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AbstrAct

Aim: To reflect on the use of spiritual interventions and methods of psychological, theological and psychotherapeutic counseling 
applicable to nursing. Method: Theoretical reflection article, used to identify approximations and distances of counseling 
methods and spiritual interventions with Jean Watson's Theory of Human Care. Results: The critical analysis of methods of 
psychological, theological and psychotherapeutic counseling indicates approximations with the Theory of Human Care, promoting 
the improvement of spiritual interventions directed to patients in chemotherapy. Conclusion: From Jean Watson's Theory 
emerged a creative, original and unique advice in nursing. Implications for practice: Understanding counseling methods and 
spiritual interventions are important tools for the practice of oncological nursing, as well as enhancing the resources available 
to integrate spirituality and health.
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resumo

Objetivo: Refletir sobre o emprego de intervenções espirituais e métodos de aconselhamento psicológico, teológico e 
psicoterápico aplicáveis à enfermagem. Método: Artigo de reflexão teórica, identificando aproximações e distanciamentos 
de métodos de aconselhamento e intervenções espirituais com a Teoria do Cuidado Humano, de Jean Watson. Resultados: 
A análise crítica de métodos de aconselhamento psicológico, teológico e pscioterápico indica aproximações com a Teoria 
do Cuidado Humano, promovendo o aprimoramento de intervenções espirituais direcionadas a pacientes em quimioterapia. 
Conclusão: A partir da Teoria de Jean Watson emergiu um aconselhamento criativo, original e único na enfermagem. 
Implicações para a prática: A compreensão acerca de métodos de aconselhamento e intervenções espirituais constituem 
importantes ferramentas para a prática de enfermagem oncológica, bem como potencializam os recursos de que dispõe para 
integrar espiritualidade e saúde.

Palavras-chave: Aconselhamento; Espiritualidade; Neoplasias; Enfermagem.

resumen

Objetivo: Reflexionar sobre la utilización de intervenciones espirituales y métodos de orientación psicológica, teológica 
y psicoterápica aplicables a la enfermería. Método: Artículo de reflexión teórica, identificando las aproximaciones y los 
distanciamientos de los métodos de orientación e intervenciones espirituales a la Teoría del Cuidado Humano, de Jean Watson. 
Resultados: El análisis crítico de los métodos de orientación psicológica, teológica y psicoterápica indica aproximaciones a 
la Teoría del Cuidado Humano, lo que promueve el perfeccionamiento de las intervenciones espirituales direccionadas a los 
pacientes en quimioterapia. Conclusión: A partir de la Teoría de Jean Watson emergió una orientación creativa, original y única 
en enfermería. Implicaciones para la práctica: La comprensión de los métodos de orientación e intervenciones espirituales 
constituyen importantes herramientas para la práctica de enfermería oncológica, y potencializan los recursos disponibles para 
integrar espiritualidad y salud.

Palabras clave: Orientación; Espiritualidad; Neoplasias; Enfermería.
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INTRODUCTION
Spiritual suffering is very prevalent among cancer patients, 

affecting 42% of the elderly population with this diagnosis, 
revealing the importance of the implementation of spiritual care 
by nurses who assist this clientele.1 Scientific research has 
shown that faith and religious practice show positive results in 
mental health,2 and can no longer be ignored or excluded from 
the scope of studies, nor be taxed as irrelevant components of 
the nursing praxis.

