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ABSTRACT 

 

 

Although caring for the mind, body, and spiritual components of the patient has been 

shown as a key component of patient care, nursing students are graduating with very little 

preparation in regards to this holistic practice. Students are prepared to meet the physical and 

mental needs of the patients; however, the spiritual domain of this holistic care is being 

neglected. All areas should be addressed within patient care. When one area is neglected, patient 

outcomes are not optimal.  

The purpose of this qualitative study was to focus on the spiritual aspect of holistic care 

and how an experiential learning method such as international medical trips could enhance a 

student’s ability and comfort level in this area. Providing students with this opportunity not only 

allows them unique experiences within healthcare, but it also gives students rare insights into the 

spiritual and cultural sides of human beings. In addition to providing these unique experiences to 

students in order to promote comfort in providing holistic care, students also need the 

opportunity to reflect and gather concrete learning from the experience.   

Using methods such as interviews and reflective journals, findings from this study 

indicated that nursing students lack knowledge and experience and have very little confidence in 

the area of providing holistic care especially related to spiritual care. Providing learning 

experiences through service learning activities such as international medical trips created 

opportunities for students to not only get the experience but also to grow in maturity and 

confidence in providing spiritual care. 
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CHAPTER I: 

INTRODUCTION 

Within nursing, providing holistic care requires that nurses care for all dimensions that 

make up an individual. All people are made up of mind, body, and spirit. Each dimension is 

unique and specific to the individual.  In order to treat a patient efficiently, all aspects need to be 

addressed.  According to Smith (2006), there are a number of ways to care for an individual. In 

addition, what is appropriate for one person may be different for another.  She stated, “Nurses 

who incorporate the holistic philosophy into their practice will most definitely improve the 

outcome of the patient’s care as well as the care of themselves” (p. 139). Caring for an individual 

holistically includes not only the physical and mental elements, but the spiritual element as well.  

According to Park et al. (2013), every individual has a spiritual dimension; this is the 

innermost part of the human being that plays a vital role in health and well-being. This spiritual 

dimension is a widely misunderstood concept that has been a difficult area for students to grasp 

(Rankin & DeLashmutt, 2006). Research, such as that conducted by McSherry (2006), has 

indicated that awareness of this dimension and addressing the spiritual needs of patients can 

improve health outcomes.  

The concept of spirituality is abstract and frequently misunderstood. Although everyone 

is spiritual this does not mean they are necessarily religious. Religion may be a means of 

expressing spirituality; however, it is not necessarily the same concept. According to Rankin and 

Delashmutt (2006), spirituality is a more basic term although the two are often confused. 

Spirituality is a more inherent quality specific to human beings. Furthermore, religion is more
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tradition-related with specific practices, while spirituality exists regardless of religious affiliation 

or practice (Rankin & Delashmutt, 2006).  

Spirituality or one’s spiritual side is unique and can be expressed differently by people 

regardless of beliefs and/or religious orientation (Markani, Yaghmaei, & Fard, 2012). For the 

purpose of this study, the definition of spirituality is “a person’s sense of purpose in life and the 

connectedness to that purpose, which they find meaningful” (Costello, Atinaja-Faller, & 

Hedberg, 2012, p. 278).  

In addition to the term “spirituality”, further terminology used throughout this study 

includes “holistic care,” “service learning,” and “international medical trips.” According to 

Povlsen and Borup (2011), holistic care is the incorporation of the mind, body, and spirit of each 

patient into nursing care. Throughout this study, the spiritual component of holistic care will be 

the focus. Another topic mentioned throughout the study is “service learning.”  This is “a process 

that integrates community service with academic study to meet community need and enrich 

student learning by providing planned community-based activities that provide students with 

meaningful and explicit learning” (McKinnon & Fealy, 2011, p. 96).  International medical trips 

were used for the purpose of this study as the service learning activity. International medical trips 

are those trips including activities that provide health care through nursing assessment, 

distributing medication, and meeting the health needs of populations around the world (Kohlbry 

& Daugherty, 2013; Green et al., 2011). 

Statement of the Problem 

Although caring for the mind, body, and spiritual components of the patient has been 

shown as a key component of patient care, nursing students are graduating with very little 

preparation in regards to this holistic practice. Students are prepared to meet the physical and 
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mental needs of the patients; however, the spiritual domain of holistic care is neglected. All areas 

should be addressed within patient care. When one area is neglected, patient outcomes are not 

optimal. Evidence reveals students are not comfortable with the spiritual component of holistic 

care (Lemmer, 2002; Pesut, 2002; Meyer, 2003; Callister et al., 2004; Hoffert et al., 2007; Giske, 

2012).  

There has been a number of studies researching how nursing students learn and 

understand the idea of spirituality (Baldacchino, 2008; Costello, Atinaja-Faller, & Hedberg, 

2012; Lovanio & Wallace, 2007; Rankin, & DeLashmutt, 2006). Although research has 

increased, there is very limited work regarding the student point of view on learning to provide 

holistic care and what methods can be used to adequately prepare nursing students (Hoffert et al., 

2007; Giske & Cone, 2012). In addition, research is limited as to which methods are most 

effective in preparing students for providing this care. Nurse educators are responsible for 

providing students with the concepts and principles needed to care for patients in a manner that 

incorporates the mental, physical, and spiritual dimensions. However, finding ways to provide 

knowledge and practice in the area of spirituality is a struggle for nursing programs. There is 

much evidence to support the changes needed in nursing education in regards to the 

incorporation of spirituality as a vital part of nursing programs (Markani, Yagnmaei, & Fard, 

2012).  

 Nurse educators are responsible for providing clinical experiences to students to prepare 

them with the ability to provide holistic care for patients.  There is very limited research related 

to better preparing students with the knowledge and experience needed to provide this spiritual 

care. Much of the research describes how students are lacking in their understanding and how the 

clinical experience is very limited (Baldacchino, 2008; Costello, Atinaja-Faller, & Hedberg, 
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2012; Lovanio & Wallace, 2007; Rankin, & DeLashmutt, 2006; Ross, 2003). Furthermore, 

research may give ideas on how to incorporate spirituality into curriculum, but the methods of 

presenting the material and providing experiential learning are lacking. In addition, there is very 

little research surrounding how students make meaning of their experiences, if any, with 

providing spiritual care. 

One method that is receiving attention recently through research is that of providing 

international medical mission trips through nursing programs in order to offer students unique 

learning opportunities to gain nursing knowledge and experience in other settings (Amerson, 

2010; Green, Comer, Elliott, & Neubrander, 2011; Groh, Stallwood, & Daniels, 2011; 

McKinnon & Fealy, 2011). These international trips provide students with experiences to 

increase awareness with many issues including health issues, cultural issues, social justice issues, 

and even with spiritual issues otherwise not seen in a local clinical setting (Amerson, 2010; 

Green, Comer, Elliott, & Neubrander, 2011; Groh, Stallwood, & Daniels, 2011; McKinnon & 

Fealy, 2011). The combination of international medical mission trips and nursing programs not 

only requires the students to deliver culturally sensitive care, but also provides awareness of 

spiritual issues within patients. This helps to foster an atmosphere where learning about physical 

health is combined with mental and spiritual health, which is the idea behind holistic nursing 

care (Plessis, Koen, & Bester, 2013; Burkhart & Hogan, 2008). However, there has yet to be a 

significant amount of research to explore the idea of combining service learning to engage 

nursing students in a holistic care learning environment. 

Significance of the Study 

Spiritual care is mandated by accrediting agencies such as the Commission for Collegiate 

Nursing Education (CCNE) and the National League for Nursing Accrediting Commission 
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(NLNAC), and Joint Commission (The Joint Commission, 2010; NLN, 2010; AACN, 2008). In 

addition, patients are requesting this care (AACN, 2008). Therefore, providing opportunities that 

allow students to enhance their knowledge and experience in this area is imperative. Since there 

have been more a opportunities such as medical mission trips provided to nursing students, it is 

important to utilize research for exploring the thoughts and experiences of the students 

participating in order to shed light on the influences and benefits that come from this particular 

learning strategy.  

This research focused on the spiritual aspect of holistic care and how an experiential 

learning method such as international medical trips can enhance a student’s ability and comfort 

level in this area. Providing students with this opportunity not only allows them unique 

experiences within healthcare, but it also gives students rare insights into the spiritual and 

cultural sides of human beings. This research connects with the works of Leninger and her 

transcultural nursing practice. She saw the importance of caring for all dimensions of an 

individual, more specifically cultural and spirit.  

In addition to providing unique experiences to students to promote comfort in providing 

holistic care, students also need the opportunity to reflect and gather concrete learning from the 

experience.  The idea of providing experience and concrete learning along with reflection to a 

relatively abstract concept follows Kolb’s Theory of Experiential Learning (Kolb, 2014). 

According to Kolb (2014), learning occurs when the individual successfully moves through four 

phases: experience, reflection, conceptualization, and then test. Once all phases are successfully 

complete, concrete learning occurs. As student progress through the phases of the learning cycle, 

new knowledge results that can be used in future learning experiences. 
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 Through this research, the impact of these international trips on participating students, 

specifically in regards to how the experience impacted their perspective on providing spiritual 

care and their thoughts on holistic nursing practice will be brought to the forefront and 

highlighted. The idea of experiential learning through a service learning project was used in 

order to gather student meaning in the area of spirituality. Using these learning opportunities for 

students to experience a new idea or concept allows for a more meaningful learning environment 

when combined with reflection. Using reflection to gather meaning from the experience in 

relation to spirituality develops new knowledge that can be further tested or utilized in new 

experiences in future careers/opportunities (Kolb, 2014). The goal of this research was to 

discover how participants make meaning and interpret experiences in relation to spirituality 

through the use of an international medical trip; in addition to discovering how this better 

prepares the student to provide holistic care to patients. 

There has been a great deal of research on the idea of spirituality and its effects on health 

(Park et al., 2013; McSherry, 2006). Every individual has personal ideas on spirituality. Life 

experiences mold and shape these ideas. It is important to ensure that the opportunities provided 

for students have the impact that is anticipated. These trips provide students with an incredible 

experience to provide medical care in very poor areas of the world; however, sometimes nursing 

faculty do not look at the impact it has on the students personally and how this can affect the care 

they provide not only to the body and mind but also to the soul. There are many stories from 

prior participants about how these trips impacted individuals and made a difference in their lives 

so exploring how this happens and how it better prepares them to provide holistic care, 

specifically in the area of spirituality, is the goal of this research. Some research argues that 

giving students experience in providing spiritual care will allow them to become more 
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comfortable with their own spirituality. Barabara Pesut (2003) stated “individuals who have a 

deeper sense of their own spirituality are better equipped to deal with the spiritual situations of 

others” (p. 291). Do international trips provide students with this opportunity? Do the 

participants have a deeper sense of what spiritual care means or do the participants’ thoughts 

change as a result of their participation? In a study by Plessis, Koen, and Bester (2013), research 

revealed that students participating in service learning such as international medical mission trips 

became culturally aware and sensitive to spiritual issues; however, information regarding what 

brings them to develop this through the experience is lacking. This idea is worthy of further 

study to discover more tangible ways for students to become competent in providing holistic care 

to patients. 

Kolb’s Theory of Learning 

This research was guided by the idea of providing experiential learning to create concrete 

knowledge that can be used throughout future experiences to continue to build upon this 

knowledge. David Kolb created a theory in 1984 that provided this framework for learning. He 

then readdresses his learning theory in an updated version of the theory. Not only did Kolb 

address using experiential learning as a tool, but he also offers a variety of interventions for all 

types of learners (Kolb, 1984; Kolb, 2014). Kolb’s theory views learning as a continuous process 

of experience and reflection, and merging those experiences and reflections into existing 

knowledge thereby changing how an individual thinks and behaves. Using Kolb’s theory as an 

approach for this research supports the phenomenological methods of the study. Phenomenology 

is the study of the lived experience (Cooney, Dowling, Murphy, & Sixmith, 2013). The 

experiences of the participants in this study were interpreted from a phenomenological 

framework because it aligns participants’ experiences based on reflection and the creation of new 
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knowledge. Therefore, blending phenomenological methods with Kolb’s Theory of Experiential 

Learning created an ideal framework for studying participants in this experiential learning 

environment as both approaches focus on the reflection of the lived experience. 

Kolb (1984; 2014) addressed the four stages that are the mainstay of his theory. An 

individual must have some sort of concrete experience. Here, the individual experiences a new 

idea or concept. The individual goes on to reflect on this new idea or concept that was 

experienced. From this point, the individual cycles into abstract conceptualization. In this area of 

the cycle, the individual begins to develop new ideas due to reflection of the experiences. They 

begin to develop new knowledge surrounding the experiences. Finally, after the experiences and 

the development of new knowledge, the learner takes on active experimentation. New knowledge 

development will be used in the ‘real world’ or in future experiences. 

Kolb’s Experiential Learning Theory was used to guide this research and the research 

questions, which helped to provide a solid theoretical framework that takes seriously the 

experiences of the participants. The international medical trip was used as the learning 

experience and students reflected upon experiences regarding holistic care, specifically spiritual 

care, during the process. Brackenreg (2004) agreed through her research that using Kolb’s 

Theory of Experiential Learning can help bridge the gap between theory and practice. 

Furthermore, she continues to say that Kolb’s Experiential Learning Theory encourages 

instruction time that includes deliberate debriefing and reflection in order to encourage learning 

beyond just the concrete experience. The phenomenological approach creates the space for such 

reflection and creation of knowledge. Much of Kolb’s theory is concerned with the learner’s 

internal cognitive processes, so the reflection process is crucial to learning (Kolb, 1984; Kolb, 

2014). Through this learning cycle concrete knowledge can be developed, thereby creating a life-
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long learning process. Kolb’s Experiential Learning Theory emphasizes that students learn best 

when allowed a systematic approach for reflection and debriefing. This will encourage learners 

to develop their own thoughts, answers, and/or solutions to how an experience can be used in the 

future as opposed to being told by the instructor. This places the instructor in the role of bridging 

that gap between theory and practice (Brackenreg, 2004). Therefore, using Kolb’s Experiential 

Learning Theory as a framework for the phenomenological method of understanding the lived 

experience emphasizes the importance of reflection on this experience in order to facilitate the 

creation and retention of knowledge. 

Research Design and Questions 

Given that spirituality is a concept that is highly personal and individual; the research 

questions are framed by a phenomenological theoretical perspective.  Phenomenology is the 

study of the lived experience (Cooney, Dowling, Murphy, & Sixmith, 2013). As previously 

stated, spirituality is such a highly personalized dimension of the human being which develops 

through life experience. The only way to adequately study this dimension is through 

phenomenological methods. The research questions are guided by phenomenological methods; 

however, led by Kolb’s Experiential Learning Theory. Therefore, they are based on experience 

and reflection and meaning that the participants make from the experience and through reflection 

of this experience. David Kolb’s Theory of Experiential Learning aligns directly with the 

phenomenological methods of this study by looking at the lived experience.  Kolb grounded his 

theory in the educational principles that directly involves students with experiential learning with 

the goal being for the students to gain and retain new knowledge (Kolb, 1984; Kolb, 2014).  

The purpose of this study was to interview students about their experience participating 

in an international medical mission trip and how they made meaning and interpreted their 
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experiences in relation to spirituality. Discovering how these experiences better prepared 

students to provide holistic care, specifically in the area of spirituality, was an additional goal.  

When dealing with a topic such as spirituality, many personal beliefs and values interact. 

Methods such as interviewing to gather personal experiences can sometimes guide research and 

allow an inside look at the why and how. Furthermore, discovering how students make meaning 

from experiences will allow this idea to be explored further. The questions considered in this 

study included the following: 

1. What impressions do international medical trips provide for students in relation to 

holistic care? 

2. What influence do international medical trips have on student learning, 

specifically in the area of spiritual care? 

a. How do students make meaning of providing spiritual care throughout the 

experience? 

Summary 

Nurses are required to care for patients using a holistic approach. Nursing students are 

graduating without fully grasping the concept of holistic care. More specifically, they are not 

prepared to meet the spiritual needs of patients. Nurse educators are responsible for developing 

nurses that are fully prepared to care for patients in a holistic manner. Providing learning 

opportunities such as international medical trips can give students experiences in holistic care. 

Within the context of phenomenological methods, led by Kolb’s Experiential Learning Theory, 

this study sought to explore the experiences of nursing students who participated in international 

medical trips and how they made meaning of these experiences based on holistic care, 

specifically in regards to spirituality.
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CHAPTER II: 

REVIEW OF LITERATURE 

Much literature has been published on the effects of spirituality on health. However, there 

is very little on lived experiences related to spirituality and how students make meaning from 

these experiences in order to gain knowledge and confidence in this area. In order to explore the 

topic further, a search was performed using the following databases: Cumulative Index To 

Nursing and Allied Health Literature (CINAHL), Educational Resources Information Center 

(ERIC), ProQuest, Cochrane, and PubMed. Terms such as holistic nursing, holistic care, 

spirituality and nursing, service-learning in nursing, international medical missions in nursing, 

teaching spirituality, spirituality and students, and spirituality in nursing education were 

searched. Many of the articles focused on terms related to spirituality and nursing education and 

even on international medical missions; however, there was very little that explored the impact 

that these trips had on nursing students specifically in the area of spiritual care. 

Operational Definitions 

 There are a number of definitions available for the concepts discussed in this study. For 

the purpose of this research, concepts and operational definitions are described in this section. 

Holistic care is the overarching idea around this study. As described earlier, holistic care is the 

incorporation of the mind, body, and soul of each patient into nursing care (Povlsen & Borup, 

2011). The mind would be looking at an individual’s mental health; the body would be caring for 

the physical health; and the soul would be caring for the spiritual health of an individual. 

Spirituality is defined as “a person’s sense of purpose in life and the connectedness to that 
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purpose, which they find meaningful” (Costello, Atinaja-Faller, & Hedberg, 2012, p. 278). 

Operationally, spirituality can be different for everyone. Each individual may possess unique 

beliefs about spirituality so there is not one specific way to define spirituality for all individuals. 

