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26 SUFFERING AND THE GOALS OF NURSING

on nurses following medical orders. Both disciplines focus on goals of cure,
rehabilitation, restoration, and optimizing function. Both fields are often
characterized by a “fix-it” approach, where a professional makes a diagnosis
and then “fixes” the broken body part, organ, or function.

From the earliest clinical experiences as nursing students, we are re-
warded for our skill at identifying problems and solving them. We move the
patient from dependence to independence, from brokenness to wholeness.
Nurses are “doers;” our work is in doing procedures, medicating, teaching,
ambulating, documenting, and communicating. We also have been taught
to be listeners and mediators as we bridge communication among patients,
families, and multiple clinical personnel. Given this historical and educa-
tional foundation of “doing” and “fixing” and “mediating,” it is not sur-
prising that so few nurses feel comfortable and competent to “be with” a
person who is suffering. The ability to “be with” suffering and bear with the
sufferer is an art, generally mastered after extensive life experience, self-
reflection, and concentrated professional development (Dahlin and Gian-
siracusa, 2006).

The deficiencies in our collective nursing ability to respond to suffering
can be seen in our approach to the assessment of spirituality. In our in-
creasingly diverse culture, we are called to recognize that spirituality is a
broad term. For our purposes, we use the definition of spirituality as the
“transcendent dimension of life which extends beyond organized reli-
gion” (Kemp, 2006). The basic spiritual needs include seeking meaning or
purpose, hope, relatedness, forgiveness or acceptance, and transcendence
(Kemp, 2006).

Even in major health-care settings, assessment of spirituality is often
limited to a brief question on a hospital admission form of religion, generally
followed by a short list of choices such as Protestant, Catholic, Jewish, or
“Other.” Our systems of care, with a few exceptions, even for those facing
life-threatening disease, rarely explores any aspect of spirituality, meaning,
and relationship to God or a higher power or the importance of faith
(Borneman and Brown-Saltzman, 2006).

ETHICAL PERSPECTIVES ON SUFFERING IN NURSING

The phenomenon of presence, which is so central to nursing, was described
poignantly by theologian and ethicist William Reich (1987, 1989). Reich
described the experience of suffering through the metaphor of language.
He described the person’s struggle to discover a voice in the search for the
meaning of suffering, divided into three phases. These include mute suf-
fering, expressive suffering, and new identity.
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In mute suffering, patients are so affected by their circumstances that
they cannot verbally express their needs. This is not “suffering in silence,”
because Reich asserted that these individuals may be “screaming in pain.” In
expressive suffering, the sufferer seeks a language. The language may be one
of lament (complaint), storytelling (in telling their story they gain voice,
transform the suffering, or gain distance), or interpretation (often through
metaphor). The third phase is new identity, or having a voice of one’s own.
This occurs through experiencing solidarity with compassionate others and
by taking on a language of suffering through reframing one’s story, which
then identifies the new self. Reich’s work can be aptly applied to the com-
passionate work of nurses who respond to the “screams of pain” by patients
who only appear to “suffer in silence” (Reich, 1987, 1989).

Similar to the concentration placed on cure or “fixing,” medical and
nursing orientation to ethics is also often narrowly focused. We have given
predominant attention in our training, coursework, and clinical ethics consul-
tation to a biomedical model. The principles of autonomy, beneficence, non-
malfeasance, and justice serve as the primary approach to virtually all ethical
dilemmas (Stanley and Zoloth-Dorfman, 2006). However, there are nursing
educational programs and ethics committees that have recognized other
frameworks and approaches to clinical dilemmas. The contribution of femi-
nist scholarship offers a valuable alternate lens for nursing with an emphasis
on concepts such as care, respect, and compassion (Farley, 1990; Procter-
Smith, 1995; Townes, 1995) in addition to autonomy and beneficence.

The following is a case example of the complex needs inherent in a
clinical dilemma.

o
An 86-year-old man is admitted to the hospital after a fall in a nursing
home, which fractured his hip. Following his hip pinning, the man
continues to experience complications of anesthesia and unrelieved
pain, resulting in sleep deprivation with subsequent confusion, urinary
incontinence, and a wound infection. His son arrives from out of town
and is distraught at seeing his father, whom he has not seen in months.
He expresses his remorse at “putting my dad in a damn nursing home.”
When the patient continues to decline and develops pneumonia and an
arrythmia, the son elects to “do it all,” requesting a feeding tube, me-
chanical ventilation, tracheostomy, and transfer to another hospital “if
you idiots who are killing my father can't turn this around.” This
request comes despite a completed advanced directive on record in
which the father has clearly indicated he wants no life-prolonging
treatments. The son insists his father wouldn’t need his life prolonged
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30 SUFFERING AND THE GOALS OF NURSING

to deserve this?” “How can God cause my mother such pain?” The ques-
tioning of God and the search for meaning in overwhelming situations of
illness is equaled and often surpassed by family and friends who witness the
patient suffering. The suffering of a spouse is described here.

