aspects of occupational therapy practice. In addition, occupational 

therapists may enhance their knowledge about spirituality through research and 

continuous professional development as part of practice-based evidence. 

Occupational therapists may be encouraged to learn how to conceptualise their 
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personal understanding of spirituality and how their spirituality influences their 

occupations and experiences (Bollock, 2014). Collins (2007) and Bollock (2014) both 

support the importance of self-reflection as part of reflective practice because it helps 

occupational therapists to be ethical during therapeutic intervention and consider 

spirituality. Mthembu et al. (2015), discussing the importance of journals as a tool for 

self-reflection, note that those occupational therapy students may enhance their self-

awareness and understanding of spirituality. It appears that reflective practice is the 

core of occupational therapy education and practice to stimulate learning and 

problem-solving skills.  

 

A study conducted by Taylor et al. (2000) in a questionnaire, examined American 

occupational therapists’ (n=206) attitudes about spirituality in practice. Results of the 

study indicated that participants had slightly positive attitudes toward the integration 

of spirituality into occupational therapy. This may mean that occupational therapists 

are in support of inclusion of spirituality. Similarly, Engquist et al. (1997) conducted a 

survey with 270 American occupational therapists to establish a baseline of 

occupational therapists’ opinions and practices about spirituality and therapy on 

which future research could be built. Results of the study showed that the majority of 

the participants agreed that spirituality is an important part of life.  

 

In a South African interpretive biography study by Van Niekerk (2004), the influences 

that helped or hindered the participation of people with psychiatric disability in the 

world of work were explored. The findings indicated that people with psychiatric 

disability tend to believe that God would enhance their understanding of psychiatric 

disabilities. Van Niekerk’s study also found that people with psychiatric disability 
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seemed to believe that God would provide them with meaning and guidance 

regarding the strategies that they may use to deal with the hardship of their 

psychiatric disabilities. Similarly, Van Niekerk’s study revealed that “understanding 

God’s will for their lives and identifying a possible purpose for their disability, brought 

comfort to clients with psychiatric disability” (p.206). As a result, the study highlighted 

that valuing the work of God as a blessing seemed to help people with psychiatric 

disabilities to enhance their physical, spiritual and emotional health to cope with their 

depression in life, despite the fact that the study found that people with psychiatric 

disabilities believed in God to enhance their coping mechanism. However, the 

findings of the study have not reported how the model of participation and restriction 

in occupational therapy could incorporate the importance of God as part of the 

psyches of people with psychiatric disabilities. This may mean that an understanding 

of the importance of God among people with psychiatric disabilities could help in 

broadening the body of knowledge. 

 

In occupational therapy practice, spirituality is incorporated in different ways which 

some are more aligned to the definition of spirituality and others less aligned. 

Therefore, spirituality would have been more useful if it was considered in 

standardised assessments and development/use of theoretical models.  

 

2.9 Spirituality in occupational therapy models 

Within the occupational therapy profession, various models can be used in education 

to integrate spirituality and spiritual care. These models include: the Model of Human 

Occupation (MOHO), the Canadian Model of Occupational Performance and 
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Engagement (CMOP-E) and the Psycho-spiritual Integration (PSI) Frame of 

Reference, and are discussed in the following section. 

 

2.9.1 Model of Human Occupation  

The Model of Human Occupation (MOHO) conceptualises the human being as an 

open system. According to Kielhofner (1995), humans are living phenomena that are 

dynamic self-/organising entities exhibiting ongoing interaction with their 

environments. This model acknowledges that occupations are central to human 

experiences, survival and satisfaction. Drawing from Kielhofner’s theory (1995) 

occupational performance results from the interaction of the three subsystems 

known as volition, habituation and mind-body-brain.  

 

The volition subsystem addresses three volition structures including personal 

causation, values and interests. These structures provide volitional processes 

whereby humans react to possibilities in order to experience occupations that are 

enjoyable based on their occupational choices. The volition processes assist 

humans to relate stories about their experiences concerning occupational 

performance that result in volitional narratives Kielhofner (1995). The MOHO does 

not explicitly address the issue of spirituality but the volitional narratives endeavour 

to come close to spirituality because of story-telling (Kang, 2003). 

 

2.9.2 Canadian Model of Occupational Performance and Engagement  

Within the Canadian Model of Occupational Performance and Engagement (CMOP-

E) spirituality is recognised as the core of the model (Polatajko, Townsend, & Craik, 

2007). This model is used in occupational therapy to conceptualise a client in a 
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holistic manner and promote client-centred practice. In this model, the CMOP-E 

captures an occupational view of human occupation that situates the occupational 

therapy profession beyond the medical model, envisions health, well-being and 

justice as achieved through engaging in occupation as a core domain of concern 

(Polatajko, et al., 2007). CMOP-E includes three components, namely the person, 

the environment and the occupation Figure 2:1. 

 

Person 

The person is found at the centre of the model and is represented by a triangle (see 

Figure 2.1). According to Polatajko et al. (2007), the person is made up of three 

performance components, including cognitive, affective and physical. Polatajko et al. 

(2007) further point out that spirituality is an integral part of a person and provides 

the essence of performance and engagement in occupation. 

 

Environment 

The environmental component is where an individual exists and where occupation 

occurs. The environment is made up of physical, cultural, institutional and social 

components and these environments influence the person and occupation. 

Consequently, the environment might, or, on the contrary, might not be supportive 

and conducive to creating occupational opportunities.  

 

Occupation 

In the CMOP-E, occupation is classified as three areas of occupation, namely self-

care, productivity and leisure. Occupation plays an important role in occupational 

therapy and is fundamental to the profession. It is through occupation that the person 
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interacts with the environment and, as a result, dynamic interactions occur.  

 

 

Figure 2:1: The Canadian Model of Occupational Performance-Engagement 
(CMOP-E). 
 

 

2.9.3 Psycho-spiritual Integration Frame of Reference 

The concept of spirituality in occupational therapy is acknowledged as one of the 

elements of health; however, how to incorporate it poses a challenge. Consequently 

Kang (2003) introduced the PSI for the purpose of addressing spirituality in 

occupational therapy practice. Kang’s (2003) psycho-spiritual frame of reference 

focuses on: 

 

The nature of spirituality: Kang (2003) explains that human nature is acknowledged 

as being dynamic and spiritual. In addition, it is highlighted that human beings have 

traits including non-linear, open, and self-organising systems that are grounded in 
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spirituality. According to Kang (2003), spirituality elucidates who we are in relation to 

the universe. Humans tend to use these traits in order to deal with environmental 

challenges and create a supportive environment both individually and collectively. It 

has six interconnected but distinct dimensions: becoming, meaning, being, 

centredness, connectedness and transcendence (Figure 2:2).  

 

With respect to the expression of spirituality in everyday occupational behaviour, 

Kang (2003, p.95) notes that occupational behaviour is an internal, universal and 

practical expression of how humans use their potential and spirituality to engage in 

human occupations as part of enablement. Similarly, human occupations provide 

meaning to individuals and collectives with the purpose of maintaining, restoring and 

enhancing the human spirit. 

 

Regarding, the nature of spiritual occupations, Kang (2003) elaborates that spiritual 

occupation is suggested as another key category of human occupation that adds to 

self-maintenance, work/productivity, play/recreation and rest/leisure occupations. 

However, it has been noted that spiritual occupations have not been fully considered 

in occupational therapy literature and are not easily classified within the categories of 

human occupations. As a result, Kang (2003) highlights that spiritual occupation 

appears as a range of activities that provide spiritual meanings to humans. In 

addition, these spiritual occupations may be traced through the generations by 

cultures, stories, dramas, festivals and rituals.  

 

Kang (2003, p.99) provides examples of the diverse spiritual occupations that human 

beings engage in to find meaning and purpose in life. The spiritual activities include: 
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“prayer, scripture reading, devotional practices such as singing or chanting, 

meditation, yoga, tai-chi, participation in communities of faith, expressive arts such 

as dance, theatre, sculpture and painting, dreamtime stories, rituals of healing, 

journaling and autobiography, communing with nature, bushwalking and social or 

ecological activism” (p.99). These spiritual activities appear as facilitators of 

individuals and communities to work together for better outcomes.  

 

Regarding the influence of spirituality and spiritual occupations on health and well-

being: it is evident that spiritual occupations seem to enhance physical health and 

psychospiritual well-being of individuals and communities to achieve their optimum 

occupational and human potential (Kang, 2003; Bollock, 2014). Adding to the 

spiritual occupation, Ramugondo (2004) found that spirituality among families living 

with HIV and AIDS enhanced their human potential, hopefulness, resilience and 

connectedness to others. In the light of spiritual occupations improving the quality of 

life, health and well-being of individuals and communities, Kang (2003) and 

Ramugondo (2009) both highlight that community spiritual deprivation tends to 

reduce quality of community life, and can be a cause of social and ecological 

alienation.  

 

In addition, a community’s culture seems to be influence by globalisation, 

technology, economic inequity and impoverishment. For instance, Ramugondo found 

that technology and media seem to influence play as an occupational medium that 

facilitates connectedness among generations. In order to address these challenges, 

Ramugondo (2009) propounds that occupational therapists should consider using 

“occupational consciousness as a tool of practice to raise awareness to communities 
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about the relationship between what they do and their own health” (p.v). Kang (2003, 

p.101) also suggests that occupational therapists should advocate the enhancement 

of the “intrinsic dignity and occupational potential of persons and communities using 

occupational justice as a social vision”.  

 

2.10 Dimensions of spirituality in occupational therapy 

Previous work has only focused on the six dimensions of spirituality in occupational 

therapy, which are: becoming; meaning; being; centeredness; connectedness and 

transcendence as presented in Figure 2:2 (Kang, 2003). Consequently, concerns 

have been raised which question the importance of suffering as an extra dimension 

of spirituality in occupational therapy (Jones, 2016). Jones’ (2016) ethnographic 

qualitative study shows that suffering is the first dimension of spirituality, yet in 

Kang’s (2003) psychospiritual framework, suffering was overlooked. Building on 

Kang’s (2003) psychospiritual integration, spirituality appears as the core of harmony 

of the dimensions. These seven dimensions of spirituality may enable occupational 

therapy educators, clinicians and students to have better understanding of the 

occupational injustices experienced by individuals, groups, families and communities 

that they seek to serve. As such, Kang (2003) highlights that six of the seven 

dimensions of spirituality are enabled through engaging in occupations. The seven 

dimensions are further explained in detail in Chapter 8, which presents spirituality in 

occupational therapy groups.  
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Figure 2:2: Diagrammatic representation of dimensions of spirituality in 
Psychospiritual Integration. 
 

It is noteworthy to have an understanding of the PSI model based on a variety of 

assumptions, as explained by Kang (2003). Firstly, Kang claims that humans are 

spiritual beings that seem to respond to environmental challenges creatively, 

individually and collectively, and their occupational behaviour tends to represent 

spirituality. Moreover, spirituality is a multi-layered and multidimensional construct 

that may or may not include religion and that spiritual occupation may be regarded 

as another category of human occupation that has not previously been defined. Thus 

these assumptions provide an understanding of spirituality in occupational therapy. 
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Donica’s (2008) qualitative case study was conducted to identify problems and 

occupational concerns of an individual ageing after suffering a stroke. The findings of 

the study indicated that PSI is a “preliminary framework to organise our thinking 

regarding the importance of spirituality and its impact on occupational performance 

and development” (Donica, 2008, p.119). However, the study did not provide 

information about how to conduct a spiritual assessment. 

 

2.11 Spiritual Assessment 

The need for spiritual assessment has been identified as important element of 

occupational therapy practice. Previous studies have found that occupational 

therapists struggled to address their client spirituality in practice due to lack of 

appropriate assessments tools (Johnston & Mayers, 2005; Kelso-Wright, 2012; 

Hemphil, 2015). A simplified grounded theory approach conducted at a British 

university aimed to investigate students’ considerations and understanding of 

spirituality in practice (Csontó, 2009). The findings of the study showed that spiritual 

assessment was omitted from the assessment forms. Csontó’s (2009) findings 

corroborate Hoyland and Mayers’ (2005) findings in a qualitative study conducted by 

the National Health Service Trust in the United Kingdom, in that there was no 

reference to spirituality in the occupational therapy assessment forms.  

 

It is suggested that spiritual assessments should be performed at the beginning of 

the evaluation process and repeated at re-evaluation (Hemphill, 2015; Bollock, 

2014). All the studies reviewed so far, however, suffer from the fact that the spiritual 

assessment to be used seemed to be adopted from medicine and nursing. In relation 
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to occupational therapy profession, difficulties arise when attempt is made to 

integrate spirituality because of the tools to be used to assess clients’ spirituality.   

 

Previous researchers in the field of spirituality recommended that occupational 

therapists should engage in self-awareness in order to have an understanding of 

their own values and spiritual ideas (Hemphill, 2015; Sawatzky & Pesut, 2005). This 

is recommended to assist occupational therapists not to allow their own beliefs to 

interfere with their clinical practice. The key problem with this explanation is that 

there are no strategies to guide occupational therapists on how to consider 

spirituality. 

 

In contrast, Kelso-Wright (2012) conducted a descriptive study using a retrospective 

survey to examine students’ perceptions of spiritual history assessment and/or the 

experience of administering the Faith and Belief, Importance Community and 

Address in Care (FICA)© with an adult client in an on-campus clinic. The findings of 

the study indicated that the student’s confidence in administering a spiritual history 

assessment increased. For this sample of students, the findings showed that they 

were able to discuss spiritual history in clients.  

 

The importance of including training of spirituality assessment and intervention has 

been identified as a need among occupational therapy students (Csontó, 2009; 

Kelso-Wright, 2012; Hemphil, 2015). These studies suggest that students may 

become more confident in administering spiritual history assessments if they are 

provided with an opportunity to learn and practice in clinical settings. This could 

mean that students need to be taught about FICA assessments and how to 

http://etd.uwc.ac.za



 

 

 

 

51 
 

administer these. This exposure may assist occupational therapy students and 

clinicians to acknowledge clients’ spirituality when planning interventions using 

human occupation. Bollock (2014) further indicates that FICA seemed to be practical 

and convenient for gathering information about clients’ spiritual lives. However, one 

of the problems with the FICA instrument the researchers used to assess spirituality 

was never utilized in a South African context. Thus, it may be significant to consider 

FICA instrument as part of teaching occupational therapy students on how to assess 

spirituality in practice.  

 

Astin, Astin and Lindholm (2011) point out that technical knowledge alone will not be 

adequate for dealing with some of society’s most pressing problems. Consequently, 

Sakellariou and Pollard (2013) suggest that the occupational therapy profession 

must prepare future professionals that are able to navigate complex cultural, political 

and social environments. They further suggest that occupational therapy 

professionals need to take a standpoint of political practice to work with patients, 

clients and their communities, which are experiencing suffering due to these 

pressing problems. This is supported by Townsend and Marval (2013, p.215) who 

state that ‘health and social professionals have an ethical, moral and professional 

obligation to reduce injustice with, and for, destitute as well as privileged members of 

society’. This clearly corroborates Martίn et al.’s (2015) and Weskamp and 

Ramugondo’s (2004) recommendation that occupational therapists should consider 

the importance of spirituality in their therapeutic intervention with individuals, groups, 

families and communities to enhance holistic and population approaches. 

Considering spirituality as part of the quality of well-being may assist humans to 

progress through life. As a result, humans may also experience meaning, purpose 
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and enjoyment through engaging in occupations of their choice. However, a lack of 

responsiveness to spirituality and religious practice due to pressing problems may 

result in outcomes of occupational injustice in various communities.  

 

It has been noted that the inclusion of spirituality as part of occupational therapy 

assessment may assist in occupational analysis. As a result, occupational therapists 

and students could facilitate use of occupation in practice that would contribute to 

promoting holistic occupation-based and person-centred approaches (Bollock, 

2014). This concurs with Hocking’s (2007) view that the occupational therapy 

profession is returning to the implicit hopefulness of its early foundations that 

focused on client-centredness, spirituality and cultural diversity. The evidence from 

this section suggests that there is a need for more educational training in spirituality 

and cultural diversity because the people that we serve have different languages, 

values and beliefs about health and disease.  

 

2.12 Understanding of spirituality and cultural diversity 

The importance of understanding of spirituality and cultural diversity constructs in 

health sciences education and practice is recognised by many health professions 

globally. This indicates that people build their own understanding and knowledge of 

the world in which they live through their experiences and reflections, which are 

related to both spirituality and cultural diversity (Jardien-Baboo, van Rooyen, Ricks & 

Jordan, 2016; Darawsheh, Chard & Eklund, 2015; Martίn, Martos, Millares & 

Björklund, 2015; The Constitution of the Republic of South Africa, 1996). Diversity is 

acknowledged as an essential element of occupational therapy, as “occupational 

therapists will continue to regularly encounter people from many different cultural 
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orientations in their everyday practice” (Darawsheh et al., 2015, p.1). Purnell and 

Paulanka (cited in Darawsheh et al., 2015) highlight that spirituality is part of the 

domain and areas of life that should be considered in culturally competent practice.  

 

According to Tisdell (2004), culture is the shared beliefs, values, behaviours, 

language and ways of communicating and making meaning among a particular 

social group. From an occupational therapy perspective, culture “describes the 

knowledge, beliefs, attitudes, morals, norms and customs that people acquire 

through membership in a particular society or group” (Hammell, 2009, p.7). In 

addition, there are seven assumptions on the subject of spirituality that might have 

some connections with educational settings and culture which are regarded as 

essential elements of students’ learning (Tisdell, 2003). These assumptions include:  

• Spirituality and religion are not the same; however, for many people they are 

interrelated; 

• Spirituality is an awareness of and honouring a wholeness and the 

interconnectedness of all things though the mystery of what many refer to as 

the life force, God, higher power, higher self, cosmic energy, Buddha, nature, 

or Greater spirit; 

• Spirituality is fundamentally about making meaning;   

• Spirituality is always present (though often unacknowledged in the learning 

environment); 

• Spiritual development constitutes moving toward greater authenticity or to a 

more authentic self; 

• Spirituality is about how people construct knowledge through largely 

unconscious and symbolic processes, often made more concrete in art forms 
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such as music, images, symbols and ritual, all of which are manifested 

culturally; 

• Spiritual experiences most often happen by surprise (pp.28-29). 

 

From a South African perspective, spirituality is viewed as one of the elements of 

health care. This is evident in a qualitative, explorative, descriptive and contextual 

research study by Jardien-Baboo et al. (2016) that explored and described the 

perceptions of professional nurses regarding patient-centred care in public hospitals 

in the Nelson Mandela Bay area (Eastern Cape). The study found that patient-centre 

care comprises various components that are expected to be considered in 

healthcare, including “psychological, physical, social, emotional and spiritual aspects 

tend to influence an individual’s health” (p.400). Additionally, the findings of the study 

indicate that “having knowledge of the culture of the patient and taking the patient’s 

culture into consideration” supports the importance of patient-centred care (Jardien-

Baboo et al., 2016, p.400). 

 

Ubuntu is the capacity in African culture to express compassion, reciprocity, dignity, 

harmony and humanity in the interests of building and maintaining community with 

justice and mutual caring (Nussbaum, 2003). This is supported by Ramugondo and 

Kroneberg (2015) who state that Ubuntu is part of our society and community that 

promotes collectiveness and relationships. However, Ramugondo and Kronenberg 

(2015) conclude that in order for Ubuntu to prevail in occupational therapy, the 

occupational science discourse needs to accommodate a sociocultural perspective 

in human occupation which is African, in order to bridge the individualistic versus the 

collective dichotomy. Martίn et al. (2015) argue that co-occupations, collective 
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occupations and collaborative occupations seem to enable interconnectedness 

among individuals and collectives as part of social practice.  

 

The Ubuntu seems to be related to spirituality because both construct promote a 

collective approach whereby people work together in a form of partnership and 

connectedness (Gade, 2012). The collective approach optimises African philosophy 

of respect and human dignity to strengthen relationships within community context. 

Moreover, Hocking (2007) highlights that hopefulness is grounded in the belief that 

the human spirit might be unlocked through engagement in human occupation.  

 

2.13 Human occupation as channel of spirituality  

It has been suggested that personal beliefs, values and spirituality, together with 

rituals, seem to be useful tools for occupational therapists to gain an insight into the 

meaning of engaging in occupation (Bollock, 2014; American Occupational Therapy 

Association, 2014). Both occupational therapy and occupational science have 

heightened awareness of human occupation as an essential construct that should be 

“carried as a hopeful view of human beings as agents who can ameliorate and 

improve their situations” (Frank & Muriithi, 2015, p.12). Spirituality is recognised as 

an immaterial resource that appears to provide means and opportunities for 

individuals and collectives to engage in human occupation (Kronenberg, Kathard, 

Rudman & Ramugondo, 2015).  

 

Human occupation refers to “doing of work (paid and unpaid), play or activities of 

daily living with a temporal, physical and sociocultural context that characterises 

much of human life” (Trakoli, 2010, p.237). Engagement in human occupation is 
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regarded as the dynamic interaction between the person, the environment and the 

occupation, which assists humans to change and adapt their lives (Polatajko et al., 

2007; Haynes et al., 2007; Egan & DeLaat, 1994). Csontó (2009) and McColl (2011) 

concur that spirituality enables clients to feel empowered and motivated to 

participate in a variety of areas of occupations. These areas of occupations include 

basic activities of daily living (BADL), instrumental activities of daily living (IADL), 

leisure activities, play, work, education and social participation (AOTA, 2014). 

Subsequently, Whalley Hammell and Iwama (2010) assert that people have the right 

to participate in a variety of “occupations that enable them to flourish, fulfil their 

potential, and experience satisfaction congruent with their culture and beliefs” 

(p.385). In addition, it has been indicated that human occupations such as hiking in 

the mountains, fly-fishing in a stream, walking along the beach or gathering to share 

a meal seem to enable people to experience their spirituality (Whalley Hammell & 

Iwama, 2010). As a result, occupations provide special meaning, personal value and 

spiritual import.  

 

Occupation is used as a medium for intervention by the occupational therapy 

profession to enable individuals, groups and communities, who appear to be 

vulnerable and suffering from a variety of health problems, to regain health, 

wellbeing and functioning (Martίn et al., 2015; Duncan, 2009). In addition, occupation 

is considered as a doorway to spirituality (McColl, 2011) because it provides 

meaning and purpose when people engage in enjoyable and collective occupations 

(Adams & Casteleijn, 2014; Motimele & Ramugondo, 2014). It was noted by Morris 

(2013, p.62) that spirituality “drives performance of occupations that are meaningful” 

while Farrar (2001) mentioned that spirituality is important in health and 
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rehabilitation. McColl (2011) and Wilding (2007) assert that engagement in 

occupations enables people to experience spirituality. This was also evident in 

Pooremamali, Eklund, Östman and Persson’s (2011) study that explored the 

elements that shaped the experiences and perceptions of clients with a Middle 

Eastern background living by Muslim norms who received occupational therapy in 

mental health care. The findings of the study indicated that engaging in community 

and spiritual practice seem to enhance occupation in relation to health and well-

being.  

 

McColl (2011) argues that spirituality is a bridge to health and well-being of human 

beings because of the occupations in which they engage on a daily basis. Studies 

conducted on occupations, health and well-being have indicated that engagement in 

occupations provides benefits such as survival, identity, mastery, habit, diversion, 

support and connection with a Higher Power (Martίn et al., 2015; McColl, 2011; 

Good, 2010). Howard and Howard (1997, p.185) suggest that occupational 

therapists can perceive occupation “as fundamentally spiritual because spirituality is 

imbedded in occupation”. In addition, Howard and Howard (1997) propound that 

occupational therapists need to reaffirm the importance of humanness of individuals, 

groups and communities so that they may deal with their loss and find wholeness. 

Likewise, Duncan (2009) and Martίn et al. (2015) assert that occupations in which 

clients engage seem to be linked to their sense of self, cultural identity and 

spirituality. It became clear that occupation appeared as a channel that assists 

people to experience their spirituality as part of the physical and social world (Billock, 

2005).  
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2.14 Barriers of spirituality 

Integration of spirituality into healthcare professions, including occupational therapy, 

seems to be a challenge for educators, students and clinicians. Watson and Fourie 

(2004) argue that reductionist hegemony still exists because individual and 

contextual characteristics that groups, families and communities present within 

healthcare are unrecognised. Although occupational therapists seem to 

acknowledge holism and consider individuals’ spiritual needs, the reductionist 

hegemony appears to be unsupportive of an holistic approach. Pereira and Moura 

(2009, p.869) argue that hegemony “is the capacity of being in command and 

making a social class or segment capable of exerting political and ideological 

direction, building a staunch system of beliefs and values that directs the world 

conception of other social segments”.  

 

Additionally, the reductionist hegemony appears as a facilitator of barriers related to 

personal, social, and institutional factors that tend to influence the integration of 

spirituality in practice. In a survey by Farrar (2001) conducted to determine whether 

Canadian and American occupational therapists were addressing spirituality in 

occupational therapy practice, the findings indicated that occupational therapists 

found it difficult to include spirituality in their services. The difficulties were related to 

procedural issues (i.e. whether to discuss spirituality, assessment and application to 

treatment); guidance needed; third party payers not reimbursing for service (health 

insurances may not pay for services of spirituality); inappropriate for an occupational 

therapist to discuss; not enough time; unsupported by supervisor; unsupported by 

facility; objections from family; unsupported by team member; and not comfortable 

discussing spirituality.  
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Egan and Swedersky (2003) explain that lack of training on how to address 

spirituality, and fear of invading patients’ beliefs, led occupational therapists to refrain 

from questioning spirituality during occupational therapy services. This is consistent 

with McColl’s (2011) explanation that providing spiritual caregiving in occupational 

therapy may be influenced by existential questions, fear, inaccessibility, counter-

therapeutic beliefs, inability to trust and loss of hope. Previous studies in the field of 

occupational therapy highlight that occupational therapists in practice seem not to be 

comfortable about the integration of spirituality (Johnston & Meyer, 2005; Taylor et 

al., 2000; Smith & Suto, 2012). A survey study by DeKoninck, Hawkins, Fyke, Neal 

and Currie (2016) determined how advanced practice nurses integrated spiritual care 

into clinical practice and uncovered barriers. The findings of DeKoninck et al. (2016) 

revealed that increased training might reduce discomfort with provision of spiritual 

care. In addition, the study suggested that healthcare professionals “need to be 

educationally prepared to address spirituality and feel comfortable completing an 

assessment of patients’ spiritual needs” (DeKoninck et al., 2016, p.542). Thus, 

training about the importance of spirituality and spiritual care in education and other 

clinical areas seems to be part of holistic care. DeKoninck et al. (2016) suggest 

strategies for nursing education but the occupational therapy profession may benefit 

from acknowledging spirituality in education and practice to assist occupational 

therapists and students. 

 

The literature reviewed in this section highlighted that spirituality is a construct with 

multiple definitions which are complimentary to each other. It is important that 

occupational therapists should allow clients to share their views of spirituality in their 

http://etd.uwc.ac.za



 

 

 

 

60 
 

lives because each person is unique with their own values and beliefs. There is a 

dire need for inclusion of spirituality into training programme of occupational therapy.  

 

Section B 

In this section, the pillars of education and learning are presented based on learning 

to be; learning to do; learning to get to know or to learn and learning to live or to live 

together (Dolers et al., 1996; Nan-Zhoa, 2005; UNESCO, 2002; UNESCO the 

International Implementation Scheme [IIS], 2006). 

 

2.15 Learning to Be  

The pillar of learning to be contributes to the holistic approach that promotes 

integrative care and values the person’s mind, body and spirit (Dolers et al., 1996; 

UNESCO, 2000; UNESCO, 2006). UNESCO (2006, p.16) suggests that “educators 

should help learners to grow and develop intellectually, emotionally, spiritually or 

practically”. Therefore, the relevance of learning to be as a pillar of  education and 

learning clearly supports the existential humanistic framework which acknowledges 

the interconnectedness between the human mind, body and spirit, as well as to the 

community at large (Webster, 2003).  

 

Webster (2003, p.154) lists nine reasons for the existential humanistic framework  

becoming so dominant in understanding human beings, including “individual as 

relation being; culturally embedded; holistic; meaning-maker in the world; maker of 

self-identity; authenticity; existential crisis; understanding as Hermeneutical 

phenomenology and centreing individual”. In relation to education, existential 

humanistic approach appears an enabler of students to learn about people’s needs 
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and values. This is in line with Hartman and Zimberoff’s (2003) explanation of 

existential level that incorporates social, cultural and spiritual ramifications of life. 

Yalung (2010) highlights that the existential perspective encourages the need to 

confront the existence of human beings during a time of injustices, failure, suffering 

and death. Previous studies reported that caring for individuals who appeared to 

experience injustices and failures in life tends to be a crucial element of 

understanding who an individual is in relationship to other individuals, and to accept 

the responsibilities of their actions during the period of suffering (Canda, 1999; 

Southern, 2007; Yalung, 2010). Additionally, the existential perspective proposes 

that human beings have freedom of choice and responsibility for their choices in life, 

in order to expand their personal expression of life (Hartman & Zimberoff, 2003; 

Kumar, Goel, Pandey & Dimri, 2016). Freedom of choice appears to be important in 

student education because it may provide them with more opportunities to enhance 

their knowledge about spirituality. In relation to occupational therapy, the freedom of 

choice and responsibility for choices in life contribute in the understanding of human 

rights as part of occupational therapy education.  

 

The existential humanistic framework promotes the development of human rights, a 

humanistic perspective towards others and social justice (Billings & Halstead, 2009; 

Kleiman, 2007). This framework considers that humans are subjective and have 

experience of how they perceive and reflect on issues they encounter in life. Canda 

(1999) confirms that people tend to transcend themselves and form relationships 

with others, with God or a Higher Power and the Universe in order to enhance 

meaning in their lives. It is thus suggested that educators at higher education 

institutions should consider developing models of intervention that engage 
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individuals at all levels: intellectually, spiritually and physically (Bevis & Watson, 

2000; Diaz-laplante, 2007; Webster, 2003). These studies encourage the 

consideration of existential/humanistic, holistic, subjective, intuitive, 

phenomenological and human experience as part of healthcare education in order to 

promote person-centred approach within the curricula. The existential humanistic 

framework supports and promotes the dignity of the individual, values and feelings 

which seem to be of importance to individuals, groups, families and communities 

who are in need of expanding their potential.  

 

2.16 Learning to Do 

The pillar of learning to do promotes the acquisition of applied skills that are needed 

in order to provide professional service with competence (Nan-Zhao, 2005). It is 

within this pillar where learning seems to be considered as a facilitator of the “ability 

to communicate effectively with others, team work, social skills, adaptability to 

change in the world of work and in social life” (Nan-Zhao, 2005, p.2). This is 

consistent with UNESCO IIS (2006, p.20) that education for sustainable 

development should reinforce “creative and critical thinking, oral and written 

communication, collaboration and cooperation and conflict management together 

with problem solving and planning”.  

 

Transformative teaching and learning promotes the importance of holistic education 

that considers students’ academic, social and spiritual needs in preparation for a 

diverse world (Rosebrought & Leverett, 2011). Virajita (2012) lists five principles of 

transformation in teaching and learning that facilitate and promote holistic education. 

These principles include: 
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Connect to life in all its diversity: This principle indicates that people often limit 

themselves in their lives, instead of connecting to life in all its fullness. Varajita 

(2012) accentuates that diversity opens people up in ways not experienced before.  

Involve the whole body: This principle highlights that because we are embodied 

human beings, we should consider teaching and learning that involves the whole 

body, engages all the senses and crosses the three realms of body, mind and spirit 

that trigger transformation. Therefore, teaching and learning that engage the whole 

body could enhance our abilities and our comfort.  

Connect self to community: This principle explains that we are individuals 

embedded in the collective, whether we accept it or not. It also emphasises that 

experiences that connect the two are helpful in transformation. 

Connect to purpose: In this principle, it is highlighted that educators and students 

each have a sense of purpose and desire to make a difference, and teaching and 

learning that taps into this can be transformative. 

Connect to creativity:  This principle highlights that all human beings are creative 

and their experiences can result in rediscovery of their own lives and needs. 

 

The principles discussed above highlight the importance of perceiving education as a 

tool for transformation through teaching and learning. In relation to the current study, 

these principles have an implication as to how to integrate spirituality and spiritual 

care in teaching and learning as part of occupational therapy education. Similarly, 

the principles could assist in the integration of spirituality and spiritual care in 

occupational therapy education, as they appear to promote holistic learning and 

connect self to community as part of service learning. Students could learn to 

connect with a sense of purpose, in particular to their goals and ambitions in life, in 
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order to become competent occupational therapists. In addition, the students could 

learn innovative ideas which optimise the importance of critical reflection.  

 

Mezirow’s Transformation as Critical Reflection 

With respect to Mezirow’s critical reflection theory, it is clear that transformative 

learning is increasingly being adopted as an approach to teaching and learning in 

higher education. Mezirow (2008, p.26) defines the concept of transformative 

learning as “a process whereby people transform problematic frames of reference 

based on their mindsets, habits of mind and meaning perspective”. In addition, 

Mezirow (2008) states that people seem to have sets of assumptions and 

expectations that facilitate change because of being more inclusive, discriminating, 

open, reflective and emotional. Mezirow (2008) further explains that transformative 

learning tends to produce beliefs and views which may guide actions through truth 

and justice. Similarly, Mezirow (2003, 2006) indicates that transformative learning 

fosters critical reflection/self-reflection and critical discourse whereby learners are 

required to validate the best judgments. Mezirow further states (1990, p.18) that the 

reflection in transformative learning occurs when reassessing the presuppositions on 

which our beliefs are based by acting on insights derived from the transformed 

meaning perspective that results from such reassessments. This is consistent with 

Dirkx’s (1998) explanation that people’s views seem to be based on the beliefs, 

values and assumptions gained through their life experiences. Consequently, 

people’s views tend to assist in understanding the human existence and the world in 

which they live and work. This learning may occur in the domains of either 

instrumental or communicative learning.  
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Mezirow (2003) refers to instrumental learning as a controlling and manipulating 

environment, with emphasis on improving prediction and performance. In contrast, 

communicative learning refers to understanding what someone means when they 

communicate with another individual. It has been indicated that the process of 

understanding includes assessing claims to rightness, sincerity, authenticity and 

appropriateness, rather than assessing a truth claim. As a result, the process of 

critical-dialetical discourse centrally involves assessing the beliefs of others to arrive 

at a tentative best judgment (Mezirow, 2003, p.59).  Southern (2007) identifies two 

conditions that represent the domains explained by Mezirow (1990) that facilitate and 

promote transformative learning; these conditions include creating communities of 

care that support the discovery of self through meaningful relationships, mutual 

understanding, collaboration and occupations. Southern (2007) explains that the 

nature of transformation requires teachers and students to work together in order to 

promote learning in the classroom and in the community. In addition, the 

collaboration between teachers and students strengthens communicative learning. In 

describing communicative learning, Southern (2007) highlights that a sense of 

belonging is significant to promote sharing with others through communication.  

 

It has been indicated that communication assists people to experience 

transformation when dealing with pressing issues, which affect societies and 

communities. Mezirow (2003) refers to the pressing issues as disorienting dilemmas. 

These pressing issues are natural disasters, death of significant other, divorce, 

debilitating accident, war, job loss and retirement (Taylor, 2008). In addition, the 

pressing issues are often stressful and painful, which may result in people 

questioning their existence as part of critical reflection (Mezirow, 1997). Mezirow 
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(2008) presents ten phases of transformative learning, which facilitate critical 

reflection and dialogue among people. These steps are:  

 

• A disorienting dilemma 

• Self-examination with feelings of guilt or shame 

• A critical assessment of epistemic, sociocultural or psychical assumptions 

•  Recognition that one’s discontent and the process of transformation are 

shared 

•  Exploration of options for new roles, relationships and actions 

•  Planning a course of action 

•  Acquisition of knowledge and skills for implementing one’s plans 

•  Provisionally trying out new roles 

•  Building of competence and self-confidence in new roles and relationships 

•  A reintegration into one’s life on the basis of conditions dictated by one’s 

perspective (Mezirow, 2008).  

 

Roberts (2009) argues that the above phases outline the process of personal 

transformation; however, people may not experience the phases in a sequential 

form. According to Roberts (2009), both individuals and populations face challenges 

in life, for example, loss of a job, or death of a loved one, which may have adverse 

effects resulting in a disorienting dilemma. In describing the adverse effects of a 

disorienting dilemma, Roberts (2006) reports that stress, anxiety and depression are 

the result of a disorienting dilemma. In addition, Roberts (2006) raises concerns 

about disorienting dilemmas affecting the health of the population and causing 

sickness and diseases such as heart conditions, cancer, lung ailments, accidents, 
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cirrhosis of the liver and suicide. One major drawback of these steps is that cannot 

be implemented in one lecture, however, can be incorporated specific learning 

opportunities from 1st to 4th year in occupational therapy education.  

 

In transformative learning, Mezirow (1997) argues that the role of the educator is to 

ensure that learners are autonomous and socially responsible thinkers. In addition, 

Mezirow (1997, p.10) suggests that ‘learning contracts, group projects, role play, 

case studies, and simulations are classroom teaching methods associated with 

transformative education’. Dirkx (2001) elaborates that in order to nurture the soul of 

the learners there must be certain attitudes toward life and the commitment to 

practice. Furthermore, Dirkx (2001) indicates that the method of nurturing the soul is 

a ‘deeply personal, spiritual and potentially powerful technique’. However, Dirkx 

(2001) suggests that educators might need first to learn how their personal lives may 

influence their teaching and learning activities. In relation to the current study, it 

appears that educators may need to have a personal understanding of, and insight 

into, the concepts of spirituality and spiritual care as important elements of 

occupational therapy education. As a result, educators may integrate spirituality and 

spiritual care using the suggested classroom teaching methods associated with 

transformative education.  