Another topic of interest related to this study is service learning. As defined earlier the 

definition of service learning used for this study is “a process that integrates community service 

with academic study to meet community need to enrich student learning by providing planned 

community-based activities that provide students with meaningful and explicit learning” 

(McKinnon & Fealy, 2011, p. 96). The service learning activity associated with this study is 

international medical trips. For the purpose of this research, the international medical trip 

included nursing faculty leading a group of nursing students on an international medical 

experience. Providing healthcare through assessment, distributing medication, and meeting the 

health needs of populations around the world is the idea behind international medical trips 

(Kohlbry & Daugherty, 2013; Green, et. al, 2011). 

Kolb’s Theory of Experiential Learning 

 Knowledge is a process that is developed and tested from the experiences of the 

participant or the learner (Kolb, 1984; Kolb, 2014). Furthermore, individuals develop new 

knowledge from experiences, thereby making experiential learning a preferred method for 

learning and personal development. The individual can then take this newly developed 

knowledge and test it by exploring and utilizing this new knowledge in future experiences in 

order to gather more knowledge or make critical decisions based on the new experience. 

Therefore, this process is the development of knowledge through experiential learning and then 

the application of that new knowledge. Experience-based education has become highly 
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recognized as a method of instruction among colleges and universities nationwide (Kolb, 1984; 

Kolb, 2014). 

David Kolb is the proponent of Experiential Learning Theory (ELT) and he grounded his 

theory in some of the educational principles made popular by John Dewey. Experiential learning 

directly involves students in a learning experience with the goal being for students to gain new, 

purposeful knowledge and increased retention of information. Kolb (1984) defined learning as 

“the process whereby knowledge is created through the transformation of experience” (p. 38). 

Even the ancient Chinese philosopher, Confucius, believed somewhat in the theory of 

experiential learning by stating “tell me, and I will forget; show me, and I may remember; 

involve me, and I will understand” (Confucius circa, 450 BC). The ELT is a cyclical model of 

learning that consists of four stages: concrete experience (DO), reflective observation 

(OBSERVE), abstract conceptualization (THINK), and active experimentation (PLAN). As a 

student progresses through Kolb’s ELT model, the learning process often begins with a person 

carrying out a particular action and then reflecting on the effect of that action. Upon reflection, 

the student will be able to understand the consequence of that action. This is beneficial because it 

allows the student to recognize the anticipated outcome for the situation if the same action was 

replicated in similar circumstances. The ELT model, therefore, validates how past experiences 

influence future decision making. Kolb (1984, 2014) stated that in order for learning to be 

effective, students must be involved in all four stages of the model but can enter the cycle at any 

stage; the model may be approached as a continuous spiral to promote life-long learning. By 

evolving through the stages of the model of experiential learning, students will have a direct 

encounter with the learning content rather than merely thinking about the words on a page, or 

only contemplating the possibility of what action they might take.     
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Experiential learning directly involves students in a learning experience with the outcome 

being for the students to obtain new knowledge and increased retention of information. Using 

international medical trips as an educational learning tool is aligned with Kolb’s cyclical 

Experiential Learning Theory (ELT) model by requiring the student to be an active participant in 

an experience, then reflecting back on the experience, and then using that knowledge for future 

experiences accordingly. Poore, Cullen, and Schaar (2014) used Kolb’s Experiential Learning 

Theory to study simulation-based interprofessional education. Their study found that through 

experiential learning opportunities such as simulation, students gather new information and 

reflect on their experience, thereby developing new ideas and beliefs. Therefore, learning not 

only took place during the experience itself, but also through reflection on the experience. This 

finding is supported by Kolb’s Experiential Learning Theory. Individuals take experiences and 

learn through knowledge gained and reflecting on that experience, using that new knowledge in 

future learning experiences and actions.  These experiences may be future clinical experiences, 

classroom time, or even their future careers. Taking the new knowledge into future experiences 

will allow for more critical thinking and clinical decision making to occur because of what they 

learned throughout the experiential learning process. Therefore, the completion of one cycle 

based on one learning experience leads to another experience, thereby entering a new learning 

cycle (Poore, Cullen, & Schaar, 2014). Thus, the continuum of the learning process is an 

interactive and repetitive one that is tested over time through reflection and future action. 

Kolb‘s model also incorporates multiple learning styles which is advantageous when 

addressing a large group of diverse students with varying backgrounds and learning styles (Lisko 

& O’Dell, 2010). Educational approaches can utilize a variety of experiential learning 

approaches such as clinical, guest speaker interactions, or service learning activities. These 
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approaches can be used to provide the experience to students no matter what the specific learning 

styles may be. International medical trips provide experiences where nursing students are 

immersed in other cultures and can learn to provide holistic care to patients in a clinical setting. 

Holistic Care 

 Science has proven that human beings are very complex creatures. It should not be 

surprising that in order to provide care to humans, every aspect must be addressed. Holistic care 

is just that…caring for the whole person and not just one aspect of that individual. According to 

Johns (2012), the medical model of providing care is challenged with the holistic approach. 

Medical doctors look at a disease, the physical exam, lab work, and/or diagnostic tests. 

Typically, this happens with or without looking into the mental, social, or spiritual aspects of an 

individual. Johns argues that this medical model has a limited perspective of looking at a disease 

rather than a whole person, which divides the body, mind, and spirit. This classic medical model 

is also challenged by what nurses are typically taught. Burnell (2010) stated, “Nurses have been 

taught to care for every patient according to a holistic model in which people are viewed as 

biological, psychological, social, and spiritual beings” (p. 308). This holistic model requires that 

patients should be seen as mental, physical, and spiritual beings and that they should be seen as a 

whole being and not just a disease or just a lab result. This causes the need to better understand 

holistic care and the purpose behind it.  

What is Holistic Care? 

 Holism is the idea of caring for the whole person, also described as “the whole is greater 

than the sum of its parts” (Johns, 2012, p. 561). A holistic approach is the only way to 

incorporate the physical, mental, and spiritual care to nursing (Boswell, Cannon, & Miller, 2013; 

Burnell, 2010; Sharoff, 2008). Holistic nursing has been described as the incorporation of the 
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mind, body, and soul of each patient into nursing care (Povlsen & Borup, 2011). In addition, it 

considers the individual as a “dynamic interactive unit with inseparable parts” (p. 799). 

Furthermore, in order to address a patient’s health a plan must include the whole person 

including physical, social, environmental, cultural, and spiritual factors. 

Providing Holistic Care 

 The purpose of holistic care is to care for the whole person. This includes the physical, 

mental, and spiritual aspects of individuals. Nurses should be confident and competent in 

providing care for patients in all areas. Physical care is achieved through knowledge and 

performance; however, spiritual care requires more than just learning skills (Boswell, Cannon, & 

Miller, 2013). Although nurses continue to find it difficult to provide spiritual care, the majority 

still find that meeting the spiritual needs of their patients is fundamental to nursing care (Dean, 

2010). The aspect of caring is highly relational and requires a closer and more personal contact 

with patients. This can cause some nurses, especially those who have not developed confidence 

in this area, to be apprehensive and hesitate to provide spiritual care (Boswell, Cannon, & Miller, 

2013).  

 Providing nursing care with a holistic approach has effects on patients that are consistent 

with a more positive health care outcome (Burnell, 2010; Sharoff, 2008). Sharoff argued 

integrating a holistic approach can decrease the overwhelming effects of disease and illness. In 

one study by Sharoff (2008), using this holistic approach participants shared specifically that 

they felt a decrease in pain and stress. With the help of a holistic approach, participants were able 

to share their strengths and use all aspects of their body to help in the healing process. Physical, 

mental, and spiritual needs were all being met, so this gave participants less stress related to their 

illness. Also, the participants learned how to better care for themselves and they felt more at 



17 

 

peace with their disease; all attributed as a result of a holistic approach. In addition, nurses that 

recognize the importance of the relationship between the mind, body, and soul have a better 

understanding of patients’ needs, which can promote improved health outcomes. Unfortunately, 

so much focus has been placed on the mind and body that the spirit is overlooked; thereby, 

creating a gap in providing holistic care to patients, which is further explored within the next few 

sections. 

Spirituality and Nursing 

Spirituality has been an integral part of nursing for many centuries. Known as the founder 

of modern professional nursing, Florence Nightingale contributed much to the field with her 

pioneer work throughout the Crimean War. Not only did her work focus on the horrible 

circumstances and unsanitary conditions that soldiers of war were placed in, but she also found 

much interest in the spiritual health of individuals. Nightingale’s spiritual connection not only 

led her to care for the sick, but it impacted how she viewed the world and gave her a goal of 

changing nursing care. She had a desire for a person to be treated as a whole, not just an illness. 

This meant caring for the mind, body, and especially the spirit. Nightingale (1860) felt as though 

spirituality was fundamental to human nature and is our deepest and most powerful source of 

healing. So, the ideas of caring for the mind, body, and soul have been prevalent throughout 

history.  

Dating back from the Pre-Christian era through the Middle Ages and even in the 21
st
 

Century, spirituality has been prevalent in nursing. Spirituality is ever present in humanity and 

should never be absent in holistic care (Johnson, Tilghman, Davis-Dick, & Hamilton-Faison, 

2006). Although many years have passed since the days of Florence Nightingale, her legacy and 

passion lives on in nursing (Beck, 2010). Since her time, many developments have been made in 
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medicine, health promotion, and global health; however, the principles of Florence Nightingale 

remain viable. Providing holistic care, in an environment that promotes healing, can contribute to 

a patient’s recovery, healing, and returning to optimal health (Beck, 2010). Still at the root of her 

legacy is the need to include spiritual care in nursing. Nightingale believed that spirituality was 

intrinsic to all individuals and the most powerful source for healing (Nightingale, 1860). 

Futhermore, today with the amount of catastrophic events taking place, this spiritual component 

could be producing a more powerful effect than is actually known (Johnson, Tilghman, Davis-

Dick, & Hamilton-Faison, 2006).   

Although Nightingale’s presence is still felt and taught in nursing schools today, there 

was a move to a more westernized way of caring for patients, or a more medical model (John 

2012). Johns stated that this medical model focused more on the physical aspects of the patient, 

looking into the body, the laboratory data, and tests. This move to a medical model pulled 

medicine away from the spiritualistic roots of nursing. However, the holistic approach is 

necessary and vital to optimal patient outcomes. It is necessary that nursing remain firmly rooted 

in the history of spirituality in nursing and the foundations of Florence Nightingale; not only for 

the sake of history, but also to ensure patients are receiving the holistic care that is foundational 

to nursing practice. 

Current Practice  

Presently, spiritual care is becoming an increasingly higher priority in regards to patient 

care. The patients are asking for it, research is demonstrating that there is a direct connection 

between spiritual health and physical health, and accreditation agencies are expecting it. In 

addition, it is reflected in the nursing Codes of Ethics (Ross, 2006). One issue that is repeated in 

the literature is the idea of ‘meaning’ concerning spirituality. There are many articles that focus 
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on what spirituality is and what it means to provide spiritual care (Baldacchino, 2008; Costello, 

Atinaja-Faller, & Hedberg, 2012; Giske & Cone, 2012; Rankin & Delashmutt, 2006). Costello, 

Atinaja-Faller, & Hedberg (2012) describe spirituality as a “person’s sense of purpose in life and 

the connectedness to that purpose, which they find meaningful” (p. 278). Whereas, Giske and 

Cone (2012) have agreed that there is no universally accepted definition within literature; 

however, they refer to one that stated “spirituality is often related to meaning, hope, belonging, 

faith, and to connectedness” (p. 1049). Furthermore, Giske and Cone stated that in order to 

provide this care the provider should begin with providing compassion and creating a trusting 

relationship and then moving forward from there according to the needs of the patient. 

Additionally, McSherry, Cash, and Ross (2004) explored these ideas. A research study was 

performed in order to gain more insight into how patients, nurses, and people from different 

religions understand the concepts of spirituality. Results indicated that there were significant 

differences in the language, interpretation, and understanding of the concept. Furthermore, the 

lack of clarity or meaning of spirituality and spiritual care warrants further research. 

With the confusion surrounding the concepts of spirituality, it is no surprise that there is a 

lack of knowledge and competence among nursing students as well as nurses when seeking to 

provide spiritual care. Throughout nursing literature, the lack of a nurse’s ability to assess the 

spiritual well-being of patients is documented (Callister, Bond, Matsumura, & Magnum, 2004) 

and nursing care of the spirit is essentially nonexistent (Baldacchino, 2008).  

Spirituality in Nursing Curriculum  

Ross (2006) reviewed fourteen studies of nurses regarding spirituality and spiritual care. 

He found that nurses felt as though they received very little education on providing spiritual care. 

In addition, the same nurses also could not recall receiving the information in their nursing 
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courses. Lovanio and Wallace (2007) explained that although spirituality is the foundation of 

holistic nursing care, it is “underdeveloped in nursing education and not consistently integrated 

into undergraduate nursing curricula” (p. 43).  As educators, it is important to understand that 

spiritual care is one of the standards in nursing practice. Spiritual education is an idea that should 

go far beyond just the initial fundamental nursing course; it should be threaded throughout all 

courses and all levels of instruction and throughout the entire life span, from newborn to the 

older adult. (Costello, Atinaja-Faller, & Hedberg, 2012).  

In addition, nurses are not confident in providing this spiritual care because they feel as 

though they do not have the knowledge or experience to do so. Callister, Bond, Matsumura, and 

Mangum (2004) reported additional barriers in providing care which included  

failure to be touch with one’s own spirituality, confusion about the nurse’s role in 

providing spiritual care, a lack of knowledge, hesitancy to invade a patient’s private 

space, fear of imposing their own philosophy or religious preference on patients who may 

be vulnerable or in crisis, and lack of time (p. 160).  

 

Clearly, a need exists to address spirituality in nursing care. 

Another issue is the fact that spirituality is such a misunderstood term that causes 

confusion among nursing faculty which results in a hesitance in presenting the content in 

courses. McSherry, Cash, and Ross (2004) found “that there may be no precise terminology 

associated with the language used to define spirituality, raising possible implications for nursing 

practice and nursing education” (p. 934).  Most people use spirituality and religion 

synonymously; however, they are not the same. One definition of spirituality is “the essence of 

our being, which permeates our living and infuses our unfolding awareness of who and what we 

are, our purpose in being, and our inner resources; and shapes our life journey” (Lovanio 

&Wallace, 2007, p. 42). This definition speaks to the most inner part of individuals and how it 

influences the life journey and the life purpose and how this works to mold the spiritual being of 
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individuals. This is what makes spirituality very unique and specific and personal for each 

individual. Furthermore, religion is the “organized system of beliefs, practices, rituals and 

symbols designed a) to facilitate closeness to the sacred or transcendent and b) to foster an 

understanding of one’s relation and responsibility to others living together in a community” (p. 

43). Being spiritual does not necessarily mean that one is religious. Consistency with the 

terminology may lessen confusion and promote knowledge across nursing curriculum not only 

for nursing faculty, but for students also.  

Some other resources define spirituality in other ways. Some of these definitions include 

“Spirituality is my inner being. It is who I am. It is me expressed through my body, my thinking 

and my feelings (Stoll, 1989, p. 61).  Reed (1992) stated “Spirituality refers to the propensity to 

make meaning through sense relatedness to dimensions that transcend the self in such a way that 

empowers and does not devalue the individual” (p. 350). There is some research, however, that 

argues that the absence of a clear and exact definition may actually be a strength, arguing that 

this only enhances the idea of its diversity and meaning for the individual (Swinton & Pattison, 

2010). For the purpose of teaching students, a more precise definition could be beneficial in 

terms of providing a sense of consistency within the literature. However, it is important to keep 

in mind that spirituality is highly individualized and the care of patients should be approached in 

such a manner.  

Importance of Spirituality  

Spirituality is an essential part of nursing practice. The American Holistic Nurses 

Association (2014) states that providing care on such a personal and intimate level is the idea 

behind holistic care. This idea values the explanation that holistic nursing considers the whole 

being and looks at the interconnectedness of the body, mind, spirit, environment, society, and 
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culture in order to effectively care for patients. In order to express the importance of spirituality, 

students should be held accountable to this type of practice throughout all areas of the nursing 

curriculum (Callister, Bond, Matsumura, & Mangum, 2004). This accountability should begin 

early in the curriculum with assignments and/or clinical experiences that are threaded throughout 

the course of study. Students are not learning these concepts because they are not held 

accountable for learning them. Several research articles in the literature support the learning of 

spirituality and the importance of spreading spirituality throughout the curriculum (Callister, 

Bond, Matsumura, & Mangum, 2004; Lovanio & Wallace, 2007; McSherry, 2006). Callister, 

Bond, Matsumura, and Mangum (2004) advised, “To provide truly holistic nursing care, 

undergraduate nursing curriculum needs to integrate concepts of spirituality throughout the entire 

nursing program” (p. 162). McSherry (2006) sought to encourage institutions to transfer theory 

into practice. In other words, threading spirituality is vital, but ensuring that the students made 

the connection between the theory portion and clinical practice was important. Nursing education 

should continuously promote spiritual care and assist in developing sensitivity and nurturing 

behaviors when addressing patients in the clinical setting in regards to holistic care. As 

previously noted, nurses that are provided with the concepts of holistic care are more likely to 

incorporate them into future practice, which will in turn improve the care of their patients 

(Smith, 2006). 

Student Perspective 

 Giske (2012) cited the International Council of Nurses’ Code of Ethics by stating that one 

of the many duties of the nurse is to “promote an environment in which human rights, values, 

customs and spiritual beliefs of the individual, family and community are respected” (p.1049). 

This means that from the beginning of nursing school, these thoughts must be intertwined with 
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the curriculum. As students are learning skills, bed making, and physical assessment; they should 

also be taught to perform such with respect to the rights, values, and customs of each individual 

patient. These rights, values, and customs are all a part of caring for the whole person. 

Understanding what is important to the patient and caring for every aspect of that individual is a 

part of holistic nursing care.  Additionally, understanding ourselves as individuals can be just as 

important as the care provided to patients. Research suggests that students who are more 

cognizant of their own spirituality are more likely to be more comfortable in handling issues in 

spirituality or providing spiritual care to their patients (Chism & Magnum, 2009; McEwen, 2005; 

Catanzaro & McMullen, 2001). A study by McSherry, Gretton, Draper, and Watson (2008) 

explored nursing students and their thoughts about learning about spirituality and they 

discovered that the students not only believed they should be taught about spirituality but they 

needed to learn about it. 

