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ABSTRACT 

The purpose of this study was to learn from patients what they 
identify as a spiritual need, if they believe nurses are meeting these 
needs, and what they identify as nursing interventions that will give 
spiritual support. 

Data for this descriptive study was gathered during January 
and February, 1972, utilizing a twenty item questionnaire which was 
completed by forty-five hospitalized patients. 

Results of the study indicate that patients identify a 
spiritual need as assurance of CkxUs love, a need to share their faith 
with others, and a need to know there is hope. Nursing interventions 
that give spiritual support were identified as actions showing 
kindness, gentleness, understanding, praying for and with patients, 
and structured actions such as calling a clergyman when the need was 
indicated, and arranging for sacraments to be administered. This 
group of patients believed that though nurses did not meet their 
spiritual needs verbally, the need was satisfied non-verbally by 
establishing a caring relationship. 



CHAPTER I 

INTRODUCTION 

The fundamental responsibility of the nurse is to conserve life 

to alleviate suffering, and to promote health.^ The aim of nursing is 

to meet the needs of patients and patients1 families. A need is 

defined as "the lack of something requisite, desirable, or useful, or a 

2 
condition requiring supply of relief." The needs most often cited in 

nursing literature with which nurses are concerned are the physio¬ 

logical, emotional, and spiritual needs of patients. More and more the 

profession of nursing has become aware of the necessity of caring for 

the whole person and not just the physiological manifestations which 

the patient presents. Another way of saying this is that nursing 

accepts the patient as an individual, just as he is, with all of his 

problems, needs, anxieties, frustrations, and desires. Each patient is 

a person of worth and dignity, with a uniqueness of his own, and is not 

just a room number, a gallbladder, a spinal fusion or other medically 

described case. 

^"The Code for Professional Nurses," American Journal of 
Nursing. September, I960, p. 1287. 

^Webster’s Seventh New Collegiate Dictionary. Based on 
Webster^ Third New International Dictionary. (Springfield, Mass.: 
C. & G. Merriam Company, 1970), p. 565* 
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Few would question that man is more than the sum of his parts, 

or that man is more than a social animal. Han's spiritual nature and 

spiritual needs may be the least well understood part of mankind.^ This 

paper discusses the spiritual needs of those patients who profess some 

kind of a religious orientation. Paul Toumier writes: 

Life, the Spirit, the person, are not substantial 
realities which we can hold in our hands. They cannot 
be docketed, analysed, or described. They are as 
fleeting as a lightning flash—by the time we have them, 
they have already gone. We cannot reach the person by . 
means of introspection or by objective scientific study. 

Nursing textbooks state, and schools of nursing teach, that 

nurses should be aware of, and meet the spiritual needs of patients. 

However, there is little information telling how this should be done, 

or what nursing actions should be taken other than: (1) being aware of 

these needs, (2) being aware of dietary restrictions, (2) calling a 

member of the clergy when needs are recognized, and (4) having a funda¬ 

mental understanding of the basic world religions. The Code for Pro¬ 

fessional Nurses states, MThe nurse provides services based on human 

3 
^Thelma Pelley, Nursing. Its History. Trends. Philosophy. 

Ethics. Ethos. (Philadelphia & London: F. A. Davis Co., 1964) , p. 127. 

h, 
Paul Toumier, The Meaning of Persons. (New York: Harper & 

Row, 1957), p. 119. 
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needt with respect for human dignity, unrestricted by considerations of 

nationality, race, creed, color or status* 

It seems, then, that nurses are aware of and wish to meet the 

spiritual needs of patients* This study is an investigation concerning 

the patient and how the patient perceives the nurse as being someone who 

can assist in meeting his spiritual needs* 

PROBLEM 

The problem being dealt with in this study is to identify what 

patients believe their spiritual needs might be, and to ascertain what 

nursing actions can be taken to meet these needs* 

PURPOSE OF THE STUDY 

The study was designed to learn: (1) what patients identify 

as spiritual needs; (2) what patients identify as actions the nurse can 

take to meet the patients1 spiritual needs; and, (3) if patients believe 

that nurses are meeting patients* spiritual needs. 

^"The Code for Professional Nurses,? American Journal of 
Nursing. September, I960, p* 1287* 
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IMPORTANCE OF THE STUD! 

Little nursing research has been done in the area of spiritual 

support for patients. The researcher was able to find only three 

studies which investigated this aspect of patient care. (Lantz,^ 

Lewis,r and George . These will be discussed in the Review of liter¬ 

ature.) These studies indicate that nurses are in need of further 

guides for meeting the spiritual needs of patients. It is evident from 

these studies that nurses view this aspect of patient care as important. 

It is equally evident from these studies that nurses feel an inability, 

or insecurity, in becoming involved in this kind of nurse-patient 

relationship. The importance of this study is to increase the body of 

nursing knowledge which will permit the nurse to feel more confident 

in this area of patient care. 

Esther R. Lantz, "Nurses1 Expressions of Their Role as Nurses 
in Meeting Spiritual Needs of Patients in a Selected Hospital in 
Montana," A paper submitted to the Faculty of the School of Nursing in 
partial fulfillment of the requirements for the degree of Master of 
Nursing, Montana State University, 1963$ p. 29. 

9 
Jean E. Lewis, "A Resource Unit on Spiritual Aspects of 

Nursing for the Basic Nursing Curriculum of a Selected School of 
Nursing," Unpublished Master of Nursing Paper, The University of 
Washington, Seattle, 1957$ P* 2. 

^Madelon L. George, "Programs in Nursing Homes that Help Meet 
the Spiritual Needs of Patients in Nursing Homes in one County in the 
State of Washington," Unpublished Master of Nursing Paper, The Univer¬ 
sity of Washington, Seattle, 1956, pp. 1-2. 
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DEPTNITION OF TERMS 

Nursing need: A nursing need is any requirement of the patient 

which can be met by the professional nurse practitioner, and which lies 

within the scope of the legal definition of nursing practice. A nursing 

need is also a requirement which, if met, assists the patient to prevent 

o 
(or cope with) the experience of illness and suffering. 

Spiritual need; The needs of man pertaining to the spirit or 

soul, as distinguished from the physical nature.^ Spiritual need is 

different from emotional need in that the latter concerns itself with 

the relationship of a person to himself and his environment, and the 

former concerns a person's relationship to a higher being.^ 

Religious need; For the purposes of this study religious need 

is used interchangeably with spiritual need. 

o 
Joyce Travelbee, Interpersonal Aspects of Nursing. 

(Philadelphia: F. A. Davis Company., 1966), p. 12?. 

^The Random House Dictionary of the English Language. The 
Unabridged Edition. (New York: Random House, Inc., 1966), p. 1372. 

^■Ruth Piepgras, MThe Other Dimension: Spiritual Help,” 
American Journal of Nursing. December, 1968, p. 2612. 
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ASSUMPTIONS 

Man has an innate need to seek meaning, purpose and cause for 

12 
himself and his outside world* 

Man may not have a need to discover God but to recapture a 

previous faith, or just need reinforcement of what he already believes. 

Illness and suffering are spiritual encounters as well as 

emotional-physical experiences.^ 

The patient can identify how his spiritual needs can be met. 

The meeting of spiritual needs will give the patient a coping 

mechanism and thereby increase the therapeutic value of drugs and 

treatments. 

METHODOLOGY OF THE STUDY 

This was a descriptive study utilizing a questionnaire to 

gather information. (Please see Appendices, p. 53 for questionnaire.) 

In late 1971 the researcher interviewed clergymen representing 

the various Christian denominations concerning the subject of this 

study. Those interviewed included ordained ministers of the Episcopal, 

Baptist, Lutheran, and Roman Catholic Churches* From information and 

^Travelbee, p. 69. 
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suggestions obtained from these interviews, and from suggestions in the 

Lantz study, a questionnaire was constructed, A pilot study was done 

in November, 1971. Following this, necessary revisions were made in 

the method of interview and in the questionnaire. The researcher had 

originally planned to gather the data by personal interview but found 

that patients were more willing to participate in the study when given 

the opportunity to complete the questionnaire themselves. 

