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ABSTRACT
Objective: to identify the social representations about the concepts of spirituality and religion of of health teachers. Method: 
exploratory and descriptive study, based on a qualitative approach. 25 subjects participated in it. The following instruments 
were used to collect data: questionnaire to identify the profi le; questionnaire of free association, whose inducing words were 
religion and spirituality, and an interview based on the scale FICA (Puchalski, 2006). Results: the representations about religion 
and spirituality, for professors, are forged around the faith in God and it gives them meaning and purpose to deal with the 
challenges of personal and professional living. Conclusion: there are still barriers that need to be overcome with a view to a 
comprehensive care. For this, it is essential to incorporate spirituality in the process in the curricula of health courses.
Key words: Spirituality; Religion; Religion and Medicine; Healing by Faith. 

RESUMO
Objetivo: apreender as representações sociais acerca dos conceitos de espiritualidade e religião de docentes da área da saúde. 
Método: estudo exploratório e descritivo, com abordagem qualitativa, do qual participaram 25 docentes. Para a coleta de 
dados foram utilizados os seguintes instrumentos: questionário de identifi cação do perfi l dos participantes; questionário de 
livre associação, tendo como palavras indutoras religião e espiritualidade, e um roteiro de entrevista baseado na escala FICA-
Profi ssional de Puchalski. Resultados: as representações acerca de religião e espiritualidade,  para os docentes, são forjadas em 
torno da fé em Deus e lhes confere sentido e propósito para lidar com os desafi os do viver pessoal e profi ssional. Conclusão: 
na esfera profi ssional há barreiras que precisam ser ultrapassadas com vistas a um cuidado integral. Para isso é imprescindível 
a incorporação da espiritualidade no processo nos currículos dos cursos da área da saúde.
Descritores: Espiritualidade; Religião; Religião e Medicina; Cura Pela Fé.

RESUMEN
Objetivo: identifi car las representaciones sociales acerca de los conceptos de espiritualidad y religión de los profesores de la salud. 
Método: estudio exploratorio y descriptivo, de enfoque cualitativo, con participación de 25 sujetos. Los instrumentos para recoger 
los datos fueron: cuestionario de identifi cación de perfi l; cuestionario de libre asociación, cuyas palabras inductoras fueron religión 
y espiritualidad; y una entrevista basada en la escala FICA (Puchalski, 2006). Resultados: las representaciones acerca de la religión 
y la espiritualidad, para los profesores, se forjan en torno a la fe en Dios y les da sentido y propósito para hacer frente a los desafíos 
de vida personal y profesional. Conclusión: hay barreras que deben superarse con el fi n de una atención integral. Para eso, es 
esencial la incorporación de la espiritualidad en el proceso en los planes de estudio de los cursos de salud.
Palabras clave: Espiritualidad; Religión; La Religión y la Medicina; La Curación por la Fe.  

Social representations about religion and spirituality

Representações sociais sobre religião e espiritualidade

Representaciones sociales sobre religión y espiritualida

Moema Silva Borges       E-mail: mborges@unb.brCORRESPONDING AUTHOR



Social representations about religion and spirituality

525Rev Bras Enferm. 2015 jul-ago;68(4):524-31.

INTRODUCTION

Since the beginning of this century, religious and spiritual 
involvement are variables that have been gaining importance 
and recognition as a health indicator in the pursuit of pro-
moting comprehensive care(1-2). From this perspective, stud-
ies show that religious involvement is associated with higher 
indicators of mental health and well-being(1-2). The groups of 
religious people are characterized by a lower abuse of illic-
it and licit drugs, a lower incidence of suicide, and a lower 
prevalence of depression, thereby proving that religion has an 
impact on physical and mental health and works as a protec-
tive factor against the development of diseases(3).

