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earth, a commitment to social justice and the well-being of
all people. Welcoming and nourishing these experiences and
insights create a spiritual yearning, a intense desire to “be
in life in a new way.” Diarmuid O Murchu names this yearn-
ing as a quest “to reclaim the deep, primal sacred story of
our evolving universe; of planet Earth as our cosmic home;
in the diverse and magnificent array of life-forms around us;
in the largely untold story of the evolution of spiritual con-
sciousness within humanity itself, and, finally, in the contem-
porary desire to create a one-world family characterized by
love, justice, peace, and liberation.”” Most people could add
to this list both personal experiences and other cultural de-
velopments that stimulate interest in the spiritual.

Other cultural observers see the interest in the spiritual
as a response to negative experiences. People are reaching
for the spiritual as a way to reclaim dignity and purpose in
the midst of fears, moral failures, and a general sense that
“things are out of control.” According to these observers, the
underlying energy of contemporary spiritual interest is the
ambiguous and destructive events of the twentieth century:
the ongoing horrors of wars that have demonstrated an in-
creased capacity for violence, runaway technology that de-
humanizes people even as it claims to advance their causes,
economic uncertainty, terrorism, viral epidemics, increasing
disparity between the rich and the poor, moral laxity among
the leaders of the world, pervasive narcissism and restless-
ness, the frantic pace of life, the debunking of the myth of
progress, the bankruptcy of a secular point of view, etc.

8. Diarmuid O Murchu, Reclaiming Spirituality (New York: Crossroad,
1998), p. ix.




Frances Vaughan notes, “In recent travels 4 0
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both positive and negative experiences haye
awakened people to the spiritual. Thus,
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vidual, the interest in the

spiritual may emerge both as a
recoiling response to certain negative experiences and as an
inclination to pursue certajn positive experiences. The posi-
tive and negative work together to stimulate the interest.
As Philip Sheldrake noted in the quotation that opened this
chapter, this spiritual interest can be found in the culture at
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understand the spiritual search as an anthropological con-
stant. It is a human birthright, part of the human condition.
It can be ignored and dismissed, but it cannot be eradicated.
In the past, this spiritual search, which is a potential in ev-
ery person, was pursued by only a few or restricted to the
clite of organized religions. Today many are interested—even
if they are interested only on their own terms.

This larger cultural interest in the spiritual is the context
for the spiritual interests that are emerging within health
care. Health care and the spiritual have always been closely
related, in part because health care attends to people as they
suffer, and suffering is often a time of spiritual invitation. In
times of sickness, people reevaluate their lives and ask ques-
tions about what is ultimate and true. By its very nature,
health care lives at this juncture of human suffering and
spiritual search. Also, many health care organizations were
founded by communities of faith and today remain religiously
affiliated, so naturally they combined medical and spiritual
care, refusing to restrict their attention to only physical and
mental health. Today, however, these reasons do not provide
a complete explanation for the interest in the connection
between health care and spirituality. The larger cultural in-
terest has to be taken into account as the context that encour-
ages the specific spiritual interests of health care. Daniel
Sulmasy says it succinctly, “The same spiritual hungers that
are affecting the rest of society are affecting health care pro-

fessionals as well.”"

11. Daniel Sulmasy, The Healer’s Calli
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by the intuitive interest in the spiritual, the desire to follow
what at first is only a clue.

This distinction between spiritual interest and spirituali-
ties is important. Spiritual interest always emerges out of
particular situations. It has definite expectations, even if
those expectations are difficult to articulate. It knows what
it wants and what it does not want. In other words, spiritual
interest is discriminating; the spiritual hunger is looking for
a specific menu. Spiritual interest decides which spirituali-
ties or parts of spiritualities will be adopted and which will
not be pursued.

For example, many people immersed in the demands of
family and work often feel they are “losing themselves.” Their
inner sense is that they chop a lot of trees, but they have lost
sight of the forest. They are making excellent time, but they
have forgotten where they are going. Therefore, they are
looking for ways to remember who they are as they do what
has to be done. This is their spiritual interest—how to stay
in touch with the deeper levels of themselves as they engage

the tasks of work and family.
Often these people encounter spiritualities that have been

developed in monastic settings.' This initial meeting seldom
goes well. It is difficult to see how spiritual practices such as
silence, fasting, and regular prayer times can fit into reali-
ties of life in the world. Also, it is not clear how these prac-
tices respond to the particular shape of a spiritual interest.

How do they help struggling people stay focused in the midst
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and insurance practices. The spiritual interest within health

care is not pure. It is not emerging from the center of a reli-
gious tradition explicitly concerned with the worship of God

and the salvation of souls. It is emerging in a workplace.
Therefore, it is an interest mixed with other interests.
The language in which the spiritual interest is expressed

often reflects this mix of interests.