In the revision of the questionnaire two questions were com¬ 

bined and two more were added. The final questionnaire consisted of 

twenty questions. Fifteen were open-end; and five contained from two 

to ten items which required a check mark for an answer. The question¬ 

naire was not coded. 

The questions were calculated to determine if: (1) patients 

believed that a religious belief gave them an inner strength or coping 

power they would not have without it; (2) patients believed nurses 

could be helpful in meeting spiritual needs, or whether this was a need 

only a member of the clergy could meet; (3) patients believed a nurse*s 

attempt to meet spiritual needs was an invasion of the patient's 

privacy; (4) patients felt that nurses were meeting spiritual needs of 

the patient and, if so, in what way and by what actions the needs were 

met; (5) patients felt that nurses were meeting the spiritual needs of 

the patients' families; and (6) patients believed a nurse has a 

responsibility to assist in meeting spiritual needs. 
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One question was asked to determine what patients believed were 

nursing actions that would meet spiritual needs. Since the terra 

”spiritual need'1 has different meanings to different people, one ques¬ 

tion asked the patient to define the term. 

The criteria for the selection of subjects to take part in the 

study were: (l) the subject had indicated a church affiliation or 

affirmed a belief in God; (2) the subject was at least 18 years of age; 

and, (3) was hospitalized at the time of the study, and had been 

seriously ill or undergone surgery. 

A total of forty-five patients took part in the study; thirty 

were in a 250 bed hospital in north-central Montana, and fifteen were 

hospitalized in a 500 bed hospital in eastern Washington. Both of 

these institutions are Church-affiliated hospitals; the one in north- 

central Montana is related to the United Methodist Church, and the one 

in eastern Washington is operated by a group of Roman Catholic sisters. 

Both of the hospitals are non-profit organizations. 

The researcher worked with the resident chaplain in the Montana 

hospital. Patients who fit the criteria were selected from the hos- 

pital census and from the chaplain's knowledge of the patient's con¬ 

dition. Only those patients who were recuperating from an illness or 

recovering from surgery were contacted. After making the selections of 

patients to be contacted, the researcher and the chaplain went to the 

patient's room where the chaplain introduced the researcher to the 
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patient and stated the reason for the visit. The researcher explained 

the purpose of the study to the patient, and the patient was assured 

that answers to the questionnaire would be confidential and anonymous. 

The patient was then asked if he would participate in the study. If he 

agreed, the questionnaire and an envelope addressed to the resident 

chaplain were left with the patient. The completed questionnaires were 

picked up by the chaplain and given to the researcher in the sealed 

envelopes. 

The same procedure was followed at the eastern Washington hos¬ 

pital with the exception that the patients were contacted by a Sister 

Coordinator who explained the study to the patient. Completed question¬ 

naires from these patients were mailed to the researcher in Montana. 

Forty patients were contacted in the Montana hospital; thirty- 

five agreed to take part in the study, and five refused to participate. 

Five questionnaires were not returned from patients who said they would 

participate. It is believed that these patients were either discharged 

before the questionnaires were completed or that the patient changed 

his mind about participating. The researcher could not follow up 

because the questionnaires were not coded. 

In the eastern Washington hospital, twenty-five patients were 

contacted; five of these did not wish to participate. Twenty question¬ 

naires were given out and eighteen of these were returned to the 

researcher. Three of these were not completed in enough detail to be 
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used. Two questionnaires were lost when patients were unexpectedly 

discharged. A total of fifteen questionnaires from the eastern Wash¬ 

ington hospital are included in this study. 

LIMITATIONS OF THE STUDY 

Because of the criteria, it was necessary to use a select group 

of patients who had a religious orientation or church affiliation. For 

this reason, and due to the fact that the size of the sample included 

only forty-five patients, broad generalizations cannot be made to the 

general population. 



CHAPTER II 

REVIEW OF LITERATURE 

Illness, suffering and death are commonalities experienced by 

all men. At some time in life each individual is likely to be con¬ 

fronted by illness, pain, and mental, physical or spiritual suffering. 

A basic assumption is that illness and suffering are spiritual en- 

14 
counters as well as emotional-physical experiences. Viktor Frankl 

states: 

Man lives in three dimensions: the somatic, the 
mental, and the spiritual. The spiritual dimension 
cannot be ignored, for it is what makes us human.^ 

Illness and crisis situations are likely to be the times when 

one finds it necessary to rely on the inner strength gained from spir¬ 

itual beliefs. It is in adversity that one feels lost and helpless. 

These are the times when one cries out for help. The following quo¬ 

tation from Miller states this well: 

There is a great mystery in man the believer. He 
does not so much believe when the way is open and made easy. 
It is only in the pinches, when life forces him against the 
wall, when all the odds are against him when there is no 
reason at all to believe that he does believe. He believes 
when everything is against belief. ^ 

14 ✓ 
Travelbee, p. 69. 

^Viktor E. Frankl, M.D. Ph.D., The Doctor and the Soul. 
(New York: Alfred A. Knopf, 1966), p. x. 

^Samuel H. Miller and others. Are You Nobody? (Richmond: 
John Knox Press, 196?), p. ?6. 
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It Is the nurse who is with the patient twenty-four hours a 

day. It is the nurse who has a responsibility and is in a position to 

give or obtain aid for the patient in need of spiritual help. It is 

this aspect of patient care that is so often neglected, and this study 

attempts to discover nursing interventions that will help nurses fulfill 

this responsibility. 

Today nursing literature is full of discussion about emotional 

support. Increased emphasis is placed on the recognition of patients* 

emotional needs, developing a nurse-patient relationship and delving 

into interpersonal relationships established with patients. There is 

17 
less talk about spiritual help. * For some patients spiritual help may 

be the help they need most. Piepgras goes on to say: 

A patient needs to express his belief to someone who 
will not turn the discussion aside, to someone who will 
understand, to someone who will offer help. The nurse who 
is a believer, regardless of her religious affiliation, 
is often in a gosition to understand the patient*s 
searching... "I® 

It seems incumbent upon nurses that they find a means to meet 

satisfactorily this dimension of patient care. Nursing*s philosophy 

is to care for the whole person including the spiritual needs of those 

patients who have a religious orientation to life. Statistics pub- 

17 fRuth Piepgras, wThe Other Dimension: Spiritual Help,” 
American Journal of Nursing. December, 1968, p. 2610. 
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lished in the World Almanac indicate that two and one-half billion 

persons in the world embrace religious beliefs, and there are approxi¬ 

mately 140 million people in the United States who claim a church 

19 
affiliation. When these individuals become patients they bring with 

them their spiritual as well as their physiological and psychological 

needs. In order to restore the patient to the highest possible level of 

health, or maintain a steady state, the whole person must be cared for. 

As stated previously, little nursing research has been under¬ 

taken to discover what nursing actions could effectively give patients 

spiritual support. The Lantz study found that nurses believed it was 

important to meet the spiritual needs of patients but frequently felt 

inadequate to do so.^ 

In a study by Lewis, again it was found that nurses felt an 

inability to meet the spiritual needs of patients. Some of the reasons 

given were: (1) nurses failing to recognize the spiritual needs, 

(2) not knowing how to respond to the needs when they were recognized, 

and, (3) lack of knowledge concerning the nursed role in meeting 

21 
spiritual needs of patients. 

19 
Luman H. Long (ed.), The World Almanac and Book of Facts. 

(New York: Newspaper Enterprise Association, Inc., 1972), pp. 390-391. 

