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ABSTRACT ARTICLE HISTORY
Ontological explorations into the personal sense of ‘being and Received 28 August 2024
becoming’ are key for learning and practicing person-centered Revised 20 December 2024
care. It allows practitioners to engage with philosophical reason- Accepted 5 January 2025
ing associated with the meaning to self and others. Humanistic KEYWORDS
psychological perspectives based on existential approaches are Spirituality; meaning-
also effective in articulating an understanding of the purpose and making; nursing philosophy;
meaning in life to promote resilience and post-traumatic growth. transformative learning; self;
However, developing spiritual care competencies, and integrating reflexivity
transformative ontological perspectives into education and prac-

tice often remains challenging. Recognizing the centrality of onto-

logical development to this area, the author has developed a

reflective framework for mental health practitioners and educa-

tors about spirituality, which also addresses existential and cul-

tural issues within a broadly humanistic framework: Self-

exploration through Ontological, Phenomenological, Humanistic,

Ideological, and Existential Expressions (SOPHIE). This paper pre-

sents case studies showcasing SOPHIE’s application in diverse

global contexts, where participants across different community

settings found it helpful in addressing and reflecting upon their

existential and spiritual care needs. Participants reported a perso-

nal sense of hope and loss through meaning-making using art and

blog writing as narrative inquiry methods to develop reflexivity.

An integrated and spiritually competent holistic care approach is

highly recommended to embrace transformative care philoso-

phies in education and professional practices.

Introduction

Holistic care philosophies embrace self-awareness, vulnerability, and reflexivity, however,
its integration as standardized teaching pedagogy and as therapeutic intervention; often
remains as challenge in health education and practice. Spirituality as an ontological
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exploration allows understanding human aspiration and experiences, through which
individuals construct knowledge and meaning; develop their own sense of reality and
go through personal and social transformation (Wattis et al., 2021a). Spirituality has been
approached from a variety of perspectives in healthcare acknowledging its social, cultural,
religious, political, linguistic, humanistic, and phenomenological aspects (Ali & Lalani,
2020; McSherry & Cash, 2004; McSherry & Draper, 1997). The plethora of meanings and
different associations of the term spirituality for different people generates confusion and
lack of clarity among health care professionals (Wattis et al., 2017, 2021b). This, in turn,
leads to problems incorporating spirituality into education and practice (Ali & Lalani, 2020;
Wattis et al., 2021b). Recognizing the centrality of ontological development to this area Ali
(2017) has developed a reflective framework for health practitioners and educators about
spirituality, which also addresses existential and cultural issues within a broadly huma-
nistic framework: Self-exploration through Ontological, Phenomenological, Humanistic,
Ideological, and Existential Expressions (SOPHIE). Reflective conversations encouraged
professional authenticity, meaning making and subjective wellbeing experiences
among the participants. A few case studies are presented in this paper to showcase a
few success stories on applying SOPHIE as a practice methodology, in both education and
care practices across various global settings.

Perspectives on spirituality

Some associated concepts that are widely used in understanding spirituality in mental
health care are discussed below to articulate the notion of self in society from ontological
and humanistic perspectives.

Religion and spirituality

Spirituality is often regarded as synonymous with the institution of religion. Spirituality
may be understood as the personal, inner, informal, and emotional aspect of connecting
with oneself, the environment or with the sacred (Koenig, 2004). It influences internal
motives and resilience factors including underlying hope, developed through a faith
system (Blaxter & Patterson, 1982; Koenig, 2004). Spirituality can be seen as an embedded
concept with a belief in God as the ultimate meaning of existence and as facilitating a
relationship between God and human (Hodge, 2001). Spirituality has also been
approached as a separate concept from religion (or religiosity). The confusion between
spirituality and religion and a fear of offending religious sensibilities and being accused of
breaching ethical codes can lead nurses to avoid the area of spirituality altogether.
Imposing personal religious or secular beliefs onto patients or offering inappropriately
to pray with patients are ethically unacceptable (Rogers & Wattis, 2015).

