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ate presence active listening, witness, prayer, Bible reading and partnermg
the body of Christ (the church community and the clergy). It is never coercive
“or rude.

Spiritual care can be appropriate in both secular and Christian settings, and
for both Christians and non-Christians. In practical terms, spiritual care is usually
well received when it is offered in a spirit of gentleness and humility. Christian
nurses have often provided spiritual care in secular settings without encounter-
ing any resistance from either patients or hospital administration. Sometimes,
though, there is opposition.

When patients or family members come from other religious traditions, or no
religion, they may refuse any offer of spiritual intervention. Some may request
spiritual care from a representative of their own belief system. In such cases we
must respect their preferences.

Sometimes that opposition comes when spiritual care is inappropriately of-
fered. I (Judy) once had to fire a nurse who, in addition to providing unsafe
physical care, witnessed crassly and manipulatively to her patients. For exam-

ple, she would ask preoperative patients, “If you die on the operating table,
where will youJspend eternity?” Most patients heard nothing beyond the first
three words. They refused to sign the operative permits. To this day, I am sure
inks she was fired for her Christian witness. il
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is one example. She was called into the hospital administrator’s office and rep-
rimanded for praying with a patient. The administrator learned of this through
a glowing letter of appreciation from the patient, who wrote, “The nurses were
so caring, especially Margie Johnson, who prayed with me before surgery.” He
instructed Margie to never pray with a patient again.

Margie belonged to a nurses fellowship group, and she shared her story with
them. The group began to pray for the hospital administration. Margie contin-
ued to pray with patients when she felt it was appropriate. Within six months
the hospital chaplain approached the administrator with a plan for a continu-
ing-education class on spiritual care. He asked Margie to serve on a panel of
responders. The administrator attended

the event—and was persuaded to change Spiritual Care

Spiritual care means putting
people in touch with God
through compassionate pres-
ence, active listening, witness,
ued 1o work under spiritually oppressive prayer, Bible reading and part-
conditions. Others have chosen to change nering with the body of Christ
jobs 1o work in a more open environ- (the church community and
ment. However, our commitment to Christ '
iemands that we remain faithful to him.
Al times we will need 10 keep our witness
iet, but we cannot with integrity deny our patients the hope of Jesus Christ
- -au s of human rules (Acts 4:19-20; 5:29).

his policy! He began encouraging nurses
1o provide spiritual care.

Not every story has such a happy end-

ing. Some Christian nurses have contin-
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2 o Darryl, thirty-two and dying of AIDS, turned his head toward the window as
E: his evening nurse, Sarah, entered the room. Most of the personnel he had en-
countered so far seemed distant and subtly contemptuous toward him. The
nurse who cared for him on the day shift made such a production of her uni-
versal precautions that he knew she was afraid of catching HIV from him. But
Sarah seemed different. She laid her hand on his shoulder, saying, “Darryl, you

seem tense—would you like a backrub at bed-

Compassion means to feel time?” He relaxed and turned toward her, grate-
; fully accepting the offer.

R ier person In a similar way Sarah can offer Darryl her
compassionate presence: giving him a backrub,
feeding him when he is too weak to eat and treating him as the valuable human
being that God created him to be. If Darryl receives that kind of humane care,

he will be much more open to consider the hope that God has for him in Christ
Jesus, and much less compelled to seek assisted suicide.

Active Listening

Nurses have a reputation for being “fixers.” When someone suffers, we want to
do something to ease the pain and provide comfort. Often that response comes
in the form of providing answers and solutions, just as Job’s friends did. After
their harangues, Job called them “miserable comforters” (Job 16:2). He pleaded
- with them, “Listen carefully to my words. . . . Bear with me, and I will speak”
(21:2-3). The monologue that followed was not
easy to hear. Job complained against God. He
spoke in utter despair. But through it all, God
was doing an important work in Job’s heart. In -~
the end he could affirm, “I had heard of you k by’
the hearing of the ear, but now my eye sees you, i
therefore 1 despise myself and repent in dus e

- Active listening includes
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Spiritual Care AR

Witness '
After careful, active listening, there are times when a word of witness is appro-
priate and helpful. Ruth Farr used such an approach with a suicidal patient. After
carefully assessing the patient through reading her chart, listening and observ-

ing, Ruth related,

In terms of therapeutic communication, I had no idea how to connect with
this patient. Nevertheless, the Lord knew how. So it was up to him to pro-
vide an opening. If there was something he wanted me to say, I would
need his help in knowing the right words to use. In a few minutes he an-
swered my prayer. Her statement “I have to kill myself” was the cue.

