Spiritual Care

Introduction

Hl Description

This module focuses on the intention
spirituality along with various spiritual

families, and communities. Because spiritu

faith community nurses (FCNs) to understand their own s

journeys.

al care of the spirit in the practice of faith community nursing. It exploye,
assessment tools and options for provision of spiritual care for individyg;
al care flows from the provider, the module also emphasizes the neeq fo;
pirits and the importance of tending to their own spirigyy|

B Research

According to Koenig, King, and Carson (2012), spirituality is distinguished from other ultimate human concerng

such as morality and ethics, by its connection to the transcendent. The transcendent is commonly called the spirit,
which is outside the self, but inside the selfas well. Individual spirituality is intimately connected to the supernatura|,
the metaphysical, and to ritual. The life of the spirit begins before a person understands the concept. Koenig, King,
and Carson (2012) caution us to remember that research is not the ultimate truth and that within the world of
religion, spirituality, and health, there are more gray areas than black and white.

Research on religion and health has grown into a thriving field. Medical journals have embraced this topic
for over 100 years within religiously and demographically diverse study populations. Published findings have
found a striking connection berween religiosity and health, consistent with psychosocial theories and confirmed by
comprehensive reviews and expert panels (Levin, 2017). Much recent research has been conducted on spirituality
as it relates to quality of life and rehabilitation, often revealing the benefits of spiritual assessment of patients as a
way to support healing and whole-person care. Research affirms the work of FCNs in affecting healthy outcomes
for individuals, families, and communities through spiritual care. As VanderWeele et al. have stated (2017), “Furure
research should examine health and spirituality within broader ethnic and religious contexts.”

M Faith Tradition

All major faith traditions speak to the human need for love, healing, and wholeness. Many have prayers and rituals
for times of illness or difficulty like the Mi She-Berakh (prayer of healing) in the Jewish tradition or the use of smudge
pots and sacred smoke bowls in Native American culture,

In the Christian tradition, the gift of salvation relating to the whole person may be referred to as healing,
wellness, peace, forgiveness, or shalom. The Scriptures encourage Christians in the practices of prayer, worship, care
of others, and of the earth. The spiritual care an FCN might offer in relation to Christian tradition includes prayer
presence, encouragement through Scripture, and the support of the broader faith community. The Psalms are a great
resource, as they relate to human struggles and emotion through prayers, laments, and praise.
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and spiritual
to different

ding other

Nurses are spiritual i ;
g l;rofcsﬂ OC:;IC rielr:::ersall|srts. :; is l:lOt ne'cessary that FCNs be experts on all religions
religious beliefs and spiritual e intentional care of the spirit, FCNs need t s
et belio: sradin practices within the diverse culture of their ministry. In fact; understan
religious beliels, traditions, and spiritual practices often helps to deepen understanding of our own faith-

B Key Terms

Religion: an organi i
Concgeim ganized system of beliefs, ceremonies, and rules used to worship a god, a group of gods,

or ultimate

Spiritual care: the i i

P practical expression of presence, guidance, and interventions, individual or communal, t'O "
Sull?fl.ort, nur(;ure,.or encourage an individual’s or group’s ability to achieve wholeness; health; personal, spiritt® i
religious, and social well-being; integration of body, mind, and spirit; and a sense of connection t0 self, others, an

a higher power (ANA/HMA, 2017)

iritual li : ili i
Sph 5o teiracy. the ability to recognize God or transcendence in the self and others,
f)t er iths. It can be an intuition, much like the nursing intuition, that nurses learn to trus
jungiancenter.org/wp/spiritual-literacy/)

including those of
¢ over time (heep://

Spirituality: a universal dimension about relationships and meaning within every person——rcligious’ atheist, of

humanist (Carson & Koenig, 2008)

Reflection

Take a deep breath; encourage a moment of silence or prayer. Read aloud this English translation of 2 Japanese

version of Psalm 23, and read the Muslim prayer for healing that follows.

The Lord is my Pace-setter, | shall not rush; His timelessness, His all importance,
He makes me stop and rest for quiet intervals. will keep me in balance.
He provides me with images of stillness, which He prepares refreshment and renewal

in the midst of my activity,

By anointing my mind with His oils of tranquility.
My cup of joyous energy overflows;

surely harmony and effectiveness

shall be the fruits of my hours,

for | shall walk in the pace of my Lord

and dwell in His house forever.

restore my serenity.