Humanistic psychology and spirituality

Spirituality, viewed from a humanistic perspective, encompasses a broad range of con-
cepts including hope, meaning, love, and self-expression. It also reflects the intangible
aspects of human experience and the motivation to connect with others, particularly in
health care settings (Ellis & Narayanasamy, 2009; Wattis et al., 2021a). This pluralistic
approach is seen as flexible and creative, especially in health care and nursing practice,
where it helps articulate patients’ diverse spiritual needs (Swinton & Pattison, 2010).
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Despite challenges in defining spirituality, it can be understood as providing a compas-
sionate presence that attends to patients’ physical, social, emotional, and psychological
needs (Clarke, 2013; Puchalski, 2001). Spiritually competent practice thus emphasizes the
importance of this holistic care approach, as highlighted by Rogers and Wattis (2015).

Existential phenomenology and spirituality

Existential phenomenology is an approach to understand one’s own self and the world
around by describing experiences and understanding the meaning of existence. It recog-
nizes that each individual has unique inner resources, which may guide caregivers in
planning person- specific therapeutic care in order to assure compliance and recovery of
mental health (Moore & Goldner-Vukov, 2009). This approach is crucial in holistic care,
where existential awareness helps individuals find meaning in their health status and
defines their connection with environmental forces and society (Jones, 2006).

Nursing philosophy and spirituality

Nursing philosophy revolves around the ethos of person-centred, spiritual and existential
aspects of human development, aiming to facilitate holistic healing and personal trans-
formation (Benner, 1994; Parse, 1998; Newman, 1999; McSherry & Jamieson, 2011; Benner
et al., 2010). Contemporary nursing scholars such as Newman (1999) advocate for nurtur-
ing nursing approaches that enhance patients’ self-awareness and promote transcen-
dence, viewing health as more than the absence of disease, but as an expansion of
consciousness and spiritual growth. The author also asserts that, it is the intentional
and meaningful engagement of a nurse with a patient and family or community, where
the focus of nursing care shifts from symptomatic care to understanding deeper patterns
of thought. This perspective aligns with the idea that spirituality can help patients find
hope and meaning during illness, as supported by studies showing its crucial role in
patient recovery (Koenig, 2004, ; Rogers & Wattis, 2015).

Swinton (2001) highlights that spiritual care belonged in the phenomenological area of
interpersonal connections, suggesting that the education in this area extends beyond
technical skills. Participants in related studies have recognized the limitations of conven-
tional teaching methods for imparting spiritual care skills, noting the greater value of
mentoring and role modeling in this area(2), as well as the benefits of self-exploration and
self-directed learning in nursing education (Wattis et al., 2021).

Spirituality and meaning making

Spirituality and meaning making are intricately intertwined with culture, influencing how
individuals understand and interpret their experiences. Thus, encompasses the process of
understanding and creating meaning in diverse forms, such as language, social interac-
tions, and behaviors. Culture influences and shapes meaning making, reflecting and
creating diverse values, norms, and beliefs within different societies. Although different
cultures might have unique approaches to meaning making, they all participate in this
human cognitive and complex process (Kovecses, 2009). This core psychological and
cognitive process helps individuals organize experiences and create a coherent world-
view, especially during challenging times (Ryff & Singer, 2008; Shepherd, 2021). Meaning
making also incorporates various aspects of the individual's emotional and cognitive
processes. Park (2010) distinguishes between two constructs of meaning-making:
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‘meaning-making efforts’, which involve cognitive processes, emotional expression, and
seeking social support to comprehend and navigate stressful events, and ‘meaning made’,
which is the outcome of meaning-making efforts, reflecting a sense of coherence, pur-
pose, and growth derived from the event.

Methodology

Approaching spiritual and existential care needs applying SOPHIE (Self-exploration
through ontological, phenomenological, and humanistic, ideological, and existential
expressions) as practice methodology

SOPHIE (Ali, 2017) was developed to propose a pedagogical shift in existing health
professionals to integrate spiritual and existential care aspects in care giving practices
by the author. SOPHIE is a heutagogical tool that allows a learner to explore his/her
personal and professional needs that may require some focus and meaning making
towards a quest. Heautagogy is a learning approach that embraces principles of self-
determination, reflection, and authenticity. SOPHIE as a reflexive framework directs a
person’s attention to connect with their own ontological space and recognize some
unexplored behavioral patterns, belief systems and intentionality that often represents
one's position in society and nature of relationship with others (Ali & Lalani, 2020; Wattis
et al,, 2021b). SOPHIE can enable new learning possibilities through empowering learners
in shaping their own ontological spaces and taking responsibility for self-development
(Ali, 2017; Ali et al., 2018).
A brief overview on SOPHIE is presented below:

SOPHIE: an expression of self - expansion

SOPHIE (Ali, 2017; Ali & Lalani, 2020), the diagram (Figure 1) represents symbolically the
development of an expanded self. It also symbolizes a drop in the ocean in search of its
own existence. The drop that remains in flux and can never be confined to any given
point, yet actualizes its existence through infinite waves. Each circle in the diagram
represents a wave and its journey of growth and expansion. Hence, unique to personal
search and meaning of life. The empty lines in each circle represent personal experiences
of being and quest of meaning that cannot be defined through nomothetic knowledge
expressions (Ali, 2017; Ali & Snowden, 2019).