“What makes you think you have to kill yourself?” T asked.

“Because I’ve done so many bad things,” she answered.

“But you don t have to die for bad things you’ve done.”

“Yes, I do. I have to be punished. God could never forgive me . . . I'll
just have to d1e
“But that S Why Jesus died for you so you won'’t have to die. All you

¢ ﬁl

need to do 1s ask

] to forgwe you.”

Most Chnstlan nurses would not be so bold. Many psychiatric nurses would
say that Ruth took a temble nsk by mteq ecting religious ideation (even though
R the patient initiated 1t) and tha.t her solution was too simplistic. But Ruth was
if' s/ a I’“ i y apparently hstemng to the prompﬂng of the
| H.Iy Spmt She clearly documented her mter-
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 After careful, active listening,

i  there are times when a word of

witness is appropriate and
helpful.

| ' t{;—“; i ( u (f.‘*’ u f m | i .‘ " = 1 | iy 3| | 3 ["E‘[ [.11 ]:.1 .
- Sometime ,a ’word of witness can come in L
; ey t*" e ‘ 134 4 | | | el | " 1':-- l: :_. " .

q “r\‘? ‘1 "m . "u ‘ ‘
'}l r-ﬁ -r.'“;,.—]i’o it 2
Sl f& S e
’3( ? AF v”.} J
|

Rl e 2" _‘
e @ ) N
. I

f‘-’ ..h.“ N o4 -IP). ies c ¥ . R ,
- ~an LA p e i
- 'Y ’ T A M . :?} S i 304
- /% - ' EAML g 4 ZA YA PR 1

llh_l::.""' Ly
1 e “d!n r et (YR
,\, : : --- e '7.. ‘& & ”., . |1'.|i'i ) =

':i Ll

Y P ey ey
IIIIII
! Ls

4Il, ')T' |

IR ) ll AT il
.1. ‘|] g’|ll¥|1 N5 £ ] 113
g 'i' 3 b ‘|."| ' i

;] { t .
I“lr. g R

y ‘ _I : AR Lo PRy N A d
ll},“!rk]]"‘ = “fl'lu vy o, ffhtm ﬁ“.: ‘..I_I ! l:ﬂ"’ BLE ; ~ {1 1L
| \ | | |: L ‘ 1) ‘ .

2 SERRT) M '{ 1 l' 3l£‘ | i 4

: . < " o " ‘4' » '-’jbl—. ey ‘Y -J'. N
4 ; - A 2 1 ol B ,‘.‘ :
L CCiialll CILyY, .om% Al NE
kst 3N §
1 y © . , 3



- c" -h F o ' -
A ~‘[\l-l - e 2 e - I'“‘-"’

- Uy e '
—i | - -
| J— 1= ’
- )
- .' I

BT ut one little ewe lamb, which he had bought. He brou ii’

~ and it grew up with him and with his children; it used to eat of his meager
,.;;’,f_ € and drink from his cup, and lie in his bosom, and it was like a daugh-
3 ter to him. Now there came a traveler to the rich man, and he was loath

to take one of his own flock or herd to prepare for the wayfarer who had
come to him, but he took the poor man’s lamb, and prepared that for the
guest who had come to him.” Then David’s anger was greatly kindled
against the man. He said to Nathan, “As the LORD lives, the man who has
done this deserves to die; he shall restore the lamb fourfold, because he
did this thing, and because he had no pity.”