20 
Lantz, pp. 9-25. 

21 
Lewis, p. 2. 
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Madelon George's study investigated meeting the spiritual needs 

of patients in nursing homes. Some of the special spiritual needs of 

the older person were identified as being: (1) assurance of God's 

continuing love, (2) relief from heightened emotions, (3) relief from 

22 
pangs of loneliness, and (4) a satisfying status in life. 

These studies document the needs of patients and identify that 

nurses recognize an area of patient care in which more knowledge is 

needed before it can be dealt with adequately. Simone suggests that it 

is the nurse-patient relationship which is the foundation for meeting 

this aspect of patient care. This relationship begins with the 

23 
patient's learning to trust the nurse. ^ It may be that the patient 

has not been in a position of having to trust others and if this is so, 

hospitalization may cause or increase anxiety. Simone goes on to say: 

Besides coping with the problem of trusting others 
with his care, the patient must also face the challenge 
of loneliness. Being hospitalized provides him with time, 
never before available, in which he may discover more 
deeply who he is in himself. He realizes that he alone 
is experiencing his pain or physical incapacity. The 
thought that he is approaching death may come to him, 
and this presents another avenue of insecurity. What is 
death? What is after death? God? Who is He?^ 

22 
George, pp. 1-2. 

23 
Sister Mary Simone, RSM, "Demands on the Christian Nurse," 

Hospital Progress. August, 1971» P« 46. 

24 
* ±bid., p. 44. 
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The nurse may be able to meet this patient's spiritual need by having 

established a mutual relationship of trust, and because of this trust 

the patient no longer feels alone and can meet his situation with an 

. 2‘5 
inner peace, security and strength. 

Another aspect of spiritual need is inspiring hope in the 

patient. In describing hope, Vaillot writes: 

MThe one who hopes reaches out and beyond himself. 
I am the one who hopes, but I hope in someone or some One. 
Hope begins when I have exhausted my own resources and 
I am drawing on the strength of another."^ 

In order for this help to be effective, the one who is hoped in must 

have faith in the one who hopes. In a nurse-patient relationship the 

27 nurse must believe in the interventions made. The nurse must trust 

the patient's resilience and will to live, and help him look forward 

28 
to some obtainable goal. It is ,,openuhuman relationships that inspire 

hope, and the nurse does this by what she or he is, more than by what 

29 
she or he does. 

Giving or inspiring hope can be instrumental in sustaining 

life. Jourard writes: 

^Ibid., p. 46. 

26 
Sister Madeleine Clemence Vaillot, "Hope. The Restoration of 

Being," American Journal of Nursing. February, 1970, p. 272. 

27Ibid. 28Ibid. 29Ibid. 
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He (the patient) will continue to live so long as he 
has hope of fulfilling meanings and values. As soon as 
meaning, value, and hope vanish from a person’s experience, 
he begins to stop living; he begins to die.^ 

Some patients feel that the area of spiritual support is better 

left to the clergy, but even these patients expect the nurse to 

recognize the need and make a proper referral. Witness the story of a 

paraplegic and his struggle through twenty-five months of therapy, 

grief, protest and despair. He says: 

I needed someone to help me understand myself and 
organize my life. Frankly, I think that area is outside 
of nursing care, more in the realm of psychotherapy or 
pastoral counselling. But, the nurses certainly could have 
recognized this need, and they could have worked to refer 
me to such aid.-^* 

Like the patient who feels the area of spiritual support is 

outside of nursing care, some nurses, too, feel this intervention is 

better left to the clergy. For some nurses this is true. The nurse 

32 
cannot give to others what she herself does not have. But even with 

a philosophy such as this, it is still the responsibility of the nurse 

to recognize and find someone to fill the need. Piepgras adds to 

30 
Sidney M. Jourard, "Suicide. An Invitation to Die," 

American Journal of Nursing. February, 1970, p. 273* 

31 
George Perrine, "Needs Met and Unmet," American Journal of 

Nursing, November, 1971 f p* 2131. 

32 
^Sister Mary Hubert, "Spiritual Care For Every Patient," 

The Journal of Nursing Education. May-June, 1963» p* 29. 
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this thought: 

Not all people feel the need for definitive spiritual 
help. The person who is content with his life and who 
feels that he has adequate control over his environment 
will not be receptive to a discussion of his personal 
relationship with God, Such a person is self-sufficient. 
He may need emotional support, but he would be embarrassed 
or insulted by attempts to give him spiritual help. 

The last area that will be considered in the Review of Liter¬ 

ature is spiritual support surrounding death and the dying patient. 

The research work of Dr. Elisabeth Kubler Ross has prompted many 

articles on this subject. Possibly the most important thing that was 

learned from her studies was that the terminally ill patients with 

whom she talked indicated that they wanted to talk to someone about 

death. Patients stated that they wished to be told when they have a 

serious illness under two conditions: one is that the person telling 

them allows for some hope, and the second is that "you are going to 

35 
stick it out with me—not desert me—not leave me alone.*1 For the 

patient with a religious orientation to life, this will be the time 

when the nurse can give spiritual support. 

•^Piepgras, p. 2612. 

^Elisabeth Kubler Ross, "What is it Like to be Dying?", 
American Journal of Nursing. January, 19711 p* 54. 

*^Ibid., p. 56. 
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Death confronts nurses in a variety of ways—the dying 

patient, expressions of the fear of death, a wish for death. Drummond 

and Blumberg believe nurses have a responsibility to help patients and 

36 
their families meet death. In acquiring the ability to give nursing 

care to and meet the spiritual needs of the dying patient it is essen¬ 

tial that the nurse have an awareness of his or her own feelings toward 

death and religion. Likewise, a patient*s religious convictions will 

37 
strongly influence his ability to cope with death and suffering, and 

the spiritual values of the nurse or the nurse*s philosophical beliefs 

about illness and suffering will determine the extent to which the 

nurse will be able to help patients find meaning (or no meaning) in 

OQ 

suffering.^ 

The Review of Literature supports the belief that nurses have 

a responsibility to give patients spiritual support. The review also 

indicates that there is a lack of guiding principles for this inter¬ 

vention. For these reasons it is important that more research be done 

to learn better methods of meeting patients* spiritual needs, which is 

one of the purposes of this study. 

36 
^Eleanor E. Drummond and Jeanne E. Blumberg, “Death and the 

Curriculum,” The Journal of Nursing Education. May-June, 1962, p. 28. 

^Travelbee, p. 7^. 

^Ibid., p. 55. 



CHAPTER III 

PRESENTATION AND ANALYSIS OF DATA 

This was a descriptive study. The information presented here 

was obtained from forty-five participants who completed written 

questionnaires after agreeing to participate in the study. The 

selected subjects met the following criteria: (1) indicated a church 

affiliation or affirmed a belief in God; (2) were at least 18 years of 

age; and, (3) were hospitalized at the time of the study and had been 

seriously ill or undergone surgery. 

Ages of the study subjects ranged from 20 to 8^f. The average 

age was 50 years. There were a total of 26 females and 19 males. 

Years of education ranged from 5 years to 28 years, with the average 

number of years of education for all subjects being 12.5 years. 

Thirty-four of the participants were married, two were single, six 

were widows or widowers, and three did not indicate their marital 

status. 

The professional and occupational status of the participants 

has been categorized and is shown in Table I. The group included: 

homemakers (13)* farmers and ranchers (7); trades (6); nurses (5); 

business owners (3); services (3); food, office, sales (4); education 

(3); and, clergy (1). 
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TA.BLE I. PROFESSIONAL AND OCCUPATIONAL STATUS LISTED BY PARTICIPANTS 

Category 
No* in 
Sub-group No. in Category 

Homemakers 13 

Farmers and Ranchers 7 

Trades 6 
Carpenter, woodworking 4 
Electrician 1 
Steelworking 1 

Nurses 5 

Business owners 3 
Restaurant owner 1 
Night club owner 1 
Jeweler 1 

Services 3 
Telephone company 1 
Truck driver 1 
Service station operator 1 

Food, Office, Sales 4 
Cook 1 
Secretary 1 
Bookkeeper 1 
Saleslady 1 

Education 3 
Educators 2 
Student 1 

Clergy 1 

Total 45 



Church affiliations included many of the major protestant 

denominations and members of the Roman Catholic Church. A total of 

thirty-seven stated they held a protestant belief, with fourteen of 

these not declaring a particular denomination. Eight of the replies 

were from Roman Catholics. Table II lists the specific denominations. 

