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Thie stuly was writiten to provide nursing educators
with infornation regarding the effectiveness of their
educatlonal progrens in tesching undergreduste and graduste
ctudents in nursing that aspect of comprehensive nursing
care which_&e&le wlth the spiritusl care of the patient. It
became spperent to the suthor throusgh reading and by conduct-
ing & related study that such a study would reveal the
sbrengths and weaknesses of nureing educatlon prosrames in
thia.area, It 1s hoped that the findinge of this study will
be of value to schoole of‘nursing in cﬁr?iculum study and
evaluation, snd thet the end result will luprove the care of

vhe asick,
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CHAPPER 1

INTRODUCTION

Introduction %o the Froblem

In recent years the nursing profescion, the medical
profeseion, and allled flelds of endeavor have broadened
their concepts of the scope of the nurse's sectivities in
caring for the sick., The nurse has truly become "2ll things
to all people”, With the advent of epecislizetion and the

opular employment of large numbers of sncillary mursing

g

personnel in recent yeers, the poscition the professiocnal
nurse holde in o hosplital hes evolved inte that of a health
co~ordinator. Under medical direction, it is within her
scope of responsibllity to sscertain the health needs,
physical or emctional, of the pstient and perform the
activities herself or delegate thelr performance to others
se that these needs may be fulfilled, Needless to say, the
health needs of the patient cannot be fulfilled by the nurse
who does not recognize them or know some of the means for
meeting them, |

There has been much seid and much written sbout the
need for comprsehensive nursing care. It is the kind of
nursing care whiech the public has & right to expect from

the registered professional nurse of today., It is the



kind of nursing care thet progressive schools of nureging
have in the past and are now exerting concerted effort to
teach. It is the kind of nureing csre that the reglstered
professional nurse, herself, is endeavoring t¢ perform,
Comprehensive nursing caere implies thet the nurse will do
all thet 1s within her capabilities to meet the patient's

phyeical, emotional, socio~sconemile, and spiritual needs.

Stetement of the Problenm

The problem to be explored in this study concerns that
facet of e@mpreh@méiva nursing care which deals with the
epliritual needs of the @&%iﬁﬂtgj It neems apparent thet the
nurse cennot give spiritusl care unless she unﬁ@vat&&ﬁg ita
importeance, come of the technicue which are at her dispoeal,
and some of the speeific prectices of the major faiths that
~concern the hospitelized patlents of those faiths, The
problem, therefore, is threefold: 1) Does the nurse under-
stand the importance of spiritual care? 2) Does she kuow
gome of the technigues at her disposal for esslisting the
patlient toward spiritusl fulfillment? ’an& 2} Does she know
g@m&thing of the religious practices of the major f&ith@_iﬁ
Americe that consern the hespitalized patients of these

Poithset



Purpose

The broad purpose of thies study wee to determine if
present day nurses recognize and soccept thelr responeibil-
itles in sdministering to the epiritual needs of the petient.

The gpeclific purpeses of this study which contributed to
the broad purpose were:

i. To deteramine the nurse's knowledge of certaln

religious prectices that concern the hosplitalized patient.

n3

. To determine the murse's concept of her role in the
gpiritual care of the peitient,
3¢ To determine the nurse's attitude towsrd the
clergyman ae 2 vital nember of the health teanm,

4, To determine the sadequacy eof lnstruction in the

schools of nursing regarding the nurse's responsibilitie

o

toward the spiritusl cere of the silek,

Justification for the Study

&

The nursze holdes a unique position within the goeclal
gtructure in any soclety. It 1es she who has intimate and
prolonged contasct with the person who, deprived of health, is
seeking the ansvers to the "why" and the "how" of life. It
iz to her that the patient 1s moet likely to turn for cemfort
end security. It is she who must recognize the nesds of the
patient and seek methods for setisfying them, In view of

this unigue pesition, must 1t not be she who understandes the



importence of spiritual care %o the recovery of the patient
and the importance of the various religlous practices to the
gpiritual life of the patient?

Poychosomatic medloine has revealed the complexity which
iz man, Much hes been learned and there ilg still much to be
learned regarding the interplay of the body, the mind, the
emotions, and the soul, However, it 1s safe Lo state thet
one cannot be divoreed from the others and the noet success-
ful treatment of the patient, regsrdless of the diszease
eonditlon, wmust be aimed toward treatment of all of the humen

body and persenality. Therefore, it follows that nursing

care must be aimed toward care of the body, the mind, the
smotions, and the seul,

The sulhor becene interested in the ares of the nurse's

&

role in edminiestering epiritusl care thraugﬁ perugal of the
literaturs. The various writers desmed this aspect of
nurslng care to be most vital to the welfere of the patient,
It seemed lmportant to determine the attitude of 2 selected
group of nurses Loward thie aspect of nursing csre., In light
of the findings of this study 1% is poosible thet schools of

nureing might wish to add to or revise theilr curricula.

Assunptions snd Delimitetions

The besic acsumptions of the writer nt the cubset of

this stuly were:
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s Professional nurses must, in view of the nature of
thelr work, have certsin attitudes asbout the religlous life
of the petient and the nurse's role in Tostering this life.

2, Professlonal nurses, az individusl eltizens from
various cultursl end rellglious backgrounds, had certsin
ettitudes and knowledges concerning religion pricr to
entering nureing,

b 18 Ffrofeeslional nurses have certein knowledges concern-
ing religlous practices which affect the hospitalized patient
thet heve been geined by virtue of foraal edusation or work
experience,

4, Profesgiomal nurses would respond to questions
regariing these attltudes and g&awlsw ee honeatly and
thoughtfully,

The findings of this study, while indlostive of the
knowledges and attitudes commonly held by professionsl mirses,
do not purpvort to offer concliusive evidence that these
imowledges and attitudes are universslly held. The scope was
limlted by time and the number of nurses who cooperated in
the study. The nurses who coopersted in the study were
gredusted from the various types of schools of nursing, though
there was s larger proportion of respondents who were gradus
ated from sechools which granted e baccalaureate degree in
nursing than would be found on 2 national aversge, In 1955,

13.8 per cent of all students in schools of nursing in the



United States were enrollsd in degree programs, (1) This
larger proportion of gradustes fron degree zchools of nureing
may have beon dus to twe factors, These are:

Te Heny of the murses who were surveyed were nursing
service persomnel at o tax-pupported hospitsl associebed with
e degres school of mureing snd vhich empleyed many of the
graduates of the assoclated school, \‘«

2, The proportion of students enrolled in degree
prograne in nureims in the eleven western etater exceeds the
national enrollment, with 28,3 per cent of all students in

these stetes belng enrolled in such programs, (1)

Frogedure

A three pege questionnaire was prepared and each cuestion
wag designed to amplify one or more of the speeific DUrposes
of the atuﬂyo? The Tirst portion of the cuestiommaire was
aimed toward determining the atiitudes of the nurses regard-
ing epirituel sare of the patient and her adeguaey in giving
supportive spiritusl care. The first four acuestions of this
pertion were intended to yleld background infermstion about
each recpondent. The second portion wes designed to
determine the knowledges of the respondents regerding
gselented gpecifie religlous practices of variocus Faithe that

congern the hospitalized members of those foiths, Finelly,

?Quﬁgﬂionﬂaire iz inecluded ss Appendix A, ». 104,



=]

et

he cooperating murses were acked Lo spaclify the nurbsr of
years they had practiced miraing,

The guestionnaire was sdministered to twe groups of
nurses which are designated in the study es Grow Up A snd Group
B, Group A was composed of graduste professional nurees
enrcllsd in prograsms of sbudy in preparation for positions
In tesching and supervisgion or in public health nursing at
the Unlversliy of Oregon Mediocsal Sehool, @ép&xﬁmemﬁ of
Bursing Zducation. OGroup B was composed of graduate profess~
ional mirses smployed in tax-: supported and in non~gectarien
voluntary hospitals.