Current Issues  

Students continue to voice several concerns in the area of providing spiritual care. Many 

of these can be related to knowledge, fear, uncertainty, and even lack of practice. Research 

reveals that students voice a lack of knowledge about spirituality (Lemmer, 2002; Pesut, 2002; 

Meyer, 2003; Callister et al., 2004; Hoffert et al., 2007; Giske, 2012). They simply do not have 

the background knowledge and experience; therefore, they skip over this part of care. In just 

providing the basic care or not really knowing how to provide this care, patients are missing out 

on an important piece of holistic care. In addition, research reveals students’ concerns about 

being uncertain concerning the nurse's role related to spiritual care (Catanzaro & McMullen, 

2001; Meyer, 2003; Callister et al., 2004; Hoffert et al., 2007, Giske & Cone, 2012; Giske, 

2012). Not only is the lack of knowledge and comfort issues voiced by nursing students, but 
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another concern widely reported in the literature is the lack of awareness related to their own 

spirituality (Catanzaro & McMullen, 2001; Callister et al., 2004; Hoffert et al., 2007; Giske & 

Cone, 2012; Giske, 2012). Studies revealed that students who were more self-aware found 

themselves better at not only providing the spiritual care the patients needed, but they were also 

more respectful of nurse-patient boundaries (Giske, 2012). 

Helping Students  

There are several references in the literature that address the idea that nurses who are 

more aware of themselves and their own spirituality are more likely to provide this to their 

patients (Tiew, Creedy, & Chan, 2013; Shores, 2010; Rankin & Delashmutt, 2006). In a study by 

Tiew, Creedy, and Chan (2013), participants identified the idea of supporting their own spiritual 

well-being as an important factor in caring for the spirituality of others. Furthermore, 

understanding one’s self and ensuring contentment will allow the nurse to better understand the 

patient and focus on the needs and concerns their patient rather than their own. Nurse educators 

must allow opportunities for students to help them recognize not only the spiritual needs of their 

patients, but also the spiritual needs within themselves. Giske (2012) related the importance of 

student experiences to gain understanding and confidence in practice. He offered that these 

experiences were vital for students to integrate knowledge and form clinical reasoning. As 

educators providing these opportunities for students, Giske (2012) believes that the following 

will begin to emerge for students: they will be exposed to real-life situations, they will better 

understand and reflect on patients’ spirituality, they will become more aware of personal 

hesitancies in regards to providing spiritual care, and they will better visualize the connection 

between what they learn in theory and what they are using and seeing in clinical practice. 
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Making these connections and reflecting on these experiences are a crucial piece of the theory of 

experiential learning according to Kolb (Lisko & O’Dell, 2010)      

 Different ideas have been explored in order to find the most effective approach in 

achieving learning with nursing students. Using active approaches such as hands on experience 

has been shown to provide the greatest outcomes in most areas of learning (McEwen, 2005; 

Costello, Atinaja-Faller, & Hedberg, 2012). In order to provide active learning, clinical 

experiences and in class participation should be used. In addition, it is important for the students 

to see the behaviors taught in class role modeled by the nursing faculty. Henderson et al. (2011) 

agreed that a measure of success in any learning environment is evidenced by an atmosphere 

where there is a connection between the clinical setting (experience) and the educator.  Educators 

should model behaviors of respect and tolerance to patients from a variety of backgrounds in 

order to mirror the behavior being expected of students. The student is witness to the expected 

behavior. Furthermore, this allows educators to bring to life the idea of providing the spiritual 

care taught in the classroom (Giske, 2012). When students see the principles and ideas taught 

being modeled, they are watching teaching in action. This makes what they just learned in theory 

become a living experience. Therefore, they can reflect on what they just witnessed and use this 

as part of a future experience. Again, providing support for the cycle of Kolb’s Theory of 

Experiential Learning. 

Many studies have explored the hesitance of nurses in providing spiritual care (Tiew, 

Creedy, & Chan, 2013; Rankin & DeLashmutt, 2006; Giske & Cone, 2006). Another way in 

which nurse educators can help students in this area is to overcome some of the barriers in place 

related to spirituality in nursing. According to this literature, some of these barriers include a 

misunderstanding of the concept, fear, lack of time and knowledge, and also lack of experience. 
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Students should practice and have exposure to the assessment and implementation of spiritual 

care on a daily basis as it is with any other nursing skill in order to relieve some of the fear, 

anxiety, and lack of knowledge and experience (McEwen, 2005; Henderson et al., 2011; Giske, 

2011). For nurse educators this begins in the classroom. Early in the curriculum students should 

be given the theoretical background, content, and supplemental material related to spirituality in 

order to develop a foundational understanding of the basic concepts surrounding spirituality 

before introducing it in the clinical setting (Rankin & Delashmutt, 2006). If students are not 

taught the concepts, how should they be expected to address the needs of others related to 

spirituality? With an understanding of the concepts, students can connect the actual experience to 

knowledge which can increase concrete learning. This knowledge base is integrated into clinical 

experience and adds awareness the role of nurses related to spiritual care (Rankin & Delashmutt, 

2006). These actions reduce the fears associated with providing spiritual care, thereby removing 

many of the barriers voiced by students.  Reducing fears increases confidence and creates 

opportunity for development of concrete knowledge. The connection must be made between 

concepts and clinical experience to foster this development. One way to practice this is by 

providing experiential learning. Service learning activities such as international medical trips are 

one strategy for accomplishing this experience. 

Service Learning 

One of the methods for providing experiential learning in nursing is with service learning. 

Service learning has been around for many decades. From early on, universities across the 

United States have used service learning as a way of improving communities and using this as a 

learning process for students. For example, in the mid to late sixties, the term service-learning 

was coined in an effort to provide students with an organized learning experience while at the 
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same time improving the shape of communities in underdeveloped areas of the world (Groh, 

Stallwood, & Daniels, 2011). Since then universities have been using service learning projects in 

all levels of education as a teaching strategy to provide active learning environments in order to 

enhance knowledge (Stallwood & Groh, 2011). 

Although there is a variety of research dedicated to service learning, there is very little on 

the specific outcomes of it. Many focus on how to implement service learning into curriculum 

and there are many articles on how it improves cultural competence (Plessis, Koen, & Bester, 

2013; Amerson, 2010; Green, Comer, Elliott, & Neubrander, 2011; Groh, Stallwood, & Daniels, 

2011). For example, in a study conducted by Green, Comer, Elliot, and Neubrander (2011), after 

participation in an international service learning experience, students took their existing 

knowledge and applied it to the experience. The ideas, values, and behaviors learned through 

their participation in the service learning experience brought their cultural competence to a 

higher level than it was before and one that the students will be able to forever integrate into 

future practice. However, more research is needed in order to attempt to measure the 

effectiveness of service learning in relation to other program outcomes (Plessis, Koen, & Bester, 

2013; Groh, Stallwood, & Daniels, 2011).  This is especially important considering that service 

learning is increasing in popularity in the health care areas of study (Ross, 2012). Furthermore, 

research related to service learning in relation to specific outcomes in programs of study is 

invaluable. Currently, the contributions of service learning are not widely known; so 

understanding the role of service learning along with its impact on course outcomes should be a 

priority. Groh, Stallwood, and Daniels (2011) agreed, “we cannot afford to have students 

participate in learning activities that do not contribute to program outcomes” (p. 401). It is 

equally important to note that professional organizations such as the American Association of 
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Colleges of Nursing (2008) are encouraging the use of collaborative problem solving strategies 

that combine the concepts of service and community to produce optimal health outcomes in 

education and practice settings.  

What is Service Learning? 

There are many definitions of the concept of service learning; however, the common idea 

in all of them is that the relationship between service and learning is the purpose (Amerson, 

2010). The National Service-Learning Clearinghouse (NSLC) (2009) defined service learning as 

“a teaching and learning strategy that integrates meaningful community service with instruction 

and reflection to enrich the learning experience, teach civic responsibility, and strengthen 

communication” (as cited by Groh, Stallwood, & Daniels, 2011, p. 400). Others cite definitions 

of service learning to be an approach where community needs are met by students while also 

accomplishing learning outcomes (Ross, 2012); in addition to a way of learning in an 

international setting to enhance perspective into other communities’ health practices in order to 

promote cultural competency (Kohlbry & Daugherty, 2013).  Sigma Theta Tau (STT), which is 

the nursing honor society, established an International Service Learning Task Force (STTI) to 

create its own program for international service learning (McKinnon & Fealy, 2011). This task 

force developed a definition of service learning as “a process that integrates community service 

with academic study to meet community need and enrich student learning by providing planned 

community based activities that provide students with meaningful and explicit learning” (p. 96). 

In addition, STT’s Vision 2020 encourages the development of programs that “foster global 

community building through education, communication, and technology innovations” (p. 99). 

Another common theme in the definition of the concept of service learning is experience. 

Service learning is an active learning approach that is used to provide students with experiential 
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learning. Kohlbry and Daugherty (2013) stated that service learning experiences provided 

students with activities that involve them with meeting the needs of communities and the people 

within the communities. They become directly involved in patient care and assessment of 

communities along with working to improve ways of living for certain populations. In addition, 

the students are encouraged and given time to reflect on their experience and the process of the 

experience. The idea of experiential learning is a key concept in service learning. According to 

the AACN (2008), service learning is now considered an active learning strategy for nursing 

students at the baccalaureate level. This type of activity provides opportunities for students to 

have a hands-on experience and allows for intentional experiences that may not happen in the 

clinical experience (Stallwood & Groh, 2012; Kohlbry & Daugherty, 2013).  One qualitative 

research study in particular found results of participants that portrayed service learning as “eye 

opening,” “filled with intense emotion,” and  “an insight to the common bond between those 

served and those serving” (Stallwood & Groh, 2012, p. 299). The experience of participating in 

service learning provides knowledge that is invaluable and can be used throughout a career and 

lifetime. 

Goals of Service Learning  

Countless benefits are associated with service learning. Some of these include improved 

cognition, enhancement of the professional nursing role, improved cultural competence, 

accomplishment of key learning outcomes, increase in the number of globally prepared nurses, 

improved skills and knowledge level, heightened sense of caring, better overall communication, 

and even a greater sense of confidence for the student (Amerson, 2010;  Kohlbry & Daugherty, 

2013; Groh, Stallwood, & Daniels, 2012; Green, Comer, Elliott, & Neubrander, 2011). In 

addition to these benefits, Amerson (2010) found that students have an increase in self-perceived 



30 

 

abilities. Amerson’s study found that students felt an improvement in their ability in cognitive, 

practical, and affective dimensions after participation in a service-learning project. Basically, 

students walked away from service learning projects with more knowledge, a better sense of how 

to use this knowledge, and what this knowledge actually meant for their patients and themselves. 

Furthermore, his findings indicated that the students who participated in the service learning 

project scored higher in cognition, practical, and affective dimensions. Again in the same areas 

mentioned above, these students in the study gathered a better understanding based on their 

participation in the service-learning project. He found it important to note that this group of 

students scored the lowest on the pretests. Amerson believes that this is due to the more real life 

experience of the students who participated in the international study (Amerson, 2010). This only 

provides additional evidence for Kolb’s Theory of Experiential Learning. The students were able 

to participate in an experience and reflect on that experience, therefore walking away with a 

better understanding based on that experiential learning (Kolb, 2014).  

According to Green, Comer, Elliot, and Neubrander (2011), the broader research question 

is, what is the value of an international service learning experience for students?  There are two 

very obvious goals of service learning; one being service and the other being learning. It is 

imperative that service learning facilitates students in becoming involved in real world, 

community focused activities that contribute in meaningful and positive ways to their learning in 

addition to their “academic and social development” (Simpson, 1998; McKinnon & Fealy, 2011, 

p. 95). Not only are students meeting the needs of certain populations through service, but they 

are also learning skills and gaining knowledge in a way that is relevant to their course of study 

(Stallwood & Groh, 2012; McKinnon & Fealy, 2011). In addition, through service learning all 
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parties involved are gaining from each other; one through providing service and gaining 

knowledge, and the other from being served and gaining much needed help.  

Another value of service learning is derived from a study performed by Green, Comer, 

Elliott, and Neubrander (2011). These researchers studied the effect of an international service 

learning experience in which nursing students participated.  The students traveled to Honduras 

and were evaluated based on cultural competency. Overall, the students’ impressions were very 

positive and there were four themes that emerged. The first theme was “stepping outside my 

world.”  The students experienced a change in perspective not only externally, but internally 

also. In addition, the students’ eyes were open to an entire new world and culture. The second 

theme was “connecting with culturally different people.”  With the population of the United 

States becoming more and more diverse, there has been an increased concern with nurses’ levels 

of knowledge in dealing with people from other cultures and providing culturally competent care 

(Amerson, 2010). With this international service learning experience, students were able to 

create relationships with people very different from them and on very personal levels. The third 

emerging theme was “awe of community.” Students learned very quickly what a sense of 

community was like and experienced the community pulling together to help one another. In 

addition, it was evident to the students that the people had a sense of happiness and fulfillment 

despite the conditions. The final theme was “learning innovation.” It was very apparent that there 

were limited resources within the communities and the students had to experience having to 

work with little to no resources. Through this, the students learned very quickly that flexibility 

was a must. Furthermore, they had to be creative in finding ways to communicate in a world that 

was unlike their own. Through the experience, the researchers concluded that students “took 

their existing cultural knowledge and sensitivity and synthesized those qualities into behaviors 
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that brought their cultural competence to a higher level, a level that will result in better cultural 

competence in care” (Green, Comer, Elliot, & Neubrander, 2011, p. 306). 

Summary 

 In the past decade, there have been a number of technological advances within medicine 

and nursing. Much of nursing education has been focused on the medical model of nursing, 

meaning that the physical aspect of care has been the priority. Furthermore, the spirit has been 

neglected (Gray, Garner, Snow, & Wright, 2004). There is so much emphasis on the medical 

management of a patient and numbers such as vital signs and lab work. Although this 

information is vital to caring for a patient, the individual that makes up that patient is overlooked. 

According to Greenstreet (1999), every individual should be provided with holistic care, care 

that focuses on the mind, body, and spirit.  

 It continues to be a struggle for nurse educators to find evidence-based methods for 

presenting material related to spirituality in order to meet student-learning outcomes. Although 

not newly introduced, the idea of incorporating service learning into the curriculum has grown in 

popularity. In addition, providing experience to nursing students that results in reaching set 

program goals and outcomes is imperative. According to Ross (2012), “service learning is a very 

useful teaching strategy that reinforces course content and increases student learning while 

providing service to the community” (p.60). Additionally, students have the opportunity to gain 

skills that will enable them to act as advocates for certain vulnerable populations.
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CHAPTER III: 

METHODOLOGY 

 This chapter will explain the research methods that were used to explore how nursing 

students derive meaning from participation in an international medical trip; specifically in the 

area of spirituality and providing spiritual care.  To address this, a qualitative research design 

was used involving a phenomenological framework. Phenomenology is the study of the lived 

experience; and specifically interpretive phenomenology is the idea of exploring the individual’s 

specific experience rather than the experience in a general sense (Cooney, Dowling, Murphy, & 

Sixmith, 2013). The concept of spirituality is highly individualized and is developed through an 

individual’s lived experience. Each student has individual experiences that develop into an 

ability to care for and provide spiritual care to others. To effectively explore these experiences 

and how they foster this development, a phenomenological approach is necessary. In order to 

gather information, pre and post trip interviews were arranged with participants. In addition, as 

part of the course, students were required to journal their experience. These reflective journals 

were read and coded to explore similar themes throughout the group. Also, they were utilized in 

order to explore their experience deeper in the second interview. A detailed protocol was 

developed to guide each interview and explore the experiences of the participants. Additionally, 

the goal of the questions was to gain full understanding of these lived experiences. Interview 

questions were developed through extensive review of the literature and careful consideration in 

order to obtain the richest data from the participants. The questions guiding this exploration for 

the pre-trip interview can be found in Appendix B.
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Within 2-4 weeks upon returning from the international medical trip, participants were 

interviewed again. Once again, with guidance from the literature and consideration of pre-

departure questions, a post-trip protocol was developed. These questions (see Appendix C) along 

with items from the reflective journals (see Appendix D) guided the exploration for the post-trip 

interview. With the personal and individualized nature of the questions, the phenomenological 

framework and qualitative design was chosen to highlight the specific experiences of each 

participant. 

Methodological Strategies 

Qualitative Research Design 

 Experiences are individualized and the interpretations of the experience belong to those 

individuals that actually participate in that particular activity. It is personal and can be perceived 

in a variety of ways by any one person. In order to explore the lived experience of an 

international medical trip, a qualitative research design was utilized.  Marshall and Rossman 

(2006) posed that a qualitative approach is more effective when looking at lived experience or 

social phenomena. According to Creswell (2009), qualitative research can be used to explore 

understanding and meaning of an experience. The researcher was interested in exploring the 

experiences of the participants through their interpretation, so the qualitative design followed the 

purpose of the study. In a qualitative design, phenomenology is often used to explore the lived 

experiences of a group of individuals with a similar experience. In addition, it allows inquiry to 

focus on the individual experience and the particular meaning ascribed to the experience 

(Creswell, 2007). 
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Phenomenological Methodology 

 Phenomenology can be used as a method of qualitative research in which the lived 

experiences of people are explored, expressed, and described (Rudestam & Newton, 2007). 

Using a phenomenological approach allows the researcher to understand what the participants 

are really feeling and thinking about the experience.  Research framed with the use of 

phenomenological methods provides an opportunity for the researcher to find this rich meaning 

in whatever the experience may be (Standing, 2009). Furthermore, this allows exploration of 

perceptions and implications of the individuals in order to find a deeper meaning in a specific 

phenomenon. More specifically, an interpretive phenomenological method attempts to explore 

lived experiences with the goal of achieving a sense of understanding as opposed to just telling a 

story (Benner, 1985; Walker, 2011; Tuohy, Cooney, Dowling, Murphy, & Sixmith, 2013). 