Studies by Gallup(4) state that 87% of Brazilians consider reli-
gion to be an important aspect of their lives. These data confirm 
Moreira’s study(5) with a focus on religious involvement and its 
relationship with sociodemographic variables, evidencing 95% 
of the respondents had a religion, 83% considered religion very 
important, and 37% attended religious services at least once a 
week(5). It can be stated that more than 90% of the population, 
regardless of their religion, use religiosity and spirituality for the 
purpose of gaining strength and comfort to face life’s adversities, 
such as disease and death(6), among other purposes.

Beliefs about religion and spirituality can influence the way 
patients and health care professionals perceive health and dis-
ease, and how they interact with others. Koenig(7) states that 
there are clinical reasons to address religiosity and spirituality 
in health care, among which are highlighted: many patients are 
religious and would like to address these issues in health care; 
religious beliefs affect medical decisions and may hinder adher-
ence to treatment; religions influence health care in the com-
munity; many patients have spiritual needs related to the disease 
that can affect their mental health, and these demands need to 
be met(7). “Failure to meet these demands can have significant 
consequences in terms of quality of life, satisfaction with care 
and demand of sometimes futile health care services”(8).

The use of the term spirituality detached from religion 
is quite recent, and occurred around the sixth and seventh 
decades of the twentieth century(1). As a matter of common 
sense, there is no distinction between these concepts and 
studies, and they are confusing. Some authors use them inter-
changeably, whereas others make a clear distinction between 
them, making spirituality a broader concept.

The existing difficulty with the concepts can pose a serious 
deficiency in the field of study of religiosity or spirituality, because 
if the terms are not properly and consistently used, this field of re-
search will face serious problems as to its validity and coherence(9).

Give the above, we chose to adopt in this study the con-
cepts based on Koenig and Hufford(1,9), who distinguish reli-
giosity as the institutional aspect of spirituality. Religions are 
institutions organized around the idea of spirit and refer to the 
belief systems and services that people inherit or adopt, and 
which they understand to be meant to lead to happiness and 
satisfaction. The purpose of religion is to provide a structure 
where one can develop a spiritual awareness. Spirituality, on 
the other hand, refers to a personal relationship with the tran-
scendent, refers to the realm of the spirit (God or gods, souls, 

angels, demons), something nonphysical, which has been 
called supernatural. Therefore, spirituality refers to a more 
general term that can also include religion. From this perspec-
tive, it represents a core aspect of religion. This kind of argu-
ment allows for the statement that there are spiritual people, 
although they do not follow any religion, or that extrinsically 
religious people can be especially spiritual(9).

Koenig(1) recommends that, for health care purposes, the 
concept of spirituality is anchored into a broader foundation 
and includes “religious and non-religious types and is defined 
by the patients themselves”(1). For this author, the importance 
is that the greatest possible number of patients have the op-
portunity to have their spiritual needs identified and consid-
ered, no matter how they understand it(1).

One of the difficulties of incorporating the beliefs about 
religion and spirituality into patient care has been the fact that 
most health care professionals do not receive any training on 
how to deal with the spiritual dimension of health and dis-
ease. The overlap of the concepts of religion and spirituality 
also confirms the difficulties found in developing a practice 
that meets the spiritual and religious needs by health care pro-
fessionals, because there is the understanding that they should 
be handled by priests and religious personnel(10).

Although there is currently a large, diverse and robust body 
of evidence demonstrating the relevance and impact of ap-
proaching beliefs about religion and spirituality in health, the 
integration of this issue in professional training has met with 
difficulties. That is because, in the traditional curriculum ori-
entation, spirituality is outside of research and, in general, is 
not considered scientific knowledge. This fact causes some 
discomfort to the professionals regarding the issues.

Nevertheless, health care requires a comprehensive and 
multidimensional approach that necessarily needs to address 
the culture of people involved in the action. Therefore, given 
the approach of social representations, both in the theoretical 
and empirical aspects overlapping with the representation and 
cultural systems, both of which are forms of knowledge shared 
by a certain group and which forge their daily practice(11), a 
question arises: How do faculty in the health care area under-
stand the meanings of religion and spirituality? How do these 
meanings influence their everyday life? Are these meanings 
aggregated into professional practice and teaching?