b 5

Iam the husband of a patientin pain. My wife has been diagnosed with
a disease but it is the devastation of that disease that we live eachday. I
am my wife’s support, her cheerleader, her shoulder, her hope. I put on
a deceiving face of hope and smile. And yet, my spirit could not feel
more depleted. In my life at work, I control 100 people, and yet at the
end of the day I return to my home, which is controlled by pain. How
much can you watch; how long can you endure the face of pain? I am
walking a tightrope. One in which my daily wish is for the nightmare to
end and for my wife’s disease to be better. Between those hopes, I
occasionally allow myself to face an unspoken wish that if she cannot be
cured of this disease, must she be made to live with this unrelenting
pain? Bearing witness to illness is one thing. Bearing witness to pain is
quite another . . . 1, too, cannot sleep. I am anxious and depressed and
fearful. I am attempting to be provider, spouse, father, and mother. 1
turn to my fragile and damaged life partner seeking intimacy and find
an even more frail and delicate person than I have recognized. Amidst
my myriad of roles, I am now asked to be the primary care provider for
my wife in the home . . . As [ measure medication, I shudder at the
reality that I am pouring a dose of morphine for my wife. Am I deliv-
ering mercy? Relief? Should I be fearful of these medications? Am I
doing harm? There is something surreal about this way of being that
now fills my daily life. I am not the patient in pain. I am the witness.
(Ferrell, 2005)

Watching the suffering of the loved ones of patients can create an ad-
ditional burden for nurses to carry, especially if they are unschooled and
unprepared in how to “work with” this suffering.

T
In a pediatric oncology unit, a mother comforts a young child under-
going a bone marrow biopsy for relapsed leukemia. After hours of
holding and comforting a bald, cachectic, bruised, and exhausted child,
the father arrives to offer respite, and the mother retreats to the nurses’
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station. She asks for a cup of coffee. As the nurse hands the mother the
coffee, there is a connection: first of hands, then eyes and hearts.
Without a spoken word, the mother cries, releasing the burden of the
last few hours. The nurse offers a tissue and a chair. More importantly,
she offers an acknowledgement of the suffering with her presence, the
presence of a person unafraid to listen. Questions such as, “How can
this be?” “How much more can he take?” “Isn't there an easier way?”
are common. So is anger. The overwhelmed mother asks, “Why can't I
be the one who is sick, not him?" She tells the nurse, “When I get to
heaven, there's going to be some serious conversation between me and
God.”

Some scholars have described suffering as “spiritual pain” (Chochinov,
2006). Suffering is described as an existential crisis and loss of meaning.
Suffering at the end of life commonly includes hopelessness, a feeling of
being a burden to others, loss of dignity, and the will to live (Chochinov,
2006).

In a recent text titled Health and Human Flourishing—Religion, Medi-
cine, and Moral Anthropology, the authors (Taylor and Dell'Oro, 2006) cited
Scheler’s statement that, “In the ten thousand years of history, we are the
first age in which man has become utterly and unconditionally problematic
to himself in which he no longer knows who he is, but at the same time
knows he does not know” (Scheler, 1962). Taylor and Dell'Oro conclude by
saying that in the twenty-first century, we know much about man as a
biological being but not as much about who, what, or why he is and that,
“without a clearer idea of what man is, we will enter and remain in a dark
moral forest without a compass” (Taylor and Dell’Oro, 2006, 267). A
deeper understanding of suffering may provide that moral compass, giving
us both values as well as direction and the opportunity for daily practice.

The writings of French philosopher and mystic Simone Weil (Spring-
stead, 1998) and German theologian Dorothee Soelle (1975) are relevant
sources to support the compass that can guide nurses’ understanding of
suffering. Weil wrote of suffering in her treatise on “The Love of God and
Affliction.” She converted from agnosticism to Christianity and wrote from
her personal experiences with tuberculosis and anorexia. These diseases
ended her life in early adulthood. Weil distinguished physical pain from
suffering. She said that pain is of “little account” and that “an hour or two of
violent pain caused by a bad tooth is nothing once it is over” (Springstead,
1998, 42). Weil described “affliction” as “suffering.” Worse than affliction,
she said, is extreme affliction. “Extreme affliction means physical pain,
distress of soul and social degradation, all together, is the nail. The point of
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seizures, which was the final breaking point for his wife, who has tried
desperately to care for him at home.