 

Many writers have challenged Mezirow’s theory of transformative learning because 

the role of spirituality, emotional and extra-rational dimensions in teaching and 

learning was ignored (Roberts, 2009; Taylor, 2007; 1997, 2008). In addition, it seems 

that Mezirow’s transformative learning theory is questionable because significant 

aspects of human beings, such as spirituality, positionality, emancipatory learning 
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and neurobiological elements, were not considered during teaching and learning 

activities (Taylor, 2008). However, it is a widely held view that most education for 

social transformation draws from spirituality and culture (Tisdell, 2003; Nan-Zhao, 

2005). In addition, Tisdell (2003) identifies places that appear to assist institutions of 

higher learning regarding spirituality in education: community based organisations, 

religious institutions, student affairs offices and community groups. This could mean 

that educators should consider forming collaborations with the identified places so 

that they are able to assist students to become aware of spirituality and spiritual 

issues. This further indicates that people may need to be provided with the 

opportunity to constantly reflect and take actions to solve their problems as part of 

transformation in their world. Taylor (2008) supports a social-emancipatory 

philosophy that is linked to the work of Freire’s theory of consciousness-raising.  

 

Freire’s Theory of Transformation as Consciousness-raising 

Freire’s theory of transformative learning is a prominent framework that promotes the 

importance of human nature during the process of transformation. Conscientisation 

or consciousness-raising can be defined as the process in which individuals are not 

considered as recipients but as knowing subjects who have a deepening awareness 

of both the social-cultural reality which shapes their lives, and the capacity to 

transform that reality (Lloyd, 1972, p.5). It encompasses a social process whereby 

individuals and communities unite in a common goal of reflection and action on their 

world. This supports Dirkx’s (1998) explanation of the vital role of adult education in 

fostering critical consciousness among individuals and communities while promoting 

social process during learning activities. It is believed that through critical 
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consciousness, individuals and communities may develop a desire for political 

liberation and freedom.  

 

With reference to the concepts of spirituality and spiritual care, many scholars hold 

the view that health professionals, individuals and communities need to address the 

pressing issues that influence discussion of the concepts in public and private 

institutions such as hospitals, clinics and workplaces. It is thought that 

conscientisation about spirituality and spiritual care in occupational therapy may be 

of benefit to individuals and communities to promote a more holistic approach. This 

resonates with Dirkx’s (1998) suggestions that a critical consciousness strategy as 

an enabler may facilitate students’ ability to analyse, pose questions and take action 

in social, political, cultural and economic contexts. Moreover, Dirkx points out that 

critical consciousness may be facilitated by dialogue and problem solving.  

 

Students may develop awareness of structures within their communities that seem to 

contribute to inequality and oppression. Dirkx (1998) promotes reflection and action 

as part of the praxis which complements Lloyd’s (1972) work on critical 

consciousness. This praxis is regarded as taking action in order to bring about 

change and transformation. Dirkx (1998) argues that transformative learning tends to 

promote emancipation and liberation at a personal and social level to achieve 

actualisation. Similarly, Taylor (2008) suggests that teaching approaches such as 

critical reflection, liberating approaches and problem-posing, together with student-

teacher relationships, promote a dialogical and emancipatory philosophy. 
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As noted by Dirkx (1998), transformative pedagogy appears to be more effective and 

individuals, groups and communities could use the approaches explained by Taylor 

(2008) to take action for their liberation and freedom to overcome oppression and 

domination. Concerning education, this could mean that students may use their 

rights to voice their concern based on the pressing issues affecting them in a 

collective pattern at higher education. However, it is clear that there are no 

individuals and communities living without hardships and constraints in life same like 

student population. This means that actualisation is constrained through the 

presence of coercive forces that result from personal and socio-cultural contexts. 

Taylor (2008) supports the cultural-spiritual view of transformative learning as it 

promotes connections between individuals and social structures. Taylor further 

points out that a cultural-spiritual view increases positionalities and learners’ 

construct knowledge. Taylor (2008) lists the main strategies that appear to be 

relevant for fostering transformative learning as follows: consciousness-raising, 

activism in a safe environment, reflective journaling, classroom dialogue and critical 

questioning. 

 

In summarising Mezirow’s and Freire’s theories of transformative learning, Dirkx 

(1998) points out that both perspectives argue that individuals tend to construct 

knowledge by forming connections with others. This means that when people work 

together in collaboration as a society, there are possibilities that they could achieve 

their mutual goal related to actualisation. Furthermore, Dirkx (1998) argues that both 

Mezirow and Freire seem to support dialogue and reflection as the key elements 

facilitating the learning process. It is important to note that both Mezirow and Freire 

identify how personal and socio-cultural contexts may assist individuals and 
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communities to shape their understanding of themselves and their interests (Dirkx, 

1998; Taylor, 2008).  

 

Teaching strategies for transformational learning 

Debate continues about the best teaching strategies for transformational learning in 

higher education institutions. Previous studies have suggested that educators should 

adopt teaching strategies that enable students’ engagement and active learning 

(Philips, 2016; Oghuvbu, 2014; Hagler & Morris, 2013). There is consensus among 

educationists that Bloom’s revised taxonomy appears to be one of the teaching 

strategies that educators may use to facilitate and develop higher levels of thinking 

among students in the classroom and in practice (Philips, 2016; Krathwohl, 2002; 

Hagler & Morris, 2013). The higher level thinking skills thought to be influencing 

critical thinking abilities have been explored in several studies. These higher level 

thinking skills are conceptualisation, application, analysis, synthesis, integration, 

inference, explanation and evaluation (Oghuvbu, 2014; Hagler & Morris, 2013). 

Higher level thinking skills are facilitated by means of Bloom’s taxonomy structures 

of knowledge in four dimensions: factual, conceptual, procedural and metacognitive 

knowledge. These dimensions are discussed below in relation to the particular 

teaching strategies, together with spirituality and spiritual care.  

 

Factual knowledge  

According to Philips (2016) and Krathwohl (2002), factual knowledge refers to the 

content and elements that students must know to be acquainted with a discipline in 

order to solve problems. This has an implication for students’ learning about 

spirituality and spiritual care as it contributes to how the knowledge is conveyed to 
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the students. Krathwolh (2002) suggests that the knowledge of terminology and 

specific details, as well as elements regarding factual knowledge, should be shared 

in a manner that would provide students with a better understanding of constructs.  

 

It has been suggested that the teaching strategies that could be used to facilitate and 

promote factual knowledge should include lectures, peer learning, seminars, small or 

large group discussion, as well as team-based learning (TBL) (Philips, 2016; Bennett 

& Thompson, 2015). These teaching strategies appear to be relevant for 

occupational therapy education in order to integrate spirituality and spiritual care. It is 

envisaged that these teaching strategies might increase students’ participation, 

reflections, critical analysis and truth seeking. In the same way, these teaching 

strategies could enhance affective learning and caring, and increase contextual 

learning whereby students’ engagement would be enhanced.  

 

Conceptual knowledge 

This dimension involves the interrelationships among the basic elements with a 

larger structure that enables them to function together (Krathwolh, 2002). Moreover, 

this dimension includes the knowledge of classification and categories, knowledge of 

principles and generalisations as well as theories, models and structures. In relation 

to the current study, this dimension could contribute to the integration of theories, 

models and structures that seem to be related to spirituality and spiritual care in 

occupational therapy education as discussed in Chapter 2. The conceptual 

knowledge might also assist students to attain additional learning skills on how to 

incorporate spirituality and spiritual care into occupational therapy.  
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Philips (2016) highlights that argumentation, debate, structured controversy and 

dilemmas could be used as teaching strategies to promote conceptual knowledge, 

and have been found to be effective in enhancing analytical skills and the ability to 

recognise complexities. In addition, Philips (2016) states that the teaching strategies 

seem to enhance communication skills and learning to work in groups. It is further 

indicated that cooperative learning, collaborative learning and group assignments 

whereby students work together, tend to enhance their conceptual knowledge. Some 

teaching strategies, such as mind mapping and conceptual mapping, have been 

found to be useful in accommodating students with diverse learning styles (Philips, 

2016; Hagler & Morris, 2013). For that reason Philips (2016) and Hagler and Morris 

(2013) assert that these strategies help students to identify similarities, differences, 

clarify relationships between concepts and enhance problem solving skills. These 

teaching strategies could thus be used in occupational therapy education in order to 

facilitate teaching and learning regarding spirituality and spiritual care. 

 

Procedural knowledge 

In this dimension, Philips (2016) highlights that it is imperative for various disciplines 

to have skills, techniques and methods needed for specific procedures. This 

procedural knowledge appears to enable students to have methods of inquiry and 

criteria for using skills (Krathwolh, 2002). Consequently, Philips (2016) suggests that 

teaching strategies such as case studies, projects, presentation, games, imagery 

and mindfulness, as well as scenarios that mimic real life situations could be used in 

order to facilitate specific skills, techniques and methods. In connection with the 

current study, these strategies could be used for teaching and learning about 
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spirituality and spiritual care to assist students to learn how to assess spirituality and 

consider spiritual care as part of occupational therapy. 

 

Metacognitive knowledge 

According to Krathwolh (2002), metacognitive knowledge refers to knowledge of 

cognition in general as well as awareness and knowledge of one’s own cognition. In 

addition, Krathwolh’s (2002) explanation highlights the importance of strategic 

knowledge and cognitive skills, including contextual and conditional knowledge and 

self-knowledge.  

A variety of research suggests that case studies, interprofessional education, 

portfolios, problem-based learning, questioning and socratic questioning, reflection 

through journal writing and simulation might be used as effective teaching strategies 

for metacognitive knowledge (Philips, 2016; Bennett & Thompson, 2015; Hagler & 

Morris, 2013). Socratic questioning is used in teaching and learning because it “adds 

systematicity, depth, and a keen interest in assessing the truth or plausibility of 

things” (Elder & Paul, 1998, p.298). These teaching strategies reportedly enhance 

critical learning, offer real-life clinical situations and assist in building on previous 

knowledge and connecting theory to practice. 

 

Implication for teaching spirituality and spiritual care 

Learning to do as a pillar of education and learning has important implications for the 

design and development of guidelines to integrate spirituality and spiritual care into 

occupational therapy education because it highlights the teaching and learning 

strategies in relation to transformative learning pedagogy. Existential humanistic 

theory, together with Mezirow’s and Freire’s transformative learning theories, seem 
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to support integration of spirituality and spiritual care in occupational therapy. Billings 

and Halstead (2009, p.112) state that the primary concern of humanism as 

educational theory is the autonomy and dignity of human beings. Singh and Rawat 

(2013) propose that the educator’s role in humanistic learning is to encourage and 

enable the learners to enhance their knowledge by providing access to appropriate 

resources without obtrusive interference. Mezirow’s ten phases of transformative 

learning may help students to have a better understanding of the real world in order 

to complete and navigate a global context, which is challenged by disorienting 

dilemmas (Dirkx, 1998). In addition, educators who believe in the humanist 

philosophy of education may create an environment where the student is primarily 

responsible for learning accentuating freedom of choice concerning the learning 

process. In transformative learning, students are able to learn to help each other by 

scaffolding and peer interaction. This is in line with humanistic philosophy, which 

indicates that knowledge is gained through experiences, which “illuminate values 

and meanings central to each person’s life world, the emphasis is on the individual’s 

modes of being in the world with others” (Kleiman, 2007, p.210). Both existential 

humanistic and transformative learning theories support phenomenological methods 

such as self-reflection as a method for students to discover the values, meanings 

and personal beliefs central to their experiences.  

 

It has also been highlighted that educators who promote humanistic nature in their 

classrooms tend to acknowledge students’ cognitive, affective and prior knowledge 

as important components of the learning process (Taylor, 2008; Singh & Rawat, 

2013). Kleiman (2007) explains that the tenets of humanism illuminate the value of 

the individual and the responsibility that human beings have towards one another. 
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This supports Taylor’s (2008) view of transformative learning that stresses the 

significance of feelings, ways of knowing and role of relationships with others in 

learning. Thus education needs to value an holistic approach that encompasses 

affective, intuition and thinking, as well as physical and spiritual self.  

 

It would also be worthwhile to consider Taylor’s (2008), Mezirow’s (1997, 2008) and 

Freire’s (1984) views when developing the guidelines to integrate spirituality and 

spiritual care into occupational therapy education. These theories appear to provide 

teaching strategies that may be implemented in the classroom in order to integrate 

spirituality and spiritual care constructs. For example, in occupational therapy 

education and practice, both reflective practice and self-reflection are introduced at 

an earlier stage of students’ training in order to sharpen their clinical reasoning which 

may enhance their understanding of spirituality. Teaching strategies such as 

conscientisation, critical reflection, reflective journaling, critical dialogue and critical 

questioning, learning contracts, group projects, role-play, case studies and 

simulations may be used as part of transformative education to integrate spirituality 

and spiritual care into occupational therapy education.  

 

2.17 Learning to Know  

In this pillar of learning to know, students are provided with opportunities to engage 

in learning that  foster development of strategies, skills and knowledge required to 

function in this world (UNESCO, 2000; Nan-Zhao, 2005). This pillar highlights that 

learning to know,  as a pillar of education and learning, has been considered as 

“both means and an end  to learning itself and life” (Nan-Zhao, p.2). This implies that 

students should be assisted in gaining an understanding of nature, humankind and 

http://etd.uwc.ac.za



 

 

 

 

77 
 

history, environment and society as a whole. In addition, as an end, the students 

should gain the pleasure of knowing, discovery and understanding as a process 

(Scherer & Scherer, 2012). The framework of education for sustainable development 

recommends that learning experiences need to be integrated in day to day personal 

and professional life (UNESCO IIS, 2006). Learning to know as a pillar of education 

and learning is discussed in relation to the importance of student-centred learning, 

authentic learning, experiential learning and collaborative learning. 

 

Student-centred Learning 

Educationists believe that students are supposed to be fully involved in their learning 

as part of student-centred learning. According to Mezirow (1990), learning is defined 

as the process of making a new or revised interpretation of the meaning of an 

experience, which guides subsequent understanding, appreciation and action. 

However, Estes (2004) describes student-centred learning as a process whereby 

much of the power relies on the students’ abilities to make informed decisions about 

their learning. Mezirow (1999) and Estes (2004) both believe that students and 

educators should fully participate and collaborate with each other in social functions 

to ensure that they share equal powers. Estes (2004) further accentuates that 

student-centred learning is effective in promoting students’ autonomy, critical 

thinking and self-reliance through an action and reflection cycle. It is very important 

that educators create a supportive environment that allows students to take full 

responsibility to engage in their meaningful and purposeful learning. 

 

Students need to be empowered in order to become self-directed learners in their 

learning. Hains and Smith (2012) suggest that societies need educated workers and 
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citizens who will employ their knowledge to solve real-world problems and to meet 

the challenges facing contemporary social, political and economic contexts. It is 

important that the educators need to be innovative and ensure that students are 

prepared to solve problems, apply knowledge, work collaboratively and become 

lifelong learners (Hains & Smith, 2012; UNESCO IIS, 2006). This means that 

occupational therapy educators should prepare students who are able to meet the 

spiritual needs of individuals, groups and communities.  

 

In a qualitative case study, Hains and Smith (2012) examined the process of 

student-centred course design from both students’ and faculty perspectives; they 

found that journaling was an effective learning strategy that enabled students to 

document and reflect on their learning as part of their experiential education. 

Journaling may contribute to the process of reflection that enables students to 

identify and articulate their experiences through emotions that are close to the social 

interaction and structures of the real world where they are expected to make 

decisions in life (Hains & Smith, 2012; Immordino-Yang & Damasio, 2007). Along the 

same lines, Reilly (2007), discussing the importance of journaling in education, notes 

that students may benefit from using journals as a method to think through the 

problem-solving process. It seems possible that transformation of learning facilitates 

reflective thinking and reflexivity to allow students to exercise mind, body and spirit 

(Regnigere, 2014; Finlay, 2008). Overall, it seems clear from the reported studies 

that student-centred and reflective learning may enhance students’ critical thinking, 

problem solving and communication skills. Subsequently, authentic learning could be 

adopted to help students to learn in the real world and understand issues such as 

spirituality and spiritual care. 
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Experiential Learning as a teaching method 

As far as experiential learning is concerned, it is recognised as one of the important 

teaching and learning methods that allows educators and students to work as a team 

in the process of learning by doing. According to Hoover (1974), experiential learning 

“exists when personally responsible participants cognitively, affectively and 

behaviourally process knowledge, skills, and/or attitudes in a learning situation 

characterised by a high level of active involvement” (p.35). This suggests that 

students should actively engage in their learning activities and employ their skills in 

the learning environment so that they may enhance their academic performance. In 

addition, Hoover (1974) points out that the person-centred and experiential learning 

approaches in an educational environment enable students to use their cognitive, 

affective and behavioural functions simultaneously.  

 

David Kolb’s experiential learning cycle 

As discussed above in regard to experiential learning, it is necessary to focus on 

Kolb’s (1984) theory of experiential learning because of the process that students 

may need to engage in to enhance their learning. This process, or cycle of learning, 

allows students to experience and reflect on that experience, conceptualise it and 

integrate it. The theory of experiential learning allows students to begin at any stage 

to complete the process effectively (Kolb, 1984). In addition, the learning cycle 

enables students to synthesise their cognitions into new ideas and concepts that are 

then tested in new situations when making decisions and judgements (Kolb, 1984; 

Smith, 2001; 2010). This means that educators have a responsibility to ensure that 

students are provided with opportunities in a classroom and clinical environment to 

apply theory and foster the ability to engage with individuals, groups and 
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communities as part of learning experiences so that they may develop clinical 

reasoning.  

 

Veugelers (2011) accentuates the importance of reflective practitioners, as the 

health disciplines are expected to produce graduates who are competent in 

reflection-in-action. In addition, educators have a role to play in ensuring that they 

assist students to learn how to reflect and take full responsibility for their actions. 

Experiential learning has been shown to enhance new behaviour in an experimental 

and reflective manner during learning activities (Lough & Thomas, 2014). Kolb’s 

(1974) experiential cycle comprises four stages: namely concrete experience, 

reflective observation, abstract conceptualisation and active experimentation. 

 

Concrete experience:  This stage focuses on students’ full participation in learning 

during their fieldwork, field visits and class activities as part of the learning 

experience.  

 

Reflective observation: In this stage, students are enabled to reflect, observe and 

interpret what they have just observed as a part of new information. Using 

discussions, journals and values’ exploration programmes, students are encouraged 

to reflect on their observations. Lyons (1999) indicates that journaling is a powerful 

strategy that enables students to learn the process and the skills of reflection so that 

they may improve their clinical reasoning and professional practice. 

 

Abstract conceptualisation: This stage involves using logic and ideas to create 

generalisation and theories to solve a problem. This may be done through searching 

http://etd.uwc.ac.za



 

 

 

 

81 
 

literature and theories related to the problem. In addition, the process of assimilation 

seems to be relevant in this stage as students use their previous experience in 

relation to the new information learned. 

 

Active experimentation: In this stage, students try to apply knowledge gained from 

literature in order solve the problems identified in fieldwork practice. This stage forms 

part of evidence-based practice in occupational therapy as students use literature as 

well as their experiences to transform their thinking and apply new skills. 

 

Regarding experiential learning in occupational therapy education, it appears that 

students gain more skills from this to provide effective occupational therapy services. 

For example, Knecht-Sabres (2013) conducted a mixed methods study to examine 

the effectiveness of experiential learning opportunities near the end of the 

occupational therapy students’ didactic education. The results of Knecht-Sabres’ 

study indicate that experiential learning was an effective method that appeared to 

enhance students’ understanding and application of their course material. Knecht-

Sabres’ study reveals that experiential learning provides the students and clinician 

with an opportunity to improve their personal and professional attributes and skills 

needed to deliver quality occupational therapy services. Furthermore, Knecht-

Sabres’ study indicates that clinical reasoning is a skill that improves through 

experiential learning in classroom and in practice.  

 

Collaborative Learning as a teaching method 

Collaborative learning is a teaching method that promotes learning among learners, 

educators and other experts in their fields of discipline. According to Poellhuber, 
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Chomienne and Karsenti (2008), collaborative learning promotes interaction with 

peers and restructuring of prior knowledge and learning through integration of new 

information. In addition, Lidón, Rebollar and Møller (2011) and Poellhuber et al. 

(2008) assert that collaborative learning increases students’ social integration and 

motivation to carry out tasks, and that collaborative learning appears to increase 

students’ self-esteem and development of teamwork skills.  

 

Hong, Yu and Chen (2011) examined how collaborative learning could be facilitated 

in technology project design and found that learners were able to work 

collaboratively, sharing their resources and knowledge in their teams to solve 

problems. In addition, Hong et al. (2011) suggest that teachers may use innovative 

portfolio writing to enable learners to reflect on their learning. The learning may be 

collaborative if emphasis is focused on social and intellectual engagement and 

mutual responsibility. 

 

Goodsell, Maher, Tinto, Smith and MacGregor (1992) present assumptions of 

collaborative learning as a teaching and learning method. The assumptions are 

discussed below.  

 

Learning is an active and constructive process: This assumption indicates that 

students learn new information, ideas or skills  that they need to be actively involved 

in a purposeful way and will be able to integrate the new knowledge with existing 

knowledge to reorganise their thoughts.  

Learning depends on rich contexts: This assumption highlights that learning is 

influenced by the context in which learning activity occurs because of the various 
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circumstances taking place in the real world. Consequently, students need to gather 

significant facts and ideas in order to address the problems by applying their 

knowledge in a practical manner while developing higher order reasoning and 

problem solving skills.  

Learners are diverse: This assumption explains that students bring different and 

multiple perspectives to the classroom, including diverse backgrounds, learning 

styles, experiences and aspirations and teachers may no longer assume a one-size-

fits-all approach. In addition, this gives teachers an opportunity to observe how 

students are learning in class and how they apply their experiences. 

Learning is inherently social: This assumption promotes the interaction between 

students and their teachers to facilitate learning. The interactions occur through 

mutual exploration, meaning-making and feedback, which often leads to better 

understanding.  

Learning has affective and subjective dimensions: In this last assumption, 

learning is built through the connections between learners and their ideas. The 

connections heighten the collaboration between the learners and their teachers in 

the process of learning. In addition, listening to, and acknowledging diverse 

perspectives seem to reinforce the collaborative spirit that forms part of the social 

and emotional aspects of teachers and students. Collaborative learning incorporates 

many educational approaches that involve joint efforts like sociocultural learning 

theory (SCLT).  

 

Sociocultural Learning Theory  

Sociocultural learning theory (SCLT) is a framework that guides understanding of 

human beings in social and cultural contexts (Ghafar Samar & Dehqan, 2013). 
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Social and cultural contexts are enablers that shape human beliefs, values and ways 

of behaving in society (Ghafar Samar & Dehqan, 2013). The focus of SCLT is to 

promote the view that students should be treated as active meaning-makers and 

problem-solvers during the process of learning, with great emphasis being placed on 

the learning which stems from interaction and negotiations of meaning among 

individuals (Sabet, Tahriri, & Pasand, 2013, p.1894).  

 

Vygotsky’s sociocultural learning theory appears to support the concept that human 

cognition is related to social activities that people engage in on a daily basis where 

learning takes place. This is an indication that social interaction plays an essential 

role in the development of cognition (Vygotsky, 1978). In relation to the constructs of 

the current study, both spirituality and spiritual care may be perceived as facilitators 

of social interaction and occupational engagement through collective occupations. 

The term collective occupation is used by Ramugondo and Kronenberg (2013, p.8) 

to refer to human occupations in which individuals, groups, communities and/or 

societies  engage in their everyday contexts; these may reflect an intention towards 

social cohesion or dysfunction, and/or advancement of, or aversion to a common 

good.  

 

Three concepts of sociocultural learning theory that may assist in the integration of 

spirituality and spiritual care into occupational therapy education, namely, the zone 

of proximal development (ZPD), scaffolding, and self-efficacy are discussed in the 

following sections. 
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Zone of Proximal Development  

The Zone of Proximal Development is a core of sociocultural learning theory 

because it highlights how educators as mediators and facilitators may use 

scaffolding as a teaching tool to foster students’ learning in the classroom and in 

fieldwork (Ghafar Samar & Dehqan, 2013). According to a definition provided by 

Vygotsky (1978), the Zone of Proximal Development is the distance between what 

one can achieve alone and what one can achieve with help from an educator as a 

facilitator of learning. Levykh (2008) and Reilly (2007) both indicate that Zone of 

Proximal Development consists of affective, cognitive, social, cultural and historical 

features that promote learning among students. Reilly (2007) highlights that social 

interactions appear as critical vehicles that facilitate cognitive development among 

students. Peer and McClendon (2002), as does Reilly (2007), note the importance of 

the social environment in enhancing students’ development in a manner that may 

promote collaborative learning when they work together as a team. Zone of Proximal 

Development promotes that students may develop higher cognitive levels when 

there are gaps in their thinking and problem-solving and students consult their 

educators, peers, experts and capable others for assistance and support. Barnard 

and Campbell (2005) refer to the support provided by the capable partners as 

scaffolding, because it assists in joining pieces of all the blocks of learning in order to 

progress from present to higher levels of ability.  

 

It is interesting to note that Vygotsky (1978) and Reilly (2007) both suggest that 

educators need to direct instructions of learning towards achieving a higher level of  

Zone of Proximal Development rather than a lower level of the zone. This indicates 

that students may need to be provided with space and time to enhance their level of 
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thinking in order to learn to meet the higher expectations of their learning. Levykh 

(2008) explains that children solve problems that are beyond their developmental 

capabilities with the assistance of another more capable peer or an educator. In 

attempting to facilitate the learning process, Reilly (2007) suggests that questioning 

should be used as a probing strategy to stimulate students’ critical thinking and other 

cognitive skills. It thus appears that children may improve their potential and 

psychological development better if they try to solve their problems independently 

with good scaffolding. 

 

Scaffolding strategy 

Scaffolding is the third strategy that seems to be significant in the sociocultural 

learning theory. Peer and McClendon (2002) have provided a definition of scaffolding 

as a support given to students to facilitate their learning and extend their current 

skills and knowledge. This indicates that students should make use of the strategies 

provided to them in order to learn how to make connections between the old and 

new information in a social environment where learning occurs. Scaffolding is 

perceived as a facilitator that seems to increase students’ interaction and 

collaboration (Boticki, Looi, & Wong, 2011). Peer and McClendon (2002) state that 

scaffolding stimulates students’ interest and simplifies tasks so that students are 

motivated to pursue their goals. Hammond and Gibbons (2001) list three “key 

features” of scaffolding: namely i) extending understanding, ii) temporary support 

and iii) macro- and micro-focuses.  

 

Extending understanding: This facilitates the relationship between educators and 

students during class activities. According to Hammond and Gibbons (2001), 
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extending understanding acknowledges that educators should provide support to 

students so that they are enabled to achieve tasks and develop understanding. 

Activities used in teaching and learning appear as tools for scaffolding whereby 

educators may provide sequence, support and guidance. These aspects of 

scaffolding assist educators “to challenge and extend what students are able to do” 

(Hammond & Gibbons, 2001, p.15). 

 

Temporary support: According to Hammond and Gibbons (2001), scaffolding is a 

temporary support because students need to learn to be independent so that they 

might start making decisions on how to acquire skills and knowledge. In addition, 

Hammond and Gibbons point out the importance of providing effective scaffolding 

that allows the educator to provide timely support at a point of need.  

 

Macro- and micro-focuses: Hammond and Gibbons (2001) accentuate that macro-

level scaffolding occurs at a structural level which incorporates the cultural, social 

and educational context of the learning. In contrast, the micro-level scaffolding 

promotes shared understanding of the expectations, roles and conventions within the 

learning context (Hammond & Gibbons, 2001). Overall, the learning context should 

be planned to facilitate the expected goals and learning activities that may enable 

students to extend their existing knowledge.  

 

Research on students’ reflections on peer scaffolding demonstrates that students 

manage to work collaboratively with the mutual support of peers in preparation for 

oral presentations to enhance their learning conditions (Nguyen, 2013). This may 

mean that SCTL, scaffolding and ZPD from experts/novices strengthens the 
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relationship between educators and students together with their peers, to work in 

collaboration. 

 

Hammond (2001, p.28) presents the taxonomy of scaffolding strategies that may be 

adopted by educators to facilitate learning among students: 

 

• Building the field (the teacher sets activities which focus on curriculum 

knowledge and relevant language) 

• Modelling (the teacher introduces a genre and guides students by  

demonstration) 

• Joint construction (the teacher co-constructs with the students through joint 

participation but at the same time starts withdrawing his/her support, taking 

the role of monitor) 

• Independent construction (the teacher withdraws support and the students 

works independently on their tasks). 

 

Self-efficacy 

It is important that educators enhance students’ confidence so that they may believe 

in themselves while engaging in their learning activities. Peer and McClendon (2002) 

explain that self-efficacy is a valuable tool in improving insight into students’ learning 

in their social environment. Students with a positive belief system tend to be 

competent and motivated to achieve more in their educational activities and set 

goals. Peer and McClendon (2002) suggest that educators should set educational 

activities that foster self-efficacy and social interaction. Self-efficacy therefore 
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supports the idea that both socialisation and emotional components of learning tend 

to instil confidence and positivity into learning. 

 

Implications of learning to know for integrating spirituality and spiritual 

care into occupational therapy education 

The need for integration of spirituality and spiritual care into occupational therapy 

education may be tackled with consideration of students’ involvement in their 

learning. A further implication of learning to know as a pillar of education and 

learning is that it provides the students with opportunities to participate in learning 

activities that promote reflections, collaborations and real contexts. Through these 

opportunities, students are able to enhance their understanding of person-centred 

and holistic approaches that promote mind, body and spirit.  

 

2.18 Learning to Live Together 

In relation to learning to live together as a pillar of education and learning, Nan-Zhao 

(2005, p.3) highlights that education involves two complementary paths: namely 

“discovery of others and experience of shared purposes throughout life”. These 

complementary paths advocate that knowledge and understanding of self and others 

tend to enhance participation and cooperation among people (Nan-Zhao, 2005; 

Scherer & Scherer, 2012). Nan-Zhao (2005, p.3) highlights that learning to live 

together as a pillar of education seems to assist students to learn to: 

 

appreciate the diversity of the human race and an awareness of the similarities 
between, and the interdependence of, all humans; empathy and cooperative 
social behaviour in caring and sharing; respect of other people and their 
cultures and value systems; capability of encountering others and resolving 
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conflicts through dialogue; and competency in working towards common 
objectives.  
 

This is in line with Slavich and Zimbardo’s (2012) suggestion that students should be 

exposed to a conducive environment that may assist them to develop personal skills 

related to learning and discovery in order to promote positive attitudes, values and 

beliefs. This pillar contributes to existing knowledge about living together as part of 

the humanistic approach, which supports that human dignity must be valued, 

especially the higher spiritual dimension and uniqueness of human beings. 

Veugelers (2011, p.1) refers to humanity as the condition that gives people the 

possibility of developing human capabilities, of being a reflective and dialogical 

person, of having the resources to live a good life, of living together ruled by moral 

values, and of helping others to live a good life. Veugelers (2011) further raises the 

importance of Ubuntu, which means that each individual expression is ideally 

expressed in relation to other individuals. This supports the interconnectedness and 

interdependence of human beings when they live together to promote mutual 

understanding and peace (Nan-Zhao, 2005). In addition, Veugelers (2011) argues 

that human beings have cognitive and social capacities that may be used during 

reflective and dialogical activities. Teaching spirituality and spiritual care in the 

context of an existential humanistic framework may provide students with an 

opportunity to gain an in-depth understanding of humans in an holistic manner. This 

can be useful in establishing rapport and trust, thus strengthening the therapeutic 

relationship.  

 

Billings and Halstead (2009) suggest that in humanistic education the environment 

should be used to provide opportunities to maximise the use of the “teachable 
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moment”. They further point out that students should be actively involved in all 

aspects of their learning and adopt the respectful and caring behaviour shown by 

educators. In addition, students may assume responsibilities that facilitate open 

discussion, reflection and introspection as part of learning. This means that 

educators should find possible approaches to incorporate the dimensions of 

existence of mind, body and spirit into teaching and learning, which promotes 

person-centredness through experiential learning.  

 

2.19 Summary 

This chapter has presented the central constructs of the study namely spirituality and 

spiritual care. These constructs were discussed in relation to health care, healthcare 

and occupational therapy education. The models of occupational therapy that 

seemed to incorporate spirituality were covered in this review. Furthermore, the 

dimensions of spirituality, spiritual assessment, understanding of spirituality and 

cultural diversity were presented. The current review further provided explanation 

how human occupation is perceived as a channel of spirituality. Four pillars of 

education and learning were used in this review as a theoretical framework of the 

study. Learning to be pillar of education is integrative because it values the person’s 

mind, body and spirit makes a valuable contribution towards a holistic approach in 

education and practice. In addition, this chapter has covered learning to do as a pillar 

of education to explain how skills such as communication, teamwork, social skills 

and adaptability are used to bring about change in the world of work and in social 

life. These skills seem to be related to critical reflection and consciousness-raising. 

The learning to know promotes students engage in learning that can foster the 

development of strategies, skills and knowledge needed for spirituality. The major 
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pillar is learning to live together whereby educators and students are able to 

enhance their knowledge and skills of promoting interdependence, collaboration and 

appreciation of diversity. This chapter informs the following chapter which focuses on 

the research methodology used in this study. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

3 Introduction 

In the previous chapter, a review of literature was presented and the four pillars of 

education and learning were employed to structure the theoretical framework 

underpinning the current study. Chapter Three consists of three sections. In Section 

A of this chapter, mixed methods as a methodological framework, research 

worldview and different mixed methods are presented. In Section B, the research 

design of the current study, the research setting, the study population and sampling, 

the data collection and data analysis as well as the trustworthiness are provided. In 

Section C, explanations of the ethics procedures and a conclusion are presented.  

 

3.1 SECTION A: Methodological Framework 

This section describes mixed methods as a methodological framework used in the 

current study. This section also provides the research worldview and different types 

of mixed methods.  

 

3.1.1 Mixed Methods  

Research methodology is considered as “the systematic procedure by which 

researchers go about their work describing, explaining and predicting phenomena” 

(Rajasekar, Philominathan & Chinnathambi, 2013, p.5). In this study, a mixed 

method was adopted as a methodological framework that provides comprehensive 

evidence with a complete and clear picture of the phenomenon under study 

(Creswell & Plano Clark, 2006; Johnson & Onwuegbuzie, 2004; Mertens, 2012). 
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Johnson, Onwuegbuzie and Turner (2007, p.123) state that mixed methods is a:  

 

type of research in which a researcher or team of researchers combine 
elements of qualitative and quantitative research approaches (e.g. use of 
qualitative and quantitative viewpoints, data collection, analysis and inference 
techniques) for the broad purposes of breadth and depth of understanding and 
corroboration. 

 

In discussing the applications of mixed methods, Creswell and Plano Clark (2006) 

argue that mixed methods involve collecting, analysing and mixing both quantitative 

and qualitative data in a single study. It has also been conclusively reported that 

disciplines in health sciences and education appear to employ mixed methods in 

order to engage in dialogue about the different methods of viewing, hearing and 

understanding the social world of the clients (Creswell & Plano Clark, 2006; Evans, 

Coon & Ume, 2011).  

 

Johnson and Onweuegbuzie (2004, p17) lend support that mixed methods refer to 

“the class of research where the researcher mixes or combines quantitative and 

qualitative research techniques, methods, approaches, concepts or language into a 

single study”. Additionally, it is clear that mixed methods seem to hone researchers’ 

understanding of research findings in relation to the phenomenon of the study. In 

attempting to provide the rationale for using the mixed methods, Johnson and 

Onwuegbuzie (2004) list five functions of mixed methods:  

 

• Triangulation function involves seeking convergence and corroboration of 

results from different methods and designs studying the same phenomenon;  
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• Complementarity function promotes seeking elaboration, enhancement, 

illustration and clarification of the results from one method with results from 

another method;  

• Initiation function involves discovering paradoxes and contradictions that lead 

to a reframing of the research question;  

• Development function includes using the findings of one method to help 

inform another method; and  

• Expansion function involves seeking to expand the breadth and range of 

research by using different methods for different enquiry components. 

 

Three practical considerations have been identified as major contributing aspects for 

integrating quantitative and qualitative data and results into a study. Creswell, 

Fetters and Ivankova (2004) and Plano Clark and Ivankova (2015) list three 

decisions to consider when employing mixed methods; these are: priority/weighting, 

timing/implementation and integration. 

 

3.1.1.1 Priority/weighting  

This practical consideration is determined in a research when emphasis is placed on 

quantitative data, qualitative data, or an equal priority shared between the two forms 

of data in a mixed method (Creswell et al., 2004; Plano Clark & Creswell, 2015). In 

the mixed method, priority/weighting refers to the relative importance of the 

quantitative and qualitative methods in answering the research questions of the 

study. A qualitative priority is considered when a researcher places greater emphasis 

on the qualitative data collection and analysis, which is known as unequal weighting. 

In contrast, a quantitative priority indicates that a researcher places greater 
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emphasis on the quantitative data collection and analysis which indicates an unequal 

weighting. However, there are times when a researcher places more emphasis on 

both types of quantitative and qualitative data collection and data analysis, which 

promotes equal weighting (Creswell et al., 2015). 

 

3.1.1.2 Timing/Implementation 

In this practical consideration, a researcher can collect and analyse quantitative and 

qualitative data simultaneously (concurrently) and/or at different times (sequentially). 