This study aimed to identify the social representations on 
the concepts of spirituality and religiosity of faculty in courses 
in the health care area in a public university in the Federal 
District of Brazil.

METHOD

This was an exploratory, descriptive study, performed from 
October of 2011 to February of 2012, with 25 faculty work-
ing in different courses in the healthcare area and the medi-
cal course. The universe of participants was randomly defined 
and had as inclusion criteri;a being an active faculty member, 
agreeing to participate, and signing the consent form. Three 
instruments were used for data collection: a closed-ended 
questionnaire to identify the sociodemographic profile of the 
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participants; a questionnaire of free association that presented 
an inducer word and requested that the participants produced 
all words, expressions or adjectives that came to their minds 
from the inducer word, namely, religion and spirituality; and 
an interview script based on the Professional FICA-scale(12) 
which addresses religious and spiritual beliefs of health care 
professionals in order to identify what the importance and in-
fluence of this belief is in their lives. The Professional FICA-
scale has been translated to Portuguese, and is appliable to 
different socio-cultural contexts.

The analysis of the results obtained from the questionnaire 
of free association was based on descriptive statistics, with the 
most frequently cited words and meanings attributed to them be-
ing identified. For the analysis of the interviews, the Alceste soft-
ware (Lexical Analysis according to the Context of a Set of Text 
Excerpts), which quantitatively analyzes textual data according 
to importance in the statements. We sought to identify signifi-
cant aspects regarding the concepts of religion and spirituality.

The project was approved by the Ethics Committee of the 
Health Sciences College and Medical College, protocol num-
ber 061/11.

RESULTS

Participant profile
The study participants were 25 faculty, 15 from the Health 

Sciences College, namely: three each from the nursing, phar-
macy, nutrition, dentistry and health management courses, 
and ten from the medical course. The faculty profile was: 14 
(56%) were female and 11 (44%) were male.

Regarding age, five (20%) were aged 25 to 35 years, 11 
(44%) were aged 36 and 50, six (24%) were aged 51 to 60 
years, and three (12%) were aged 61 to 70. Therefore, 20 
(80%) of the respondents were more than 36 years old, char-
acterizing the group consisting of people with a presumed 
maturity. As for religious affiliation, the subjects reported be-
ing: nine (36%) spiritualists [profess the doctrine codified by 
the French educator Allan Kardec], seven (28%) Catholics, six 
(24%) spiritual [believe in the existence of the spirit], one (4%) 
evangelical, one (4%) agnostic [people who believe that su-
pernatural phenomena are inaccessible to understanding by 
the human mind], and one (4.0%) atheist, [people who do 
not believe in God or any other higher mind]. As to the time 
since completing their education, four (16%) graduated 6 - 10 
years before, five (20%) graduated 11 - 25 years before, seven 
(28%) graduated 16 - 25 years before, and nine (36%) gradu-
ated more than five years before this research.

Meaning of religion and spirituality from the vision of the 
faculty

Religion as faith in God
Following the inducer word religion, the most frequent words 

were faith (11; 44%), God (7, 28%), belief (4; 16%) and peace 
(4; 16%).

The words faith, God, belief and peace refer to the under-
standing of religion as a set of beliefs and faith in God that 

produces peace. Etymologically speaking, the word faith origi-
nated from the Greek “pistia” indicating the notion of believing 
and the Latin “fides”, which refers to an attitude of faithfulness.

The word faith was understood by the faculty as the act of 
believing in the existence of something higher, dismissing fac-
tual evidence. God represented this superior being, a greater 
strength that governs the universe and also the life of each 
person. Similarly, the meaning assigned to the word belief was 
also understood as the act of believing in a higher power, dis-
missing factual evidence. In turn, the word peace was under-
stood as a feeling of quiet and tranquility, probably as a state 
of mind achieved by faith and belief in God.