TABLE H. CHURCH AFFILIATIONS LISTED BY PARTICIPANTS OF THIS STUDY 

Category 
No. in 
Sub-group No. in Category 

Roman Catholic 8 

Protestant 37 
Methodist 5 
Presbyterian 5 
Episcopalian 3 
Baptist 2 
Lutheran 2 
Church of Latter Day Saints 2 
Christian Church 1 
Congregational 1 
Seventh Day Adventist 1 
Church of Christ 1 
Undeclared affiliation 14 

- 

Total 45 

Each question is presented and analyzed separately. Where 

possible, answers were grouped into ‘’yes'1, “No”, and “No Answer" 

responses. Replies that did not lend themselves to "Yes-No" groupings 

were categorized for purposes of this study and are presented in 

tables. Significant responses are presented to convey the range and 

depth of expression. 
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Question !• Do you have a religious belief of some kind? (Do you 
believe in God?) (Church Affiliation). 

This question was asked to verify that the respondent did 

profess a religious belief and did meet the criteria of the study. All 

forty-five participants responded “Yes” to this question. 

Question 2. Do you believe that because of your religious belief you 
have an inward strength that you would not have without 
it? 

The majority of the group, forty-two of the forty-five partici¬ 

pants, state that they do have an inward strength that would not be 

available without a religious belief. 

Significant responses are: 

1. Yes, I do believe I have an inward strength. 

2. I do not believe I could live without the inward strength 
I receive each day from God. My daily prayers I know 
help me through each day and night. 

3« Yes, but I wish I had more of it. 

4. Yes, I believe that with my belief God is near me and I 
feel stronger. 

5. Yes. Have known people who do not have faith or do not 
go to church and have trouble when members of family die 
they never recover. 

These expressions support the principle that patients in this 

study believe that the strength derived from their religious belief 

is important, even crucial, in dealing with their situations. 
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Question 3* During this illness do you feel that you have a need to 
rely on this strength (belief)? 

All participants responded to this question. Again, the 

majority, forty-two of forty-five, indicated a need to rely on the 

strength derived from their religious belief while ill or hospitalized. 

Significant responses are: 

1. Yes—I ask for help from many other sources—love of 
family, their dependence on me, etc. 

2. Yes, I do or I would not have lived. 

3. I know through the faith and prayers of all my family, 
church members and friends. I was administered to by 
our church Elders and my name was sent to seven of our 
Latter-Day-Saint Temples to be prayed for in their 
prayer circles. This gave me great strength and 
courage to fight and get well. 

4. Yes, to give me strength. 

5. Yes, and because 1*111 not through this yet I feel I 
need more strength or a stronger belief. 

6. Not especially. My experience during the past five 
years and various medical needs and illness have brought 
me closer to God and the belief that He is helping at 
all times. 

7* Yes. Prayers, bible verses and appreciated visits and 
prayers of both chaplain and my minister. 

8. My belief is that you have to have a certain amount 
of faith or you might give up. 

9. Not only this illness. It is needed in day to day 
living. 

10. Yes. It helped me face the present and future with 
a sense of peace and hope. 



These replies indicate that patients in this group have a real 

necessity to rely on their religious beliefs, even to the point of 

sustaining life. They also gain a sense of peace and hope, and indi¬ 

cate that this strength is necessary not only during illness but in 

everyday living. 

Question 4, At what time during your life did you feel the greatest 
need to rely on this belief (strength)? ~ 

Two participants did not reply to this question. Answers from 

the forty-three respondents are categorized in Table III, Thirty-seven 

of the forty-three who replied stated that it was during a previous 

illness or death in the family, during marriage problems or family 

situations, when confronted with crisis situations or just everyday 

living. Only six indicated that it was during this illness when they 

found it most necessary to rely on this spiritual strength, 

TABLE III, TIMES IN LIFE WHEN SPIRITUAL NEED IS GREATEST 

Category No. in Category 

Previous illness and/or death in family 11 
Everyday living 8 
This illness or surgery 6 
Marriage problems or family situations 6 
Crisis situations 4 
Miscellaneous situations 8 
No reply  2 

Total 45 
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Significant responses are: 

1. I have always needed this belief in God for strength 
but never needed it as greatly as I did with this illness, 
I felt so close to God and the strength I received when I 
was administered to by our Elders was unbelievable, 

2. During the time just before surgery and then after surgery 
during the most difficult hours after recovery, 

3. When I was hospitalized when I broke my back and was 
paralyzed for a time and also when we lost our last 
child eight hours after birth, 

U. During 1968-69 when I was in bed with a back injury and 
had no foreseeable way of providing for ray family, 

5* When I was told I had cancer in ray cervix and until they 
did a biopsy they would not know how serious it was or if 
operable, God gave me strength and saw me thru it all— 
and it was diagnosed as operable, A hysterectomy and 
II years later I’m enjoying a normal life. 

6. When after l^f years of drinking to keep my family 
together. 

7. When I stepped on a mine in Vietnam. When you think 
you’re dead, you’ve got to believe in something. 

8. When I was unjustly accused and felt my priesthood was 
in serious danger of losing its effectiveness. 

9* Especially in times of great distress, pain and ' 
indecision. I rely on God every day in ray life. 

10. I rely on my faith continually. I don’t think someone 
who believes in God and practices their faith has to turn 
to this only in a time of stress or need. 

This question was asked to determine if patients found it 

necessary to rely on spiritual strength to a greater degree while in 

the hospital. It was thought that if the patient found the illness or 
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hospitalization to be a crisis situation there would be a greater need 

to rely on this strength. Contrary to this expectation, replies indi¬ 

cated that it was at other times in life that this group found them¬ 

selves relying on the strength derived from spiritual beliefs. 

In analyzing the answers given, it is evident that all of the 

respondents who replied do rely on their spiritual strength in a 

variety of situations, including illness and hospitalization. The 

responses give an indication of the depth of this need, and reiterate 

that it is not only in crisis situations but in everyday living when 

they reach out for support. Can nurses afford not to give spiritual 

support to their patients? 

Question 5» Do you believe that a nurse could assist you in estab¬ 
lishing a deeper relationship with God? 

Forty-four of the forty-five participants replied to this 

question. Twenty-nine answered ^es", and fifteen “No”. 

Significant responses are: 

1. Yes, if they too had a great belief in God and could 
have empathy to hold a patients hand and let them 
know that they felt too that God was watching over them. 

2. If a nurse were truly bora again and had the time to 
read His word, even a chapter or two, to a willing 
patient, I would appreciate it on those days when one 
relies on drugs to ease pain and canH read the Bible 
or think very clearly to pray for the strength to bear 
up, even tho I know He never gives a burden to His own 
which they can't bear. 
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3. Yes, if properly handled. If she didn’t “cram it down 
your throator be judgmental when your faith was 
weak and wavering—didn’t add guilt feelings to your 
already miserable state, 

4, Nurses do, in that they are the only stable relation 
one has while in a hospital, 

5* Yes, if she first tries to understand and care about 
me as a human being, 

6, If I had a serious illness, 

7* It would always help. 

Over half of the group (29) believed that a nurse could help 

in establishing a deeper relationship with God, Some of this number 

qualified their answers by indicating that the nurse must have a deep 

faith and belief herself, and must approach the patient with sensitivity. 

Intrinsic in the answers is the indication that meeting this need would 

be meaningful to this group of patients. 

Question 6, Do you believe that only a member of the clergy would be 
helpful to you in this area? 