Creswell et al. (2015), as does Baran (2016), highlight that in concurrent timing the 

results of the mixed methods are combined during the interpretation. Sequential 

timing allows researchers to collect and analyse quantitative and qualitative data in a 

particular sequence. It indicates that one method follows, or may depend on, the 

other one in order to progress.  

 

3.1.1.3 Integration/Mixing 

This practical consideration is a significant component of the mixed methods 

research process and places more emphasis on combining the quantitative and 

qualitative data (Creswell et al., 2004). The process of combination occurs in various 

stages of the research methods, including data collection, analysis, interpretation 

and/or discussion. Fetters, Curry and Creswell (2013) list three methods that may be 

used to facilitate the integration process. These three methods are narrative-

weaving, contiguous and staged, data transformation and joint display. In respect to 

narrative-weaving, the findings of both quantitative and qualitative research are 

written together on a theme-by-theme or concept-by-concept basis. To the contrary, 

the contiguous and stage approach is used to integrate the data by collating the data 
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in a visual means to present new insights beyond the information gained from the 

quantitative and qualitative results (Fetters et al., 2013). The visual means can be in 

the form of tables and matrices as a schematic representation of the results. 

Consequently, a fit of data integration may be gained which refers to coherence of 

the quantitative and qualitative findings (Fetters et al., 2013).  This lends support to 

outcomes of assessment of fit of integration through confirmation and expansion. 

With reference to confirmation assessment, this occurs when the findings from both 

types of data confirm each other. Additionally, Fetters et al. (2013) and Johnson and 

Onwuegbuzie (2004) both support expansion as another assessment of fit of 

integration because it appears to expand insights of the phenomenon of interests by 

addressing diverse elements of a single phenomenon. Overall, it is clear that mixed 

methods seem to provide comprehensive evidence and a clear picture of the 

phenomenon because of the combination of quantitative and qualitative research 

approaches. The mixed methods approach thus tends to resonate with a pragmatic 

worldview (Morgan, 2007; Johnson, Onwuegbuzie & Turner, 2007). 

 

3.1.2 Mixed Methodology: Pragmatic Worldview 

Pragmatic worldview is considered as both eclectic and pluralistic in nature because 

it promotes the applications and solutions to solve problems by using available 

possible approaches (Klenk, 2008; Creswell, 2008; Sharp et al., 2011). Johnson and 

Onwuegbuzie (2004), highlight the importance of the pragmatic approach by 

acknowledging that actions, situations and consequences seem to be central to the 

worldview rather than antecedent conditions (Creswell, 2008; Klenk, 2008; Sharp et 

al., 2011). Pragmatism worldview is a term defined by Shaw, Connelly and Zecevic 

(2010, p.514) that refers to “a philosophy that attends to the practical nature of 



 

 

 

 

 

 

 

 

118 
 

reality, finding truth in the solutions of problems and the consequences of objects 

and actions”. However, it has been reported that pragmatism is a worldview that 

appears to adopt diverse beliefs and knowledge (Denzin & Lincoln, 2005; Klenk, 

2008; Shaw et al., 2010). Shaw et al. (2010) and Johnson, Onwuegbuzie and Turner 

(2007) accentuate that the pragmatic approach embraces the existence of human 

beings and stresses the importance of the natural or physical, social and 

psychological world.  

 

Johnson et al. (2007) argue that the pragmatic approach considers the importance of 

the reality and influences of the inner world of human experience in action. In 

addition, Shaw et al. (2010) assert that individuals construct their social world to 

facilitate growth and development. However, it has also been highlighted that the 

pragmatic approach rejects reductionism that reduces culture, thoughts and beliefs 

to nothing more than neurological processes. The pragmatism worldview is 

discussed based on the basic beliefs related to axiology, ontology, epistemology and 

methodology as presented in Table 3:1.  
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Table 3:1: Basic Beliefs associated with Worldviews 
Basic Beliefs Postpositivism Constructivism Transformative Pragmatic 

Axiology Respect privacy, 
informed consent, 
minimise harm 
(beneficence); 
justice/equal 
opportunity 

Balanced 
representation of 
views, raise 
participants’ 
awareness, 
community 
rapport 

Respect cultural 
norms, 
beneficence is 
defined in terms 
of promotion of 
human rights 
and increase in 
social justice, 
reciprocity 

Gained 
knowledge in 
pursuit of 
desired ends 
as influenced 
by the 
researcher’s 
values and 
politics 

Ontology 
(nature of 
reality) 

One reality. 
Knowable within 
a specified 
probability 

Multiple, socially 
constructed 
realities 

Rejects cultural 
relativism, 
recognises that 
various versions 
of reality are 
based on social 
positioning; 
conscious 
recognition of 
consequences 
of privilege 
versions of 
reality 

Asserts that 
there is a single 
reality and that 
all individuals 
have their own 
unique  
interpretation of 
reality 

Epistemology 
(nature of 
knowledge, 
relation 
between 
knower and 
would-be 
known) 

Objectivity is 
important; the 
researcher 
manipulates and 
observes in a 
dispassionate, 
objective manner 

Interactive link 
between 
researcher and 
participants; 
values are made 
explicit; created 
findings 

Interactive link 
between 
researcher and 
participants; 
knowledge is 
socially and 
historically 
situated; need 
to address 
issues of power 
and trust 

Relationships 
in research are 
determined by 
what the 
researcher 
deems to be 
appropriate to 
that particular 
study 

Methodology 
(approach to 
systematic 
inquiry) 

Quantitative 
(primarily); 
interventionist; 
decontextualised 

Qualitative 
(primarily); 
hermeneutical; 
dialectical; 
contextual factors 
are described 

Qualitative 
(dialogic), but 
quantitative and 
mixed methods 
can be used; 
contextual and 
historical factors 
are described 
particularly in 
relation to 
oppression 

Match methods 
to specific 
questions and 
purposes of 
research; 
mixed methods 
can be used as 
researcher 
works back and 
forth between 
various 
approaches 

(Denzin & Lincoln, 2005; Guba & Lincoln, 2005) 
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With reference to the axiological belief of the pragmatism worldview, it is reported 

that a researcher may present truth, meaning and knowledge as tentative and as 

changing over time. The pragmatic stance supports the value-oriented approach to 

research that is derived from cultural values, and specifically endorses shared values 

such as democracy, freedom, equality and progress. This is in line with Morgan 

(2007) who points out that the pragmatic approach notices the importance of values 

and ethics, politics, epistemologies, and perspectives as researchers influencing our 

actions and methodologies. This is consistent with the utilitarian approach which 

promotes ethical behaviour that holds that the common interests of humanity are 

most significant when making moral decisions for social good and benefit 

(Gustafson, 2013). Furthermore, Johnson and Onwuegbuzie (2004) and Sharp et al. 

(2011) concur that pragmatism is more practical and theoretical in informing effective 

practice and praxis.  

 

With respect to the ontological belief of the pragmatism worldview, it is asserted that 

there is a single reality and all individuals have their own unique interpretation of 

reality (Denzin & Lincoln, 2005; Guba & Lincoln, 2005). Johnson et al. (2007) argue 

that knowledge is gained through considering multiple viewpoints and perspectives. 

In this study, multiple perspectives were gathered from occupational therapy 

educators, students and experts in order to gain an understanding of the reality of 

spirituality and spiritual care in occupational therapy education.  

 

Shaw et al. (2010), explaining the epistemological belief of the pragmatism 

worldview, highlight that knowledge may be considered as anything that can create 

transformation in the physical or social functioning of an individual or the surrounding 
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environment. This is consistent with Grove, Burns and Gray’s (2013) explanation that 

the pragmatism worldview supports studies designed to gather data in order to 

transform the information needed to solve a problem or offer a new strategy. One 

advantage of the pragmatism worldview that resonates with Grove et al. (2013) and 

Klenk (2008) is that it promotes goal-oriented practice and possible actions to effect 

change.  

 

Drawing from Johnson and Onwuegbuzie (2004) and Creswell (2008), pragmatism 

worldview values a pluralistic position that combines quantitative and qualitative 

methods. However, pragmatism is known for rejecting traditional dualism and 

commonly supports a more moderate and common sense version of philosophical 

dualism based on how well it works in solving problems (Klenk, 2008; Creswell, 

2008; Johnson & Onwuegbuzie, 2004). In relation to the methodological assumption, 

integrative methodology appears to be consistent with mixed methods research 

which highlights the importance of gaining an understanding of the problems based 

on factors such as social, language, culture, human subjectivity and historical 

contexts (Creswell, 2007; Morgan, 2007; Creswell, 2008; Sharp et al., 2011). In 

addition, pragmatism worldview has been recommended for both mixed methods 

studies of enquiry and design-based research in order to identify the effects of 

objects and actions in research (Barab & Squire, 2004). This further indicates that a 

researcher has freedom of choice in choosing methods, techniques, and procedures 

of research that best suit their needs and purposes, to the understanding of and 

insight into, the phenomenon related to physical, spiritual and social issues 

(Creswell, 2007).  
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Morgan (2007), describing research approaches, notes that a qualitative approach is 

known for adopting induction, subjectivity and context of the study. In contrast, a 

quantitative methodology is characterised as deductive, employing objectivity and 

generality approaches. The following section presents a pragmatic alternative to the 

key issues in social science research methodologies, which tend to resonate with 

mixed methods. 

 

3.1.2.1 A pragmatic alternative to the key issues for mixed methods  

Morgan (2007) lists three pragmatic key issues that should be considered when 

adopting a pragmatic approach as part of mixed methods in order to attain harmony 

between qualitative and quantitative research approaches. These pragmatic key 

issues are: connection of theory and data (abduction), the researcher’s relationship 

to the research process (intersubjectivity) and inference (transferability) as presented 

in Table 3:2. Morgan (2007, p.73) points out that “the great strength of this pragmatic 

approach to social science research methodology is its emphasis on the connection 

between epistemological concerns about the nature of the knowledge that we 

produce and technical concerns about the methods that we use to generate that 

knowledge”.  
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Table 3:2: A pragmatic alternative to the key issues in social science research 
methodology 

Key issues Qualitative 
approach 

Quantitative 
approach 

Pragmatic 
approach 

Connection of theory and data Induction Deduction Abduction 

Relationship to research 
process 

Subjective Objective Intersubjective 

Inference from data Context Generality Transferability 

Source: Morgan (2007, p.71) permission granted to use the information (Appendix 3) 

 

Abduction: Connection of theory and data 

Qualitative researchers connect theory and data through inductive methods while 

quantitative researchers use deductive methods in order to explain results (Morgan, 

2007). In contrast, the pragmatic approach recognises that in reality research is not 

purely inductive or deductive, but rather that the connection of theory with data and 

of data with theory is not one-directional. Therefore, the actual design, collection, 

and analysis of data are not exclusively theory-driven or data-driven (Morgan, 2007). 

 

As such, the pragmatic approach focuses on abduction reasoning and moves “back 

and forth between induction and deduction - first converting observations into 

theories and then assessing those theories through action” (Morgan, 2007, p.71). 

With regard to abduction reasoning, Morgan (2007, p.71) further notes that his 

version “goes somewhat beyond its traditional use within pragmatism, where it is 

often treated solely as using theories to account for observations, and thus as an 

aspect of inductive inferences”. The abduction process is that whereby a researcher 

combines the quantitative and qualitative methods in a sequential fashion where the 
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deductive results from a quantitative approach may be used for the inductive goals 

for a qualitative approach. According to Morgan (2007), there is no limitation on the 

combination of methods in a single study as part of theory and data movement back 

and forth. 

 

Accordingly, the current study employed diverse methods, namely a systematic 

review, a cross-sectional descriptive survey, exploratory-descriptive studies and a 

modified Delphi approach. Overall, these diverse methods enhanced the use of 

abduction reasoning and moving back and forth during the processes of the study. 

The findings from the systematic review and the quantitative and qualitative studies 

were collated using tables/matrices to inform the design and development of the 

guidelines to integrate spirituality and spiritual care into occupational therapy 

education (presented in Chapter 11). In this study, abduction reasoning was used to 

connect the findings (see Chapter 12 for an integrated summary of findings).  

 

Intersubjectivity: Relationship to research process 

For Unger (2005), intersubjectivity is a construct that refers to the act of according 

meaning between two or more subjects and establishing the objectivity of a claim 

made in research. Additionally, intersubjectivity acknowledges that meaning appears 

to be linked to a social arena of which human beings are a part (Unger, 2005). The 

relationship between the researcher and research process together with the 

participants, emphasises the importance of communication processes and shared 

meaning that are core to the pragmatic approach (Morgan, 2007, p72). This may 

help in facilitating communication and understanding among researchers, 

participants and colleagues as part of peer evaluation (Krefting, 1997). In 
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pragmatism, intersubjectivity is perceived as part of social life where people engage 

in actions together in order to solve problems and pressing issues (Morgan, 2007). 

With regard to the philosophical debates, Johnson and Onwuegbuzie (2004) report 

that both qualitative and quantitative researchers have now reached agreement on 

issues related to previous disagreements between the two camps. There are seven 

key elements used to explain the consensus on qualitative and quantitative 

approaches regarding intersubjectivity (Johnson & Onwuegbuzie, 2004, p16). These 

basic agreements include the following issues as explained below: 

 

• The relativity of the “light of reason”, or what appears to be reasonable, can 

vary across persons; 

• Theory-laden perception or the theory-ladeness of facts are what we notice 

and observe and is affected by our background knowledge, theories and 

experiences; in short, observation is not a perfect and direct window into 

“reality”;  

• Under-determination of theory by evidence indicates that it is possible for 

more than one theory to fit a single set of empirical data;  

• The Duhem-Quine thesis or idea of auxiliary assumptions indicates that a 

hypothesis cannot be fully tested in isolation because, in order to make the 

test, we  must also make various assumptions; the hypothesis is embedded in 

an holistic network of beliefs, and alternative explanations will continue to 

exist;  

• The problem of induction is that the recognition that we obtain only 

probabilistic evidence, and not final proof in empirical research; in short, we 

agree that the future may not resemble the past;  
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• The social nature of the research enterprise is that researchers are embedded 

in communities and they are affected by their attitudes, values, and beliefs;  

• The value-ladeness of inquiry is similar to the last point but specifically points 

out that human beings can never be completely value-free, and that values 

affect what we choose to investigate, what we see and how we interpret what 

we see. 

 

Within the context of education, the intersubjective approach is viewed from the 

perspective of promoting communication and understanding between teachers, 

students and content (Matusov, 2001; Gunnlaugson, 2009). The intersubjective 

approach involves human existence as an interpersonal consciousness, interaction 

and being, which one engages in with other humans, nature, the inanimate world 

and the sacred. Therefore, intersubjectivity may assist in ensuring that transferability 

is accomplished through thick description of the study. 

 

Transferability: Inference from data 

Using the duality of qualitative and quantitative approaches addresses the qualitative 

perspective that knowledge is specific and context-dependent (Morgan, 2007). 

Morgan (2007) opposes the quantitative perspective that knowledge is universal and 

generalised. Morgan’s (2007) pragmatic approach rejects the qualitative and 

quantitative perspectives that knowledge is either specific and context-dependent or 

universal and generalised respectively. Importantly, the pragmatic approach adopts 

the conception of transferability of research results in order to gain inferences from 

the data (Morgan, 2007). Transferability refers to the degree to which the results of 

qualitative research may be applied to another context or setting (Lincoln & Guba, 
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1985; Rodon & Sesé, 2008). Accordingly, researchers are cautioned about the need 

to investigate the factors that might influence whether results can be transferred to 

other settings (Morgan, 2007). This may mean that transferability can be used only if 

the characteristics of the research context are well described. Therefore the use of 

the duality of qualitative and quantitative approaches indicates that there are 

different typologies of mixed methods which may be used in research. The 

typologies of mixed methods are presented in the subsequent section. 

 

3.1.3 Typologies of mixed methods 

 It is highlighted that there are different typologies of mixed methods that can be 

used in a study. The typologies of mixed methods use more than one methodology 

which comprises sequential and concurrent procedures. 

 

3.1.3.1 Sequential procedure 

This procedure assists researchers to collect data, which may be used to elaborate 

on or expand the findings of one method with the findings of another method 

(Creswell, 2003; Leavy, 2017). According to Hanson et al. (2005, p.229), there are 

three types of sequential designs: sequential explanatory, sequential exploratory and 

sequential transformative. The design may begin with a quantitative method as a 

priority, which is used for explanatory purposes and followed up with lesser 

emphasis on a qualitative method. In this design, the priority is more on the 

quantitative aspects, and the qualitative aspect is used to explain the relationships 

and differences found in the first phases. It has been indicated that a sequential 

explanatory design does not use an explicit advocacy lens. Integration takes place in 
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the interpretation of the findings or discussion. This procedure is known as a 

sequential explanatory mixed method. 

 

However, the sequential strand may begin with a qualitative method as a priority, 

which leads to a quantitative method with lesser emphasis, which is known as a 

sequential exploratory mixed method (Creswell, 2003; Hanson et al., 2005). The 

sequential exploratory designs do not use an explicit advocacy lens. Integration 

occurs in the interpretation of findings or in the discussion phase where the results 

are combined. 

 

Sequential transformative designs use an explicit advocacy from the feminist and 

critical theory perspectives (Hanson et. al., 2005, p.229). These perspectives are 

emphasised in the purpose statement, research questions and implications for 

actions and change. Priority in a sequential transformative design appears to be 

unequal and is given to one form of data or the other; however, there are cases 

where equal emphasis is placed on both quantitative and qualitative components. 

Data analysis tends to be connected, while integration usually occurs at the data 

interpretation stage and in the discussion. 

 

3.1.3.2 Concurrent procedure 

This is a procedure that allows researchers to use a mixed method in order to 

converge quantitative and qualitative data in a study (Creswell, 2003; Leavy, 2017). 

Hanson et al. (2005) list three types of concurrent designs, including concurrent 

triangulation, concurrent nested and concurrent transformative. In concurrent 

triangulation, quantitative and qualitative data are collected and analysed 
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simultaneously (Hanson et al., 2005; Leavy, 2017). Priority is equally shared 

between both forms of data. Interpretation typically involves discussing the extent to 

which the data triangulate or converge (Hanon et al., 2005, p.220), as the designs 

tend to confirm, cross-validate and corroborate study findings. The research 

combines the quantitative and qualitative information in the interpretation of the 

overall results (Leavy, 2017). 

 

In relation to the concurrent nested approach, qualitative and quantitative data are 

collected and analysed simultaneously (Hanson et al., 2005). Priority is unequal 

between the two forms of data. In this design, data analysis is conducted in order to 

transform data while integration takes place in data analysis. Contrary concurrent 

transformative designs use an explicit advocacy lens such as a sequential 

transformative design. This design uses both qualitative and quantitative to collect 

and analyse data simultaneously. Priority can be unequal and given to one form of 

data; however, it can be equal and given to both forms of data (Hanson et al., 2005). 

In this design, data analysis is separate and integration occurs at the data 

interpretation.  

 

3.1.4 The current study framework 

This study adopted a sequential exploratory mixed method within the design-based 

research framework. The design-based research framework was subsequently used 

because it promotes educational change in teaching and learning practices.  

 

3.1.4.1 Design-Based Research as a research framework 

Design-based research (DBR) was used as a primary research framework that 
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underpinned the current research project. DBR can be defined as a systematic but 

flexible methodology aimed at improving educational practices through iterative 

analysis, design, development and implementation based on collaboration among 

researchers and practitioners in a real-world setting, and leading to contextually-

sensitive design principles and theories (Wang & Hannafin, 2005). DBR has been 

adopted in the current study because it focuses on the purposes and ideal solutions 

to address the educational problem identified in the previous chapters. This echoes 

the pragmatism worldview that advocates designing and developing new strategies 

and guidelines to bring change to learning and teaching practices (Barab & Squire, 

2004; Design-Based Research Collection, 2003). Design-based research resonates 

with the pragmatic philosophical assumption that the “value of theory lies in its ability 

to produce changes in the world” (Barab & Squire, 2004, p.6) and employs “a series 

of approaches with intent of producing new theories, artifacts and practices” (p.2).  

 

In describing the DBR research framework, Wang and Hannafin (2005) and Design-

Based Research Collection (2003) list five features explaining DBR, which are 

discussed in conjunction with the current study:  

 

Pragmatic: DBR is viewed as goal-directed, and refines both theory and practice. It 

values the importance of theory in developing principles that may inform and improve 

practice. For the purpose of this study, the pragmatic approach was applied as 

explained in the previous section as part of the worldview. The study used the two-

phases of DBR to guide it in order to design and develop the guidelines for the 

integration of spirituality and spiritual care into occupational therapy education. 
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Grounded: Design is driven by theory and is grounded in relevant research, theory 

and practise. Theory forms the foundation of DBR and is constantly developed and 

elaborated on throughout the research process. This study was grounded in a real-

world context where individuals have the opportunity to communicate and interact 

socially with each other. The theoretical framework of the current study was 

presented in Chapter Three. The theories were used to inform the guidelines for 

integration of spirituality and spiritual care into teaching and learning.  

 

Interactive, iterative and flexible: Researchers and practitioners interact and 

collaborate with each other to develop solutions to address complex problems. In 

this study, the researcher had the opportunity to collaborate with the educators, 

clinicians, experts and students regarding the guidelines to be developed for 

teaching spirituality and spiritual care. The researcher also collaborated with diverse 

professionals with expertise in the field of teaching spirituality and spiritual care. 

 

Integrative: DBR draws from a variety of approaches and uses mixed research 

methods (Alghamdi & Li, 2013). During the different phases of DBR, methods vary 

as the focus of the research changes and develops. Rigor was purposefully 

maintained throughout the phases of the study. This study used a mixed methods 

approach for data collection in order to capture the information necessary to develop 

the guidelines. The main purpose of using the variety of methods was to increase the 

objectivity, validity, credibility and applicability of the research (Alghamdi & Li, 2013). 

Data were gathered from multiple sources using sequential mixed methods: 

systematic review, quantitative and qualitative methods, and a modified Delphi study.  
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Contextual: The research study was planned for a specific institution of higher 

education in the Western Cape Province, South Africa. The results of the study are 

presented based on the understanding of the context in which the participants were 

practising and learning as part of their occupational therapy education. The content 

and depth of generated design principles varies because it is the representation of 

the participants’ views of the constructs in relation to the context. As a result, the 

guidelines that were developed in this study seem to be applicable to the educators, 

clinicians and students who participated in the study. Due to the nature of DBR, 

emphasis was placed on the identification of the problem and design process within 

the context of the study.  

 

In addition, design-based research was employed in the current study because it has 

been proven to be an effective approach for conducting educational research in 

higher education institutions (Herrington & Reeves, 2011; Reeves, 2006; Design-

Based Research Collective, 2003). Additionally, DBR promotes the relationship 

between theory and practice in the real world, which informs both practice-based 

evidence and evidence-based practice (Design-Based Research Collective, 2003).  

 

In describing the aim of DBR in educational research, Plomp (cited in Alghamdi & Li, 

2007, p.12) states that the purpose of DBR is to design and develop interventions 

with the aim to “solve a complex educational problem and advance our knowledge 

about the characteristics of these interventions and processes to design and develop 

them”. Drawing on Herrington, McKenney, Reeves and Oliver (2007) and Reeves 

(2006), both studies explain that DBR consists of four phases as presented in Figure 

3:1. 



 

 

 

 

 

 

 

 

133 
 

 

 

Figure 3:1: Design-based research approach in educational technology (Reeves, 
2006). 
 

Design-based research was chosen to achieve the aim of designing and developing 

the guidelines to integrate spirituality and spiritual care into occupational therapy 

education. The first two phases, together with their key aspects, were used to map 

the objectives and tasks of the current study. This is depicted in Figure 3:2 in the 

next page: Gantt chart with Work Breakdown Structure (WBS).  
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Figure 3:2: Gantt chart with Work Breakdown Structure for current research project. 
 

Design and development of guidelines to integrate spirituality and spiritual care in occupational therapy education   

Researcher: Thuli Godfrey Mthembu 

Supervisors: Prof Lisa Wegner and Prof Nicolette Roman
Years 2014/Year 1 2014/2015 (Year 2) 2015/2016 (Year 3) 2016/2017 (Year 4)
Meeeting w ith supervisors
Proposal Submission
PHASE ONE: PROBLEM IDENTIFICATION

Task 1 Stage 1: Systematic Review
1,1 Identify databases
1,2 Search titles and abstracts
1,3 Search full articles
1,4 Consulted Librarian 
1,5 Data extraction
1,6 Assessment of methodological quality
1,7 Data analysis
1,8 Write results and discussion
1,9 Wrote manuscript 
1,1 Submitted to supervisors
1,11 Submitted to AJPHES
1,12 Revised manucsript and published

Task 2 Stage 2: Cross-section descriptive study
2,1 Permission from Research Senate
2,2 Permission to conduct the study
2,3 Participant selection
2,4 Pilot
2,5 Created a questionnaire in google form
2,6 Send link to participants
2,7 Send reminder to participants
2,8 Retrieved participants' responses 
2,9 Cleaned data
2,1 Import spreadsheet to SPSS
2,11 Data analysis
2,13 Write results and discussion
2,14 Wrote tw o manuscripts
2,15 Submitted to supervisors
2,16 Submitted to JRH and SAJOT
2,17 Revised manucsripts and published

Task 3 Stage 3: Explore stakeholders (Educators and students) perceptions  
3,1 Participant selection
3,2 Focus group discussion w ith third-year
3,3 Focus group discussion w ith third-year
3,4 Focus group discussion w ith fourth-year
3,5 Focus group discussion w ith educators
3,6 Follow -up Focus group w ith fourth-year 
3,7 Transcribed data
3,8 Learned how  to use Atlas.ti7
3,9 Data analysis
3,1 Presentation of the f indings to educators
3,11 Member checking w ith students
3,12 Write results and discussion
3,13 Wrote four manuscripts
3,14 Submitted to supervisors
3,15 Submitted to SAJOT
3,16 Submitted to Journal of Spirituality in Health
3,17 Submitted to Occupational Therapy in Mental Health
3,18 Submitted to African Journal of Physical Activity and Health Sciences

PHASE TWO: DEVELOPMENT OF GUIDELINES 
Task 4 Round 1: Collation of data Stage 1-3

4,1 Compile list of expert
4,2 Meeting w ith supervisors to discuss about framew ork
4,3 Developed guidelines
4,4 Sent invitations to expert w ith Information Sheet
4,5 Create a questionnaire on Google form 
4,6 Send a link w ith Information Sheet
4,7 Send reminder to experts
4,8 Retrieved data and cleaned it
4,9 Import spreadsheet to SPSS
4,1 Data analysis

Task 5 Round 2: Workshop on developed guidelines
5,1 Prepared the results
5,2 Presented the results
5,3 Collated suggestion in the guidelines

Task 6 Round 3: Send findings to expert
6,1 Wrote manuscript 
6,2 Send to supervisors 
6,3 Revised based on comments
6,4 Submitted to Occupational Therapy in Mental Health
6,5 Send to participants

Task 7 Writing up the thesis
Chapter 1,2,3,4
Chapter 1,2,3,4 Revision
Chapter 13
Chapter 13 Revision

Task 9 Combining the chapters
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3.2 Research Design of the current study 

Research design refers to the overall strategy that researchers choose to integrate 

the different components of the study in a coherent and logical way thereby ensuring 

that they constitute the blueprint for the study population, sampling, collection, 

measurement and analysis of the data (Labaree & Scimeca, 2017). For this study, a 

sequential exploratory mixed methods within a two-phase design-based research 

with varying stages, was used as a research design to implement the current study. 

Phase One of the design-based research is the identification of the problem in three 

stages: a systematic review, a cross-sectional quantitative descriptive study and an 

exploration of stakeholders’ perceptions, which include those of educators, students 

and clinicians, of spirituality and spiritual care into occupational therapy education. 

Phase Two of the design-based research is the Delphi study conducted to design 

and develop guidelines to integrate spirituality and spiritual care into occupational 

therapy education. The sequential exploratory mixed methods research design was 

used so that the findings from the first phase could be used in the second phase. 

 

3.2.1 Phase One: Problem identification by researcher, practitioners and 

students 

Drawing on Herrington and Reeves’ (2011) writings, this phase explores the 

educational problem identified in higher education in an organic way.  In this phase, 

a clear description of the educational problem identified in occupational therapy 

education regarding integration of spirituality and spiritual care, was explored. 

Additionally, a review of literature relating to the educational problem, a summary of 

occupational therapy educators’ and students’ perceptions and preliminary research 

questions are discussed. Herrington and Reeves (2011) list three key areas, which 
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are important for the first phase of the design-based research. These key areas are 

identification of the problem, literature review and consultation, and are discussed in 

the subsequent section in relation to the current study. 

 

Identification of the problem by researcher, occupational therapy educators and 

students. Prior to commencing Phase One, the identification of the educational 

problem was addressed by conducting a narrative review of the literature (Chapters 

Two). A literature review was conducted in order to gain a better understanding of 

the educational problem. 

 

Stage 1: Conduct systematic literature review. In Stage 1 of Phase One of the 

design-based research, a systematic review of literature was conducted focusing on 

what other researchers have contributed in terms of spirituality and spiritual care in 

health sciences education. This provided the preliminary information needed for the 

creation of draft design guidelines to inform the design and development phase of 

the current study. In addition, the systematic review assisted the researcher to gain a 

deeper understanding of the educational problem and predict the elements of 

potential guidelines. The systematic literature review is presented in Chapter Four.  

 

Stages 2 and 3: Consultation with researcher, occupational therapy educators and 

students. This is the aspect of Phase One whereby the researcher, educators and 

students collaboratively explore the nature of the educational problem and work 

together to create solutions. In relation to the current study, the consultation process 

occurred in two Stages (2 and 3) of Phase One of the design-based research. 
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In Stage 2: The researcher consulted with renowned international researchers in the 

field of spirituality and spiritual care to request permission to use their measurement 

instruments. A questionnaire comprising demographic information and three 

spirituality scales was administered to all undergraduate students from first- to four-

year levels using the Google Form. Data were automatically captured in Google 

spreadsheets then imported to SPSS software and analysed descriptively. This part 

of the study is presented in Chapters 5 and 6.  

 

In Stage 3: The researcher consulted further with the occupational therapy 

educators and students as they were familiar with the educational problem related to 

spirituality and spiritual care in occupational therapy education. The consultations 

with the occupational therapy educators and students were conducted using focus 

group discussions in order to produce different types of valuable data needed for 

possible guidelines. In describing the benefits of focus group discussions, Herrington 

and Reeves (2011, p.597), accentuate that “ideas can be bounced off other 

participants, often resulting in a more robust understanding of the issues, together 

with potential solutions and ideas for the design of the intervention”. The focus group 

discussions became an interactive heuristic platform that enabled educators and 

students to discover and learn about the importance of spirituality and spiritual care 

in occupational therapy education and practice. Data were collected until saturation 

was reached and thematically analysed.  

 

Themes identified in Stage 3 represented the educators’ and students’ approaches 

to solving the educational problem presented in Chapter 1. In addition, the educators 

and students provided practice-based suggestions regarding the integration of 
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spirituality and spiritual care into occupational therapy education. The results from 

this stage are presented in Chapters 7 to 10. It is clear that the consultation process 

provided rich insights into complexities inherent in a significant educational issue. 

The approaches obtained from this stage informed the subsequent phase of design 

and development of guidelines. 

 

3.2.2 Phase Two: Development of guidelines to integrate spirituality and 

spiritual care  

On completion of Phase Two, the guidelines to integrate spirituality and spiritual care 

into occupational therapy education were designed, developed and informed by 

existing pedagogical approaches for teaching and learning. Herrington et al. (2007), 

describe the second phase of design-based research by listing two key features, 

which are discussed below in relation to the current study.  

 

Theoretical framework. It has been highlighted that the literature review is a continual 

process in design-based research (Herrington et al., 2007; Herrington & Reeves, 

2011; Design-Based Research Collective, 2003). In the current study, a 

comprehensive review of literature was conducted for theories that are related to 

pedagogical approaches for learning and teaching practices. This enabled the 

researcher to gain more knowledge about the pillars of education and pedagogical 

approaches such as transformational learning and experiential learning, which 

facilitated skills such as critical and creative thinking while designing the guidelines 

for educators and students.  
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Description of proposed intervention. The researcher proposed guidelines to 

integrate spirituality and spiritual care into occupational therapy to address the 

paucity of information available to educators and students. The guidelines were 

developed based on the relevant literature, as well as on consultation and 

collaboration with the occupational therapy educators, students, experts and 

clinicians.  

 

Following this a modified Delphi study was conducted with purposively recruited 

international and South African experts. Three rounds were conducted: Round 1: 

Self-administered questionnaire was completed by the experts; Round 2: Workshop 

was conducted; and Round 3: The researcher compiled guidelines in preparation for 

disseminating findings to educators in occupational therapy and other health and 

allied disciplines worldwide. 

 

The schematic presentation of the study is structured according to the phases of 

design-based research to depict the procedure followed in this study (Figure 3:3). 

The numbers inside the brackets represent the chapters of the study. 
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Figure 3:3: Design-based research framework for the current study. 
 

In summary, the sequential exploratory mixed methods design within DBR used as 

the research framework for the current study, is presented in this section. In the next 

section, a description of the context of the current study is presented. 

 



 

 

 

 

 

 

 

 

141 
 

3.3 SECTION B: The context of current study  

This section provides a description of the context of the current study based on the 

research setting, study population and sampling. 

 

3.3.1 Research Setting 

The research setting for the current study was the Occupational Therapy Department 

at the University of the Western Cape (UWC), Bellville, South Africa. UWC was 

established in 1960 by the apartheid government as a higher education institution for 

non-white students from disadvantaged and middle-class backgrounds.  

 

The occupational therapy education programme at UWC acknowledges that 

occupational therapy is a profession grounded within the philosophical and 

epistemological worldviews of holism, humanism and a client-centred approach, to 

promote health and well-being through occupation in the context of people’s lives 

(Department of Occupational Therapy, 2013). The mission statement of the 

Department is as follows:  

 

The Occupational Therapy Department is an integral part of the Faculty of 
Community and Health Sciences at the University of the Western Cape. The 
Department is committed to producing graduates who value people as 
occupational beings who have the right to choose and engage in meaningful 
and purposeful occupations. Graduates will understand the link between 
occupation, wellbeing and health in context. Promoting health and wellbeing is 
understood as addressing people’s physical, emotional, psychological, 
economic, social and spiritual needs. By being politically conscious, graduates 
will understand the dynamics of power and their role as advocates as being 
central to addressing occupational injustices and human needs. By so doing, 
graduates will be socially responsive agents of change (De Jongh, Hess-April & 
Wegner, 2012). 
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The UWC occupational therapy undergraduate curriculum is organised 

developmentally by age and stage, and is underpinned by five themes that form its 

core pillars, including (1) theories and practice of occupational therapy; (2) human 

occupation; (3) fieldwork (clinical practice); (4) research; and (5) ethics and 

professionalism. Additionally, the UWC curriculum accentuates the importance of 

occupational therapy practitioners in promoting quality of life of individuals, groups 

and communities. Occupation is central to the occupational therapy programme 

because it is viewed as a means (process) as well as an end (outcome) through 

which meaning and purpose are experienced in life. The curriculum focuses on 

praxis to equip students to participate in critical/transformative action and become 

catalysts for personal empowerment, fostering in them a commitment to human 

rights, social and occupational justice, and empowering them to become critical 

practitioners through student-centred learning and critical pedagogy (Department of 

Occupational Therapy, 2013). Within the curriculum students are expected to 

recognise the connections between their individual problems and the broader social 

contexts in which their experiences are embedded by considering the outcomes of 

injustice and social change.  

 

De Jongh et al. (2012) state that students should be adept at understanding the 

interdependence of individuals’, groups’ and communities’ needs, including physical, 

emotional, psychological, social, mental, economic and spiritual needs. However, it 

has been noted that the spiritual element within the curriculum is lacking, thereby 

highlighting an educational problem (Mthembu et al., 2015). Previous studies 

highlighted that when educators deny, refuse or ignore engagement in spirituality 

and spiritual knowledge, their educational practices can obstruct the goal of 
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education to transform society (Harbinson & Bell, 2015; Dei, 2002). Additionally, 

recent evidence suggests that educators should equip students with the knowledge, 

skills and personal and professional development regarding spirituality and spiritual 

care (van Leeuwen & Schep-Akkerman, 2015; Prentis et al., 2014). The current 

study arose as a need to transform learning and teaching practices in occupational 

therapy education so that spirituality and spiritual care may be integrated into the 

curriculum.  

  

3.3.2 Population and sampling 

The study population refers to all the individuals who conform to a set of 

specifications, comprising the entire group of people that are of interest to the 

researcher (Hanlon & Larget, 2011; Polit & Hungler, 1999). Brown (2006) defines 

population as the entire group of people that form the particular focus of a study. 

Sampling method is regarded as “the process of selecting and recruiting a group of 

people, events, behaviour or other elements that represent the population being 

studied” (Burns & Grove, 2009, p.349). The following section presents the study 

population and sampling methods used in the various stages of the two-phase 

design-based research. 

 

Phase One: Identification of the problem 

In Stage 1 of Phase One of the design-based research: Search engines were used 

to access the databases, which resulted in 53 studies that met the inclusion criteria. 

Thirty of the 53 studies included were quantitative and 23 were qualitative in nature. 
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In Stage 2 of Phase One of the design-based research: Convenience sampling was 

used to recruit all UWC registered undergraduate occupational therapy students 

(N=198) during 2014 and 2015, to participate in the study (Sedgwick, 2013). Both 

female and male participants from diverse races were included in the study and 

asked to describe their perceptions and attitudes regarding spirituality and spiritual 

care in occupational therapy education (Chapter 5).  