“Introducing a spiritual screening tool is one way

of enhancing customer satisfaction.”

“Marketing our faith-based nature will probably

increase revenues.”

“If we can get the numbers to prove spiritual care
decreases hospital stays, we might convince HMOs

to pay for it.”

“I’m not sure I believe in prayer, but the data says
it helps, so I encourage my patients to pray.”

«] would like to attend to the whole person as our
mission says. Even talk some faith talk. But with

the decrease in nursing staff, I have too much ba-
sic nursing stuff to do. The system works against

our efforts at spiritual care.”

erests that
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other purposes, a means to other goals. It is not reducedt
0

a strategy. Harold Koenig makes this point with regard to g,
he beneficial effects of religion apg

ental health.

mushrooming data on t
spirituality on physical and m

y in order to gain positive effects on

Becoming religious, onl
health, will probably not work very well. Research has shown

that persons who use religion as a means
experience the psychological benefits of religious practice.

Rather it is those who involve themselves in religion as an end
ic faith) who are more likely

to an end do not

in itself (i.e., persons with intrins
to experience mental health, greater life satisfaction, and less

worry and anxiety."”

In a quantitative and qualitative study of business executives,
Ian Mitroff and Elizabeth Denton point out the same para-

dox.

They (business executives) believed that spirituality is one of
the most important determinants of organizational perfor-
mance. They also believed that people who are more highly
developed spiritually achieve better results. In this sense,
spirituality may well be the ultimate competitive advantage.
However, herein lies a fundamental paradox: those who prac-
tice spirituality in order to achieve better corporate r:sults

i both its practice and its ultimate benefits. T
s. To reap

the positive benefits of spirituality. ;
ty, it must be :
practiced for

Is
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its own sake. If one practices spirituality without regard to
profits, then greater profits can result.'®

The spiritual coexists with multiple other interests. It inter-
acts with those interests, and those interests may even be
furthered by a person becoming more spiritually developed."
However, the spiritual is not subservient to the other inter-
ests. It is an end in itself.

Although the spiritual is not the servant of organizational
and economic concerns, it is a companion. In the environ-
ment of health care, it may be related to holistic care and
increased patient satisfaction, or it may be pushed in a new
way into the measurement game, documenting its results in
a way that is proper to its particular realm and activity, or
it may even enter into how performance excellence is evalu-
ated. Those who think this mixing of spiritual interest with
other interests contaminates the spiritual will not be happy.
They will attempt to strip away the organizational and finan-
cial contexts so that “pure spirituality” can emerge. Those
who think this mixture condition obscures the real goals of
the health care business will not be happy either. They will
attempt to compartmentalize the spiritual and push it to the
margins, move it off the organizational chart and connect it
with an easily erasable dotted line. Nevertheless, the fact
remains that the spiritual interest and the financial and or-

18. Mitroff and Denton, A Spiritual Audit, xviii.

19. It should be noted, even insisted upon, that pursuing spiritual devel-
opment often leads people far away from the desire for profits. What looks
like a subtle and paradoxical strategy for performance excellence becomes a
whole new understanding of what “performance” and “excellence” really
mean. Spiritually developed people often become subversive of “business as

usual.”
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The interest in the spiritual within health care is acyy ally,
matter of many interests. The interest ariseg in d; erent 5,
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is impossible to name all the areas and the diverse ways g},
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’ so eventually it will be

As it is the patient’s “turn,’
everybody’s turn. We are all patients-in-waiting. As patients
reach for both medical and spiritual resources, they create
the foundational spiritual interest within health care. Every
other spiritual interest is in some way related to this first and
foremost reality—the human person in the struggles of health
and illness.

A second spiritual interest arises among the caregivers—
physicians, nurses, social workers, family, friends, and oth-
ers. Their interest overlaps with the patient’s. They want to
know how to integrate spirituality into patient care. This
interest comes from first-hand experience, but it is also gen-
erated by recent research. There is a great deal of interest
in measuring the effects of religion and spirituality on physi-
cal and mental health. Since medical practice has the repu-
tation of paying attention to evidence, these emerging data
have implications for medical education and medical care.

Third, the inevitable flipside of dealing with the spiritual
interests of the patient, whether from the patient or caregiver
perspective, is to focus on the spiritual interests of the
caregivers themselves. Some spiritual teachers would contend
that the desire to be open to the spiritual perceptions and
questions of another presupposes some conscious contact with
one’s own spiritual search. Perhaps this has always been part
of the inner, motivational world of many caregivers. Now,
however, many are asking that it come forward in an explicit
way. If they pursue it, caregivers begin to walk a spiritual
path, personally developing as they care for others.