SOPHIE starts with the idea of self-efficacy which has been referred to as ‘people’s
beliefs about their capabilities to exercise control over their own level of functioning and over
events that affect their lives’ (Bandura, 1997, p. 257). SOPHIE has potential to recognize the
areas requiring personal and professional attention to focus upon the lost self within a
person as a result of social encounters. It can be seen as a reflexive framework for
recognizing the meaning and tensions behind one’s social interactions (Mead, 1934)
and health seeking behaviors.

SOPHIE has been applied as a practice methodology to approach spiritual and existential
care needs during several teaching and mentoring sessions, during and post COVID-pan-
demic. This tool has been found effective in trauma recovery and healing among healthcare
students in two educational settings in the United Kingdom (Ali & Lalani, 2020).
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Figure 1. A framework for approaching spiritual care need (Ali, 2017; Ali & Lalani, 2020).

To illustrate the practical application of the SOPHIE framework, this paper presents few
case studies conducted between 2020 and 2023. These studies, ethically approved under
approval numbers ETH2324-0241 and ETH2223-0185 by the University of East London,
demonstrate how SOPHIE serves as an effective practice methodology. Separate papers
are under publication for each case-study.

Case study 01: mentoring and existential advocacy projects in Pakistan (2020-2022)

SOPHIE (Ali, 2017) tool was used to offer existential advocacy and mentoring for university
students experiencing trauma, during the COVID- pandemic. Several youths reported
trauma leading to self-harm and increased in suicidal rate during and post pandemic
across various parts of Pakistan (Salman et al., 2022). As a response, several online
mentoring and existential advocacy programs were offered by the author and her team,
targeting parents, vulnerable youth, marginalized students and educators in collaboration
with Aga Khan Youth and Sports Board, Karachi, Pakistan, Aga Khan University School of
Nursing, Pakistan and The Shaheed Zulfikar Ali Bhutto Institute of Science and Technology
(SZABIST), Pakistan from 2020-2022. Total n = 100 participants were recorded joining the
online webinars on different occasions during those two years.

Experiencing trauma refers to undergoing an extremely distressing event that
surpasses one'’s ability to cope, adversely affecting one’s physical, emotional, and
psychological state (Kelley et al. 2023). During Covid-19 pandemic, those online
existential advocacy and mentoring sessions were focused on assisting participants
to promote their psychological wellbeing and emotional health reported highly
compromised due to exam related stress and family expectations. Those sessions
recognized the importance of individual autonomy and the unique complexity of
each participant’s values and beliefs (Vitale et al., 2019). The mentoring process
was found very beneficial in promoting positive environment for personal devel-
opment, professional motivation, increase satisfaction, enhanced ingenuity, and
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critical problem-solving skills (Ali & Snowden, 2019, Wattis et al.,, 2021). Peer
mentoring sessions also provided support, instilled belonging, acknowledgement,
validation, and offer a place to voice vulnerabilities.

The project feedback suggested that providing psychologically and emotionally safe
spaces through mentoring could promote self-efficacy and empowerment among
university students. These results need to be evaluated among university students
globally to determine the effectiveness of the interventions. Robust face-to-face stu-
dies are planned with few local universities in Pakistan to assure consistent engage-
ment and learning support using SOPHIE as a mentoring and advocacy tool as the
project outcome.