 

In Stage 3 of Phase One of the design-based research: Purposive sampling was 

used to recruit nine occupational therapy educators (n=8 females and a male) who 

were employed to teach and supervise students in occupational therapy fieldwork 

practice. In addition, UWC registered undergraduate occupational therapy students 

(n=39), who were in third- and fourth-year levels during 2014 to 2016, were selected 

to participate in the present study (Chapters 7 to 10).  

 

Phase Two: Development of the guidelines to integrate spirituality and 

spirituality into occupational therapy education. 

 

In Round 1 of Phase Two of the design-based research: The study population of the 

modified Delphi comprised occupational therapy educators, clinicians, nurses and a 

specialist in Interprofessional Education. Purposive sampling was used to select forty 

experts who had knowledge of the field of spirituality and spiritual care together with 

education and research; however, only 11 participated in the study during 2016.  
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In Round 2 of Phase Two of the design-based research: The sample comprised 

eight panellists (occupational therapy educators, fieldwork coordinator, supervisors 

and a specialist in Interprofessional Education). 

 

In Round 3 of Phase Three of the design-based research: All members of the panel 

who had received a copy of the guidelines with the items, reached consensus 

(Chapter 11).  

 

3.3.3 Data collection methods and measurement instruments  

In this section, the data collection methods and measurement instruments, together 

with data analysis processes, which were used in phase two of the design-based 

research, are described according to the chapters of the study.  

 

3.3.3.1 Chapter Four: A systematic review of the literature 

According to Uman (2011, p.57), systematic reviews “typically involve a detailed and 

comprehensive plan and search strategy derived prior the search, with the goal of 

reducing bias by identifying, appraising, and synthesising all relevant studies on a 

particular topic”. A protocol was formulated using the Population, Intervention, 

Comparison and Outcome (PICO) framework (Sayers, 2008; Schardt et al., 2007). 

The population comprised members of health professions such as nursing, medicine, 

occupational therapy, social work, physiotherapy and psychology. Intervention 

included teaching and learning about spirituality and spiritual care in health sciences 

education. The outcome measures were increased self-awareness, understanding of 

spirituality and spiritual care, and incorporating spirituality and spiritual care as part 

of routine history-taking in practice. Two methodological quality appraisal tools were 
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used: one for quantitative studies (Roman & Frantz, 2013) and one for qualitative 

studies (Letts, Wilkins, Law, Stewart, Bosch & Westmorland, 2007). Two reviewers 

further evaluated all the studies that were assessed for quality by the candidate for 

discrepancies until agreement was reached. A data extraction form adapted from a 

variety of studies was employed (Haq, Steele, March, Seibert & Brody, 2004; 

Masterson, Gill, Turner, Shrichand & Giuliani, 2013; Roman & Frantz, 2013; Garcia, 

2010). A narrative analysis was used taking into account the country where the 

studies were conducted, and based on content knowledge, learning objectives, 

teaching and learning strategies, as well as educators’ teaching strategies in the 

classroom for spirituality and spiritual care.  

 

3.3.3.2 Chapters Five and Six: A descriptive survey of occupational 

therapy students 

This section presents the data collection methods and tools as well as data analysis 

for chapters 5 and 6 as part of Stage 2 of Phase One of the design-based research. 

The data analysis presented in this section embraces both descriptive statistics 

(Chapter 5), and complex statistics in particular, by an exploratory factor analysis 

(Chapter 6). More details are provided in the designated sections of the research 

study, as only an overview is presented here. 

 

Design: A quantitative cross-sectional descriptive study design was used to describe 

perceptions and attitudes of the students regarding spirituality and spiritual care. 

According to Levin (2006) and Kestenbaum (2009), cross-sectional studies are 

relatively inexpensive and take little time to conduct. This design allows data to be 



 

 

 

 

 

 

 

 

147 
 

collected at a single point in time, although selection of participants could take a 

longer time (Sedgwick, 2014).  

 

Data collection: Data was gathered from the participants using an online self-report 

survey instrument utilising the Google forms software. The self-report survey 

consisted of four sections: part one comprised demographic information such as 

age, gender, race, marital status, religion and level of education. The second part 

involved the Spiritual Care-Giving Scale (SCGS) comprising five factors with a 6-

point Likert scale, which was developed and tested to be valid and reliable (α = 0.96) 

by Tiew (2011). The five factors include Attributes for Spiritual Care, Spirituality 

Perspective, Defining Spiritual Care, Attitudes to Spiritual Care and Spiritual Care 

Values. The third part included the Spirituality and Spiritual Care Rating Scale 

(SSCRS) consisting of four factors with a 5-Likert scale, which was developed and 

tested to be valid and reliable (α= 0.64) by McSherry et al. (2002). The four factors 

include Spirituality, Spiritual Care, Religiosity and Personalised Care. The fourth part 

comprised the Spirituality in Occupational Therapy (SOT) Scale developed by Morris 

et al. (2012), which comprises four factors with a 5-Likert scale and has not been 

tested for validity and reliability. The four factors include Spirituality in the scope of 

practice, Formal education and training in spirituality, Need for future educational 

opportunities and Training to address spirituality and Awareness of assessments and 

evaluations in occupational therapy that incorporate clients’ spirituality.  

 

Data analysis (Chapter 5): Statistical Package for the Social Sciences (SPSS) 

software was used to compute the basic descriptive statistics that include the 
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frequencies, percentages, means and standard deviations to describe the 

distribution of scores.  

 

With reference to Chapter 6, SPSS software was used to compute the complex 

statistics, including both internal consistency and exploratory factor analysis, in order 

to test the applicability of the measurement instruments. 

Validity and reliability: The reliability of the SCGS and SSCRS has been 

established in previous studies. In this study, stability and consistency  were 

assessed for the reliability of the questionnaire. Reliability coefficients can range 

between 0.00 and 1.00, with 1.00 showing the unattainable perfect reliability and 

0.00 indicating no reliability. The acceptable reliability coefficient was 0.70 for the 

study. For the purpose of the study, validity was enhanced through use of previously 

validated questionnaires.  

 

Pilot study: Ten percent of the sample was used in a pilot study as a trial run for the 

study. This trial run was conducted in the same manner as the main study to assess 

feasibility and the approach to be used in the study.  

 

3.3.3.3 Chapters Seven to Ten: Stakeholders’ perceptions and attitudes about 

spirituality and spiritual care in occupational therapy  

In this section, the data collection and data analysis for chapters 7 to 10 as part of 

Stage 3 of Phase One of the design-based research are presented. Some of the 

details about data analysis are provided in specific chapters, particularly those using 

metaphorical expressions developed from the participants’ perceptions of groups as 

spiritual journey as presented in chapter 8.  
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Design: An exploratory-descriptive qualitative approach was employed using an 

interpretivism approach to collect data on the perceptions and attitudes of students 

and educators regarding spirituality and the spiritual care phenomenon. According to 

Grove, Burns and Gray (2013), exploratory-descriptive qualitative study is conducted 

in order to obtain participants’ views and perspectives that may be used to address 

an issue or problem in need of a solution.  

Data collection: The current study uses focus group discussions (FGDs) in chapters 

7 to 10. One of the most significant elements regarding FGD is that it promotes both 

intersubjectivity and social interactions in order to gain access to understanding the 

differences between participants, whom we might previously have thought of as a 

homogenous group (Kelly, 2006; Morgan, 2007).  

 

According to Rabiee (2004), FGDs could provide information about a range of ideas 

and feelings that individuals have about certain issues and illuminating the 

differences in perspective between groups of individuals. The researcher conducted 

the FGDs separately to gather the differing views of students only and educators 

only.  The purpose of the FGDs was to gain insight into the range of opinions of the 

participants about spirituality and spiritual care in occupational therapy education. In 

addition, data was collected until saturation was reached as no new information/data 

emerged from the focus group discussions (Harrell & Bradley, 2009). According to 

Kelly (2006, p.372), saturation refers “to the condition of an interpretive account 

where the account is richly fed by the material that has been collected, at least to the 

point where the researcher can intuitively say: I have thoroughly explored the data 

and acquired a satisfactory sense of what is going on”. 
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Data was audio recorded and transcribed verbatim in preparation for data analysis 

(Creswell & Plano Clark, 2007). This process assisted the researcher to become 

familiar with the data and was a learning experience for the researcher, as he gained 

skills such as listening and memorising text from the audio tapes. In addition, the 

researcher had a sense of connectedness with the data as supported through 

confirmability as part of enhancing the trustworthiness of the study (Krefting, 1991). 

The subsequent section provides a general detailed description of how the 

qualitative data was analysed in this study specifically for Chapters 7 to 10. 

 

3.3.4 Data analysis:  

In describing the process of data analysis, Merriam (1998) and Kelly (2006) both 

highlight that the data collection and analysis should proceed simultaneously. 

Thematic content analysis was used to analyse the data generated from the FGDs. 

According to Clark and Braun (2013), thematic analysis is a useful method for 

identifying and analysing patterns in qualitative data collected from FGDs. Howitt and 

Cramer (2008) highlight that thematic analysis includes identifying important 

components of the data, coding of data and identification of themes. This method is 

described as a flexible and useful research tool with the ability to provide a rich and 

detailed account of the data (Braun & Clarke, 2006). It has also been reported that 

thematic analysis is not a linear process, as it allows a researcher to work back and 

forth during data analysis (Braun & Clark, 2006; Howitt & Cramer, 2008). This is in 

line with the methodological assumption of the pragmatic worldview (Denzin & 

Lincoln, 2005; Morgan, 2007). With regards to data analysis, this study used the six 

phases of thematic analysis as described by Braun and Clarke (2006) and Howitt 

and Cramer (2008) as presented in the following Figure 3:4. 
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Figure 3:4: Six steps of thematic analysis used for the current study.  
Braun and Clark (2006) and Howitt and Cramer (2008) 
 

Phase One: Familiarisation with the data: In relation to this phase, the researcher 

became involved actively with the data collection. Due to the nature of the qualitative 

data, this assisted the researcher to be thoroughly familiar with the data as he was 

actively involved in the facilitation of the focus group discussions. This process 

increased the researcher's understanding of and insight into the perspectives of the 

participants regarding spirituality and spiritual care in occupational therapy 

education. In this study, the researcher was immersed in the data collection, which 

facilitated the formation of ideas about the discussions under study. Furthermore, the 

researcher independently engaged in the process of transcription which helped to 

enhance his understanding of the content of the qualitative data. It was imperative 

that the researcher absorb most of the responses and develop notions for analysis. 

During the discussions, the researcher was able to recognise some of the patterns 
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and took note of them. This had an implication on how the data was going to be 

coded. Some of the themes were apparent from the data based on the participants’ 

responses. The researcher read the transcripts of the focus group discussions 

several times as alluded to in the thematic analysis (Braun & Clarke, 2006; Clark & 

Braun, 2013; Howitt & Crammer, 2008). However, Howitt and Cramer (2008) 

highlight that researchers who hardly engage in data collection and familiarisation 

tend to spend more time on reading the transcripts, which leads the researcher to 

opt to immerse himself in his data in order to be more familiar with the direction of 

the data. The researcher made notes while reading the transcripts and to increase 

familiarity with the data in Microsoft Word (Figure 3:5) The process of preparing the 

study until data collection and transcription were concluded was a great learning 

experience for a novice researcher. This further provided the researcher with an 

opportunity to learn by doing, which is promoted in praxis. 

 

 

Figure 3:5: Transcription in Microsoft Word and familiarising with the data. 
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Phase Two: Initial codes generation: Part of this phase included generating codes 

using the transcripts as presented in the above Figure. Theron (2015, p.5) refers to 

the term coding as a “process of breaking the qualitative data down into distinct parts 

and coding these by using in vivo coding, process coding and other coding 

methods”. The researcher examined parts of the data closely in order to compare 

similarities and differences (Theron, 2015). In this phase, the researcher became an 

analyst of the entirety of the data in a systematic process and by making 

suggestions. The rationale for generating codes was to capture the essence of a 

segment of the text (Howett & Cramer, 2008). Initially the researcher jotted notes on 

the margins of the transcripts as he was already familiar with the data from the 

beginning of the process of gathering data from the participants. The coding followed 

the data-led approach, as the researcher allowed the data from the transcripts of the 

educators and students to guide the analysis. Braun and Clark (2006) support the 

data-led approach by which the researcher uses the participants’ perspectives in 

order to label the codes. Additionally, the researcher identified the codes and 

summarised the key elements. Furthermore, in this phase, the researcher collated 

the data belonging to separate codes until all the codes were grouped. The process 

of grouping the codes was a challenging one, as the researcher was managing the 

data through copy and paste in Microsoft Word. The researcher thus decided to deal 

with the challenges by developing his technological skills in using other options such 

as incorporating software in order to manage the data and by searching for other 

options to manage the data in a better and more effective way. This was a revealing 

exercise for the researcher who had taught himself to use Atlas.ti 7 software for 

managing qualitative data through YouTube clips. The researcher had consulted the 

latest version of Friese's (2014) book about the use of Atlas.ti and eventually 
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managed to import all the transcripts to the software in order to proceed with the 

coding (Figure 3:6).  

 

 

Figure 3:6: Coding transcript using Atlas.ti 7. 
 

The Figure above indicates how the researcher carried out the coding on the 

transcripts, which was an efficacious learning experience for the researcher by using 

the software throughout his data analysis. In Atlas.ti 7, the researcher managed to 

group all codes belonging to one code (Figure 3:7) using the code manager in order 

to create families of the codes. The software allowed the researcher to rename the 
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coding when they were collapsed to one code. This further provided the researcher 

with an opportunity to use in vivo to change the initial coding name. In vivo coding is 

regarded as the method that a researcher uses to identify words or phrases that 

stand out: for instance nouns with impact, action-oriented verbs, evocative word 

choices or metaphors (Theron, 2015). The in vivo coding is evident in chapters (7 – 

10) of the current study. During this phase, the researcher actively synthesised the 

codes, based on his mind and imagination, driven by the coded data. 

 

 

Figure 3:7: Code Manager for grouping codes in Atlas.ti 7. 
 

Phase Three: Searching for themes based on the initial coding: According to 

Braun and Clark (2006), a theme is a coherent and meaningful pattern in the data 
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relevant to the research question and searching for themes is similar to coding codes 

to identify similarities in the data. This ‘searching’ is perceived as an active process 

in thematic analysis as the themes are not hidden in the data waiting to be 

discovered by the intrepid researcher (Braun & Clark, 2006; Howitt & Cramer, 2008). 

In this phase the researcher continued to use the Atlas.ti 7 software in order to 

collapse together several codings in an effective way. The software allowed the 

researcher to collapse the codes and create new families known as themes in 

qualitative language. The families were created and commanded a second level of 

interpretation of the text where the researcher concentrated on the relationships and 

connections between the families. Prior to sorting and checking the relationship 

among the codes in a family, the researcher read the codes and sorted them based 

on their content. This was a trial and error process that is allowed in methodological 

assumption of pragmatic worldview that a researcher may work back and forth 

between approaches and in this phase, particularly applied to groupings as the 

notions of analysis development (Figure 3:8). The researcher was able to manage 

the families in the software based on the coding in an effective way and the families 

were related to the original data and codes. The researcher ended this phase by 

collating all the coded data relevant to each theme as illustrated in one of the 

examples in the Figure below. 
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Figure 3:8: Collated codes for spirituality as a multifaceted concept. 
 

Phase Four: Reviewing themes: The researcher engaged in the process of 

reviewing the themes by having meetings with the supervisors as part of the audit 

trail and questioning the processes that were followed in order to create the themes. 

This is one of the strategies used in dependability and confirmability for enhancing 

trustworthiness in qualitative research. In this phase the researcher split up themes 

into categories and subcategories in order to provide comprehensive analysis. After 

reviewing the themes several times the researcher ensured that the themes were 

logical and comprehensible. The researcher also checked the applicability of the 

themes in relation to the quotations selected for barriers as illustrated in Figure 3:9 

as an example of the output in Atlas.ti 7. 
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Figure 3:9: Reviewing of themes in relation to the quotations. 
 

Phase Five: Defining and labelling themes: Preliminary themes were presented to 

the participants as part of member checking to enhance the credibility of the findings. 

This had an implication on the findings of the study that led to some refinements to 

the themes, and supervisors scrutinised the themes and provided their comments as 

independent reviewers of the process. Some of the labelling of the themes used the 

exact responses from the participants’ verbatim text as part of in vivo. This made the 

researcher check the transcripts and audiotapes to ensure credibility. 

 

Phase Six: Writing report: The researcher wrote a report in a narrative form to 

illustrate the analysis using quotations from the data. This is evident in chapters 6 to 
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10 where the published and under review papers are presented. The next section 

focusses on the trustworthiness of the qualitative studies. 

 

3.3.5 Trustworthiness 

Trustworthiness is considered as the truth-value of a qualitative study to show how 

accurately the researcher conducted, analysed and interpreted the findings from the 

participants’ experiences (Lincoln & Guba, 1985; Krefting, 1991; Shenton, 2004; 

Klopper, 2008). Accordingly, this study adopted the following criteria in order to 

enhance the trustworthiness: truth-value was established through credibility, 

applicability was enhanced by means of transferability, consistency was 

strengthened by applying dependability, and neutrality was enhanced through 

confirmability. These strategies were used in order to increase the rigor of the study 

and were employed so that other researchers could be enabled to assess the quality 

and value of the research findings. Table 3:3 presents the methods and strategies 

used for the purpose of this study.  
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Table 3:3: Enhancing trustworthiness in Spirituality and Spiritual Care 
Criterion Strategy Criteria applied by the 

researcher 
Truth value Credibility • Prolonged engagement 

• Triangulation 
• Methods 
• Participants 
• Member checking 
• Peer scrutiny of research 

project 
• Peer debriefing 
• Researcher’s authority 
• Application of tactics to 

help ensure honesty 

Applicability Transferability • Nominated sample 
• Saturation of data 
• Thick description 

Consistency Dependability • Code-recode 
 

Neutrality Confirmability • Use of diagram to 
demonstrate confirmability 
audit trail 

• Limitations acknowledged 
 

 

3.3.5.1 Credibility 

According to Lincoln and Guba cited in Krefting (1991, p215), “truth value asks 

whether the researcher has established confidence in the truth of the findings for the 

subjects or informants and the context in which the study was undertaken”. This may 

mean that the truth of the findings could be dependent on the research design of the 

study, on the participants who participated in the study, use of multiple methods and 

on the context of the study. The truth-value of the findings is subjective based on the 

participants’ views. Shenton (2004) accentuates that credibility is one of the most 
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significant strategies to establish trustworthiness. The researcher applied the 

following strategies in order to provide evidence of the credibility of this study. 

 

Prolonged engagement: In this study, the researcher was employed as a lecturer at 

the University of the Western Cape and had the opportunity to gain adequate 

understanding of institutions, specifically in the Department of Occupational Therapy. 

This further facilitated building trusting relationships between the researcher and the 

participants. The researcher had consultations with the staff and it was found that 

there were no documents relating to spirituality and spiritual care in occupational 

therapy education. In addition, conceptualisation of the study commenced in the year 

2012 and finally came into reality in 2014 when the proposal to conduct the study 

was approved.  

 

Triangulation: In enhancing triangulation in design-based research, scholastics like 

Shenton (2004), Design-Based Research Collective (2003) and Wang and Hannafin 

(2005) highlight the importance of using multiple research methods, multiple data 

collection tools and diverse data sources. Consequently this study incorporates all 

three aspects of triangulation. Figure 3:10 in the next page presents the strategies of 

triangulation, which were used in the current study. These methods were employed 

to maintain and increase the objectivity of the findings of the design-based research 

(Alghamdi & Li, 2013). The triangulation to theory is discussed in the theoretical 

framework of the study. In the section explaining the characteristic Phase Two of the 

design-based research, more information is provided as to how theories were used 

in this project. Theories are significant elements of the design-based research 

because they provide the lens through which the educational problem is investigated 
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(Herrington et al., 2011; Design-Based Research Collective, 2003). Triangulation of 

data and theories may help in professional development and teaching-learning 

practices as part of educational outcomes to improve practice-based teaching-

learning. 

 

 

Figure 3:10: Strategies used for triangulation in this study. 
 

Member checking: Theron (2015) asserts that member checking is one of the 

strategies used by researchers in qualitative studies by asking the participants to 

verify the validity of the content of the specific data and the results of the coding 

process. In relation to the current study, the researcher presented the transcripts and 

preliminary results from the coding process to the participants. This was done to 

check and validate that the results were true reflections of the participants’ views 

about spirituality and spiritual care in occupational therapy education. In response, 

the participants agreed that the transcripts and preliminary results of the study 
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properly captured all the data. For instance, from the educators’ presentation of the 

preliminary results there were suggestions related to the terms and texts that should 

have been changed in the content of the data. The researcher addressed the issues 

raised by the participants and made the corrections. Literature control was used in 

the study to support the findings and those studies that were in contrast.  

 

Peer scrutiny of research project: The preliminary findings of the study were 

presented to the educators and the suggested new views were incorporated into the 

written findings. In addition, the findings were also presented at the Occupational 

Therapy Association South Africa Congress 14 – 16 July 2016, Johannesburg, and 

the World Psychiatry Association Congress 18 – 22 November 2016, Cape Town. 

The researcher wrote the findings in manuscript form in preparation for publication. 

The manuscripts were submitted for review to various accredited international and 

national journals. Herrington et al. (2007) supports this activity, as they believe that 

design principles can be further refined by sharing them with other researchers and 

practitioners through presentations and publications.  

 

Peer debriefing: According to Krefting (1991), peer examination supports similar 

principles of member checking, which includes the researcher discussing the 

research process and findings with supervisors and colleagues with more experience 

in qualitative methods. This strategy is recommended by Lincoln and Guba (1985) 

for a researcher to account for his honest and searching questions to deepen the 

data analysis. The researcher had meetings with the supervisors of the study on a 

regular basis to listen, prompt and ask questions in order to discover new notions 

that the researcher did not observe. The regular meetings assisted the researcher to 
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interpret the findings based on consensus with the supervisors. In this project, the 

meetings that were held on a regular basis assisted in checking the findings in 

relation to the purpose of the study.  

 

Researcher’s authority: The researcher had a sound knowledge of the research as 

a principal investigator and was able to incorporate the appropriate information 

needed for conducting the study. In addition, the researcher also applied his 

knowledge and skills in both qualitative and quantitative research in order to engage 

in this design-based research. The researcher took initiatives to enhance his 

knowledge in connection with the SPSS software through attending short courses. In 

relation to the use of the Atlas.ti 7 software for managing and organising qualitative 

data, the researcher learnt how to use the software on his own by searching You-

tube clips and reading books, which assisted in analysing the data.  

 

Application of tactics to help ensure honesty in participants: In this study, the 

participants were given information about the purpose of the study and were given 

the opportunity to withdraw from the study at any point without repercussions 

(Appendix 8). The researcher established a good interpersonal relationship with the 

participants and this helped participants to contribute their ideas. This also helped 

participants to share their understanding without fear. Shenton (2004) supports this 

strategy in enhancing credibility of the study.  

 

3.3.5.2 Transferability 

Applicability of the study was enhanced using transferability. According to Krefting 

(1991, p.216), applicability refers to “the degree to which the findings can be applied 
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to different contexts and groups”. Transferability was further explained in the 

pragmatism worldview as the degree of similarities between research settings and so 

that others may judge the value of the study based on transferability. This project 

enhanced transferability through nominated sampling, saturation and dense 

description of the research methodology.  

 

Nominated sampling: In this study a purposive sampling method was used to 

enhance transferability through which the inclusion criterion was discussed in the 

participants’ recruitment and selection.  

 

Saturation: For this study, data was collected until the focus group discussions had 

similar responses. Follow up focus group discussions were conducted in order to 

enhance the data collected in the year 2016. 

 

Dense description of the research methodology: The provision of the background 

to the study was used to enhance transferability, as it is accentuated as a feature of 

design-based research. Additional detailed information about spirituality and spiritual 

care in occupational therapy education was provided in order to share how these 

concepts play important roles in improving quality of life of clients (as described in 

Chapters 2). The research methodology of the study was discussed in detail to assist 

the reader to have a better understanding of the project (Chapter 3). In addition, the 

researcher provided details of how data analysis was performed and applied the 

methodological assumption of pragmatic worldview of work back and forth. 

 



 

 

 

 

 

 

 

 

166 
 

3.3.5.3 Dependability  

Consistency is when a researcher ensures that “the findings will be consistent if the 

enquiry was replicated with the same participants and in a similar context” (Krefting, 

1991, p.216). This strategy suggests that the process and research methods should 

be clear and repeatable. In this strategy, a researcher is expected to provide a 

detailed description of the study so that a reader may follow the same procedure to 

conduct the study again (Shenton, 2004). To this end, the researcher provided a 

detailed explanation of the research methods used to allow for the probability of 

duplication. In this study, three strategies were used to enhance dependability, 

including dense description for dependability, audit trail, code-recode and 

triangulation. 

 

Code-recode 

The researcher increased the dependability of the study by code-recode procedure 

on the data during analysis. Prior to undertaking the analysis of the study, the 

researcher coded the data in Microsoft Word to assist with gaining a sense of what 

had transpired from the participants’ responses. On completion of the first transcript 

the researcher imported all transcripts to the Atlas.ti 7 software in order to manage 

the qualitative data, then recoded the data. For instance, in Chapter 8 the researcher 

recoded the findings in preparation for the discussion. This assisted in the 

improvement of the coding process and contributed to a deeper understanding of the 

dimensions of spirituality and spiritual care in occupational therapy. This could be 

tracked back from all the outputs of the coding process in the software. 
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3.3.5.4 Confirmability 

In addressing confirmability, the researcher needs to understand the importance of 

objectivity and neutrality. According to Krefting (1991, p221), neutrality is defined as 

the “degree to which the findings are a function solely of the informants and 

conditions of the research and not of other biases, motivations and perspectives”. 

Therefore this study addressed the issue of neutrality and objectivity by 

acknowledging that the qualitative researcher’s neutrality only applies to data and 

not to the researcher per se. In order to address confirmability this study used a 

confirmability audit trail, and described limitations of the study and triangulation.  

 

Confirmability audit trail 

This study increased the confirmability by providing a diagram that presents an 

overview of the project. This helps in understanding how the components of the 

project link to each other. The researcher had regular meetings with supervisors in 

order to discuss the progress of the study and to keep records of various stages of 

the project. The researcher also provided figures in the data analysis section to 

indicate how the data was analysed using the Atlas.ti 7 software. 

 

Limitations of the study: The limitations are discussed in each chapter of the 

design-based research (Chapters 4 to 11).  
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3.3.6 Chapter Eleven: Development of guidelines to integrating 

spirituality and spiritual care 

This section presents the data collection methods and tools employed in the three 

rounds of Phase Two of the design-based research in order to consult and 

collaborate with the experts in the field of spirituality and spiritual care. 

 

In this section, the questions for the first round of Phase Two of the design-based 

research were formed from the relevant literature (Chapter Two and Chapter Four) 

and the findings from two Stages (2 and 3) of Phase One (Chapter Four, Chapter 

Five, Chapter Six, Chapter Seven, Chapter Eighty, Chapter Nine and Chapter Ten). 

During the initial round the experts completed a questionnaire and commented on 

each item needing clarity. After completion of the questionnaire, the responses from 

the first round were analysed and used for the second round of the Delphi. In the 

second round a workshop was conducted with the occupational therapy educators, 

fieldwork supervisors and specialist in teaching and learning. The workshop 

proceedings indicated that the guidelines that emerged from the modified Delphi 

were applicable for occupational therapy education. The last round collated all the 

responses from the two rounds and a manuscript was written in preparation for peer 

review in an accredited journal and as part of dissemination of the designed 

guidelines to integrate spirituality and spiritual care into occupational therapy 

education.  

 

Data analysis: SPSS statistical software was used for descriptive statistical 

analysis, including the frequencies, mean, median, interquartile range and standard 

deviation. The study assesses the consensus for each list within each panel. The 
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findings are presented in a form of tables for each area addressed regarding 

spirituality and spiritual care in occupational therapy education. 

 

3.4 SECTION C: Ethics procedures and Conclusion 

3.4.1 Ethics statement 

Prior to commencing the study, ethical clearance for this thesis was sought from the 

Research Ethics Committee at the University of the Western Cape in 2014 and 

received ethics clearance registration (REC Number: CHS14/4/18) (Appendix 1). 

Burns and Grove (1993) elucidate that conducting research in an ethical manner 

starts from the identification of the research topic to the publication of the study 

results. Wassenaar (2006) further explains the importance of principilism in research 

and that philosophical principles need to be employed and adhered to in order to 

ensure that the research is ethical. Wassenaar (2006) and Khanlou and Peter (2005) 

both identified four basic ethical principles that are applicable for research: namely, 

respect for person, beneficence, non-malificence and justice.  

 

3.4.1.1 Respect for person:  

This is the philosophical principle mostly connected to the protection of individuals, 

communities and institutional confidentiality. This allowed the PhD candidate to 

execute the following strategies: 

 

Participation in the study was voluntary for all occupational therapy educators, 

students and clinicians. The participants were also provided with information sheets 

explaining the purpose of the research study, requesting their participation and 

assuring them of confidentiality (Appendix 8). After explaining the purpose of the 
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study to the participants, the participants gave informed consent and agreed to 

participate in the study. In addition, the participants had the right and opportunity to 

withdraw from the study at any time without repercussions. Confidentiality of the 

participants was protected and was of value for the entire study. In addition, the 

participants’ identity was protected by means of a number allocated to them during 

data collection as a means to de-identify participants. The privacy interest of the 

participant was protected by ensuring that the data was kept securely in a safe place 

that was accessible only to the candidate and the supervisors. This was put in place 

so that persons not involved with the research could not have access to the 

participants’ identity. Therefore, the participants’ right to anonymity was observed by 

using numbers instead of participants’ names, and confidentiality was assured during 

dissemination of results.  

 

3.4.1.2 Non-malificence 

This philosophical principle reinforces the importance of autonomy and that 

researchers should not unintentionally cause harm to the participants of the study.  

The candidate submitted the proposal to the Higher Degrees Committee of the 

Faculty of Community and Health Science so that it could be reviewed in order to 

ensure that participants no harm could come to the participants. Permission to 

conduct the research project was requested from and granted by the Department of 

Occupational Therapy, Dean of Research at the University of the Western Cape and 

Deputy Dean of Research in the Faculty of Community and Health Sciences 

(Appendix 7). In this study, the candidate minimised harms and wrongs by ensuring 

that participants were informed that no harm or benefits could be expected from the 

study, as it would be conducted for academic purposes. However, in the event of 
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possible risks related to physical, emotional or social harm, participants would be 

referred to the student counselling and support unit at the institution of higher 

learning. According to Gibbs (1997), an ethical issue to be considered in the case of 

focus groups is the handling of sensitive material and confidentiality, given that there 

will always be more than one participant in the group. In this study participants were 

asked to sign the focus group confidentiality binding form (Appendix 9). 

 

3.4.1.3 Beneficence 

With regard to beneficence, researchers have a responsibility and are accountable 

for ensuring that participants benefit from the research study.  

 

In this study, the participants did not receive incentives for participating in the second 

stage (Cross-sectional descriptive study) and third stage focus groups (exploratory-

descriptive qualitative study). However, the participants gained more understanding 

of, and insights into, spirituality and spiritual care in occupational therapy education. 

Consequently, knowledge gained from this study might assist participants to 

consider individuals, groups, communities, families and the general population’s 

spiritual needs in order to improve health, quality of life and well-being. This would 

also be of value in promoting the holistic and person-centred approaches in practice. 

 

3.4.1.4 Justice 

This is one of the most complex philosophical principles in research that needs to be 

adhered to at all stages of research. This adherence is according to the tenets of the 

Constitution of the Republic of South Africa, which stipulates that everyone has the 

right to be treated fairly and without discrimination, irrespective of gender, religion, 
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culture, disability or sexual orientation. In this study, the participants were treated 

fairly and shared their opinions freely without being judgmental or judged.  

 

3.5 Summary 

This chapter presented mixed methods as the research methodology, underpinned 

by the pragmatic worldview within a two-phase Design-Based research framework. 

The description of the research design, the context of the research, study population 

and sampling, data collection methods, data analysis and trustworthiness of the 

study were provided according to the stages of the design-based research. The 

ethical considerations were discussed.  
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TEACHING SPIRITUALITY AND SPIRITUAL CARE IN HEALTH 
SCIENCES EDUCATION: A SYSTEMATIC REVIEW 

 

CITATION: Mthembu, T.G., Wegner, L., & Roman, N.V. (2016). Teaching spirituality and 
spiritual care in health sciences education: A systematic review. African Journal for Physical 
Activity and Health Sciences (AJPHES), 22(42), 1036 – 1057. 
 

4 Introduction 

In the previous chapter, an overview of the research methodology was presented. 

The current chapter marks the beginning of the first stage of Phase One of the 

design-based research process. It has been noted that the teaching and learning of 

spirituality and spiritual care in health sciences education is crucial. However, it 

appears to be a challenge for educators and students to consider spirituality and 

spiritual care during the teaching and learning of these constructs, as they feel 

unprepared to address them. Consequently, this chapter presents the results of a 

systematic review that examines the content knowledge of these constructs; 

identifies the teaching strategies to be considered and critically appraises the 

methodological quality of studies. A systematic review was conducted using various 

databases in the EbscoHost search engine. The findings of the systematic review 

are presented in a narrative form and discussed in relation to their implication on the 

findings emanating from the review. These findings provided significant information 

on the areas that required attention for teaching spirituality and spiritual care in 

health sciences education.  
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February 2016 for review, and was accepted for publication on the 15th of October 

2016.  

 

4.4 Contribution Record 

The contribution record provides information on the PhD candidate’s joint publication 

with supervisors and their contributions.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey Mthembu 
(Candidate) 
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4.5 Visibility of Research and Publication Statistics 

This study demonstrates that there is a need for spirituality and spiritual care in 

health sciences. This is reinforced by the statistics from ResearchGate for visibility 

with 151 reads after being published, and more than 10 requests for the full text.  

 

4.6 Conclusion 

The systematic review highlighted the areas which seemed to be relevant and 

appropriate for teaching spirituality and spiritual care in health sciences. It was 

evident from the findings of the review that content knowledge, learning objectives 
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and teaching and learning strategies of spirituality and spiritual care were of the 

greatest importance to health sciences’ educators and students. This systematic 

review presented information about teaching spirituality and spiritual care in health 

sciences. The next chapter presents the results of the second stage of Phase One of 

the design-based research, which describes the perceptions and attitudes of 

occupational therapy students regarding spirituality and spiritual care in occupational 

therapy education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

185 
 

4.7 Published Article 

 



 

 

 

 

 

 

 

 

186 
 

 

 



 

 

 

 

 

 

 

 

187 
 

 



 

 

 

 

 

 

 

 

188 
 

 



 

 

 

 

 

 

 

 

189 
 

 

 



 

 

 

 

 

 

 

 

190 
 

 

 



 

 

 

 

 

 

 

 

191 
 

 



 

 

 

 

 

 

 

 

192 
 

 

 



 

 

 

 

 

 

 

 

193 
 

 



 

 

 

 

 

 

 

 

194 
 

 



 

 

 

 

 

 

 

 

195 
 

 



 

 

 

 

 

 

 

 

196 
 

 



 

 

 

 

 

 

 

 

197 
 

 



 

 

 

 

 

 

 

 

198 
 

 



 

 

 

 

 

 

 

 

199 
 

 



 

 

 

 

 

 

 

 

200 
 

 

 



 

 

 

 

 

 

 

 

201 
 

 

 



 

 

 

 

 

 

 

 

202 
 

 



 

 

 

 

 

 

 

 

203 
 

 



 

 

 

 

 

 

 

 

204 
 

 



 

 

 

 

 

 

 

 

205 
 

 

 



 

 

 

 

 

 

 

 

206 
 

 

 

  



 

 

 

 

 

 

 

 

207 
 

CHAPTER FIVE 

STAGE TWO OF PHASE ONE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 12 
Integrative Summary, 

Discussion, Recommendations 
and Conclusion 

Chapter 11 
How can the results of this study be 

used to develop and design guidelines to 
integrate spirituality and spiritual care 

into occupational therapy? 

Chapter 4 

How can spirituality and 
spiritual care be strategically 
embedded in the curricula of 
health science education? 

Chapter 5 and 6 

What are the occupational therapy 
students’ perceptions and 

attitudes of spirituality and spiritual 
care in occupational therapy 

education? 

Chapter 7 
What are the barriers impeding the 

integration of spirituality and spiritual care 
into occupational therapy education? 

 

Chapter 8 
What are the occupational therapy 

students’ perceptions of spirituality in 
occupational therapy groups? 

Chapter 9 
What are the occupational therapy 

educators’ and students’ perceptions 
regarding spirituality in the community 

fieldwork practice? 

Chapter 10 
What are the perceived needs of 

occupational therapy educators and 
students regarding the teaching and 

learning strategies required to integrate 
spirituality and spiritual care into 
occupational therapy education? 

EXPLORING STAKEHOLDERS’ PERCEPTIONS OF SPIRITUALITY 
AND SPIRITUAL CARE 



 

 

 

 

 

 

 

 

208 
 

A CROSS-SECTIONAL DESCRIPTIVE STUDY OF OCCUPATIONAL 
THERAPY STUDENTS’ PERCEPTIONS AND ATTITUDES 

TOWARDS SPIRITUALITY AND SPIRITUAL CARE IN 
OCCUPATIONAL THERAPY EDUCATION 

 

CITATION: Mthembu, T.G., Roman, N.V., & Wegner, L. (2016). A cross-sectional 
descriptive study of occupational therapy students’ perceptions and attitudes towards 
spirituality and spiritual care in occupational therapy education. Journal of Religion and 
Health, 55(5), 1529-1545. doi: 10.1007/s10943-015-0125-3. 
 