He leads me in ways of efficiency
through calmness of mind,

and His guidance is peace.

Even though | have a great many things
to accomplish each day,

| will not fret, for His presence is here;

Translation by Toki Miyashina in K. H. Strange and R. G. E. Sandbach, eds. (1969). Psalm 23: An Anthology.
Edinburgh: St. Andrew’s Press.

A Muslim prayer for healing:
Take away the sickness, O Lord, of all people and restore to health. Thou art the Healer; there is no healing but

the healing which Thou givest; grant recovery which leaves no ailment behind.

Ali, Maulana Muhammad. (1998). The Muslim Prayer-Book. Columbus, OH: Ahmadiyya Anjuman Isha‘at Islam
Lahore
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Learning Outcomes

Upon completion of this module, the participant Wi
1. Distinguish between spirituality and religion.

2. Use a framework for spiritual assessment to discern s.piri'tu.al needs. -
3. Integrate faith and health to provide spiritual care to individuals, families, groups, and

communities. ol
4. |dentify resources for continuous personal spiritual growth and seli-care.

ill be able to:

Content Outline
ry of this module with presence, a slower pace, active

Facul idi iritual in the delive
aculty should model providing spiritual care In T i Th e

listening, reflection, and openness to struggle, discomfort, ; Attt sal bk
retreat center setting, where participants can spend time in reflection, prayer, and spiritual sell-discovery,

Outcome 1

Distinguish between spirituality and religion.

Religion and spirituality are two related, yet distinct, terms associated with faith.
about relationships and meaning within every person—religioy
. As MacKinlay and Trevitt (2007) have noted, “The con cepr of A
and it is from this that we respond to all of life. Anger, hye

Key Term: Spirituality is a universal dimension
atheist, or humanist (Carson and Koenig, 2008)
spirituality is about core meaning and connectedness,
love, forgiveness, and hope come from this core.”

There are many definitions and descriptions of spirituality. '
* Spirituality is the umbrella concept with “religion being one way to express spirituality” (MacKinlay and

Trevitt, 2007).

+ Spirituality is “about relationships and meaning,
codify spirituality” (Carson & Koenig, 2008).

« Spirituality is “intangible” and “highly personal” (Taylor, 2001).

« Spirituality is found in that part of oneself where hope, meaning, and passion reside.

whereas religion reflects our attempts to structure and

O’Brien (2018) suggests three characteristics of spirituality:
« unfolding mystery
o harmonious interconnectedness
* inner strength

Martinson (2001) has argued that spirituality may relate to the following concerns:
« the mystery of being human—the awe of experiencing life
* the core of our being—deep, basic values and commitments being lived out
* meaning-making—seeking the significant
* sense of purpose—pursuing what marters
* transcendence—looking beyond or outside of self
* openness to God—seeking and receiving truth from a higher power
» faith—believing or a gift of grace
* hope—Ilooking forward with anticipation
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. peacefulness——living with serenity

o vitality—peak existence, in which life is exciting, meaningful
Key Term: Religion is an organized system of beliefs, ceremonies, and rules W
used to worship a god, a group of gods, or ultimate concern. ,

A religious person usually accepts a certain moral code and a specific set What is your
of beliefs and rituals. For instance, a Christian believes Jesus is God’s Son and understanding of
historically observes baptism and communion. A Muslim observes Ramadan spirituality?

and bows to Mecca five times daily (salar).
Based on these definitions, the major difference between religion and What are some of your

spirituality is one of believing versus being. Religion’s focus is the content of most valued religious or
one’s beh:fl';nd the outward expression of that belief; spirituality’s focus is the spiritual practices?
process of becoming more attuned to unworldly affairs. It is possible to be PR

sicx . . i ' rituality and
religious without being spiritual and spiritual without being religious (Schreiber Ho'w.are it 24
and Brockopp, 2012). religion related?

Can an individual
Outcome 2 . be spiritual and not
Use a framework for spiritual assessment to discern spiritual needs. religious? Religious and
" ; ’ iritual?

Key term: Spiritual literacy is the ability to recognize God or transcendence ot S
in the self and others, including those of other faiths. It can be an intuition,
much like the nursing intuition, that nurses learn to trust over time (hrep://
jungiancenter.org/wp/spiritual-literacy/).