All respondents answered this question. Thirty-six replied 

,,No,,, and eight said ^Yes” • 

Significant responses are: 

1, Not always, A nurse in her role to help is in a very 
good position, 

2. No, I don’t think clergy alone could be helpful to me. 

• Not really. I believe we all can give love and courage 
and help others to believe in God and to encourage them 
through the love we have of God. 

3 
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No—I'm confident many clergy are lost and I can feel 
only a desire to help them see their own condition. 
Therefore, they'd be my burden. 

5. No—not .just clergy. 

6. In some cases. If he was someone adept at counseling— 
someone who could convey that he cared. 

7. No. Mother called from out of town and said not to 
give up and have faith and things would work out. 

The majority of ”NoM answers to this question indicate that 

patients believe that persons other than members of the clergy can 

assist in meeting spiritual needs. Nurses were mentioned specifically 

as being someone who could help. 

Question ?• Do you feel that it would be an invasion of your privacy 
for a nurse to try to assist you in gaining strength from 
your religious beliefs? 

Thirty-six respondents answered “No” to this question, and nine 

replied “yes”. 

Significant responses are: 

1. Not if she approached me in the proper manner. 

2. No—it could be and has been most comforting coming 
from older nurses. 

3* Not for me it wouldn't. I would appreciate it. 

4. If she stated in sincerity her concern to give you aid 
by praying, a short prayer for your strength, I'd respect 
her desire to aid me along with my physical care. 

5* No, not if in a manner so that you knew it was because 
she cared for you as a person. 
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6. If it wasn^ pushed or forced. No, 

7. Yes, in some cases if it was pushed on you. If it was 
asked for it would be great. 

The great majority of patients (36) did not believe that it 

would be an invasion of privacy for a nurse to assist in meeting spiri¬ 

tual needs. The patients indicated that this must be handled with a 

sensitive approach; that if the nurse were sincere this action would be 

appreciated and comforting. 

Question 8, Would you find it helpful if a nurse talked to you about 
your spiritual needs? For example: 

a. The need for fellowship—a need that practicing 
Christians have to have someone pray with them?   

b. The need to share beliefs about God*s goodness and 
forgiveness?   

c. The need to develop an on-going awareness of 
God's love?   

Replies to this question were categorized and are presented in 

Table IV. Twenty-six of the forty-five participants state that sharing 

prayer and beliefs would be helpful. Sixteen gave a negative answer and 

three did not reply. Twenty-eight believed that developing an aware¬ 

ness of God's love would help; fourteen answered in the negative and 

three did not respond. 
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TABLE IV. PATIENTS* OPINIONS CONCERNING NURSES SHARING PRAYER, SHARING 
BELIEFS, AND DEVELOPING SPIRITUAL AWARENESS WITH THEM 

Category Yes No No Answer Total 

Sharing prayer 26 16 3 45 
Sharing beliefs 26 16 3 45 
Developing awareness of God's love 28 14 3 45 

Responses again indicate that nurses can be helpful in meeting 

the patients* spiritual needs. The majority of this select group 

believe nurses can give spiritual support by sharing prayer with the 

patient, by sharing their own beliefs with the patient, and assisting 

the patient to develop an awareness of God's love. 

Question 9* Has a nurse ever discussed spiritual needs with you? 

All forty-five participants responded to this question, with 

eleven answering “Yes" and thirty-four "No”. These replies indicate 

that nurses are not actively involved in discussing spiritual needs 

with patients. 

Question 10. If a nurse has discussed spiritual needs with you. 

a. did you ask the nurse to do this?   

b. did the nurse volunteer this help?   

The researcher had not anticipated that there would be such a 

high degree of negative answers to the previous question, and since 

this question was asked as a follow-up to Question No. 9* there were 
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fow replies. The same eleven patients responded. Of these, nine indi¬ 

cated that the nurse had volunteered and two said that they had asked 

the nurse for help. 

Question 11, If a nurse has discussed your spiritual needs with you in 
what way did you find it helpful? (Please explain). 

This was a follow-up question to the two previous questions, and 

again, the same eleven patients replied. The responses are categorized 

in Table V, Two of the eleven who replied did not find the interven¬ 

tion helpful. The nine who found the intervention helpful indicated 

that: the discussion produced a sense of faith and comfort; gave 

comfort in sharing a belief; it was a means of relieving anxiety and 

tension; and, the discussion changed a perspective, 

TABLE V. PATIENTS* EXPRESSION OF HOW DISCUSSING SPIRITUAL NEEDS WAS 
OR WAS NOT HELPFUL TO THEM 

Category No, in Category 

Discussion produced sense of faith and comfort 4 
Discussion changed perspective of religion 3 
Discussion was helpful in relieving anxiety 2 
Discussion was not found to be helpful 2 
No answer _2L 

Total 45 



-32- 

Significant responses srei 

!• I did not find it helpful. The nurse was young and scared. 

2. I did not. I felt trapped and depressed. I felt mis¬ 

understood. The doctor had just told me I might never 
walk again and she bounced in and told me it was a 
beautiful day and God had given me so much to live for 
and I feel she didnH know what it was all about. 

3* It comforts me that God watches over me and it makes me 
very happy that other people are aware of His love. I 
just wish everyone could accept His greatness. 

4. It relieved me of a great wave of personal anxiety and 
tension. 

5* To me it seems that just to know that they recognize God 
and the need we all have for Him if only they could let 
the patient know this. 

6. I thought it was great to be able to share with my nurse 
the same experience in Christ that I had. 

7* I received a different perspective and a different set of 
insights. 

Again, the significant responses indicate a need for a sensitive 

awareness of the time and manner of intervention. The replies indicate 

that when propitiously carried out, this nursing action can give a 

sense of faith and comfort, and relieve anxiety and tension. 
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Question 12* Which of the following actions by the nurse do you believe 
would be helpful in meeting your spiritual needs? 

Following this question was a list of ten items which are 

presented in Table VI. The respondents were asked to place a check¬ 

mark following the actions which would be helpful to them. There was 

also a column on the right-hand side of the page asking the respondent 

to indicate whether or not a nurse had taken any of these actions. 

Results are presented in Table VI. 

TABLE VI. ACTIONS BY THE NURSE WHICH PATIENTS BELIEVE WOULD BE HELPFUL 
  IN MEETING SPIRITUAL NEEDS   

Action taken by nurse 

Action helpful 

Yes No 

Nurse has 
taken action 

Yes No 

a. Prayed with you 18 2? 5 40 
b. Nurse said she would pray for you 25 20 15 30 
c. Read scripture to you 13 32 3 42 
d. Supplied inspirational reading material 25 20 12 33 
e. Called member of clergy to visit 30 15 14 31 
f. Prepared you for communion 7 38 5 40 
g. Prepared you for Sacrament of the Sick 5 40 2 43 
h. Baptized a baby 6 39 3 42 
i. Was aware of dietary restrictions 9 36 6 39 
j. Other 

Total responses to each category « 45 

—— 

An analysis of these replies indicates that nurses can meet 

patients* spiritual needs by calling the clergy, volunteering to pray 

for the patient, offering a bible or other inspirational reading 

material, praying with the patient, reading scripture to the patient. 



preparing the patient for the sacraments, and being aware of religious 

dietary restrictions. 

In relation to these same categories, replies from this group 

of patients show that, though the incidence is not large, nurses are 

meeting these needs to some degree. The largest responses were in the 

categories of (1) volunteering to pray for the patient; (2) calling a 

member of the clergy to visit; (3) supplying inspirational reading 

material; (4) being aware of dietary restrictions; and, (5) preparing 

the patient for the sacraments. 

Question 13. Do you believe that if a nurse did any of the following 
things it would assist in giving you spiritual support? 