The fourth area of spiritual interest emerges among chap-
lains and pastoral care providers. Helping patients spiritu-
ally has always been the responsibility of the pastoral care

il ’
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dational spiritual truth but one that is easily forgotten. The
next week they were asked when they remembered this spiri-
tual truth. One woman quietly volunteered, “While I was
waiting for the doctor.” Everyone nodded. Being a patient
pushes our awareness toward the spiritual.

For many patients, this openness to the spiritual is an overt
plea for help. It is a search for a cure that doctors may not
be able to accomplish or may only be able to accomplish with
divine help. It is an attempt to bring the spiritual into the
situation in the hope that it will contribute to successful physi-
cal and mental outcomes. At other times the openness to the
spiritual comes about as patients realize the inevitability of
loss and limit. They ask the questions, “How will I “do” with
this limit? How will I relate to this loss?” Such questions are
reminiscent of Dostoevski’s remark, “I pray I may be wor-
thy of my sufferings.” Some observers have said that on en-
tering patienthood there is a centrifugal force. So much seems
to be moving away from the center of the person who has be-

come a patient. What is sought is a counter force, a centrip-
etal movement that brings things back to the center of the

person. The spiritual embodies such a centripetal power. It
reestablishes the center of the person who is beset by loss and
limit.

John O’Donohue tells the story of a woman facing limit and
loss who, with the help of a priest, reestablishes her center,
and counters the centrifugal movement with a spiritual cen-

tripetal response.
A friend of mine went to the hospital to have a hysterectomy.

A priest friend came to visit her on the evening before her

operation. She was anxious and vulnerable. He sat down and
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they began to talk. He suggested to her that she hay, , K |
versation with her womb. To talk to her womb as 5 frieng
She could thank her womb for making her a mother. T, thay
t for all her different children who had begun there, Th,
body, mind and spirit of each child had been tenderly forp, d
in that kind darkness. She could remember the different tip,
in her life when she was acutely aware of her own Presence,
power and vulnerability as a mother. To thank her womb for
the gifts and the difficulties. To explain to it how it had be.
come ill and that it was necessary for her continuing life as s
mother to have it removed. She was to undertake this inti-
mate ritual of leave-taking before the surgeons came in the

morning to take her womb away. She did this ritual with ten-
derness and warmth of heart. The operation was a great suc-

cess. Her conversation with her womb changed the whole ex-

perience. The power was not with the doctors or the hospi-
tal. The experience did not have the clinical,
of so much mechanical and anonymous

The experience became totally
her own womb.?

short-circuit edge
hospital efficiency.
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not otherwise have access. This is the message John Updike
brought back from his fever.

I have brought back a good
message from the land of 102 degrees:

God exists.

I had seriously doubted it before;

but the bedposts spoke of it with utmost

confidence,

the threads in my blanket took it for granted,

the tree outside the window dismissed all
complaints,

and I have not slept so justly for years.

It is hard, now, to convey

how emblematically appearances sat

upon the membranes of my consciousness;

but it is truth long known,

that some secrets are hidden from health.26

The “secrets that are hidden from health” concern the spiri-
tual grounding of life. Updike’s sickness became an invita-
tion to explore this previously hidden truth—the mundane
obviousness of God. Sickness is a chaotic event on all levels,
disturbing physical, psychological, social, and spiritual equi-
librium. Yet in many situations, the spiritual disturbance is
an invitation to growth, a challenge to greater spiritual real-
1zation.

g 22:. John Updike, Collected Poems, 1953-1993 (New York: Knopf, 1993),

SPIRITUALITY AND HEALTH CARE | 39



This seems to be the case with Joan Didiop, 2 ‘
biographical essay “In Bed”, she unfolds he, onn her ,
tionship to her migraine headaches. She hag 4 B ing 'ela
number of attitudes toward them. She has dep; 0y

ht them, and tried to understand théi: Bhek ed the

foug e She

thinks she is “wise in its ways.”

I no longer fight it. I lie down and let it happen. At firg
ery small apprehension is magnified, every anxiety a Pt
ing terror. Then the pain comes, and I concentrate only gy
that. Right there is the usefulness of migraine, there in thy
imposed yoga, the concentration on the pain. For when the
pain recedes, ten or twelve hours later, everything goes with
it, all the hidden resentments, all the vain anxieties. The mi-
graine has acted as a circuit breaker, and the fuses have
emerged intact. There is a pleasant convalescent euphoria. |
open the windows and feel the air, eat gratefully, sleep well. I
notice the particular nature of a flower in a glass on the stair

landing. I count my blessings.

The sickness has become a yoga, purging her and bringing
her to gratitude, a gratitude that might not be available with-
out the discipline of the migraine.