B Preparing to Provide Spiritual Care
Some ways to prepare include the following:
« Use personal prayer or centering prayer before an encounter.
» Reflect on who is steering the tandem prayers that open a space for God’s service.
+ Consider potential resources for each encounter—what might you need to bring with you?
V Scripture, holy texts
\ devotional or other pertinent reading

v questions or thoughts
\ prayer shawl, care basket, holding cross, or another tangible item

B Assessing for Spiritual Care

Remember that assessing for spiritual care is completed over time—not by one encounter with checks on a
clipboard, but by discovering pieces of a puzzle during each encounter.
Spiritual assessment tools can offer a framework for listening. The FCN should resist viewing them as forms

to be completed.

There are many spiritual assessment tools. We will briefly mention some but will not practice them due to
time constraints. It is important to investigate the ones that best fit your practice and then learn more about them.
They are all similar but take various approaches. Prepare by using the tools you choose on yourself and friends or
colleagues before using them in practice. Familiarity with the tools you choose is vital to your success.

Acronyms such as FICA or HOPE can guide listening and help frame questions for discerning needs. (See
full explanations of Spiritual Assessment Acronyms FICA and HOPE available in Digital Tools for FCNs on the

faculty flash drive.)

¢ While an FCN may assume some of the answers while interacting with members of the faith community,
it is helpful to be aware of these assumptions and to keep an open mind about a person’s particular beliefs,

values, and practices.
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* The determination of spiritual needs and resources, evaluation of the impact of beliefs on healy, can
i . o 5
outcomes and decisions, and discovery of barriers t© using spiritual resources are all outcomes of 2

gy s - th
spiritual assessment. (See Assessment module for additional spir itual assessment tools.) Oroygy

Acronyms at a Glance
FICA
F—faith and belief
[—importance
C—community
A—address in care

HOPE
H—sources of hope, strength, comfort, meaning, peace, love,

O—the role of organized religion for the patient

P—personal spirituality and practices
E—effects on medical care and end-of-life decisions

covery are particularly helpful. The Hodge Brief Spiritual Assessme,
t

and connection

Good questions that invite reflection and dis
includes the following questions:
« I was wondering if spiritualicy, or religion,
« Do you happen to attend a church, mosque,
¢ Are there certain spiritual beliefs or practices t
« I was also wondering if there are any needs or concern

(Hodge, 2015)

is important to you?
temple, or belong to some other type of spiritual communry

hat help you cope with problems?
s I can help you address?

Additional educarion related to spiritual assessment and care is available to FCN's through the partnership beryee,
the Westberg Institute and the Spiritual Care Association/Healthcare Chaplaincy Network. FCNs who have

completed the Foundations of Faith Community Nursing course are eligible to attend courses for three levels of
unted rate: Spiritual Care Generalist, Certified Chaplain, or Board Certified

ligible to attend Clinical Pastoral Education (CPE) courses focused on nursing

alcareassociation.org/westberg for more information.
oses related to spiritual needs. (See

recognition at a significantly disco
Chaplain. In addition, FCNs are e
and spiritual care. Visit www.spiritu
Through listening and observation, FCNs can identify nursing diagn
Documenting Practice module.)
« Basic universal spiritual needs include meaning and purpose, love and belonging, forgiveness and
reconciliation, sense of community, connection to the holy, and hope (Bauer, 2012).
« Terminology for specific spiritual needs from North American Nursing

Diagnosis Association (NANDA) include these words: Critical Thinking
V anxiety
i What challenges might
you have in assessing

V loneliness
v caregiver role strain spiritual needs of

v SPff}f“al d'S“eSS. individuals, families, or
v spiritual well-being siaah
v decisional conflict e bt

V hopelessness What are your concerns

about providing spiritual
care to individuals,
groups, and your faith
community?
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QOutcome 3

ith Bl viiis
Integr ate faith and health to provide spiritual care 1o individuals, families, groups, and communities.
erm: Spiritual care i : . o
My al . PSR el expression of presence, guidance, and interventions, individual or
to suppor e ; . '
commx:]n WP jp l.t' fuurture, or encourage an individual’s or group’s ability to achieve wholeness; health;
personal, spiritual, religious, and social well-being; integration of body, mind, and spirit; and a sense of connection

to self, others, and a higher power (ANA/HMA, 2017).