Now a patient in an inpatient hospice setting, Mr. Farber is visited
by his entire family. The evening nurse is moved by this kind man. She
finds herself touched by his gentle manner and his overt expressions of
love for his family. His hospice room is covered with family portraits,
albums filled with family vacation photos, cards made by grand-
children, and several books on Judaism. Before the family leaves for the
evening, they join hands and surround the bed, praying together that
God will be with him through the night and offering thanks for their
blessing of family.

After the family goes home, the nurse returns to Mr. Farber's room.
She feels intuitively that there is something he is concerned abour that
may be preventing him from being at peace. She begins to talk with him
and comment on his wonderful family. When Mr. Farber becomes
quiet, the nurse sits quietly by the bedside. After a few moments, tears
come to Mr. Farber's eyes. The nurse asks, “Mr. Farber, is there some-
thing botheringyou, something I can help with?” His tears continue and
he says simply, “I am not a good man.”

The nurse is surprised by the contrast between his words and her
image of this gentle, loving father, spouse, and grandfather. He repeats
the words, “1 am not a good man,” and then tells the nurse about how
he had an argument with a brother over 30 years ago, and now, despite
his brother's pleas, he has refused to reconcile with him. Mr. Farber
openly sobs, telling the nurse how sorry he is that he has never forgiven
his brother and how he hopes that his brother can forgive him after his
death.

The above case illustrates a scenario of a patient seeking forgiveness
through dialogue with a nurse. This is not unusual; however, hospice and
palliative care literature has often addressed such a request for forgiveness as
a simple process: the patient expresses regret, and the professional listens to
the request, offers consultation, and then facilitates the patient in seeking
forgiveness through saying, “I'm sorry.” The person who has been offended
accepts the apology. All is forgiven. The life-long burden is relieved in a few
hours, or perhaps a few minutes. We fix things.

Review of theological literature suggests that the process of forgiveness
is seldom this simple. An illustrative citation is the work by Ashby (2003),
“Being Forgiven: Toward a Thicker Description of Forgiveness.” Ashby
(2003) builds on other theological works (Enright and Coyle, 1998; Alken,
1997; Muller-Fahrenholz, 1997; McCullough, Pargament, and Thoreson,
2000) that have explored forgiveness at a much deeper level.
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These theologians emphasize a forgiveness that goes beyond a simple
act of pardoning, excusing, forgetting, or denying (Ashby, 2003). Ashby
wrote of a parallel process in which one person seeks forgiveness and one
arants forgiveness. Ashby wrote of the “being forgiven” process as an in-
tricate work that includes the injured party being open to offering that
forgiveness. The injured person accepts and bears the pain of the insult and
thus develops compassion for the offender. The injured person finds deep
meaning in the suffering associated with the injury. Ashby (2003) and
Enright and Coyle (1998) have suggested that the act of seeking forgiveness
may go even deeper when the offender also seeks self-forgiveness.

Keeping these levels of forgiveness in mind, we can see that Mr. Farber’s
confession will not be reconciled by simple assurance by the nurse that he is
a “good man.” The depth of his suffering will also not likely be resolved in
the next few moments or even by a simple “fix” such as an offer by the nurse
to contact the brother or to assist the patient in writing a note to his es-
tranged brother. Forgiveness that offers relief for long-held suffering might
best be facilitated through a more intricate process, even in the face of
impending death. The nurse may also be most effective when acting as a
partner in an interdisciplinary team that includes a chaplain (in this case, a
rabbi) and social worker, whose collective efforts can best facilitate the
process of forgiveness. In the end, it is an intensely personal act for Mr. Farber
to forgive himself or to seek forgiveness. The nurse may offer presence and
serve as a confessional source for the patient. The nurse’s very presence offers
acceptance of the injury, and with that acceptance may come relief of suf-
fering or self-forgiveness. Few words on the nurse’s part need be spoken.

RECOGNITION OF DIVERSE RELIGIOUS
AND SPIRITUAL BELIEFS

Another critical concern for nursing is learning to respond to the diversity
in cultures and faith traditions among patients. Health professionals often
have little competence in spiritual assessment or intervention, and their skill
is often limited to responding to those whose religion is the same as their
own. The following case illustrates the need for competence in addressing
diverse spiritual needs.

b
Ernest Littlejohn is a 78-year-old Native American recently diagnosed
with lung cancer. Mr. Littlejohn has lived his life on an Arizona res-
ervation and reluctantly moved to Los Angeles 2 months ago to live
with his son Edward. Mr. Littlejohn's wife died 3 years ago from
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38 SUFFERING AND THE GOALS OF NURSING

transfer home and offers extra support, given the dynamics of the pa-
tient and her mother. Lucy does remarkably well once discharged to her
mother’s home, with the exception that her pain is not well-controlled.
Her nausea and depression are much improved, and she enjoys her
mother’s cooking and sleeping in a soft bed. Until the last few days of
life she tries to be independent, wanting to be as little burden as pos-
sible. The hospice has been able to meet Lucy's request for a daily home
health aide visit for bathing. Lucy and her mother do not discuss the
past and actually speak little. They spend considerable time sitting
quietly together.