The responses to the questiommsires were tabulated and
evalusted by seversl methods, )

in the Tollewlng Pashion:

The responses were compared

Te Group A was compered with Group B,

2. Gradustes from degree schools of nursing wers
compared with graduates from diplome schoole of nursing,

7« Gradustes from Catholic schools of nursing were
compared with graduates from non-Catholic sectarien schools
and wlih graduates from secular schools,

&, iespondents with less than filve years sxperience in
nursing were compared with respondents with five to ten years

experience and with those with ten and more yeare sxperience,

Tsaster tabulations are included se Appendix B, p. 108,

-~



From the findings conelusions and recommendstions were
crawn walch would be of coneern to nurcing edusators and
sechools of nursing in curriculun study and revision,

This sbudy was conducted dwring the secsdemic year of
1956-57 while the writer was & gredunte student at the
Univeraity of Oregon Medical School, Department of Nureing

Education

Definition of Terus

Yor the purpose of thils study the followlng terms ave

i Lomorehensive nursing care is the art and science
of nursing the whole pstient; hie bedy, his pind, end his
spirlt. It inecludes the care of the patient's physieal,

emotional, spiritual, snd seocisl needs, ss well as health
teaching and oplanning for rehabilita%ian and restoration of
the petient to the family and to soeclety, ()

2»  Spirityel geare of the silck is thet particuler
ascpeect of comprebensive nursing care which 1lc concernmed with

the recognlition of the needs, doubts, and conflicts concern-

i

ng religion which assall o pebient in tine of illneas,

€‘3

£n

Spiritual care implies an understending and en sppreciation
of religlous practices of patients and their fanilies and the
methodrs by which the nurse mey assist them in the use of

angible resources in fulfilling their need for

14
B
r
P
“}
dado
;S
i
o3
o
(3

relating themselves to the purposes and : meenings of life,
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3¢  Ihe heglih teem is the entire group of persons who,
by virtue of their edusation and/or employosnt contribute
toward the physleal, envircnumental, emotlional, socic-economic,
or splritual well-being of the petient, Membors of the
health teanm include all levels of employses within the
hoepitel and members of the nuraing and ellied profesaione
who conﬁyibume toward some aspect of the patientis well-being
though maigwma by other agenciec or insitutions, Inherent
in this concept of team work in patient care 1z the recopgni-
tlon of the petient's doctor se the tean captain or director,
{35

A, Enowledge 1= that outcome of learning which
invelves the acquisition of truths, principles, and genergle

lzatlons which are incorporated inte the sun of the

individual's experlences and, therefore, into her lenrning,
(6)

5.  An atbtitude is a complex mentsl patiern which
causes the individual te act in a relatively constent manner.
It 1z slow to develop and slow to change, (6)

6. An understgnding is the generalization, interprets~
tion, translation and applicatilon of Imowledge so that 1%
epplies to 2 specific situetion. (6)

7. HKlgligtpratign is the service which, by virtue of

professional education, & member of s vrofession is

peculiarly egulpped to render,
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8., Degree schgols of pursing sre those scheools which
grent a bacealaureate degree in nureing to their graduates,

{33)

%, Diplomg gchoels of nursing are those schools which
grant o diploms in nursing to thelr gradustes. (33

i0. Bagig smduecatlon ls the educstional program designed
for thoge students with no previcus experience in aursing
which prepares them to perform professionsl nursing.

Throughout this gtudy the term nurse indicates &
greduate reglstered professional nurse, References to the
nurge are in the feminlne gender due to the preponderence of
women over men engeged in nureing., References to the Cetholie
Church indlcate the Noman Cetholie Chureh unless otherwise

speecified.
Overview of Thesis

Thiz study bhasg been organized Into four chaplers.
Chavter I, Introdugtlion, has dencted the problen, the purpose
of and Juetiflication for the study, the assumptions and
delimitetions of the study, t&e procedure utilized, and
definitlens of pertinent terminolegy. Chapler II, Surysy of

the Litersture, will present a survey of pertinent literature

and related studies., Chapter III, An 4nelveis of the Dats,
will be Jevoted to an znalysis and interpretation of the date
obtained from the responses to the guestlonnsire., Chapter

IV, Summery, Conclusions. and Zecommendations., will include
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CHAPTER IIX

SURVEY OF THE LITERATURE

Bevigw of Nelsbed Literature

Much has been written concerning the gpiritusl nsture of

nurgsing, Christ performed many mirscles of hesling and

&
B

compagsion Tor the sick and the early Christlane sought

emulate Him by caring for the sick and the helplesc.
For filtesn genturies after its foundetion Christian
religlous spirlt pervaded the endeavors of msm, The
benevolent qualitles that characterlize western
eivilizatlon are due to its influence., In it nure~

ing as an organized pervice to society had its
1 development, (18)

incepblion and

Harsing in the esrly Christilan era wee primarily
concerned with the welfere of the patient's immortal soul.
“The nurse was once & “slster", ignorant of the technigue of
modern nureling, bub persistently concerned about religion,”
(7)

Throughout the esrly centuriles of the Christian ere men
and women religious performed or supervised the orgenised
care of the sick. The early Europsan hospitals were either
adninlstered by the Universal Church or by civil authorities
who controected with religious erders for the nursaing cere
thet wasz performed in these institutions. VWith the Reforma-
tion and the advent of Protestantlism there devsloped a new

pattorn in the care of the sick in Burope. Calvinisa,



Iutheraniom, Zwinglisnise, apnd Anglicenisn bhecane state
religions in the countries that recponded to these psrsuas-

ong. "The monks and mms were driven out of the

Y

instltubtions in the Protestent countries and there was no one
%o replace then,” (15) The poor and the sick were gtill with
then anéd the religious wars that ensued, as well as the
épidenmlen which continued, made the plight of the wnfortun-
ates unbearsble, Under Catholicliem the poor had been
gpteened; now they were reduced to & state of disgraceful
pauperien., Luther attempted to ormenize good works on a
voluntary basls but Aid not suecsesd. People who believed in
Justification by falth alone could not be expected %o give
themnelver te good works, Iuther's alternative was to
introduce a ctate systen of relief. {(15) This situstion was
the beckground for the appalling conditlons that existed in
many hoaplitals during the seventeenth, eighteenth, snd into
the nineteenth centuriss in Turepe and America, The depraved,
the eriminel, the mentally 111, and the psupers were hired ac
nurees for the sumallest possible wege. Thoss whe cered for
the slok had not spiritusl motives, but rather were mobtiveted
by greed or sadistry.