These interpretations approach the religious argument, in 
which faith is a virtue of the faithful who accept the principles 
disseminated by their religion as an absolute truth. Having faith 
in God is believing in his existence and his omniscience. From 
this perspective, religion can be interpreted as a set of formal 
and stable beliefs and institutionally and culturally relevant 
practices, aligning with the concept adopted for this study(1,9).

Spirituality and faith and belief in a higher power
Following the inducer word spirituality, the most frequent 

words were faith (7, 28%), belief (6, 24%) and force (4, 16%).
Similar to the words following the word religion, faculty 

once again mentioned the words faith and belief. The under-
standing of spirituality is based on faith and religious belief, 
which suggests no differentiation between the concepts of re-
ligion and spirituality.

Similar to the representations elaborated from the word re-
ligion, faculty associated the word faith with the act of believ-
ing in the existence of something higher, also dismissing factual 
evidence. Belief was interpreted as its traditional religious basis, 
which involves the use of dogmas connected to an institution. 
And strength was understood as the existence of something 
transcendent that has power to influence people’s lives.

The influence of religious-spiritual beliefs in daily living

Figure 1 - Dendogram of the corpus of social representa-
tions about the beliefs about religion and spirituality

To better understand the figure, the dendrogram represents 
the statistical relationships, in which the strength of the relation-
ship between classes is expressed by the proximity of the con-
tent of participants’ statements. Class 1, distant from the group 
formed by the three other classes, suggests that the object rep-
resenting this class is distinct from the other cluster. Similarly, 

43,0%
Classe 1

17,0%
Classe 2

13,0%
Classe 4

27,0%
Classe 3
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the proximity of classes 2 and 4 suggests that their content rep-
resentation is very close. Thereby, in Figure 1, the existence of 
two distinct axes can be noted that organized the representation 
of the study subjects into four classes. The first, consisting of 
class 1, was named the Personal dimension of search for sense 
and meaning and refers to the personal search for meaning and 
purpose in life. It consists exclusively of Class 1, called The com-
munity as a guide for living. The second axis consisted of classes 
2, 4 and 3, named, respectively: R/S Beliefs in the care relation-
ship ME-YOU/professional, R/S Beliefs in the care relationship 
ME and the Divine, and R/S Beliefs as strategies to address chal-
lenges in daily life. This second axis was named Professional 
dimension of the search for sense and meaning. In the second 
axis, attitudes and moral precepts emerge, as well as the strate-
gies that assist individuals in managing professional difficulties, 
by giving sense and purpose to everyday work.

Class 1 – The religious community as a guide for living
In this class, the words that were highlighted are the ones 

with the highest chi-squares, meaning that these were statisti-
cally the most frequently mentioned words in the subjects’ state-
ments. This evocation denotes the importance of the meanings 
of these words in the conformity of the classes, thereby they 
gained prominence in the fragments of the statements. They are: 
needing, community, belonging, (I) participate, growing today 
and always. The content of the statements indicates that the 
link of the faculty with their religious and spiritual communities 
plays an important part and consists of a guide for their values, 
defining their conduct in the personal dimension of living.

I think it’s rather important, being part of a community, be-
cause it directs us and strengthens us. (S. 7)

Even though today I don’t participate that much in this com-
munity, it’s important to me, I respect it, it’s my safe haven, 
every time I go there I feel good. (S. 24)

I participate in a community and it’s extremely important 
to everyone, I always try to grow in it, I have daily spiritual 
habits, but I still think I need more to be able to grow. (S. 5)

Class 2 - R/S Beliefs in the care relationship ME-YOU/
professional
In this class, the statements denote that beliefs about reli-

gion and spirituality influence behavior regarding professional 
practice. In this sense, one can say that although they do not 
feel totally at ease, because the word care also appears here 
as a synonym of prudence, there is an indication of the effort 
to encase the ME-YOU relationship in the values of the ethos 
of human life, which is common to all religions and aims to 
foster co-responsibility, helping people provide care as a mu-
tual responsibility(13). Here the highlighted words were: profes-
sional, influence, care, integrated, person.