Despite the difficulties in clearly defining and measuring 
spirituality, recent studies have demonstrated its importance in 
the care of cancer patients, validating the beneficial effects in 
the coping process and psychological adjustment to the disease, 
quality of life and survival.3-5

A meta-analysis published in 2014, which analyzed the 
effect of spiritual interventions on cancer patients, presented 
moderate results on depression and meaning of life, but had 
significant results on anxiety. According to the study, spiritual 
interventions, when provided by nurses using an individual 
approach, may be effective in improving the spiritual and 
psychological well-being of patients.6

These data point to the need to find strategies that facilitate 
not only the identification of spiritual suffering by nurses, but 
also the knowledge necessary for the planning of adequate 
interventions. Among these interventions, we explored 
counseling more deeply, an intervention defined by the Nursing 
Interventions Classification (NIC) as "the use of an interactive 
process of help focused on the needs, problems or feelings of 
patients and significant people to improve or support coping, 
problem solving and interpersonal relationships".7:4798

In spite of its benefits in the scope of spiritual interventions, 
there is a lack of intellectual production that clearly describes 
how counseling sessions can be conducted during nurses' 
care. In this perspective, methods of counseling and spiritual 
interventions that can be inserted in the care of patients with 
antineoplastic chemotherapy will be discussed, specifying 
the limits and possibilities of this intervention in contemporary 
nursing.

When we think of spiritual support, health institutions can 
count on a chaplain or religious counselor; however, nurses 
are able to offer a systematized spiritual care, through specific 
research methods and evaluation of human responses in the 
spiritual dimension. Thus, reflecting the counseling as an in-
tervention means to seek enrichment of the clinical practice of 
nurses who administer antineoplastic therapy, identifying skills 
for the exercise of this action, requirements for those who intend 
to dedicate themselves to this task and suggestions of meth-
odological approaches to increase their level of effectiveness.

Part of the problems faced by patients in the chemotherapy 
outpatient clinic indicates a veiled quest for spiritual care, and 
it is up to nurses to realize this need, often hidden in the client's 
complaints and symptoms. Although nurses are not religious 

practitioners, they need to be present and understand when 
the patient's cause of suffering is associated with feelings of 
divine punishment, for understanding cancer as the cause of 
mistakes and faults committed in the past. The quest for spiritual 
assistance may also come from ethical conflicts or dilemmas, 
demanding counseling in the face of confrontation between 
religious beliefs and health care.

In this way, this article aims to reflect theoretically on the 
use of spiritual interventions and methods of psychological, 
theological and psychotherapeutic counseling applicable 
to nursing, using Jean Watson's Theory of Human Care for 
this transposition of elements. To achieve positive results 
on the spiritual suffering presented by patients undergoing 
chemotherapy, the requirements and qualities of the counselor 
were explored.

METHOD
This is a theoretical-reflective study that proposes a 

discussion on counseling methods and spiritual interventions 
from the perspective of Jean Watson's Theory of Human Care. It 
is based on a review of the scientific literature and on the authors' 
perception and experience about the researched topic.

The review of the literature was done in the databases 
PUBMED, Portal of Electronic Journals in Psychology (PePSIC), 
Virtual Health Library Portal (VHL) and PsycINFO, from the terms 
Counseling, Pastoral Care, Psychotherapy, Spirituality, Religion 
and its correspondents in English. For inclusion, publications 
should meet at least three of the following requirements: 
Present the concept of counseling, which is the purpose of this 
intervention, its principles/guidelines, methods and techniques 
employed, qualities of a counselor and suggestions to optimize 
this practice. We excluded studies that dealt with the subject in 
specific contexts and those that did not have affinity with the 
proposal of the article, such as genetic, professional, career, 
educational and sexual counseling.

The selection was made, in the first stage, by the reading 
of titles and abstracts, and, in a second stage, by the complete 
reading of the published articles, highlighting the points of 
interest for this reflection. The final review sample consisted of 
17 articles.

Transposition of elements of psychoanalysis, 
psychology and theology in the light of the 
theoretical reference of Jean Watson

Nursing is a science in constant interaction with other areas 
of knowledge.8 Knowing, producing and using knowledge from 
other disciplines in interface with nursing, meeting their purposes 
before society, requires that the professional in this area be 
interactive and reflective.9

The knowledge produced on counseling in the theological, 
psychological and psychotherapeutic aspects precedes nursing 
and can provide basis for the execution of this action in nurses' 
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practice. Traditionally considered psychological intervention, 
counseling supports a plurality of theoretical practices and 
perspectives that can be articulated with nursing.