It was during the nineteenth century that Plorence
Hightingele recognized the crying need for compebent,
skillful, and compacsionate cars of the sick., ®In 1860, Mies
Highbingale begnn the reform of mursing through establishment

of a modern school in which the ert of nursing night be
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taught.” (34) Miss Nightingale wae most cognizant of the
need for the nurse to scecept spiritusl care of the patient
2s an integral part of mursing. che said, "Nursing has to
murse living bodles and spirits.” (34) In his biography of
Mlgs Nightingale, Woodham-Smith has saild:

Zhe never ceasssd in comntless lebiers, in numberless

interviews, te hold up before her nurses' eyes the

spiritual natere of thelr wvocation, to Instill inte
then not only the high standard of efficlency on
which she was adeament bult e sense of the presence

of God, (34}

In America there had been earlier endeesvors to prepare
women for nursing, however, Bellevue Hospitel, in 1873, was
the first to establish a school of nursing patterned on the
Nightingele system. (11} Sister Helen of the imglish order
of ALl Seinte was the first superintendent of nurses and it
peenc likely thaﬁ the spiritusl nature of nursing wes
emphasized In that schoel and meny of the other early schodls,
Very soon after the establishment of the early schools of
nurasing in Americe it becane sppurent to the publie, the
nadical prefeseion, and to hoopitel sdminictretors that the
"trained nurse" was 2 most valueble assel to the hospital end
soclety in giving competent cave to the sick. Therefore,
there was an overvhelming demend for the services of such
mirses and for hospital eare and as & repult hosplials
expanded In size and mumber throughout the nation at o
vhenomenal rate. Many of these hospiiels, whether large or

small and regardless of facilities, established pohosls of
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marging to meet the nursing neede of the inetltutions, (16)
Heny of these schools were establiched by religious groups
and are sblll operated under their susplcss., Thelr notives
in developing’ hospitels and mursing schools undoubtedly
included s desire to give spiritusl care to the siek,
Hureing litersture prior %o 1935 i1z practieslly devold
of mention of the nurse’s responeibilities toward ths spirit-
ual care of the patlent. in exception to this would be sons
mention of the Catholic ssoramenmts and the Jewish dietery
regulations in some of the mursing arts textbooks., The lack
of concern in the literature regarding the spirituel nature
of muraing might be explained by the constent struggle of
this Tledgling profession to meel the conestantly growing
demande of the publie end the medieal profession for skilled
nuraing csre, In contrast to these demends, nurses were
belng explelted to the utmost by the meny poor schools of
nursing astablighad end operated primarily for sconomic gain
and "to provide better nursing for the hogpitsl™. (16) At
the same Line btechniesl ﬁtpié@é made by the nedisel proféss<
ion and other allied professions were treman@sugﬁ end it was
nececsary for muwresing, too, to make great techniesl strides.
In view of these factors, the reasons for lack of concern in
the llterature regarding the epiritusl nature of nursing ave
gglf evident., However, it is safe to asoume thet indivisusl

faculty members and individual schools of nursing, perticular-
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i)

1y thone operated under the asuaplces of religlous groups
exphasized thls aspeet of mursing care, Prior to 1935 the
profeagion, ar 2 vhole, was primerily concerned with the
quallity end the standerds of edusation in schools of nursing
and in providing a more technicel type of preparstion for
mirsges, It is only in the last twenty years that the

proffescion has become Increaringly sware of the soclo-

economic, pasychologlesl, and gspiritual Tactors that are

b

lnherent ln the person who 1z emotionally or physleally 111

and authore have written exbensively in these sreas, T the

N
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period fellowing 1935, “oberis

Bengath the growlng emphasis on specislization in
the clinlecal areas in both medicine end nursing,
there was inereasing evidence of concern sboub
the soeclal, psychological, and spiritusl needs of
patlients. The elclk body, to quote lllss
Hlghtingele, ic sonething more then "a reservoir
for storing medicines, . . ." (26)

reliplion, whatever ie might be, hae two purposes,

4

nemely, "bo deseribe the world in whiech we live in s retional
way 2o lhat man may understand it and to supply an answer to
the "hov"” of 1life end living”. (10) Though the indivilual

may not bHe an actively

?

o

2, s - i~
e P e et L o
racticing member of any fa

will nececsecily have doubbs end fears regarding the “"how"

7

e A T M~ 3 ? LR = % oo PO A - e - &
snd the "why' of life., That these doubbts and feers are
emphasized during illnese is readily spperent,

To bs sick ls t0 be a stranper, naked, stripped of
vigor, weakened by lack of determination, feverish
by helplessness, bared by broken confidence; a
stranger smong strange people, even one's clothes

3 0
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changed for o queer avbreviasted gown. To be sick
is to pass thvgug* qtrﬁﬂff places of the spirlt;

the nlght before an operation, with its haunting
dresds and imagln iuwd; ﬁhe ta&xﬂg of an anesthetic,

the struggle with post-operative (lscomforts. To
be 1 k 1s to face the uncerteinty of dlsgnonls
the lonelineve of convelescense, the Mﬁu‘ﬁvﬂ*t@an
of iaeiag life as a cripple or en inwvaelld. , . .
To be slick 1s t¢ be in prison, L‘%fi;one‘ in one
hed, one room, ward, bulls tw &: ilaprisoned within
J *‘a EC1wictﬂ¢* 38 e one's 1uﬂﬁ§7fﬁ"g ~ﬂ@;iﬁa.
the threat of desth. (7)

4 meet all

]
i
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If the nurse le truly to cere for the sick
of the patisnt’s nursing needs, must che not do 21l within
her power to sasuage these fears nnd doubte? Dieks hes

written,

"It is important for the nuree, who has such
intinmate contemet with her patient and stands in sueh &
stratesic position 4o be of hﬁip, o understand not only the
spiritual needs of the patlent but alee the mgens and methods
which organized religion hes for meeting these needs”, (10)
The public, as consumers of mursing servies, expect and
have = right to expect the physieal care performed by murses
to be accompanied with undereteandling, compasslon, and & sense
ol Algnity sud respect for the worth of the individusl.
The patient has the right to expeelt the murse to
anderstand Lbat rellsmion has i@iﬁﬁ* g moeh
1MM~~E&_ m&m tae ﬁ“mQBam&La

& v * k3 % ® L » L] @

‘h@ v&l;wiauﬂ patiem* h&g ¢e rihhﬁ ?a erp&at tna

te 1 . Lhet gppropristion
ﬁ?&ﬁ seaning 1_11...&% %}ﬁemﬁw

Lansible le& reogourees. These relliglous
resouraces fall Into two distinet tyves. The one
comprices generel religlous precticss and the other

vspeaia? l*ﬂiauU practlces, In the general groups
are included such common experiences a8 the use of
prayef, corporate worshlp, reading of devetional



literature, and & sense of the sacredness of such
basic experlences as birth, life's ultimate
commitment and Jeath, (2)

