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Original Article

Perception of spirituality, religiosity, and euphemia in the light of 
hospitalized patients

Percepção da espiritualidade, religiosidade e eufemia à luz de pacientes hospitalizados 

ABSTRACT
Objective: to apprehend patients’ perception of spirituality, 
religiosity, and the practice of euphemia throughout hospi-
talization. Methods: qualitative research, conducted with 
12 hospitalized patients. Data collection took place through 
individual interviews. The speeches were transcribed in full, 
submitted to thematic content analysis, and the discussion 
was based on the Transpersonal Care theory. Results: from 
the speeches, three categories emerged: Spirituality and re-
ligiosity: meaning and balm to human life; Benefits of the 
practice of euphemia in the hospital environment; Spiritu-
ality, religiosity, and euphemia in the art of nursing care: 
biopsychosocial triad in the patient’s perception. Conclu-
sion: spirituality, religiosity, and euphemia were configured 
as a biopsychosocial triad capable of attributing meaning, 
foundation, and balm to human life. Also, it may encourage 
patients and nursing professionals to face the adversities of 
the hospital environment.
Descriptors: Spirituality; Religion; Hospitalization; Pa-
tients; Nursing Care.

RESUMO 
Objetivo: apreender a percepção de pacientes acerca da es-
piritualidade, religiosidade e prática da eufemia durante a 
hospitalização. Métodos: pesquisa qualitativa, desenvolvida 
com 12 pacientes hospitalizados. A coleta de dados ocorreu 
por meio de entrevista individual. Os depoimentos foram 
transcritos na íntegra, submetidos à análise de conteúdo 
temática e discussão fundamentada na teoria do Cuidado 
Transpessoal. Resultados: dos depoimentos, emergiram 
três categorias: Espiritualidade e religiosidade: sentido e 
bálsamo à vida humana; Benefícios da prática da eufemia 
no ambiente hospitalar; A espiritualidade, religiosidade e 
eufemia na arte do cuidado de enfermagem: tríade biopsi-
cossocial na percepção dos pacientes. Conclusão: espiritua-
lidade, religiosidade e eufemia configuraram-se como tríade 
biopsicossocial capaz de atribuir sentido, alicerce e bálsamo 
à vida humana. Ademais, é capaz de encorajar pacientes e 
profissionais de enfermagem no enfrentamento das adver-
sidades do ambiente hospitalar. 
Descritores: Espiritualidade; Religião; Hospitalização; Pa-
cientes; Cuidados de Enfermagem.
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Introduction

The manifestation of a disease that affects and 
threatens the continuation of life may cause several 
emotional phenomena in the individuals involved and 
their families(1). The indispensability of medical as-
sistance shows in the individual the discrepancy be-
tween being healthy and being sick, which may cause 
regrets and emotional confrontations, which create 
challenges to the health team, patient, and family(1). In 
these cases, there is an attempt to expand the subjec-
tive observation of human suffering and health care 
interests because care goes beyond the physical body 
and must be devoid of a reductionist view, attributed 
to the biomedical and curative context(2).

The perspective of the spiritual approach, in-
troduced in the expanded and holistic view of health, 
consists of an important tool of emotional encourage-
ment, since, when dealing with undesirable events, in-
dividuals tend to appeal to the beliefs and values that 
offer relief from afflictions and possible losses(2). Con-
sequently, they provide mechanisms such as strength, 
tranquility, and faith, to face illnesses, including those 
with a high potential for death(3).

Spirituality and religiosity, although related and 
sometimes understood with the same semantics, are 
not synonymous. By religiosity, it is understood the 
set of rituals and doctrines shared by a group or com-
munity, with their own cultural, social, doctrinal, and 
morals characteristics. Spirituality, on the other hand, 
is related to metaphysics and the divine as something 
individual, universal, dynamic, multidimensional, and 
integrating, which gives meaning to life and the judg-
ment that there is something beyond what is capable 
of being visualized or understood(3- 4).

