​Supplementary File 4
Researcher Reflexivity Statement

Study title: Perceptions and Practices of Spiritual Care Among Nurses: A Qualitative Study in a Mission Hospital in Ghana
Ethics Reference: CHRPE/AP/936/23

Reflexivity, the practice of critically examining the researcher's own assumptions, values, and background as potential influences on the research process and its outcomes, is a cornerstone of rigorous qualitative inquiry (Braun & Clarke, 2019; Creswell & Poth, 2017). In the interest of transparency and to strengthen the confirmability of this study, the following statements are provided by each member of the research team.
G.N.D. Lead Researcher (Gabriel Nanley Danyuo)
I am a Ghanaian nursing student and practising Christian. Since childhood, my personal faith has profoundly shaped my understanding of health, illness, and healing. I am acutely aware that this background could predispose me to interpret participants' accounts through a Christian lens, to weigh the accounts of Christian nurses more heavily than those of Muslim nurses, or to regard the value of spiritual care as self-evident rather than as a finding requiring rigorous substantiation from the data.
To mitigate these risks, I actively maintained a reflexive journal throughout the data collection and analysis process, recording emerging interpretations, potential assumptions, instances of identification with participants, and moments of surprise or discomfort. I deliberately sought out and attended carefully to accounts that challenged or complicated my prior assumptions, particularly those of Muslim participants (N6, N12) and those who described spiritual care in ambivalent or skeptical terms.
I am also a nursing student conducting research at a healthcare institution where I hold no clinical authority. I was conscious that participants might perceive me as an institutional insider and provide socially desirable responses, emphasizing the positive aspects of spiritual care and downplaying its limitations. I addressed this by emphasizing confidentiality and anonymity during the consent process, adopting a consistently non-judgemental interviewing stance, and explicitly inviting critical and negative accounts.
My personal experience of working in clinical settings, albeit as a student, enabled me to establish rapport with the nurse participants and understand the clinical contexts described in the interviews. However, I was mindful that this familiarity carried the risk of assuming a shared understanding where none existed, and I therefore probed for elaboration and clarification throughout each interview.

J.I.S. Supervisor (Joseph Issifu Shahadu)
I am an experienced nursing academic and a qualitative researcher at the KNUST. I supervised the design of this study and provided critical oversight throughout the data analysis and manuscript preparation. My role included constructively challenging interpretations offered by G.N.D. that appeared to outrun the data, questioning analytic decisions that might reflect the lead researcher's personal faith perspective rather than the participants' accounts, and ensuring that Muslim participants' perspectives received equivalent depth of analytic attention.
I have published extensively on nursing education and health system in Ghana. I am aware that my professional interest in advancing spiritual care education in Ghanaian nursing could predispose me to favor findings that support this agenda. I maintained reflexive awareness of this risk by explicitly requiring G.N.D. to identify data that did not support the study's anticipated themes as well as data that did.
I.H.B. Co-Supervisor (Isaac Hayford Budu)
I am a nursing lecturer at KNUST who guided and refined the manuscript and supervised data collection and analysis processes. I independently reviewed a subset of transcripts and participated in team discussions to resolve analytical discrepancies. My contribution to confirmability included checking that the final theme labels accurately represented the data from which they were derived and that the participant quotes selected for inclusion were representative of the broader analytic pattern rather than exceptional cases.

G.J. Co-investigator (Gyamfi Jennifer)
I contributed to the data collection and reviewed earlier drafts of the manuscript. I am a female nursing student at the KNUST. My perspective as a woman in nursing helped draw attention to gender-specific dimensions of spiritual care delivery during the manuscript review, although this study did not adopt a gender-focused analytic lens.
Team Reflexivity Practices
The following reflexive practices were employed throughout this study:
Reflexive journalling: G.N.D. maintained a written reflexive journal from the first interview to manuscript submission, recording analytic decisions, emerging assumptions, and emotional responses to the data.
Peer debriefing: Regular meetings were held between G.N.D. and the supervisory team (J.I.S. and I.H.B.) to discuss analytic decisions, surface potential biases, and ensure that the interpretations were grounded in the data.
Member checking: Transcripts were returned to five participants for verification of accuracy. The participants were invited to correct, add, or clarify their accounts.
Negative case analysis: G.N.D. actively searched for participant accounts that contradicted or complicated the emerging themes, ensuring that the final thematic structure reflected the full range of participants' experiences.
Deferral of literature review: The literature review was not finalized until after the initial coding was complete, to minimize the risk of fitting data to pre-existing frameworks.
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