Thiz need for asceeptance of the spiritusl nstuve of
nursing and for knowledge regarding specifie religlous
pracstlces thalt are Ilmporiant te the religious p&%i@mﬁ is
probebly best summed up by Irene Mobertson Youlsz, directer of
student perconnsel at Bellevue Sechool of Hursing., She said:

Trrchosomatic medleine, with ite emphasis on the
whole person, brings into new Toous the nurse's
need to understand the spiritual as well as the
Physical and mental requirements of her pstlentge-
and of herself and her co-workers, 3Secausze the
muese must lend strength to those who depend upon
her, and because of her own need for serenity in
the presence of soul-shaking experiences she
engcounters, a philosophy wihtlch recognizes nursing
as & real ninistry 1s basie to her belng a2 good
marse., If she i1s to minister successfully %o
patlients of all creeds, she must sppreclate the
values of the varieus religlious beliefs and
undergtand religious practlees other than her
own, (76)

-

Perhaps 4o the individusl nurse, regardlese of her
rellglous falth, the most bewlldering sspect of spiritusl
care 1z the specific methods by which she nay accomplish
this nebulous facet of nursing csre, She has been teught not
to moralize or appeésr shocked or offended when her puatilentis
beliefs or standards are not comparable t¢ her own, &he has
been taught to never "argue religion" with her patients,
How, then, can she help the hon-bellever who blasphemesn

sgainst what sghe holde %o be sacred? How can she help the
patlent who ia doubtling the Justice of a loving God who

allove Hls children to suffert If the nurse understands that



all people ohare the same basle needs and each in his own way
ig seeking the answers to the "how" and the “why" of 1life,
she will baﬁte: undersbend the doubte and fears he is
exprewginaa Those who are 111 often have a great need to
express thelr hostilities an’ by listening and striving o
understand then the nurse is rendering spiritual care.

If ghe iistene syupathetiocanlly and with consern for
the feelinge that are back of the words thet people
apeak, she is actually perforning & hesling minlatry
aiding the work of the physielan to o degree that
#annn? be neasured Vhen o pereson lc encoursged to
tallk aboub ?1m“al? in s wey thaet helps hinm see into
himself, then the woy 15 being cleared for the
healing Torces to 4o thelr work., {31}

@

In addition to listening and trying to understand t
se, there are several

gpecifis functlons the nurse may perform to comfort the
réligious patisnt, regardlese of hies faith. They are praver,
e¢lther with or for the pastient, read
litergture suitable to the petlent's religlous affilia
and recognition of the need for the niniztration of the
petient's elergyman. (12} The role of the patient's clergy-
man cannot be minlmized in his zpiritusl care,

It 4= the nurse's responsibility to recognize her

limitatione in the realm of spirituel cere snd to

debermine the religlous patient’s needs Tor the

ministrations of the clergyman, It is therefore,

her vegponsibility to eall the clergymen so thst
he may further asslst the patient., (24)

dhen the mursge assumes the gpiritusl res Joﬂ*§0331ﬁv
of a patient, the wa@@ line of autheority followe as
when ghe apsumes physzical ”“’ﬂﬁ1sibiliﬁ§ in *ne
abnence of e ﬁhj‘ﬁﬂaﬁﬂi The rurse remasine as an
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assistant and co-vworker of the minister of religion

Just as she does of the physiclen., Consequently,
the same ethleal cenduet follows, namely: the
"splritual Tiret aild” vhich she administers should

bs reported to the hospital cheplsin oy the elergy-
men who ig responeible for the patient's present
nd fubure welfare. At no time is ths nurse to
replace a ninlster of religlon, but et all tinmes
she 1o to cooperste with him for the potient's
epiritual health. {(21)

Many wrlters agree that there are specific times when

pagtoral visits sre indlcated regardless of the partisular

religious feith of the patlent. Dicks saya:
Pagtoral vielts are necessary in times of great
smotlional stress; that ls, during eritical 1llness,
vefore surgsry, during = prolonged illness, or vhen
& patient reellzes the possibllity of physical
handliecep, When a patient or a member of his Tanily
requeste a vislt from the clergymen, or in the case

of the dying patient, there ls a definlte indleation

for the nurse to notify a pastor of the patiemdt's

religlous falth. {(10)

In caring for hesplialized patients in most sommunities,
the nuree encounters adherentes to many 1f not all of the
falths, sects, or denominations that are active within thig
country. Each of these segmente of organized religlon hae
religlour practices that are held to be most importent by
ite adherents.

I% iz in the ares of speclal religlous practioses

that the nurse will be confronted with consldereble

variety, Zach particular falth has spiritusl

resources that are special ald to 1ts adherents, to
dlsregard or minimize their Eignifieanca can produce

adverze effects on the patlent's recovery., (2

It would be pointless and virtually impossible Tor the

nures to know ell of the religlous practices of all of the

rellgions whose adberents ghe might sncoumter. ieny of the
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prectices will not concern the church menber who iz 111 and,
therefore, nsed not concern the nurse. However, in the three
major divislone of religion in the United States, that is,
Cathollieliem, Judaism, and Provestmntlien, there sre certain
religious practices ol whish the nurse should be copnizent in
order 1o assist her patlents to express their needs for
releting to their God.
foman deatholie wrilters are most explicit concerning the

spiritual csre of the sick, In esgence they say, "As Romen
Cathollcs, we believe that Jesus Chrict wes born inte this
world, lived, suffered, and dled for the spiritually siek
man., Ha'lefz pehind Him the spiritual medicine te ocure the
1i1ls of the mmulwmtﬁe pacreanents”, (22) The aseraments of
the Romen Catholle Church which will concern the nures are
Baptlsonm, which ie necessary for & soul to main heaven; Holy
fucherist or Holy Comminion, the consecrated body of Jesus
administered to the communicent se spiritusl food: Penanecs or
Confession, necessary to cleanse the soul of sin and gain
God'e grace; end Extreme Unetion, the rite whinh prepsres
thoee in serious denger of death for eternity. (12} The
nmirse may summon & prlest at any time to administer the
sacraments to the patient., Ravnti~n, because of its vital
nature, may be performed by anyone who uses the prezeribed
form and does so in good faith., "In csees of unbeptized
persons, when the nurge feels that the priest will not arrive

before the desth of the petient, the murse should administer
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the sacrament of Baptism herself, or get a Catholle whe is
present to do so.” (22} The form uced consists of saying the
words: "I beptize you iu the name of the Fsther, the Son,
and the Holy Gheost® while pouring wateor upon the head of the
individual, This nuet be Jdone in the enss of an shortion or
delivery of a non-viable febus and the words rhould then be
prefaced by saying, "If you are allve”, (5)