The practice of praying, pleading, or calling 
upon for help is characterized as euphemia and can 
be grouped into two types: petition when you ask God 
for something for yourself and; intercession when you 
ask God something for the other(5). Euphemia, there-
fore, adopted in this study as a synonym for prayer/ 
plead, comes from religious and spiritual experience. 

On the other hand, although spirituality pursues indi-
vidual answers to human existential questions that in-
volve understanding the purposes of life and possible 
connection with transcendence, it is not necessarily 
related to the practice of euphemia or religious doc-
trine(5).

Regarding the spirituality and religiosity of 
nursing professionals, when these practices are pre-
sent in patient care, interferences in their physical and 
psychological dimensions can be observed, to enhan-
ce faith, the human psyche and, therefore, expand the 
care beyond the biological(4-5). Linked to this context, 
the practice of euphemia is considered an important 
strategy in health care, as it promotes well-being, re-
ducing anxiety, developing the cure, and rehabilitating 
illnesses(4,6).

Although spirituality, religiosity, and euphe-
mia, understood as part of nursing care practice are 
important, they are still poor as care strategies in 
Brazil(5,7). In this sense, gaps inherent in the contents 
on spirituality, religiosity, and euphemia in academic 
education, linked to the scarcity of technical-scienti-
fic information on the subject, may contribute to the 
professional’s unpreparedness to adopt such practi-
ces in patient care(7).

Given the understanding that spirituality, reli-
giosity, and euphemia are relevant practices to qualify 
comprehensive care for hospitalized individuals, we 
questioned: what is the perception of patients about 
spirituality, religiosity, and the practice of euphemia, 
during hospitalization? To answer this question, the 
present study aimed to apprehend patients’ percep-
tion of spirituality, religiosity, and the practice of eu-
phemia throughout hospitalization.

Methods

Qualitative research, based mainly on the the-
oretical framework of Transpersonal Human Care(8). 
The study was conducted with 12 patients hospitali-
zed in a clinical-surgical inpatient unit of a philanthro-
pic hospital, located in southern Brazil. This setting 
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was chosen because, in previous research conducted 
by one of the authors(5), it was found that the nursing 
professionals of this institution practiced euphemia 
in the workplace, which incited the interest in inter-
viewing patients admitted to the unit where the prac-
tice of praying was common. It should be stated that 
nursing professionals did not participate in the pre-
sent investigation.

The eligibility criteria for the participants were 
patients admitted to a clinical-surgical unit, age ≥ 18 
years. About the established exclusion criterion, the 
patient’s cognitive impairment was considered and 
assessed using the Mini-Mental State Examination 
test(9). Through this test, no patient invited to partici-
pate in the study showed cognitive impairment.

The sampling process for participants started 
with the identification of the patient’s age recorded 
the medical records in the clinical-surgical hospitali-
zation unit. Of the 23 eligible patients, the recruitment 
of participants took place by individual invitation. 
There was no refusal, and the inclusion of participants 
was completed when they realized the saturation of 
the data and achievement of the objective when rea-
ched interview number 12.

Data collection was conducted in June and July 
2019, on a day and time previously scheduled throu-
gh a semi-structured, recorded interview, in a private 
room, with questions regarding sociodemographic 
and spiritual variables (age, sex, education, marital 
status, length of stay, health/biopsychospiritual care, 
religion), plus the following guiding questions: Tell 
me how you understand/perceive your spirituality, 
religiosity and prayer practice at this time of hospi-
talization, and what is the relevance of these practi-
ces at this moment and; Tell me how you perceive the 
spirituality, religiosity and prayer practice of nursing 
professionals for self-care and care for patients.