According to Miles, Francis, Chapman, and Taylor (2013), this type of methodology emphasizes 

that “individual people are as unique as their life stories” (p. 409).   

 An interpretive phenomenological method is a more specific method utilized for the 

purpose of this research. This method of interviewing focuses on the participant and the meaning 

derived from the personal experience (Seidman, 2013). In addition, by encouraging participants 

to reflect on their experiences, they engage in reliving the experience thereby considering the 

deeper, richer meaning behind it. There is some argument concerning the use of interpretive 

phenomenological methods and the researcher’s own judgments playing a role. The experience 

of the researcher is important to the interpretation and understanding of the human experience 

(Tuohy et al., 2013; Converse, 2012; Miles, Francis, Chapman, & Taylor, 2012; Polit & Beck, 

2008). Furthermore, the researcher believes that using personal experience could enhance 

understanding and provide for a richer interpretation of the experiences of the participants.   
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 It is important to understand that phenomenological methods are all based on 

experiences; specifically, the lived experiences of individuals. Phenomenological methods 

involve reflection, and this requires examining an experience in which an individual has already 

been involved (Tuohy et al., 2012; Converse, 2012). In addition, while gathering personal 

reflections from an experience, powerful meaning and valuable information can be uncovered.  

 For this study, students were asked to examine and reflect on their thoughts and 

experience before, during, and after an international medical mission trip. They were asked 

questions to explore their experience and discuss their thoughts and meanings of holistic care, 

specifically in regards to spirituality and spiritual care, before and after their participation in the 

trip. By using a phenomenological approach, insight was gained into the students’ perceptions, 

thoughts, and opinions of the experience. The use of interpretive phenomenology allowed for a 

first person account of the phenomena, which revealed a more explicit, purposeful meaning of 

the experience (Converse, 2012). 

Participants 

 After obtaining IRB approval, a recruitment script created by the investigator was 

forwarded to eligible students as an attachment by a secretary at the Southern University (a 

pseudonym established to maintain confidentiality) nursing program. Eligible students were 

those who were registered through Study Abroad with Southern University and the nursing 

program to participate in the international medical trip. These students completed the first 

semester of the curriculum for the nursing program and had a recommendation of approval from 

at least one faculty member. The recruitment script explained the study, provided contact 

information, and provided any necessary terminology explanation. Participants included in this 

research were a homogeneous sample of nursing students who were participating in an 



37 

 

international mission trip. One difference within the sample was the placement within the course 

of study. Students were at different points in the program. The type of sampling was chosen 

because allowed for a more focused inquiry. The exact number was determined by the number of 

students participating in the trip. All students who were participating in an international medical 

mission trip for the first time were asked to participate. This excluded those students who had 

been on a previous trip within the program. 

 The sample size was 11 nursing students from a baccalaureate degree nursing program in 

the southeast portion of the United States. Only those students who were registered through the 

program to participate in the international trip were considered. Students were approved to 

participate by trip leaders who are faculty at the participating program. The students were junior 

or senior nursing students who were currently enrolled in the clinical portion of the nursing 

program. All students were older than 19 years of age, who had volunteered and who were 

enrolled for the first time in a Study Abroad independent study course.  

Convenience Sampling 

 Within this research study, a convenience sample was used.  This sampling was needed to 

have participants come forward and identify themselves and have an interest in participating 

(Polit & Beck, 2008). Phenomenology desires to understand experiences and determine the 

meaning behind the experience (Tuohy et. al, 2012). Selecting this specific group of participants 

was important to the exploration and nature of this particular research.  Eligible students who 

volunteered to participate were asked to respond to the recruitment email with their contact 

information. The investigator contacted them with information for the pre-departure interview. 

Prior to the pre-departure interview, participants were presented with the purpose of the study 

along with informed consent (see appendix A). In addition, participants had an opportunity to ask 
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any questions prior to beginning the interview. In all, 12 students were interviewed. Eleven of 

the participants were female and one of the participants was a male. No demographic 

information was collected prior to interviewing. 

Data Collection 

Before beginning the interview, participants were given time to ask questions concerning 

the study for clarification. The interviews were recorded with the help of an electronic recording 

device and transcribed by the researcher.  The researcher acted as the facilitator for each 

interview. There were two interviews performed; one prior to departure and one upon return. 

Semi-structured Interviews 

 Using a semi-structured interview approach, the researcher hoped to find more meaning 

in the information and explore the topic in more detail as it related to the context of the 

interviewees’ experiences. In addition, according to Morse and Field (1996) using this method of 

interviewing allows the participants the freedom of explaining their experience in their own 

words (Walker, 2011). According to Seidman (2013), much of history has been recounted 

through the reliving and telling of experience. This semi-structured interview allows the 

researcher to stay on topic and gather specific information, while remaining open to the 

participants’ thoughts and feelings (Walker, 2011). A pre-trip interview was held within the 

month prior to the trip. This interview focused on the participant’s thoughts and knowledge 

related to current experience with spiritual care. The post interviews took place within the month 

following the trip. These interviews focused on student ideas of spiritual care in relation to their 

experience in an international clinical setting. In order to elicit quality information and feedback, 

interview questions were developed through the use of exploring the research. The researcher 

understands that using a phenomenological framework requires asking questions in a way that 
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will gather information about the meaning, understanding, and effect of the lived experience on 

the individual. Research such as Seidman (2013), Walker (2011), and Morse and Field (1996) 

provided useful information regarding the protocol and types of questions that were developed 

for use in this study. Their ideas particularly focused around qualitative inquiry and asking 

questions that focused on the nature of the individual experiences. Questions should be focused 

on exploring the ideas and perceptions of the individuals’ experiences. Interview protocols for 

pre and post interviews are found in Appendix B and C, respectively. 

Journal Assignment  

Students were required to complete a journal assignment as part of the course in which 

they were enrolled. This assignment provided the participant with a set of questions for each day 

beginning with pre-departure, each day of the trip, post trip, and a week after returning. The 

questions were developed by instructors at the Capstone College of Nursing as part of the course 

requirement; however, the researcher requested permission to access the journals for the purpose 

of this research. The researcher believed these journals would allow for a deeper and richer 

second interview. These journals recorded by the students were used in order to elicit more 

information for the post interview. Journals were not altered based on this research; nor were the 

students’ grades affected by the use of this research. An example of the journal questions is 

shown in Appendix D.  Journals were read and coded in order to look for similar themes among 

students related to holistic care and spirituality.  

Students had multiple experiences that helped to develop their thoughts and ideas related 

to spiritual care. The researcher hoped that the combination of the semi-structured interview 

process along with the use of the journals would allow participants to reconstruct those 

experiences in order to discover similar themes among the participants. Open-ended, in-depth 
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interview questions were utilized in order to gain insight into the participants’ experiences and 

how the experiences changed their knowledge, thoughts, and awareness in the area of spiritual 

care (Seidman, 1998).  

Setting 

 The international medical trip through Southern University nursing program and the 

Study Abroad program used for the purpose of this study took place in Mbeya, Tanzania. 

Students were registered through Study Abroad for the course. The trip was based on availability 

to accommodate students, safety, and timing due to the semester schedule.  

Mbeya, Tanzania is a city in the south eastern portion of Africa. The city is surrounded 

by mountains and stepping off of the airplane, the mountains were the first thing to see. Although 

it was June, it was the winter season in Tanzania so the temperature was a comfortable 75-85 

degrees Fahrenheit throughout the entire experience. The villages where the medical clinics were 

held were in local church or school buildings, usually large empty concrete or stone buildings. 

Each day, tables would be set up with clinic supplies and chairs would be set out for individuals. 

Before the clinic began each day, individuals from local villages would begin walking and lining 

up at the door waiting on the clinic to open in hopes to be seen by the nurses and doctors. Clinic 

took place four days of the experience.     

As far as the interviews, the goal was to conduct them in a setting that was comfortable 

for the participants. Allowing the participants to choose the setting allowed them to not only be 

comfortable, but also be more open to share experiences. Limitations included a public, quiet 

setting in order to provide privacy and encourage open dialogue. In addition, the researcher had 

the opportunity to observe the participant in their own chosen setting (Polit & Beck, 2008).  If 

the interview was conducted over the telephone, then the participant was allowed to schedule it 
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within a time suitable for them. If the interview was done in person, participants chose the time 

and location that best suited their needs. 

Ethical Consideration/IRB 

 Permission from the Institutional Review Board was requested and approved. There were 

no foreseeable risks associated with this study in relation to physical, political, and economic 

well-being. There were minimal risks associated with the psychological well-being of 

participants based on the chance that personal feelings and memories may be brought forth and 

may possibly evoke certain emotions. In addition, there may have been a small to minimal risk 

associated with the social well-being of the participants. This risk was associated with the 

potential for the participants to feel obligated to participate. In order to offset this risk, the 

researcher had a person unaffiliated with the course to email the script and request participation. 

In addition, participants were given the name and contact information for a counseling service on 

campus to contact if one was necessary. This service was free of charge and directions and a 

phone number were provided to all participants. Furthermore, participants were reminded that at 

any time they would have the right to drop out from the study if they feel the need to do so. The 

only benefit to the participants was knowing that they would be contributing to the advancement 

of nursing literature and possibly impacting nursing education. 

Informed Consent 

 In order to respect the ethical values of each of the participants, an informed consent (see 

Appendix A) was presented to them and signed if they were willing to do so. Before beginning 

the interview process, the participant’s understanding of the study was confirmed. Participants 

were allowed to withdraw from the study at any point and they also had the right to refuse to 

answer certain questions along with rescheduling the interviews if needed. Confidentiality was 
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maintained throughout the study. No names were used during the transcribing and coding 

process. Students were asked to choose an alias name for the purpose of writing up the findings. 

The tapes and transcriptions were kept and used by the researcher alone. Audio recordings of 

interviews were kept on a recording device for the purpose of this research; however, the 

recordings were destroyed once transcription and coding were completed. Transcriptions and 

journals were stored in a password secured Dropbox file. 

Data Analysis 

 There are many phases in which data analysis may occur. Marshall and Rossman (2006) 

served as the guide for this analysis. The first step of this process was organizing the data. 

Transcripts from recording interviews and journal entries served as data for analysis. After each 

interview, the researcher listened as soon as possible to the recordings to ensure that they were 

complete and to ensure that there were no problems with the recording. After each interview the 

researcher transcribed the information and examined it for similarities among participants. 

Responses to each question were categorized and coded, and major themes were identified.  The 

data was organized and prepared for analysis. Categories were defined by the data derived from 

the participants through the process of coding. The data from the interviews and journal entries 

were gathered and collected into categories and labeled with a term in the actual language of the 

participant (Creswell, 2009). This term is referred to as the ‘in vivo term.’ These categories 

facilitated the development of the themes. Corbin and Strauss (2008) argued that data collection 

and analysis should be done together and that analysis should take place from the first interview. 

By analyzing each interview starting after the first interview, the researcher was able to examine 

similar themes and issues. The researcher was able to use this process to revise and redirect 

questions as needed through the interviews. 
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First, the interviews were played back for a general overview. General thoughts and ideas 

concerning the interview were noted by the researcher. After each interview, time was given to 

listen and transcribe each one. Transcriptions were done in this way to avoid contamination or 

errors between multiple sources. The researcher reread each transcription in order to identify 

similar statements or themes that began to emerge. Once the interviews were transcribed, they 

were returned to the participants for verification. The purpose of this was to ensure validity of 

the information (Dearnly, 2005).  

After transcription, interviews were analyzed for themes. Once the researcher listened to 

the interviews and read the transcriptions, a reflection on the data occurred. This reflection led to 

categories and patterns becoming apparent throughout the process. Developing and organizing 

data into categories is referred to as coding (Marshall & Rossman, 2006). The coding process 

allowed the researcher to gather common themes that emerge from the participants. Themes that 

emerged were categorized into meaningful segments to facilitate interpretation of the data. 

Common ideas and thoughts were explored through the coding process. What were the similar 

thoughts? What were the similar experiences that stood out?  Through the transcription and 

coding of the interviews and journals, the researcher examined the idea of how students made 

meaning from their experience in relation to holistic care, specifically spirituality. 

Once transcribing and coding was completed, the researcher interpreted the data. The 

goal of this interpretation was to bring the data to life and create meaningful information from 

the codes or themes that were developed (Marshall & Rossman, 2006). Seidman (2013) posed 

that it is important for researchers to explore what they have learned from the individual 

interviews. In addition, it is vital that analysis of data be conducted in order to provide insight 

into the topic of research.  
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Finally, it is important for research to be evaluated for valuable connections (Marshall & 

Rossman, 2006). This evaluation of interpretation also involves exploring the data for alternative 

understandings, along with the expected ones. This final stage also includes writing the 

information in order to summarize findings and making recommendations for further research. 

Were there common themes? How were these connections understood and explained? Was there 

anything that was found surprising? This interpretation may be a personal interpretation; 

however, meanings and themes from the information were gathered and evaluated to explore the 

ways in which the literature could be enhanced and nursing education could be impacted. 
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CHAPTER IV: 

RESEARCH FINDINGS  

 In this chapter, the researcher will introduce the participants and describe the findings 

based on the thematic breakdown of the data obtained while exploring the lived experiences of 

baccalaureate degree nursing students before and after the international medical trip. Using pre-

departure and post-trip interview protocols along with students’ reflective journals as a guide, the 

researcher carefully analyzed and reviewed the data for emergent themes. Various themes 

emerged, which answered the research questions. The themes that emerged were Knowledge and 

Confidence, Understanding of Importance, Respect for Diversity, and Increased Maturity Level. 

Through the findings, the researcher was able to provide a better understanding of how students 

make meaning of spirituality before and after an international medical trip. Participants 

developed a sense of increased knowledge and confidence in providing spiritual care, while at 

the same time establishing an increased desire and understanding of the importance of 

spirituality. Furthermore, participants cultivated a better sense of respect for individuals from 

different backgrounds. In addition, while participating in the international medical experience, 

participants stated that they felt a sense of personal growth in their maturity level in relation to 

how they cared for patients.  

Medical Mission Practices of Spiritual Care 

 During the experience, students participated in four days of clinic caring for the people of 

Tanzania. Each day, students would travel to the villages and set up medical clinics in a church 
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or school building. Individuals would line up outside the buildings in hopes of being seen by a 

medical provider. Tables were set up in different stations with medical supplies. Patients would 

start at one table and list any complaints and students would also take the patients vital signs. 

Patients would be escorted to a physical exam area or an eye exam area based on their most 

important complaint. After their examination, patients would visit a pharmacy station to receive 

vitamins and any other medications that could potentially help any current ailments. Once they 

received medical attention, patients were able to sit and speak to a nurse and/or spiritual 

counselor to assess their spiritual needs. Through these stations, students were able to practice 

holistic care and patients were able receive it. 

 Students truly benefited from working in each station; however, more comments and 

growth were seen through participation in the spiritual needs station. Carol stated, “I was 

uncomfortable at first, but I began to see how much the patients benefitted from this approach.” 

Many students really enjoyed participating in the spiritual needs station more so that the others.  

Beth said, “I enjoyed talking with each individual and asking how they were doing and what 

their life was like. I would hold their hand and even pray sometimes. Sometimes, all they needed 

was a hug.”  Many of the participants would sit in groups at first with many of the individuals 

and gain more confidence in talking to the individuals about spiritual needs. By the second or 

third day, many of the students, requested to start in that station and stated that they really 

enjoyed it because it gave them the opportunity to really engage in meaningful conversation with 

the individuals. Most of the students verbalized that they could see the impact that this area of 

the clinic was having on the people. 
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Participants 

Twelve participants responded and agreed to participate; however, only 11 met the 

criteria. The one participant not meeting the criteria had participated in a Study Abroad trip prior 

to this trip; therefore, had to be excluded. Eleven participants agreed to be interviewed prior to 

departure and upon returning from the international medical trip. In addition, all 11 participants 

agreed to be audio recorded and consented to the use of their reflective journals being used for 

the purpose of the study. Of the 11 participants, ten were females and one was male. All 

participants were between the ages of 20 and 22 years old and of Caucasian ethnicity. In order to 

identify participants and their quotes, each one was given a specific pseudonym. In order to 

familiarize the reader with the participants, the following paragraph will give pseudonyms for the 

participants along with a brief description of each one.  

Descriptions 

 Mark was the only male participant in the group. He is from the northeastern region of 

the United States. He quickly took on the protector role of the group. This was evident in his 

actions by checking on the female participants frequently and ensuring they had everything they 

needed. In addition, he would make sure the females did not walk alone. Before departure, he 

researched the area and tried to learn as much as he could and even learned a few Swahili words 

so he could attempt to communicate with the locals as best as possible. There was also a 

motherly figure that will be referred to as Laura. She came to Southern University from the south 

central portion of the United States. She was always taking care of the other students and 

checking on everyone. She was sure to pack enough snacks to last an entire month even though 

we were only there for ten days. 
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 There were two participants who were the younger ones of the group of participants 

based on their semester in the course of study. They will be referred to as Melissa and Debbie. 

They stuck together because they knew each other from their previous courses. The other 

participants were a semester ahead of them in the nursing program; however, it didn’t take long 

for them to get to know everyone else. Both of them were from the southeastern part of the 

United States and had not ever traveled out of the country before. They quickly became friends 

with another participant that we will refer to as Beth. Beth started out very quiet and didn’t know 

very many of the other students, but had a friend that was traveling with the group outside of the 

student group. As the week progressed, we all quickly discovered that “Beth” was not quiet at 

all. She was very funny and she kept us laughing all week with her fun personality. She may 

have used this as a way of getting to know everyone or even just to make uncertain situations a 

little easier. She is also from the southeastern region of the United States. 

 Although all of the participants were serious about their participation in the mission 

portion of the trip, two individuals in particular voiced this more so than any of the others. Those 

participants will be referred to as Mary and Sara. Both of these individuals are from the 

southeastern portion of the United States and this was their first experience in an international 

medical trip. Mary was the smallest member of the group so when several pieces of luggage 

didn’t make it, it was very difficult for her to find clothes to fit her! Sara was very passionate in 

talking and dealing with her patients and she enjoyed talking with them and providing spiritual 

counseling. Other participants enjoyed watching her work with patients because it helped them 

learn how to provide this counseling in a more therapeutic and sincere approach. 