Often Cathollic patients will wish %o receive the
sacranent of Denance while hosplislized, and it is the murse's
responeibliily to provide as much privacy as iz possible gt
thie time. Catholie chaplains are moet willing to dbring
Holy Tommunlion o hospltalized patients, The conmmiocant is
requlred to fast after nidnight, though orel nedications may
be teken. (12} The murse ghould prepare the petient for
Gommunion by making him elean and his bed ﬁnﬂ environment
clean and orderly, There should be o hable covered with
eigan linen and a glasc of water at the bedslde. The priest
will bring the other articles needed,

The sacrament of IDxtrene Mhetion in administered to
those who eare ln danger of death, and the marsze should notify
a priest immedlately if o Cathelic patlent appears likely to
dis or hoz died suddenly without recelvines the stcrament,

The hands and Teet are anointed in thie rite, therefore, they
should be exposed for the priest, Dxbreme Unction may be

0
nerformed within as muich as two hours following death as it



ig not known the exect time the soul lesves the bedy, (21)

The Cathelic Church laws of fast and sbatinence nmay be

&
8
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abrogated in the case of lllness though most hespiltals &
gerve megl on Fridays. Oatholic chaplalng will sdvise
hospitalized Catholics that they uay eat whalever 1lg served
then while they are hospitallzed, {(12)

The nmirse must reallize that, in times of sichiess, ths
priest 1ls net only 2 solace, butb ﬁhﬁ means by which the
patlent can obtain the sacraments, which in the Catholio
patient’s religions beliefs, are mée@aﬁary for his salvation.
Therelore, the murse should sunmon & prisst vhen the patient
or hie famlly requests a priest, before surgery, at times of
eritieal 1llnens, for the dying patient, and fqv the pallent
who her dled suddenly and hag not recelved the sacraments.
(22}

The npurce worklng with the Jewleh patlent eshould wnmder~
gband that there are three factors of Judalism:; the Crihodox,
the Conservative, ané the Refommed, The Orithodox, and, lor
the most part, the Conservatlive Jews are rituslistically
obgervant., The Reformed Jews are rarcly rituslistiecally
obeervent, The religlous practices of the ritualistically
obgérvent Jew will be ¢f the grestest concern to the nurse,
¥In woricing with pitualiqtically cobservent Jewlsh patlents,
the murse will need to undersisnd these relizious pracilees

gnd rites: dletery repulatlions, clrowiclilasilon, zare of the



deceased, observence of Sabbath and holy days, and religloue
ministretions." {30)

The dietezry reguletions folleowed by the Orthodex Jew are
mach too ceomplex snd lengthy to be extensively considered in
this study: however, the nmurse should know thst pork and all
pork yroducts are forbhldden as are all fish that do not have
soales and fine and all birds of prey. Milk or milk products
and meat muet not be mixed or served at the same mesl. (20)
T many hospiielis "kosher® kitehens are sveilsble for
prepering "kosher”, or correct, feod for the Jewiesh patient.
The dletary laws may be abrogated in the came of 1llness,
howsver, the rituslistiecaslly oberervent Jewish patient would
probebly experience physical and psychologicel revulsion upon
beingva@rved pork, shrimp, or cresmed meat dishes, and the
thoughtful nurse would prevent the serving of such items., {30)

According to Jewish cusgbom, s8ll mele bables must be
circumelged on the eighth day and this is done by a funotion-
ary called o Mohel, In modern practice 1% 1s often done
‘while the nother end baby are still hospitalized and may be
performed hefors the eighth day. (12) It %5 o time fer
rejoleing and prayers and the family will often request a
room vhere they mey pray, arink e toaet, and snjoy some
refreshments with their rebbi, fri&ﬂﬁs; end rolatives,

A Jewich patient who 1s nearing death may request =

confecclon~prayer (V1i’dul} which may be reciited hy the
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patient himself or read for him by a rabbl or a member of the
Tamlly. If none of these iz present the nurese should sssist

the patient in performing this rite. The appropriate prayers
mey be found in eny Jewleh prayer book. (20)

The decessed Jow's body must be cared for with respect
and mast be buried in its entirety, that is, previocusly
amputeted limbs or bleod from e massive hemorvhsge at the
Time of death must be buried with the rituslistically observe
ant Jew, (12} The murse should alse know thet Jewlsh lew
Tforbide mourning and traveling on the Sebbath.

IT the death of a Jewish patient ccours on the

oo

Sebbath (Friday sunset to Saturdsy sunset) the ‘
Orthodox or Conservative family may recquest that
the bedy be not removed from the hospital until
the Sabbeth is over. Hospitals that have a norgus
cen comply with this reguest, These too may reauest
thaet on the death of s patlent, that the body be not
washed before removel from the hospitai., This is to
be done later by members of the Burial Soclety
gahgvra Eadisha)l 1ln co-operation with the Mortician.
20

The Jewlsh holldays are each Sabbath; Nosh Ha-Shensh op
Hew Yesr; Yom Kippur or The Day of Atonement: Succoth or
Fearst of Tabernscles; Chamukeh or Fesst of Lights and Dedicae~
tion; Purim or Feast of Iots; Pesach or Pasaover; and
Shebuctl or Fesst of Weeks. Passover ocours in the early
spring, usuelly sround the middle of April, and laste eight
days. The dominant symbol of the festivel is the unleavensd
bread (Hatzoth) eand the observant patient will, ne doubt,
prefer being served this instesd of regularly beked bread,

(20)



The patlent who ils & regulsr attendent at the

synagogue will chafe at his insblillity to attenca

services for the verious holldeys. He can,

howewer, Iind an accepteble substltute for these

in the verlous progremng of Jewish relligious

gervices broadeast over the redie, (20)

- The nurse mist eppreciate the poeition of the rabbi in
the spiritual 1ife of the Jewish patient,

The rabbl represents religion, that power which

can help individusls bear and overcome diffioul-

tles. It lg advisable, therefore, that he should

be celled during orlels perieds se that he mey

sustalin the patient with the solace of praoyer and

faith, (20)

The Paunily unit is especlally imporiant to & Jewish
patient, In hls religlen, his bome 1s one of the central
places in which he practlces his falth,

This sense of family unity and solidarity iz also

a heritage from the peast. It has meny reots, The

comuendments ln the Hebrew Bible and later rabbinle

literature deal with the honor and respect due to
purents and the réspongibility of children Tor

thelr welfare. They include in thelr seope other

menbers of the family. {20}

This value wvhich the Jewish patlent places on his femily life
gives rise te a need for the nurse to understend the patient-
Tamily desire for femlily responsibiliiy in sickness,

There could be volumes writlten on the varicue religious
beliefs of the Ameriosn people who are nelther Romen Catholic
nor Jewish, Included in these feiths would be the Hostern
Orthedox Churches, the non-Orthodox Zastern Chwrches, the
Western Catholic but non-Romen Churches, the "Bridge" faiths
such gz the Iutheran Church and the Episzcopal Chureh, and the

Protestant churches, To relieve confusion on the part of the
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mirce it may be said that the Eastern Orthodox Shurches, the
non-Orthodox Dastern Churches, the VWestern Catholie Churches,
end, in many insbances, the "Bridge" falthe rely heavily on
the came sacreameénts employed by the Foman Cestholic Church,
Baptism, Confesslon, and Hcly Commmion are vital to members
of these Taiths and, for the most part, the ministrations of
the patilent’s slergyman at the hour of desth are considered
esnentlal. {21)

The religlous practlices of the nmany Protestant faithse
are varied, MNost of them subscribe to infant EBaptiem,
however, 1t ic nol considered essential to geining heaven,
The Tuakers iLake exceptlon to this and do net baptize by
water, snd the Baptlels and several other lege Imown seocts
baptize only those vwho have reasched the age of reason and
then only by lamersion, (21) Many of ths Protestent falths
practice Communion and it may be served to the hospiitalized
patient. In most cases fasting prior to Commmmion is not
necessary. MNembers of these faiths will rely heavily upon
resdling devoilonel litersbure and preyer.