[...] sometimes at work we focus more on the technical as-
pects and set aside circumstances that are related to the 
people and the outcome itself, and that should be better 
integrated. I even think I do it  a little bit. (S. 8)

They also influence my professional life, because from the 
moment I believe it, I seek care for my patient in a way that 
I don’t expose him to any harm, [...] taking better care. (S. 3)

One can pray a little, to actually be a bit more integrated 
with the professional life ... But anyway when we take care 
of each other, we have to be very careful not to express 
too much and overwhelm, too, because sometimes belief is 
something dangerous. (S. 17)

Class 4 - R/S Beliefs in the care relationship - ME and the 
Divine
In this class, the statements denote that the ethos of hu-

man life is also based on the relationship with the transcen-
dent, humanizing care actions. “Indeed, the search for the 
transcendent contributes to people having a reference beyond 
themselves and not drowning in individualism and selfish-
ness”(13). The fragments of the statements that refer to the idea 
that we are all one, the belief in the transcendent, in the spirit 
that guides human actions, in reincarnation, invoke an effort 
around the promotion of the well-being of others. Here the 
prominent words were: love, neighbor, spirit, part, (we) are, 
soul, body, essence.

[...] From the moment you identify with what we really are, 
with our real essence, our soul, our consciousness, and no 
longer with the body and the sensations, I call that tran-
scendence. (S. 16)

[...] the physical characteristic guided by a spirit starts to 
show, and that spirituality has to be crafted so that we can 
know how to live in society, knowing how to share an el-
evator, knowing where we should park a car. (S. 23)

[...] I think the detachment from material stuff and in gen-
eral is charity, in the broad sense of always seeking to 
work for the benefit of the neighbor [...]. It’s the love of the 
neighbor,of God. (S. 20)

Class 3 - R/S Beliefs as strategies to address challenges in 
daily life
In this class, discourses emerge revealing that the beliefs 

about religion and spirituality are used as religious-spiritual 
coping (RSC). Here the prominent words were: purpose, 
stress, belief, (I) think, (I) handle, religion, life, meaning.

I have beliefs, I’m a spiritualist  [...]. Due to my area, pediat-
ric intensive care, which raises a lot of stress, so my beliefs 
help me a lot to handle stress and the end of life. (S. 24)

[...] although I’m not very religious, I do have a support and 
there’s a very important meaning in my life, it helps me deal 
with stress for sure. [...], faith that I have on the continuity of 
life, I believe in reincarnation. (S. 22)

I do have spiritual beliefs. I have my religion, I’m a Chris-
tian, I’m a Catholic I believe my faith helps me calm down 
but gives me a purpose. It helps deal with difficult moments 
of life, since at certain times… even though we are scientific 
people [...]. (S. 18)
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DISCUSSION

Almost all respondents had religious beliefs, confirming the 
results of studies(4-5) about the religious profile of Brazilians. 
Only one participant declared no belief in God. Regarding pro-
fessional education, 84% of faculty were more than ten years 
post-graduation, characterizing them as a group with consid-
erable professional experience. The combination of these two 
aspects suggests that teachers have the potential to empathize 
with patients, making an accurate assessment of whether or not 
the incorporation of religious beliefs in the practice of health 
care is necessary. Research indicates that the most influential 
indicator on approach or not approaching spiritual matters by a 
healthcare professional with patients is not related to the health 
condition, but the very spirituality of professional(1).

The findings of the free association questionaire indicate 
that study subjects did not distinguish between the terms, re-
ligion and spirituality, overlapping concepts. The comprehen-
sion of spirituality of professors does not distinguish the most 
dynamic character based on personal emotional experience, 
which characterizes the spirituality process, regardless of the 
existence of religious beliefs. The meanings of religion and 
spirituality were indistinguishable for the studied group.