5 Introduction 

Chapter Four presented the results of a systematic review that examined the 

teaching of spirituality and spiritual care in health sciences education in Stage 1 of 

Phase One, which addressed objective 1 of the design-based research. The results 

of the first stage highlighted that there is a need for students to learn about 

spirituality and spiritual care in health sciences education. Chapter Five marks the 

beginning of the second stage of Phase One of the design-based research. This 

chapter presents the results of the first study of Stage 2 in Phase One, which aims to 

describe the perceptions and attitudes of occupational therapy students regarding 

spirituality and spiritual care in occupational therapy education. It has been 

highlighted that for many years in the occupational therapy profession, the 

importance of spirituality and spiritual care was a controversial issue because it was 

unclear how these concepts could be integrated into occupational therapy education. 

Three scales of spirituality and spiritual care were used and their mean and standard 

deviations were calculated. The findings of this study seem to provide the 

groundwork for raising awareness about the importance of spirituality and spiritual 

care among occupational therapy students.  
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5.2 Journal of Religion and Health  

The Journal of Religion and Health is an international publication combining the 
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and interdisciplinary journal publishes peer-reviewed original contributions from 
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5.3 Publication Record 

This publication forms part of the PhD by publication completed by the candidate. 

The candidate prepared the draft of the manuscript and submitted it to the journal in 

preparation for review. The manuscript was submitted on the 14th of May 2015 for 

review and was accepted for publication on the 3rd of September 2015 online. The 

article was originally published as Early View Online on the 15th of September 2015. 
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In 2016, a hard copy of the article was published with volume 55, issue (5) 1529 – 

1545.  

 

5.4 Contribution Record 

The contribution record provides information on the PhD candidate’s joint publication 

with supervisors and their contributions.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey Mthembu 
(Candidate) 

Designed the survey, consulted Prof L.H. Tiew, Prof W. 
McSherry and Prof D. Morris to obtain permission to use 
their measurement instruments, created the Google 
forms, conducted the statistical analysis of data collected, 
interpreted data, wrote the manuscript in partial fulfilment 
of obtaining a PhD degree, identified the journal, 
corresponding author, and communicated with the Editor-
In-Chief and reviewers during the process of reviewing 
the manuscript until publication 

Nicolette Vanesa 
Roman (Co-supervisor) 

Participated in statistical analysis, critically reviewed the 
manuscript, and provided feedback in order to improve 
the quality of the work 

Lisa Wegner 
(Supervisor) 

Provided input regarding the occupational therapy 
perspective, and critically reviewed the manuscript, and 
provided feedback in order to improve the quality of the 
work 

 

5.5 Visibility of Research and Publication Statistics 

Discernibility of the article was retrieved from ResearchGate and Google Scholar to 

identify the readership statistics of people engaging with the candidate’s research. 

There were 76 reads of the paper on ResearchGate during the time of writing the 

thesis. It was downloaded 454 times from the websites of the Journal of Religion and 

Health. Additionally, this paper has been cited twice: Calderia, S., Figueiredo, A.S., 
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Ermel, C., Mendes, J., Chaves, E., de Carvallo, E.C., & Viera, M. (2016). Spirituality 

in undergraduate curricula of nursing schools in Portugal and São Paulo-Brazil. 

Religions, 7(11), 134: doi:10.3390/rel7110134, and in Cruz, J.P., Alshammari, F., 

Alotaibi, K.A., & Colet P.C. (2017). Spirituality and spiritual care among 

baccalaureate nursing students in Saudi Arabia: A cross-sectional study. Nurse 

Education Today, 49, 156 – 162. 

 

5.6 Conclusion 

The current findings add substantially to our understanding of spirituality and spiritual 

care in occupational therapy education. In this chapter, the findings highlight that 

there is a need for integrating spirituality and spiritual care into occupational therapy 

education. This chapter presents a descriptive statistics of the perceptions and 

attitudes of occupational therapy students regarding spirituality and spiritual care. 

The next chapter presents the results of the second study in Stage 1 of Phase One, 

which covers both internal consistency and exploratory factor analysis of the 

measurement instruments used in the design-based research.  
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AN EXPLORATORY FACTOR ANALYSIS INTO THE APPLICABILITY 
OF THE SPIRITUALITY CARE-GIVING SCALE, THE 

SPIRITUALITY AND SPIRITUAL CARE RATING SCALE AND THE 
SPIRITUALITY IN OCCUPATIONAL THERAPY SCALE IN THE 

SOUTH AFRICAN CONTEXT 
 

CITATION: Mthembu, T.G., Roman, N.V., & Wegner, L. (2016). An Exploratory Factor 
Analysis into the applicability of the Spirituality Care-Giving Scale, the Spirituality and 
Spiritual Care Rating Scale and the Spirituality in Occupational Therapy Scale to the South 
African Context. South African Journal of Occupational Therapy, 46(1): 74 – 82. Doi: 
http://dx.doi.org/10.17159/2310-3833/2016/v46n1a14 
 

6 Introduction 

In the previous chapter, a descriptive cross-sectional study was presented, giving the 

results of the first study in Stage 2 of Phase One of the design-based research. This 

chapter marks the end of the second study of Stage 2 of Phase One. The spirituality 

measurement instruments used in the second stage have been tested for 

applicability in a South African context. As a result, the current chapter presents 

results of the internal consistency component of reliability of three spirituality scales 

used for spirituality and spiritual care. This chapter presents how one of the complex 

statistical analyses of exploratory factor analysis has been carried out in the design-

based research. The results of the second study are presented using the Cronbanch 

Alpha for the internal consistency. The Kaiser-Meyer-Olkin, Measure of Sampling 

Adequacy, Rotated Varimax and variances were calculated as measures of 

exploratory factor analysis. Overall, it seems clear that the three instruments were 

applicable to be used in a South African context.  
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6.2 South African Journal of Occupational Therapy (SAJOT)  

The South African Journal of Occupational Therapy (SAJOT) is the official Journal of 

the Occupational therapy Association of South Africa and is a leading publication for 

research into occupational therapy in Africa. SAJOT publishes and disseminates 

research articles that contribute to the scientific knowledge of the profession and its 

outcome, with particular reference to service delivery in Africa. It provides a platform 

for debate about issues relevant to OT in Africa, which could contribute to the 

development of the profession worldwide. 

 

6.3 Publication Record 

The manuscript was prepared and submitted in preparation for review on 15th June 

2015 and was accepted on 14th March 2016. It was published by SAJOT in April 

2016.  
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6.4 Contribution Record 

The PhD candidate is responsibility for collating the report on the contribution 

provided by the study. As a result, the contribution record provides information on 

the PhD candidate’s joint publication with supervisors and their contributions.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey 
Mthembu (Candidate) 

Designed the survey, consulted the owners for permission 
to use their instruments, created the questionnaire with the 
Google forms, conducted the statistical analysis of data 
collected, interpreted data and wrote the manuscript in 
partial fulfilment of obtaining a PhD degree., identified the 
journal, the corresponding author and communicated with 
the Editor-In-Chief and reviewers. Additionally, the 
candidate engaged with the Journal’s editorial team during 
the process of reviewing the article until its publication. 

Lisa Wegner 
(Supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work 

Nicolette Vanesa 
Roman (Co-
supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work 

 

6.5 Visibility of Research and Publication Statistics 

This paper received attention from the audience in ResearchGate with 106 reads 

during the time of writing this thesis. Visibility of the article was also retrieved 23 

times from Google Scholar and was cited by Buchanan, H., van Niekerk, L., & 

Galvaan, R. (2017). The first WFOT Congress in Africa: History in the making. British 

Journal of Occupational Therapy, 80(5), 271 – 272. doi:10.1177/0308022617697742, 

have cited the second study of Stage One of Phase One.  
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6.6 Conclusion 

During the review process of this paper, the reviewers highlighted that the paper is a 

“very well-constructed and conducted study on a very interesting subject and one 

that does not get much exposure in the literature”. The Editor-In-Chief comments, “It 

is not often that SAJOT gets articles reporting on rigorous research- well done”. The 

findings from this paper indicate that these scales: Spiritual Care-Giving Scale 

(SCGS), the Spirituality and Spiritual Care Rating Scale (SSCRS) and the Spirituality 

in Occupational Therapy Scale (SOTS), may be used in occupational therapy to 

measure students’ perceptions and attitudes towards spirituality and spiritual care. 

This chapter marks the end of the second stage of Phase One. The next chapter 

presents the results of the exploratory-descriptive qualitative studies.  
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Recommendations and 

Conclusion 

Chapter 11 
How can the results of this study be 

used to develop and design guidelines to 
integrate spirituality and spiritual care 

into occupational therapy? 

Chapter 4 

How can spirituality and 
spiritual care be strategically 
embedded in the curricula of 
health science education? 

Chapter 5 and 6 

What are the occupational therapy 
students’ perceptions and attitudes 
of spirituality and spiritual care in 
occupational therapy education? 

Chapter 7 
What are the barriers impeding the 

integration of spirituality and spiritual 
care into occupational therapy 

education? 

Chapter 8 
What are the occupational therapy 

students’ perceptions of spirituality in 
occupational therapy groups? 

Chapter 9 
What are the occupational therapy 

educators’ and students’ perceptions 
regarding spirituality in the community 

fieldwork practice? 

Chapter 10 
What are the perceived needs of occupational 
therapy educators and students regarding the 
teaching and learning strategies required to 
integrate spirituality and spiritual care into 

occupational therapy education? 
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BARRIERS TO INTEGRATION OF SPIRITUALITY AND SPIRITUAL 
CARE INTO OCCUPATIONAL THERAPY EDUCATION IN A 

SOUTH AFRICAN CONTEXT 
 

CITATION: Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Barriers to Integration of 
Spirituality and Spiritual Care in Occupational Therapy Education in a South African context. 
Journal of Spirituality in Mental Health, 19(1), 61 – 79. 
http://dx.doi.org/10.1080/19349637.2016.1206843 
 

7 Introduction 

Chapter Six marked the end of the second stage of Phase One, which presented the 

results of the applicability of the spirituality measurement instruments used in the 

design-based research. The lowest mean values were reported in conjunction with a 

lack of adequate training and unpreparedness academically to address patients’ 

spiritual needs. It can thus be suggested that there is a need for integration of 

spirituality into occupational therapy education in order to enhance an holistic 

approach. Chapter Seven presents the results of the first study of Stage 3 of Phase 

One of the design-based research. The first study forms part of objective 3 of the 

third stage of Phase One, which focuses on the stakeholders’ (educators, students 

and clinicians) perceptions about spirituality and spiritual care in occupational 

therapy education and practice. The intention of the first study of Stage 3 was to 

explore the barriers impeding the integration of spirituality and spiritual care into 

occupational therapy education in a South African context. A qualitative exploratory-

descriptive study was conducted with the occupational therapy educators and the 

students recruited, using the purposive sampling method. In this study, three themes 

emerged: namely, barriers related to teaching and learning about spirituality in the 

classroom, fieldwork placement and personal levels that were inhibiting integration of 

spirituality and spiritual care. The findings of the study could contribute to the 
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development of guidelines to integrate spirituality and spiritual care into occupational 

therapy education. 

 

7.1 Publication Details 

Title Barriers to Integration of Spirituality and Spiritual Care in 
Occupational Therapy Education in a South African context 

Authors Mthembu, T.G., Wegner, L. & Roman, N.V. 
Journal  Journal of Spirituality in Mental Health 
Volume 19 
Issue Number 1 
Pages 61 – 79  
Journal Details Peer Reviewed (double-blinded) 

Accredited by the Department of Higher Education & Training (DoHET) 
Impact Factor Still computing 
Status Published 
 

7.2 Journal of Spirituality in Mental Health 

The Journal of Spirituality in Mental Health is a crucial forum that provides deeper 

insight into human meaning-making within therapeutic and growth-fostering activity. 

The primary spiritual experience is explored as it occurs, either for practitioners or 

clients, with an examination of therapeutic meanings. Expert contributors explore the 

impact of cultural life patterns within issues of race and gender, ethnicity, sexuality, 

and relational structures as they contribute to both human wholeness, and to its loss 

and therapeutic recovery. This journal is challenging, inspirational and extremely 

beneficial to all who desire perspectives and ideas extending beyond their own 

scope and field of focus. 
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7.3 Publication Record 

This study was prepared and submitted for review in preparation for publication. It 

was submitted for review on 31st March 2016 until 17th June 2016. It was accepted 

for publication on 24th June 2016 and was published online on the 23rd July 2016. In 

2017, the article was published with volume, issue and pages as presented above. 

 

7.4 Contribution Record 

The PhD candidate has the responsibility for reporting on the contribution made by 

the study. As a result, the contribution record provides information on the PhD 

candidate’s joint publication with supervisors and their contributions.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey 
Mthembu (Candidate) 

The PhD candidate was responsible for conceptualising the 
study, data collection, learned how to use Atlas.ti software 
for data analysis, interpreted data and wrote the manuscript 
in partial fulfilment of obtaining a PhD degree. Additionally, 
the candidate identified the journal, corresponding author, 
communicated with the Editor-In-Chief and reviewers as 
part of the Journal’s editorial team during the process of 
reviewing the article until publication. 

Lisa Wegner 
(Supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work and provided input 
regarding the occupational therapy perspective 

Nicolette Vanesa 
Roman (Co-
supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work 

 

7.5 Visibility of Research and Publication Statistics 

The statistics of the paper show that there were 55 reads on ResearchGate at the 

time of writing this thesis. The findings were also disseminated at the Occupational 
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Therapy Association South Africa Congress 14 – 16 July 2016. The website of the 

Journal of Spirituality in Mental Health showed that there were 75 views of the 

published article. 

 

7.6 Conclusion 

The Editor-in-Chief and reviewers commended this paper for its unique contribution 

regarding the cultural dimension as well as Occupational Therapy, and did not focus 

only on medicine and nursing, which receive a lot of attention and work. They found 

the work very interesting and to be of importance to the field of spirituality. The 

findings that emerged from this study highlighted that a conceptual understanding of 

spirituality in classroom teaching and fieldwork placements could be corrected. The 

other major finding was that the pressure of fieldwork expectations hindered the 

integration of spirituality. Additionally, this study has highlighted the importance of 

spiritual assessment and clients’ spiritual needs, which may help clinicians and 

students to be more sensitive. Chapter Eight present the results of a second study of 

Stage 3 of Phase One, which focuses on spirituality in occupational therapy groups. 
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spiritual care be strategically 

embedded into the curricula of 
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Chapter 5 and 6 

What are the occupational therapy 
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occupational therapy education? 
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What are the barriers impeding the 

integration of spirituality and spiritual 
care into occupational therapy 

education? 
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What are the occupational therapy 

students’ perceptions of spirituality in 
occupational therapy groups? 
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What are the occupational therapy 

educators’ and students’ perceptions 
regarding spirituality in the community 

fieldwork practice? 

Chapter 10 
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therapy educators and students regarding the 
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EXPLORING OCCUPATIONAL THERAPY STUDENTS’ 
PERCEPTIONS REGARDING SPIRITUALITY INTO 

OCCUPATIONAL THERAPY GROUPS: A QUALITATIVE STUDY 
 

CITATION: Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Exploring occupational 
therapy students’ perceptions regarding spirituality in occupational therapy groups: A 
qualitative study. Occupational Therapy in Mental Health, 33(2), 141 – 167. 
http://dx.doi.org/10.1080/0164212X.2016.1245595 
 

8 Introduction 

Chapter Seven presents the results of the first paper of Stage 3 of Phase One, which 

explores the barriers impeding integration of spirituality and spiritual care into 

occupational therapy education. It was reported that there is a lack of knowledge on 

how to guide occupational therapy students to address spirituality in fieldwork 

practice. This second study of the third stage explores occupational therapy 

students’ perceptions of spirituality in occupational therapy groups. A qualitative 

exploratory-descriptive study was used with occupational therapy students who were 

selected by means of a purposive sampling method. The results of the second study 

have shown that spirituality seems to play a crucial part in occupational therapy 

groups. The findings of the current study highlight the importance of occupations as 

a medium for spirituality in groups. This study has shown that students need support 

when dealing with clients’ needs in fieldwork placements as part of their training. The 

study has gone some way towards enhancing our understanding of spirituality in 

occupational therapy groups. 
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8.1 Publication Details 

Title Exploring occupational therapy students’ perceptions regarding 
spirituality in occupational therapy groups: A qualitative study 

Authors Mthembu, T.G., Wegner, L. & Roman, N.V. 
Journal  Occupational Therapy in Mental Health 
Volume 33 
Issue Number 2 
Pages 141 – 167  
Journal Details Peer Reviewed 

Accredited by the Department of Higher Education & Training (DoHET) 
Impact Factor Still computing 
Status Published 
 

8.2 Occupational Therapy in Mental Health 

Occupational Therapy in Mental Health provides professionals with a forum in which 

to discuss today's challenges - identifying the philosophical and conceptual 

foundations of the practice; sharing innovative evaluation and treatment techniques; 

learning about and assimilating new methodologies being developed in related 

professions; and communicating information about new practice settings and special 

problem areas particular to psychiatric occupational therapy. 

 

8.3 Publication Record 

The manuscript was submitted for review to the journal on 27th June 2016 and was 

accepted for publication on 19th September 2016. This paper was published online 

on 7th February 2017. 
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8.4 Contribution Record 

The PhD candidate is responsibility for reporting on the contribution provided by the 

study. As a result, the contribution record provides information on the PhD 

candidate’s joint publication with supervisors and their contributions.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey 
Mthembu (Candidate) 

The PhD candidate was responsible for conceptualising the 
study, data collection, learned how to use Atlas.ti software 
for data analysis, interpreted data and wrote the manuscript 
in partial fulfilment of obtaining a PhD degree. Additionally, 
the candidate identified the journal, corresponding author, 
communicated with the Editor-In-Chief and reviewers as 
part of the Journal’s editorial team during the process of 
reviewing the article until publication.  

Lisa Wegner 
(Supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work and provided input 
regarding the occupational therapy perspective 

Nicolette Vanesa 
Roman (Co-
supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work 

 

8.5 Visibility of Research and Publication Statistics 

The statistics of the paper show that there were 38 reads on ResearchGate at the 

time of writing this thesis. The findings were also disseminated in the World 

Psychiatry Association 18 – 22 November 2016 in Cape Town. In the website of 

Occupational Therapy in Mental Health, there were 107 views of the published 

article. 
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8.6 Conclusion 

This study has given an account of and the reasons for widespread use of spirituality 

in occupational therapy groups. The purpose of the current study was to explore 

occupational therapy students’ perceptions of spirituality in occupational therapy 

groups during the group fieldwork process. The results of this study show that 

spirituality plays an important role in the health of group members. The current 

chapter serves as a base for the third study of Stage 3, which explores importance of 

spirituality in the community fieldwork process. 
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education? 
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students’ perceptions of spirituality in 
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SPIRITUALITY IN THE OCCUPATIONAL THERAPY COMMUNITY 
FIELDWORK PROCESS: A QUALITATIVE STUDY IN THE SOUTH 

AFRICAN CONTEXT 
 

CITATION: Mthembu, T.G., Wegner, L. & Roman, N.V. (2017). Spirituality in the 
Occupational Therapy Community Fieldwork Process: A qualitative study in the South 
African context. South African Journal of Occupational Therapy, 47(1), 16 – 23. doi: 
http://dx.doi.org/10.17159/2310-3833/2016/v46n3a4 
 

9 Introduction 

In the second study of Stage 3 of Phase One of the design-based research, it was 

ascertained that spirituality appears to be a significant aspect of group members and 

their families. As a result, the study suggests that members of the interdisciplinary 

team in mental health facilities should enhance the quality of life, health and well-

being of the group members and their families so that they may cope while in 

communities. Understanding of and insight into perceptions of spirituality in a 

community appear to be a challenge for students and educators. Chapter Nine 

presents the results of the third study of Stage 3 of Phase One, which explores 

occupational therapy educators’ and students’ perceptions regarding spirituality in 

the community fieldwork process. The findings of the third study add substantially to 

our understanding of spirituality in occupational therapy and in communities. Taken 

together, these findings suggest a role for promoting the profession of occupational 

therapy in community development and health. 
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9.1 Publication Details 

Title Spirituality in the Occupational Therapy Community Fieldwork 
Process: A qualitative study in the South African context 

Authors Mthembu, T.G., Wegner, L. & Roman, N.V. 
Journal  South African Journal of Occupational Therapy 
Volume 47 
Issue Number 1 
Pages 16 - 23 
Journal Details Peer Reviewed (double-blinded) 

Accredited by the Department of Higher Education & Training (DoHET) 
Impact Factor 0.29 
Status Published 
 

9.2 South African Journal of Occupational Therapy 

The South African Journal of Occupational Therapy (SAJOT) is the official Journal of 

the Occupational therapy Association of South Africa and is a leading publication for 

research into occupational therapy in Africa. SAJOT publishes and disseminates 

research articles that contribute to the scientific knowledge of the profession and its 

outcomes, with particular reference to service delivery in Africa. It provides a 

platform for debate about issues relevant to Occupational Therapy in Africa which 

could contribute to the development of the profession worldwide. 

 

9.3 Publication Record 

The manuscript was submitted to the journal for review in preparation for publication 

on 9th May 2016 and was published on 25th April 2017.  
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9.4 Contribution Record 

The PhD candidate has the responsibility of reporting on the contribution provided by 

the study. As a result, the contribution record provides information on the PhD 

candidate’s joint publication with supervisors and their contributions.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey Mthembu 
(Candidate) 

The PhD candidate was responsible for 
conceptualising the study, data collection, learned to 
use the Atlas,ti7 for data analysis, interpreted data and 
wrote the manuscript in partial fulfilment of obtaining a 
PhD degree. Additionally, the candidate identified the 
journal, the corresponding author, communicated with 
the Editor-In-Chief and reviewers as part of the 
Journal’s editorial team during the process of reviewing 
the article until publication.  

Lisa Wegner (Supervisor) Critically reviewed the manuscript, and provided 
feedback in order to improve the quality of the work 
and provided input regarding the occupational therapy 
perspective 

Nicolette Vanesa Roman 
(Co-supervisor) 

Critically reviewed the manuscript and provided 
feedback in order to improve the quality of the work 

 

9.5 Visibility of Research and Publication Statistics 

The statistics of the paper show that there were 45 reads on ResearchGate at the 

time of writing this thesis. On the website of the South African Journal of 

Occupational Therapy, there were 14 views of the published article. 

 

9.6 Conclusion 

The relevance of spirituality and spiritual care in communities has been supported by 

the current findings. An implication of this is the possibility that community members 
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tend be involved and motivated to be part of the occupational therapy project within 

the community. The findings provide motivation for students and educators to be 

more spiritually sensitive to their own and others’ needs while engaging in social 

contract with communities. This study could serve as a base for future studies and 

the development of guidelines to integrate spirituality into occupational therapy 

education. The following chapter presents the last study of Stage 3 of Phase One of 

the design-based research. 
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Chapter 12 
Integrative Summary, Discussion, 

Recommendations and Conclusion 
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How can the results of this study be used to 
develop and design guidelines to integrate 

spirituality and spiritual care into 
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Chapter 4 
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be strategically embedded in the 
curricula of health science education? 

Chapter 5 and 6 
What are the occupational therapy 

students’ perceptions and attitudes of 
spirituality and spiritual care in 

occupational therapy education? 

 

Chapter 7 
What are the barriers impeding the 

integration of spirituality and spiritual care 
into occupational therapy education? 

 

Chapter 8 
What are the occupational therapy students’ 

perceptions of spirituality in occupational 
therapy groups? 

Chapter 9 
What are the occupational therapy 

educators’ and students’ perceptions 
regarding spirituality in the community 

fieldwork practice? 

Chapter 10 
What are the perceived needs of occupational 
therapy educators and students regarding the 
teaching and learning strategies required to 
integrate spirituality and spiritual care into 

occupational therapy education? 
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EDUCATORS’ AND STUDENTS’ NEEDS FOR TEACHING AND 
LEARNING STRATEGIES FOR INTEGRATING SPIRITUALITY 

AND SPIRITUAL CARE INTO OCCUPATIONAL THERAPY 
EDUCATION 

 

CITATION: Mthembu, T.G., Wegner, L. & Roman, N.V. (Under review). Educators’ and 
students’ needs for teaching and learning strategies for integrating spirituality and spiritual 
care in occupational therapy education. African Journal for Physical Activity and Health 
Sciences,  
 

10 Introduction 

Chapter Nine presents the importance of spirituality in the community fieldwork 

process as part of the third stage of Phase One of the design-based research. 

Chapter Ten marks the end of the first phase, which presents the fourth study of the 

third stage. The study aims to explore educators’ and students’ needs for teaching 

and learning strategies required to integrate spirituality and spiritual care into 

occupational therapy education in South Africa. The results of the study provide rich 

insight into the needs of educators and students regarding spirituality and spiritual 

care in occupational therapy education in order to improve practice and provide 

quality services. The findings of the study highlight the need for pedagogical 

approaches and philosophical guidelines for this integration. The information 

obtained from the current study could be used to design and develop targeted 

guidelines.  
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10.1 Publication Details 

Title Educators’ and students’ needs for teaching and learning strategies 
for integrating spirituality and spiritual care in occupational therapy 
education in South Africa 

Authors Mthembu, T.G., Wegner, L. & Roman, N.V. 
Journal  African Journal for Physical Activity and Health Sciences 
Volume  
Issue Number  
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Journal Details Peer Reviewed 

Accredited by the Department of Higher Education & Training (DoHET) 
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10.2 African Journal for Physical Activity and Health Sciences (AJPHES) 

The African Journal for Physical Activity and Health Sciences (AJPHES) is a peer-

reviewed journal established to provide a forum for health specialists, researchers in 

physical activity, professionals in human movement studies and other sport-related 

professionals in Africa the opportunity to report their research findings based on 

African settings and experiences, and to exchange ideas amongst themselves. 

Research-related contributions by specialists in physical activity and health sciences 

from other continents are also welcome. It provides researchers from education, 

medicine, health, social sciences and humanities an opportunity to disseminate their 

knowledge and information. 

 

10.3 Publication Record 

The manuscript was submitted for review in preparation for publication to the African 

Journal for Physical Activity and Health Sciences (AJPHES) on 19th January 2017.  
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10.4 Contribution Record 

One of the important elements of the PhD by publication is to report on the 

contribution record provided in the study by the candidate and supervisors.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey 
Mthembu (Candidate) 

The PhD candidate was responsible for conceptualising the 
study, data collection, analysis, interpreted data and wrote 
the manuscript in partial fulfilment of obtaining a PhD 
degree. Additionally, the candidate identified the journal, 
the corresponding author and communicated with the 
Editor-In-Chief and reviewers as part of the Journal’s 
editorial team during the process of reviewing the article 
until publication.  

Lisa Wegner 
(Supervisor) 

Critically reviewed the manuscript, provided feedback in 
order to improve the quality of the work and provided input 
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10.5 Visibility of Research and Publication Statistics 

The findings were also disseminated at the World Psychiatry Association 18 – 22 

November 2016 in Cape Town.  

 

10.6 Conclusion 

This is the first study to explore educators’ and students’ needs for teaching and 

learning strategies to integrate spirituality and spiritual care into occupational therapy 

education in South Africa. It is envisaged that the results of the last study will assist 

in the design and development of the guidelines required to address the educational 

problem inherent in occupational therapy education concerning spirituality. The 
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subsequent chapter presents the second phase of the design-based research 

presenting a modified Delphi study.  
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EDUCATORS’ AND STUDENTS’ NEEDS FOR TEACHING AND 

LEARNING STRATEGIES FOR INTEGRATING SPIRITUALITY AND 

SPIRITUAL CARE IN OCCUPATIONAL THERAPY EDUCATION 

 

Abstract 

Spirituality and spiritual care are both generating considerable interest in occupational 

therapy education as part of holistic and client-centred approaches. Concerns have been 

raised regarding the teaching and learning needs of occupational therapy educators and 

students. There is still some controversy surrounding the teaching and learning needs of 

spirituality and spiritual care. Thus, this study aimed to explore the educators’ and students’ 

needs for teaching and learning strategies for integrating spirituality and spiritual care in 

occupational therapy education. An interpretive, qualitative exploratory-descriptive approach 

was used with nine educators and 29 students who were purposively recruited from a 

university in the Western Cape Province, South Africa. Four focus group discussions were 

used for data collection and thematically analysed and managed in Atlas.ti 7. Two themes 

emerged: “We actually use transformative learning as a pedagogical approach,” and “We 

need philosophical guidelines for integrating spirituality”. These results imply that the 

transformative learning theories could contribute significantly to the integration of spirituality 

and spiritual care in occupational therapy education. Additionally, the findings support the 

use of critical reflection and consciousness-raising as teaching and learning strategies for 

spirituality. Overall, the findings indicated that the phases of transformative learning could be 

used to integrate spiritualty and spiritual care in occupational therapy education. This study 

suggests a basis for development of guidelines to assist the educators and students to address 

the need for integrating spirituality in the occupational therapy classroom. 

 
Keywords: Teaching, spirituality; spiritual care; occupational therapy; education,  
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Introduction 

There is growing recognition by occupational therapy educators and students of the 

imperativeness of teaching during occupational therapy education, however, the scholarly 

debate about the teaching and learning strategies for integrating spirituality and spiritual care 

seems to be rarely discussed (Mthembu, Wegner & Roman, 2016; Jones, 2016; Hemphill, 

2015; Morris et al., 2012). Johnston and Mayers (2005) refer to spirituality as “a search for 

meaning and purpose in life, which may or may not be related to a belief in God or some 

form of higher power. For those with no conception of supernatural belief, spirituality may 

relate to the notion of a motivating force, which involves an integration of the dimensions of 

mind, body and spirit. This personal belief or faith also shapes an individual’s perspective on 

the world and is expressed in the way that he or she lives life. Therefore, spirituality is 

expressed through connectedness to God, a higher being; and/or by one’s relationships with 

self, others or nature” (p.386). Puchalski et al. (2009) define spiritual care as “the connection 

between healthcare professionals and their clients, thereby listening to their fears, dreams, 

and pain; collaborate with their clients as partners in their care; and provide, through the 

therapeutic relationship” (p.890).  

 

A number systematic reviews (Mthembu, Wegner, and Roman, 2016; Dalla Colletta de 

Aguiar & Costa, 2016; Bennett & Thompson, 2015) and studies (Hasanshahi, 2016; 

Schonfeld, Schmid & Boucher-Payne, 2016) on teaching spirituality in health sciences 

education have highlighted diverse strategies of transformative learning that can be used in 

class including, group and individual activities which may be used to accommodate students 

with diverse capabilities, skills and learning styles. These studies reported on strategies such 

as self-awareness, self-reflection, role-playing, self-study, exposing students to literature on 

spirituality, journaling and reflection, small group discussions, and case studies. Similarly, 

Hasanshahi’s (2016) study reports that spirituality can be learned through social media, as it 

promotes students’ spiritual well-being. This indicates that the students may connect with 

each other as part of group discussions to share knowledge and information about spirituality. 

Schonfeld et al.’s (2016) and Bennett and Thompson’s (2015) findings revealed that 

spirituality can be incorporated in existing modules by including instruction on taking 

spiritual history as part of social and past medical history. Spiritual history-taking “is the 

process of interviewing a patient in order to come together to a better understanding of their 

spiritual needs and resources. Therefore, a spiritual history can be integrated into existing 
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formats such as the social history section of the clinical database” (Puchalski et al., 2009, 

p.893). 

 

It has been indicated that spirituality and spiritual care in health science education seem to be 

confined to medicine (Chirico, 2016) and nursing (Baldacchino, 2015; Bennett & Thompson 

2015). This could mean that “spirituality should be reconfigured in the educational process to 

encourage a belief in the sense of self and collective capacity for educational action for 

meaningful change” (Dei, 2002, p.356). It appears that there are still no clear teaching and 

learning strategies that may be used to integrate spirituality and spiritual care, as this focus 

has not been applied to occupational therapy education (Jones, 2016; Mthembu, Ahmed, 

Nkuna & Yaca, 2015). Increasingly, occupational therapy educators and students seemed to 

be in need of knowledge and skills to deal with integration of spirituality and spiritual care in 

education as there are limited effective pedagogical approaches available. In order to address 

this issue, Jones’s (2016) study suggests that further research should be conducted on 

occupational therapy programmes, and how they embed spirituality and spiritual care in the 

teaching and learning strategies. Additionally, this indicates that there is a considerable need 

for exploring the possibility of particular strategies for integration of spirituality and spiritual 

care in occupational therapy education. Hence the aim of the current study was to explore 

educators’ and students’ needs regarding the teaching and learning strategies to integrate 

spirituality and spiritual care in occupational therapy education in South Africa. 

 

Methodology 

An interpretive, qualitative exploratory-descriptive research approach was used to elicit 

educators’ and students’ perceptions of teaching and learning strategies that may be used to 

integrate spirituality and spiritual care in occupational therapy education in South Africa 

(Grove et al., 2013; Rowlands, 2005). The qualitative research was employed based on the 

interpretivist belief (Rowlands, 2005) that the phenomena of spirituality was a subjective 

experience which is socially, culturally and historically constructed (Inbadas, 2016).  

 

Data Collection and analysis 

In this study, purposive sampling was used to recruit 31 participants (9 occupational therapy 

educators and 29 students). The participants were employed as occupational therapy 
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educators by the university to teach and supervise students in fieldwork. Additionally, 

occupational therapy students who were registered as third- or fourth-year occupational 

therapy students at the university during the period of the study in 2014 – 2016.  

Four focus group discussions (FGDs) were used for data collection which lasted between 45 

– 60 minutes in duration. The first group comprised nine educators (eight females and a male) 

employed by the university to teach and/or supervise students. The second group comprised 

ten third-year occupational therapy students (females) and the third group comprised eight 

third-year students (females). The fourth group comprised eleven fourth-year students (nine 

females and two males). The FGDs were audio-taped, transcribed verbatim and the 

transcripts were imported to Atlas.ti 7 software in order for one of the authors (TGM) to 

organise and manage the qualitative data. Six steps of thematic analysis were used to organise 

and describe the data set in rich detail (Braun & Clark, 2006). These steps included 

familiarising, generating codes, searching of -, reviewing of -, defining and naming of 

themes. Lastly, the report was written in a narrative form supported by excerpts from the 

verbatim transcriptions. 

Credibility of the findings was ensured through the use of triangulation of data sources 

(multiple participants including occupational therapy educators, and third- and fourth-year 

occupational therapy students). Member checking was conducted through two additional 

groups (one with educators and one with students) to validate the findings. Transferability 

was ensured through providing a thick description of the research setting, and an audit trail 

was established through keeping records of all activities from data collection to data analysis 

and writing up findings. Dependability was ensured by using Atlas.ti7 to capture all the steps 

and analysis as part of the audit trail and consistency. 

Ethical approval was obtained from the university’s Research and Ethics Committee 

(Research Ethical Clearance: 14/4/18). The participants provided informed written consent to 

be part of the study. Anonymity and confidentiality were ensured to protect the participants’ 

privacy. Participants were informed about their right to withdraw from the study at any time 

without repercussions.  
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Results and Discussion  

Two interrelated themes emerged from the thematic analysis: 1) “We actually use a 

transformative learning pedagogical approach” and 2) “We need philosophical guidelines for 

integrating spirituality”. These themes highlighted the teaching and learning needs of 

occupational therapy educators and students.  

 

Theme One: “We actual using transformative learning pedagogical approaches” 

In theme one, the transformative learning pedagogical approaches appeared as enablers of 

spirituality in occupational therapy education. The title of the theme emerged in the FGDs of 

the educators as educator 8 said “I really think in our curriculum; we are actually using a 

transformative learning approach”. This is supported by the three categories that emerged 

include experiential learning approaches, reflective practice and interactive learning as 

presented in Table 1.  

 

Table 1: Categories and quotations of theme one  

Category Quotations 

“Experiential 
learning 
approaches” 

‘If you want us to learn about spirituality, the best way to learn is through 
actual experience, not just theoretical, and use of our modules as a 
platform to experience each other’s spirituality’. 

‘Kolb’s cycle of experiential learning may be used as another stage in 
which they could reflect from a personal view as spiritual or occupational 
beings and, even when they do it according to what they would have 
learnt, possibly we can build on it as part of journaling’. 

Reflective 
journals were 
platform for 
spirituality 

‘The biggest thing that you need is self-reflection to point out what is 
your spirituality. You have to define it [Spirituality] within yourself, you 
will also be able to see it in others and self-reflection will be a start’.  
‘Journals could be used as a path for a spiritual journey. Writing those 
journals would help us with our spiritual journey in order to understand 
others’ spiritual journeys’. 

Interactive 
learning is a 
strategy 

‘I don’t believe that spirituality is something that you can lecture and 
teach to someone but I do believe that it’s an interactive thing so it should 
be done in a more interactive way’.  

‘I think that from first, second, third until fourth year, we should have a 
get together or maybe a class time where we focus on topics like 
spirituality and culture’. 
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“Experiential learning approaches” 

The concept of praxis-based learning is defined as “the interdependence and integration, not 

separation, of theory and practice, research and development, thought and action” (Zuber-

Skerritt, 2001, p.15). Therefore, praxis-based learning seems to be an appropriate strategy for 

consciousness-raising about spirituality through experiences because it equips students with 

critical and transformative action to change their lives. Consequently, the participants 

acknowledged that students’ knowledge, skills and attitudes seemed to be enhanced because 

of the praxis-based learning. This is consistent with the participants who shared that the 

experiential learning approach was one of the teaching strategies that might be used to 

integrate spirituality and spiritual care in occupational therapy education. It was clear that the 

participants regarded both the experiential learning approach and student-centred learning as 

facilitators that foster collaborative learning about spirituality through sharing experiences 

during classroom discussions.  