Because 11 is virtually lnpossible to know the beliefs

=

of all of these denominstions, the nurse zhould conmult the

b

patient, his famlly, or the patlent's c2lergynsn when in doubd
of the proper procedure for handling & gilven situstion.
Protestant olergyaen, for the most part, prefer being

ofe & O A o T w— e al 3 8w 2 y e P g - :
notified vhen menbereg of thelr ehurches ars hosplialized;

when they are necaring death; when they are encountering
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enotlomal orises; and when they ave preparing to undergo
major surgery.

The Church of Jesus Christ of latter Day Salnts, which
1o commenly lmown as the "Mormon" Church does not consider
itself Protestant, dbul rether Chriztlan., The muirse should be
avare that members of this church do mot drink alschol,
coffee, or tea. Some of the members wesr a garment, sinilar
o mzde:vmm%, which has & veliglous gignifisance and in
earller days was never te be emblrely removed from the body,
in modern practice, church members gre advieed to remove
thelr germents when they arve to be hospitalizea, (12)

The Seventh Dey Adventlst Church holds certain beliefs
that are pecullar to them and of inberest to the nurse. They
observe the Sabbath of the Jews; that iz, Saturdsy. They do
not eat pork, Tish not heving fins and scales, or birds of
prey, The church recomsende abstinemce Tron ihe use of tea,
coffee, snd reflned foods, Neat from animals that are
ranlnants and have a cloven hoof 1z permitted, though the
clhurch dlscoursges thelr use as it is felt thet in the last

daye all mest will be dlseased, (12)
J

deview of felsted Studles

Previous studles which are related 4o this ares in
marsing function are few and of JdoubtfMl value in anplilying

this study,
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Stufler vhich have been done but vwhieh the writer waec
unable Ho oblain ave: Senlor Noreing Student Dveluation of
the Relision Gouvse in Selected Non-Collemlate Schools of

sing, o master's thesis by Sisber Magds laris Adrion
accepted by Catholic University of America, Washingbon,
D. C.; Zlmplicetion for iducablon Lo i Hurelns from 8
Study of Uatholic Rituals smong & Solecbed Seunle of Ustholis

j jgs, & master's thesis by Bleter Dealrice Marie Gallant

accepted by Catholic University of Americs, Washington,

D. G.; and he iole of the Nuree iy the Moral snd ellsious
Revelomment of the Child, & master's thesis by Sister Mary
lioreen loGowan accepted by 5%, Louls Unlvercliy.

n June, 1946, the Francss Payne Bollon Schoel of
Nursing of Yestern Reserve Unlversgity accepted g master's
thesls by Magdalens E, FHoller titled; Nould gn Understending
of the Dietarv laws snd Gustoms of the Jewish Pecnle Inoreage
the Dffectivenssg of the Gradugke Professionmal Nurge In
Jdexlch Homes? The procedure for thls study conslsted of the
adniniebration of questiomelires coubalning gueries regacding
the extent of observence of the verious Jewlich dietary laws
and obeservaunce of the Sebbath and Jewlsh holidayc. IL was
adminisgtered to @qﬁai mumbere of Jewish young peocple of the
three feclors of Judsism. The study revealed & wlde diver-
sity of degrees of adherence to dietary laws and other
religious practices between esch factor and within each

group. As would be supposed, the Orthodox group most nearly



group sdherred to the traditional code but showed a strong
inclinstion toward elimineting come of the nmore Alfficult
and strenuous regulstions, and the Heformed group rarely
followed the Jewleh lawe concerning dietary restrictions,
This avthor deduced thal an understending of the dietary laws
snd related customs ls vitel to & nurse employed in a Jewish
bome if sghe 1s to develop an effective working relationship
with the patient and the femily, It would alzo be well for
the murse Lo be aware of ithe originel purposes of the Jewish
dietary lawe and the present day purposez. The author quotes
from The Three Pllleras., by Deboreh Melamed who said:

The Jewish Dietary lLawe, whilch may have had 2

sanltary snd humane origin, serve as e means of

separating Israel from 1ts neighbors. This

separatlon, however, iz not regarded as an end in

itseld, It 1z considered the necessary condition

for the fulfillment of & high and exelted alm,

The diseipline which the Dielary laws lupose is

intended to develop the moral tone and charscter

of the individusl Jew. Thies developed moral tone

must szerve as the chiefl characteristlic of the

s@wish people who are o be witneszses of the

Eternal and & priesi people among the nations,

Hence, these Dielary laws have & twofold purpose-~

to develep the inner gpiritusl and moral purpose

of the Jew, and 1o make him a2 gplritual force in

the midst of mankind,
Regardlese of the velue azoribed by the Jew ho obeerving or
net obeerving the dletary laws, the murge in a Jewish hone
wipt flrst aseertain the Jdegree of observence of the family.
If the lawe are observed, asslstance may be solicited by the

nmirese from & mewber of the family in food selestion and
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preparation. The suthor further stated, "To a great number
of people, slthousgh they are no longer nindful of the dietary
regtrictions and in some ingtanc@a‘se&reﬁly censider them-~
selves Jews, the use of pork in any form ig very distesteful.”
Regarding the obgervance of Yom Hippur, the author ssild:

A knowledge of the pirong sppesl which they itwenty-
four hour Yom Kippur fest holde for many Jews, and
an understanding of the real anguleh which failling
to observe thie regulation causes the plous Jew,
would be valusble for the nurse, Even Jeweg who are
no longer very loyal to their heritsge, and can
almoet be considered gullty of aspostasy, feel the
sacredness of this day and meny ettend at least a
part of the all day worship and prayer =service held
in the synegogue. HMany in this same group alsc
obgerve the fasct to & certein degree, Knowing that
gny ceremcny with so much meaning for the individ-
ual and one which has been observed for a lifetline,
can become =0 much 2 vart of that person that {o
break away would not only bs a very distressing
thing but in some ingbances might even cauce
psychological trauma, the nurse wlll be much wmore
undergtanding of the patient who desires to fast
regardless of him physical condition, Shs will
alzo be more syupathetic with the extremely pilous
individual who feels thet even brushing the teeth
on Yom Kippur is prohibited,