For the nurse, it is a challenge to reflect and, mainly, to use 
standards of knowledge produced in these areas, in order to 
maintain scientificity, sensitivity, humanization, ethics and respect 
in their care. Therefore, the approach of this interdisciplinary 
integration has innovative potential.

For the development of this reflection, which seeks to 
integrate methodical elements from other disciplines, it was 
necessary to base a theory that would provide support for the 
transposition of scientific foundations. In order to avoid paradoxes, 
ambiguities and lack of clarity in the limits of performance, it be-
came necessary to use a systematically constructed conceptual 
model in order to size the field of possibilities that can be explored 
by nurses. Jean Watson's Theory of Human Care was chosen and 
made possible the analysis, assimilation and synergistic union 
of interventions and methods of counseling of the aspects under 
study with nursing.

Watson, in his theory, attaches great importance to training in 
human sciences - a very forgotten aspect in the training of nurses 
- because it is able to provide essential tools for understanding 
the social, cultural and psychological dynamics of individuals.10 
The author proposes in the Caritas Process the use of Self, and 
other knowledge recognized as part of the caring process, in 
order to provide an engagement in the process of health recovery 
through art.11

For the integration of methodological approaches and 
spiritual interventions in nursing counseling provided by the 
disciplines under study, the Caritas Process (or Clinical Caritas), 
which is an extension of the Carative Factors of Human Care 
Theory, was analyzed.11 These postulates provide attributes for 
access to the spiritual dimension and guide the practice of care 
in the conscience Caritas.

The expression Caritas is of Latin origin and means to treat 
with affection, to love, to nourish, to give special attention, to ap-
preciate and to be sensitive. In evolving with the Carative Factors, 
Jean Watson expanded concepts such as the sacredness of the 
human being, the connection with more genuine sources of love, 
and the proposition of Healing as a reconstitution of being. With 
the process of reformulation and improvement of theory in 2005, 
new concepts emerged, core concepts were reinforced and some 
points were changed.11

Table 1 presents qualities/requirements that are recommend-
ed by nurses, applicable to the practice of oncological nursing, 
counseling methods and spiritual interventions, articulated with 
Watson's theoretical principles proposed in the Carative Factors 
and in the Clinical Caritas Process.

From the Carative Factors and the Clinical Caritas Process, 
more connection points were identified than the distance from the 
methods and spiritual care in pastoral counseling, as discussed 
below.

Methods and spiritual interventions in nursing 
counseling: approaches to the theory of human 
care

Techniques of centralization (spiritual connection with the 
patient), meditation, and prayer can be absorbed by the Theory 
of Transpersonal Care. Research on prayer and its healing power, 
phenomena of faith and hope, unexplained by current medicine, 
take on new meanings in the Caritas Consciousness. Pastoral 
counseling involves prayer, reading sacred texts and healing 
words,15 and is consistent with Caritas practices of caring. In this 
area, creating healing-care rituals and turning traditional tasks in 
nursing into intentional healing acts allows the advancement of 
the profession. The author cites practical examples of psychic 
cleansing, purification, and blessing the patient while preparing 
for the moment of caring.11

Praying is a nursing intervention, recognized and classified 
in the Nursing Interventions Classification (NIC).7,24 It is 
associated with benefits during chemotherapy treatment,25,26 
correlating with higher overall functioning scores. Nurses can 
find in this intervention an autonomy that allows them to obtain 
gains in health,24 contributing to alleviate anxiety during the 
antineoplastic treatment.26