To differentiate the terms spirituality, religiosi-
ty and euphemia, in this study, it was considered that 
the spiritual care offered by nursing professionals is 
a set of practices that improves reflection on the di-
mension of human existence and connection with the 

Divine/Transcendent, whether through prayer, de-
tached from religious/dogmatic doctrine; while reli-
gious care refers to practices that refer to the rituals 
of a certain belief, such as reading a religious/Sacred 
book/Bible, praises and also prayer and; euphemia is 
the individual or collective prayer strategy associated 
with spiritual and/or religious care.

The recordings were fully transcribed, if possi-
ble, on the same day they were recorded, preserving 
the participants’ style, with orthographic correction 
and suppression of sway and/or repetitions. The cor-
pus was analyzed using the thematic content analy-
sis(10) and discussed mainly in the light of the theoreti-
cal framework of Transpersonal Human Care(8).

To guarantee the participants’ anonymity, they 
were identified by the letter “P” for a patient follo-
wed by sequential Arabic numerals. Moreover, the 
current ethical requirements for this research are 
registered under the Certificate of Presentation of 
Ethical Appreciation No. 2,877,853/2018 (opinion no. 
2,877,853/2018).

Results

Twelve patients participated in the study. Of 
these, nine were female, aged between 30 and 66 ye-
ars old, with the level of education ranging from illite-
rate to complete higher education, most were married 
and the average length of hospital stay, at the time of 
the interview, was six days.

Regarding the religiosity and spirituality profi-
le, seven patients declared themselves practicing Ca-
tholics, two practicing Evangelicals, two Spiritualists 
and; one stated having no religion, but that he was 
spiritual. Regarding the frequency with which the in-
terviewees pray/plead, eight informed that they prac-
tice this action once a day, three reported two or more 
times a day, and one said that only a few times a year.

All participants reported believing in God and 
that they feel the presence of Him or something divi-
ne when they pray, plead, or read the Bible. Regarding 
the dimension of comprehensive human care, nine 
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respondents reported that they appreciated and cared 
about their biopsychospiritual health.

From the speeches, three thematic categories 
emerged: Spirituality and religiosity: meaning and 
balm to human life; Benefits of the practice of euphe-
mia in the hospital environment; Spirituality, religiosi-
ty, and euphemia in the art of nursing care: biopsycho-
social triad in the patient’s perception.

Spirituality and religiosity: meaning and balm for 
human life 

Spirituality translates the awareness of the 
existential dimension itself. In this sense, each parti-
cipant nurtures this awareness in the perception that 
God is considered a Being/Entity responsible for hu-
man existence and essential for the existence of man 
in the universe. Thus, the care provided by nursing 
professionals to patients seems to reflect the Creator’s 
protective care that brings real meaning to life, as can 
be evidenced in the excerpts below: ...Because I believe in 

God, then everything is Him. We need Him for everything. Everything 

you do, first, He who needs to allow you, everything He allows, you will 

achieve ... 24 hours a day here in the hospital, there is so much that we 

see that if it is not God to give us life, strength, and support, it is diffi-

cult to keep going... (P1). Without God we are nothing. In everything 

we do in our family, in our work, in our private life, we must be con-

nected to God... (P12). Praying helps the day to flow better and God is 

always present. He is very important, He gives life, because it makes 

me feel better... here, they are taking care of me and through that, God 

takes care of them too... (P5).
Among different religious activities/rituals, the 

practice of prayer/plead or meditation is pointed out 
by the participants as beneficial for the management 
of life’s stresses, positive for mental health to the hea-
ling process, and for the spiritual strengthening itself. 
Furthermore, these practices are also perceived as 
useful for dealing with experiences involving stress, 
fear, and suffering, as shown in the extracts below: ... 

Being with God is already difficult, imagine without Him, right? We 

must pray to get well soon (P2). ... sometimes the person is stressed, 

concerned because of problems, but when he puts himself in the pre-

sence of the Lord, the Holy Spirit comes and embraces that prayer or 

meditation that we do to the Lord Jesus (P5). Nowadays I believe that 

spirituality and religion are always important. Even for this moment 

that I am going through here in the hospital, it is crucial. It is a balm, a 

medicine for the soul (P7). Praying helps a lot, it is the cure for mental 

health ... (P12).