Case study 02: WINGS: wellness interventions for Nurses’ growth and selfcare
study at Purdue University, US and University of East London, UK (2021-2023).
Funded by American Psychiatric Nursing Association (APNA), USA and Seed Grant
Award-EDUCOM, UEL, UK

Nurses in palliative care (PC) settings often find their roles emotionally challenging and
are at high risk for trauma, strain and fatigue (Amberson, 2021). Especially during the
Covid-19, PC nurses experienced increased distress and suffering. Numerous studies have
looked at the prevalence of trauma and mental health crisis, very few intervention seeking
studies were found in PC. This study aimed to examine the effectiveness of a self-reflexive
wellness intervention in promoting resilience, posttraumatic growth and subjective well-
being among nurses working in the palliative care settings. A quasi-experimental design
was used to test the effectiveness of the intervention among control and intervention
groups. The middle-range theory of nurses’ psychological trauma (Foli et al., 2021) and
SOPHIE (Ali, 2017) framework guided the formation of self-reflexive intervention tool in
the study. A sample of 160 nurses was obtained. Recruitment was done through Purdue
Alumni and other listserv of PC agencies. Pre-test and Post-test surveys were administered
followed by four weekly blog writing interventions. Participants were asked to write 2
blogs/week for four weeks for a total of 8 blogs over a period of one month. A separate
template based on SOPHIE was provided to write the blogs and was emailed to partici-
pants using Qualtrics. Each blog could reach 250-300 words. Participants were allowed to
write their blogs in the form of narratives, poems, or art. The particular study used SOPHIE
as a self-reflexive tool to understand the existential and spiritual selfcare needs of nurses
working in the palliative care settings. Palliative care nurses experience emotional and
spiritual distress caring for dying patients and families. These experiences were elevated
during the pandemic times. Our findings indicated that SOPHIE tool provided them a safe
space to share their inner self and thoughts and to reflect on their trauma, existential self,
strengths and weakness (O'Toole, 2018). SOPHIE was found to be a source of healing
among nurses and helped them find meaning in their personal and professional activities
for self-growth and development. The next step for the SOPHIE tool is for it to be
expanded empirically and amongst other populations and geographical contexts. This
will enable the evaluation of its effectiveness as a practice methodology to address and
advocate for spiritual and existential care needs in education, research, clinical practice,
and wider community contexts using Al.
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Case study 03: meaning making, reflexivity and narrative inquiry in Health
Education at University of East London, UK (2022-23)

To facilitate professional authenticity and empowerment among the undergraduate
students in psychosocial studies and community work, several transformative learning
approaches including narrative enquiry methods, were used during Term 2 (2022-23).
Narrative enquiry methods using art, music, poetry, and reflective writing are effective
learning interventions to explore the meaning making and reflexivity in higher education
(Ali & Lalani, 2020). The stories shared by the students provide important information
about their experience in relation to their identity, learning experience and professional
growth. Narrative enquiry in health education allows learners to engage with the philo-
sophical reasoning associated with the meaning to care and working with others with
compassionate presence through developing self-awareness. Narrative enquiry methods
encourage students to think and relate experiences beyond time and space. Porter
Abbott (2008) defines such learning phenomenon as: Wherever we look in this world, we
seek to grasp what we see not just in space but in time as well. Narrative gives us this
understanding; it gives us what could be called shapes of time (Porter Abbott, 2008, p. 10, as
cited in Higgs, 2019).

Undergraduate students in Psychosocial studies and community were encouraged to
learn an open reflexive enquiry, while relating humanistic psychology to their own
professional development and competencies in counselling and therapeutic skills across
their three-year undergraduate course at UEL. Students were facilitated to relate their
existential quest and meaning making patterns by reflecting upon relationship patterns
and mindfulness about their own spiritual and existential, emotional needs using a
framework: SOPHIE Self-exploration through Ontological, Phenomenological, and
Humanistic, Ideological, and Existential expressions (Ali, 2018; Ali & Snowden, 2019).

Self- reflection, as through narrative enquiry was found very effective in promoting
self- determination and solution- focused learning, as learners developed closer sense to
their own self-care needs, realizing the meaning associated with their potential roles.
Narrative inquiry is a way of comprehending and exploring personal experiences through
the lens of storytelling. It is a methodology used to understand and explore human
experiences and how individuals construct their identities and make sense of the world.
This approach is widely regarded as an effective method for qualitative research in various
fields, particularly in the social sciences since it involves examining the dimensions of
time, social interactions, and physical surroundings. Furthermore, narrative inquiry serves
as a valuable tool for understanding communication dynamics and self-awareness in
organizational settings across different disciplines. Giving voice to research participants
enables them to co-construct knowledge throughout this exploration process by narrat-
ing their individual accounts (O'Toole, 2018).