It is recommended, however, to request permission to 
perform this nursing action, assessing the needs and opinions 
of the patient. Therapists cannot assume that religious clients 
will be open to any intervention of this nature and should ask 
them to evaluate the relationship of clinical complaints with their 
spiritual experiences.14,24 In order for prayer to be authentic in the 
Caritas Consciousness, it is advocated for a congruence between 
the religious values of the therapist and the advised, in order to 
employ this intervention successfully.24

Spiritual solidarity, the method of centralization (spiritual 
connection) described in the theological section,15 presents levels 
of therapist-advised interaction that approach the transpersonal 
relationship sought by Watson. It occurs when the counselor acts 
empathetically and focuses his attention on the counselor. In this 
technique, there is a sharing of spiritual experiences: therapist 
and clients can see, feel and think about certain issues in tune. 
By transferring his state of attention to the person in crisis, the 
counselor can achieve, with this method, a greater understanding 
of the stories narrated in counseling from the perspective of those 
who experience it.

In Watson, at the moment of the nurse-patient interaction, the 
potential for establishing what the author calls Caring Occasion 
arises. This moment, when not explored, becomes a care 
relationship. On the other hand, when explored in depth, it evolves 
into a transpersonal relationship, which gives rise to the Actual 
Caring Occasion. At this moment, the past and the present of the 
patient are added to the past and present of the nurse, forming a 
field greater than the very occasion of care.11

With this contact of consciousness, nurses can open access 
to more subtle fields, among them the spiritual dimension. 
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Table 1. Qualities/requirements and spiritual interventions for counseling in accordance with the theoretical principles 
of Jean Watson. Rio de Janeiro, 2018

Qualities/requirements for counseling Methods and spiritual counseling 
interventions Caritas Processes

Empathy; spiritual self-care; compassion
Formation of a system of altruistic-humanistic values: 
practice of love/kindness, equity for oneself and for 
the other.

- need to recognize the impact of 
cultural and religious differences 
between therapist and client on 
counseling13-15

- multicultural competences13

- authenticity16

- reading of biblical and/or religious 
texts13-15

- prayer15,17-19

- application of elements of 
ethno-psychological advice16

- application of elements of 
multicultural counseling13

- therapy of hope20

Instillation of faith and hope: to be authentically 
present; enable, sustain and deeply honor the belief 
system of self and other.

- active clinical listening
- practical experience and training
- awareness of one's limitations

- centralization techniques to establish 
spiritual connections with counseling15

Cultivation of the sensibility of self and of the other: 
cultivation of one's own spiritual practice and a trans-
personal "Self" that goes beyond one's own ego.

- congruence16 - strategic counseling21

- non-directive procedures21

Development of a relationship of help and 
confidence: development and permanence of an 
authentic relationship of care.

- meditation15,17

- mindfulness20

- use of transference and 
countertransference as therapeutic 
elements in counseling22

Promoting acceptance of negative and positive fe-
elings: being present to support the manifestation 
of positive and negative feelings as a means of deep 
connection with yourself and with individuals for 
care.

- know cultures and religious 
practices13,14,16

Systematic use of the scientific method of problem 
solving for decision making: use of the Self and all 
other knowledge recognized as part of the process of 
caring for engagement in a health recovery process 
through art.

- specialization in mental health
- masters in the area of spiritual care

Promoting an interpersonal teaching-learning 
process: engage truly in teaching-learning 
experiences within the context of caring; assist 
another person fully and in the subjective sense of 
experience.

Provision of a supportive, protective and/or 
corrective mental, physical, sociocultural and spiritual 
environment: creation of a healthy environment at all 
levels, both physical and non-physical, conscientious 
and energetically refined, whereby totality, beauty, 
comfort, dignity and peace are strengthened.

Assistance from the gratification of human needs: 
with reverence and respect, meet basic human 
needs; maintain the consciential intentionality of 
care by touching and dealing with the embodied 
spirit of the other, honoring the connection of the 
being; allow spiritual connection.