Tj]is definition shows the FCN’s role in the process of spiritual care. Practical expressions of spiritual care
include:

* presence
« guidance
* interventions

Spiritual care is offered to individuals or groups with the purpose to enhance their experience of:
* support

* nurture
* encouragement

Spiritual care increases the ability to achieve hopeful outcomes of:
* wholeness

* health

* personal, spiritual, and social well-being

* integration of body, mind, and spirit

* a sense of connection to self, others, and a higher power

Faith Community Nursing: Scope and Standards of Practice reminds us that the foundation of the practice of faith
community nursing is the intentional care of the spirit (ANA/HMA, 2017). The FCN integrates faith and health,
tending to the spirit in all areas of the FCN practice with individuals, families, groups, and communities.

The role of the FCN is about healing rather than cure. For the FCN coming out of acute care settings where

the focus on the physical is so automatic, it may take effort to change the primary focus to the spiritual focus.

Dr. Alan Wolfelt's Companioning expresses the concept of presence and providing spiritual care.

* “Companioning” is Wolfelt’s term for action that can facilitate healing.

« Companioning is the art of bringing comfort to individuals by becoming familiar with their stories,
experiences, and needs.

« To companion others who are experiencing difficult situations is to “break bread” literally or figuratively.
This process may involve give and take of stories: “I will tell you my story and then you tell me yours.”
Companioning involves sharing in a deep and profound way.

o Jewish Spiritual Companion for Medical Treatments: Resources for Patients, Family Members, Friends, Clergy,
and Health-Care Professionals (2017). Twin Cities Jewish Healing Program and the National Center for
Jewish Healing.

Conceptual Models for Spiritual Care
Conceptual models can serve as a guide for the FCN in the delivery of spiritual care. See Appendix A for the
following selected conceptual models.

* Wholeness Wheel

* Model for Healthy Living from Church Health

* Model of Philosophy of Parish Nursing
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The provision of spiritual care includes these points:

* Spiritual care flows out of who we are, what we believe,
are in our own spiritual journeys.

* The more we have addressed our own struggles,
the more open we are to hear and empathize with
difficulty and suffering.

 Life is messy. For example, the FC
hospital who spills out her confuse
some with women. The establishment
relationship will facilitate the individu
that might be causing guilt, regrets, pa
about being willing to be with someone in

+ Ask yourself the question: Am I willing to get dirty?

« Our willingness to be stretched, to experience '
growth and greater ability to care for whomever God places in

« Spiritual care is about taking our shoes off. We are standing on holy
ground because God is present. We need to prepare, pray; and let God
take the lead.

» Making a referral or consulting with clergy,
leaders is always acceprable. They have muc

FCNGs.

pain, and dark SidCSy

siting a woman in the
th men and

client

N may be vi
d relationships, some wi
of a therapeutic nurse-
al’s disclosure of situations
and sorrow. Spiritual care is

in,
the midst of muckiness.

h wisdom to share with

B Forms of Spiritual Care
FCNs may offer spiritual care in many ways.

discerning. Terminology from the Nursing Inte
they provide spiritual care (Burkhart, 20

They should be creative and

pertinent actions for FCNG as 02).

* presence
» active listening

* coping enhancement

* counseling

* decision-making support
* emotional support

* hope instillation

* spiritual support

o referral

Primary Spiritual Care Interventions
Ministry of presence includes these elements:

and where we

others in their times of

like this

discomfort, opens us to
our path.

chaplains, or other spiritual

involved in p’eparie:

provide spirityg ca

What are the cong,
ts
9

re?
What thought Proce
lead you to recc,gnizsse
spiritual needs? 8

What are your Srowip
edges as you learp, to
provide spiritya| care?

How might your
personal spiritua|
journey be stretcheq
by providing Spiritua|
care to those from faith
communities or Cultureg
other than your own

rvention Classification (NIC) below may generate thoughts aby,

« Presence is the FCN’s primary tool in providing spiritual care (Smucker, 2009).
* Presence is about ‘being with rather than doing for or fixing; this may rake some getting used to for man
nurses, who are distracted by being busy, always assessing, and often preoccupied by what needs to be don);

Presence is an art; it takes practice.

* Presence requires letting go of what we are used to and learning to value the art of simply being

* Experience the mom i
pe ent with another and allow room for the sacred—ushered in from outside of you and

within you.