Students were encouraged to reflect upon their vulnerabilities to understand the
meaning of compassionate presence for self and others. Students were also encouraged
to embrace a trauma informed professional practice during their undergraduate studies in
psycho-social studies in community care. Transformative learning approaches allow
educators to understand and connect with learners with their fullest potential (Mezirow,
2000; Snowden, 2016). It requires strong professional vigor to guide the curriculum and
innovate practice environment reflecting the core aspects of transformative learning and
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human development (Snowden and Halsall, 2014; Snowden, 2016). Self-reflective activ-
ities were often followed by small group discussions or 1:1 mentoring, as required.
Existential care needs influencing empowerment and resilience were explored. Students
were also encouraged to ventilate and share personal experiences of fear, loss and
autonomy to relate with compassionate care. Students also appreciated mindful
moments using flowers, leaves and stones, as some deep learning transformative
activities.

Deep learning activities such as: narratives and phenomenological enquires, enables
students to explore and relate subjective constructs and ways of seeking knowledge to
apprehend reality (Marczyk, DeMatteo and Festinger, 2005). During these in-class
reflective activities students are encouraged to design their own ideas based on
their personal and professional experiences by embracing their own authentic self
and recognizing their own set of values towards self-care and professional growth.
Such learning process is known as, heutagogical process where a student actively
participates in knowledge creation, rather being a passive recipient, who just enrolls
and fulfils the required passing criteria (Snowden and Halsall 2014; Snowden 2016).
Transformative learning practices also foster self-determination and authenticity
towards their personal and professional responsibilities as prospective health care
providers. Students felt inspired and self-motivated towards their professional aspira-
tion and authentic commitment to care (M. Rogers, 2017; Ali & Snowden, 2019, Wattis
et al. 2021).

Case study 04: SWAN- self-healing and wellbeing interventions through existential
advocacy and narrative inquiry, London, UK. (2023). Funded by Knowledge
Exchange Funding Award, UEL, UK. Dec 2022- March 2023

SWAN project was developed by Dr. Gulnar Ali with undergraduate students in Psycho-
social studies and Community work at University of East London to propose practice
innovation for marginalized communities, across East London. Newham Poetry Group
(NPG) was recruited as LGBTQ community group for this pilot CPD program. NPG is a
volunteer-led not-for-profit community group, made up of proactive residents who
believe that creative activities should be accessible to all, especially in the context of
our borough’s cultural diversity.

To execute the Covid-19 Recovery Strategy across East London, SWAN project aimed to
develop wellbeing intervention pathways for local community groups in Newham. East
London is ethnically diverse and a low priority area. Existing services ontribute towards
major healthcare disparities among people from ethnic minorities. Especially in commu-
nity care settings, patients and families suffer a lack of illness management, pain and
symptom management and other supportive care needs resulting in increased delayed
goals of care, increased caregiving burden, and distress (Sharpe et al., 2022).Using
Narrative inquiry interventions, SWAN project has explored how individuals and groups
manage the transition and the reality of the new situation; and how they approach their
socio-economic prospects and their mental resources (O'Toole, 2018). Especially as local
organizations are preparing to step into the breach of diminishing governmental and
social provision.
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SWAN and sustainable development goals
Relating with the SDGs (Morton etal.,2017)the specific aims of the SWAN project were as
follows:

(1) To determine the extent of self-perceived trauma, resilience, and subjective well-
being among vulnerable and marginalized LGBT service users, in East London (SDG
—3 Good Health and Wellbeing; SDG-5: Gender Equality).

(2) To identify associated factors contributing to trauma, resilience, and subjective
wellbeing in the target population (SDG- 10: Reduced inequalities; SDG-11:
Sustainable cities and Communities).

(3) To evaluate the effectiveness of a self-reflective wellness intervention tool in
promoting fostering resilience and subjective wellbeing through existential advo-
cacy. (SDG- 3: Good Health and Wellbeing).

SWAN workshop
Total n = 25 participants from the local community groups attended the workshop.
Several narrative activities using art, music, poetry writing, and mindful practices were
applied during the session, to engage participants in deep reflection and compassionate
inquiry towards their existential, spiritual, and mental health needs. SOPHIE framework
(Ali, 2017) was used to create dialogical mindful environment. By recognizing the under-
lying causes of existential pain and suffering SOPHIE framework was found very effective
in recognizing the areas of advocacy and personal cry for empowerment affecting
personal and professional growth. TACPAC sensory stimulation practice session was
offered to practice being grounded in time. Artistic expressions on canvas and poetry
writing allowed participants to connect and explore their healing journeys and quests
(O'Toole, 2018). As a result, a trusted and shared space: of belonging and respect was
generated among the participants, acknowledging trauma, loss, grief, and loneliness as
core existential and spiritual care needs affecting their mental wellbeing and social
inclusion.