One of the foremost spiritual invitations that arises from
sickness is to reconcile from the heart. Sickness forces a scr™
tiny, an inward glance into the heart to discern what must
be done. It encourages a process of prioritization. What &
important? The result of this “taking stock” is often the r¢”

Didi
p- 172 42 L on, The White Album (New York: Simon and Schuster; 1979)



alization that words of love have not been spoken. Too much
has gone unsaid. Too much has been taken for granted. Un-
der the pressure of illness words of love are spoken, some-
times initiated by the sick and sometimes by the well. These
words of love from the heart reestablish broken relationships
and revitalize dormant relationships. At the prospect of limit
and loss, there is an encouragement for people to reach out
to one another. Their essential closeness comes to the surface,
breaks through silence into speech.

When the spiritual interest of patients is characterized as
the ability to relate to loss and limit and the courage to fol-
low loss and limit into profound spiritual realizations, what
spiritualities—beliefs, stories, practices—will critique and
develop that interest?

Two: The Spiritual Interest of Medical Caregivers in Patients
“Caregivers” is a broad category. It includes doctors, nurses,
social workers, family, friends, visitors, and others.? Often
these people have specific areas of care. Doctors and nurses,
for instance, attend to aspects of physical health and illness;
social workers attend to various social contexts; family and
friends provide emotional and personal support. These dif-
ferent focuses generate a system of referrals whose goal is to
give specialized, quality care to the patient.

However, this division of labor is not absolute. Caregivers
find themselves in the presence of the whole person. This
person of the patient is always the ultimate subject of care

28. Chaplains, congregational clergy, and various ministers of care are
certainly caregivers. However, their interest in the spiritual will be consid-
ered under the “chaplain” category.
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health.? Although there are methodological questions about
this research and ethical questions about its implications, re-
ligion and spirituality have become variables in the quest for
a better understanding of disease and health.*

When religion and spirituality appear on the medical
screen in this way, they do so in terms of medical values.
These values prize clear definitions, sharp distinctions, and
empirical ways to measure results. The exact pathways that
religion and spirituality move along to contribute to better
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health are probed in the hope they can be consistently trav-
eled. This new appreciation of religion and spirituality moves
them from an important but concomitant concern to a po-
tential medical resource in the struggle for health.

Many see this inclusion of the spiritual in medical treat-
ment as part of a history of expansion. Once medical care was
narrowly focused on the health and disease of the body. Then
the mind was included because of the influences of mental
states on the entire organism. Then it was recognized that
social factors were crucial determinants of health and disease.
Finally, the spiritual and its impact have entered into the
purview of the medical approach. The result is a more inclu-
sive picture of what makes for health and sickness, a careful
attending to the complete person in his or her physical, psy-
chological, social, and spiritual aspects.®

This connection between religion, spirituality, and health
raises questions about how doctors are educated and what is
the scope of the physician-patient relationship. A growing
number of medical schools are now finding space in their
curriculum for a course on religion and spirituality.* Also,
some thinkers encourage physicians to support a patient’s
spiritual and religious beliefs. This support may include spiri-
tual screening,® a basic respectfulness and openness to con-

33. See Piecing Together the Puzzle: The Future of Health and Health
Care in America (Institute for the Future).

34. Christian M. Puchalski, MD, MS, and David B. Larson, MD, MSPH,
“Developing Curricula in Spirituality and Medicine,” Academic Medicine,
73, no. 9 (September, 1998); Howard Silverman, “Creating a Spirituality
Curriculum for Family Practice Residents.” Alternative Therapy 3 (1997):
54-61.

35. From a chaplaincy perspective see “Symposium: Screening for Spiri-
tual Risk” Chaplaincy Today 15 (1999).
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“Should Physicians Discuss Spiritual
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caregivers see their practice of medicine as a path of spiri-
tual development for themselves? What ethical and legal
questions are involved in this expansion of the medical
caregiver’s role?

When the spiritual interest of caregivers in patients is char-
acterized as attention to the whole person with a special rec-
ognition that the spiritual may have beneficial impact on
physical and mental health, what spiritualities—Dbeliefs, sto-
ries, practices—will critique and develop the interest?

Three: The Spiritual Interest

of Medical Caregivers in Themselves

A question that is often asked in reflection groups of medi-
cal caregivers is, Why did you go into health care? The re-
sponses vary, but almost all reach beyond the professional
into the personal world of relationships and meaning. Some
talk about a childhood experience of living in a house with a
chronically sick person. Others talk about an experience of
being ill and being compassionately cared for by a doctor or
nurse. Or they may talk about coming from a family with
many nurses and physicians and hearing the same call.
Herbert Benson’s opinion is frequently confirmed: “physi-
cians often come into medicine to help people because of spiri-
tual beliefs.””®” Often some of these beliefs have to do with
themselves. The caregivers see themselves as hearers of a call,
a call that arises out of their own talents and desires but also

has a transcendent source.