* “Just to be is a blessing. Just to live is holy” (Abraham Joshua Heschel)

* Presence is ab i
et Without open ;;c:::nce, compassion, comfort, and holding no judgment
a sense 0 ili : @ :

ity, understanding that this is about the other person, and it is a gift to be
3

allo i j
wed to enter into another’s journey.
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* It is an unanxious presence with a sense of inner peace and strength.

d Pme‘"ce is not always easy. Sometimes the hardest thing is to show up, especially when you think you have
nothing to offer. But the ministry of presence offers a great deal.

Active listening is being open, aware, and attentive to the individual, yourself, and God, or any higher power-
+ “Listening is a precious gift that you give people and a powerful tool for change. Helping people t
thoughtfully reflect on their situation may lead to life-changing insights” (Smucker, 2009).
* Real listening requires intentional focus on what s being said verbally and nonverbally; real listening resists
focusing on your own response.

* Do not underestimate the power of presence as an element of listening.

Appropriate therapeutic touch can reduce the sense of aloneness.
* Therapeutic touch communicates comfort and compassion.
* Itis important to ask for permission before offering touch.

Use Scripture and sacred readings.

* Ask, “What Scripture or sacred text might be meaningful?”

* One way to personalize a passage from Scripture is to insert the person’s name. For example, using
Deuteronomy 31:8: “It is the Lord who goes before you, (name). He will be with you, (name). He pill got
fail you or forsake you, (name). Do not fear or be dismayed.”

* Choose passages for specific needs. (See Appendix B.)

Various faith traditions offer many resources of prayers and rituals. (See Prayer module for more information.)
Here are some examples of simple rituals.

* Say a benediction before leaving a home visit.

* Make the sign of the cross (with or without oil) on the forehead or hands of the person you minister to.

* Use the words from baptism along with the sign of the cross. For instance, in the Lutheran tradition,
“(Name), child of God, you have been sealed by the Holy Spirit and marked with the cross of Christ

forever.” This takes on new meaning in different situations; at the end of life, the word forever stands out
with hope of eternal life.

We live in a noisy world of constant busyness and distraction. Therefore, it may take practice to grow in your
ability to comfort with silence.

» Silence offers space for the client, for oneself, and for God.

« Sometimes just lingering a bit after a comment or question will invite deeper reflection, revelation, and
sharing.

Acknowledge lament.

* In times of suffering, there is a time for complaining. Real life is not Disney World.

« Lamenting acknowledges the significance of the pain or difficulty.

« It offers permission to be sorrowful and not have to put on a happy face.

* It gives language for relating to God in times of suffering.

+ The Psalms are a good source for prayers of lament. For example, in the case of chronic illness, the author of
Psalm 13:1 laments: “How long, O Lorn? Will you forget me forever?”

Scientific research has shown that laughter may have both preventive and therapeutic values. A good laugh can
reduce stress levels and promote overall wellness. Scott (2018) describes the following benefits of laughter:

« Hormones. Laughter reduces the level of stress hormones and growth hormones. It also increases the level of
health-enhancing hormones, like endorphins. Laughter increases the number of antibody-producing cells we
have working for us and enhances the effectiveness of “T” cells. All this strengthens the immune system and
reduces the number of physical effects of stress.
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* Physical release. Laughter provides a physical and emotional release. b . oot
* Internal workout. A good belly laugh exercises the diaphragm. contraood worko.m o o
shoulders, leaving muscles more relaxed afterward. [t even provides a g .

* Distraction. Laughter distracts from negative emotions. el

* Perspective. Hungmr can give us a more lighthearted perspccuveﬁan: :;;lf[:s V}:t;t':vr ; ;r:ts :j (l:(e)ss [hr'

* Social benefits. Laughter connects us with others. Most peoplcd :Ce o s:-gess =0 ntagi
smiling. By elevating the mood of those around you, you €an re

many ways. Scott (2018) states that you can get more laughe, in

ur [he

ea(enin
0Us 5

Laughter is free, convenient, and beneficial in
your life with the following strategies:
* Laugh with friends. Going to a movie or a come
your life.

* Find humor in your life. Instead of complaining a ; .
something is so zroustrating or depressing it’s ridiculous, realize that you could look back on it and laugh,

* Fake it until you make it. Studies show the positive effects (;f faked laughter.
o Media: Take time to watch streaming movies and TV comedies.

dy club with friends is a great way to get more laugh e, i

bout life’s frustrations, try to laugh about them, If

Use reminiscing, storytelling, and journaling.
* FCNis can wander conversationally with those t
attitudes, expectations, and thoughts. . ; s
¢ The FCN may help another share a story through Journah'ng, pam'tmbg,'
* Stories reflect who people are, affirming their gifts and their value in being.

hey care for and deepen their story by exploring feelings,

or storytelling.