Few reflections from the participants/interns are presented below:

Reflexivity:

It was amazing to see people who wanted to participate. | was surprised by the fact people
were working on being aware of their psychological and social issues and how this affected
their well-being. | thought people would be more reluctant. It was very empowering that they
were able to share their experiences and knowledge. About myself ... it was empowering
listening to others sharing and helping each other helped me to be softer with myself and not
punish myself for my traumas. (Reflective log- A)

Vulnerability:

The opportunity to be involved with the SWAN project was great for gaining experience in
facilitating workshops and to be working with people from the local community. It was very
useful to see how wellbeing interventions tie in with theory, and to see evidence-based
practice in action. The day of the SWAN workshop itself was very humbling. We were there in
the capacity as workshop facilitators but were also in a privileged position of being trusted
with listening to the narratives that participants shared and being able to share some of our
own. There is something about being vulnerable and sharing that breaks down any perceived
positions or roles. (Reflective log 2)
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Empowerment:

The SWAN Project was a valuable experience for me as both a workshop facilitator and
participant. It not only provided valuable professional opportunities in the well-being field
but also allowed me to connect with my vulnerable emotions. The combination of different
life perspectives and creative activities helped me heal and express feelings that | would
usually ignore. After the workshops, | felt at peace and had an optimistic and enthusiastic
outlook. (Reflective log 3)

More of such interventions and CPD workshops were requested by the participants to
expand the spirit of caring and knowledge sharing with professional expertise and
research- informed wellbeing practices. CPD certificates were awarded to all participants
and facilitators from the Head of Education and Community Studies and the Cluster lead.
As an evaluation, future avenues for research collaborations and CPD accredited projects
were highly recommended by all the participants.

Case study 05: SWAN- self-healing and wellbeing interventions through existential
advocacy and narrative inquiry- applying SOPHIE as a practice methodology. A
pilot study to promote maternal mental health in East London. Funded by Seed
Grant Award, EDUCOM- UEL, UK

Understanding the experiences and challenges faced by postnatal mothers across Britain
was reported of paramount significance in ensuring the well-being of both mothers and
their newborns/young children (Harrison et al., 2023, 2024). The postnatal period has
been identified as a vulnerable time for mothers as they navigate physical recovery,
emotional adjustments, and the demands of caring for a newborn. By studying the issues
faced by postnatal mothers and young children in East London, several valuable insights
into the specific needs of this demographic were gathered to develop targeted interven-
tions to support them effectively (Sharpe et al., 2022).

A mixed method pilot study was conducted in East London. Pre and Post-quantitative
survey tools including:

(1) The Brief Resiliency Scale (BRS) (Smith et al; 2008); was

(2) Edinburgh Postnatal Depression Scale (EPD) (Cox et al; 1987), and

(3) Generalized Anxiety Disorder Screener (GAD-7) (Spitzer et al: 2006); were used to
access baseline demographic data and perform quantitative assessments. Art-
based reflective activities were used along with the SOPHIE (Ali, 2017) framework
for 4- weeks. A focused group study was conducted to collect qualitative data.

The study initially included 11 participants in the pre-survey phase, but only 5 (45.5%)
participants completed all four weeks of the study phases. A follow-up email was sent to
all participants who voluntarily withdrew from the study to understand the factors
contributing to their decision not to complete the study. All attempts to communicate
with the withdrawn participants were unsuccessful, leading to an unclear understanding
of the subjective factors behind their attrition. Possible reasons could include the long
study period, being a new mom with time management issues, transportation challenges
to the study location, and the burden of leaving home and preparing for each session. At
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baseline, participants’ ages ranged from 21 to 40 years, with the majority being Muslim
(91%). Four out of 11 (36.3%) participants did not report any self-care activities at home.
Around 4 (36.3) participants were employed full-time, which was equal to those who were
unemployed. Anxiety was reported by 18-36% of the sample, ranging from sometimes to
often. Additionally, 5 out of 11 participants (55%) showed signs of depression, and 18%
had GAD-7 scores indicating a probable anxiety disorder. Six out of 11 (54.5%) participants
exhibited low resilience. In the post-survey phase, only 5 participants completed the post-
test phase, indicating a 54% attrition rate.