- application of strategies proposed by 
Gestalt-Therapy14,23

Recognition of existential phenomenological forces: 
openness and attention to the spiritual, mysterious, 
unknown and existential dimension inherent in life, 
death and suffering.
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When they are able to see and connect with the spirit of the 
other, therapists make counseling become transpersonal. After 
this connection, it is possible to unveil the meaning of the spiritual 
experiences, capturing the Gestalt of the present moment.11 At 
this point, the nurse is able to read the phenomenological field 
(of perception) beyond appearances and behaviors, comprising 
unique life histories in spiritual counseling.

The use of this methodological approach in counseling im-
plies a more intense concentration in patients. It is recommended 
to listen not only physically, but also spiritually. The literary en-
counter with stories narrated, proposed in this method, leads to an 
understanding of the gaps in the dialogues, perceiving forgetful-
ness, redundancies and preteritions in the discourse of clients.

In this movement, therapists may receive "revelations" 
that may be unavailable to those who perform non-meditative 
logical analysis.15 This reading is a metaphysical experience 
of care and surpasses the scientific evidence on which the 
current nursing is based.11 At this point, the method of pastoral 
counseling understands, as Watson does, that it is not the logic of 
counseling itself that makes it curative, but the nature of intimacy 
and the quality of relationships established between therapists 
and counselors.

The multicultural counseling model, widely adopted in 
psychotherapeutic care, advocates culture as an essential part 
of interventions.13 The elements of this method can go through 
and integrate the advice framed by Jean Watson, in that it 
provides for abstaining from judgments in terms of how different 
cultures of the therapist behave or organize themselves.11,13 
These two approaches have in common the understanding that 
the suspension of value judgments (whether or not to agree 
with what is reported) and reality (if facts fit only the imaginary) 
should guide the practice of therapists in dealing with spiritual 
matters.11 In this understanding, this model finds assumptions 
in the Carative Factor "Formation of an altruistic-humanist value 
system", which leads us to tolerate differences and see the other 
through the way he sees the world.

Watson, in the Caritas Process, allows openness to 
phenomenological-existential forces and harmonizes with the 
appreciation of cultural aspects of human experience and psy-
chic phenomena of multicultural counseling. From this principle, 
respect for belief in cures and spiritual practices not explained by 
traditional Western medicine is reaffirmed. The need for interven-
tions in this field arises only when there is a manifest desire to 
abandon conventional treatment.

Within the so-called multicultural competences, the knowl-
edge of different cultures, their characteristics and regularities 
allows the therapist to reflect on these practices and to be more 
fluent in the dialogues, bringing them closer to the cultural uni-
verse they face.13 By this means, the identification of ethnic and 
racial minorities is perceived as essential, allowing the recogni-
tion of clients in situations of greater vulnerability and risk for the 
diagnosis of spiritual suffering.

In multicultural counseling, as in Watson's Theory, the 
individual's ability to recognize himself is critical to recognizing the 
other. The individual's awareness of himself, as a being carrying 
a cultural baggage and his own spiritual experiences, allows an 
evaluation of his limits11,27 and influences of personal values in 
counseling.13 This method has close theoretical links with the 
Clinical Caritas Process and Carative Factors 1 and 2, and can 
instrumentalize therapists in the practice of counseling.

In fact, studies have considered that the scientific future 
of psychological counseling depends on the ability to conduct 
culturally sensitive research that may have practical application 
in promoting the well-being of individuals, groups and systems 
around the world. This work must be consistent and theoretically 
based according to experts,28,29 finding in the Human Care Theory 
a fertile field for its development.

Similar to the method of multicultural counseling, the 
attitude of otherness and respect for the other guide the use of 
ethno-psychological interventions in counseling, allowing 
the execution of care aligned with the spiritual needs of clients. 
The use of ethno psychology in counseling takes into account 
social contexts, having as a principle the valuation of individuals, 
their beliefs and worldview. This approach leads to the reflection 
in terms of how religious conceptions can give meaning to 
experiences, offering a meaning for cancer suffering. It opens 
up considerations on how these elements can relate to the way 
individuals are advised and understand their life paths.16 Thus, 
there are points of common interest between multicultural, 
ethno-psychological and Watsonian assumptions.