 Another participant, Tiffany was definitely exuberant about life. We all joked about 

having a code word for when she needed to tone her excitement down a notch. She was 
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passionate about life in general and it was palpable. Tiffany had a difficult childhood and she 

shared her story with those on the trip. Her story inspired those around her to work through their 

circumstances and not give up. She worked very hard to raise money for this trip and it was her 

first trip out of the United States. Tiffany is from the southeastern portion of the United States. 

 The last three participants were also from the southeastern portion of the United States. 

Susan had been out of the United States for vacation, but not for international medical missions. 

Amanda and Carol had not traveled out of the United States before now. Susan was being 

interviewed by the organization leading the trip for a commercial being developed for that 

organization. She was very excited and provided some great before and after information for the 

commercial. She really expressed a heart for helping others and found this to be the perfect 

opportunity for that experience.  

Amanda and Carol seemed much more anxious about the travel than the other 

participants. They were nervous about the travel and the food and were worried about how 

everything was going to work once we arrived at the destination. At first, most of the participants 

would probably admit that these two were complaining the most about the lack of decent food 

and sleeping arrangements; however, by the end of the experience both of these participants were 

more concerned for how much they had learned than what they were missing as far as material 

things.  

 There were eleven different participants all going to the same international medical trip in 

the same area of the world. Each participant was interviewed before the trip and after the trip. In 

addition, each participant kept a journal of the experience and this journal was used in order to 

enhance the research. The journals provided individual insight into each of the participants’ own 

experience. 
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Research Questions 

As stated earlier, spirituality is a concept that is highly personal and individual. 

Therefore, the phenomenological approach was necessary to guide the research questions. The 

research questions used for the purpose of this research were framed by a phenomenological 

theoretical perspective.  Specifically, the purpose of this study was to interview students about 

their experience participating in an international medical trip and whether or not this enhanced 

their knowledge and comfort level in caring for patients in the area of spirituality and how this 

occurred.  The research questions that were used to guide this study included the following: 

1. What impressions do international medical trips provide for students in relation to 

holistic care? 

2. What influence do international medical trips have on student learning, 

specifically in the area of spiritual care? 

a. How do students make meaning of providing spiritual care throughout the 

experience? 

Pre-Departure Interview 

 Within one to two weeks prior to departure, a pre-departure interview took place with 

each participant. A pre-departure interview protocol (see Appendix B) was used for each 

interview. There were a total of six questions asked for the first interview. Following each 

interview, the researcher transcribed the interviews. To ensure validity, the transcriptions were 

given to the participant for the correction of any errors. Following the interviews, transcriptions 

were coded in order to look for similar themes among participants. 

 The pre-departure interview was conducted in order to look for similarities related to all 

participant experiences in relation to holistic care, spirituality, spiritual care, and the relationship 
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of spiritual care to the nursing profession. In addition, the participants were asked for any 

concerns related to their participation in the international medical trip. Together with the 

interviews and journals, the themes of Knowledge and Confidence, Understanding of 

Importance, Respect for Diversity, and Increased Maturity Level developed. While developing 

these themes, several subthemes emerged related to these areas. These subthemes included 

definitions and experiences. 

Definitions 

 Definitions were divided into two separate categories: holistic care and spirituality. 

Participants were asked to define holistic care and they were asked to talk about what spirituality 

meant to them. In addition, they were asked to talk about what they thought spirituality meant in 

relation to the nursing profession.  

Holistic care. The first question for the participants was for them to describe what 

holistic care meant to them. Many of the participants responded with similar answers. Most 

likely the reason behind this was that all participants were senior nursing students previously 

exposed to the same definitions of holistic care. In the nursing program at Southern University 

nursing school, holistic nursing is part of the curriculum and addressed in nursing textbooks. 

Therefore, all of the participants were familiar with the term ‘holistic care’ before the interview, 

and similar definitions were given when asked this question. So basically, the participants were 

so familiar with the term that even when asked their own definition, all sounded very similar and 

very much like a textbook definition. As previously stated, for the purpose of this research the 

definition used for ‘holistic care’ was the incorporation of the mind, body, and soul of each 

patient into nursing care (Povlsen & Borup, 2011).   



52 

 

All 11 participants similarly described holistic care and used phrases such as “taking care 

of the whole person” and “including mind, body, and soul into all aspects of care”.  Mark stated 

that holistic care was “not just focusing on the physical aspect of medicine, but also your mental 

health, your spiritual well-being…you know…your mind, your body, and your soul.”  According 

to Laura, “holistic care is really about caring for the whole person, not just their physical, but 

also their spiritual and mental health.”  Mary stated that “it is caring for the entire person. It is 

not just meeting their physical needs but it’s meeting their spiritual needs and both of those are 

equal, it’s not like one is greater than the other or anything.” Carol described holistic care as “not 

only treating the medical problems but basically taking care of the person as a whole. So caring 

for their spiritual needs, their religious needs, anything that they may need in a time of illness. 

We would treat the whole person.” 

The data of all participants was analyzed for thoughts on why the same or similar terms 

were used to describe holistic care in the pre-departure interview. The researcher understands 

that these students are taught this concept very early in their nursing courses. The answers given 

throughout the interview were consistent with the holistic definition provided by Povlsen and 

Borup. Therefore, it was not surprising that participants were answering this interview question 

with somewhat of a ‘textbook’ type answer. Many of the quotes given in the above paragraph 

sound similar because that is what each of the participants learned as they studied the concept in 

their coursework. According to one of the textbooks these students use in a beginning nursing 

course, the term ‘holistic’ is defined as pertaining to the whole and/or relating to the human 

being as a functioning whole (Potter & Perry, 2009).  

Spirituality. There were interview questions focused on how participants understood 

spirituality. The participants were asked how they understood spirituality within their own life 
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and how they understood spirituality within the nursing profession. Some individuals find 

spirituality to be a personal relationship and some find this to be in actions and practices that are 

performed. Either way spirituality is a highly personal concept; however, there were similarities 

that emerged through both perspectives. 

There are many characteristics of spirituality. When asked what spirituality meant to 

them personally, some participants characterized spirituality as a religious feeling, while some 

put actions as the main characteristics of spirituality. The participants that placed spirituality into 

a feeling category used the terms “religion” or “faith in God” to describe what it meant to them 

personally. Susan said that “spirituality is the most important thing in my life.  It is not 

necessarily religion that is important, it’s more spirituality. When I believe in Jesus and I believe 

that we have the Holy Spirit on Earth with us right now because He’s in Heaven.”  Those 

participants who placed more action characteristics on spirituality related ideas such as “going to 

church” as part of spirituality in their own life. Sara used this term while comparing spirituality 

to a relationship saying that  

spirituality to me is connecting personally with Jesus Christ and I think that that is a good 

fit personal relationship for me. I think it involves everything that a normal relationship 

would involve. It involves listening to that person, talking to that person. So I think going 

to church is a big part of that as well.   

 

There were two participants who mentioned studying the Bible as an important part of 

spirituality. Carol stated “spirituality in my life is gonna relate to my relationship with the Lord. 

That’s my prayer, my Bible studying, going to church and even talking about things with other 

people…any type of the Bible groups that I do.”   

Not all of the participants used similar terms. One of the eleven participants voiced that 

spirituality was rooted in the family values and traditions of their upbringing. Mark mentioned 

that  
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spirituality is mainly rooted through my family values with our own traditions and 

beliefs. Being brought up Catholic, Lent and Christmas and Easter, the three major 

holiday seasons that we participate in for instance and being from an Irish family we have 

specific traditions within the Catholic faith.   

 

This further displays the highly individual and personalized nature of spirituality, because to 

some individuals it includes personal notions but, some may even find it rooted in family values 

and old traditions. 

Lastly, there were participants that stated spirituality was vital to “mental well-being.”  

This was evident through a statement made by Tiffany when she stated, that spirituality allows 

her to “have faith that things are going to become even much better as long as you keep the 

faith…not guaranteeing our road is promised to be easy but it’s just promised to be possible.” 

She elaborated that even when you could find ways to lose hope in things and become depressed 

in life circumstances, spirituality to her kept her mentally positive. It gave her a strength and 

hope that things would get better. 

Participants were then asked to think about the role spirituality plays in the nursing 

profession. Out of the eleven participants, nine specifically stated within the interviews that 

when individuals are not spirituality healthy or if they are struggling with spirituality issues, then 

it will have a direct effect on their health which will affect the nursing profession. According to 

Laura, “if someone is struggling spiritually, they are less likely to be in tune with what is going 

on in their body and it’s harder for them to understand what is going on in my opinion.”  Susan 

specifically added, “at the end of the day, medical care only goes so far and you really have to be 

concerned with the patient’s well-being and their spiritual state.”  Creating a sense of being in 

tune with your body in a holistic manner allows patients to have a better understanding of the 

healing process, which can allow them to find strength or hope during an illness or stressful 

event. 
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Research has explored another way of looking at spirituality in the nursing profession 

though the idea of the hope it provides to individuals (Pipe et al., 2008; Touhy, 2001). In 

addition, these studies have concluded that there is a relationship between spirituality and hope. 

Sara included the idea that spirituality has a way of providing hope within the nursing profession, 

stating that,  

spirituality to me is a big sign of hope. And if a person is spiritually connected to 

someone then that gives them hope. Especially to me personally that being the Lord and 

you know I can relax and say you know this crazy thing might be happening in my life; 

however, the Lord is Sovereign, the Lord is in charge and He has a plan for every 

individual. So I think that has a lot to do with hope.  

 

Many participants voiced issues dealing with the need to being open, honest, and non-

judgmental towards all patients. Five participants believed that within the nursing profession it 

was important to be open to all cultures, religions, and groups when referring to spiritual care. 

Amanda stated that  

you are going to come across in people with different spiritual beliefs and it is important 

not to judge others and to go in with a non-judgmental approach when taking care of your 

patients at the same time while being steady in your faith and values and know what you 

believe in and not let what they say affect your opinions and your beliefs and how you 

believe spiritually, but also be conscious that others may or may not feel the same way 

you do so not to pass judgment. 

 

Several of the participants agreed that maintaining a non-judgmental and non-biased approach 

was important to good nursing care. This means treating other individuals with respect and 

caring for them with an approach that would be equal to any other individual. 

Participants felt as though spirituality had a direct effect on health and health-related 

issues. Research has shown that providing nursing care with a holistic approach has effects on 

patients that are consistent with a more positive health care outcome (Burnell, 2010; Sharoff, 

2008). Furthermore, Sharoff argued that integrating a holistic approach can decrease the 

overwhelming effects of disease and illness. In addition, nurses that recognize the importance of 
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the relationship between the mind, body, and soul have a better understanding of patients’ needs, 

which can promote improved health outcomes. Participants’ answers were consistent with this 

literature. Although participants have been giving this textbook information throughout their 

coursework, they finally begin to make the connections between theory and clinical through their 

experiences.  Participants stated that they knew spirituality was important before the experience; 

however, after the experience they truly understood the relationship between spirituality and 

health.  

Experiences 

 Participants were asked to discuss their current knowledge and comfort level in the area 

of spiritual care. In addition, they were asked to talk about their specific experiences up to this 

point in the area of spiritual care.  

Current knowledge and comfort level. Out of the 11 participants, three participants 

directly said they were not comfortable with spiritual care and they felt their knowledge level 

was very limited. Debbie stated “honestly, I am not comfortable in the area of spiritual care. I 

guess I haven’t had that much experience with it.” Another participant, Carol, stated, “I don’t 

feel as comfortable taking care of other spirituality-based people because I don’t know what they 

need and the ins and outs of what they need. I am just not knowledgeable on what they would 

need.”  Many of the participants’ comments were related to lack of clinical experience providing 

spiritual care. Several of the participants, like Carol, voiced discomfort in providing spiritual care 

because of their lack of experience and confidence. In addition, participants stated that they have 

had very few opportunities so far to participate in spiritual assessment in their clinical 

experiences and felt as though this may have something to do with their level of discomfort in 

this area.  
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One participant verbalized some comfort in the area of spiritual care. Beth stated, “I am 

somewhat comfortable in this area; however, I don’t have very much experience so I would still 

be a little uncertain on how to begin in this area” So even though Beth had some comfort, she 

lacked the experience to give her confidence in this area. Melissa stated,  

I have mainly encountered people that share the same beliefs that I do so it’s been pretty 

comfortable, but I can only imagine it might be difficult if somebody had a different 

belief but I would respect that belief because I know how important it is to me. 

 

 Melissa, on the other hand, would seem comfortable with her own “religion”; however, if faced 

with someone with different beliefs she would lack the experience and confidence to provide the 

care needed in that situation. 

Of the 11 participants, seven of them made comments that they thought they would be 

comfortable providing spiritual care to an individual only if the individual had the same religious 

background as the student. Mary stated,  

I guess it depends on what their beliefs are. If they are based on Christian beliefs, I would 

feel very comfortable in guiding someone and helping and praying for someone. But if 

they are Muslim or something else like that, I wouldn’t feel very comfortable because 

I’m not completely comfortable. I don’t have as much knowledge about that religion or 

that belief. So I guess it would just depend on what religion it was. 

 

Mark said, “I think in general I feel pretty good about it. However, when it comes to people from 

international areas and from different faiths and denominations, I guess I could have a little bit 

more education on what they feel is important.”  Participants express some comfortable in 

situations that are familiar to them; however, if faced with situations that are unfamiliar, they 

will feel uncomfortable and will be insecure in caring and providing spiritual care for these 

individuals.    

These answers are not surprising as research reveals that students voice concerns in the 

area of providing spiritual care and these concerns are related to lack of knowledge, fear, 
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uncertainty, and lack of practice (Lemmer, 2002; Pesut, 2002; Meyer, 2003; Callister et al., 

2004; Hoffert et al., 2007; Giske, 2012). This literature is again consistent with participant 

answers. Students lack experience and knowledge and they have very little confidence in the area 

of providing spiritual care to patients, especially to those outside of their comfort zones or own 

areas of spirituality. 

 Past experience with spiritual care. Participants were asked to describe their actual 

experiences with spiritual care up to this point. Six of the 11 participants voiced that they have 

had limited nursing experiences providing spiritual care. Mark stated, “My experience with 

spiritual care so far has been fairly limited. I guess I have just been taught and been exposed to 

medical treatments and patho based care in my experience.” According to Carol, “Up to this 

point, I really haven’t had any, I haven’t really taken care of a patient spiritually or their spiritual 

needs.” The other five participants stated that the majority of their experiences came from 

individuals talking to them about church or being asked to pray with them. Mary said,  

I don’t have much experience other than a couple of patients talking to me about their 

beliefs and one asked me to pray and I have done that. I have even prayed for people 

outside of the hospital setting before. That has basically been my experience.  

 

Amanda stated, “My experience basically consists of being in the room while a patient is praying 

or reading the Bible or discussing spiritual beliefs and where they go to church. That is probably 

is as far as patient care goes.” In other words, for Amanda she has not had what she has 

considered significant experiences in relation to spiritual care. She has done small things for her 

patients; however, this did not include assessing, counseling, or providing needed interventions 

for her patients. 

Another participant, Carol mentioned gaining experience by being part of a counseling 

session after the death of a patient in the hospital setting. She said, “outside of talking to the 
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family and just saying ‘the Lord can get you through this’ and things like that, that is about all I 

have done and experienced up to this point as far as spiritual care goes.” Participants agreed that 

they were not given very many opportunities to provide this type of care in their clinical 

experiences. According to Carol, this was nothing more than a friend would do. As a nurse, she 

felt as though she could provide more spiritual care or counseling for her patient in the area of 

spiritual care if needed. 

Once again, participants had limited experience to practice spiritual care and to learn how 

to provide this area of holistic care to individuals; therefore, their knowledge level and 

confidence level was extremely limited. These results are consistent with the literature that 

students are not provided with the experiences needed in order to promote optimal learning 

outcomes for spiritual care. Research shows that using active approaches in order to teach 

spiritual care such as hands on experience has been shown to provide the greatest outcomes in 

most areas of learning (McEwen, 2005; Costello, Atinaja-Faller, & Hedberg, 2012). In order to 

provide this active learning, clinical experiences should be infused with opportunities to practice 

holistic care in order for students to become more confident and competent in this area. Choosing 

experiences where students can practice assessment skills in physical, mental, and spiritual areas 

can give students practice with holistic nursing care. Giving students more opportunities to 

practice will only further their knowledge and increase their confidence in this area. 

Reflective Journals 

 Participants were required to keep a reflective journal as a part of the requirement for the 

Study Abroad course for the international medical trip. Appendix D shows the reflective journal 

questions each participant was required to answer. Each participant consented for the journal to 
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be used for the purpose of this study. Journals were read and coded in order to pull emerging 

themes among the students, specifically in areas related to holistic care and spirituality.  

The researcher felt as though these journals would allow for a deeper and richer second 

interview. These journals recorded by the students were used in order to elicit more information 

for the post interview. Journals were not altered based on this research; nor were the students’ 

grades affected by the use of the journals in this research. The researcher hoped that the 

combination of the semi-structured interview process along with the use of the journals would 

allow participants to reconstruct those experiences in order to discover similar themes among the 

participants. Open-ended, in-depth interview questions were utilized in order to gain insight into 

the participants’ experiences and how the experiences changed their knowledge, thoughts, and 

awareness in the area of spiritual care (Seidman, 1998). Subthemes that emerged throughout the 

reflective journals included goals and lessons learned.  