Benefits of the practice of euphemia in the hospi-
tal environment 

In the opinion of the interviewed patients, if 
the individual or collective euphemia is practiced by 
the nursing professionals during the working day, 
the nursing team may increase the desire to gather 
strength to face the difficulties at work, motivation 
to care, and better relationship between patients and 
professionals: I believe that the prayer of nurses brings people, 

patients, and professionals together (P6). ...an environment like this, 

produces a lot of pain and suffering, you can feel the pain of the other. 

So, the more people praying, it is wonderful. It gives relief, a breath of 

life, and encouragement to people who are hospitalized (P7). Prayer 

is very important for nursing professionals because it seems to give 

us peace, strength, joy, and a greater desire to save lives... it relieves 

pressure, it’s very important (P10). I find the practice of euphemia 

very good and very interesting because nursing professionals need it 

a lot. They live in an environment with a lot of sad and bad things. 

... having spiritual support makes all the difference. It gives courage, 

peace, willpower, and hopes to face the struggles (P11).
Spirituality through euphemia may be conside-

red as an important tool for the growth of teamwork, 
because in the light of the interviewees, it may pro-
vide a collaborative and integrative environment and, 
consequently, contribute to the well-being of patients 
and professionals: ...I think so, euphemia is essential because it 

promotes harmony at work. ... the nursing workday becomes more 

harmonious, more perfect (P8). I think it is very important to be in 

communion with God before starting work. With prayer, the workday 

of the professionals may begin better and the people who are hospita-

lized benefit from it (P3).
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Spirituality, religiosity, and euphemia in the art of 
nursing care: biopsychosocial triad in the patient’s 
perception

Participants stated that spirituality, religion, 
and euphemia positively influence the health/disease 
coping process and therefore, it is important to have 
the spiritual and religious needs met by nursing du-
ring health care: ...People have been praying and ask if we want 

to pray too. I always say yes because I am faithful in my religion. I 

think it’s important because when a prayer ends, everything gets ea-

sier, gives people energy, strengthens us. It seems that we will heal 

faster (P1). If there is someone from the nursing team to come and say 

a prayer, it is welcome, because sometimes there is no one to come to 

pray... and I think it is cool to have a spirituality combined with care 

(P4). Yes, it is important! Since he/she comes to give meds, he/she 

could already pray with us too. I have my prayer beads and I say my 

prayers when I have no one here to do it with me... (P12).
Different from the previous excerpts, two parti-

cipants reported that the practice of spirituality, reli-
giosity, and euphemia should be a personal/individual 
option and therefore, unnecessary as a nursing care 
strategy to meet the affected human needs: ... Religion is 

specific to each person. I think that nursing must carry out their role, 

care for patients normally because start talking about religion, may 

end up in a discussion and everything gets worse. I think it is not up 

to them in nursing to mind about the person’s religious life (P1). ... I 

think there is no need to mix prayer with treatment and I also don’t 

see the need for nursing to know about my religion. It doesn’t matter 

if I’m Catholic, Evangelical, or something else. The nursing staff does 

not have to worry about my spiritual life. It has nothing to do with 

their work (P2).
During the interviews, P1 and P2 were indiffe-

rent to the importance of religious, spiritual, and eu-
phemia practices as part of nursing care and this indi-
fference could also be noted in the facial expressions 
and in the tone of voice with which they expressed the 
statements.