According to the Caritas Process, it is necessary to enable 
individuals to cultivate their belief system and perform their rituals, 
helping to maintain faith in themselves for healing.30 The open-
ness to the expression of spirituality in its purest form, proposed 
by ethnopsychology,16 relates not only to the theoretical principle 
of maintaining the person's belief system, but also to the principle 
of developing a relationship of trust, recognizing the capacity of 
each individual to exercise full freedom and autonomy. In other 
words, patients - or users - do not belong to us; regardless of our 
congruence with our secular values, we do not own their suffer-
ing, nor can we restrict their spirituality. Allowing patients to report 
pain in the face of death and incurability and proceeding with 
religious rituals without feeling trapped promotes the success of 
spiritual interventions.

The application of Gestalt-Therapy-guided interventions 
can be assimilated by the Transpersonal Theory, since both have 
a holistic view of the patient, highlight spirituality as a dimen-
sion of the human totality to be explored in the therapist-client 
relationship and converge to an existential phenomenological 
positioning.11,31 In this perspective, spirituality presents itself as 
a relevant topic for gestaltists and cannot be subtracted from the 
assistance in the theoretical reference of Watson.

The immediate here-and-now experience in Gestalt-Therapy 
is enclosed in parentheses; and offers the advised individuals the 
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possibility to explore the problems on their own, finding more 
creative solutions. In this sense, Gestalt-Therapy, as well as 
the Human Care Theory, is phenomenological and focuses on 
the description of the patient's feelings.11,31 Both favor decision-
making from an "intersubjective" consciousness, involving 
therapists and advised individuals, and help in the search for 
meaning for suffering, revealing the ways of a past time and a 
present time. In other words, it means carefully focusing inten-
tional and conscious expressions of experience - which arise 
during counseling - in their irreducible uniqueness.31

Transference and countertransference as elements of 
the therapeutic method fit the transpersonal attribute, considered 
to be the most described in Watson's theory.32 Transpersonal 
refers to an intersubjectivity present in the human to human 
relationship, in which the nurse influences and is influenced by 
the personality of the other: both are fully present in the moment 
"Caritas Caring" and experience a sense of union that is mutual. 
By sharing the same phenomenological field, they become 
part of one another's life history, acting as coparticipants in the 
present and future tense.33

In this look, the analyst can maintain a responsible role of 
"free floating" in counseling, with his own thoughts, feelings, at-
titudes and behaviors. The therapist becomes part of the analytic 
situation, not only as a spectator, but as an active part, allowing 
the action of his subjectivity in counseling.11,22,32 The analyst's 
position is not simply to observe and interpret behaviors of the 
advised, but of proactive involvement, in which he becomes a 
co-author in the therapeutic process; in this way he can modify 
intolerable and mismatched aspects of the patients expressed in 
the transference. The therapist can return them in an attenuated 
and detoxified form in countertransference.22

The method of strategic counseling works according to the 
postulates of Theory of Transpersonal Care. This method does 
not explain the situation in terms of parameters, but of the actions 
involved and levels of competence to achieve it, with progressive 
delegation of responsibility. It highlights the costs of an action, 
its effects, goals and meanings within a problem. In short: what 
is happening and what the subject can do to solve. Once the 
analysis is understood and the way in which the variables work, 
the subject gains the means to face the conflict effectively.21

The acquisition of technical skills to analyze the dispositions 
of the person advised to perform these actions requires the 
learning of ontological skills of care, to be cultivated through 
the practice of sensitivity to oneself and to the other. Watson 
emphasizes that this sensitivity is reinforced by the formation of 
an altruistic-humanist value system.