The vagueness about the terms was frequently referred to in 
a study on the subject(8). A literature review aimed to verify the 
conceptual content of the spirituality topic. The study indicated 
four central elements within the term, spirituality: transcendence, 
relationality, center / power / soul, and meaning / purpose(8).

The two axes that emerged in the results suggest a search for 
meaning and significance in the personal as well as the profes-
sional dimension, confirming that the search for meaning and 
significance is a fundamental human need, which distinguishes 
the human being from other species. “Human beings are inter-
ested in the meaning of things. What is the meaning of this or 
that? Intelligence extracted sense from this ability, contextual-
izing and transforming. Men are different from machines and 
animals because of their awareness of their existence”(14).

Social representations of religious experience carry per-
sonal and social dimension. Religious experiences referred 
not only to immediate attachment or particular experiences 
of each person, but they were also related to the religious and 
cultural tradition in which they are integrated(15). Thus, social 
representations indicate how to organize mediations between 
the purposes and ways that faculty use in its work practice, 
expressing cognitive, ethical and aesthetic meanings.

Aspects emerging from the axes are reaffirmed in the con-
tent analysis of each identified class.

The religious community as a guide for living
Involvement in a religious community influences daily life, 

habits and the relationship of the subject with the world. A 
common point in religious communities is the inclusion of a 
basic ethos in its essentials. In this,  norms, values, ideals and 
goals coated by humanity are included, which are competent 
to connect people for universal validity(13). These rules are 
reinforced by church leaders and concretized through social 
interaction within the religious community(2).

The content statement of faculty members ratified that reli-
gious community is where their behavior is suitable, from its 
specification in the teaching of holiness.

For Bauman(16), words have meaning, but some of them 
maintain sensations. In his perception, the word community 
would be one of them. “The community is a warm place, a 
comfortable and cozy place. It is like a roof under which we 
are sheltered from heavy rain, as a fireplace in front of which 
we warmed our hands on a cold day”(16).

It is a fact that research indicates the existence of a signifi-
cant connection between religion and social support(7). Par-
ticipation in a religious community has been associated, not 
only with an increased number of links and social interactions, 
but also the best quality of these relationships(1). Satisfactory 
levels of religious involvement are positively associated with 
psychological well-being indicators, such as life satisfaction, 
happiness, positive affect and high morale(2,7).

The religious community plays two important roles. While 
protecting the individual, it also plays an important role of 
enhancing social integration.

Considering that this axis and this class refer to the influ-
ence of beliefs about religion and spirituality in the individual 
life of faculty, and based on the content of representations 
emerging from this class, it can be deduced that belonging to 
a religious community provides identity and security to the 
study subjects.

R/S Beliefs in the care relationship ME-YOU/professional
This class shows the existence of a statement predisposing 

teachers to integrate sacred teachings into care practice. Based 
on this intentionality, the displacement of a merely technical 
view to enhance the other, the patient is able to be transferred 
to the place for a caring subject rather than remaining the ob-
ject of clinical interventions, exercising his autonomy. This 
displacement favors the shared relationship, evoking  profes-
sional empathy for faculty members.

The principle of autonomy enables the inclusion of YOU 
- represented by the patient - in decisions regarding therapies 
to be adopted in the course of their treatment. In this context, 
the  professional attitude is crucial for the patient to become 
the  subject of care.

An empathic ability and compassionate feelings in a relation-
ship are as important as the professional’s ability for diagnosing, 
treating  and caring for a patient. In this line of argument, studies 
have shown that the ability to support patients in their suffer-
ing requires health professionals who know how to be compas-
sionate, transmitting dignity according to the family’s spiritual 
needs(12). So, in relational therapy, the central idea is the recog-
nition, attention and support to be provided for patients during 
their disease process, aiming for comprehensive care.