Goals  

Participants were asked to identify personal, learning, spiritual, and cultural goals and 

objectives prior to going on the international medical trip. For a personal goal, Mark stated “to 

implement the knowledge, experience, and passion for which I have developed in nursing to 

provide the best healthcare that I can provide to the people in need of Mbeya, Tanzania.” He 

wanted to use the knowledge that he had gained so far in school and put it to use for the people 

he met in Tanzania.  One of the examples of a learning goal that Mary stated was “I want to learn 

about the things that affect Tanzanians, what they are at risk for and how to help them.” She 

really wanted to learn about the issues that the people of Tanzania were dealing with and what 

things they dealt with on a daily basis and how she could lower some of their risks in order to 

provide a healthier lifestyle for them. A spiritual goal for Amanda was “to let my guard down 
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and share my faith more openly than normal.” Amanda wanted to open herself up more than she 

had done in the past. Basically, she wanted to be open to learning more about herself and she 

wanted to be more honest with herself about her thoughts and feelings so that she could be more 

open with the care she provided for her patients. Lastly, Susan shared a cultural goal of hers. She 

said “It is important for us to be aware of other cultures because it allows you to gain respect for 

people of the world.” Susan believed that if she opened herself up to learning about others then 

her patients would be more open with her and she could develop a trusting relationship with 

them. This trusting relationship would allow for better communication when it comes to 

assessment and patient education, which would mean providing better care for her patients. 

Beyond just the participation in an international trip, the participants were encouraged to set 

goals in order to achieve certain objective for themselves and the course. In addition, the 

participants were asked to state their goals in order to facilitate whether these goals were met at 

the end of the experience. 

There was a general consensus among participants to learn about the native culture and 

their health care needs.  In addition, participants mentioned wanting to become more aware of 

the spiritual needs of the people of Tanzania as well as increasing awareness of their own 

spirituality. There were about half of the participants who developed a goal of becoming more in 

touch with their own personal spiritual side as an important objective for this trip. For example, 

Mark stated, “I believe I was chosen to go on this mission for a specific reason. I believe that by 

connecting with the natives on a personal level, I can see God in the patients and also work 

through the patients.” Mark wanted to see God work on an intimate level and learn what this 

meant to him personally. He wanted to see a spiritual connection between his patients and a 

higher being. This is a personal connection that is individualized and unique to each person. In 
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addition, Debbie said, “I want to get more in touch with my spiritual thoughts and perceptions.” 

She used this goal as a more inward reflection of watching God work within herself. Although 

Mark and Debbie had different ideas of seeking out their own spiritual sides, both of them still 

wanted to become more in touch with this spiritual component of themselves. Many participants 

felt as though learning about another culture and meeting the needs of others would provide 

better insight into themselves, which would in turn develop them into more well-rounded persons 

and future nurses.     

Lastly, many of the participants also stated a desire to increase their confidence level not 

only on a nursing level but on a personal level as well. Sara stated, “I want to further my 

knowledge for my clinical career.” Laura said that she wanted to “be confident in my nursing 

abilities.” Amanda and Mark both had perspectives on a nursing and personal level. Amanda 

stated that “I hope to gain knowledge from other cultures medically. I hope to learn from the 

people of Tanzania and understand how things differ from perspectives in life and what they do 

daily to what we do daily and our perspectives.”  Mark said, “I want to gain confidence that will 

help me with experiences that I can use for my career ahead of me.” One of the goals stated by 

many participants was to increase in their confidence personally and for their future career. 

Many of the participants felt as though this opportunity met that goal for them. 

Research has consistently shown that service learning opportunities such as international 

medical trips have met many personal and educational goals (Groh, Stallwood, & Daniels, 2011; 

Ross, 2012; Kohlbry & Daugherty, 2013).  Interestingly, the student goals reflected consistency 

in relation to the benefits of service learning. According to the literature some of the benefits of 

service learning include improved cognition, enhancement of the professional nursing role, 

improved cultural competence, accomplishment of key learning outcomes, increase in the 
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number of globally prepared nurses, improved skills and knowledge level, heightened sense of 

caring, better overall communication, and even a greater sense of confidence for the student 

(Amerson, 2010; Kohlbry & Daugherty, 2013; Groh, Stallwood, & Daniels, 2012; Green, 

Comer, Elliott, & Neubrander, 2011). Goals of the participants included some of these same 

benefits, which provided consistency with research literature such as increase knowledge and 

confidence, understanding of importance, respect for diversity, and increased maturity level as 

evidenced by the themes that emerged. 

Lessons Learned 

 Another similarity that emerged throughout the reflective journals was lessons learned 

throughout the experience. Part of the reflection included journaling their thoughts after being 

home for about a week. Lessons that were learned according to the participants throughout their 

experience in the international medical trip included increased knowledge and confidence in the 

area of spiritual care and also increased respect for diversity.  

 Increased knowledge and confidence in the area of spiritual care. Seven of the 11 

participants voiced in this section an increase in their confidence level in all areas of their life; 

personally, spiritually, mentally, and physically, because of their participation in the trip. 

Additionally, the students related an anticipated impact on their future role as a nurse. Mary 

stated, “It has taught me to provide holistic care, specifically spiritual care. I have learned by 

emphasizing spiritual care it can aid in the healing process. This process has also taught me how 

to care for patients from another culture and who speak a different language.”  Participants felt as 

though they could provide better care for their patients because of their experience. They had 

more opportunities to practice holistic care and this increases their knowledge level. Mary 

specifically stated that she felt as though she more clearly understood what it meant to provide 
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this care to patients. This experience provided not only the knowledge, but also the confidence to 

go forth and provide holistic care in their future practice.  

 Many of the participants mentioned how excited they were to go into their clinical 

experiences in the upcoming semesters and use all that they had learned and put it into practice 

in the hospital setting. Susan stated, “I feel way more confident and more prepared for my next 

semester in school”. All 11 of the participants stated that this experience would make them a 

better nurse for their future patients. Mark stated, “A great lesson that I will take forward with 

me in my career is that no matter who the patient is, they deserve the best care that I can provide 

every single time.” While Beth stated, “I learned that I should take advantage of the care that I 

provide to others, because it truly means more to the patient that I will ever know.”  Participants 

gained insight on the importance of the care they were providing. This care meant something to 

the patients and they could see this and from this point on, they would make a point to create 

opportunities to provide that for future patients. In addition, all eleven participants stated that 

their goals and objectives were overwhelming achieved by taking part in this international 

medical trip. 

 Increased respect for diversity. Participants voiced having a better understanding of a 

different culture since their experience in the international medical experience and that this 

experience will help them relate better with people from different backgrounds. Amanda stated, 

“I will forever use this experience as a great one to help me in my career when cultural 

differences arise. I have learned to be patient through translation and be appreciative of each 

other’s culture.” Tiffany said, 

Knowing what is acceptable culturally and what someone will be willing to share or do 

based on their culture is amazingly important for cross culture care. I thought I knew that 

before this trip, but I learned at a deeper level just how important it is. It goes beyond 

languages and if you can gain respect of your patients and listen to them in a respectful 
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way then they will trust you with their health information and care, no matter your age or 

credentials. 

 

Some of the participants learned the importance of communication without barriers and gaining 

trust of your patients. Not every patient is alike and not everyone believes the same way. The 

participants realized through their participation in this experience that it takes patience and a 

non-judgmental approach in order to gain this trust and provide culturally competent holistic care 

to a patient. 

The benefits of service learning are not only valuable, but also worthy of the time and 

effort it takes to provide the experience for the students. Green, Comer, Elliot, and Neubrander 

(2011) researched the value of international service learning experiences for students. There are 

two very obvious goals of service learning; one being service and the other being learning. It is 

vital that service learning facilitates students in becoming involved in real world, community-

focused activities that contribute in meaningful and positive ways to their learning in addition to 

their “academic and social development” (Simpson, 1998; McKinnon & Fealy, 2011, p. 95). Not 

only are students meeting the needs of diverse populations through service, but they are also 

learning skills and gaining knowledge in a way that is relevant to their course of study 

(Stallwood & Groh, 2012; McKinnon & Fealy, 2011). In addition, through service learning all 

parties involved are gaining from each other; one through providing service and gaining 

knowledge, and the other from being served and gaining much needed help. Not only do the 

journal entries of participants reveal consistency with the literature, this study has revealed that 

participation in international medical trips provides significant meaning for those who 

participate. 
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Post Trip Interview 

 Within one month of returning from the international medical trip, post trip interviews 

took place using a post trip interview protocol (see Appendix C). Once again, following each 

interview the researcher transcribed the interview and allowed the participant to read the 

transcription and correct any errors to ensure validity. The post trip interviews were focused 

more on their ideas of spiritual care in relation to their experience in an international clinical 

setting.  

The post trip interview was conducted in order to look for similarities related to 

participant experiences in relation to holistic care, spirituality, spiritual care, and influence of the 

international medical experience. Throughout the interview process, several subthemes emerged 

related to these areas. These subthemes again included definitions and experiences.  

Definitions 

 Post interviews sought to discover differences in how participants defined terms such as 

holistic care and spirituality. As previously stated participants were all senior nursing students 

and had been presented information regarding holistic care in their curriculum. Therefore, the 

terminology was familiar to the participants.  

 Holistic care. Post interview answers were very similar and answers included phrases 

such as “care that includes the mind, body, and soul” and “caring for the whole person”. These 

answers were very similar to pre-departure answers; however, Mark stated that “My participation 

in the international medical trip reaffirmed my knowledge concerning holistic care and I plan to 

use it throughout my career.”  Another participant, Sara mentioned that “many times nurses get 

wrapped up in the physical needs, when really some of the other things deserve our attention.” 
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As stated in the pre-departure analysis, participants were senior nursing students and 

were familiar with the term ‘holistic care’ prior to their participation in the trip. Post trip answers 

to this question were again very similar. The only change that could be perceived was that 

participants did begin to change their views on the importance of holistic care. They started to 

internalize the meaning of holistic. According to research, nurses that recognize the importance 

of the relationship between the mind, body, and soul have a better understanding of patients’ 

needs which can promote improved health outcomes (Burnell, 2010; Sharoff, 2008).  

Spirituality. The concept of spirituality was another one that was unchanged from the 

pre-departure interview. Again, there was very little change in answers from pre- to post- 

interview; however, Melissa stated “I have more passion for providing spiritual care since the 

experience and my personal spirituality makes more sense now.”  Susan said, “The spiritual side 

of health is more important than ever to me now.” Laura stated that “Spirituality has always been 

a priority, but this trip put a totally different perspective on spirituality for me.” Many of the 

participants stated that this trip allowed them to look into their own spirituality, which they had 

not done before or really thought that deeply about before this trip. Several of the participants 

stated that this spiritual component was a piece that they knew was supposed to be included; 

however, after their participation in the trip, affirmation of the importance concerning spiritual 

care became apparent. 

Participation in this trip allowed participants to look at spirituality from a different 

perspective. It still meant the same type of things to the participants; however, for some it was on 

a deeper level and for some it took on a different meaning. For a few, it allowed them to look at 

spirituality from a different point of view and from another side and to see how someone else 

may view spirituality. Opening up and learning about spirituality from a personal perspective is 
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consistent with the literature and directly connected with providing better care for patients 

because caregivers are more aware of their own spirituality. Not only are lack of knowledge and 

comfort issues voiced by nursing students, but another concern widely reported in the literature 

is the lack of awareness of their own spirituality (Catanzaro & McMullen, 2001; Callister et al., 

2004; Hoffert et al., 2007; Giske & Cone, 2012; Giske, 2012). Studies revealed that students who 

were more self-aware found themselves better at not only providing the spiritual care the patients 

needed, but they were also better at respecting both the patient’s and their own boundaries 

(Giske, 2012). After the experience, participants noted that they not only were more personally 

aware of their own spirituality, but that they were more aware of others and the care they would 

provide to their future patients. Many stated that this experience would forever change how they 

cared for their patients and that this experience would follow them into their future careers as 

they cared for patients. 

Experiences 

 Participants were again asked to discuss their knowledge and comfort level in the area of 

spiritual care. In addition, participants were asked what influence(s), if any, their experience in 

the international medical trip would have on their nursing career. Subthemes that emerged from 

these interviews included increased knowledge and comfort level and growth as an individual 

and future nurse. 

 Increased knowledge and comfort level. Participants were again asked about their level 

of knowledge and comfort level in providing spiritual care since participating in the international 

medical trip. Of the eleven participants, nine of the participants voiced that they felt more 

comfortable providing spiritual care to patients since their participation in the international 

medical trip. Beth stated,  



69 

 

The Africa trip helped me gain an enormous amount of knowledge and comfort in the 

area of spiritual care. I definitely had to step out of my comfort zone, which was an 

amazing experience. Experiences such as praying and sharing with others gave me more 

insight into spiritual care.  

 

Debbie said,  

Before this experience, my knowledge in the area of spiritual care was very surface level. 

We had talked about it in class a couple of times, but I did not know the true meaning of 

it. By interacting with the people of Tanzania, I was able to get a hands-on experience 

with spiritual care.  

 

Participants felt as though the knowledge they had attained in the classroom had become tangible 

through this experience. They were actively engaging in what they had learned about in class and 

it was becoming something they could see and use.  Two of the 11 voiced a feeling of an 

increase in comfort level; however, they would still feel slightly uncomfortable if faced with 

individuals from other religions that they were not familiar with. Mark stated, “Although I do 

feel more confident and comfortable in this area, I might still feel a little bit uncomfortable if 

faced with a denomination that I was unfamiliar with.” All indicated they would be able to 

provide care to others with backgrounds different from their own; however, they simply would 

feel better with a little more practice and knowledge about other faith-based thoughts and 

practices. Each student believed that through participation in the experience, this increased 

comfort and knowledge would benefit the student’s future practice. Even when faced with an 

uncertain future situation, through this experience they had gained enough knowledge and 

comfort to at least communicate with their patients concerning spiritual care. They now had the 

knowledge to seek out help or guidance to help their patients if that was needed in the future. All 

eleven students stated that since their participation in the international medical trip, they felt 

more knowledgeable in the area of spiritual care and felt that their knowledge level had increased 

in the area of spiritual health. They all verbalized that the experiences they had on the 
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international medical trip had given them increased confidence and they felt better having 

experience and practice in the area of spiritual care. 

 Participant comments are again consistent with the literature. Students should practice 

and have exposure to the assessment and implementation of spiritual care. They should practice 

spiritual care as they should with any other nursing skill in order to relieve some of the fear, 

anxiety, and lack of knowledge and experience (McEwen, 2005; Henderson et al., 2011; Giske, 

2011). Reducing fears increases confidence and creates opportunity for development of concrete 

knowledge. The connection must be made between concepts and clinical experience to foster this 

development. Service learning activities such as international medical trips are one strategy for 

providing experiential learning. 

 Growth as an individual and future nurse. Throughout the journals and post trip 

interviews, participants talked about their experiences in the international medial trip. The last 

two questions on the interview protocol addressed the influences the trip may have had on them 

as individuals and how participants hoped to better care for patients in the future because of  

participation in the trip. A similar theme of growth as an individual and as a future nurse 

emerged throughout all interviews. 

All of the participants envisioned that this experience will have a huge impact on future 

nursing careers. Several gave examples of how they hoped to be a better nurse and how they 

hoped to provide better care for patients in the future. For example, Susan stated,  

I hope to provide the very best care for every patient I meet whether it’s for five minutes 

or for months that I am their nurse. Every experience that I have with a patient and the 

words that I say to them will impact them for the rest of their life, good or bad. 

  

Mark said,  

I hope I can provide the best care that I am capable of giving. The experience gave me a 

different perspective of poverty and I hope I can relate to lower income patients better 
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and understand their issues. I know the experience will benefit my experience with my 

future patients. 

 

Debbie stated, “I know that I will be a much more thorough nurse when I return for my next 

clinicals, and I will have the confidence to explain everything in detail to my patients.” 

Many of the participants’ goals for this experience included the idea of developing into a 

better person and/or future nurse. This experience did that for most all of the participants. Many 

of them felt that this trip made them more aware of the impact they had on their future patients. 

Beth stated, “This trip showed me that I am making a larger impact on the people that I care for 

way more than I am aware of.” Several of the participants felt more comfortable and found the 

importance in providing things such as holistic care. Susan stated, “I will never pass up on any 

opportunity to provide holistic/spiritual care to any patient.”  Laura said, “I know this experience 

has helped ease my worry about talking with patients about their spirituality. I feel a lot more 

comfortable on the subject now more than ever before.” Other participants increased in their 

confidence for future patient education opportunities. Debbie stated, “One of the main things I 

did on this trip was patient education, which is something I didn’t do as much in my clinical 

experience. I know that I will feel more confident in doing this in the future.”  For all of the 

participants, this experience increased confidence in dialogue about spirituality. Before this 

experience, many of the participants were unsure how to approach the topic with their patients, 

much less care for the spiritual needs of their patients. For example, Amanda specifically stated, 

“I really don’t know how to talk to a patient about their spiritual care...and I really just don’t 

have much experience with it.” This was a common theme among several of the participant 

during the pre-departure interviews. Now, because of this experience, participants are not only 

eager to provide this care, but they do not want to pass up the opportunity for their patients to 
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receive this care. The participants see the benefits from holistic care and want to be sure this is 

provided to their future patients. 

There were a wide variety of thoughts of how participants felt their participation in the 

trip may influence their nursing careers. One qualitative research study in particular found results 

of participants that have portrayed service learning experiences as “eye opening,” “filled with 

intense emotion,” and  “an insight to the common bond between those served and those serving” 

(Stallwood & Groh, 2012, p. 299). The opportunity of participating in service learning 

experiences provides knowledge that is invaluable and that can be used throughout a career and 

lifetime. 

This experience facilitated growth and maturity in the participants along with the 

confidence and knowledge. Tiffany stated, “This experience broke down the boundaries I had 

put up for myself. It helped me to learn to love unconditionally and provide the best care that I 

possibly can.” Many of the participants agreed that the experience brought them to a new place 

of personal understanding within themselves. They learned more about themselves which will 

allow them to help their patients in the future. Seven of the 11 participants stated that the 

experience encouraged them to want to be the very best nurse they could possibly be for their 

future patients and that everything they learned would help them be an all-around better nurse. 

Basically, the participants felt as though they could provide the best care possible because of the 

knowledge and experience they attained through the trip. They felt they had better assessment 

and communication skills and could use this to better care for their patients in the future. Beth 

stated, “When caring for patients, I will remember that the help I am giving will impact their life, 

big or small, and could potentially change their life.” Mark said, “Regardless of who you are, 

you deserve the top care and I hope I can do my best to do that.”  In addition, many of the 
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participants said that the experience would make them a more understanding, culturally 

competent and better-rounded nurse in the future.  