Be ready with an appropriate referral. (See Assessment and Accessing Resourcc:lnodule.) I; is important to hyy,
s : : such as:
awareness of limitations and to use resources within the faith community and local area,

¢ counselors
* spiritual leaders
* support groups

Just as there is ministry of presence, the ministry of absence allows for healthy bf)un.d'aries and fosters confidence
in the client’s ability to cope. When FCNs leave, they are sending a message that individuals have strengths and
abilities of their own.

Relaxation techniques include a number of practices, such as progressive relaxation, guided imagery,
visualization, and deep breathing exercises. The goal is to consciously produce the body’s natural relaxation
response, which is characterized by slower breathing, lower blood pressure, and a feeling of calm and well-being,

Meditation can result in a state of greater calmness, physical relaxation, and psychological balance. Practicing
meditation can change how a person relates to the flow of emotions and thoughts.

The arts can be a vehicle for providing spiritual care to those who are hurting. Music, poetry, visual ars, or
icons may be nurturing to individuals and groups in unique ways that we cannot comprehend.

Three principles of spiritual care are:

* Be prepared to hear anger, confession, sorrow, and shame.

* The more we are aware of our own darkness, the more open we will be to stand with others in theirs.

* Pay artention to spiritual “nudges” to call or visit someone.

Spiritual Care in Specific Situations
FCNs are likely to encounter some specific needs among faith community members.

Homebound, dementia, and long-term care. Individuals who have dementia,
long-term care have particular needs. In these situations,
to the identified person. The FCN may be the only perso
FCN can bring great comfort.

are homebound, or are in
the FCN ministers to the family or caregivers as well as
0 coming to visit. For family who live at a distance, the
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« The FCN serves as a connection to the fajch community.
o mc .FCN should involve others from the faith community, such as spiritual leaders and lay visitation '
ministers. Artwork created by children and prayer shawls made by ministry volunteers can be shared with

clients and families to increase their connection with the faith community.

Crisis and tragedy. The FCN may or may not be involved in the immediate crisis, but often is the one to offer

ongoing spiritual care during recovery. This can occur j - are mass shootings or natural
ur in communities where there ar

disasters such as tornadoes or mudslides, as well as during experiences of personal tragedy.

A suPPo.rt.lve community and trustworthy information are essential to recovering a sense of normal
« FCN spiritual care interventions at the time of crisis may include presence, prayer, touch, and a prayer
shawl—all expressive of God’s love and comfort

o Onﬁozing care includes assessing for elements of recovering from crisis and offering continued support as
needed.

Other specific needs or situations include:
* divorce
» serious diagnosis
o grief
* loss of job
e caregiving

Importance of Forgiveness
Research supports thar forgiveness is healthy for our whole being (Dorn et al., 2014). Even so, there are no quick
fixes—forgiveness can take years, depending on the experience.

* Forgiveness is a process that begins by turning in the direction of healing. If needing to forgive, an
individual may move from “I can't forgive” to “I want to forgive. Help me to forgive,” to finally, “I forgive.”
An individual seeking forgiveness may move from “I can’t be forgiven” to “I desire to be forgiven. Help me
to receive forgiveness,” to “I trust God, and I receive God’s love and forgiveness.”

* The practice of forgiveness is supported by the community of faith through such actions as corporate and
individual confession and absolution.

« The FCN can support forgiveness by informally hearing confession and sharing God's love through Scripture
and prayer.

« The FCN might encourage an individual to write a statement, such as “I wish to be forgiven for the times I
have hurt my family, friends, and others, and I wish for my family, friends, and others to know that I forgive
them for when they may have hurt me in life.”

* Many resources on forgiveness are available through various faith traditions. Continuing education related to
forgiveness is available.

B Spiritual Care for Families, Groups, and Communities
Families sometimes need to process a situation together in order to move toward healing. For example:
* Moving out of a familiar home can be a very difficult transition. Rituals can help in facilitating a smooth
transition.
* A special service of remembrance and healing can be effective; for example, a service of remembrance proved
helpful for a family two years after the death of their youngest child. This child had been developmentally
disabled but was a joy to the whole family, which included three teenage siblings.