This pilot study employed preliminary descriptive statistics to identify changes in
participants’ outcomes — namely resilience, depression, and anxiety levels - after com-
pleting the SWAN project. By comparing pre-survey data to post-survey data, differences
in these three outcome measures were observed, setting the stage for more detailed
analysis upon completion of the project’s data analysis phase. Descriptive analysis includ-
ing frequency and means were used to analyze depression, anxiety, and resilience.
Among these, 1 out of 5 participants (20%) had possible depression, while 3 participants
(60%) showed no signs of depression at the post test phase. Twenty percent (20%) of the
participants had a probable anxiety disorder at pretest phase however, one of the
participants who completed the study reported no signs of anxiety. Three participants
(60%) had low resilience during pre-intervention, however, after 4-weeks of. intervention
they reported normal resilience.

Quialitative data findings were gathered using artwork throughout the study for all four
weeks. Descriptive questioner on effectivity of the SOPHIE (Ali, 2017) framework and a
focus group study was conducted on the fourth week.

Qualitative findings informed that those workshops facilitated a deeper exploration of
the mothers’ experiences, allowing them to articulate their challenges and coping
mechanisms in unique and meaningful ways. The research identified substantial impacts
on maternal mental health, influenced by a range of social, economic, biological, and
psychological factors. Integrating spirituality and existential care into the art practices was
found to enhance meaning-making and self-efficacy among the mothers (Ryff and Singer,
2008).

The study revealed disparities in access to healthcare services and social support
among participants, highlighting the need to inform policies and programs aimed at
promoting equitable outcomes for all mothers and their babies. By engaging directly with
postnatal mothers and incorporating their voices into the research through art interven-
tions, the study helped new mothers identify challenges to accessing healthcare services
(O'Toole, 2018). This increased their awareness of possible barriers and helped them
reflect on how to overcome these obstacles, ensuring that the resulting recommenda-
tions and interventions are relevant and responsive to the communities they serve. Future
studies should evaluate the effectiveness of the intervention among postnatal mothers
and young families across different cultural backgrounds globally.

Summary

A summary table is presented below in Table 1 illustrating the key features and the
context of each case study.



REFLECTIVE PRACTICE 405

Apnis uopuo
S=N 713Nn-1uein pass uosiad-u]  ydleasay ABojopoyialy paxI N 1583 U] SI9YloW |RIRU-1SOd $207-£20T Yo1easay -NYMS
doysyiom sdnolb Ayunwwo)
ST=N N 73N -4 uosiad-ul  @dd/auswabebu3 Ayunwiwo) AN +01991 £20T-Te0c doys}iom -NYMS
SUOISSaS
SZ=N JuUdWdo|IAIP |eUOISSD)0Id uossad-u;  13foid gd) Alinbui aaneneN N SuapNIS ON €202-220¢ JH Ul sdoys}iom dA1I3|dY
N 13N -1uei9 pass Apms
091 =N VSN -VYNdY auluQ  youeasay ABojopoyIsy PAXIN - YSN S9SINN dJe) dAhel|jed €¢0C-1e0c S9SINN 10§ SONIM
‘ueisiyed
ul S|3H |esanas Ag paisoy
SIeulgaM ‘s1oafoud £Koexonpy
00L=N Kieyunjop auluo juswabebua Ayunwwo) ueised uonedsnpd JaybiH ul SYINOA 7707-0202 |ernualsix3 pue Bunouspy
syuedpiued Aq papun4 ISEWIELS adA] 1d9foid A1uno) uofie|ndod 13b.e) JIEEYN Apnis ase) ay3 Jo UL
JO 'ON 0 spoy

‘bupjew Buiuesw pue bujjeay ‘uoid3|YaI-J|3S 104 Yromawels (£10Z ‘1I¥) IIHMOS Y3 buisn uo saipnis-ased 3jdiyny °L djqel



406 (&) G.ALIETAL.