Nathan said to David, “You are the man!” (2 Sam 12:1-7)

In this case, David responded by immediately confessing his sin and repent-

ing, but he still had to pay the consequences for his behavior. Nathan went on

to tell him that the baby would die. When the baby became ill, David fasted and

prayed, then fell into a deep depression. It was not until after the baby died that
David recovered. If anyone on the scene had been doing research on whether
prayer “worked” or measuring the effectiveness of witness as a nursing inter-
vention by whether it produced peace, they would have failed miserably.

A word of witness can also be telling our own stories of how God has met

us in difficult times. For example, Cynthia, a nurse who has recovered from
- breast cancer, visits patients who have been newly diagnosed and leads post-

o

. Mastectomy support groups. She always tells her own story, including how God
1 1elped her through her struggles.
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" Pryer is making big press today. It shows up even in Time and Newsweek.
Nurses, physicians, psychologists and other health care professionals are con-

:.‘ o hmch 1o hmhng prayer reduces the number to 38,275." Explonng the web

ducting studies to show that prayer is “good for you” and that prayer “works.”™
Yet on closer observation the prayer being studied scientifically and advocated
by everyone from physicians to talk-show hosts looks a lot different from Chris-
tian prayer.

Physician and prayer researcher Larry Dossey claims that it really doesn't
matter where or to whom we direct our prayers.” He prefers to see God as im-
personal and refers to him as the Absolute, saying,

The Absolute is radically beyond any description whatsoever, including
gender. . . . [Tlhe reader may insert . . . his or her preferred name for the
Absolute—whether Goddess, God, Allab, Krishna, Brabman, the Tao, the
Universal Mind, the Almighty, Alpha and Omega, the One . . .”’

Dossey contends that we should pray because it works, not because it main-
tains our relationship with a loving God. Since research seems to document that
prayer is equally effective regardless of to whom it is addressed, he assumes that
it really goes nowhere.” However, he recognizes a phenomenon of “negative
prayer,” while dismissing the reality of the spiritual world.

A quick check of Internet resources on prayer shows 123,530 sites. Limiting




e us this day our dzuly bread / 1d fi _ 1S _
have forgiven our debtors. / And do not brmg us to the time of mal / but
rescue us from the evil one. / For if you forgwe others their trespasses,

- your heavenly Father will also forgive you; but if you do not forgive oth-
ers, neither will your Father forgive your trespasses. (vv. 9-15)

While this prayer asks God for specific things, such as food, forgweness and

protection, its primary focus is on a part1c1pat10n in God’s kingdom that requires
commitment and action on our part as well. '

The lible does tell us that God answers prayer. For example, Matt ew 21:22
‘ c:lanns “Whatever you ask for in prayer Wlth fa1th
Prayer is communication =~ YOu Will receive.” L o
_ s Botpmver is not just askmg God for thmgs It also -
with God. .
- involves praise, adoration, thanksgwmg, confesmon
and medltatmn on God’s Word It is the lan
relationship, not magic or manipulation. | i U
The first time I (Judy) prayed out loud W1th a patmnt was unplanned In fact,
I was fearful of doing the wrong thlng 1 was a junior nursm; student assigned
to a seventy-year-old woman who was scheduled for surgery the next day As
I finished her morning care, she asked, “Are you a Christiar ‘ i
~consciously I admitted that I was. We had b‘eenstemly warned by our

1age of '

I nstr ictors that students were not to discuss rehglon with pat:tents and his con

w sation felt like I might be getting myself mtd trouble. The:

b _r.«, @1?34@ ff‘Well then, you pray for me!” ..
- I mumbled tha I would pray for her when I returned to the dorm that

ne responde “You pray now, bere
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Some were sick through their sinful ways, / and because of their iniquities
e " endured affliction; / they loathed any kind of food, / and they drew near
. tothe gates of death. / Then they cried to the LORD in their trouble, / and

| " he saved them from their distress; / he sent out his word and healed them,

/ and delivered them from destruction. (Ps 107:17-20)

sword, piercing until it divides soul from spirit, joints from marrow; it is
able to judge the thoughts and intentions of the heart. And before him no
creature is hidden, but all are naked and laid bare to the eyes of the one
to whom we must render an account. (Heb 4:12-13)

