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This table presents an abridged audit trail of the thematic analysis process, documenting the progression from initial codes through sub-categories to candidate subthemes and final themes. The trail is provided to enhance the dependability and confirmability of the analytic process (Lincoln & Guba, 1985). Analysis was conducted using Braun and Clarke's (2006; 2019) reflexive thematic analysis framework.

Analytic phases: (1) Familiarisation: repeated reading of all 15 transcripts with written memos. (2) Initial coding: open, line-by-line coding of all transcripts by G.N.D., followed by independent review of a subset by J.I.S., I.H.B., and G.J. (3) Searching for themes: initial codes grouped into candidate subthemes. (4) Reviewing themes: subthemes and themes reviewed against the full dataset; some codes recategorised after team discussion. (5) Defining and naming: final theme and subtheme names agreed by full team. (6) Writing up: analytic narrative produced with illustrative quotes.








Table S3.1 Theme development: from initial codes to final themes

	Initial codes (examples)
	Sub-category
	Candidate / subtheme
	Final theme

	Treatment refusal
Supernatural illness attribution
Conflict with biomedical care
Pastor advises against medication
	Dual effects of spiritual beliefs
Risk of non-compliance with biomedical care
	Spiritual care as both beneficial and potentially harmful
	Theme 1: Perceptions and Understanding of Spiritual Care

	Holistic health framework
WHO definition involved
Body, mind, spirit integration
Psychological and transcendent dimensions
	Defining spiritual care
Conceptual understanding
	Defining spiritual care as a component of holistic health
	Theme 1: Perceptions and Understanding of Spiritual Care

	Healing through prayer
Miraculous recovery narratives
Faith as driver of healing
God's intervention in illness
	Spiritual care as therapeutic
Healing narratives
	Spiritual care as a driver of patient healing
	Theme 1: Perceptions and Understanding of Spiritual Care

	No formal protocol
Ad hoc practice
No documentation
Patient-led initiation
	Absence of standardised care
Reactive, informal approach
	Informal and reactive approaches as the norm
	Theme 2: Integration of Spiritual Care into Nursing Practice

	Morning devotions
Monday and Friday prayers
Chapel services
Institutionalised collective prayer
	Collective institutional spiritual practice
Mission hospital context
	Morning devotions as institutionalised spiritual care
	Theme 2: Integration of Spiritual Care into Nursing Practice

	Rare spiritual assessment
No screening tools used
Reactive assessment only
Condition-driven inquiry
	Assessment deficit
Ad hoc, unstructured evaluation
	Spiritual needs assessment: rare and unstructured
	Theme 2: Integration of Spiritual Care into Nursing Practice

	Treatment failure as trigger
Patient request as trigger
Clinical deterioration as trigger
Last resort spirituality
	Triggers for spiritual care initiation
Decision-making factors
	Decision-making triggers for spiritual care provision
	Theme 2: Integration of Spiritual Care into Nursing Practice

	No training in school
Personal religious knowledge only
No step-by-step guidance
Curriculum gap
	Education and training deficit
Knowledge inadequacy
	Inadequate formal education and training
	Theme 3: Barriers and Challenges to Spiritual Care Provision

	Multi-faith wards
Christian-Muslim tension
Denominational differences
Traditional African beliefs
	Religious diversity challenge
Equity concern
	Religious diversity as a practical and ethical barrier
	Theme 3: Barriers and Challenges to Spiritual Care Provision

	Greater comfort with co-religionists
Incompetence with other faiths
Faith as prerequisite
Bias towards Christian patients
	Faith-congruence bias
Personal belief influence on practice
	Faith-congruence bias
	Theme 3: Barriers and Challenges to Spiritual Care Provision

	High nurse-patient ratio
No documentation system
Colleague resistance
Christian hospital culture restricts
	Systemic and structural barriers
Institutional constraints
	Institutional and systemic barriers
	Theme 3: Barriers and Challenges to Spiritual Care Provision

	Miraculous recovery stories
Divine intervention narratives
Professional anchoring experiences
Formative clinical memories
	Experiential and spiritual knowledge
Transformative encounters
	Transformative clinical encounters attributed to spiritual intervention
	Theme 4: Personal Experiences, Reflections, and Faith Influence

	Pre-ward prayer routine
Prayer before procedures
Faith in divine partnership
Personal religious practice at work
	Personal spirituality as professional resource
Faith as coping and motivation
	Personal spirituality as a professional resource
	Theme 4: Personal Experiences, Reflections, and Faith Influence

	No debriefing programmes
Personal prayer as coping
Talking to colleagues
Self-reliance and improvisation
	Informal coping strategies
Absence of structured support
	Coping without structured institutional support
	Theme 4: Personal Experiences, Reflections, and Faith Influence

	Embed in curriculum
Workshops and seminars needed
Step-by-step training required
Continuing professional development
	Educational reform
Formal training as solution
	Formal education and training as the primary solution
	Theme 5: Recommendations for Enhancing Spiritual Care Integration

	Multi-faith chaplains needed
Imam and pastor in hospital
Clear referral pathways required
Institutional policy needed
	Structural and policy reform
Inclusive chaplaincy services
	Institutionalising inclusive chaplaincy services and policy frameworks
	Theme 5: Recommendations for Enhancing Spiritual Care Integration
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