Meeting the patient’s demands about spiritual approach, 
and the spiritual needs related to the disease, can affect his 
mental health. Often, the patient’s wishes, beliefs and val-
ues play an important role in decision-making for treatment 
planning. In addition, when a person is hospitalized, he is 
removed from his religious communities(1), which sometimes 
means the loss of a important link.
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In the statements from the faculty members, it was possible 
to identify an effort to break with the more technical approach 
to disease, as well as some concern about approaching the 
religious and spiritual theme. When approaching this subject 
with patients, professional barriers  include: lack of knowl-
edge, training and time; discomfort with the subject; fear of 
imposing religious views or offending the patient; the belief 
that knowledge about religion is not relevant to health care 
or that is not within one’s competence to approach such mat-
ters(6). There is evidence that non-religious professionals can 
address the spirituality issue in clinical practice as properly 
as religious ones(2). Specific training, in addition to having the 
support of a team also trained to meet the spiritual dimension 
of human care, must be provided for them to do that.

Because of the technicality and specialized education of 
faculty and the lack of proper training, the field of beliefs 
about religion and spirituality in daily practice are found to be 
difficult to be integrated into comprehensive care. Although 
health professionals recognize the importance of integrating 
spirituality into health care, the fact of not knowing how to 
do that may restrict the integration of these elements in prac-
tice(10). Beliefs about religion and spirituality seem to help fac-
ulty members in the performance of their professional activi-
ties, based on the exercise of the holy  teachings.

From this perspective, the content of this class indicates that 
the R/S beliefs minimize barriers, favoring empathy in care.

Interpersonal teaching and patient relationship acquire compe-
tence, quality and humanity, providing changes in the view and 
appreciation of others that becomes not only the object of techni-
cal operations, and that the patient is also seen as a subject.

R/S Beliefs in the care relationship - ME and the Divine
In the core of all religions, there is an ethos of transcen-

dence, which is able to put a supreme reference beyond the 
individual and, above all, beyond individualism. The great 
religions warn researchers that science is not enough, and of 
the need to be coated with wisdom and enchantment to be 
capable of facing life’s mysteries(13).

At the end of the first half of the twentieth century, scientists 
began to realize that around 1900, the contemporary scien-
tific revolution began, which in many aspects was confronted 
with the modern revolution of the 16th and 17th centuries(17). 
Max Planck,  a physicist,  began this process with the first writ-
ings on quantum theory, with his great power of questioning 
and transformation extended to other areas of knowledge. It is 
speculated that the contemporary scientific revolution would 
be marking the re-enchantment of science with the mysteries 
of life. In the words of philosopher Jean Guitton, cited by Re-
gis, under the material universe:

there is a reality not made of matter, but of mind; a wide 
thought that after a half century of groping, the new phys-
ics began to understand, inviting the dreamers who are to 
illuminate with fire the night of our dreams(17).

Statements of the faculty, legitimate representatives of 
the thinking of science in contemporary society, suggest an 

integration of the holy in the profane actions in daily life. Para-
phrasing Scussel(14) “it is not about discussing the existence of 
God, but of understanding how faculty live from the image 
they built”. In this context, the word faith has a prominent 
place, frequently evoked, both to represent religion as well as 
spirituality, in the questionnaire of free association.

For faculty, this faith represents a positive power capable 
of connecting daily life with the world and the transcendent. 
Reaffirming that

what makes a man better, expanding his relationships and 
quality of life [...], goes through his beliefs, his faith(14) that tran-
scends both rational acts, such as non-rational human life(14).

The content of the statements of the faculty shows that faith 
allows connection, reconnect ion and integration of the body, 
soul and spirit in the construction of an ethos of coexistence that 
provides guidance, from the simplest actions such as parking a 
car, to trying to work for the benefit of the next one, demonstrat-
ing the love of God. According to religions, “love each other” 
and “love God”, are configured as a single movement.