Strategic counseling integrated with Watson's Theory 
considers that nurses have the role of providing support and 
protection for decision making, and patients have to choose 
their own experiences, which are responsible for positive 
changes in behavior. The Caritas Process indicates that the 

care environment offered by nurses should be one that fosters 
personal development and enables people to choose the best 
action for themselves.33

Non-directive procedures, represented by psychological 
counselors, are about an explicit, more or less directive 
orientation by an expert, about how to approach a problem, 
or manage one's own emotions, behaviors, and actions.20 
Counseling differs from advice and assumes not doing 
something to the patient, but doing something with the patient. 
Consisting of science and art, it aims to improve the clinical 
prowess of therapists, proposing, as in the Watsonian theory, a 
change in the patterns of unideretional communication, centered 
in the figure of the therapist. Counseling, from a perspective of 
transpersonal care relationships, involves exploring the patient's 
beliefs, attributions, and expectations on an equal footing in 
the decision-making process. In non-directive procedures, one 
seeks to listen more than to speak, to understand more than to 
judge, to ask more than to suppose and persuade more than 
to impose.34 It implies, therefore, an action aimed at clarifying a 
problem, without necessarily imposing which action should be 
undertaken or the best option to be considered.21

Qualitative studies in women with relapsed cancer reported 
a multiplicity of thoughts and feelings related to the physical 
symptoms of the disease, numerous chemotherapy sessions, 
past memories and concerns about the future.35 The practice 
of Mindfulness in this context presents itself as an effective 
psychological intervention in improving oncological coping 
patterns20 and for relieving suffering in other conditions.11

Mindfulness is explored in the Human Care Theory as a 
lifelong preparatory practice to sustain and expand Caritas 
awareness for oneself and for the other. It is not tied to any 
particular religion.11 It has been successfully used to reduce 
depression and anxiety, improving the mood and quality of 
life of cancer patients.36 It is capable of reducing the negative 
effects of stress and anxiety by increasing the positive effects on 
mental health.20 Both approaches work by harmonizing with the 
principle of equanimity in Caritas Consciousness, reducing pain 
and suffering by applying goodness to oneself and to another.11

Allowing the free flow of energy, accepting anger, pain and 
despair, forms a kind of spiritual purification of feelings, leading 
to healing and wholeness.11 When clients are able to observe 
the details of each breath, they can train their mind to develop 
a metacognitive vision, understanding how their thoughts and 
feelings arise and dissolve. In this reasoning, meditation is 
an important practice that can be integrated into counseling. 
Teaching clients that negative thoughts and feelings can 
disappear, if they do not cling to them, is an intervention that 
can substantially reduce suffering.37

According to the theoretical framework of Jean Watson, 
spiritual interventions can be developed and coupled with coun-
seling, improving the results of oncological nursing treatment.
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The Clinical Caritas Process indicates the creative use of self 
as a participant in the art of care and of all ways of knowing as part 
of the care process.11 Watson made explicit, with this theoretical 
foundation, that excessive systematization of regulations in care 
is an impediment to the creative development of the profession.31 
Developing the practice of religious/spiritual counseling according 
to the Transpersonal Theory requires the ontological skills of 
human care. It is not about strictly following prescribed steps 
and methods, restricting a practice that must be original and 
unique as each experience of interpersonal relationship. In 
this understanding, counseling is about an intervention that 
is not strictly scientific, nor totally empirical, but reflective and 
exploratory.11

Distances and points of conflict between the 
spiritual counseling of nursing and the analyzed 
aspects

In the follow-up of patients in antineoplastic therapy, we 
emphasize that the role of the nurse in counseling also extends 
to other levels of complexity and competence. In addition to the 
interpretation of client's spiritual responses, there should be a 
correlation with the diagnosis presented and the toxicity of the 
chemotherapeutic treatment, since the client's choices regarding 
the health care implemented are directly interfered with religious 
precepts and dogmas. In the decision-making process, the nurse 
should assess how individuals stand in the face of medical/
nursing interventions, and how they are affected by the choices 
made.