It can be confusing for members of any faith community to know how to respond to issues they don't personally
understand or experience. FCNs can help bring healing by promoting acceptance in our own faith communities
and the greater community. Some of these groups are:

* veterans and their families

« people with physical disabilities and their families

* lesbian, gay, bisexual, and transgender individuals and their families

* people struggling with mental illness and their families
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* people and families dealing with cancer, unemployment, dementia, obesity, or addiction

* couples experiencing infertility
Potential resources for offering healing to individuals with specific struggles include the following:
* Support groups that intentionally address spiritual concerns along with general. o L 4
* Educational opportunities for individuals, families, staff, leadership, and the faith community aboy, Specific
issues.
 Training for lay minsters (such as health promoters, Stephen Ministers or BeFrienders) with awarenegs and

sensitivity to specific needs.

» Newsletter articles naming specific difficulties, as well as prayers offered
during worship services (without identifying individuals). These raise
awareness and let the individuals with specific struggles know that they
are not alone, but rather part of a supportive, caring community.

How would you Provide
spiritual careto a
terminally ill individua|

Just like individuals and families, faith communities experience painful times in your faith community?

and need ways to h.ea.l..\While FCNs may not be the ones to lead 2 healing £ il
response, they can initiate or support such efforts. >3
« Some of these difficult times may result from conflict and discord, spiritual needs do yoy
see in your community?

changes in staff, unethical behavior, grief, or severing ties with a faith
How might a team

community.
* Possible interventions may include a prayer service or prayer vigil, guided
: » k dall approach benefit
small group conversations, or a large group meeting to hear and allow %
spiritual care outcomes?

expression of feelings.
Who might become

Spiritual needs might be evident in the community surroundin'g the faith . YouF spirttual care
community. The FCN can raise awareness and encourage the faith community

to be a place of healing and hope. For example, in response to the tragic death paer?

of a nine-year-old child, one faith community opened its doors and held a

community service with candle lighting for the family, school friends, teachers,

and others.

Outcome 4
Identify resources for continuous personal spiritual growth and self-care.

The FCN must commit to lifelong learning in nursing, spiritual growth, and the beliefs and practices of the faith
community.

* Nurturing one’s own spirit is essential to being able to nurture another’s. According to Hughes et al. (2017),
“The difficulty comes when the FCN provides a higher level of care for those he/she serves than for himself/
herself.”

* Research supports that the spiritual care of nurses increases their sense of well-being and “improves the
quality of services provided to their patients” (Batcheller, Davis, and Yoder-Wise, 2013).

Identifying personal need for renewal and refreshment is essential to faith community nursing. The FCN
can use a process of s.elf-spmtual assessment to recognize personal needs. The following may be signs of spiritual
emptiness or exhaustion:

* crabbiness and irritability

* not wanting to make eye contact with others who might want a listening ear

* loss of sense of humor, especially about self

* self-absorption; not remaining open to feel concern for others with difficulties
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« no zest for life

« feeling tired in the morning; insomnia
+ difficulty committing to prayer time

« difficulty singing or praising God

» feeling critical or unforgiving

« difficulty concentrating

There are many resources for personal spiritual growth and renewal. All of the tools used in spiritual care of others
are also helpful for your own spiritual care. (See Prayer and Self-care modules for more information.)

Take a moment to experience together the Daily Examen. The Examen comes from Ignatian Spirituality
and provides a way to reflect on your day, focusing on God’s presence. It is typically done each evening by giving
thanks for the day (yes, sometimes you give thanks just for making it through the day). Take some time now. Ask
God to help you look at the day’s events from God’s perspective as you think about what went well and what
might have gone better. Then ask for assistance in the days to come (www.ignatianspirituality.com)-

Some resources for your own spiritual growth to consider:

(You may also use several of these throughout the training for such times as morning devotions or closing of

the day.)

* daily devotions and prayer

s lectio divina (divine reading) W
* visio divina (divine seeing)
« art, music, poetry, icons What are the signs

* labyrinth or symptoms of your

* imagery, visualization personal need for

* spiritual retreat or reading

spiritual care?
» theological reflection P
* spiritual direction How do you meet your
* journaling, story writin own spiritual needs?
) g, story g p

» walking, dancing
+ spending time with a good friend
* laughter

Spiriual care is the gift you give out of who you are, making room for the other, making room for the Holy.

Start where you are with your comfort level, tend to your own spiritual journey, and let God lead. God will bless
whatever you offer!
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