Again, as in the previous question, there was a list of items 

which the patient was asked to check if the action would assist in 

giving spiritual support. There was also a column on the right-hand 

side of the page which asked for an indication as to whether or not a 

nurse had taken any of these actions. The results are presented in 

Table VII. 
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TABLE VII. ACTIONS BY THE NURSE WHICH PATIENTS BELIEVE WOULD GIVE 

SPIRITUAL SUPPORT 

Nurse has 
Action helpful taken action 

Action taken by nurse Yes No Yes No 

a. Indicated she held a spiritual belief 29 16 17 28 
b. Indicated she cared and understood 34 11 28 17 
c. The nurse just listened to you 30 15 25 20 
d. Strengthened your faith 23 22 15 30 
e. Used physical contact—held hand, etc. 22 23 20 25 

Total responses for each category * 45 

Replies to this question show that this group of patients 

believe spiritual needs are met when: nurses give of themselves, and 

in some way let the patient know that he is understood, accepted and 

cared about; nurses just listen to a patient and his problems; nurses 

share their own spiritual beliefs; nurses can hold a patient’s hand or 

put an arm around his shoulder; and, nurses can find a way to 

strengthen the patient’s faith. 

It is also evidenced by these replies that, proportionately, 

more nurses have been meeting spiritual needs by these actions than by 

the more structured actions listed in Question 12. 
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Question 14* If a nurse gave you spiritual support do you believe it 
would do any of the following? 

A list of five items followed this question, with a request to 

mark those that applied. The responses are presented in Table VIII. 

Patients indicated that if spiritual support were given it 

would: lend courage (33); give hope (3*0; relieve anxiety (3*0; help 

to find an inner peace (29); and, help to accept or understand 

illness (32). 

TABLE VIII. PATIENTS1 EXPRESSIONS OF BENEFITS FROM SPIRITUAL 
    INTERVENTION BY NURSES 

Patients believe spiritual 
intervention by nurses would: Yes No No Answer 

a. Lend courage 33 4 8 
b. Give hope 34 3 8 
c. Relieve anxiety 34 3 8 
d. Find an inner peace 29 4 12 
e. Assist in acceptance or understanding of illness 32 5 8 

Total responses to each category » 45 

These responses indicate that patients believe that giving 

spiritual support would give courage, hope, inner peace, relieve 

anxiety and assist them in accepting or understanding an illness. 
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Question 15* If a nurse has been able to help you meet your spiritual 
needs when was it the greatest help? 

The responses are categorized below in Table IX. Only thirteen 

patients replied to the question asking when meeting spiritual needs 

was the greatest help. Responses indicate that it is during times of 

anxiety and depression (5); pre-operatively (2); during an illness (2); 

death (1); and, at various other times (3)» when such nursing inter¬ 

vention is most beneficial. Again, there were few responses because 

the answer depended on nurses having interacted to meet spiritual needs. 

TABLE IX. PATIENTS' EXPRESSIONS OF TIMES WHEN MEETING SPIRITUAL NEEDS 
   IS OF GREATEST BENEFIT  

Category No. in Category 

During anxiety or depression 5 
Before surgery 2 

During illness 2 

Death of baby 1 
Other 3 
No answer 

Total 45 

Significant responses are: 

1. After a heart attack. She gave a lot of hope. 

2. When I was sickest and felt like I needed God's help or 
help from any source. 

3. When feeling depressed. 

4. During times of anxiety and tensions. 
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5. When I was starting to feel sorry for myself* 

The analysis of the responses from this group shows that if 

nurses make an attempt to give spiritual support to patients, it is 

most beneficial during times of anxiety or depression, pre-operatively, 

and during illness* The responses also indicate that such interaction 

gives hope, strength, and can help when the patient feels sorry for 

himself. The answers give evidence that the patient reaches out for 

help when he is unable to cope,by himself, and at these times he needs 

spiritual support from the nurse. 

Question 16. Has a nurse ever assisted or included your family in 
meeting spiritual needs? 

This question was asked to learn if patients felt that nurses 

were including their families in nursing interactions that met spiritual 

needs* Only three indicated that nurses had taken such action; thirty- 

five andswered ‘’No1*; and seven did not reply. 

Question 1?. How would you define a spiritual need? 

Since the term "spiritual need" has different meanings and 

connotations to different people, this question was asked to determine 

how patients would define the terra, with the aim of finding interven¬ 

tions that would meet the need as defined by patients. Thirty-five 

responses were made and these are categorized in Table X. 

The thirty-five patients who replied defined a spiritual need 
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ass the need for a belief in and love of God (8); the need for a 

nearness to and an awareness of God and Godfs love (6); the need for 

asking for help from God (5); the need to maintain faith, hope, and 

courage (5); the need for fellowship with others and with God (4); the 

need for ministerial help, prayer or meditation (3); the need of the 

whole person (3); and, a realization we are spiritual creatures (1). 

TABLE X. PATIENTS
1
 DEFINITIONS OF THE TERM "SPIRITUAL NEED”  

Category No. in Category 

Need for belief in and love of God 8 
Need for nearness to and awareness of God and God^ love 6 
Asking for help from God or assistance for inner strength 5 
Need to maintain faith, hope, courage 5 
Need for fellowship with others and with God 4 
Need for ministerial help, prayer, meditation 3 
Need of the whole person 3 
Realization we are spiritual creatures 1 
No answer IQ 

Total 45 

Significant responses are: 

1. Something to build your needs and hopes on. 

2. A need to be helped to believe in love of God. To know 
there is a love here and beyond. 

3. The belief there is always hope. 

4. A handclasp when one is in pain and a firm pat or a cool 
hand on the brow. Somehow it makes you feel their spirit 
is asking for help for you. 
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5* It is a need of the whole person. It is a need to be 
accepted as he is with all his doubts, anxieties, fears. 
His need to be judged but to be helped to grasp on to a 
higher plane. 

6. A desire one has for assurance of our God and His 

lovingness and forgiveness and to feel drawn closer to 
Him for reassurance in time of illness. 

7. An area or dimension in the growth of relationship of 
love with God and neighbor—e.g. courage, hope, 
patience, etc. 

8. An assurance there is a God, that God is love and most 
of all that He loves me. 

The significant responses indicate that in defining a spiritual 

need, this group of patients feel it is: seeking a sense of assurance 

that there is a God, and that God,s love and forgiveness is manifested 

in them; having a need to be accepted for themselves; having a need to 

share their faith with others who also have a religious belief; having 

a need to believe there is hope; and having a need to have someone else 

intercede for them. 

A nurse with a spiritual orientation would be able to give this 

kind of support by sharing his or her own feelings and beliefs in a 

sensitive and perceptive manner, by both verbal and non-verbal communi¬ 

cation. 



Question 18 • Do you believe that a nurse has a responsibility to 
assist patients in whatever spiritual needs they may- 
have? 

Two participants did not reply to this question. Twenty-six 

indicated "Yes7 8 9 * 11 and seventeen said ^o.” 

Significant responses are: 

1. They have a responsibility if asked for help. 

2. Yes. A nurse treats to heal the whole person. 

3* Should the patient seek at times, yes. A minister cannot 
be everywhere at once and often these anxieties build up 
in the wee hours of the night where he is not always 
available. 

A. I truly feel if she wants to be a dedicated nurse she will 
find a way to give her patients a part of herself that 
isn*t professional. 

5* Yes—oft times the nurse can reach the person in need 
when no one else can—even the minister. 

6. I donH know if she has a responsibility, but if she sees 
a need and has the ability to fill that need, she should 
do anything she can to fill it. 

7. Not exactly a responsibility or obligation, but more 
because she feels in her heart the desire. 

8. No, but it would be a comfort if she had time. 

9. At least indirectly, sometimes it may be too personal to 
appreciate direct help. 

A majority of responses to this question (26) indicate that 

this group of patients feel nurses have a responsibility to assist in 

meeting the spiritual needs of the patient. 
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Question 19. In your opinion, what is it that the nurse could do that 
would best give you spiritual support? 