Surgery causes pain before it heals. Sometimes the Bible will confront people
with the painful news of their sin before they can hear the good news of salvation.
Although we should never use Scripture to blame or attack others, God may well
use it to convict people when we read it to them. We cannot measure the effective-
ness of our spiritual interventions merely by whether we make patients feel good.
Norma Singer relates an experience where she used the Bible in her nursing
care. Alma, a fifty-six-year-old woman admitted to the unit where Norma worked,
| ulmd if Norma could stay and talk with her for a few minutes. She poured out
_ her noerns over her complicated medical history and a long list of fears, doubts

anc ’&. Finally she expressed a fear of dying, because “I don't know what will
b bmd" Norma offered to pray for her, but Alma hesitated, then said, “See,
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i f ' and amve' (Heb 4:12). Norma did not have to use it to back up her Wi

convince or coerce Alma. The Bible alone did the work after Norma's solid
groundwork had been laid.

We can use the Bible inappropriately. For example, just quoting our favorite
verses without stopping to listen to the patient’s concerns will not usually com-
municate caring or understanding. Too many patients have merely had their suf-
fering compounded by an insensitive Christian who flippantly quoted part of
Romans 8:28, “We know that all things work together for good.” Furthermore,
using the Bible to judge and condemn someone tends to communicate
self-righteousness, not hope

Notice in Norma's story that Alma already felt guilty and assumed God
hated her. She needed to hear the good news
that God would forgive her, regardless of how Although we should never
bad her sin had been. Reading the Bible con-
vinced her that her sin was indeed covered
Norma's approach took that sin very seriously attack others, God may well

use Scripture to blame or

’

but she let God do the judging. The Bible, not use it to convict.

Norma, set the standard of righteousness for

Alma.
For paumus who are already familiar with the lhhlc we can often serve them




" tients. We also need to learn from the experts, including listening to sermons,
reading commentaries and books that provide Bible background and applica- e
tion, and perhaps taking courses in Bible and theology.

Christian Community
Partnering with the body of Christ—the church community and the clergy—is

another important aspect of spiritual care. Mary Jane, who had been in poor
health and homebound for several years, missed her involvement in her church.
When nurses from the congregation visited to encourage her and to assess her
changing needs, Mary Jane expressed frustration that she could not get out to

church activities.
So the nurses brought the church to Mary Jane. She became the official vol-

unteer coordinator, each week calling every person who had a part in the up-
coming Sunday services, from children’s choir members to ushers. She also ini-
tiated the congregation’s prayer chain, catalogued books for the church library

and made crafts for special occasions. Mary Jane probably knew more about

what was happening in the church than any of those who attended regularly.
Her involvement with the church met a

spiritual need for Christian community.

Partnering with the body of Christ—
We are created in God’s image, which

the church community and the |

| | means we are designed to live in relation-
clergy—is an important aspect of ship with God and with one another. We
spiritual care. need the body of Christ, the church, in or-

der to live healthy lives. When a person

becomes institutionalized or homebound, the isolation from the church com-
pounds the sense of brokenness. An important aspect of spiritual care is con-
necting our patients to the Christian community.
While visiting Korea we were amazed at how seriously the Korean churches
his responsibility. One Christian hospital in particular is surrounded by
s of churches started for the express purpose of incorporating all the new
%az’:%w ans who came to know the Lord through the ministry of that hospital.
Nurses can prowde only a small, though significant, part of the whole spec
fff ri e, For the most part that care will come through the church. - et ol
can begin- O connect pattents with the church bY asking Whether th = R
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ell anyone in the church because she was too weak to make any more { e
~alls and too embarrassed to bother anyone. The effective grapevine of a small o
community, along with the prompting of the Holy Spirit, finally got the wordto
the pastor and to me. A neighbor saw the ambulance and called a church mem-
ber the next day. That woman tried calling Martha at home. When she got no
answer, she began calling local hospitals until she located Martha, and then
called the pastor to report. The pastor and I visited Martha in the hospital, and
she deeply appreciated the time of fellowship and prayer and felt relieved that
we could notify her friends and extended family.
Our visit also drew in Martha’s hospital roommate, Eunice, who was also a
Christian. We ended up all joining hands and praying together. Up to that point
Martha and Eunice had not talked about their faith with one another. Following
the visit, they began praying together.
Intentionally including the pastor and the church community in the health
care team may facilitate the healing process. Nursing literature recognizes the
importance of the church community in health care. In many cases, the