It was recommended thet echools of nursing in urben areas
with large numbers of Jewe in the community should include in
thelr curriculs the baslec underlying principles of these
dletary lawz and the religlous signifieance placed upon their
obgervance, perticularly by the Orthodox snd Coneervative
Jews, {27)

In Jenuary, 1955, the Catholic University of Ameries

accepted a mester's thesie by Slster lary David Carson

“

titled, Etudy of a Zelected Group of Zatholic Hospitals Lo

o
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Deternine Thelr Zolieles in Gardng for the Spiritual Welfare
of ithe Hon-Cabholic Pabtisnt. The procedurs ubtillized in this
sbudy was e nlnetesn itenm questiommaire which was responded
to by sevenby-Tive Jabbolic hosplials in thirty-live stabes
having bed complesents of two hmdred to three hundred and
fifty beds, The date obtained from the narticipating
hoepitalie indiceted: that they were vitally conceerned with
the eplritusl welfare of the non-Jathelic patlent; that 88
per cent mek the non~Catholic patient of which church he is a
membeor upon admigslon; that 17.7 per cent ask the non-
Catholic petient whether or nol he wisheg 1o have hile

- &

minlster notifled of hie edulssion to the hospital; that 14.7
per cent have non-Catholle clergymen onn call for emergencles:
that 60 per cent have thelr persounel calli the clergymen of
the non~Catholic patlent who regueste & pastoral vizit: that
26,7 per cenbt esk the family of the non-Cathollic pasiient to
notily hi:s’ minieter when he is meriousiy 411l; that 33.3 per
cent have morning and night prayers over the publie addressz
system; that 78.5 per eent distribute "My Dally Prayer® cards
to patients: that 57.7 per cent have libraries where the non-
Catholic patlent lws sccese o books thal nlght help to meet
hig gpirlitusl needs; that the majoriiy of the hogpital
chaplains visit the non-Cabtholic patients; that all the
hospitals sllow pastoral vigits by other religlous; that
seventy-three of the seventy-Tive hoespitals instrust thsir

persoonel conserning the spirituel care te which the non-
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AN ANALYSIS OF THE DATA

The vrimery purpose of thls study was to deternine if
nurses recognize sn’ accent thelr responsibilities in
adminietering epiritual care to the patlent, Four contribu-
bory objeetives were then formulated. Thene were:

s To detemmine the nurese’ s Imowledge of esrtailn
religlous practices that concerm the hosnltalized patient.

2. To determine the nurse’s concept of her role in the

b ]
o
i
¥ ]
Tels
Py
s
[

care af the valtlent,
b To deternine the murase’s attitude toward the

eniber of the henlt
_ AR S g1 elid SCR LT

clergyman s a vitel
. To determine the adequesey of instruction in the
schools of nureing regarding the nurse's responsibilities
toward the epiritual cere of the sick.
A checlk~1ist type cuestionnaire was designed to elicit

the deglired Informabion. Each guestion wae intended to

study. The cuestiommaire was dlvided inte two parts., Part A

conslzted of four gueatione pertaining to the respondent's

fe]

religiouns affillatlon and %o her educatlon whileh had uvrepared
her Tor professionel mireing, as well as peven aueetlone
concerning attitudes Loward the nurse's role in soiritusl

care. It was noted that some of the suestions in this
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pe*alonﬂ while p“im&rily intended to determine sttitudes also
indlcated knowlsdges and understendings. Twe gquertions in
this portion requested the respondents to sxﬁress thelr
regeons for the gtiltuder they had indicated in regponse to
the questions, OQuestions five and elight in part A were
deslgned to be &@1f~%mliﬂ&timg to facilitste determination of
each ?aépcnaentfﬁ understending of the term Theslth team" as
well as deberminatlion of the attibudes thal develop from this
concept of total pallent care. Part ¥ of the questiormalre
conglated of eleven guestlone designed to determine the
Imowledge of the respondents regarding selected speeific
religlous practices and bellefls of varlous fallths that
congern hospitallzed members of those falths., Mlnally, each

oy S o - " - o d 4 S, oy il 3 g o]
respondent wars asked to speclliy the mumber of years zhe had

&

praciloed nmuroelng.

The guestlonnsire was sdminlgtered Lo two groups which
are designated in this study se Group A and Group B, Group A
was conposed of praf&é onal nurses sarolled ab ihe Imiversity
of Oregon Medical Ssh&ol, Departiuent of Nursing Zdueatlion,
preparing for poasitlens in tesching and supervision or in
public health nurslag. The guestionnairs was adninistered 1o

this group durling class tine, Forty questlonnaires were

W

sdaninicstered to this greup; all questiomairesz were conpleted
and returned. Group E consisted of professional nuree
enployed in tax-supported and in none-sectarien voluntery

hoepitels. The questlonnaires were dlstributed to sach nurse
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personally and each nurse was allowed two days to comlete
the questiomneire and return 1t to the writer, Forty-three
questlonnaires were distributed to this group and thirty-
elght, or 88.2 per cent were completed and returned., The
total nunber of questiommsires administered to the two groups
was elghty-three, end the total retwmn wes seventy-eight, or
94 per gent,

Tabls I 1llustrates the distribution of questlonnaires

adminisgtered ond returned by Groups A and B,

Teble I
DIsTRIBUTION oF WﬁEPD%SEA TO QUESTIONNAIRES
BY GROUPS 4 AND B
selscted Number Rumber or Fer cent
Sroups  administered responses rel
Fwoun A 00.0
~Grour B 43 ‘ﬁmmmﬁ4g%_ 88.4
Total 83 94,0

It was necessery to sscertaln certsin Information
concerning the religious end expsrience beckground of each of
the cooperating murees, as well as the type of school of

nurging from which esch had been gradusnted. These data were
useful in determining some of the influences whish might be
weumed Lo have conbributed to the formetlon of sttitudes andg
the seguisition of mowledges by the respondents, It waes also
desirable to determine the respondentes' religious, education-
al, and experience backgrounds to identify the constitusmey

of the group surveyed, In tebulsting the recsponses to this
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icentifying information it wes epparent that the respondents
could beet be categorized by dividing then into gradustes
from degree and diplome schools; graduates from Catholle,
non-Catholic sectarian, and seculer gchools of nursing; and
participante with none to five years, five te ten years, and
ten or more years experience in nureing. The responses to
all guestlons were tabulated according to these selected
Srouns.