37. Beth Baker, “The Faith Factor: An Interview with Herbert Benson,”
Common Boundary (July-August 1997): 24.
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However, it is difficult to maintain this sense of call.

work of health care professionals is besieged by Pressure, The
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often work at jobs for extrinsic reasons, usually ﬁnancia]
considerations. The higher calling has then devolved ing, ¥
money game. This occupational hazard, the slide from call.
ing to career to job, is an inner movement, an attitudina] shify
that often occurs before people are aware of it. They only
recognize what has happened in hindsight.

All work faces the temptation to be alienated, to be sepa.
rated from the deeper levels of the self and reduced to numb-
ing, repetitious activity, to fall into the category of “a job”
in which there is only limited investment. However, with the
multiple changes in the surface structures of health care de-

livery, the work of physicians and nurses is under particu-
lar pressure, a pressure that Puts so much

emphasis on the
“letter” that it kills the “spirit.”
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gatekeepers. Hospitals are closing. Practices are being bought.
Report cards are being issued. Utilization reviewers scruti-

nize clinical decisions from a thousand miles away.*

It is in this context of increasing clutter and change that many
fear something essential is being lost.

If patients are interested spiritually because they have to
deal with limit and loss and medical caregivers are interested
in patient spirituality because they value holistic approaches
and recognize that the spiritual may have beneficial effects
on bodily and mental health, then medical caregivers are
interested in their own spirituality because they want to
maintain or reclaim their sense of vocation. They can do this
in many ways. The classic practices of spiritual renewal are
retreats, prayer, spiritual reading, and participation in the
rituals of a religious tradition. However, these are all activi-
ties outside work. What caregivers want is a vocational re-
newal that will happen in the middle of their work, in their
relationships with staff and patients. The same situations that
drain them can then become the situations that inspire them.

Relationships are the key. In an interview with selected
family practice physicians, the physicians noted that “spiri-
tuality was often experienced in the context of relationships
with patients.”® Sulmasy agrees, “The spiritual doctor or
nurse or other health care professional is one who enters into
relationships of trust with patients: inviting trust, behaving

38. Sulmasy, Healer’s Calling 8.
39. Frederic C. Craigie, Jr. and Richard F. Hobbs, III, “Spiritual Per-

spectives and Practices of Family Physicians With an Expressed Interestin
Spirituality,” Family Medicine (in press).
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language exercises. And for some godforsaken reason I’d cho-
sen the exchange “How are you?” . . . “I’m doing fine.” We’d
go back and forth. Well, he was having quite a hard time of
it, slurring out. “Iy dluee fie” or some such. “Let’s try again,
really slowly,” I said. “How . . . are . . . you?” And he slurred,
“Iy dluee fie.” Then he suddenly burst into this wonderful
crazy slurry laugh. It was the nuttiest sound we’d ever heard,
either of us. He wasn’t doing fine at all. Neither was 1. We
were doing terribly. It was absurd. We just began to howl.

In the midst of that he suddenly gave me this very clear
look—the eyes behind the expression. And I had a sudden
thought: “My God, he knows more than I’ll ever know about
all this. He sees the whole situation.” At which point he just
scrunched up his face like a clown and gave me this wonder-
ful wink.

I was just stunned. All I could see was this incredible sense
of the humor of things. It was so deep in him. He just had it
all in perspective. And he gave that perspective to me.

When I left him, my head was spinning. I walked down the
hall and looked into the other rooms, at kids I’d known, or
so I’d thought, for months. It was totally new. I don’t quite
know how to describe it. In this room I saw courage. In that
room I saw joy. Across the hall, patience. In yet another room,
such sweetness: a little body who was so continuously filled
with love, people would just—‘“die,” I was going to say.
“Live,” really.

I felt so humbled. I swear I had the impulse to go down on
my knees. Here I was, going around giving speech therapy,
little lessons, little tips. And what was I receiving back in
return? Humanity. Basic humanity. The deepest qualities of

a person, deeper than you’d see most anywhere.




What a gift! How much it helped me in my work! w
aet
really changed my life. How often can you say thaype Ctjy

The caregiver on one level becomes a receiver op ahal

level. Experiences such as this make people aware of, e,

namic flow of spirit that is deeper than the physical Catedy‘
Hes of sick and well and the social categories of helpey an:
helpee. These experiences renew people in the midst of work
and remind them they are engaged in a vocation.

When the spiritual interest of caregivers in themselveg
characterized as renewing their original sense of call by fing.
ing spiritual substance in their relationships with patients,
what spiritualities—beliefs, stories, practices—will critique
and develop this interest?

Four: The Spiritual Interest of Chaplains

The spiritual interest of chaplains is a continuation, a
nuancing, and an extension of their perennial concern. Al
though chaplains wear many hats, attending to the spiritual
life of patients has always been important.*® As Gordon J.
Hilsman notes, “Chaplains have developed skills to assess and
activate people’s spiritual resources during difficult times.