Discussion

The peculiar perception of spirituality, religio-

sity, and the practice of euphemia by some patients 
declared to be Christian and/or spiritualized, in a 
specific hospital context in Southern Brazil, may be a 
limiting factor in this study. This homogeneous group 
does not necessarily translate opinions from other lo-
cations and different cultures. However, the findings 
of this study are in line with other investigations(8,11) 
and contribute to the advancement and promotion of 
this relevant theme. The results unveiled work as sub-
sidies for an approach that holistically contemplates 
the individual and supports nursing professionals to 
include patients’ religious and spiritual beliefs in their 
respective care plans, in line with ethical and legal 
principles. The study may also contribute to impro-
ving the faith of patients and health professionals who 
support the belief in God, divine intervention, and the 
multidimensionality of the human being.

When discussing faith, individual characteris-
tics seem to affect the perception of religiosity. This 
is because studies show that women approach spiri-
tuality and religion and that the search behavior for 
the spiritual dimension can be increased as the indi-
vidual grows older(12). Although the sample of the cur-
rent study consists mostly of females and middle-aged 
adults, the speeches of the interviewees and the re-
search design itself were not sufficient to consolidate 
these surveys.

 In the hospital setting, spirituality can be un-
derstood as a subjective coping strategy that provi-
des relief from stressful events such as pain, stress, 
fear, anxiety, and even death. Despite the complexity 
of care, the benefits of spiritual practice can reverbe-
rate both for health professionals involved in care, as 
well as for hospitalized patients and their families. In 
this way, spirituality may be introduced in the mana-
gement of care with a view to the well-being of those 
who care and those who are cared for(8,13).

Most of the interviewed patients recognize the 
importance of spiritual and religious practice for the 
reestablishment of health, to promote the therapeutic 
plan performed by nursing. In this sense, other inves-
tigations are consistent with the results of this rese-
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arch and point out that spirituality and religiosity are 
relevant to clinical practice because they provide re-
lief and well-being to the patient and the team, in the 
social, physiological, and emotional aspects. Further-
more, spirituality may provide balance to the social, 
psychological, and biological dimensions of the hu-
man being, because it promotes personal satisfaction, 
mental health, and the high sense of Being(8).

From the perspective of keeping the biopsycho-
social balance(8), the participants reported that spi-
rituality, religiosity, and euphemia can be a “strong” 
ally of the nursing team, as they have the potential to 
relieve stress, fear, and suffering resulting from work. 
A recent investigation(11), conducted throughout the 
COVID-19 pandemic, is consistent with the studies of 
this research about the practice of spirituality and re-
ligiosity as a strategy for the humanization of nursing 
care in a hospital setting. Thus, when considering the 
possible benefits of spiritual and religious practices 
for the health-disease process and the quality of life of 
professionals, it is suggested that nursing professio-
nals experience them in the organizational environ-
ment.

About the insertion of euphemia as an ally to 
the practice of nursing care, the interviewees showed 
dual perceptions. This is because of the acceptance of 
the prayer/plead/prayer inserted in the care for pa-
tients. Although to a lesser extent, some considered it 
as something private and personal, without the need 
to be approached by professionals in a hospital envi-
ronment. Thus, it is highlighted that religious practi-
ces are considered healthy, but can become iatrogenic, 
if they do not respect the perceptions of those invol-
ved who need professional evaluation for their imple-
mentation.

In the context that involves comprehensive 
health care, researchers(14-15) show the clients’ desire 
to receive religious and spiritual care by health pro-
fessionals, as they do not feel uncomfortable, or even 
offended by these interventions. Other research(6,8) re-
veals that spirituality is a complex human dimension, 
surrounded by different phenomena, such as spiritual 

fear whose responsibility to diagnose and treat it is 
the health team, independently, so that comprehensi-
ve care and holistic is achieved. Nevertheless, the au-
thors of this study assume that a patient’s relationship 
with their religiosity and spirituality requires the 
nursing professional to take a careful, humane, and 
scientific view, to verify the possibility of these care 
strategies.

An investigation(16) similar to this one, conduc-
ted in a teaching hospital in southern Brazil, found a 
dichotomy between the practice of care provided by 
the nursing team and that conceived by patients. Ac-
cording to the patients, the nurse appreciated spiri-
tual and religious care with prayer/plead, moments 
of encouragement, strength, and liveliness, but the 
professional was limited to acting according to the 
biomedical and technicist model of health care, with 
distance from the biopsychosocial dimensions.