As discussed in previous studies, experiential learning could be considered as a facilitator for 

integrating spirituality and spiritual care in education (Rogers and Wattis, 2015; Leathard & 

Cook, 2009). This indicates that through experiential learning occupational therapy students 

seemed to enhance their critical reflection as part of transformation. Kolb (1984, p.41) 

defines experiential learning theory (ELT) as ‘‘the process whereby knowledge is created 

through the transformation of experience. Knowledge results from the combination of 

grasping and transforming experience’’. For participants, Kolb’s experiential learning theory 

was consistently identified as a facilitator in integrating spirituality into occupational therapy 

education.  

 

This finding seemed to support previous studies which indicate that the experiential learning 

cycle in education assists students to use their experiences to engage in self-reflection (Dirkx 

et al., 2006; English et al., 2005; Dei, 2002). These studies highlighted that the significance 

of holistic education is based on the acknowledgement of the intellectual, social, cognitive, 

emotional, moral, religious, psychological, economic, political and spiritual aspects of the 

students to facilitate experiential learning. Likewise, Kolb’s experiential learning cycle 

seemed to be relevant for facilitating the critical reflections. This indicates that the four-stage 

learning cycle could substantially contribute to participants’ self-awareness about spirituality 
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in occupational therapy education. The four-stage learning cycle includes concrete 

experience, reflective observations, abstract conceptualisation, and active experimentation 

which participants felt could be used as part of learning about spirituality. Participants 

identified that the experiential learning cycle appeared as an enabler for experiencing 

spirituality, culture and self-awareness.  

 
Reflective practice “Journals were a platform for spirituality” 

According to Correia and Bleicher (2008, p.41), “reflection helps students make stronger 

connections between theoretical perspectives and practice. We view reflection as a skill that 

can assist students in making sense of their service-learning experience”. This is supported by 

the participants who highlighted the importance of reflection in learning about spirituality in 

occupational therapy education. Additionally, this meant that self-reflection appeared to be a 

key enabler for integrating spirituality and spiritual care in occupational therapy. 

Consequently, the participants identified that there was a need to be able to write journals that 

may enhance their spirituality through self-awareness and self-reflection as part of 

consciousness-raising in occupational therapy. ‘For me it’s around reflection on a personal 

level which we are doing right from first year. I try to make them aware about spirituality so 

that nobody judges anybody; everything is ok even if you feel a certain way about the topic’. 

(Educator 8) 

 

The findings are consistent with previous studies of spiritual care which found that recording 

dreams and writing journal entries as strategies might be used to help students and educators 

develop sensitivity towards their own spirituality by increasing self-awareness (Paal, Helo & 

Frick, 2015; Barry & Gibbens, 2011). This could mean that educators should ensure that they 

create safe learning environments and platforms to provide students with an opportunity to 

reflect critically on their spirituality to enhance their self-reflection. 

 

Interactive learning is a strategy 

Participants felt that spirituality cannot be taught through lectures alone; therefore, they felt 

that by engaging in conversation about spirituality and culture as part of social participation, 

this could contribute significantly to their learning about spirituality in the occupational 
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therapy classroom. Interactive learning was identified as a suggestion for integrating 

spirituality in occupational therapy education that may facilitate connections and reflections 

while students are experiencing spiritual connections.  

 

Critical-dialectical discourse appeared as a strategy for communicative learning that emphasis 

the importance of critical reflection and critical self-reflection to assess what has been taken 

for granted in teaching and learning in occupational therapy like spirituality and culture. 

Accordingly, the participants suggested that there was a need for a day that would be 

dedicated to raising awareness about spirituality in occupational therapy. This corroborates 

the outcomes of transformative learning related to openness to other points of view and being 

able to integrate differing dimensions of experiences into meaningful and holistic 

relationships (Dirkx, 1998). 

 

Theme Two: “We need philosophical guidelines for integrating spirituality”  

The second theme captures the participants’ need of guidelines for integrating spirituality in 

occupational therapy education. The title of the theme emerged from the educators’ and 

students’ FGDs as they identified that there was a dilemma that spirituality was missing in 

occupational therapy education. According to Taylor (1998), disorientating dilemmas are 

described as an acute internal or external personal crisis where individuals search for 

something missing from their lives. This is the first phase of the process of transformation 

that provides deeper understanding of factors that influence transformative-learning (Laros & 

Taylor, 2015). Participants identified that there was a dilemma. It was evident that the 

students have gone through Mezirow’s (2003) phases (one: disorienting dilemma, and three: 

critical reflection). Table 2 presents the categories that emerged from the analysis that is need 

for explicit guidelines, areas for integrating spirituality, teaching strategies and student’s 

assessment task for spirituality. Therefore, the findings of the second theme are discussed 

based the ten phases of transformative learning. 
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Table 2: Categories and quotations of theme two 
Category Quotations 

Need for explicit 

guidelines  

We need a theoretical background to spirituality; therefore, we shall be 
aware of different types of spirituality which is more important to our 
clients. 

We need philosophical guidelines of looking at that, and thinking about 
that in an embedded type of approach.  

Areas for 

integrating 

spirituality in 

occupational 

therapy education 

Spirituality comes out very strongly in the ethics course, as it actually 
tests the spirituality with morals, belief systems, and cultural differences. 

Perhaps we can have one or two sessions in each of the human 
occupation modules, and relate it to those stages of development. We are 
going to foreground it so that it doesn’t become lost. 

It can be integrated certainly in geriatrics module, as it relates to 
spirituality. 

Teaching 

strategies for 

spirituality 

Educational activities which can definitely assist us in class include live 
debates besides the formal lectures. Use of debate facilitated our critical 
reasoning while brainstorming and we were able to obtain everybody 
else’s perspectives on various concepts such as spirituality, religion and 
culture. 

‘By watching documentaries about people practising their spirituality; it 
will get deeper that way’. ‘It would help to learn about spirituality by 
using case studies’. 

Student’s 

assessment task 

for spirituality 

We can evaluate the students with a portfolio; maybe at one point they 
will sort of reflect on spirituality as one of the key concepts. 

An assignment like the one we had on PEO about leisure activities while 
growing up. We can add the element of spirituality to show how we have 
used it to cope through the years of being a teenager.  

Everyone can write an assignment to present their version of what 
spirituality means to them.  

 

Need for explicit guidelines  

The participants have undergone Mezirow’s (2003) phase four recognition that discontent 

and the process of transformation are shared. They all agreed that there was a need for more 

explicit guidelines to integrate spirituality in occupational therapy education. The importance 
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of guidelines to embed spirituality in occupational therapy education has been reported as a 

need by the participants, as it is possible that the guidelines of integrating spirituality may 

enhance the holistic approach in education and practice. As in this study, previous studies 

have highlighted that occupational therapy education could contribute significantly to 

development of guidelines to embed spirituality (Jones, 2016; Lewinson et al., 2015; Dugan 

et al., 2011; Johnston & Mayers, 2005). 

In phase five of Mezirow (2003), the exploration of new roles, relationships and actions 

occurred when students’ discourse highlighted what needed to be included in the guidelines 

for integrating spirituality in occupational therapy education. This led the participants to 

contribute to the actions and ideas to integrate spirituality in their education, and this is 

supported by student-centred learning. 

Acquisition of knowledge and skills for implementing one’s plans, which is phase seven of 

Mezirow’s (2003) transformative learning, seemed present in some participants. This phase 

was evident in the participants’ discourse because they wanted to learn more about 

spirituality in occupational therapy, in particular spiritual history-taking. Additionally, the 

students have indicated that they are often afraid to meet new challenges among diverse 

clients.  

 

The findings of the present study highlighted the participants’ need for strategies that might 

be used for spiritual assessment in occupational therapy. This is consistent with findings of 

recent studies by Hemphill (2015), Bennett and Thompson (2015) and Kelso-Wright (2012), 

which reported that occupational therapy students should be taught how to assess their 

clients’ spirituality to promote quality of life. Likewise, these studies suggested a variety of 

spiritual assessments such as faith or beliefs importance, community, and address (FICA), 

HOPE (H: hope, strength, comfort, meaning, peace, love, and connection; O: organised 

religion for patient; P: patient’s personal spirituality and practice; and E: effects of medical 

care and end of life decisions). These studies seemed to fit well in phase six of Mezirow’s 

(2003), planning a course of action to address the needs of assessment of spirituality.  
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Areas for integrating spirituality in occupational therapy education  

Planning a course of action is phase six of Mezirow’s (2003) transformative learning, and this 

phase was evident from the educators’ and students’ discourse, as they felt that human 

occupation, ethics and geriatrics modules could be used to integrate spirituality in 

occupational therapy education. Likewise, the participants indicated that these modules were 

suitable for integrating spirituality in all stages of human development. The findings suggest 

that occupational therapy modules such as ethics may be used to integrate spirituality. This is 

in line with Seylani et al.’s (2016) study which explored the process of developing spirituality 

among Iranian nursing undergraduates, and found that there was a relationship between 

spirituality and practical ethics.  

 

In Phase eight, which embraces provisionally trying out new roles (Mezirow, 2003), it was 

evident from the participants’ discourse that they would like to gain more knowledge about 

the applicability of spirituality in diverse settings where they practise occupational therapy. 

This also links with participants’ capabilities to analyse, pose questions, and take action on 

social, political, cultural and economic contexts that influence and shape their learning to 

become future therapists. 

 
Teaching strategies for spirituality 

Planning a course of action, phase six of Mezirow’s (2003) transformative learning; 

participants identified a variety of teaching strategies that seemed to be relevant to fostering 

their learning and reflection about spirituality in the occupational therapy classroom. 

Participants acknowledged that educational activities including debates, brainstorming 

discussions, guest lectures, self-awareness exercises, group presentations, photographs and 

documentaries were all enablers for spirituality in the occupational therapy classroom. The 

findings seemed to be consistent with previous studies that suggested that students could 

learn about spirituality through critical reflections incorporated in the teaching strategies 

identified in the current study (Bennett & Thompson, 2015; Frouzandeh, Aein & Noorian, 

2015). Contrary to this study, Hasanshahi (2016) and Rodger and Wattis (2015) found that 

teaching strategies such as social media, poetry, modelling and narratives, could be used to 

integrate spirituality teaching in the classroom. In addition, occupational therapy groups and 
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community fieldwork practice appear as enablers of integrating spituality and spiritual care in 

occupational therapy (Mthembu, Wegner & Roman, 2017a; Mthembu, Wegner & Roman 

2017b). 

 

Student Assessment tasks for spirituality 

Participants suggested that students should be evaluated through the use of a portfolio of 

evidence. This indicates that the portfolio appeared as an enabler for two phases (2: self-

examination with feelings of guilt or shame, and 3: critical assessment of assumptions) of 

Mezirow’s (2003) transformative learning. Accordingly, the participants suggested that 

spirituality could be considered as one of the main concepts used to evaluate students’ 

learning as part of reflective practice using the portfolio. This finding is compatible with 

specific findings of previous studies which highlighted that portfolios could be employed to 

evaluate students’ learning (Harbinson and Bell, 2015; Hill, 2012).  Hence, previous studies 

emphasised that educational portfolios provide students with opportunities to enhance their 

personal development, self-reflection, cognitive skills and professionalism as well as 

affective behaviours (Dalla Colletta de Aguiar et al., 2016; Bennett & Thompson, 2015; 

Harbinson & Bell, 2015; Hill, 2012). These studies appeared to be supportive of 

transformational learning as it promotes self-reflection and meaningful self-directed learning.   

Participants felt that an assignment relating to spirituality could be used as a coping 

mechanism during the adolescent stage, while engaging in leisure activities could be used and 

be structured according to the Person-Environment-Occupation (PEO) conceptual model by 

Law et al. (1996). This indicates that students could be evaluated on how they analyse, and 

synthesise the person (being a teenager: physical, affective and cognitive); the environment 

(social, political, cultural and economic); and through engagement in occupation (leisure 

activities) to shape and find meaning (coping) in their lives.  

 

Additionally, participants felt that an assignment that questions their understanding of 

spirituality and religion can provide them with an opportunity to share their views. This 

indicates that learning methods, such as student-centred, could be used to recognise that 

occupational therapy students take responsibility for their learning. These findings concur 

with previous studies that assignments relating positively to spiritual development could be 
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used to help students with their spiritual queries (Seylani et al., 2016; Schonfeld et al., 2016; 

Dalla Colletta de Aguiar et al., 2016). These studies highlight that assignments seemed to 

motivate students’ critical reflections about the content areas and skills related to spiritual and 

professional development. Respectively, Lindholm and Astin (2007) encourage the use of 

student-centred learning to provide opportunities for students’ spiritual development and 

experience. This indicates that the students may experience the “shimmering moments” that 

occur in the everydayness of teaching practice, as they often experience a “light bulb 

moment” when the content and their life world eventually come together in very real and 

meaningful ways (Lawrence & Dirkx, 2010). 

 

Implications for teaching and learning 

There are several practical steps as to how to integrate spirituality and spiritual care in 

occupational therapy education using particular strategies based on the findings of the study. 

(1) Educators and students should be aware of their spirituality prior to understanding other 

people’s spirituality, and they may pose questions about what is meaningful in their lives by 

considering social, political, cultural and economic contexts. Additionally, self-awareness 

activities may assist students and educators to experience personal growth and professional 

development in occupational therapy. This aligns with Freira’s perspective of consciousness-

raising which may be achieved through self-awareness. (2) Experiential learning and 

reflective practice could be used to provide students with an opportunity to learn about 

themselves. This would form part of critical reflection and self-reflection through writing 

journals according to their experiential learning cycle. This may assist students to have a 

deeper understanding of spirituality in occupational therapy. (3) During class activities 

educators may foster student learning by means of group discussions and case studies as part 

of interactive learning, where they will share their understanding of spirituality in 

occupational therapy education. It is evident from this study that the strategies such as 

debates, brainstorming, group presentation, photographs and documentaries may be used to 

facilitate awareness and critical reflection about spirituality in the occupational therapy 

classroom. (4) The evidence from this study suggests that students may be assessed by means 

of assignments which can be incorporated with engagement in occupations, and social and 

spiritual history-taking as part of occupational therapy. (5) Therefore, the findings of this 

study can guide occupational therapy educators to design and develop guidelines to integrate 

spirituality in occupational therapy education. 
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A limitation of this study is that the findings cannot be generalised to other occupational 

therapy programmes as they only apply to the educators and students who participated in the 

research. Therefore, other studies could be conducted in occupational therapy programmes in 

South African institutions of higher learning.  

 

Conclusion 

The intention of this study was to explore the educators’ and students’ needs regarding the 

teaching and learning strategies for integrating spirituality and spiritual care in occupational 

therapy education. Overall, the findings suggested that spirituality and spiritual care could be 

integrated in occupational therapy education through transformative learning to enhance 

students’ consciousness-raising and critical reflection. The findings of this study 

demonstrated that there was a need for guidelines to integrate spirituality and spiritual care in 

occupational therapy modules. This became more evident in educators’ and students’ 

discourses when they suggested that they needed to be knowledgeable about the relevance of 

spirituality and spiritual care in occupational therapy theory, education and practice. As a 

result, the understanding and insight obtained in this study would be of significance to 

educators and students in occupational therapy, as well as other health sciences education. 

Eventually, this study will serve as a base for future studies in relation to designing and 

developing strategies for teaching and learning about spirituality and spiritual care in 

occupational therapy education.  
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Recommendations and Conclusion 

Chapter 11 
How can the results of this study be used to 
develop and design guidelines to integrate 

spirituality and spiritual care into 
occupational therapy? 
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How can spirituality and spiritual care 

be strategically embedded into the 
curricula of health science education? 

Chapter 5 and 6 
What are the occupational therapy 

students’ perceptions and attitudes of 
spirituality and spiritual care in 

occupational therapy education? 
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What are the barriers impeding the 
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into occupational therapy education? 
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fieldwork practice? 
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therapy educators and students regarding the 
teaching and learning strategies required to 
integrate spirituality and spiritual care into 

occupational therapy education? 
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GUIDELINES TO INTEGRATE SPIRITUALITY AND SPIRITUAL CARE 
INTO OCCUPATIONAL THERAPY EDUCATION: A MODIFIED 

DELPHI STUDY 
 

CITATION: Mthembu, T.G., Wegner, L. & Roman, N.V. (Accepted). Guidelines to integrating 
spirituality and spiritual care in occupational therapy education: A modified Delphi Study, 
Occupational Therapy in Mental Health, https://doi.org/10.1080/0164212X.2017.1362367 
 

11 Introduction 

Chapter Ten presents the results of the last stage of Stage 3, which marked the end 

of Phase One of the design-based research. The last study of Stage 3 highlights the 

educational needs related to teaching and learning strategies for spirituality and 

spiritual care in occupational therapy education. Chapter Eleven marks the beginning 

of the second phase of the research project, which uses the contiguous approach to 

design and develop the guidelines to integrate spirituality and spiritual care into 

occupational therapy education. In this study, a modified Delphi study with three-

rounds was conducted with purposively selected experts in the field of health 

sciences, education, and occupational therapy. A modified Delphi study was 

conducted to reach agreement on the proposed guidelines from the theoretical 

framework (Chapter 2) and findings of previous chapters (4 – 10). In preparation for 

the initial round, the findings of the thesis were used to develop the guidelines. In the 

first round of the study, the experts completed a questionnaire, with some experts 

using a Google form. Thereafter, in the second round of the Delphi study, a 

workshop was conducted with the educators, fieldwork coordinators and specialists 

in teaching and learning, to discuss the developed guidelines. In the last round, a 

manuscript was written and submitted for review in preparation for publication, which 

is part of the legitimisation of outsider and peer review of the guidelines to integrate 
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spirituality and spiritual care into occupational therapy education.  

 

11.1 Publication Details 

Title Guidelines to integrating spirituality and spiritual care in 
occupational therapy education: A modified Delphi Study 

Authors Mthembu, T.G., Wegner, L. & Roman, N.V. 
Journal  Occupational Therapy in Mental Health 
Volume  
Issue Number  
Pages  
Journal Details Peer Reviewed (Doubled Reviewed) 

Accredited by the Department of Higher Education & Training (DoHET) 
Impact Factor Still computing 
Status Accepted 
 

11.2 Occupational Therapy in Mental Health 

Occupational Therapy in Mental Health provides professionals with a forum in which 

to discuss today's challenges - identifying the philosophical and conceptual 

foundations of the practice; sharing innovative evaluation and treatment techniques; 

learning about and assimilating new methodologies developing in related 

professions; and communicating information about new practice settings and special 

problem areas particular to psychiatric occupational therapy. 

 

11.3 Publication Record 

The manuscript was submitted for review in preparation for publication on 3rd 

January 2017 and was conditional accepted on 5th June 2017.  
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11.4 Contribution Record 

One of the important elements of PhD by publication is to report on the contribution 

record provided in the study by the candidate and supervisors.  

 

PhD candidate’s and supervisors’ contribution on publication  

Authors Contributions 

Thuli Godfrey 
Mthembu (Candidate) 

The PhD candidate was responsible for conceptualising the 
study, data collection, analysis, interpreted data and wrote 
the manuscript in partial fulfilment of obtaining a PhD 
degree. Additionally, the candidate identified the journal, 
corresponding author, and communicated with the Editor-
In-Chief and reviewers as part of the Journal’s editorial 
team during the process of reviewing the article until 
publication.  

Lisa Wegner 
(Supervisor) 

Critically reviewed the manuscript, and provided feedback 
in order to improve the quality of the work and provided 
input regarding the occupational therapy perspective 

Nicolette Vanesa 
Roman (Co-
supervisor) 

Critically reviewed the manuscript and provided feedback in 
order to improve the quality of the work 

 

11.5 Conclusion 

This is the first study to design and develop guidelines to integrate spirituality and 

spiritual care into occupational therapy education in South Africa. It is envisaged that 

this study will assist educators, students and clinicians to have a better 

understanding of the spiritual needs of individuals, groups and communities. This 

chapter marks the end of the second phase of the design-based research. The 

following chapter presents an integrative discussion of the previous chapters in the 

research project. 
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GUIDELINES TO INTEGRATE SPIRITUALITY AND SPIRITUAL CARE 
IN OCCUPATIONAL THERAPY EDUCATION: A MODIFIED DELPHI 

STUDY 
 

ABSTRACT  

This modified Delphi study aimed to the development of the educational guidelines for 
integrating spirituality and spiritual care into occupational therapy education. The first round 
comprised a self-administered questionnaire, the second round used a face-to-face workshop 
and last round reviewed the developed educational guidelines reached highest agreement and 
median values greater than 3.25. A panel of 18 comprised occupational therapy educators, 
clinicians, and nursing experts participated. A total of 126 out of 142 items reached highest 
agreements from the panel participants, categorized based on the content knowledge, 
importance, skills, ethics, pedagogical approaches, teaching and learning strategies and 
assessment of learning. 
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Spirituality, spiritual care, occupational therapy, education, modified Delphi  
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Introduction  

There has been an ongoing debate regarding the integration of spirituality and spiritual care in 

occupational therapy. In making such an integration more effective and significant, there is a 

need for guidelines that might be used to embed spirituality and spiritual care into 

occupational therapy education (Mthembu, Wegner & Roman, 2017a; Jones, 2016; Johnston 

& Mayers, 2005). Occupational therapy educators, students and clinicians increasingly work 

in culturally, spiritually and religiously diverse societies. Therefore there is a need for these 

professionals to frequently acknowledge spirituality as an essential aspect of a person, 

influenced by the environment and often providing meaning and purpose through occupations 

(Sumsion, Tischler-Draper & Heinicke, 2011; Polatjako, Townsend & Craik, 2007). 

Spirituality is further identified as an essential component of the integrative care of people, 

groups and communities in some occupational therapy models. According to the World 

Health Organization (2015) and Moreira-Almeida, Sharma, Janse van Rensburg, Verhagen 

and Cook (2016), spirituality is considered as an important determinant of health, quality of 

life and well-being. According to Puchalski, Vitillo, Hull and Reller (2014), spirituality is 

defined as: 

“a dynamic and intrinsic aspect of humanity through which persons seek ultimate 

meaning, purpose, and transcendence, and experience relationship to self, family, others, 

community, society, nature, and the significant or sacred. Spirituality is expressed through 

beliefs, values, traditions and practices”. (p.646) 

Spiritual care means attending to the whole person, including physical, emotional, 

social, and spiritual dimensions of one’s experience (Puchalski, 2001). These dimensions 

seem to be related to person-centered and holistic approaches which are fundamental to 

occupational therapy practice and education. Educators, students and clinicians have 

reported, however, not being adequately prepared for the integration of spirituality and 
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spiritual care in occupational therapy education (Mthembu et al., 2017a; Jones, 2016; 

Thompson & MacNeil, 2006). Additionally, educators, students and clinicians are faced with 

the challenge of integrating spirituality and spiritual care when faced with time constraints 

(Mthembu et al., 2017a). There is increasing awareness of the significant role of spirituality 

and spiritual care in the occupational therapy profession (Hemphill, 2015; Brémault-Phillips 

et al., 2015; Morris et al., 2014; Kirsh, Dawson, Antolikova and Reynolds, 2001). A mixed-

methods study by Morris et al. (2014) found that there was a gap among theory, education 

and practice regarding the integration of spirituality in occupational therapy. These findings 

corroborate systematic reviews that highlighted a limited base of evidence on guidelines to 

integrate spirituality and spiritual care into health sciences education (Mthembu, Wegner & 

Roman, 2016, Bennett & Thompson, 2015).  

Previous studies on guidelines for integrating spirituality and spiritual care into 

professional education have been developed in a number of health care professions  including 

counselling (Henriksen, Polonyi, Bornsheuer-Boswell, Greger, & Watts, 2015), medicine 

(Janse van Rensburg, 2014) and social work (Bhagwan, 2002). For the occupational therapy 

profession, however, there are few guidelines which may be used to integrate spirituality and 

spiritual care in education (Hoyland & Mayers, 2005; Johnston & Mayers, 2005). This is 

further supported by the systematic review conducted by Mthembu et al. (2016) which found 

that there were no studies seeking consensus about guidelines to incorporate spirituality and 

spiritual care into occupational therapy education. Hence more research is needed to design 

and develop guidelines that may reflect how to prepare occupational therapy educators and 

students for spiritually sensitive education and practice. Additionally, such an approach may 

assist in bridging the gap in theory, practice and research regarding spirituality and spiritual 

care in occupational therapy education. Therefore, this study aimed to design and develop 

guidelines for integrating spirituality and spiritual care in occupational therapy education.  
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Methodology  

Design 

A three-round modified Delphi method was used to design and develop guidelines for 

integrating spirituality and spiritual care into occupational therapy education. Modified 

Delphi method refers to the combination of a “self-administered questionnaire and a physical 

meeting of the experts to discuss the results or rate the indicators” (Boulkedid, Abdoul, 

Loustau, Sibony, & Albert, 2011, p.2). The modified Delphi method allows the use of 

questionnaire-based rounds and the physical meeting, which is considered as a round 

(Boulkedid et al., 2011; Custer, Scarcella & Sterwart, 1999). Likewise, another benefit of 

using the modified Delphi technique is that previous work forms the foundation of the study 

(Custer et al., 1999). In the current study, the modified Delphi method consisted of a first 

round of a questionnaire used for survey, face-to-face workshop as a second round and a third 

round where items that reached highest agreements were reviewed. The self-administered 

questionnaire study had a combination of qualitative and quantitative data, which assisted to 

gain consensus (Hasson, Keeney & McKenna, 2000). On contrary, the face-to-face workshop 

was used as part of the modified Delphi technique, which is consistent with Estimate-Talk-

Estimate process where panellists can interact about the rated items and provide reasons and 

justifications (Armstrong, 2001; Khosrouw-Pour, 2015; Green, Armstrong & Graefe, 2007). 

The Estimate-Talk-Estimate process was used to help the panellists to discuss about the 

guidelines and reach consensus (Eubank et al., 2016). Moreover, the method Delphi method 

used an iterative process designed to combine expert opinion into group consensus about the 

constructs of spirituality and spiritual care in occupational therapy education (Hasson et. al., 

2000; Keenay, Hasson & Mckenna, 2006; Skulmoski, Hartman & Krahn, 2007). The process 

was stopped once consensus was reached, which indicated that theoretical saturation was 

achieved (Skulmoski et al., 2007). This study received ethical approved from the Research 

Ethics Committee at the University of the Western Cape (ethical clearance number 14/4/18). 
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All participants gave informed consent, and were informed about their right to withdraw from 

the study without repercussion. Boulkedid et al. (2011) list five quality indicators that might 

be used as part of the practical guidance on how to improve the optimal use and reporting of 

Delphi method. These quality indicators are “questionnaire for the first round, experts, 

sending questionnaire, next rounds and final round. In the current modified Delphi method, 

the research team used the suggested quality indicators as incorporated in the following 

sections.  

 

Participant selection 

Selection of the experts is one of the quality indicators, which is suggested by Boulkedid et 

al. (2011). It highlights the importance of asking potential panel participants about their 

willingness to participate in the modified Delphi (Boulkedid et al., 2011). A list of the 

participants was compiled with their contact details and they were invited to be part of the 

study in April 2016. Therefore, a purposive sampling was used to recruit 40 eligible 

participants who were furnished with information sheet explaining the procedure of the 

modified Delphi and the benefits from participation. The participants were contacted via an 

email, which form part of the quality indicator of sending the questionnaire. In the first round, 

only 11 participants agreed to be part of the first round of the current study. These 

participants were geographically diverse and included international and national experts in 

the following disciplines: occupational therapy educators (n=6), occupational therapists 

(n=3), nursing (n=2). The inclusion criteria were set as: (i) participants with expertise in the 

field of health sciences education, spirituality and spiritual care; (ii) qualified with a 

bachelor’s degree and holding a senior position in education or health; (iii) participants who 

had conducted research and published about spirituality and spiritual care; (iv) employed as 

educators and clinicians in either universities, private practice, public health services or 

schools. 
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For the second round, there were eight panel participants who were occupational 

therapy educators (n=3), occupational therapy clinical fieldwork coordinators (n=2), a 

community fieldwork supervisor/educator (n=1), a teaching specialist (n=1), and an 

interdisciplinary professional education specialist (n=1). Some of the panel participants 

participated in the first round were invited to be part of the second round face-to-face 

workshop. 

 

Data collection  

Self-administered questionnaire is another quality indicator that Boulkedid et al. (2011) 

suggest as an effective measurement to be used for data collection in a modified Delphi 

technique. In the present study, a self-administered questionnaire with Parts A and B was 

used to collect data. Part A elicited the participants’ demographic information, country, 

education level, place of employment and nature of employment. Part B consisted of 142 

items, which were developed from the preceding previous studies conducted by the research 

team (TGM, LW and NVR). These items were of importance for integrating spirituality and 

spiritual care into occupational therapy education. In addition, the items were rated using a 

four-point Likert scale (1, strongly disagree; 2, disagree; 3, agree; 4, strongly agree) to test 

for consensus among participants of the study. The four-point Likert scale is useful because it 

tends to give a more positive response to questions as suggested by Garland (1991).  

The research team used the Google form as a platform for creating the self-

administered questionnaire and disseminating it to the participants. Additionally, the Google 

form platform automatically saved the participants’ responses in an excel spreadsheet form. 

The data collection was conducted in two rounds between March and September 2016 but the 

third round was used as a review of the rated items for the guidelines.  

In Round 1 consisted of a survey conducted using self-administered questionnaire, 

which was designed based on the findings from preliminary studies that were produced from 
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the systematic review, and used quantitative and exploratory-descriptive qualitative methods. 

This is consistent with Custer et al. (1999) who highlight that the first round of the modified 

Delphi begins with panellists being offered a set of items that were heretofore determined. 

The findings of the previous studies were collated using a matrix framework by the research 

team prior to the modified Delphi study. The research team drawn and constructed 142 items 

from the previous studies preceding this study, which were important for spirituality and 

spiritual care in occupational therapy education based. The following categories were 

developed from preliminary studies related to the modified Delphi study. These categories 

are: 1) Knowledge-base for spirituality and spiritual care; 2) Importance of spirituality and 

spiritual care; 3) Skills required for spirituality and spiritual care; 4) Spirituality and spiritual 

care in occupational therapy related to ethics of care; 5) Pedagogical approaches for 

spirituality and spiritual care; 6) Teaching and learning strategies for spirituality and spiritual 

care; and 7) Assessment strategies for spirituality and spiritual care. Then the self-

administered questionnaire for the first round was sent to the participants via an email as a 

link or word document for those who had poor access to internet. The panel participants were 

asked to rate and comment on the items.  

For Round 2, the results of Round 1 were subsequently used to prepare a presentation 

for the face-to-face workshop, which allowed the panel participants to make further 

clarifications on the items that reached an agreement. The second round presents the 

modification of Delphi method which is consistent with Custer et al. (1999), Armstrong 

(2001) and Avella (2016), who indicate that panel participants can be given the opportunity 

to discuss the items to the point that they are able to agree with each other. A goal of the face-

to-face workshop was to discover the reasons, clarifications and justifications regarding the 

items rated in Round 1 in preparation for integration of spirituality and spiritual care into 

occupational therapy education. A second goal was to discuss the development of possible 
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guidelines that might be used to facilitate the integration of spirituality and spiritual care. 

During the face-to-face workshop the panel participants made comments which were 

incorporated into the guidelines. The comments from the panel participants contributed to the 

understanding of spirituality particularly when contextualized within an African perspective. 

Overall, the second round supported the Estimate-Talk-Estimate process whereby the panel 

participants were able to interact about the items and justified for their consensus (Khosrouw-

Pour, 2015; Green et al., 2007). The majority of the items were rated high in Round 1 and 2, 

this resulted to the compilation of guidelines, which were sent to the panel participants for 

review in the subsequent round. This supports Keenay et al. (2006) that number of rounds 

depends on time available and exhaustion occurred after two rounds as experts tend to be 

busy. 

In Round 3 comprised validation of the rated guidelines as true reflections of what 

the panel participants agreed on in Round 1 and Round 2. The panel participants were asked 

to check the correctness of the responses related to their agreement about the guidelines that 

should be used to integrate spirituality and spiritual care into occupational therapy education 

as part of the final round.  

 

Data analysis 

In this study, descriptive statistical analysis was computed using the Statistical Package for 

the Social Sciences (SPSS) software 23 (SPSS, Inc, Chicago, IL, USA). The research team 

checked the completeness and correctness of the responses on the items of the questionnaire. 

The descriptive statistics included participants’ characteristics using numbers (n) and 

percentages (%). Hsu and Sandford (2007) as Boulkedid et al. (2011) recommend that at least 

70 percent of panel participants need to rate three or higher on a four-point Likert type scale 

and the median score has to be greater than 3.25. For each item, from Part B of the self-

administered questionnaire survey, the median scores as a measure of central tendency 
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together with percentiles range were used as indicators to determine the level of agreement 

and the degree of importance among panel participants, as these indices are mostly used in 

health research (Hasson et al., 2000).  

 

Results  

For Round 1, of the recruited 40 panel participants, 11 agreed to be part of the modified 

Delphi study, completed, and returned the questionnaire, giving a 27.5% response rate. The 

age of the participants ranged from 32 to 67 years with a mean and standard deviation 

(45.63±10.67).  The majority of the participants (72%) indicated that they were from South 

Africa followed by the Netherlands (9%), and the United Kingdom (9%). One participant 

(9%) did not indicate country of origin. Less than half (45.5%) of the participants were 

employed as occupational therapy full-time academics in institutions of higher learning while 

some were clinicians in departments of education or health, or in private practice. In addition, 

there were participants who reported that they were postgraduate supervisors, researcher at 

the knowledge center of spirituality and health care, doctoral students and part-time 

academics. The results section summarises the modified Delphi in terms of consensus based 

on the agreement percentages, median and interquartile range as presented in the Tables 1 to 

7. 

There was consensus among the panel participants regarding the knowledge-based 

that might inform the integration of spirituality and spiritual care into occupational therapy 

education. In Table 1, the majority of the panel participants (90.9%) reached an agreement 

that understanding of spirituality and spiritual diversity in occupational therapy education is 

very important. Nine of the eleven of the panel participants (81.8%) agreed that spiritual 

well-being, spiritual needs and addressing fear of spirituality in teaching and learning are 

significant in occupational therapy education. About 72.7% (8/11) panel participants agreed 

that spirituality is very important because improves clients quality of life. Therefore, the 
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panel participants agreed that spirituality should be part of occupational therapy education 

from first year level. Two thirds of the panel participants (63.6%) agreed that knowledge 

related to spiritual care, theory of meaning of occupational engagement and spirituality might 

enhance occupational therapy understanding of human being. Overall, the items related to the 

knowledge-base for spirituality and spiritual care gained highest agreement with a median 

values ranging from 3.5 to 4.  
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Table 1 Knowledge-base for spirituality and spiritual care 

 Consensus Median Interquartile 
Range 

1. To have an understanding of the following concept and 
provide analysis: spirituality 

90.9% 4 3 – 4 

2. To have an understanding of the following concept and 
provide analysis: spiritual care 

63.6% 4 3 – 4 

3. To have an understanding of the following concepts and 
provide analysis: religion 

54.5% 4 4 – 4 

4. To have an understanding of the following concepts and 
provide analysis: spiritual well-being 

81.8% 4 4 – 4 

5. To have an understanding of the following concepts and 
provide analysis: spiritual coping 

63.6% 4 3 – 4 

6. To have an understanding of the following concepts and 
provide analysis: spiritual distress 

63.6% 4 3 – 4 

7. To have an understanding of the following concepts and 
provide analysis: spiritual needs  

81.8% 4 3 – 4 

8. To have an understanding of the following concepts and 
provide analysis: spiritual diversity 

90.9% 4 4 – 4 

9. To demonstrate an integrated approach to address spirituality 
and spiritual care by considering moral and faith development-
related issues, bio-psycho-social-spiritual journeys and critical 
view of individuals 

63.6% 4 3 – 4 

10. To be introduced to theories of stress and coping in order to 
help them to understand humans as a whole 

72.7% 4 3 – 4 

11. To engage in theory of journaling with students through 
maturation which also enhances students’ awareness of the 
essence of spirituality 

45.5% 3.5 2.75 – 4 

12. To be aware of how to incorporate spirituality in all aspects of 
occupational therapy  

45.5% 4 3 – 4 

13. To be introduced to spirituality in first year 72.7% 4 3 – 4 
14. To consider spirituality in order to improve clients quality of 

life  
72.7% 4 3 – 4 

15. To consider clients’ spirituality and religious beliefs 72.7% 4 3 – 4 
16. To introduce students to occupational injustices and their 

relationship to spirituality 
54.5% 4 3 – 4 

17. To introduce students to a theory of meaning of occupational 
engagement and spirituality 

63.6% 4 3 – 4 

18. To explain to students about spirituality so that students would 
be able to consider it in fieldwork 

63.6% 4 3.5 – 4 

19. To have an understanding of the differences between 
spirituality and religion 

72.7% 4 3 – 4 

20. To know how spirituality and religion are both connected 45.5% 4 3 – 4 
21. To be aware of the guidelines and use them to include 

spirituality in teaching and learning 
54.5% 4 3.25 – 4 

22. To be able to address fears of addressing spirituality in 
teaching and learning 

81.8% 4 4 – 4 

23. To know how to tackle the topic in the classroom without 
being emotional and sensitive 

63.6% 4 3.5 – 4 
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An importance of spirituality and spiritual care seems to resonate with the core 

foundation of occupational therapy education. Most panel participants (81.8%) agreed that 

spirituality plays an important role in one’s individual journey, priorities, and occupational 

choices. The items gained the highest agreement with a median score of 4 within interquartile 

range between 25th quartile of 4 and 75th quartile of 4. About 72.7% (8/11) panel participants 

agreed that spirituality relates to enablers, client’s rituals, well-being and health. Therefore, 

about third of the panel participants (63.6%) agreed that it is important that occupational 

therapy students gain understanding of spirituality in different fieldwork placements so that 

they may learn about the role of interdisciplinary panels. These items gained agreement with 

a median value greater than 3.25 as presented in Table 2. 
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Table 2 Importance of Spirituality and Spiritual Care 

 Consensus Median Interquartile 
Range 

1. To be aware of the importance of spirituality in different 
fieldwork placements 

63.6% 4 3.5 – 4 

2. To be aware that spirituality improves well-being and health 
of the client 

72.7% 4 4 – 4 

3. To be aware how to include spirituality in individual process 54.5% 4 2.5 – 4 
4. To be aware how to incorporate spirituality in group process 54.5% 4 2.5 – 4 
5. To be aware how to infuse spirituality in community process 54.5% 4 2.5 – 4 
6. To consider spirituality as a vehicle to occupational therapy 

intervention 
45.5% 4 3 – 4 

7. To consider clients’ involvement during intervention so that 
clients may share their spirituality with them 

63.6% 4 3.5 – 4 

8. To be aware how spirituality relates to individual personal 
journey 

81.8% 4 4 – 4 

9. To know how spirituality relates to enablers 72.7% 4 4 – 4 
10. To be aware how spirituality relates to occupational 

performance 
81.8% 4 4 – 4 

11. To learn to acknowledge clients’ priorities related to 
spirituality 

81.8% 4 4 – 4 

12. To learn to use clients’ occupational choices in order to 
motivate clients’ engagement in occupation 

81.8% 4 4 – 4 

13. To learn to differentiate spirituality and how it links with 
activities 

72.7% 4 4 – 4 

14. To find out from the clients the importance of prayer, 
meditation, and silent time 

45.5% 3.5 1.75 – 4 

15. To be aware of clients’ rituals as part of spirituality 72.7% 4 4 – 4 
16. To be exposed to fieldwork visits to help students to observe 

and learn about spirituality and spiritual care in practice 
63.6% 4 3.5 – 4 

17. To be allowed to shadow in order to observe how other 
members of the health team promote spirituality in practice 

72.7% 4 4 – 4 

18. To be aware of the role of the interdisciplinary panels in 
sharing knowledge and imparting skills about spirituality and 
spiritual care 

63.6% 4 3.5 – 4 

 

In occupational therapy education, it is imperative that students acquire skills related 

to spirituality and spiritual care. Almost all panel participants (90.8%) agreed that students 

need to gain skills on how to view human beings as wholes rather than as sums of their parts. 