This question was asked to gain insight into the actions nurses 

could take to meet spiritual needs. The answers have been categorized 

and are listed in Table XI. 

Patients indicate that nursing actions which would give 

spiritual support are: showing kindness, gentleness, understand¬ 

ing (I3)t giving assurance, encouragement, and showing concern (9); 

reading scripture and praying with or for the patient (6); calling a 

member of the clergy to visit (4-); acceptance of the patient for 

himself (3); and, mutual sharing of spiritual experiences (1). Nine 

participants did not answer. 

TABLE XI. PATIENTS* EXPRESSIONS OF NURSING ACTIONS THAT WOULD GIVE 
    SPIRITUAL SUPPORT 

Category No. in Category 

Showing kindness, gentleness, understanding, etc. 13 
Giving assurance, encouragement, showing concern 9 
Reading scripture, praying with or for the patient 6 
Calling a member of the clergy to visit 4 
Acceptance of the patient for himself 3 
Mutual sharing of spiritual experiences 1 
No answer 9 

Total 45 



Significant responses are: 

. 1* Praying with you before crisis and during depression, 

2, Tell you that she will pray for you and that she knows 

God will watch over you. She may say a prayer along 
with you, 

3* Gall a minister of your faith if possible. Pray with you. 

4. Talk a bit with you, give an encouraging remark or simple 
comforting touch. 

5* She could let me know that she accepted me and loved me 
for what I am—not for what I could be or should be—that 
she loved me because she had experienced that God loved 
her. 

6. Offer words of encouragement and prayerful thoughts. 

7. Read scripture, talk with me, share an experience with 
me and pray with and for me. 

8. By showing she really cared for her patients and not 
the paycheck. 

9# Care about me as a person—not a body—as a child of 
God, not a thing occupying space. 

Significant responses indicate that nurses can give spiritual 

support by simply sharing themselves and showing the common courtesies 

of kindness, gentleness and understanding; and by giving assurance, 

encouragement and showing concern. Other means of giving spiritual 

support, as stated by these patients, are reading scripture and praying 

with or for the patient, calling the patient's minister when needed, 

and accepting the patient for himself. 



Question 20. Do you believe that nurses have met your spiritual needs 
or given you spiritual support while you have been in the 
hospital? 

Four of the forty-five participants did not reply to this 

question. Of the forty-one who did respond, twenty-four answered MYesw 

and seventeen replied ,,NoM. 

Significant responses are: 

1. The nurses have been kind and considerate and have 
assisted me in every way without pushing. In a hospital 
such as this the need to comfort another is the job of 
the nurse. 

2. Yes, to a point. I believe more could be done. 

3* Yes, but not in words, but in action and care. 

4. Yes, but these were mostly in earlier years and I was 
in a religiously affiliated hospital where the older 
nurses were very good at this. Some of them still are 
but has been becoming rarer of recent years. 

5. No—but I feel it is the clergymens place to be there to 

give you the support you need. But it is good to have 
someone else who understands how a person feels. 

6. Not necessarily spiritually, but some of them have made 
me feel better just with their kindness. 

7. They have given spiritual help by being cheerful and doing 
whatever is possible to make me comfortable and happy. 

8. Some nurses have a gift of making you "feel better" for 
having been in their presence, talking with you, making 
you comfortable and saying comforting words that I would 
be feeling better soon. 

Contrary to negative answers to other questions in this study 

concerning whether or not nurses have met patients1 spiritual needs. 
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the replies to this question indicate that twenty-four (over half) of 

the patients who took part in this study felt that nurses did meet this 

need. Seventeen others did not believe the need had been met. 

Significant responses indicate that the methods used were those 

defined by these same patients in Question 19, i.e.f by exhibiting acts 

of concern such as kindness, thoughtfulness and consideration, and by 

caring. It is summed up in the one response, "Not in words, but in 

actions and care." 

While gathering the data for the study, the researcher noted 

some interesting reactions of the patients who took part in the study. 

They seemed eager to participate and often invited the researcher to 

sit down and discuss the subject with them. Most of the participants 

were not concerned about the anonymity of the replies; it seemed unim¬ 

portant to them who knew what answers they gave. Neither did the 

majority of this group appear to be embarrassed about their religious 

beliefs. This same phenomenon was found in a study by Davis. She 

reported: 

It is of interest to note, too, that when these 
patients talked about how they had arrived at what they 
termed an "adjustment", they rarely mentioned the role of 
the health care personnel. Rather, they talked of God 
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and of having returned to their religion# As one person 
said, *1 used to be embarrassed about my religion and now 
I'm not.#.it's so different.'39 

The analysis and presentation of data is concluded with a 

quotation from “The Prophet"# It speaks to life, patients and 

nurses, and asks: 

Is not religion all deeds and all reflection, 
And that which is neither deed nor reflection, but a 
wonder and a surprise ever springing in the soul, even 
while the hands hew the stone or tend the loom? 
Who can separate his faith from his actions, or his 
belief from his occupations? 
Who can spread his hours before him saying, 
'This for God and this for myself; This for my 
soul, and this other for my body?'^ 

39 
Marcella Zaleski Davis, "Patients in Limbo", American Journal 

of Nursing. April, 1966, p# 

40 
Kahlil Gibran, The Prophet. (Alfred A. Knopf, New York, 1968) 

(Pocket Edition), p# 84. 



CHAPTER IV 

SUMMARY, FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

SUMMARY 

This was a descriptive study using the survey method utilizing 

a questionnaire. Forty-five hospitalized patients gave their opinions 

concerning their spiritual needs and nursing interventions that would 

meet these spiritual needs. The selected study subjects were hospi¬ 

talized in two hospitals: one in north-central Montana and one in 

eastern Washington. 

FINDINGS 

Findings of this study, drawn from the majority of the 

responses, are that: (1) patients who have a religious belief gain an 

inner strength or coping power from this belief; (2) these patients 

have a need to draw on this strength during illness or crisis situ¬ 

ations; (3) these patients believe that a nurse could assist them in 

establishing a deeper relationship with God; (4) these patients believe 

that persons other than clergymen can assist in meeting spiritual 

needs; (5) this group did not feel it would be an invasion of privacy 

for a nurse to intervene in meeting spiritual needs; (6) sharing 

prayer, beliefs and developing awareness of God's love were actions by 

the nurse that would fulfill this need; (?) nurses are not actively 

involved in meeting spiritual needs of patients; (8) patients indicate 
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that if spiritual needs were met it would give them courage and hope, 

relieve anxiety, and help them find an inner peace; (9) patients 

define spiritual need as the need for a belief in and love of God, 

with a need to maintain faith, hope and courage, and a need for 

fellowship and sharing beliefs with others; (10) patients believe a 

nurse has a responsibility to meet their spiritual needs; (11) 

spiritual needs can be met by showing kindness, gentleness, under¬ 

standing, giving assurance, encouragement, showing concern, reading 

scripture and praying with and for the patient, and calling a member 

of the clergy to visit. 

CONCLUSIONS 

Conclusions drawn apply to the select group in this study 

and are as follows: 

1. It is concluded that these patients identify a spiritual 

need as: seeking a sense of assurance of God's love and forgiveness 

manifested in them; having a need to share their own faith and belief 

with others who have a religious faith; and, a need to know there is 

hope and someone to intercede for them. 

2. It is concluded that these patients identify nursing 

interventions that will meet spiritual needs as: nurses sharing 

themselves and showing the common courtesies of kindness, gentleness, 

thoughtfulness, and understanding; nurses sharing prayer with and 
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praying for the patient, reading scripture, calling a clergyman when 

the need is indicated, arranging for sacraments to be administered; 

and nurses sharing their own spiritual experiences with patients. 

3. It is concluded that though this group of patients do not 

believe that nurses meet their spiritual needs verbally by discussing 

God or religion, they do believe the need is partially met non-verbally 

by establishing a caring relationship. 

RECOMMENDATIONS . 