Religious and spiritual activities as care stra-
tegies by nursing professionals to patients were not 
observed in this study. These data corroborate other 
investigations(2,17) and may be related to professio-
nal unpreparedness in dealing with the spirituality 
of patients in the hospital environment; absence of 
religious themes in the curriculum of most Brazilian 
training schools; and not approaching the patient by 
health professionals in a biopsychosocial and spiritual 
way. On the other hand, researchers(8,18) point out that 
health professionals who recognize and adopt spiri-
tual practices have a greater tendency to perform hu-
manistic care, surrounded by sensitivity, respect, and 
understanding.

The participants reported the experience of the 
spiritual dimension in the health/disease process and 
considered that they felt comfortable receiving reli-
gious and spiritual support during the institutionali-
zation period. It is worth noting, therefore, that it is 
the role of the health professional to promote or act 
as a facilitator of this assistance so that the principles 
of autonomy and beneficence are respected(19). This 
makes it essential that all nursing care practices are 
guided by the ethical context and that the spiritual 
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experience, lived in the workplace, contributes inten-
ding to expand the compassion and solidarity that are 
configured as humanistic moral acts(5,8).

Paradoxically, the contradiction concerning 
the desire for spiritual support for the affected health 
needs was also manifested. Therefore, it is important 
to consider that spiritual care starts based on ethical 
precepts and behaviors on the part of the professional 
who assists the patient and his/her family, especially 
because he/she is experiencing together all the diffi-
cult moments and coping inherent in the hospitaliza-
tion process(20).

Given the above, it is understood that spiritua-
lity, religiosity, and euphemia are designed as a biop-
sychosocial triad, capable of positively impacting the 
health and well-being of hospitalized patients and 
nursing professionals. Furthermore, it is observed 
that these care strategies can be implemented ethi-
cally by the nursing team, to provide relief to their su-
ffering, especially when therapeutic measures do not 
favor a good prognosis(3).

It is evident, therefore, the favorable influence 
of this biopsychosocial triad in the assistance scope, 
and for that reason, it is expected that managers and 
leaders of health institutions constantly support com-
prehensive humanistic care, so that the patients them-
selves realize that they are protagonists of this model 
of health care that results in better health outcomes.

For those who do not see the inclusion of spiri-
tual and religious practices in nursing care, this study 
may provide reflections on the benefits of this biop-
sychosocial triad in the work environment, for the ca-
regiver and patient and stimulate the interest in expe-
riencing, or not, the connection with the transcendent 
and the supernatural, even in the face of doubt, or 
the impossibility, of proving the existence of a Higher 
Being.

It is suggested that further studies be conduc-
ted emphasizing the spiritual and religious approach 
of the health professional with the hospitalized pa-
tient through prayer, a brief meditation, praise/sin-
ging, reading small texts from the Bible/books, and 

other actions, to broaden the understanding of the 
benefits of spiritual and religious care to human life, 
given the difficulty in differentiating the experience 
of spirituality and religiosity, which expresses limita-
tions for these practices in the hospitalization context.

Conclusion

This study allowed to reveal the perception of 
hospitalized patients regarding the spirituality, reli-
giosity, and euphemia experienced by them. According 
to the results, it is considered that the interviewees 
understand spirituality, religiosity, and euphemia as a 
biopsychosocial triad, capable of attributing meaning, 
foundation, and balm to human life.

Regarding the approach of spiritual and reli-
gious practices through euphemia, as a health care 
strategy carried out by the nursing team, the partici-
pants show contributions to the physical, mental, and 
social well-being for those in charge of care, as well as 
of those who are taken care of. Thus, although atypi-
cal, some do not imagine including these practices in 
nursing care.
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