Patients who are Jehovah's Witnesses may refuse to receive 
blood transfusion and therapy with blood components, which may 
be indicated for the treatment of myelosuppression, secondary to 
the use of antineoplastics. In guiding the patient, the nurse should 
be aware and inform all accessible therapeutic options and how 
they will reflect on the health outcomes. Support and sensitivity 
are fundamental in this decision-making process, as bioethical 
dilemmas can create clashes and constitute a source of spiritual 
suffering. In this way, it is important to be attentive and able to deal 
with complex issues involving health and religion. Skills at this 
level may require professional experience, extensive knowledge 
in bioethics and religious culture.

Notwithstanding the skills to conduct such situations, it is 
considered that patients may choose someone from the same 
religious denomination to receive policy guidance in ethical 
conflicts involving medical treatment. In this case, pastors and 
spiritual leaders of the same religious denomination as the 
advised individual may be required for counseling.

Nursing counseling distances itself from pastoral counseling 
regarding religious morality and the ethical convictions associated 
with it. In the oncological context, this intervention does not bring 
a message of salvation and cannot evaluate conduct of life as 
sinful according to well defined concepts and dogmas in religion; 

it aims to work in congruence with the client's beliefs. In pastoral 
counseling, not offering religious guidance when these values 
are in question is considered a serious omission.38

When counseling in psychotherapy aims at deeper changes 
in the personality structure of the advised person, with a focus 
on uncovering the dynamics that explain particular existential 
crises,39 it moves away from the counseling provided by nurses. In 
the presence of psychic disorders, which require a more intense 
self-understanding of the individual, specific psychological or 
psychotherapeutic counseling techniques should be employed. 
The limits between the slopes should not, however, disprove the 
transdisciplinary importance in caring for suffering. The problem 
of the individual, destiny and pain, for which we often do not 
have answers, can be better dealt with with unique counseling 
approaches that integrate different perspectives of listening and 
receiving the problems, not only of the psyche, but also of the 
human soul. In this sense, technical ignorance can be a cause 
of failure in nursing care, because in some way, the idea that 
suffering, fear and anxiety are conditions exclusively treated in 
psychology and psychotherapy practices is perpetuated.

Therefore, the proposed counseling takes different paths, 
aiming to alleviate the patients' suffering by allowing them 
to understand the difficulties they face, favoring their greater 
autonomy in terms of solving problems, and exploring personal 
coping mechanisms, generating empowerment for decision 
making. It is understood, in this process, the integration of the 
individual with his own spirituality as a major end.

CONCLUSIONS
Postponing or responding to religious questions without 

proper preparation and technical competence can aggravate 
the spiritual suffering of patients. On the other hand, meeting the 
demand when it happens generates confidence and strengthens 
the link with the nursing team. In the analysis of spiritual 
interventions and counseling methods, psychology, theology 
and psychotherapy can contribute to the nurse who knows how 
to position himself critically, distinguishing between points of 
conflict and common interests, without discarding these methods 
of therapy from his professional practice. From this perspective, 
this article presents approximations, distances and points of 
integration that must be evaluated by the advising nurse.

By appropriating the knowledge obtained with the disciplines 
studied, the nurse can provide support and theoretical 
contribution to his professional practice for the application of 
spiritual interventions and counseling, adding greater scientific 
value to the decision-making process during the conduction of 
these interventions.

Future studies will be needed to measure the efficacy of 
spiritual counseling in relieving or healing the suffering of oncol-
ogy patients on anticancer therapy. The suffering experienced 
by them has multiple dimensions and requires the nurse to know 
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scientific methods to conduct counseling, finding important tools 
for practice in psychology, theology and psychotherapy. It is 
considered that all areas of action complement each other and 
are indispensable, being vital in the assistance.
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