This finding resonates with the agreement of most of the panel participants (81.8%) who 

agreed with the knowledge of whole person-centered approach as part of spiritual being with 

mind, body and spirit. As a result, the panel participants agreed that students should learn 
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how to assess patients’ body, mind and spiritual needs. Table 3 presents the items related to 

the skills for spirituality and spiritual care with a highest median score of 4. Panel participants 

(81.8%) reached the highest agreement that “students should know how to use active 

listening as a spiritual care intervention” with a median value of 4. Almost all of the panel 

participants (90.9%) agreed that there is a relationship between spirituality and cultural 

context as presented in Table 3.  
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Table 3 Skills required for spirituality and spiritual care 

 Consensus Median Interquartile 
Range 

1. To be supported to enhance their skills such as a 
comprehensive history, spiritual assessment and physical exam 

63.6% 4 4 – 4 

2. To be taught how to conduct spiritual assessment with clients 45.5% 4 3 – 4 
3. To be provided a lesson on how to be sensitive  72.7% 4 4 – 4 
4. To be taught how to be ethical about issues related to 

spirituality 
90.9% 4 4 – 4 

5. To be provided with possible questions to assess spiritual needs 72.7% 4 4 – 4 
6. To learn to seek, discern and use information obtained from an 

assessment of spirituality 
72.7% 4 4 – 4 

7. To be aware of how to assess spirituality according to age and 
stage 

63.6% 4 3 – 4 

8. To be guided about how to assess spirituality by providing 
them with assessment tools 

54.5% 4 3 – 4 

9. To point out exactly where spirituality fits in occupational 
therapy 

63.6% 4 2.75 – 4 

10. To address the relationship between spirituality and cultural 
context 

90.9% 4 4 – 4 

11. To be equipped with skills to address clients’ spiritual needs 
and how to refer to relevant members 

54.5% 4 4 – 4 

12. To develop and maintain a practice of good self-care in order 
to attend to their own physical, emotional and spiritual well-
being 

72.7% 4 4 – 4 

13. To know how to compensate for their health  54.5% 4 4 – 4 
14. To be provided with evidence to show how spirituality is 

implemented in the real world 
63.6% 4 4 – 4 

15. To be aware of the effectiveness of spirituality in occupational 
therapy 

63.6% 4 3.5 – 4 

16. To conduct  evidence based research to help them understand 
how spirituality is included in occupational therapy 

72.7% 4 4 – 4 

17. To be able to learn how to demonstrate spiritual assessment 
skills, assessment of spiritual needs, self-knowledge when 
addressing spiritual needs, appropriate times and methods for 
making appropriate referrals for spiritual care 

54.5% 4 3 – 4 

18. To know how active listening forms part of spiritual care 
intervention  

81.8% 4 4. – 4. 

19. To know the practical notions of patients’ management 
according to the integrative bio-psycho-socio-spiritual 
integrative model 

54.5% 4 4 – 4 

20. Students need to have an understanding of  the most common 
religions, in order to take an accurate spiritual history 

63.6% 4 2.75 – 4 

21. To be aware of the spiritual questions that can be expected with 
patients related to their illness 

72.7% 4 4 – 4 

22. To have a thorough knowledge of whole person-centered 
approach in relation to understanding the human being as a 
spiritual being with mind, body, and spirit 

81.8% 4 4 – 4 
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23. To be able to assess patients’ body, mind and spiritual needs of 
clients 

81.8% 4 4 – 4 

24. To be able to provide holistic care based on knowledge of 
physiological, psychosocial, cultural, spiritual, and 
environmental dimensions. 

81.8% 4 4 – 4 

25. To be educated about the significance of viewing human 
beings as wholes rather than as sums of their parts 

90.9% 4 4 – 4 

 

In relation to the skills for spirituality and spiritual care, almost all panel participants 

(90.9%) agreed that students need to gain and apply ethical reasoning skills on issues related 

to spirituality.  Most of the panel participants (81.8%) agreed that respect for people’s right to 

participate in health care need to be part of occupational therapy education. Additionally, the 

panel participants (81.8%) agreed that recognition of ethical, spiritual, and legal dimensions 

in occupational therapy enhance service delivery.  The item related to introduction of 

spirituality during an ethics courses gained support from two thirds of the panel participants 

(63.6%). This item resonates with the highest agreement from about 72.7% (8/11) panel 

participants who agreed that students need to behave in an ethical manner without infringing 

clients’ rights and promote quality of life by adhering to a person-centered approach” with a 

median value of 4 as depicted in Table 4.  
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Table 4 Spirituality and spiritual care as related to Ethics 

 Consensus Median Interquartile 
Range 

1. To introduce spirituality during an ethics course so that 
students will have an understanding of how to address it with 
clients 

63.6% 4 3 – 4 

2. Students  should learn to identify ethical and boundary issues 
as well as to provide privacy for clients' and families' need 
for solitude 

81.8% 4 4 – 4 

3. To learn how to behave in an ethical manner without 
infringing clients’ rights and promote quality of life by 
adhering to a person-centered approach 

72.7% 4 3.75 – 4 

4. To be introduced to ethics while learning about spirituality 
and spiritual care 

72.7% 4 3.75 – 4 

5. To learn to respect patients’ views and opinions to enhance 
their communication 

72.7% 4 3.75 – 4 

6. To learn to respect people’s right to participate in their own 
health care 

81.8% 4 4 – 4 

7. To learn to recognize ethical, spiritual, and legal dimensions 
of occupational therapy practice 

81.8% 4 4 – 4 

 

There is a need for pedagogical approaches for spirituality and spiritual care in 

occupational therapy education as presented in Table 5. About 72.7% (8/11) panel 

participants agreed that students need to be aware of what makes a person a spiritual being. 

Therefore, two thirds of the panel participants (63.6%) agreed that engaging in dialogues 

about understanding of spirituality might enhance students’ knowledge. However, slightly 

more than half of the panel participants (53.5%) agreed that students need to be challenged so 

that they might engage in the dialogues about belief systems in preparation for them to work 

with clients from different backgrounds. Overall, these items gained highest agreement with a 

median value of 4.  
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Table 5 Pedagogical approaches for Spirituality and Spiritual care 

Transformational learning in spirituality and spiritual 
care  

Consensus Median Interquartile 
Range 

1. To be challenged about their belief systems as they will be 
working with clients who are different from them 

54.5% 4 2.5 – 4 

2. To engage in dialogues about their understanding of 
spirituality 

63.6% 4 3.5 – 4 

3. To be aware of what makes a person  a spiritual being 72.7% 4 3.75 – 4 

 

The panel participants agreed on a range of teaching and learning strategies that might 

be used for spirituality and spiritual care as presented in Table 6. Almost all panel 

participants (90.9%) were in favour of giving students an opportunity to reflect about 

spirituality. Hence, about 72.7% (8/11) panel participants agreed that self-reflection skills 

need to be part of occupational therapy education so that student might know themselves 

more deeply. Panel participants agreed that teaching and learning strategies such as 

experiential learning, role plays, writing journals, debates, guest lecturers, group discussions, 

case study, self-discovery and online pedagogy and tutorials.  These strategies gained highest 

median values ranging from 3.5 to 4.  

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

358 
 

Table 6 Teaching strategies for Spirituality and spiritual care 

 Consensus Median Interquartile 
Range 

1. To expose students to spirituality using experiential learning  54.5% 4 3 – 4 
2. To be given an opportunity to experience spirituality within 

occupational therapy modules 
54.5% 4 3 – 4 

3. To be allowed to engage in role plays about spirituality that 
mimic the real world  

54.5% 4 3 – 4 

4. To learn to observe during the role play in order to enhance 
their problem solving, critical reflection and communication 
skills 

63.6% 4 3.5 – 4 

5. To learn to share their own perspectives about spirituality 72.7% 4 3.75 – 4 
6. To be exposed to spirituality and culture through experience 81.8% 4 4 – 4 
7. To learn to make sense of their learning experiences 

regarding spirituality 
72.7% 4 3.75 – 4 

8. To learn about spirituality and spiritual care through the use 
of role-plays to allow them to share their understanding 

54.5% 4 3 – 4 

9. To be given an opportunity to reflect about spirituality 90.9% 4 4 – 4 
10. To be given an exposure to discuss what they have 

experienced 
54.5% 4 4 – 4 

11. To be allowed to use the Kolb’s experiential learning cycle 
in order to reflect about spirituality from a personal view 

45.5% 4 3. – 4 

12. To allow students to reflect from the level of spiritual being 45.5% 4 2.25 – 4 
13. To allow students to reflect from an occupational being 36.4% 3.50 2.5 – 4 
14. To learn to use journals as a platform for spirituality  45.5% 4 3 – 4 
15. To learn to write journals about individuals’ spiritual 

journeys this would help them to have an understanding of 
themselves and others 

45.5% 3.50 2.75 – 4 

16. To learn to self-reflect in order to share their spirituality 54.5% 4 3 – 4 
17. To learn to define spirituality from their personal perspective 63.6% 4 3 – 4 
18. To learn to identify elements of spirituality 63.6% 4 3 – 4 
19. To be exposed to experiential and reflective journaling to  

provide a platform to express their views about the 
experiences of spirituality in clinical practice and education 

45.5% 3.50 3 – 4 

20. To create awareness for proper understanding of spirituality 54.5% 4 3 – 4 
21. To be allowed to have interactive day to share about 

spirituality  
54.5% 4 3 – 4 

22. To be allowed to have a spiritual and cultural day 63.6% 4 3 – 4 
23. To be allowed to share their spirituality in Academic 

Research Clinical 
45.5% 3.50 3 – 4 

24. To be given a topic about spirituality and culture 54.5% 4 3 – 4 
25. To engage in debates about spirituality, religion and culture 

in order to facilitate their critical reasoning 
54.5% 4 3 – 4 

26. To brainstorm about spirituality to get others’ views 63.6% 4 3 – 4 
27. Students need to engage in dialogue about spirituality and 

spiritual care during class so that they may raise their 
awareness about the two concepts in relation to health 

72.7% 4 3 – 4 

28. To invite guest lecturers to share spirituality information 
with students  

54.5% 4 3 – 4 
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29. Guest speakers should be invited to share their knowledge 
about spirituality with students and educators as 
collaborators 

63.6% 4 3 – 4 

30. To be taught in class about spirituality through classroom 
lectures 

54.5% 4 3 – 4 

31. To learn from educators as role-models how to balance 
professional boundaries and personal lives and encouraging 
students to have openness, respect, tolerance and the courage 
to handle existential pain 

54.5% 4 3 – 4 

32. To be given an opportunity to work in groups to prepare 
presentations about spirituality 

54.5% 4 3 – 4 

33. To be involved in group discussions about spirituality and 
spiritual care 

63.6% 4 3 – 4 

34. To be exposed to small groups in class to express their views 
and misconceptions about spirituality in a supported and 
trusting relationship with educators and other students  

72.7% 4 3 – 4 

35. To be in an environment that promotes sharing about 
spirituality as it relates to diversity, connections with others, 
nature and self 

72.7% 4 3 – 4 

36. To be in an environment conducive to allowing reflection, 
group discussions and journal writing to promote learning 

54.5% 4 3 – 4 

37. To work in groups then use a case study to facilitate their 
understanding of spirituality in order to enhance their 
problem solving, critical thinking and collaboration 

54.5% 4 3 – 4 

38. Students’ self-awareness should be increased to enable their 
personal spiritual development 

63.6% 4 3 – 4 

39. To be enabled to improve their self-reflection skills and 
knowing themselves more deeply 

72.7% 4 3.75 – 4 

40. To develop their own values and spirituality 72.7% 4 3 – 4 
41. To be able to analyze their own and others’ spiritual status in 

three dimensions of a relationship - with themselves, others, 
and with respect to faith, to enhance their spiritual 
assessment skills 

63.6% 4 3 – 4 

42. To be allowed to have awareness and self-discovery to 
enable them to sharpen their critical thinking skills about 
their own spirituality, education and practice 

54.5% 4 3 – 4 

43. To learn to use internet, online pedagogy and online tutorials 
to learn about spirituality and spiritual care 

45.5% 3.5 2.75 – 4 

44. To be exposed to online tutorials about spirituality  45.5% 3.5 2.75 – 4 
 

Panel participants agreed that occupational therapy education needs to consider how 

to assess students understanding of spirituality and spiritual care. About two thirds of panel 

participants (63.6%) agreed that is important that students are assessed on their understanding 

of spirituality and religion. Therefore, slightly more than half of the panel participants 

(54.5%) agreed that reflective journals, assignment, case studies, clinical evaluations, written 
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and oral presentations could be used as assessment strategies as presented in Table 7 with 

median values ranging from 2 to 4.  

Table 7 Assessment strategies for learning about Spirituality and Spiritual care 

 Consensus Median Interquartile 
Range 

1. To be assessed about spirituality and spiritual care by means 
of reflective journals, post-clinical conferences, knowledge 
of  literature, and session evaluations 

54.5% 4 3 – 4 

2. To assess students’ understanding of spirituality and religion  63.6% 4 3 – 4 

3. To assess students’ knowledge and understanding of 
spirituality using assignment  

54.5% 4 3 – 4 

4. Students’ knowledge about spirituality and spiritual care 
should be assessed by means of self-report, written 
examination, written and oral presentations, standardized 
patient case studies, and clinical evaluations 

54.5% 4 2 – 4 

 

Discussion 

The purpose of this modified Delphi study was to design and develop guidelines to integrate 

spirituality and spiritual care into occupational therapy education. Overall, a total of 126 

items gained highest agreements based on the consensus, median values and interquartile 

ranges (Tables 1, 2, 3,4,5,6 and 7). The median values ranging from 2 to 4 shows how the 

panel participants agreed about the educational guidelines recommended in this study. These 

guidelines can be viewed as an initial support for occupational therapy educators and students 

when planning to integrate spirituality and spiritual care into occupational therapy education. 

The findings of the current modified Delphi study highlighted that the educational 

guidelines need to incorporate content knowledge-based for spiritual well-being, spiritual 

coping, spiritual distress and spiritual needs. In agreement with the literature, the educational 

guidelines recommend that spirituality, spiritual care and religion need to be integrated into 

occupational therapy education from first- to fourth-year level. These educational guidelines 

corroborate with Calderia et al. (2016) who suggested that spirituality and spiritual care 
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should be included in the curriculum in order to promote holistic care. Additionally, these 

guidelines conform to previous studies which suggested that students in social work and 

medicine should examine religion and spirituality as an important aspect of human culture 

and existence (Bhagwan, 2002; Janse van Rensburg, 2014). In relation to the understanding 

of religion and spirituality, however, the educational guidelines recommend that spiritual 

diversity need to be part of occupational therapy education. A possible explanation for this 

guideline might be that the panel participants agreed on spiritual diversity because 

occupational therapy education appeared to promote an integrated approach to address 

spirituality and spiritual care. The integrated approach consists of moral and faith 

development-related issues, bio-psycho-social-spiritual journeys and critical view of 

individuals.  The educational guidelines recommend that a theory of meaning of occupational 

engagement and spirituality need to be part of occupational therapy education. This 

recommendation is consistent with previous studies which indicated that there is a 

relationship between spirituality and occupational engagement (Mthembu et al., 2017b; 

Wilding, 2007; Wilding, Maye & Muir-Cochrane, 2005).  

There were highest median values for agreements on the educational guidelines 

related to priorities, occupational performance and occupational choices resonate with 

Wilding et al. (2005) and Calderia et al. (2016) that spirituality forms the foundation of 

meaningful doing, coping and managing chronic illnesses like mental illness. The educational 

guideline recommends that occupational therapy students need to know that spirituality 

improves well-being and health of the client. This guideline is in agreement with Wilding et 

al.’s (2005) findings which showed that spirituality is a phenomenon that act as a life-

sustaining. The current study highlights that an educational guideline related to the 

importance of clients’ ritual as part of spirituality is crucial for occupational therapy 

education. This guideline accords with the Occupational Therapy Practice Framework, which 
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supported that clients’ ritual forms an important aspect of performance patterns which 

enables engagement in occupations or activities (American Occupational Therapy 

Association [AOTA], 2014).  AOTA’s (2014) assertion corroborates the guideline from the 

current study which recommends that spirituality relates to enablers of occupation. This 

guideline highlights that occupational therapy education need to assist students with more 

knowledge about spirituality as an enabler. The results  corroborate with Mthembu, Wegner, 

and Roman (2017b); Wilding (2007); as well as Johnston and Mayers (2005) who noted that 

spirituality seemed to be a driving force that motivates people to engage in their occupations. 

This suggests that occupational therapy educators could assist students to understand the 

significance of spirituality and how it relates to occupations. Additionally, this finding could 

be supported by the results of the study which reached consensus on the item “students 

should be aware of importance of spirituality in different fieldwork placements” (Table 2). 

This is supported by previous studies which indicated that spirituality plays an important role 

in therapy with individuals, families, groups, as well as in mental health and community 

(Hess & Ramugondo, 2014; Mthembu, Wegner & Roman, 2017b; Janse van Rensburg, 

2014).  

In this study, the highest median values indicated that students need to acquire skills 

related to spirituality and spiritual care in occupational therapy as illustrated in Table 3. The 

panel participants agreed that the educational guidelines need to ensure that students learn 

skills such as comprehensive history taking, assessment of spiritual needs, physical exam, 

active listening, sensitivity, age and stage, evidence-based research, self-care management, 

and ethical reasoning. The educational guidelines reflect previous studies which indicated 

that students should be assisted to improve their assessment of the patient across the life span 

and develop clinical reasoning regarding spirituality (Caldeira et al., 2016; Mthembu et al., 

2016; Moreira-Almeida et al., 2014; Janse van Rensburg, 2014; Tanyi, 2006). The 
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educational guidelines of this study did show that active listening is a skill that students need 

to have in order to provide spiritual care. These educational guidelines further support the 

accentuation of AOTA (2014) which recommends the importance of therapeutic use of self to 

facilitate open communication and connection with clients. As a result, the students might be 

able to “develop a collaborative relationship with clients in order to understand their 

experiences and wishes for intervention” (AOTA, 2014, p. S12). 

The educational guidelines scored highest median values from the present study and 

from previous studies indicated that ethics appear to be one of the crucial areas where 

spirituality and spiritual care might be integrated in health sciences education including 

occupational therapy education (Hess & Ramugondo, 2014; Becker, 2009; Bhagwan, 2002; 

Tanyi, 2006). The results of this study indicate that spirituality and spiritual care may be 

incorporated in studies of ethics. Hence the consensus among the panel participants 

highlighted the view that students may learn to recognize ethical, spiritual, and legal 

dimensions of occupational therapy practice. This may contribute to the body of knowledge 

in occupational therapy education regarding spirituality, spiritual care and ethics. 

Additionally, this is in agreement with the findings of Caldeira et al. (2016) who reported that 

the curricular units for inclusion of spirituality may include professional ethics. Freira and 

Moleiro (2015) and Janse van Rensburg (2014) highlight the importance of ethical 

considerations to promote respect and non-discrimination, and should be part of collaboration 

with a religious adviser. 

Although there are concerns about pedagogical approaches for teaching spirituality 

and spiritual care to health professionals (Cruz et al., 2016; Caldeira et al., 2016; Bennett & 

Thompson, 2015; Baldacchino, 2015; Becker, 2009). However, the modified Delphi study 

identified transformational learning as a useful imperative approach. For example, in 

discussing the importance of transformational learning, panel participants agreed that 
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students should engage in dialogue about their understanding of spirituality as it incorporates 

cognitive and affective learning. It is difficult to explain this result, but it may have 

something to do with the highest agreement in the item “students should be aware what 

makes a person a spiritual being” that received a highest mean value. A possible explanation 

for this, however, is that “students should be able to provide holistic care based on knowledge 

of physiological, psychosocial, cultural, spiritual, and environmental dimensions” (Table 3). 

This educational guideline could be explained by the results of Bhagwan (2002) who reported 

that students need to be aware of their own spiritual and religious beliefs, practices and 

experiences as well as how it may influence their work with clients. Bennett and Thompson’s 

(2015) systematic review added that students may need to have information about both 

spirituality and good communication skills.  

It was noteworthy that the panel participants reached a highest agreement about a 

variety of teaching and learning strategies for spirituality and spiritual care as well as their 

relevance in occupational therapy education. For example, in discussing the various teaching 

and learning strategies, the participants agreed that these strategies should include 

experiential learning, role plays, journals, debates, dialogue, guest lecturers, group 

discussions, and case studies. In addition, self-reflection was considered to be a learning 

strategy to foster students’ self-awareness regarding spirituality. In addition, self-reflection 

was considered as one of the important strategies in the educational guidelines.  The teaching 

and learning strategies identified in the current study are consistent with those of previous 

studies which acknowledged drama, role playing, case study and discussion, searching 

databases and research analysis, self-reflection exercises, journaling, tutorial supervision, oral 

presentation about spirituality, group dynamics, film analysis and text analysis (Mthembu et 

al., 2016; Caldeira et al., 2016; Baldacchino, 2015; Bennett & Thompson, 2015). 

Additionally, Baldacchino (2015) describes conceptual models which may enhance learning 
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about spirituality and spiritual care such as Kolb’s experiential learning theory (1984), Gibbs’ 

theory of reflective learning (Gibbs, 1998); and the ASSET model for Actioning Spirituality 

and Spiritual Care Education and Training in nursing (Narayanasamy, 1999). These models 

recommend possible actions that educators may use to integrate spirituality into health 

sciences education including occupational therapy.  

The educational guidelines from the current study highlight the importance of 

assessing students’ knowledge and understanding of spirituality and spiritual care in 

occupational therapy education.  Previous studies reported that assessment of students’ 

learning about spirituality and spiritual care seemed to be lacking in occupational therapy 

education (Mthembu, Wegner & Roman, 2017a). In contrast to earlier findings, however, the 

highest agreements in the present study provide evidence of assessment strategies that may be 

useful to assess students’ understanding of and insight into spirituality and spiritual care. The 

educational guidelines recommended assessment strategies that occupational therapy 

educators need to use. These assessment strategies included: 1) portfolio of evidence, 2) 

assignment, 3) questionnaire and 4) observational standardized practical evaluation. These 

results are consistent with those of Bennett and Thompson (2015) who suggested that 

elements of spirituality could be incorporated in assignments where students practice spiritual 

assessment in a safe and conducive environment. 

To our knowledge, this is the first use and reporting of a modified Delphi study to 

develop educational guidelines for integrating spirituality and spiritual care into occupational 

therapy education. Therefore, there are several limitations that must be kept in mind when 

considering the results of the modified Delphi study. First, only female participants 

responded and returned their responses and none of the male experts responded to the 

invitation to be part of the study. Their participation would have provided insight into men’s 

understanding of, and consensus regarding, spirituality and spiritual care in occupational 
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therapy education. Second, by its nature, a Delphi study tends to be time consuming for 

participants which might have influenced the participation.   

The hope is that this study will substantially provide occupational therapy educators 

and students with clear educational guidelines to integrate spirituality and spiritual care into 

educational programs. Therefore, the educational guidelines may also serve as the first step to 

inform transformation of occupational therapy curriculum to consider spirituality. 

Additionally, the guidelines can inform the process of actioning the development of a 

position statement regarding spirituality in occupational therapy in the South African context. 

In addition, the content and scope of the educational guidelines that were developed in this 

study have to be disseminated, implemented and evaluated to other institutions of higher 

learning to assess the applicability and be reviewed.  

 

Conclusion  

The purpose of this study was to provide educational guidelines which would inform the 

integration of spirituality and spiritual care into occupational therapy education in order to 

promote integrative education and holistic care. The educational guidelines highlighted the 

content knowledge-base of spirituality, spiritual care, spiritual well-being, spiritual diversity 

and spiritual needs. The current educational guidelines have gone some way towards 

providing teaching and learning strategies which are related to transformational learning 

pedagogical approach. This study will serve as a base for future studies and occupational 

therapy programs that seem to struggle with preparing occupational therapy graduates to be 

spiritually sensitive.  Furthermore, the guidelines may help to promote better understanding 

of the diversity of spiritual beliefs, and practices related to spirituality and religion among 

individuals, groups and communities in South Africa. Further research needs to be done to 

evaluate the effectiveness of the educational guidelines. 
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12 Introduction 

Chapter Twelve marks the end of the second phase of the design-based research in 

which the guidelines to integrate spirituality and spiritual care into occupational 

therapy education were designed and developed. The aim of this two-phase design-

based research is to present a set of design guidelines that could be used as part of 

an approach to integrate spirituality and spiritual care into occupational therapy 

education. The study addresses the research question: How can spirituality and 

spiritual care guidelines be developed in the context of occupational therapy 

education? 

  

In this chapter (Chapter 12), an integrative summary of the eight studies constituting 

the research project is presented and discussed. The results of this study indicate 

that both spirituality and spiritual care appear to be enablers of Education for 

Sustainable Development (ESD), which supports reorienting educational 

programmes as well as developing public understanding and awareness (UNESCO, 

2005 – 2014; UNESCO, 2017). In the phases of design-based research, a 

theoretical framework plays an imperative role in addressing inherent educational 

problems which exist in practice and in the real world. The integrative summary links 

with the five pillars of education in the theoretical framework presented in the current 

study. These pillars are learning to be; learning to do; learning to get to know or to 

learn, learning to live or to live together (Dolers et al., 1996; Nan-Zhoa, 2005; 

UNESCO, 2002; UNESCO the International Implementation Scheme [IIS], 2006) and 

learning to transform oneself and society (UNESCO, 2005 – 2014; Renigere, 2012). 

These five pillars of education are discussed to respond to the objectives of the 

study because “they form an integrated whole and should ideally be present in all 
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pedagogical encounters and curricula as a whole” (Scatolini, Maele & Bartholomé, 

2010, p.134). The following diagram illustrates the pillars of education (Figure 12:1) 

 

 

Figure 12:1: Pillars of education and learning. 
 

Table 12:1 presents a summary of the sequential exploratory mixed method two-

phase design-based research used in the current study. The recommendations that 

emerge from the two phases and their implications for a health policy for spirituality 

and spiritual care, the Occupational Therapy Association South Africa (OTASA), 

occupational therapy practice, education, and future research, are presented in this 

chapter. Lastly, a concluding statement for the thesis is presented. 
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Table 12:1: Summary of the objectives of sequential mixed methods within the two-phase design-based research 
STUDY OBJECTIVE PHASE & STAGE OF THE 

STUDY; RESEARCH 
METHOD 

OUTCOME/OUTPUT MANUSCRIPT APPROACH TAKEN REFERENCE 

To systematically review previous 
literature concerning strategies used 
to integrate spirituality and spiritual 
care into health sciences education in 
order to improve practice  

Phase One: Stage 1 
Systematic review 

Quality scores of appraised quantitative and 
qualitative studies.  

The process of systematic review and critical 
appraisal. Submitted for review and 
published. 

Chapter 4 

To explore occupational therapy 
students’ perceptions and attitudes 
regarding spirituality and spiritual care 
in occupational therapy education 

Phase One: Stage 2 Descriptive results on the perceptions and attitudes of 
spirituality and spiritual care in occupational therapy 
education expressed by occupational therapy 
students. 

A description of occupational therapy 
students’ perceptions and attitudes of 
spirituality and spiritual care in occupational 
therapy education. Published in journal 
relevant to spirituality. 

Chapter 5 

 Phase One: Stage 2 Exploratory factor analysis and Cronbach. Reliable 
measurements for spirituality  

Applicability of the instruments was 
assessed. Published in specific-discipline 
journal.  

Chapter 6 

To explore perceptions of educators 
and students about spirituality and 
spiritual care in occupational therapy 
education 

Phase One: Stage 3 Barriers to teaching spirituality in the classroom; 
barriers to spirituality in fieldwork practice and barriers 
to spirituality at a personal level 

Barriers explored in a qualitative approach. 
Published in journal of spirituality 

Chapter 7 

  Occupational group therapy as a vehicle for 
spirituality; spiritual journey in occupational therapy 
groups; engaging in occupations facilitates spirituality; 
and makes use of the resources to service the driver 
and vehicle. 

Spirituality in occupational therapy groups 
explored in qualitative approach. Published 
in discipline-specific journal. 

Chapter 8 

  Students’ exposure to spirituality in community 
settings, community development strategies and 
perceived enablers of spiritual occupations 

Spirituality in community fieldwork process 
explored in qualitative approach. Published 
in discipline-specific journal.  

Chapter 9 

  “We actually use transformative learning as a 
pedagogical approach,” and “We need philosophical 
guidelines for integrating spirituality” 

Educators’ and students’ needs for 
spirituality in occupational therapy. Under 
review in journal. 

Chapter 10 

To develop and design guidelines 
for integrating spirituality and 
spiritual care into occupational 
therapy education 

Phase Two: Three-Round 
Delphi Process 

Guidelines to integrate spirituality and spiritual 
care into occupational therapy education 

Levels of agreement for guidelines are 
described in this paper. Accepted in a 
discipline-specific journal. 

Chapter 11 
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12.1 Learning to be  

This pillar of education and learning encourages discovery and experimentation. It 

has been indicated that ‘learning to be’ is related to the education for sustainable 

development, which promotes holistic development in all dimensions including mind 

and body, intelligence, sensitivity, aesthetic appreciation and spirituality (Dolers et 

al., 1996; Nan-Zhoa, 2005). This pillar provides possible reasons for considering 

spirituality as part of occupational therapy education and practice in order to promote 

health, well-being and quality of life. The results of the current study show that both 

autonomy and empathy were considered very important in occupational therapy 

groups to ensure that group members were provided with opportunities to participate 

in a journey of discovery. These results could be explained by the fact that the 

participants perceived group members as people who can exercise their human 

rights. This finding corroborates the education for sustainable development of 

UNESCO (2005 – 2014), which suggests that people should be given opportunities 

to develop personality, self-identity, self-knowledge and self-fulfilment. An implication 

of this is the possibility that the participants could have an understanding of group 

members’ development.   

 

The findings of the current study indicate that the person-centered and humanistic 

approaches may be used for teaching and learning to allow group members, families 

and students to gain self-knowledge. A possible explanation for some of these 

findings may be the by the relationship between spirituality and person-centred as 

both highlight the importance of inner being. This explanation resonates with the 

‘learning to be’ pillar of education which emphasises learning to be human through 

the acquisition of knowledge, skills and values conducive to personality development 
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in its intellectual, moral, spiritual, cultural and physical dimensions (Nan-Zhao, 2005). 

Another possible explanation for this is that the present study confirms previous 

findings and contributes additional evidence that suggests reorienting occupational 

therapy education in order to integrate spirituality and spiritual care. This also 

corroborates Morris’s (2007) suggestion that occupational therapy education assists 

in preparing graduates for the importance of spirituality and spiritual care. The results 

of this research support the idea that occupational therapy students and clinicians 

should learn to enable individuals to share their emotions through reflections during 

occupational therapy intervention. It seems possible that these results are due to the 

understanding of spiritual care to promote practising compassionate presence and 

listening to clients’ fears, hopes, pain as well as dreams (Puchalski, 2001). These 

results further provide support for praxis in occupational therapy education and 

practice to gain the skills needed to provide holistic integrative care as part of learn 

by doing.  

 

12.2 Learning to do  

This pillar refers to the acquisition of practical skills, and to developing an aptitude for 

teamwork and initiative, as well as a readiness to take risks (Scatolini et al., 2010). 

Additionally, ‘learning to do’ is about the competence of putting what we have 

learned into practice to act creatively within our environment. In the current study, it 

was found that the occupational therapy students integrated the theory of community 

development and strategies and, together with spirituality, initiated its practice 

through community entry (Mthembu, Wegner & Roman, 2017c). The findings of this 

study showed that the occupational therapy students were able to apply their 

knowledge to solve diverse problems within the communities where they were 
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practising. A possible explanation for some of the results may be that the 

occupational therapy students were able to communicate their knowledge confidently 

and effectively with stakeholders such as community members, teachers as well as 

learners. This finding supports UNESCO’s (2017, p.18) learning objective which 

states that students should “apply the acquired knowledge in everyday situations to 

promote sustainable development”. The findings of the current study indicate that 

occupational therapy students appear to have positive perceptions and attitudes 

about spirituality and spiritual care in occupational therapy education. It might be that 

these students benefitted from the communities in order to enhance their individual 

learning and critical reflection. 

 

The results of this study show that the agreement level of the students was low in 

relation to their confidence in addressing clients' spiritual needs. This appears to be 

an area that needs more attention and input to enhance students’ knowledge and 

skills for addressing spirituality and spiritual care as part of occupational therapy. 

Holland (2012) highlights the importance of professional confidence as a critical 

issue that should be experienced by occupational therapy students before 

graduation.  

 

The current study found that occupational therapy students are struggling to conduct 

a routine spiritual assessment as part of fieldwork practice. This means that the 

‘learning to do” pillar of education and knowledge is inhibited as the occupational 

therapy students are lacking practical skills and competencies to assess spirituality. 

A possible explanation for these results may be the lack of guidance, knowledge and 

skills to perform the spiritual assessment while in the classroom and in fieldwork 
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practice. This reflects a definite need for occupational therapy educators and 

students to gain knowledge and skills regarding routine spiritual assessment. These 

findings are consistent with those of other studies that suggest that occupational 

therapy educators, students and clinicians should be exposed to spiritual 

assessments in order to promote a person-centred approach (Hemphill, 2015; 

Morris, 2007). This research will enable the students, educators and clinicians to 

enhance their knowledge regarding effective spiritual innovations when providing 

occupational therapy services. According to Fond (2016), spiritual innovations refer 

to the activities that people may engage in which are related to symbolism and ritual. 

These activities seem to help people suffering from traumas and illness that affect 

the mind, body and spirit. By exposing occupational therapy students to 

understanding of spiritual assessment would contribute to their understanding of 

disharmony among the elements of holistic approach the mind, body and spirit. 

Some of the issues emerging from this finding relate to specifically to the need to 

understand the barriers to integrating spiritual assessment in occupational therapy 

education and fieldwork. 

 

The results of this study show that there are barriers that impede the integration of 

spirituality and spiritual care into classrooms and fieldwork placements. These 

barriers are related to teaching spirituality in the classroom; spirituality in fieldwork 

practice and spirituality at a personal level. The findings show that, in general 

occupational therapy educators and students seem to have trouble with spirituality. 

In addition, the findings indicate that the students find it difficult to differentiate 

between spirituality and religion; as a result their terminology is not explicit. There 

are similarities between these findings and those identified in other health 
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professions such as nursing (McSherry, 2006) and social work (Bhagwan, 2002). 

These findings are in agreement with the findings of studies by Mthembu, Ahmed, 

Nkuna and Yaca’s (2015) and Mthembu, Wegner and Roman’s (2017a) which show 

that occupational therapy students are unprepared to assess spirituality because 

integrate spirituality into occupational therapy education poses a challenge. This 

contributes to the need to get to know and learn about spirituality and spiritual care. 