Many of the participants mentioned that the experience allowed them to truly understand 

what the spiritual component of holistic care meant for the first time and how this would help 

them in their careers as nurses. As previously stated, several of the participants could describe or 

define holistic care, but putting holistic care into action was a different story. The experiences of 

the international trip provided them the opportunity to use what knowledge of holistic care they 

had and put it into action to create a long lasting concrete knowledge base that could be used for 

future experiences. Laura stated,  

I don’t think I will even not ask the patient or their family about their spirituality. It is 

such an essential part of helping the patient feel whole again and can give such 

reassurance, that to care for a patient without taking spirituality into account is not really 

helping the patient at all. 

 

Six of the 11 participants stated that spiritual care had a more significant meaning for them now 

than before participating in the international medical trip and that they felt that it was an integral 

part of nursing care. 

Themes 

Four main themes emerged based on the analysis and coding of the data from the 

interviews, journals, and subthemes mentioned above that help to provide answers to the 

research questions: Increased Knowledge and Confidence Level, Increase Desire and 

Understanding of Importance, Respect for Different Backgrounds, and Increased Maturity Level.  

A brief discussion is provided with each and a thematic breakdown along with the participants’ 

shared experiences. 
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Increased Knowledge and Confidence Level 

 According to the pre-departure interviews, several of the participants were limited in their 

knowledge and experience levels regarding holistic/spiritual care. Many of the participants had 

not had the opportunities to practice holistic care, which encompasses the mind, body, and soul 

into their nursing practice so they felt very uncomfortable with this aspect. In addition, many of 

the students had not been a part of providing spiritual care in their clinical experiences in the 

hospital setting so they had little to no confidence in this area of holistic care. Of the 11 

participants, nine of them voiced that they felt more comfortable providing spiritual care to 

patients since their participation in the international medical trip. Two of the eleven voiced that 

they did feel an increase in their comfort level; however, they would still feel slightly 

uncomfortable if faced with individuals from other religions that they were not as familiar. All 

eleven students stated that since their participation in the international medical trip, they felt 

more knowledgeable in the area of spiritual care and felt that their knowledge level had increased 

in the area of spiritual health.  

Increased Desire and Understanding of Importance  

According to the journal entries of the participants, many of them did not understand just 

how spirituality fit with the holistic nursing model. There were those who mentioned hearing 

about it in class prior to the trip; however, until they saw it in action and could participate in care 

that truly encompassed all three areas did they really understand and appreciate how the areas 

worked together to bring health to the human body.  As previously mentioned, Laura said, “I 

don’t think I will even not ask the patient or their family about their spirituality. It is such an 

essential part of helping the patient feel whole again and can give such reassurance, that to care 

for a patient without taking spirituality into account is not really helping the patient at all.” The 
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participants could finally see that taking care of the mind, body, and soul as one could bring 

health in a more powerful way than treating just one piece of the holistic puzzle so to speak. 

Again, six of the 11 participants stated that spiritual care had a more significant meaning for 

them now than before participating in the international medical trip and that they felt that it was 

an integral part of nursing care. 

Respect for Different Backgrounds 

 Another related outcome that developed was an increased respect for individuals from 

different backgrounds. Many of the participants stated that they went on the international 

medical trip with certain preconceived notions about the population. Since their participation in 

the trip, these preconceived notions have been changed. In addition, Mark stated, “Respecting 

certain practices and lifestyle habits is critical when educating a population on healthier habits 

for them to respond well and take the education to heart.” The participants learned to respect that 

not everyone is the same and that is okay. We are all unique in our own way and it is important 

to respect these individual differences. In a sense, most of the students understood this, but 

respecting these differences in patient education is especially crucial in order for teaching to be 

effective. Four of the participants voiced that differences in individuals make us unique and 

special and this trip allowed them to appreciate that more about people. Susan even said,  

I will forever use this experience as a great one to help me in my career when cultural 

differences arise. You can always smile and make a warm connection. I have learned to 

be patient through translation and be appreciative of each other’s culture.  

 

Many of the participants agreed that this quality would help them throughout their careers when 

dealing with other cultures and religions and providing holistic care. 
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Increased Maturity Level  

 The final theme that emerged through the interviews and the journals was the increased 

maturity level from participating in this international medical trip. Eight of the 11 participants 

mentioned throughout the interviews or journals how much they have grown or matured because 

of their participation in the trip based on personal goals set prior to the experience. Many of the 

participants voiced how much they had learned about themselves and how differently they 

viewed things now.  Mark stated, “The experience will change my views and the way I provide 

care my knowing that I personally have been very fortunate in the life I have had so far.” While 

Beth said, “I was personally surprised at how much I personally grew. I was going to help other 

people, but I learned so much in the process.” The participants as a whole were surprised at how 

much personal growth they experienced during their participation in the international medical 

trip. For many of them, the personal growth was felt personally and immediately. However, 

several of the participants voiced that after their return and approximately two weeks of 

reflection, they realized how much the experience meant to them and how much they had learned 

throughout the opportunity.   

Research Questions Answered 

The research questions were answered throughout the interviews and journal submissions 

through the themes that emerged with reading and coding. This section provides answers to the 

research questions.  

1. What impressions do international medical trips provide for students in relation to 

holistic care? 

2. What influence do international medical trips have on student learning, 

specifically in the area of spiritual care? 
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a. How do students make meaning of providing spiritual care throughout the 

experience? 

Holistic nursing is described as the incorporation of the mind, body, and soul of each 

patient into nursing care (Povlsen & Borup, 2011). In order to care for the whole patient, the 

healthcare plan must include the whole person including social, environmental, cultural, and 

spiritual factors. Students need the opportunity to practice holistic nursing approaches in 

environments that encourages holistic care. One strategy to promote this includes the 

participation in service learning activities such as international medical trips. Service learning is 

an active learning approach that is used to provide students with experiential learning. Kohlbry 

and Daugherty (2013) stated that with service learning students are provided with activities that 

involve them with meeting the needs of communities and the people within the communities. 

They become directly involved in patient care and assessment of communities along with 

working to improve ways of living for certain populations. 

According to those who participated in the international medical trip, there was an 

increase in knowledge and comfort level regarding holistic care. In addition, participants 

developed a better sense of respect for individuals from different backgrounds and cultures. 

Furthermore, participants had an increased desire to participate in holistic care and to understand 

the importance of holistic care of individuals. 

More specifically, international medical trips have a powerful influence on student 

learning in relation to spiritual care. Many participants verbalized that they have not had the 

opportunity to have experiences in providing spiritual care to patients and therefore, they do not 

have the knowledge or the experiences to feel confident in this area. This international medical 

trip gives them that option and heavily influences student learning during participation. All 
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participants voiced an increase in their knowledge level and their confidence level in providing 

spiritual care. In addition, individuals had a better understanding of their personal spirituality 

after their participation in the international medical trip.   

It was discovered that students developed significant personal meaning from participation 

in the international medical trip through their experience. Participants experienced an incredible 

amount of growth and maturity during the trip. In addition, they learned about others, about the 

world, and about themselves. Each participant took something different away from the 

experience; however, each one developed a unique sense of meaning and level of understanding 

spiritual care that they did not have prior to participation in this experience.  

Summary 

 For the purpose of this study, the researcher used a qualitative research design with a 

phenomenological approach. This approach was utilized to interview the participants in order to 

derive meaning from the personal experiences of the international medical experience of the 

participants. A pre-departure interview and a post interview were performed using a semi-

structured interview approach. The participants were also asked to complete a journal assignment 

as a requirement of the Study Abroad course associated with the international medical trip. These 

journals were used with permission for the purpose of the research. Both the interviews and the 

journals were analyzed in order to look for themes among students and more specifically themes 

related to holistic care and spirituality. Discussion, recommendations, and conclusions for these 

findings can be found in chapter five.
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CHAPTER V: 

DISCUSSION 

Based on research, nursing students are graduating with low levels of knowledge and 

very little experience related to holistic care, specifically in the area of spiritual care. Students 

are knowledgeable and skilled in the areas of physical and mental needs; however, the spiritual 

domain is being neglected.  Much research has been performed on how nursing students learn 

and understand the idea of spirituality (Baldacchino, 2008; Costello, Atinaja-Faller, & Hedberg, 

2012; Lovanio & Wallace, 2007; Rankin, & DeLashmutt, 2006). However, there is limited work 

on the student point of view on learning and providing this care and what methods are out there 

to adequately prepare the nursing students (Hoffert et al., 2007; Giske & Cone, 2012). Nurse 

educators are responsible for providing the tools students need in order to learn how to care for 

patients in a manner that incorporates dimensions of holistic care. However, finding ways to 

provide knowledge and practice in the area of spirituality is a struggle for many nursing 

programs. Nursing education needs to make the changes necessary in order to incorporate 

spirituality as a vital part of nursing programs. (Markani, Yagnmaei, & Fard, 2012). Changes 

such as providing active learning experiences for students can help create a permanent 

knowledge base for students that will encourage life-long learning and enhance the overall 

learning process. 

 There is very limited research related to how to prepare students with knowledge and 

experience needed in providing holistic/spiritual care. The research describes how students lack
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understanding and how clinical experience is limited (Baldacchino, 2008; Costello, Atinaja-

Faller, & Hedberg, 2012; Lovanio & Wallace, 2007; Rankin, & DeLashmutt, 2006; Ross, 2003).  

Using international medical trips through nursing programs to offer students unique learning 

opportunities to gain nursing knowledge and experience in other settings is one way to provide 

students with opportunities to gain knowledge and experience in holistic nursing practice. These 

international trips provide students with experiences that increase awareness with many issues 

including health issues, cultural issues, social justice issues, and even with spiritual issues 

otherwise not seen in a local clinical setting (Amerson, 2010; Green, Comer, Elliott, & 

Neubrander, 2011; Groh, Stallwood, & Daniels, 2011; McKinnon & Fealy, 2011). The 

combination of international medical trips and nursing programs not only allows the students to 

deliver culturally sensitive care, but also provides awareness of spiritual issues within patients. 

Additionally, creating an atmosphere where physical health is combined with mental and 

spiritual health is the idea behind holistic nursing care (Plessis, Koen, & Bester, 2013; Burkhart 

& Hogan, 2008). 

 With the use of Kolb’s Experiential Learning Theory as a framework, the results of this 

study support the use of service learning activities such as international medical trips to promote 

life-long learning and successful adaptation to future learning environments. Kolb (1984) 

supports the development of active learning experiences that are conducive to learning core 

competencies and the development of adaptation skills for the transition into future learning 

environments. Spence-Laschinger and MacMaster’s (1992) research on pregraduate 

preceptorship programs support Kolb’s Experiential Learning Theory. They found that providing 

students with active learning environments had a significant effect on the students’ competency 

development and how they learn to adapt to new working environments. These findings not only 
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support Kolb’s learning theory, but it also supports further research on learning environments 

and their effect on experiential learning approaches in nursing education (Spence-Laschinger & 

MacMaster, 1992). Kolb’s Experiential Learning Theory provided the framework for the lived 

experiences of the participants to be understood and interpreted as a method of creating new 

knowledge through reflection. By encouraging the reflection of active learning environments 

such as an international medical trip, new knowledge is developed and used in future working 

environments.  

Conclusions 

Findings from this study indicate that nursing students lack knowledge and experience 

and have very little confidence in the area of providing holistic care especially related to spiritual 

care. Providing experiential learning experiences through service learning activities such as 

international medical trips can create opportunities for students to not only get the experience but 

also to grow in maturity and confidence. Kolb’s Theory of Experiential Learning clearly supports 

this idea of learning through the transformation of experience (Kolb, 1984; Kolb, 2014). Kolb 

emphasized the importance of providing instructional activities that engaged the learner in a 

process, one that is ongoing and allows for learning and exploration followed by reflection. 

Throughout this research study, students participated in reflective journals. Students participated 

in the international medical trip, and then reflected on their experience. Through this reflection, 

students develop new knowledge to carry forth into future experiences. Kolb states that this 

reflection and testing of new knowledge is a vital part of retaining concrete knowledge for future 

learning experiences.  In addition, Kolb states that learners can enter this process or cycle at any 

stage; however, in order for successful learning to occur the learner must follow all stages (Kolb, 

1984). Participants in this study may have entered at different points in the cycle based on 
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previous knowledge or different levels of experience in relation to spirituality and spiritual care. 

However, each individual still followed the stages in order to develop new ideas and knowledge. 

Their progression through the cycle is a personal development; however, through data collected 

from interviews and reflective journals, the progression was evident. This progression was 

induced by the use of active learning environments followed by reflection in order to gain 

understanding and new knowledge beyond just the experience itself. 

Based on the cycle of Kolb’s Experiential Learning Theory, participants in this study 

gathered new ideas through their experience in the international medical trip, they reflected on 

the experience, they thought about the experience and gathered meaning from it, and then they 

begin to plan for what this means in their future…or what will they do with this new knowledge. 

With this theory of learning, concrete knowledge is built and new knowledge can be built upon it 

with each new experience that happens. This study was supported by Kolb’s Experiential 

Learning Theory. The students first have the concrete experience, and then participate in a 

reflective observation. The students move forward into thinking about the experience in the 

abstract conceptualization stages of Kolb’s theory. Finally, students can use their experience to 

plan for future experiences in the active experimentation stage. As the student continues through 

the cycle, the experience becomes active reflection and this reflection directly affects learning.  

This experiential learning and reflection will also affect decision making and learning for future 

experiences (Kolb, 1984; Kolb, 2014). 

Providing these opportunities is important to the learning experiences of students. As 

previously stated, there have been years of research examining the hesitancy that nursing 

students have in providing spiritual care (Tiew, Creedy, & Chan, 2013; Rankin & DeLashmutt, 

2006; Giske & Cone, 2006). Nurse educators must find ways to overcome the barriers in order to 
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promote experiences that allow an increase in students’ knowledge and confidence in the area of 

spiritual care. Students should be given information related to spirituality in order to begin 

understanding the concepts surrounding it such as spiritual care, spiritual assessment, religion, 

religious practices, and so forth (Rankin & Delashmutt, 2006). If students are not taught the 

concepts and given experiences to promote those concepts, then that concrete knowledge will be 

lacking and permanent knowledge may not occur. With an understanding of the concepts along 

with reflection on their experiences, students can connect that experience to their new knowledge 

which can increase learning. One main component of Kolb’s Experiential Learning Theory is 

reflection and the internal cognition process, which make the act of reflection such a crucial part 

of the experience (Lisko & O’Dell, 2010). Students can use the reflection process as a powerful 

learning tool to create permanent knowledge to use in current and future practice and 

experiences. This permanent knowledge is integrated into their clinical experience and adds 

awareness to what their role is as nurses related to spiritual care (Rankin & Delashmutt, 2006). 

These actions can reduce the fears associated with providing spiritual care and hopefully remove 

many of the barriers voiced by students.  

According to the pre-departure interviews, fear and lack of knowledge was a factor in 

how participants made meaning of spiritual care prior to their participation in the international 

medical trip. After reading the journal entries and conducting the post trip interviews, 

participants showed a decrease in fear and an increase in confidence based on their experience.  

Therefore, the experience shows that it has the opportunity to reduce fears and increase 

confidence; in addition, it creates opportunities for the development of concrete knowledge. The 

connection must be made between concepts and clinical experience to foster this development. 
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There are several ways to engage students in active learning; however, for the purpose of 

this research service learning activities were utilized in order to promote experiential learning.  

Service learning activities such as international medical trips are one strategy for accomplishing 

this experience. These types of activities can provide students with a purposeful, experiential 

learning experience that will give a hands-on clinical practice that may not be provided in a 

clinical setting (Stallwood & Groh, 2012). An international medical trip allowed students to 

create meaning of spiritual care before and after their participation while also developing 

positive skills that would foster a lifetime of development lasting throughout their nursing 

careers such as improved cultural competence, heightened sense of caring, better overall 

communication, and a greater sense of confidence (Amerson 2010; Kohlbry & Daugherty, 2013; 

Groh, Stallwood, & Daniels, 2012; Green, Comer, Elliot, & Neubrander, 2011). From the 

international medical trip, students developed experience and an increase in their knowledge 

concerning spiritual care. In addition, they walked away with a greater desire to provide this 

care. Along with this increased knowledge and desire, students developed more respect for 

diversity. Another outcome from the experience was the amount of personal growth the students 

experienced, which all participants stated would positively affect their lives and careers. The 

findings from this study support Kolb’s Experiential Learning Theory and the use of experiential 

learning activities to promote learning and the retention of this new knowledge to be utilized in 

future experiences. Specifically, nurse educators can use this information to provide evidence-

based instruction to nursing students for the promotion of holistic nursing practice. 
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Implications for the Future 

Nursing Education 

 The purpose of this study was to focus on the spiritual aspect of holistic care and how an 

experiential learning method such as an international medical trip can enhance a student’s ability 

and comfort level in this area. Through this research, it has been found that not only does it allow 

the students to have unique experiences within healthcare, but it also gives the students 

incredibly rare insights into the spiritual and cultural sides of human beings. As nurse educators, 

this should parallel how we provide active teaching strategies in the classroom. This is a perfect 

picture of the previously mentioned concept of Kolb’s Cycle of Experiential Learning (Kolb, 

2014). The idea of providing experience and concrete learning along with reflection to a 

relatively abstract concept allows students to create a permanent knowledge base. The use of 

active teaching approaches, in or out of the classroom, can be applied to any concept. According 

to Kolb’s Experiential Learning Theory, the students will cycle through the four stages of the 

theory when applying this to any concept. They will have the concrete experience, use reflection, 

think about the experience, and plan how they can use this knowledge for the future (Kolb, 1984; 

Kolb, 2014). This can be applied to more than just the idea of holistic care or spirituality. 

Furthermore, this can be applied in the classroom without having to take a trip to Africa. 

 Not only could nursing education use the concepts surrounding service learning to 

encourage faculty to use experiential learning in their teaching, but seeing the meaning that 

students can take away from participation in the trips can encourage schools of nursing to begin 

participating in international medical trips or other service learning oriented projects that may 

not be out of the country. Service learning activities can be used to provide that experiential 

learning to students. Kohlbry and Daugherty (2013) stated that service learning can provide 
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students with activities that engage them in community settings and the people within those 

communities. The students get involved through assessment, intervention, or health education. 