They have helped people cope, adjust, accept, and integrate

loss and change into the evolving fabric of their lives. They
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have listened and prayed with people in distress, teased out
grief that needed expression, used rituals for healing, and
advocated for better or more appropriate care.” This per-
sonal presence is the classical role of the chaplain, a task that
will always be needed.

The knowledge and skills needed to be present to people
in this way were often a combination of psychological dynam-
ics and theological content. On the one hand, it was not
enough merely to call upon comforting beliefs or engage in
prayer. Faith and religious practice had a goal. They were
to open people to the Divine Source. Therefore, what was
important was how the beliefs and prayers were functioning
in the mind of the patient. The psychological reception of
faith convictions and practices had to be considered. Faith,
by itself, was only half the picture. On the other hand, a
strictly psychological approach was important but insuffi-
cient. Attending to the mental and emotional climate of the
patient, friends, and family left out the deeper theological
level, a level that the experience of illness was inviting into
awareness. Therefore, the chaplain’s task of being present to
people meant bringing together psychological sophistication
with theological depth.

The current interest in spirituality develops this partner-
ship of psychology and theology. Spirituality is concerned
with consciousness and so taps into psychological consider-
ations. But it is especially concerned about moments of tran-
scendent awareness, and so it incorporates theological depth.

4. Gordon J. Hilsman, “Competencies of the New (and Some Old) Spiri-

tual Care Work,” Caregiver Journal 12, (1996): 3.
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discovery but a path of spiritual development, a path that is
aurtured by the ongoing experiences of their chaplaincy.
One such experience, an experience bursting with spiritual

potential, is Doug’s tale.

The group of chaplain residents in our clinical pastoral edu-
cation center had been asked to present a pastoral event that
seemed to be full of meaning and in some way evocative of
theological reflection. The event that Doug shared involved a
baby who had been stillborn. The parents wanted to have a
memorial service in the hospital chapel. Doug tried in vain
to get a more experienced chaplain to officiate at the service
because he felt he did not know what to do.

When Doug found that he would need to do the service
himself, he quickly prepared some things to say. However,
when the nurse brought the stillborn baby into the chapel
where he and the parents were, Doug found that he could not
say what he had planned to say.

“All I could to was stand there and cry,” he said.

Not knowing what to expect, Doug was not surprised when
the nurse handed him the baby to hold.

“I want you to baptize my baby,” the mother said.

Doug nodded, but he saw no water with which to baptize
the baby. Almost without thinking, Doug took a tissue, wiped
the tears from the eyes of the parents and his own eyes, and
touched it to the baby’s head and whispered, “Nicole, I bap-
tize you in the name of the Father, Son and Holy Ghost.*

.4-6, Told in John Patton, From Ministry to Theology (Nashville, Tenn.:
Abingdon Press, 1990), p. 11.
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medical caregivers and the organization as a whole become
gpiritually interested in a new way, chaplains will be called
upon. Most likely, it will entail working with groups instead
of providing one-to-one personal counseling. Also there will
be a need for working knowledge of spiritualities and how
they can be welcomed and developed in the hustle and bustle
of the health care world. Widespread spiritual interest trans-
lates into opportunity, and opportunity translates into chal-
lenge.

Finally, and perhaps most urgently, chaplains are spiritu-
ally interested because it provides a way to relate to the ex-
ploding interfaith population. The traditional ways of pasto-
ral care need to be rethought and expanded in the face of
Christian, Jewish, Islamic, Hindu, and Buddhist patients and
employees. The spiritual, as it is coming to be used, is the
broadest category. It is able to acknowledge and appreciate
the diverse perspectives of the various religions of the world.
In this interfaith world, chaplaincy is often understood as
spiritual care. “Spiritual care” reconceptualizes the role of
chaplains and lays out a monumental task. How it will be de-
veloped is a complex and difficult challenge.

When the spiritual interest of chaplains is characterized
as enhancing their psychological and theological care, affirm-
ing and deepening their emphasis on self-knowledge, and
showing them a way forward in terms of new alliances, new
audiences, and new roles, what spiritualities—Dbeliefs, stories,
and practices—will develop and critique that interest?

Five: The Spiritual Interest in Organizational Life
The spiritual interest within the organizational life of health

care institutions is logically tied to the medical spiritual in-
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The spiritually interested organization uses motivational
techniques that go beyond financial incentives and fear of
punjshment. It cultivates the personal desires to grow intel-
Jectually and to create new ways of doing things. Workers are
respected not only because respect might contribute to pro-
ductivity, but also because respect is an abiding characteristic
of the organization’s identity. It is the way a spiritually in-
terested organization acts. Such an organization also continu-
ally keeps in view the larger meaning of services and prod-
ucts. It is not just what workers do but how what they do
contributes to society and, even, enters into and extends
God’s activity in the world. Paradoxically, when ultimate
meanings are present, there is increased attention to detail.