In this line of argument, loving and caring have been dis-
tinguished as a commitment to humanization, and the maxi-
mum expression of ethics(18). “Love means accepting the other 
within us,  there is no socialization without love, and there is 
no humanization without socialization”(18).

The representation of this class indicates that it is neces-
sary to humanize social relationships. However, it was not ex-
plained whether this movement extends to the classroom. In 
the case of professionals working in education, this humaniza-
tion should be part of the undergraduate course.

R/S Beliefs as strategies to address challenges in daily life
The term religious/spiritual coping - RSC was used by Parga-

ment(19), who has extensively studied the role of religion in stress-
coping strategies. Thus, RSC refers to the use of sacred elements 
(religious and spiritual) as a way of responding to stressful events 
faced throughout life. Four assumptions support this concept:

existence of a threat, damage or challenge; assessment that a 
person makes about the situation; available resources to deal 
with stress and responsibility when facing certain experience. 
The individual’s quality of life is directly affected by positive 
religious/spiritual coping (PRSC) or negative (NRSC) (20).

Thus, the elements of religious and spiritual coping is not 
always positive, and may also be negative. For example, when 
a person creates magical thoughts and prays, awaiting a cure 
that does not happen, disappointment and resentfulness with 
God may be felt. In this case, it is negative coping.

However, studies show that positive religious coping is 
used more frequently than negative(1). This statement was rati-
fied in a RSC assessment study with 45 families of ICU pa-
tients, revealing that during the hospitalization process, RSC 
strategies were more positive than negative(20). The recognition 
of religiosity and spirituality as RSC favors identifying the spiri-
tual needs of patients, and enables the professional to plan 
and provide care in the most comprehensive way possible(21).
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In reference only to the professional dimension of univer-
sity faculty members who teach the health routine, it is quite 
demanding and characterized by a daily rush. Participation 
in committees, panels, ad hoc consulting, pressure to publish 
research and subordination the institutional and governmental 
rules are in addition to the overload of educational activities, 
with the need to read for lesson preparation, correct exams, 
and monitor students in practical classes.

In the context of health care practice teaching, there is still 
the experience with the disease process, suffering, pain and 
death. The disease can arouse existential questions for pa-
tients, their families, as well as for health professionals. The 
understanding of why people suffer, die or have to cope with 
stress is often difficult for faculty to answer.

Representations of this class demonstrate that, compared to 
the feeling of helplessness when faceing difficulties and pain 
that can not be softened only through a technical approach, 
the strength to maintain the required work is founded in the 
beliefs that, derived from different aspects, help faculty to 
overcome the immanent plan, supporting and giving sense to 
the reality in which they are integrated.

FINAL CONSIDERATIONS

The results indicate that, for faculty memers, the represen-
tations of religion and spirituality are forged around a faith 
and belief in God. Faith gives them peace and strength to deal 
with the challenges of daily life, highlighting the meaning 
and purpose of life. This view is aligned with the imaginary 
consensus on the religious theme, as such beliefs constitute 

a form of approximation to spiritual consciousness and are 
integrated into the culture.

Considering the concepts adopted in the study, an over-
lap between the meanings of religion and spirituality in the 
understanding of the faculty can be identified. However, this 
conceptual disagreement does not seem relevant, since the 
study revealed that personal behavior is strongly influenced 
by these representations, providing the support and necessary 
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question is acknowledged.
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both in patient care, as well as in the learning process of stu-
dents. In the teaching profession, it is noteworthy that dur-
ing training, the value of production of meaning and purpose 
across suffering that often permeates the subjectivity of the 
patient, must be included as part of therapeutic interventions 
to be taught in the classroom.
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order to meet the needs of the totality of the human being, and 
approach humanization of health care. Therefore, the incor-
poration of spirituality into the undergraduate curricula and 
the process of teaching - learning in health care, is essential.
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