The researcher believes that this study yielded significant 

information; however, the responses were from a small select sample. 

Therefore, it is recommended that the study be repeated using a larger 

population and a random sample. 

It is recommended that multi-disciplinary seminars be 

established to further identify spiritual needs of patients. Partici¬ 

pants should include nursing students, nursing staff, clergy, and 

patients who are willing to discuss their feelings concerning these 

needs. 

It is believed that results from this study can be used as 

guidelines in nursing education to give students behavorial objectives 

in meeting the spiritual needs of patients. Such guidelines are 

lacking in nursing textbooks. 
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A further, and last, recommendation, which is not necessarily 

related to the subject of this study, is that a study be done to learn 

why so many patients gave the response, "Nurses are too busy...," not 

only in regard to giving spiritual support, but in meeting the 

physical needs of patients as well. 



APPENDICES 
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COVER PAGE FOR QUESTIONNAIRE 

This questionnaire has been developed to gather information 

from patients to indicate how nurses might better give spiritual 

support to patients. Please answer each question. Some questions can 

be answered with a •tyes" or ,,no,,; others require longer written 

answers. Please feel free to comment with longer answers to any 

question. Your opinion is important. 

Your answers will be confidential and anonymous. You will 

not be identified in any way. When you have completed the question¬ 

naire, seal it in the envelope and it will be picked up. 

Thank you for participating. 
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QUESTIONNAIRE 

Age of Patient  Sex  Catholic _ 

Years of Education  Marital Status  Protestant 

Occupation  Other  

Diagnosis    Previous Hospitalizations  

1. Do you have a religious belief of seme kind? (Do you believe in God?) 

(Church affiliation). 

2. Do you believe that because of your religious belief you have an inward strength 

that you would not have without it? 

3. Curing this illness do you feel that you have a need to rely on this strength 
(belief)? 

4. At what time during your life did you feel the greatest need to rely on this 

belief (strength)? 

5. Do you believe that a nurse could assist you in establishing a deeper relationship 
with God? 

6. Do you believe that only a member of the clergy would be helpful to you in this 

area? 

7. Do our feel that it would be an invasion of your privacy for a nurse to try to 
assist you in gaining strength frem your religious beliefs? 

8. Would you find it helpful if a nurse talked to you about your spiritual needs? For 
example: 

a. The need for fellowship — a need that practicing Christians have to have 
saneone pray with them ?   

b. The need to share beliefs about God’s goodness and forgiveness?   

The need to develop an on-going awareness of God's love? c. 
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9. Has a nurse ever discussed spiritual needs with you? 

10. If a nurse has discussed spiritual needs with you, 

a. did you ask the nurse to do this?  

b. did the nurse volunteer this help?    

11. If a nurse has discussed your spiritual needs with you in what way did you find 
it helpful? (please explain) 

12. Which of the following actions by the nurse do you believe would be helpful in 

meeting youi> spiritual needs? 

Has a nurse done this for you? 
(Please check all that apply CO) 

Yes No 

a. Prayed with you      

b. The nurse said she would pray for you      

c. Read scripture to you      

d. Supplied you with inspirational reading material      

e. Called a member of the clergy to visit you      

f. The nurse prepared you for cormunion        

g. Prepared you for the Sacrament of the Sick      

h. Baptized a baby      

i. The nurse was aware of dietary restrictions relating 
to your religion      

J. Other      

13. Do you believe that if a nurse did any of the following things it would assist in 
giving you spiritual support? 

Has a nurse done this for you? 

(Please check all that apply CJl ) Yes No 

a. Indicated to you she held a spiritual belief too       

b. Indicated to you she really cared & understood       

c. The nurse Just listened to you       

d. Strengthened the faith that you already have      

e. Used physical contact of seme kind — held 
your hand, touched you, put an arm around you       
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If a nurse gave you spiritual support do you believe it would do any of the 

following? 

a. Lend you courage   

b. Give you hope   

c. Help to relieve any anxiety that you might have  

d. Help you to find an inner peace  

e. Help you to find sane acceptance or understanding of your illness   

15. If a nurse has been able to help you meet your spiritual needs when was it the 
greatest help? 

16. Has a nurse ever assisted or included your family in meeting spiritual needs? 

17. How would you define a spiritual need? 

18. Do you believe that a nurse has a responsibility to assist patients in whatever 
spiritual needs they may have? 

19. In your opinion, what is it that a nurse could do that would best give you 
spiritual support? 

20. Do you believe that nurses have met your spiritual needs or given you 

spiritual support while you have been in the hospital? 



LITERATURE CITED 



-57- 

LITERATURE CITED 

BOOKS 

Frankl, Viktor E. The Doctor and the Soul. New York: Alfred A, 
Knopf, 1966. 

Gibran, Kahlil. The Prophet. New York: Alfred A, Knopf, 1968. 
(Pocket Edition,) 

Long, Luman H. (ed.) The World Almanac and Book of Facts. New York: 
Newspaper Enterprise Association, Inc., 1972. 

Miller, Samuel H. and others. Are You Nobody? Richmond: John Knox 
Press, 1967. 

Pelley, Thelma. Nursing. Its History. Trends, Philosophy. Ethics. 
Ethos. Philadelphia: W. B. Saunders Co., 196^. 

The Random House Dictionary of the English Language. The Unabridged 
Edition. New York: Random House, Inc., 1966. 

Tournier, Paul. The Meaning of Persons. New York: Harper & Row, 

1957. 

Travelbee, Joyce, Interpersonal Aspects of Nursing. Philadelphia: 
F. A. Davis Company, 1966. 

Webster^ Seventh New Collegiate Dictionary. Based on Webster^ Third 
New International Dictionary. Springfield, Mass.: 
C. & G. Merriara Company, 1970. 



-58- 

PERIODICALS 

"The Code for Professional Nurses,” American Journal of Nursing, 
September, i960, p. 128?. 

Davis, Marcella Zaleski, “Patients in Limbo,” American Journal of 
Nursing, April, 1966, p. ?48. 

Drummond, Eleanor E., and Jeanne E. ELumberg, “Death and the 
Curriculum,” The Journal of Nursing Education. May-June. 
1962, p. 28.   

Hubert, Sister Mary, "Spiritual Care for Every Patient,” The Journal 
of Nursing Education. May-June, 1963# p* 29. 

Jourard, Sidney, “Suicide. An Invitation to Die," American Journal 
of Nursing. February, 1970, p. 273* 

Perrine, George, "Needs Met and Unmet,” American Journal of Nursing. 
November, 1971, p. 2131. 

Piepgras, Ruth, “The Other Dimension: Spiritual Help,” American 
Journal of Nursing. December, 1968, p. 2610. 

Ross, Elisabeth Kubler, "What is it Like to be laying?” American 
Journal of Nursing. January, 1971, P* 5^* 

Simone, Sister Mary, RSM, "Demands on the Christian Nurse," Hospital 
Progress. August, 1971, P* **6» 

Vaillot, Sister Madeleine Clemence, "Hope. The Restoration of Being," 
American Journal of Nursing. February, 1970, p. 272. 



-59- 

UNPUBLISHED MATERIALS 

George, Madelon L., wPrograras in Nursing Homes that Help Meet the 
Spiritual Needs of Patients in Nursing Homes in one County in 
the State of Washington," Unpublished Master of Nursing Paper, 
The University of Washington, Seattle, 1956. 

Lantz, Esther R., "Nurses* Expressions of Their Role as Nurses in 
Meeting Spiritual Needs of Patients in a Selected Hospital in 
Montana," Unpublished Master of Nursing Paper, Montana State 
University, Bozeman, 1963# 

I^wis, Jean E., "A Resource Unit on Spiritual Aspects of Nursing for 
the Basic Nursing Curriculum of a Selected School of Nursing," 
Unpublished Master of Nursing Paper, The University of 
Washington, Seattle, 1957. 