church is merely viewed as another community-based location for primary
health care. However, even when the spiritual dimension of care is limited,

patients may perceive the care they receive as more caring and holistic. Frank
is 2 good example.

Another long-time member of our church and an adult-onset diabetic,
Frank at age eighty had little interest in following a diabetic diet. He would
fast before going for his blood glucose tests, but he ate whatever he wanted
in between. I had noticed that his general health seemed to be deteriorating.
‘When the parish nurses at church sponsored a health fair in conjunction with
th ual bazaar, I convinced Frank to come in to get his blood sugar tested.

It was 542 mg/dl. We called his physician, who met him at the hospital emer-
4 om. By the time Frank arrived at the hospital, his blood sugar was

ﬁmlly decaded to take ms diet senously “He wouldn't isten tQ
e is listening to you now,” she remarked. Frank continues to ¢ __ﬁ-
mewhisbloodsugarisdoingandamrcme at he
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o ,rf;’l‘ff""-:‘ However, because we worship together and have a long-term ﬁiend-
* ship, Prank trusts me with his physical health. ‘
AR Another way the church meets our patients’ spiritual needs is through the
sacraments. The Lord’s Supper was intended to be a healing event, a celebration
of Christian unity and the salvation provided in the death and resurrection of
Jesus Christ. As such, we can call on the clergy to bring the sacrament of Com-
sunion to those in our care. However, the Lord's Supper is not magic and
should never be offered lightly
The sacraments, according to The Book of Common Prayer, are “an outward
and visible sign of an inward and spiritual grace given unto us; ordained by
Christ himself as 2 means by whereby we receive the same, and a pledge o

assure us thereof ™' Augustine of Hippo defined them as “a visible sign of an

invisible reality.”
i 1 S
Augustine categorized around thirty liturgical ceremonies as sacraments. ~ By
the Middle Ages the church had distinguished seven: baptism, confirmation,

Communion. marriage, penance, extreme unction and ordination. Catholic

churches still recognize all seven. Most

Protestant churches recognize two sacra-

wm ments: baptism and Communion (or the
Lord’s Supper). Except for baptism in the
case of imminent death, most churches
require ordained clergy to preside over
the sacraments. However, nurses can be
alent for appropriate opportunities to fa-
cilitate bringing clergy into the health
care team so that the sacraments can be
offered.

e the power of supportive presence in spiritual care—
hwmdm saings.” This mm
mmmm—mmm
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David F Wnght (Downers Grove, Ll InterVarsity Press, 1988), p. 60
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all communicate personal dignity and worth. They are just as much spiritual care
as prayer and Bible reading. Perhaps one of the strongest drawing points of
many alternative therapies is that practitioners spend extended time with the pa-
tient, paying particular attention to the

pody. However, only in the biblical I'he ultimate aim of spiritual care is

worldview is the physical body viewed - - .
d ¢ physical body viewe fo bring people into dynamic personal
as reflecting the image of God and

relationship with Jesus Christ and
thereby worthy of respect and care. ! /
Spiritual care is not a set of techniques,  fellowship with his people.

although we have many resources at our

disposal. Spiritual care is a way of life that involves walking together with the
Lord. Sometimes it is merely a listening ear or a gentle touch. At other times it
requires confrontation. The basic resources we have to offer are prayer, the
Word of God and the Christian community; however, the most important re-
source is God himself. The ultimate aim of our spiritual care is to bring people

INto dynamic personal relationship with Jesus Christ and the tellowship of
his people.

For Furtber Thinking

1. How would you describe the components of Christian spiritual care? How
does this differ from generic spiritual care?