 

12.3 Learning to get to know or to learn  

This pillar refers to the basic knowledge that we need to be able to understand our 

environment and to live with dignity. It is also about arousing curiosity and allowing 

us to experience the pleasures of research and discovery (Scatolini et al., 2010). The 

evidence from the current study indicates that there is a paucity of guidelines to 

integrate spirituality and spiritual care into health sciences education including 

occupational therapy. In order to address this, the findings of the current study 

suggest possible content knowledge areas that may be considered. These areas are 

concept analysis, spiritual competence, person-centred attributes and barriers, 

evidence-based practice diversity, cultural beliefs, human occupation, social justice 

and ethics. The findings support a previous study into teaching spirituality amongst 

nursing students, which links spirituality with health and well-being (Bennet & 

Thompson, 2015). The evidence from this study suggests that occupational therapy 

educators may adopt the areas identified when integrating spirituality in education. 

 

On the question of strategies for teaching spirituality and spiritual care, the current 

study produces results which corroborate the findings of much of the previous work 

in this field. Lessons, seminars and small group discussions emerge as reliable and 
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effective methods to augment learning and curiosity by providing students with an 

opportunity to research and discover information on spirituality. In relation to 

integration of spiritual care in occupational therapy education, the present study 

indicates that spiritual care should be reinforced in occupational therapy education 

with a mean value of M=4.76 (SD=1.08) compared to a recent study by Cruz, 

Alshammari, Alotaibi and Colet (2017) which reports a mean value of M=3.76 

(SD=1.58) from nursing students. It may be that the occupational therapy students 

perceived that having understanding of and insight into spiritual care could assist 

them to help clients to heal from sufferings. These results suggest that knowledge 

and skills in relation to spirituality and spiritual care amongst occupational therapy 

students should be incorporated in their education. 

 

Shirimal and Sharma (2012) indicate that there is a discrepancy between the world 

of work and the world of study because the education system tends to isolate and 

not take into account real life situations, including spirituality, in respect of the 

students. To address this gap, the current findings add substantially to our 

understanding of spirituality and spiritual care in occupational therapy groups and 

communities in fieldwork as part of real life. This corroborates UNESCO’s (2017) 

learning objective of goal 4, which indicates that quality education should provide 

opportunities for a humanistic and holistic approach to education as well as 

education for sustainable development. It is thus imperative for occupational therapy 

educators to emphasise the humanistic and holistic approaches. This could help to 

promote students’ intellectual, social, moral, cultural and physical dimensions in 

learning to cooperate with other people in all activities.  
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12.4 Learning to live or to live together 

This pillar refers “to developing an understanding of others through dialogue leading 

to empathy, respect, and appreciation. Yet if we are to understand others, we must 

first know ourselves” (Scatolini et al., 2010, p.134). Nan-Zhao (2005, p.2) refers to 

‘learning to live together’ as “knowledge and understanding of self and others; 

appreciation of the diversity of the human race and an awareness of the similarities 

between, and the interdependence of, all humans; empathy and cooperative social 

behaviour in caring and sharing; respect for other people and their cultures and 

value systems; capability of encountering others and resolving conflicts through 

dialogue; and competency in working towards common objectives”. This pillar 

resonates with emotional intelligence which promotes reasoning, empathy, and 

respects for other people.  

 

Previous studies indicate that collective participation is very important when people 

learn to live together in order to foster critical consciousness, self-reflection and 

social change (Bauma, MacDougall & Smith, 2006; MacDonald, 2012; Delors, 2013). 

The results of the current study indicate that occupational therapy students agreed 

that spiritual care incorporates respecting privacy, dignity and the religious and 

cultural beliefs of individuals, groups and communities (Mthembu, Roman, & 

Wegner, 2016). This accords with the Constitution of the Republic of South Africa 

(1996, p.8 & 16) which stipulates that “everyone has the right to enjoy their culture, 

practise their religion or linguistic and use their language as well as freedom of 

conscience, religion, thought, belief and opinion”. 

 

UNESCO (2017) states that students should be able to interact with people suffering 
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from illness, and feel empathy for their situation and feelings as part of Goal 3 of 

good health and well-being. This concurs with the current study, as the occupational 

therapy students were able to provide services to clients with mental health illnesses 

(Mthembu, Wegner & Roman, 2017b). Additionally, the findings of study indicate that 

the community development approach, in particular locality, was applied by valuing 

the role of communities to identify their needs and assets (Mthembu, Wegner & 

Roman, 2017c). This finding corroborates the ideas of Hess and Ramugondo (2014, 

p.241), who suggest that “considering people as a resource assists in making 

decisions towards facilitating their spiritual occupations”. These findings further 

support the idea of MacDonald (2012), who indicates that recognition of people as 

social beings within political, economic and social contexts appears to strengthen the 

pillar of learning to live together. However, the findings of the present study found 

that spirituality appears to be a driving force that motivates community members and 

occupational therapy students to engage in occupational performance and become 

aware of the dynamics within a community. 

 

It is evident from the results of the current study that occupational therapy students 

formed a collaborative-partnership with community members, which promotes the 

pillar of ‘learning to live together’ and collective participation. This finding concurs 

with Goal 4 of quality education, which promotes that students should be able to 

plan, implement and evaluate community-based sustainability projects (UNESCO, 

2017). Occupational therapy students participated in the Acts of Random Kindness 

project that was initiated by a local primary school together with learners, as part of 

the community project (Mthembu et al., 2017c). Their findings corroborate UNESCO 

(2017), which states that students should promote empowerment of young people in 
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communities. The findings of the present study indicate that the students participated 

in, and influenced, the decision making processes as part of their community 

fieldwork. As a result, the occupational therapy students gained more knowledge 

about the spirituality and spiritual occupations in which community members engage. 

This assisted the students to enhance their personal and professional growth as well 

as increasing their confidence regarding the importance of spirituality in communities 

to facilitate living together.  

 

There are similarities between the perceptions and attitudes expressed by 

occupational therapy students and educators in this study and those described by 

Scatolini et al. (2010). These studies indicate that humans tend to learn to be 

humans through mutual contact with other humans in life. As a result, this study has 

shown that occupational therapy education is grounded in humanistic and population 

approaches in order to promote ‘Ubuntu’ philosophy and collective occupations 

(Mthembu et al., 2017c). This finding provides insight into the relationship between 

occupational therapy fieldwork in communities and spirituality, as it enables students 

to learn the importance of networks and connections. 

 

The present study has shown that spirituality in occupational therapy groups may be 

used as an enabler to motivate group members to engage in meaningful occupations 

and tap into their spiritual needs. The findings corroborate the findings of the 

previous study by Bryant, Craik and McKay (2004) who found that promoting a 

sense of belonging and meaningful occupation tends to enhance the connection 

among clients with mental health illness. The finding corroborates Ramugondo’s 

(2009) notion of occupational consciousness that should be used to foster graduates’ 
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engagement with individuals, groups and communities who seem to experience 

occupational injustices. It is noteworthy that the findings of the current study highlight 

the significance of spirituality within families of group members who attended 

occupational therapy groups. This result may be explained by the sense of 

humanism, which promotes coming together as part of spirituality (UNESCO, 2017; 

Mthembu et al., 2017b). 

 

12.5 Learning to transform oneself and society 

This pillar refers to the empowerment of people to reflect critically on their own 

communities and develop abilities to assume responsibility for creating, as well as 

enjoying, sustainable lifestyles and futures (UNESCO, 2005 – 2014). However, 

Renigere (2012) states that in the nursing profession, this pillar seems to be 

relatively low importance. Renigere (2012) highlights that ‘learning to transform 

oneself and society’ is related to transformative education. It has been indicated that 

transformative learning enhances people’s thinking, feelings and behaviour (Bennet 

& Thompson, 2015; Renigere, 2012). The findings provide useful insight into the 

pedagogical approaches that might be applied to respond to recent studies which 

highlight the need for embedding spirituality and spiritual care in teaching practice 

(Mthembu, Wegner & Roman, 2017a; Jones, 2016; Morris, 2007). The findings from 

this study indicate that the occupational therapy educators and students appear to 

use diverse teaching and learning approaches, which are related to transformative 

learning. These teaching and learning approaches are experiential learning, 

reflective practice, interactive and discovery learning which promote the 

development of students’ intellectual capacities and deeper learning abilities 
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(Chilemba, 2013). It is clear that students become empowered and independent in 

their learning if educators consider these approaches. 

 

The current study found that both self-reflection and critical reflection were activities 

that give occupational therapy students the opportunity to think about issues related 

to spirituality and spiritual care during fieldwork in communities and groups. It could 

be argued that these activities enhance occupational therapy students’ spiritual 

awareness so that they may connect with themselves and their external 

environment. This could be well related to the students’ experiences during fieldwork 

as they were able to reflect on their learning gained in communities and groups. The 

findings are in agreement with Bennet and Thompson (2015) who showed that 

students tend to become critical thinkers and be sensibly as well as ethically 

responsible. It is evident from the findings of the current study that the dialogue 

about spirituality and spiritual care has raised awareness among occupational 

therapy educators and students. As a result, the findings support personal and 

professional development that enhances the educators’ and students’ own spirituality 

as part of self-awareness. It could further reinforce educators’ and students’ self-

knowledge in order to connect with their inner being. 

 

The present study found that journaling and critical reflection facilitated ‘learning to 

transform oneself and society’ during community fieldwork as part of experiential 

learning and reflective practice. The finding provides additional evidence that 

suggests that both student-centred learning and self-reflection provide opportunities 

for occupational therapy students to be attentive to their own spirituality as 

occupational and spiritual beings. This could be related to spiritual care because the 
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students learn about their spiritual needs. It is difficult to explain this result, but it 

might be related to that delivery of education for spiritual care can contribute to 

appreciation of cultural diversity, human rights, peace and non-violence in 

communities. The findings resonate with the socio-emotional learning objective of 

goal 16 in education for sustainable development and the field outcomes of South 

African Qualifications Authority (SAQA, 2006; UNESCO, 2017). These outcomes 

reinforce that students should be “able to reflect on their own personal belonging to 

diverse groups, their access to justice and their shared sense of humanity” 

(UNESCO, 2017, p.42).  

 

12.6 Recommendations from the study findings  

This research project has been situated within the pragmatic worldview that 

necessitates the identification of a problem, and finding truth and possible actions 

which may be used as evidence to bring about change in occupational therapy. In 

this section, recommendations that are of relevance to a health policy for spirituality, 

OTASA, occupational therapy practice, education and future research, are provided. 

 

12.6.1 Recommendations for health policy for spirituality and 

spiritual care  

As shown in Chapter 7, the study found that students were concerned about 

crossing boundaries and infringing the rules of the hospitals which provide their 

clinical education. It is recommended that the Department of Health should reinforce 

integration of spirituality and spiritual care into healthcare in order to promote a 

supportive environment for integrative care. In addition, the Department of Health 

should establish intersectoral collaboration with Traditional Affairs, Faith 
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Organisations and Non-Governmental Organisations as well as community 

organisations, to develop a health policy for spirituality. The health policy for 

spirituality should accentuate the importance of spirituality as part of integrative and 

holistic care for all stages of human development. Additionally, the health policy for 

spirituality and spiritual care should be incorporated into existing policies such as 

Batho Pele Principles to enhance transformation of health services as part of 

‘learning to live or live together’ (Department of Public Service and Administration 

(DPSA), 1997). The health policy for spirituality and spiritual care should take into 

account the importance of integrating spiritual history assessments into health 

facilities as part of their daily routine. This health policy for spirituality and spiritual 

care should enhance ‘learning to do’ where health professionals could improve their 

competencies and skills to promote quality of life.  

 

12.6.2 Recommendations for the Occupational Therapy Association 

South Africa 

The findings of this study have a number of important implications for occupational 

therapy education and practice. There is a definite need for the Occupational 

Therapy Association South Africa (OTASA) to draft a position statement on the 

importance of spirituality and spiritual care in occupational therapy. It is 

recommended that the position statement should support and promote holistic and 

person-centred approaches in the occupational therapy profession. In addition, the 

position statement should highlight the importance of biopsychosociospiritual and 

humanistic approaches as foundations of the profession. This would assist in raising 

awareness for occupational therapy educators, students, and clinicians to respect 
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and to be sensitive to the clients’, families’, groups’ and communities’ spiritual needs 

and beliefs systems.  

 

OTASA with support of the HPCSA as a regulator of the profession in South Africa, 

should promote the integration of spirituality into the scope of practice, and 

educational minimum standards. Consequently, occupational therapists in 

management positions, as well as educators and students could all consider 

integrating spirituality into practice as part of socio-cultural diversity. This could be 

done in conjunction with the Department of Health to acknowledge spirituality as an 

important component of being human. It resonates with the Constitution of the 

Republic of South Africa (1996), which stipulates that people have the right to 

practise and exercise their individual culture, religions and languages. As a result, 

this may put occupational therapy students and clinicians at ease regarding their 

concerns described in Chapter 7 of this thesis. 

 

12.6.3 Recommendations for practice  

As embodied in Chapter 7, occupational therapy students are concerned about 

hospital rules, protocols and the high patients’ turnover rate as barriers that hamper 

the integration of spirituality and spiritual care into practice. In addressing these 

barriers in hospital settings, Tiew (2011, p.203) recommends that “management 

should incorporate spirituality characteristics or modify organisational policies and 

guidelines for spiritual care”. It is recommended that fieldwork expectations should 

incorporate spiritual history assessment as part of the comprehensive care and 

routine assessment. 
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In the systematic review (Chapter 4), only six studies suggest that the person-

centred approach should be considered as the basis for a holistic approach that 

includes mind, body and spirit. The evidence presented in Chapter 8 provides 

valuable insight from which these recommendations emerge. It is recommended that 

occupational therapy students should learn to reflect on “how spirituality and spiritual 

care may influence health, diseases and disability of the patients, families and 

communities” (Mthembu, Wegner & Roman, 2016, p.1043). As a result, this 

recommendation promotes the pillar of ‘learning to live or live together’. 

 

Occupational therapy students and clinicians should learn to work within a multi-

disciplinary team so that they will be able to refer patients to the relevant team 

members. As shown in Chapter 4, and supported by Hess and Ramugondo (2014), 

people are considered to be valuable resources with which to promote spirituality. 

Chapter 4 recommends referral of clients to pastoral care and ministers of faith. This 

highlights the importance of assets-based practice, which may use all resources 

available to promote integrative care for the benefit of the clients and healthcare 

professionals. 

 

12.6.4 Recommendations for occupational therapy education  

There is an urgent need to deliberate the integration of spirituality and spiritual care 

in occupational therapy education in South Africa and globally in order to improve 

practice. This need has been recognised in occupational therapy literature (Hoyland 

& Mayers, 2005; Hess & Ramugondo, 2014) which corroborates the findings of the 

current study (see Chapters 8 and 11) (Mthembu, Wegner & Roman, 2017a). The 

ability to understand the importance of spirituality and spiritual care relies heavily on 
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the capabilities of the occupational therapy educators, students and clinicians to 

enhance their knowledge and skills base. This needs a worldview shift within 

philosophies and lenses of occupational therapy education. It is therefore 

recommended that occupational therapy educators should identify teaching and 

learning strategies to facilitate the sustainable development of spirituality and 

spiritual care through the pillars of education.  

 

From the evidence presented in Chapter 7, there is clearly a lack of knowledge in the 

area of spirituality and spiritual care among occupational therapy students. It is 

recommended that the methods of teaching spirituality, which emerge from the 

current study, should be considered and used with student-centred learning. 

Occupational therapy students should be exposed to literature on the following 

concepts: spirituality, spiritual care, spiritual coping, spiritual well-being, religion, 

spiritual distress, spiritual dimensions, spiritual needs and spiritual diversity. This 

could be done with the involvement of the educators to facilitate students’ 

engagement in concept analysis by using concept maps (Mthembu et al., 2016; 

Bennet & Thompson, 2015). The educators should plan lessons, which would assist 

students to brainstorm the identified concepts. In the current study, a variety of 

definitions of spirituality are used to indicate that there are many definitions of 

spirituality. Accordingly, the definitions may be used initially to provide direction in 

occupational therapy education. It would be of value if educators could create a 

supportive environment whereby students would be able to express their views 

without being judged.  
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Occupational therapy education can be a significant pioneer for transformation if 

spirituality and spiritual care constructs are introduced earlier in occupational therapy 

undergraduate education across South African institutions of higher learning. 

Mthembu, Ahmed, Nkuna and Yaca (2015) make similar recommendation regarding 

spirituality being embedded in occupational therapy education. Based on the 

evidence in Chapter 10, it is recommended that educators should introduce the 

knowledge and skills regarding spirituality using transformational learning theories as 

one of the pedagogical approaches for education for sustainable development. The 

phases of transformational learning should be used to facilitate critical reflection and 

consciousness-raising among students.  

 

As shown in Chapter 4, the three collaborative learning strategies of group 

discussions, case studies and reflective sharing discussions, may be used as 

teaching and learning strategies for spirituality and spiritual care. These strategies 

should be used in occupational therapy education to enhance students’ skills such 

as social interaction, human relationships, reflective thinking, critical thinking, 

communication, active listening and presentation.   

 

It is recommended that Communities of Practice and Continuous Professional 

Development (Barry, Kuijer-Siebelink, Niewenhuis & Scherpbier-de Haan, 2017) 

should be geared to accommodate occupational therapists already in practice to be 

given opportunities to attend workshops and seminars on spirituality and spiritual 

care as part of continuous professional development. This would contribute to the 

existing body of knowledge in occupational therapy by updating occupational 

therapists with information about spirituality and occupation-based practice. 
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Occupational therapy educators could facilitate the seminars by incorporating 

literature searches to enhance their skills in evidence-based occupational therapy. 

The research outputs from the current project can be used as resources for 

occupational therapy clinicians (see Chapters 8 and 9). 

 

In Chapter 7, it was revealed that occupational therapy students lack spiritual 

assessment skills and that educators may need to expose students to a variety of 

spiritual assessments which would form part of comprehensive history-taking. This 

could be part of interprofessional education so that occupational therapy students 

are exposed to different assessments for spirituality through engaging in learning 

with other health science students. In addition, the spirituality instruments presented 

in Chapter 6 could be used as the baseline for the understanding of spirituality in 

occupational therapy students prior to the start of a course. 

 

12.6.5 Recommendations for future research 

The recommendations for future research focus on interprofessional education, 

curriculum development and scholarship for the implementation of spirituality and 

spiritual care.  

This research project has opened many avenues for integrating spirituality and 

spiritual care into interprofessional education. Prospective research should therefore 

concentrate on the investigation of health sciences students’ perceptions and 

attitudes regarding spirituality and spiritual care. The work will contribute to the 

existing knowledge about spirituality and spiritual care by gaining understanding from 

allied professions including physiotherapy, social work, dietetics, natural medicine 

and sport recreational sciences, psychology and nursing.  
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Curriculum development for spirituality and spiritual care in occupational therapy 

education needs the involvement of educators and students. The findings of the 

current study indicate that occupational therapy educators and students are keen to 

see spirituality and spiritual care being integrated into the curriculum. The curriculum 

should be revised and reviewed to accommodate the five pillars of education for 

sustainable development. It is recommended that the five pillars should be used to 

embed the developed guidelines for integrating spirituality and spiritual care in order 

to enhance the knowledge and skills of the educators and students. The curriculum 

development process should incorporate Bloom’s taxonomy in order to enhance the 

knowledge and experience of deeper cognitive and affective skills in occupational 

therapy students (Philips, 2016; Hagler & Morris, 2013). It is recommended that 

educators and students should perceive the curriculum development process as a 

journey which will increase the ability of students to grow in spiritual and emotional 

maturity as well as in academic excellence. Enquiry research should thus be 

conducted to evaluate the iterative cycles and the role of occupational therapy 

educators in curriculum development. 

 

The scholarship for implementation of spirituality and spiritual care in occupational 

therapy education should consider the other two phases of Design-Based Research, 

which were not part of the current study. These phases are iterative cycles of testing 

and refinement of solutions in practice as well as reflection to produce design 

principles and enhance the implementation of solutions. It is recommended that 

further research incorporating the other two phases should be undertaken in other 

institutions of higher education with occupational therapy programmes. This would 

assist in disseminating the findings and gathering new data. What is needed at 
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present is a quasi-experimental or pre-post test study which would incorporate a 

cross-sectional study using the instruments in Chapters 5 and 6, followed by 

workshops conducted with students and staff using the guidelines. The conclusion of 

the workshops could a cross-sectional descriptive study which may be conducted to 

compare students’ knowledge about spirituality and spiritual care in occupational 

therapy education. This research will add substantially to raising awareness about 

spirituality and spiritual care. 

 

12.7 Conclusion  

The purpose of this study was to design and develop guidelines to integrate 

spirituality and spiritual care into occupational therapy education. This was done 

using a sequential exploratory mixed method within a two-phase design-based 

research, using a pragmatic lens. The research project comprised eight studies 

including a systematic literature review, quantitative and qualitative studies, and a 

modified Delphi study. Overall, this study has developed guidelines to integrate 

spirituality and spiritual care into occupational therapy education. The study provided 

significant empirical evidence that occupational therapy educators and students 

should use the five pillars of education to integrate spirituality and spiritual care into 

occupational therapy education. Transformative learning has been found to be the 

most useful pedagogical approach that may be used to enhance teaching and 

learning practices of both spirituality and spiritual care. It was found that teaching 

and learning strategies, such as group discussion, literature search, presentation 

and reflective exercises have the potential to increase learning and awareness of 

spirituality and spiritual care. Increasing awareness of spirituality and spiritual care 

amongst occupational therapy educators and students may enable them to have a 
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better understanding of the spiritual needs of individuals, groups, communities and 

populations, which could help in promoting the health, well-being and quality of life of 

diverse clients. The present study was limited to two phases, which are identification 

of the problem and development of the guidelines. Further research should be 

informed by a similar design focusing on the implementation of the designed 

guidelines and reflections phases, which would be of value in assessing the 

feasibility of the guidelines.  
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Appendix 8: Information sheet 
 

UNIVERSITY OF THE WESTERN CAPE 
 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 9340/3151, Fax: 27 21-959 3515 

e-mail: tmthembu@uwc.ac.za 
                                                      

 

 

INFORMATION SHEET  
 
 
Project Title:  The design and development of guidelines to integrate spirituality and 

spiritual care in occupational therapy education using design-based research 

 
 
What is this study about?  
 
This is a research project being conducted by Thuli Godfrey Mthembu at the University of 

the Western Cape. We are inviting you to voluntarily participate in this research project to 

provide us an understanding of Spirituality and spiritual care in occupational therapy 

education. The purpose of the study is to design and develop guidelines to integrate 

spirituality and spiritual care in the context of occupational therapy education  

 

What will I be asked to do if I agree to participate? 
 
You will be asked to complete a questionnaire. This questionnaire will ask you questions 

about perceptions and attitudes regarding spirituality and spiritual care. Completion of the 

questionnaire will be 60 minutes. 

 
Would my participation in this study be kept confidential? 

We will do our best to keep your personal information confidential.  To help protect your 

confidentiality, the information you provide will be totally private; no names will be used so 

there is no way that you can be identified as a participant in this study. The information will 

be treated with anonymity and confidentiality. Your name will not be reflected on the 
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questionnaire. The information obtained from the survey will be collated with the information 

from other completed surveys. Therefore there will be no way to connect you to the survey 

questionnaire.  

 
What are the risks of this research? 

Any research has risks but in this research study we will try to minimise the risk of being 

harmed in any way. If there are any painful memories of experiences or experiences which 

may evolve during the research process, we will refer you for the necessary support. If at any 

time there is disclosure of any incidents of risks or harm in the family, we are legally 

compelled to report the information. 

 

What are the benefits of this research?  

The results of the study could have implications for (1) students, (2) educators, (3) clinicians. 

(1) Families, and (2) communities will benefit directly from this program as it assists them in 

being able to make better health decisions: Allowing families and communities to be viewed 

holistically. (1) The implication that spirituality and spiritual care practises could have a 

domino effect on the future quality of life, health  and well-being. (3) Guidelines will be 

developed in order to integrate spirituality and spiritual care in occupational therapy services. 

(4) Practitioners will find this study useful since they would be able to know that the 

interventions they use for individuals, groups and communities are evidence based. Helping 

practitioners to make a stronger connection, with their patients in the context of family 

wellness. Healthy or health conscious families make for a better community as they are able 

to put their energies into community growth and development for the better. 

 

Do I have to be in this research and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part 

in the study.  If you decide to participate in this research study, you may stop participating at 

any time. If you decide not to participate in this study or if you stop participating at any time, 

you will not be penalised or lose any benefits to which you otherwise qualify.  

 

Is any assistance available if I am negatively affected by participating in this study? 

Every effort has been taken to protect you from any harm in this study. If however, you may 

feel affected you can be referred to your nearest community resource for assistance. 
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What if I have questions? 

This research is being conducted by Thuli Godfrey Mthembu a student in the Social Work 

Department at the University of the Western Cape. If you have any questions about the 

research study itself, please contact Thuli Godfrey Mthembu at: 0723101503 or his 

supervisors Prof Wegner on 021 9593153 or email:lwegner@uwc.ac.za and Prof Roman on 

021-9592277 or email: nroman@uwc.ac.za.  

 

Should you have any questions regarding this study and your rights as a research participant 

or if you wish to report any problems you have experienced related to the study, please 

contact:  

Professor Jose Frantz – Dean of the Faculty of Community and Health Sciences 

Tel No: 021 959 2631/2746 

Email address: jfrantz@uwc.ac.za  

This research has been approved by the University of the Western Cape’s Senate Research 

Committee and Ethics Committee. 
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UNIVERSITY OF THE WESTERN CAPE 
 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 9340/3151, Fax: 27 21-959 3515 

e-mail: tmthembu@uwc.ac.za 

 

 

CONSENT FORM 

Appendix 9: Consent Form 
 

Title of Research Project: The design and development of guidelines to 

integrate spirituality and spiritual care in occupational therapy education 

using design-based research 

 

The study has been described to me in language that I understand and I freely and 

voluntarily agree to participate. My questions about the study have been answered. I 

understand that my identity will not be disclosed and that I may withdraw from the 

study without giving a reason at this research project involves making audiotapes of 

you during interviews and focus groups. This will increase accuracy of information 

given by you 

 

___   I agree to be audiotaped during my participation in this study. 

___   I do not agree to be audiotaped during my participation in this study at any 

time and this will not negatively affect me in any way.   

 

Should you have any questions regarding this study or wish to report any problems 

you have experienced related to the study, please contact the study coordinator: 
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Study Coordinator’s Name: Professor L. Wegner and Professor N Roman 

University of the Western Cape 

Private Bag X17, Belville 7535 

Professor Wegner 

Telephone: (021)959- 3153/3151 

Email: lwegner@uwc.ac.za 

 

 

Professor Roman 

Telephone: (021)959- 2277/2970 

Cell: 0828776691 

Email: nroman@uwc.ac.za 
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UNIVERSITY OF THE WESTERN CAPE 
 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 9340/3151, Fax: 27 21-959 3515 

e-mail: tmthembu@uwc.ac.za 

                                                      
 

FOCUS GROUP CONFIDENTIALITY BINDING FORM 

Appendix 10: Focus Group Confidentiality Binding Form 
 

Title of Research Project: The design and development of guidelines to 

integrate spirituality and spiritual care in occupational therapy education 

using design-based research 

 

The study has been described to me in language that I understand and I freely and 

voluntarily agree to participate. My questions about the study have been answered. I 

understand that my identity will not be disclosed and that I may withdraw from the 

study without giving a reason at any time and this will not negatively affect me in any 

way. I agree to be audio-taped during my participation in the study. I also agree not 

to disclose any information that was discussed during the group discussion.  

Participant’s name……………………………………….. 

Participant’s signature…………………………………..             

Witness’s name…………………………………………..                       

Witness’s signature……………………………………..  

Date……………………… 

 

Should you have any questions regarding this study or wish to report any problems 

you have experienced related to the study, please contact the study coordinator: 
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Study Coordinator’s Name: Professor L. Wegner and Professor N Roman 

University of the Western Cape 

Private Bag X17, Belville 7535 

Professor Wegner 

Telephone: (021)959- 3153/3151 

Email: lwegner@uwc.ac.za 

 

 

Professor Roman 

Telephone: (021)959- 2277/2970 

Cell: 0828776691 

Email: nroman@uwc.ac.za 
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Appendix 11: Questionnaire used in Stage Two 
 

Part 1: Participant demographic details 
 
Please complete the information requested below: 
 
1. What is your age?     (years) 
 
2. What is your Gender? (Please tick (√) the appropriate box) 
☐ Male 
☐ Female 
 
3. What is your Race? (Please tick (√) the appropriate box) 
☐ African 
☐ White 
☐ Coloured 
☐ Indian 
 
4. What is your marital status? (Please tick (√) the appropriate box) 
☐ Single 
☐ Married  
☐ Divorce 
☐ Separated 
 
5. Do you have a religion? (Please tick (√) the appropriate box) 
☐ Yes _Please indicate type of religion 
☐ No 
 
6. Do you participate or attend any activities organized by your religious group? 
If yes please indicate the frequency by ticking (√) the box which is the nearest to 
your answer. 
 
☐ More than once a week 
☐ Once a week 
☐ Once fortnight 
☐ Once a month 
☐ Occasionally (e.g. once a year or during religious activities) 
☐ Never 
 
7. If No, are you involved in any non- religious activities e.g. meditation, scriptural 
study group, prayer etc? (Please tick (√) the appropriate box) 
 
☐ Yes 
☐ No 
 
8. Do you consider yourself (Please tick (√) the appropriate box) 



 

 

 

 

 

 

 

 

423 
 

☐ Religious 
☐ Spiritual 
 
9. Level of Education (Please tick (√) the appropriate box) 
☐ First year 
☐ Second Year student 
☐ Third Year student 
☐ Fourth Year student 
 

Part 2: Spiritual Care-giving Scale (SCGS) (Tiew, 2011) 
 
For each item, please tick one answer which best reflects the extent to which you AGREE or 
DISAGREE with it. 
 
SD (1): Strongly Disagree D (2): Disagree  MD (3): Mildly Disagree  
MA (4): Mildly Agree  A (5): Agree  SA (6): Strongly Agree 
 
 Items SD D MD MA A SA 
1 Everyone has spirituality.       
2 Spirituality is an important aspect of human beings.       
3 Spirituality is part of a unifying force which enables 

individuals to be at peace. 
      

4 Spirituality is an expression of one’s inner feelings 
that affect behaviour. 

      

5 Spirituality is part of our inner being.       
6 Spirituality is about finding meaning in the good and 

bad events of life. 
      

7 Spiritual well-being is important for one’s emotional 
well-being. 

      

8 Spirituality drives individuals to search for answers 
about meaning and purpose in life. 

      

9 Without spirituality, a person is not considered whole.       
10 Spiritual needs are met by connecting oneself with 

other people, higher power or nature. 
      

11 Spiritual care is an integral component of holistic 
occupational therapy. 

      

12 Spiritual care is more than religious care.       
13 Occupational therapy, when performed well, is itself, 

spiritual care. 
      

14 Spiritual care is a process and not a one-time event or 
activity. 

      

15. Spiritual care is respecting a patient’s religious or 
personal beliefs. 
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 Items SD D MD MA A SA 
16 Sensitivity and intuition help the occupational 

therapist to provide spiritual care. 
      

17. Being with a patient is a form of spiritual care.       
18. Occupational therapists provide spiritual care by 

respecting the religious and cultural beliefs of 
patients. 

      

19. Occupational therapists provide spiritual care by 
giving patients time to discuss and explore their fears, 
anxieties and troubles. 

      

20. Spiritual care includes visits by the hospital Chaplain 
or the patient’s own religious leader.  

      

21. Spiritual care enables the patient to find meaning and 
purpose in their illness. 

      

22. Spiritual care includes support to help patients 
observe their religious beliefs. 

      

23. Spiritual care is best provided by professional, trained 
counsellors or spiritual / religious leaders. 

      

24. I am comfortable providing spiritual care to patients.       
25. I do not believe in spiritual care.       
26. Occupational therapists provide spiritual care by 

respecting the dignity of patients. 
      

27. Spiritual care should take into account of what 
patients think about spirituality. 

      

28. Occupational therapists who are spiritual aware are 
more likely to provide spiritual care. 

      

29. Spiritual care requires awareness of one's spirituality       
30. Spiritual care is not the Occupational therapist’s 

responsibility. 
      

31. Spiritual care should be instilled throughout 
Occupational therapy education programme. 

      

32. Spiritual care should be positively reinforced in 
Occupational therapy practice. 

      

33. The ability to provide spiritual care develops through 
experience. 

      

34. Patients must be aware of their own spirituality before 
an Occupational therapist can provide spiritual care. 

      

35. Spiritual care is important because it gives patient 
hope. 

      

36. Spirituality is influenced by individual’s life 
experiences. 

      

37. Spirituality helps when facing life’s difficulties and       
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 Items SD D MD MA A SA 
problems. 

38. Spiritual care requires the occupational therapist to be 
empathetic towards the patient. 

      

39 A trusting Occupational therapist -patient relationship 
is needed to provide spiritual care. 

      

40 A team approach is important for spiritual care       
 

Part 3: Spirituality and Spiritual Care Rating Scale (McSherry et al., 2002) 
 

Please tick the box best reflect the extent to which you AGREE and DISAGREE with each 
statement. 
 
SA= Strongly Agree (5) A=Agree (4)  UC= Uncertain (3) 
D= Disagree (2)  SD= Strong Disagree (1) 
 
 Item SA A UC D SD 
1 I believe occupational therapist can provide spiritual care 

by arranging a visit by the hospital Chaplain or the 
patient’s own religious leader if requested. 

     

2 I believe occupational therapist can provide spiritual care 
by showing kindness, concern and cheerfulness when 
giving care. 

     

3 I believe spirituality is concern with a need to forgive and 
a need to be forgiven. 

     

4 I believe spirituality involves only going to Church/Place 
of Worship. 

     

5 I believe spirituality is not concerned with a belief and 
faith in a God or Supreme being 

     

6 I believe spirituality is about finding meaning in the good 
and based on events of life. 

     

7 I believe occupational therapists can provide spiritual 
care by spending time with a patient giving support and 
reassurance especially in time of need. 

     

8 I believe occupational therapists can provide spiritual 
care by enabling a patient to find meaning and purpose in 
their illness. 

     

9 I believe spirituality is about having a sense of hope in 
life 

     

10 I believe spirituality is to do with the way one conducts 
one’s life here and now. 

     

11 I believe spirituality is a unifying force which enables 
one to be at peace with oneself and the world. 

     

12 I believe spirituality does not include areas such as art, 
creativity and self-expression. 

     

13 I believe occupational therapists can provide spiritual 
care by listening to and allowing patients’ time to discuss 
and explore their fears, anxieties and troubles. 
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14 I believe occupational therapists can provide spiritual 
care by having respect of privacy, dignity and religious 
and cultural beliefs of patient. 

     

15 I believe spirituality involves personal friendship and 
relationships. 

     

16 I believe spirituality does not apply to Atheists or 
Agonists. 

     

17 I believe spirituality include people’s morals.      
 

Part 4: Spirituality in Occupational Therapy (Morris et al., 2012) 
SA= Strongly Agree A= Agree N= Neutral D= Disagree SD= Strongly Disagree 
 
Please check the response that most accurately reflects your views regarding your occupational 
therapy (OT) education. 

Item SA A N D SD 
1. My formal education has adequately prepared me to address my 
clients’ spiritual needs. 

     

2. My treatment sessions would be enhanced if I had more education 
about how to address my clients’ spiritual needs. 

     

3. I would like to pursue further education about how to address my 
clients’ spiritual needs. 

     

4. I make an effort to find more information on spirituality as it 
relates to OT practice 

     

5. I would benefit from attending an educational workshop about 
addressing and evaluating the spiritual needs of my clients 

     

 
Please check the response that most accurately reflects your views on the OT scope of practice 

Item SA A N D SD 
6. Spirituality should be addressed by occupational therapists.      
7. It is the client’s responsibility to inform the occupational therapist 
of their spiritual needs 

     

8. My experience as an OT practitioner has prepared me to 
adequately address my client’s spiritual needs. 

     

9. I feel comfortable addressing spirituality with my clients.      
10. It is my responsibility to address my client’s spiritual needs      
11. I use spiritual assessments to evaluate my client’s spiritual needs.      
12. I am aware of various assessments that address spiritual needs of 
my clients. 

     

13. I am confident addressing the spiritual needs of my clients when 
their beliefs are similar to my own. 

     

14. I believe that treating my client’s spiritual need has a direct effect 
on my client’s quality of life. 

     

15. I treat my client’s spiritual needs      
 
Please check the response that most accurately reflects your views on spiritual importance. 

Item SA A N D SD 
16. Spirituality helps clients define their therapeutic goals.      
17. Spirituality helps clients define who they are      
18. Spirituality is an integral part of the human experience      
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Please check the response that most accurately reflects your views on the Occupational Therapy 
Practice Framework 2nd Ed (OTPF). 

Item SA A N D SD 
19. I am familiar with the Occupational Therapy Practice Framework 2nd 
Ed. 

     

20 It is appropriate to include spirituality as a client factor in the 
Occupational Therapy Practice Framework 2nd Ed. 
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Appendix 12: Letter for editing and language practitioner 
 

ISOBEL BLAKE 
BA (UNISA) 

 
17 Second Avenue      Telephones:   Home (021)674-0538  
Harfield Village                 Cell: 082-551-8204 
Claremont 
Cape Town                                                       
       
 

 

1 July 2017 

 

TO WHOM IT MAY CONCERN 

This is to state that I, Isobel Blake, edited independently and professionally a thesis entitled 
“The design and development of guidelines to integrate spirituality and spiritual care into 
Occupational Therapy education using design-based research.”  My brief was to check the 
article for grammar, syntax, spelling and overall correct English of the standard required for 
submission to the university.  At no time did I make any changes to the context or format of 
the article, which is still true to its original state. 

 

 

 

ISOBEL BLAKE 
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