Advocate HealthCare, a faith-based organization spon-
sored by the Evangelical Lutheran Church in America and
the United Church of Christ, provides an example of keep-
ing the big picture in view. It recently drafted “Advocate as
Faith-based: A Renewed Focus,” a document that outlines
seven areas where the faith-based nature of Advocate is vis-
ible. One area situates the enterprise of health care in the

largest possible context:

Faith-based must include both relatedness to God and respon-
siveness to the contemporary situation. In other words, there
is a transcendent (God-related) aspect to Advocate’s identity
and an engaged (world-related) aspect.

When we understand ourselves as related to the God, we
know that our health care mission does not come primarily
from ourselves or even from the immensity of human need.
We are listening and responding to a Divine call that is creat-
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We realize the Divine call to care is carried out in a limiteq
and often resistant world. This means we must be competent,
savvy, entrepreneurial and creative. This engaged aspect of

- our identity means that struggle is essential to who we are,
We are always looking for a better way to mediate Divine care
into human health and suffering. We humbly recognize that
as a health care system seeking to be faithful to a Divine call,
we are in ongoing need of growth and change in order to carry

out our mission.*®

Whenever it is possible, a spiritually interested organization
places human effort in an ultimate context.

The organizational interest in the spiritual is concerned not
only with the whole person of the employee but with the
leader’s ability to manage change. Healtl, care in America is
a rapidly changing enterprise in a highly Competitive market-
place, and leaders must be able to ey
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those who either ignore or resist them. In this situation, the
abilities that are needed go beyond financial management and
technical organizational skills. They are rooted in the per-
son of the leaders, in the inner work they have done with
themselves.* Some of these abilities are connected with spiri-
tual development—capacities for discernment, compassion,
commitment, vision, vulnerability, and grief.*® Spiritually
grounded leaders might be what the times demand.

For example, Peter Senge sees personal mastery as a cru-
cial component of a learning organization. He characterizes
personal mastery as a discipline of “continually clarifying and
deepening our personal vision, of focusing our energies, of
developing patience and of seeing reality objectively.”” Senge
acknowledges the roots of this discipline are in the Eastern
and Western spiritual traditions. In a similar vein, Alan
Briskin sees the key to organizational learning and adaptive
behavior as the ability to see the whole.** This capacity to see
the whole is directly related to the soul and its development.
Without the abilities of the soul, organizations are reduced
to piecemeal analyses and bumbling interventions. Spiritu-
ally developed people have capacities that are needed to sur-
vive and flourish in the changing marketplace.®

49. Parker Palmer, Leading From Within: Reflections On Spirituality
and Leadership.

50. Cf. Gerald A. Arbuckle, S.M., P.H.D., “Mergers in Health Care” Hu-
man Development 20, no. 2 (Summer, 1999): 42-48.
_ 51. Peter Senge, The Fifth Discipline: The Art and Practice of the Learn-
ing Organization (New York: Doubleday, 1990), p. 7.

52. Alan Briskin, The Stirring of Soul in the Workplace (Berrett-Koehler,
Inc.1998). Especially, chapters 1,2, 3.

53. Emilie Griffin, The Reflective Executive: A Spirituality of Business
and Enterprise (Crossroad, 1993); Eric Klein and John B. Izzo, Awakening
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this context make a difference? How does it influence human
-eSOUrCeS, finance, marketing, ethics, medical practices, and
more? This is the ongoing endeavor of mission integration,
of bringing all aspects of the organization into alignment with
ultimate vision and deepest purpose.®

When spiritual interest arises in patients, medical
caregivers, employees, and leadership, it provides a natural
and unforced link to the mission statement. Mission state-
ments are always unique appropriations of a faith tradition

its

in the light of its health care mission. However, no matter how
diverse mission statements are, cultivating spirit can always
be construed as part of their purpose. The underlying ratio-
nale is persuasive: “Because we are a faith-based health care
organization, we attend to the spiritual interests of patients,
the spiritual life of medical caregivers, and the spiritual re-
sources of all employees, especially key leadership.” The
religious foundation of the organization acknowledges and
responds to spiritual interest as one way of carrying out its
mission. This becomes a way of bridging the gap between
mission statements and practices.

When the spiritual interest in organizational life is char-
acterized as encouraging the deeper level of employees, as
focusing on the spiritual abilities of leaders to manage change,
and as promoting mission integration, what spiritualities—
beliefs, stories, practices—will critique and develop this in-

terest?