Frustrated by their inability to manage her pain, the hospice
physician and nurses make numerous changes to her pain medications.
In the weekly team meeting, the professional staff discuss the various
drug options remaining. The home health aide interrupts to share her
observation that although Lucy takes all of her own medications, she
does rely on her mother to give pain medications. The aide further
observes that Lucy only takes pain medicine if offered by her mother
and then relies on her mother to decide if she should have one pill or two.
One intense dynamic of this “prodigal daughter” seems clear: Lucy is
asking for forgiveness from her mother in the form of pain medication.

Religious beliefs about suffering generally are based on scripture and
family tradition and may be enacted in sacred ritual. For example, the
Muslim tradition identifies suffering through the tradition of the Qur’an,
recognizing God’s divine power and the presence of illness or suffering as an
aspect of life. The Qur’an and other sacred texts cite the story of Job and his
appeal to God for relief from suffering. The Muslim faith values patience
and devotion in times of suffering.

Faith traditions may teach about healing, miracles, and suffering. Death
may be seen as a transition to a future existence. Islamic belief emphasizes
the ultimate Will of God, whether it be in the form of surgery that extends
life through a delicate procedure and highly advanced technology or in the
form of supportive care if surgery is either unsuccessful or unwarranted.

bt o
One ICU nurse observed a Muslim family who waited patiently at the
bedside of a teenage boy with acute renal failure from antibiotics given
Jor a severe, untreated urinary tract infection. The family was just as
diligent to regularly leave the ICU to pray in the adjacent waiting room.
After a few days, the nurse felt comfortable enough with the family

T e
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to comment about their devotion. She admitted she knew little about
Islam, yet was quite moved by the family’s persistent prayer for their
son. The nurse was stunned to hear the father respond, “When we leave
this room 1o pray, we are praying for you. We ask Muhammad to guide
your hands on the dialysis machine so that you will save our son.” The
nurse first joked with her colleagues, “Imagine a Muslim praying for
me, a Methodist!” Upon deeper reflection, the nurse shared how deeply
touched she was by this Muslim prayer and how it caused her to reflect
on her work not as a dialysis nurse “technician” but her role as a sacred
healer and an instrument of God.

Another case illustrating the importance of culture follows.

a2

An oncology nurse recalled a Chinese family who came to the patient’s
room every day with different herbal remedies, soups, and special foods
to cure the patient's illness. The patient was a 35-year-old woman with
recurring ovarian cancer. Upon discovery of the return of her cancer,
her husband left her, knowing that she would not be able to provide him
with the son he wanted. She had been admitted to the hospital previ-
ously for treatment; the chemotherapy, the surgery, and the days and
nights spent in the hospital with uncontrolled symptoms were all fa-
miliar. Speaking very limited English, this patient always had a niece
or nephew there to translate for her. Her family was very faithful. They
went to the temple every weekend to pray for their beloved daughter,
sister, aunt. They trusted that a higher power would help save her.
They prayed at her bedside for her recovery. They believed that the
bitterness of her life would be rewarded with health from this disease
that they could not understand. It just simply could not be that “the one
with white hair would send off the one with dark hair,” that the
daughter would die before the mother. Although the nurse did not know
what the family’s rituals meant or what kinds of foods they were feeding
her, she understood that this ritual was necessary. It was their way of
doing something. It was the only way they could accept what was
happening before their eyes.

In the early 1900s, Max Scheler, a sociologist, wrote on the philosophy
of religion and the concept of suffering. He described three major ways of
dealing with suffering: (1) dulling it to the point of apathy, (2) struggling
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42 SUFFERING AND THE GOALS OF NURSING

nursing contribution to the exploration of suffering included research
conducted by Battenfield (1984), who used qualitative methods to develop
an operational schema of suffering through interviews of nine patients fac-
ing serious illness. She concluded her paper by saying:

Nurses, long accepted as comforters in time of human need, have
developed and refined multiple skills, arts, and knowledge to enable
them to alleviate suffering at times of physical pain and emotional
upheaval. Perhaps the suffering schema, as a small addendum to
their bag of tools and rules, could lend an enriched awareness to the
concept of suffering and expand the nurse’s ability to aid fellow
human beings to climb from a depth of turmoil to the height of a

mind at peace. (Battenfield, 1984, 40)
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