This could be done in the “backyard.” An example of this could be to implement home visits 

within the local community setting to provide outcomes based assessments and care to residents. 

Many neighborhoods in local communities could use the same service. Students could engage in 

a local project that provides both a service and a learning experience, both goals of service 

learning. Based on the course outcomes and the needs of the community, projects could be 

established to meet the needs of the community while also meeting the learning needs of 

whatever course outcomes needed to be met. According to Plessis, Koen, and Bester (2013), the 

same confidence, personal growth, and increase in knowledge can occur. Nursing education 

should focus on getting students involved in service learning, whether it is in Africa or in the 

backyard of the nursing school. Although there are differences between Africa and the backyard 

of the nursing school, the same concepts can be applied to the learning principles. Kolb’s 

Experiential Learning Theory can also still be applied in order to produce substantial learning 

outcomes for lifelong learning and reflection.   

Service Learning 

 The future implications of service learning are countless. Service learning in the future 

should continue to provide the many benefits that it already provides such as improved 

cognition, enhancement of the professional nursing role, improved cultural competence, 

accomplishment of key learning outcomes, increase in the number of globally prepared nurses, 

improved skills and knowledge level, heightened sense of caring, better overall communication, 

and even a greater sense of confidence for the student (Amerson, 2010; Kohlbry & Daugherty, 

2013; Groh, Stallwood, & Daniels, 2012; Green, Comer, Elliott, & Neubrander, 2011). Educators 



87 

 

should continue to use service learning to provide learning opportunities that benefit not only the 

learner but the recipient of the service as well. Even though service learning is not something 

that has been newly introduced into education, it can be used to as an effective teaching method. 

When used in a thoughtful and meaning way, service learning can reinforce course content and 

provide a powerful learning experience while increasing student learning in addition to providing 

a service to a needy community (Ross, 2012). Educators should continue to take advantage of 

this powerful tool for learning opportunities. 

Recommendations for Future Research 

 In the past, there has been very limited work on the student point of view on learning to 

provide holistic care and more specifically spiritual care (Hoffert et al., 2007; Wallace et al., 

2008 as cited in Giske & Cone, 2012).  Nurse educators are responsible for providing students 

with the concepts and principles needed to care for patients in a manner that incorporates the 

mental, physical, and spiritual dimensions. However, finding ways to provide knowledge and 

practice in the area of spirituality is a struggle for many nursing programs. Through this research, 

many questions were answered; however, there are still some to consider for purpose of future 

research. Holistic care will always be the core of health as it is the core of individual beings.  

Finding ways to provide students opportunities to grow in knowledge and comfort in 

every area of nursing will continue to be a vital area for nurse educators. However, these 

methods need to be supported with evidence to provide justification for use. Including 

international medical trips is an evidence-based approach to provide this teaching to students, but 

what about those students who do not attend these trips? How can those students benefit from the 

same or similar experience? Can nurse educators bring that same or close to the same experience 

into that classroom? Or can nurse educators create a similar experience in the “backyard” of the 
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nursing school? Not every nursing program or student can go to Africa and have an overseas 

experience, but nurse educators must still find ways to create learning opportunities for students 

to increase in knowledge and confidence in providing holistic care specifically in the area of 

spiritual care even when the students are in the classroom. Further research should be conducted 

on the implementation of new strategies introduced within the classroom in order to bring the 

experience closer to home for those students who are unable to attend international trips at a 

distance. In other words, new strategies should be carefully thought through and considered for 

classroom use so that these experiences can be just as powerful in our “backyard.”  

In addition, how students learn holistic care has so much to do with how faculty are 

willing to teach. Further research should be explored on the faculty members that attend the 

international medical trips. The same type of pre-departure and post trip interview could be 

asked of them and their thoughts could be explored on how this method of teaching could allow 

the students to effectively learn spiritual care. Furthermore, faculty members could be 

interviewed in order to explore more interactive teaching approaches for holistic nursing in the 

classroom following an international medical trip.  Developing strategies to use the information 

discovered through research can provide more informal approaches through lecture within a 

larger classroom setting. 

Lastly, research should continue to provide evidence-based knowledge that produces long 

term results. Further research should be conducted on the longitudinal aspects of the international 

medical trips as a means of promoting the creation of new knowledge to be used in future 

experiences. Looking at the participants in their future careers could provide even further 

evidence for the promotion of utilizing reflection within active learning environments to 

facilitate the creation and retention of new knowledge to be used for future learning experiences. 
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Limitations and Questions 

 It is important to consider limitations and questions within research. Using 

phenomenological methods can be a limitation within itself. The phenomenological approach 

considers the individual perspective; therefore, there is much room for personal values and 

interpretations. In addition, throughout the data collection process the sample was limited to ten 

Caucasian females and one Caucasian male. The sample was a convenience sample, which was 

appropriate considering the personal nature of the study. This sampling is needed to have 

participants come forward and identify themselves and be willing to participant (Polit & Beck, 

2008). In addition, this specific group of participants was students who registered to participate 

in an international medical trip with Southern University Study Abroad and the nursing program. 

However, this limitation could have potentially impacted the understanding and perspective of 

the phenomena.  

 In addition, throughout the interview process the researcher discovered that 10 of the 

participants were predominantly from the Southern region of the United States and voiced 

coming from the Baptist denomination background. The other participant was from the Northern 

region of the United States and from the Catholic denomination background. There was no 

demographic information obtained, this was freely given to the researcher through the interview 

process. The researcher understands that this could potentially have been a limitation; however, 

holistic care should span all religions. It would be beneficial for the purpose of future research to 

have participants from various religious backgrounds.  In addition, there were no students who 

claimed to be agnostic or atheist. It would have been interesting to have the point of view from a 

participant from this background as well. 
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Summary 

 Past research, nurse educators, and students have expressed a growing concern for the 

problem of students not being prepared to provide holistic care to patients. Students are 

graduating prepared to meet the physical and mental needs of their patients; however, they are 

neglecting the highly important spiritual domain. All three areas need to be addressed if a patient 

is going to reach optimal health. Nurse education needs to prepare nurses to be able to meet the 

needs of our patients in all areas of health: body, mind, and soul.  

 Discussion, conclusions, implications, and future research were presented by the 

researcher. The findings from the study inform the field by contributing to a deeper 

understanding of students and how they make meaning of their experiences in relation to 

spirituality before and after an international medical trip. The findings also expand on existing 

research, filling a gap in the literature related to experiential learning approaches and that lived 

experience in relation to nursing education.
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Appendix A 

The University Of Alabama 

Informed Consent For Research Participation 

 

AAHRPP DOCUMENT #192 
 

UNIVERSITY OF ALABAMA 
HUMAN RESEARCH PROTECTION PROGRAM 

 
Informed Consent for a Non-Medical Study  

 
 
Study title: The Meaning of Spirituality for Nursing Students Before and After An 
International Medical Mission 
Investigator’s Name, Position, Faculty or Student Status: Ms. Leigh Tubbs, Ed.D 
Student, The University of Alabama 
Institution if other than or collaborating with UA: None 
Is the researcher being paid for this study?  .  
The researcher is not being compensated for this study. 
Is this research developing a product that will be sold, and if so, will the 
investigator profit from it? No 
Does the investigator have any conflict of interest in this study?  No 
What is this study about?  What is the investigator trying to learn?  
 
Nursing students are graduating with very little preparation in regards to holistic care. 
Students are prepared to meet the physical and mental needs of the patients; however, 
the spiritual domain is being neglected (Baldacchino, 2008; Costello, Atinaja-Faller, & 
Hedberg, 2012; Lovanio & Wallace, 2007; Rankin & DeLashmutt, 2006). The purpose of 
this study is to interview students about their experience participating in an international 
medical mission trip and whether or not this enhanced their knowledge and comfort 
level in caring for patients in the area of spirituality and how this occurred.  Furthermore, 
discovering how students make meaning from their experiences will allow this idea to be 
explored further. 
  
Why is this study important or useful?  
 

Spiritual care is mandated by accrediting agencies in the health care industry. In 
addition, patients are requesting this care (AACN, 2008). Therefore, providing 
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opportunities that allow students to enhance their knowledge and experience in this 
area is imperative. Since there have been more and more opportunities such as medical 
mission trips provided to nursing students, it is important to explore the thoughts and 
experiences of the students participating through research such as this in order to shed 
light on the influences and benefits that come from this particular learning strategy.  
 
Why have I been asked to be in this study? 
 
You have been asked to participate in this study because you are enrolled in NUR 317: 
UA In Tanzania: Nursing which is an international medical mission trip through the 
Capstone College of Nursing and UA Study Abroad.    
 
How many people will be in this study?  
 
No more than 20 people will be in this study.  
 
What will I be asked to do in this study?  
 
If you meet the criteria and volunteer to participate in this study, you will be asked to do 
these things:  
You will be interviewed two separate times by the primary investigator. The first will 
focus on your ideas and thoughts related to holistic care, specifically spiritual care. 
The second interview will focus on your experience of participating in an international 
learning experience and what effect, if any, the experience had on your ideas of spiritual 
care. In addition, as part of the course you will be required to complete reflective 
journals. Participants will be asked by the researcher to use journals for the purpose of 
research. However, the use of journals in this study will have no effect on your grade for 
the course.     
 
How much time will I spend being this study?  
 
Each interview will take approximately 1.5 hours. Total time involved will be no longer 
than three hours for interviews. The time spent on reflective journal will be subjective 
dependent upon the individual. 
 
 Will being in this study cost me anything?  
 
The only cost to you from this study is your time and potentially mileage to the Capstone 
College of Nursing.  
 
Will I be compensated for being in this study? 
 
You will not be compensated for your participation in this study.  
 
Can the investigator take me out of this study? 
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The investigator may take you out of the study if s/he feels that the study is upsetting 
you. 
 
What are the risks (dangers or harms) to me if I am in this study?  
 
The chief risk is that the topic may elicit memories that could cause an array of 
emotions. The investigator may refer you to the counseling service or reschedule the 
interview if you feel that this is necessary. This counseling service is free of charge and 
can be reached by going to 1000 South Lawn Office Building (1101 Jackson Avenue) or 
by calling (205) 348-3863. In addition, participants may opt out of the study at any time 
if they feel the need to do so. 
 
What are the benefits (good things) that may happen if I am in this study?  
 
You may feel some excitement in talking about your experiences with another person. 
You may also feel good about contributing to nursing education in regards to holistic 
care, more specifically spiritual care.  
 
What are the benefits to science or society? 
 
This study will help other nurse educators understand this particular active teaching 
strategy and the benefits that come from using certain service learning projects such as 
international medical missions in order to enhance nursing education. 
 
How will my privacy be protected? 
  
The interview will take place in a conference room at the Capstone College of Nursing 
or via telephone. In addition, you will be given an alias to be used for writing up the 
results. 
 
How will my confidentiality be protected? 
 
Interview recordings will be destroyed upon completion of transcription. Interview notes, 
transcriptions and journals will be kept in a locked drawer in a locked office. Real names 
will not be utilized in the study.      
 
What are the alternatives to being in this study?  Do I have other choices? 
 
The alternative to being in this study is not to participate.  
 
What are my rights as a participant in this study? 
 
Taking part in this study is voluntary.  It is your free choice. You can refuse to be in it at 
all. If you start the study, you can stop at any time.  There will be no effect on your 
relations with The University of Alabama or the Capstone College of Nursing. In 
addition, there will be no adverse effect on any grade associated with the course. 



101 

 

Furthermore, your decision to participate or not to participate will have no effect on your 
relationship with the course or course instructor. 
 
The University of Alabama Institutional Review Board (“the IRB”) is the committee that 
protects the rights of people in research studies. The IRB may review study records 
from time to time to be sure that people in research studies are being treated fairly and 
that the study is being carried out as planned. 
Who do I call if I have questions or problems?  
 
If you have questions, concerns, or complaints about the study right now, please ask 
them. If you have questions, concerns, or complaints about the study later on, please 
call the investigator (Ms. Leigh Tubbs) at 205-454-6040.  
If you have questions about your rights as a person in a research study, call Ms. Tanta 
Myles, the Research Compliance Officer of the University, at 205-348-8461 or toll-free 
at 1-877-820-3066. 
 
You may also ask questions, make suggestions, or file complaints and concerns 
through the IRB Outreach website at http://osp.ua.edu/site/PRCO_Welcome.html  or 
email the Research Compliance office  at participantoutreach@bama.ua.edu.  
 
After you participate, you are encouraged to complete the survey for research 
participants that is online at the outreach website  or you may ask the investigator for a 
copy of it and mail it to the University Office for Research Compliance, Box 870127,  
358 Rose Administration Building, Tuscaloosa, AL 35487-0127.   
 
I have read this consent form. I have had a chance to ask questions. I agree to take part 
in it.  
I will receive a copy of this consent form to keep. 
 

Audio Taping Consent 
As mentioned above, the individual qualitative interview will be audio recorded for 
research purposes. These tapes will be stored in a locked file cabinet in a locked 
room and only available to research staff. We will only keep these tapes for no 
more than 6 weeks and will destroy them after they have been transcribed. 

I understand that part of my participation in this research study will be 
audiotaped and I give my permission to the research team to record the interview. 
 Yes, my participation in interviews can be audiotaped. 
 
 No, I do not want my participation in interviews to be audiotaped.   
   
_________________________________________________________________    

Signature of Research Participant      Date 

 

 

_________________________________________________________________   

Signature of Investigator       Date

http://osp.ua.edu/site/PRCO_Welcome.html
mailto:participantoutreach@bama.ua.edu
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Appendix B 

Pre-Departure Interview Protocol 

Introduction 

You have volunteered to participate in research regarding your involvement in an international 

medical mission trip with the Capstone College of Nursing. My research project as a whole 

focuses on the idea of these international trips in relation to holistic care, with particular interest 

in understanding how nursing students make meaning of the trips in relation to spirituality and 

spiritual care. My study does not aim to evaluate your specific values or skills. Rather, I am 

trying to learn more about how you make meaning of spirituality related to your participation in 

an international medical mission trip. Hopefully, these ideas will shed light on how nursing 

students learn spiritual care and these ideas can improve how spirituality is presented in the 

classroom setting. 

Questions: 

 

1. Describe what holistic care means to you. 

2. Tell me how you understand the meaning of spirituality in your life. 

3. Tell me how you understand the role spirituality plays in the nursing profession. 

4. Describe your level of knowledge and comfort in the area of spiritual care. 

5. Describe your current experience with spiritual care at this point. 

6. What specific ideas or thoughts do you have concerning your participation with the trip?
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Appendix C 

Post Trip Interview Protocol 

Questions: 

 

1. Describe what holistic care means to you. 

2. Tell me how you understand spirituality in your own life. 

3. Describe your level of knowledge and comfort in the area of spiritual care. 

4. Describe an experience(s) that impacted your thoughts on spirituality. 

5. Tell me how you think this experience may influence your nursing career? 

6. In what ways do you hope to better care for your patients because of this experience? 
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Appendix D 

Reflective Journal Questions 

 

Prior to departure 

 Please make a list of your objectives: 

  Include personal, learning, spiritual, and cultural objectives.  

 Reflect on your reasons for participating and your expectations for the trip.  

 What concerns or unanswered questions do you have? 

 How did the pre-departure meetings help you to prepare?  

Day of arrival  

 Tell us about any travel concerns you had (flights, check in, customs). 

 What were your thoughts after arriving?  

Write any other reflections about today. 

Day 1: Day after arrival  

 What were your first impressions after clearing customs and arriving at the hotel? 

What are your general thoughts about culture and spirituality after initial contact 

with this population?  

Write any other reflections about today. 

Day 2: First day of care  

 Now that you have experienced a full day with the population, reflect on your 

impressions and complete these thoughts or answer these questions: 

  I found these things exactly as I had imagined:  

  I found these things very different from what I had imagined: 

  Write about a patient contact you found interesting. 

  Write about one religious/spiritual contact you had. 

  Write about your cultural impressions. 

 Write any other reflections about today. 

Day 3: Second day of care  

 After finish a second full day, please answer respond and/or write about the 

following:  

 Today I had an encounter that gave me new insights into my beliefs about a 

cultural aspect of the local people. 

 Write any other reflections about today. 

Day 4: Third day of care
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Please write some thoughts about your day, as well as answer some questions about 

these specific topics: 

  Today I had an encounter that gave me new insights into my beliefs about a 

spiritual/religious aspect of the local people. 

 Write any other reflections about today. 

Day 5: Fourth day of care  

Please enter thoughts about your day, and include these specific topics:  

How have you preconceptions about the number and overall health of older 

adults changed since arriving?  

Which cardiovascular risk factors did you observe and how are they similar 

or different from those found in the U.S.?  

How have your preconceptions of this population’s physical health changed 

since arriving? 

How have your preconceptions of this population’s emotional/mental health 

changed since arriving? 

Write any other reflections about today. 

 

Day 6: Cultural Excursion and Experiences   

 Please write some thoughts about your observations or experiences, as well as 

answer some questions about these specific topics: 

 How have your preconceptions of this population’s cultural practices and 

beliefs changed since arriving? 

 Discuss your perceptions of this culture’s value and role of older adults  

 Write any other reflections about today. 

Day 7:  

Please write some thoughts about your day, as well as answer some questions about 

these specific topics: 

 Discuss the aspects of spirituality or religion you have observed.   

How have your preconceptions of this population’s spiritual/religious 

practices and beliefs changed since arriving? 

 Write any other reflections about today. 

Day 8: Day of departure 

Please write some thoughts about your total experience, and answer the following 

questions.  

How did this experience meet your personal goals? 

  How did this experience meet your learning goals?  

  How did this experience meet your spiritual goals? 

  How did this experience meet your cultural goals? 

  Write any other reflections about today. 

One week later  
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 Now that it has been a week since your return, please answer these questions. 

 What unexpected experiences did you have?  

 How will this experience change your views and the way you hope to provide care? 

 How has this experience changed your views on spirituality? 

How has this experience changed your views on culturally competent care?  

  Write any other reflections about today. 
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