55. On the relationship between the ultimate and particular in the devel-
opment of health care leadership, see John Shea, “Challenges and Compe-
tencies: The Theological and Spiritual Aspects of Catholic Health care Lead-
ership,” Health Progress (January-February, 2000).
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acter of the person acting or (4) in the feelings associated with
the action. These diverse approaches are part of the observed
way people think and act morally. %

However, a spiritual-theological dimension can be present
in any of these approaches. The principles can be grounded
in theological beliefs; the consequences can be evaluated in
terms of religious values; the character that is adhered to can
be a spiritual identity that will not be compromised; or the
moral feelings may be a tip-off to deeper levels of the heart,
Jevels that have been developed through years of spiritual
practice. If a person is religious-spiritual, this dimension most
likely will influence their moral decisions. This is especially
true in end-of-life care. At that time, religious beliefs about
life, death, and afterlife become explicit players in difficult
decisions. Ethics is interested in spirituality because it is in-
fluential in how people think and act morally.*®

These concerns of ethics with spirituality are comple-
mented by the interest “everyday ethics” has in spirituality.
Everyday ethics does not focus on crunch decisions but on
the ability to consistently act on deeper values, especially
when the environment does not support those values. It is one
thing for an organization to have a series of values—for ex-
ample, respect for the person, compassion, service to the
poor, and excellence. It is quite another thing for the employ-
ees of that organization, from corporate leadership to clini-

57. Brian O’Toole, “Four Ways People Approach Ethics,” Health Progress
(November-December,1998):. 38—43.

58. For an attempt to combine the spiritual process of discernment with
the difficult ethical decisions that surround seriously ill newborns, see Michael
g(i (1; ;lgll;:)ola, “Discernment in the Neonatal Context,” Theological Studies
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the whole job very well, this big opportunity. We should all
feel good about it at the end. Little things like that, Some
«Jittle!”

Fights? Classics, like only a mother and daughter can have.
And my mother is a great fighter, from the Old School of some.-
how loving it and being very good at it and getting a kind of
ecstatic look in your eye when you’re really into it. I guess
I’m exaggerating. It drives me a little crazy. I hate to argue.
Oh, well. . . .

But it got bad. Over a hard-boiled egg we had a bad fight.
We’d both gotten worn out, irritable, and frustrated. Boom!
I don’t remember what about—just about how it was all go-
ing and why her stay had gotten difficult and all of us had
become more and more irritable and short-tempered.

In the middle of it, she stopped short and said, “Why are
you doing all this for me anyway?” It sort of hit me and I
started to list all the reasons. They just came out: I was afraid
for her; I wanted to get her well; I felt maybe I’d ignored her
when I was younger; I needed to show her I was strong; I
needed to get her ready for going home alone; old age; and
on and on. I was amazed myself. I could have gone on giving
reasons all night. Even she was impressed.

“Junk,” she said when I was done.

“Junk?” I yelled. Like, boy, she’d made a real mistake with
that remark. I could really get her.

“Yes, junk,” she said again, but a little more quietly. And
that little-more-quietly tone got me. And she went on: “You
don’t have to have all those reasons. We love each other.
That’s enough.”

I felt like a child again. Having your parents show you
something that’s true, but you don’t feel put down—you feel
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* Patients, families, and friends are interested spiritu-
ally because it promises to provide a way to relate to
losses and limits and to respond to the spiritual invita-
tions of reconciliation, gratitude, and love that often
arise within these limits and losses.

* Medical caregivers are spiritually interested in patients
because it is a way to respect the whole person and to
access a potential resource for physical and mental
health.

* Medical caregivers are spiritually interested in them-
selves because it can help renew their vocational com-
mitment and open them to enriching relationships with
patients and staff.

* Chaplains are spiritually interested because it en-
hances their psychological and theological orientation
and deepens their emphasis on self-knowledge. It also
focuses their work not only on crisis moments but on
overall spiritual well-being, not only on individual care
but on partnership with local religious bodies, and not
only on their own tradition but on the burgeoning in-
terfaith world of patients and employees.

* The organizational life of health care is spiritually
interested because it realizes that the deeper levels of
employees should be recognized and included, that lead-
ers need to be spiritually grounded to be effective in
changing times, and that spiritual concern for patients
and employees is a core way faith-based organizations
carry out their mission.

* Ethics is spiritually interested because attempts to
integrate the spiritual into various aspects of health care
will precipitate ethical problems; because spiritual be-
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. and practices enter into moral deciﬂion

making; and because spiritual mw:;‘dne.sst lst :n ing}
' ues into

dient in the struggle to implement v ¢ every

day struggle of delivering health care.

These diverse spiritual interests constitute an openness ¢,

deeper spiritual reflection, reflection that will yield a work.

ing knowledge of the spiritual (Part Two). They also indicate
a readiness to explore appropriate spiritualities, spirituali-
ties that will allow people to pursue these interests (Part
Three).