Discussion

Using SOPHIE as reflexive framework in different teaching, clinical and community set-
tings, individuals construct their own narratives, which enabled them to find purpose and
meaning in their lives and navigate through traumatic experiences (Seitz & Angel, 2015;
Shepherd, 2021). Spirituality can lead to personal growth and development of empathy
and awareness to promote individual’s unity and belonging. Thus, addressing Spiritual
and existential care needs in teaching and professional practices has allowed participants
to navigate an active search for meaning, comprehending the impact of challenging life
events, and discovering value and growth within an individual’s experiences (Park, 2010;
Tedeschi & Calhoun, 2004). Across several recent case-studies both in the USA and UK
settings, spiritual and existential care needs were often rooted in subjective meaning-
making and required deep reflection and self-awareness among the participants. Self-
acceptance is a highly significant process for existential growth and in coping with trauma
and adversity (Seitz & Angel, 2015; Shepherd, 2021). Narrative enquiry methods focusing
meaning making are important in reducing distress and facilitating individuals’ ability to
cope with diverse and complex life circumstances (Ryff & Singer, 2008). The process of
meaning-making serves as a guide, providing individuals with a sense of direction and a
framework for comprehending their experiences, promoting resilience and psychological
well-being.

The SOPHIE framework's reliance on self-definition, while effective in fostering self-
awareness and personal growth, presents potential challenges when applied in collecti-
vist cultural contexts, such as Pakistan. Collectivist cultures often emphasize interdepen-
dence and shared identity over individual self-definition (Hofstede, 2001). This raises the
question of whether SOPHIE’s approach inadvertently imposes an individualistic perspec-
tive, potentially reflecting cultural or educational colonialism. For instance, participants
from collectivist societies may experience tension between the framework’s emphasis on
personal introspection and their cultural values that prioritize familial or community roles.
This tension underscores the importance of adapting SOPHIE to account for cultural
nuances. Future applications of SOPHIE could incorporate collective reflection activities
or allow for group-defined expressions of identity to ensure alignment with cultural
norms. By doing so, the framework can maintain its inclusivity while avoiding the risk of
imposing values inconsistent with the participants’ cultural or societal contexts.

Despite the successes observed, the implementation of SOPHIE faced challenges.
Participants noted initial resistance to engaging in reflective practices due to cultural
norms or lack of familiarity with the framework. Some also expressed difficulty integrating
self-exploration with existing professional demands. These challenges underscore the need
for adaptive strategies to ensure the framework’s applicability across diverse contexts.

The SOPHIE framework fosters awareness of inequities in healthcare by encouraging
participants to reflect on systemic barriers encountered by service users. For example,
through guided discussions during focus group studies and online mentoring sessions,
participants identified disparities in care delivery based on socioeconomic or cultural
factors, paving the way for targeted improvements.

Integrating spirituality and existential care competencies into clinical practices, ther-
apeutic interventions and counselling services could foster healing, post-traumatic
growth, meaning making and self-efficacy among carers and nurses (Wattis et al., 2021).



REFLECTIVE PRACTICE (&) 407

Despite many educational and clinical tools developed by nursing scholars in recent years
to assess spiritual care needs and prepare competent learning structures (McSherry et al.,
2002; Nardi et al., 2011; Tiew & Creedy 2012; Tiew et al., 2013; Wallace et al., 2008), a very
choice-based and personalized approach was found amongst educators and health
practitioners. The importance of spirituality needs to be recognized by the standard
setting and curriculum development authorities to establish its application as an essen-
tially required element of teaching and clinical/community practices. A cross-disciplinary
approach could be integrated with nursing courses to widen the students’ perspectives
on health and wellbeing. An emphasis on spiritual care could help restore the balance
between technical care and the healing aspects of interpersonal care. Integration of social
humanities courses such as philosophy, phenomenology, anthropology, and art could be
a way of developing these competencies in students (Benner et al., 2010; Bennett &
Thompson, 2015). More research is required into how to overcome the underlying socio-
political barriers to promote an enabling environment that can facilitate more person-to-
person engagement and transformation in health education and practice.

Conclusion

This paper has provided various perspectives on the meaning of being, to articulate the
notion of Self in relation to spirituality and existential care needs. Often, a personal sense of
hope and loss are very much grounded in the meaning making and reflexive process, which
affects subjective wellbeing and post-traumatic growth. Using narrative inquiry methods,
SOPHIE framework has been applied by the authors/researchers in diverse practice settings
to provide existential advocacy, professional authenticity, and empowerment. An integrated
and spiritually competent holistic care approach is highly recommended to embrace
transformative care philosophies in both education and professional practices.
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