Table II indicsetes the consiituency of the selected
categories eccording to the type of educational program from

which the recpondents were gradusted,

Tebles I3

DISTRIBUTION OF IESPONIENTS ACCORDING PO TYPE OF PROGRAN
FROM WHICE THEY WEAE GRADUATED

“Tyoe of Group A Group © Tobal group polled
~progren Nunber Per cent ggggﬁz Per cent Number Pe r U@ﬁ%
Degree ¢ 20,0 1 0. 22 8,2

Dinlomg 2 80,0 24 63.2 Tf 8
Total 30 100.0 38 100.0 7 m{}.g m

The respondents were graduated from schools cenducted

underr the ausplees of several religious groups ac well as
schoole which were secular in noture, The respondents who
were graduated from Iplscopalien, Svangelical, Jewish,
Iutheran, Methodiet, Hethodist EHpiscopal, and Seventh Day
Adventist scheools will be henceforth reflerred to in this
study as gradustes from non-Catholle sectarisn schools of

nursing.
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Tebie III denotees the auspices under which the schools

of nureling which graduated the respondente were sonducted.

Table IXII

DISTRIBUTION OF RESPONDENTE ACCORDING TO AUSPICES
UNDER HHIC" BCHOOL OF WURSING
WAS CONDUCTED

Aueplces of Group A Groun B Tetal group polled
gchool Number Per cent MNumber Per ecent Number Per cent
Hon~Catholic '
secterian
&piuf’ j:)fﬁl 3 ?vg} 1 2»6 "%‘ 5&2
Evengelilcal i 2.6 1 1.3
dewich / 2&% 2 5&3 - .'5&8
Lutheran T 17.5 4 9.0
Hethodist 5 T:B 5 3.8
Hebthodlat
_Eplscepal 1 2.5 1 1.3
Seventh lay a
Adventist 2 225, : o3 W 3
Sub-tobal 1€ 40,0 ;é 5. 20,2
Cetholie 16 40,0 8 21.9 30,8
Becular 20.0 §§.1 ’ 41.@_
Sun-total 100.0 i QQQ,M

The years of experlence in nursing indlcated by the
respondente ranged from none to twenty-flve. Teble IV
Indicates the constituency of the group pollied asccording to

yesrs of work esxperience.
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Table IV

DISTRIBUTION OF RECPONDENTS Af”fwﬂ?ﬁg TO YEARS
OF WORE EXPERIENCE

Years of ﬂroan A Group I Total grouD pollied

Experience égg er xgg‘g ent; EHEQ T er cent qubew fer oegt
@""?’; 10 te ‘ ‘}&m a,:}
S-10 S ?a,% ?1 28.9 00 25.6

Q or _1ore 21 B85 rd : 18‘5 29 5.9
tal e T00.0 38 100.0 78 100.0

"!sw

rtﬁ

To identify fTurther the conestituency of the group polled,
each respondent was adked to specify her present church
affiliation. Table V denotes the variety of religlous

preferences of the cooperating nurses,

‘Z’able v

DISTRIBUTION OF CHURCH PREFERENCES OF RESPONDENTS

S Parm ﬁ%f"
Chureh Num or iiggéﬁiﬁngf

?‘hmm =S 1 E - uB
?aptis% & 6.1
Catheolic 17 21,8
Christian 6 'E’ T
Chureh of Chriet 1 .5
Church of God 1 .2
Congregational 3 a8
Ipiscopsal 3 23
Jew, Orthodox 1 1«
Methodist 12 15.4
Nazarens 1 2u Y
Hondenoninsbionsl 2 2.6
FreqbytemianA 9 11.8
— Seventh Dav Adventist R g_,"'«:}
T Bub-totsl 69 5
—pone indiceted 9 11.5
T Sun-total 16 100.,0




&0

Exprecsed Attitudes

The first attitude the cooperating muirses were asked to
indlecete ooncerned their sceeptance or rejection of the
patient’s olergyman ac 2 member of the health tean,
Approximeately 91 per cent of the respondents in all groups
scoeptsd the clergyman aa»an.inm@gral member of the heslth
teum, while three rejlected his membership and four deellned
to recpond to the guestion, That seven nursees elther
regponded negatively to the question or falled te respond
aight have teon due to lack of written pelicles and proced-
ures in many hospltels regarding the utilizatilon of the
clergymen Iin the communlby, One nurse indicated that ghe 4id
not fsel the clergynan was & member of the health teem bub
wrote in, "He should be",
verifies the aceeplance of the clergyman as &
member of the heplth team by the najority of the group

polled,
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Table VI

COMPARISON OF ATTITUDES BETWEEIN SELECTED GROUPS
OF RESPONDENTS TO QUESTION CONCERNING
CLERGYMAN'S POSITION ON HEALTH TEAM

S@iecﬁiL Distributlion of responses Lo question
TYes" recponses THo! recponsen Do answer
Magber Per cenl  Iumber Per cent Number Per cent

Present
tusg A
froup A& 36 90 3 75 i 2.5
*0 D 25 92,1 v 3 e lel
Basiuﬁ ;
""’g QHQ f 2 08
Tegree 19 86,4 b5 ] 9,1
iplosz g | 2.8 2 Sl .. 2 . - .
Auspless cafl
febholic 22 91.6 1 4,2 1 4,2
Non-Catholle
sectarian 20 91.0 1 4.5 1 45
Seeulax 29 801 ... . % 2 6.2
Yeara of
gxperienge
o5 . - 90,0 1 3e3 2 6.7
10 18 20,0 ] 50 1 5.0
10 or more 26 92,9 1 b 3 3.6
Total of
group polled T1 D. . R 2.8 4 Sal

Tuestion mumber six in part 4 of the guestiomnaire had
aix parts snd thé responses to each portion were tabulated
geparately. This guestion wae posed to deteruine the nmurses'
sttitudes toward the patient's uneed for pastoral ninistration
in times of smiress, emergency or imminent desth, The clergy-
men, Cathellis, Protestant, and Jewish, who have written
regarding spirituasl care of the slick consider their ministra-

tione at these times to be vital to the patlient and the
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patient’s family, and of considersble consequence $o the
patient's recovery or psychologlesl adjustment to the
sltuabion. In additlon to the conforting and counseling
which is offered by clergymen of all faiths at these times,
the Catholie clergyman ususlly offers the sscraments of
Penaniece end Commnilon teo snatlents prepering to undergo major
surgery, an® always aduinisters the sacrament of Ixtreme

Unetion to th

ca

e dying., Jlergymen who have written in this
ares, comzider it the nurse's respensibility and perogstive
to deteramine the exlstence of & need for a pastoral visit and

%
r

summon the eppropriste clergyman when the need existse. (7,10,
12,17, 31} Severel of the mespondents nualified some or all
of the parts of this gquestion by writing in, "enly if
requested”, All guch regponses were tabulated as nepative
since they appear to indlecate & lasek of understanding of the
nurse's responeibility in this area,

In the firset portion of thiec cuestion the respondents
were asked to indlecate if they felt obligeteld to summon &
glergyman for the Catholle peblent having mejor surgery.

The group of respondents with ten or more years syperience in
nursing displayed the greatest recognition of the need for a
pastoral viglt in this situstion, with 82.1 per cent
respond Ing positively, The group with none to five years
experlence in nureing dlgpleyed the lesst recognition of the
need for pastoral cere in this situation with only 6% per

cent responding ponitively to the questlon. 0f the total
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ragponses to the question, 73.1 per cent were positive, 25.6
per cent were negative, and one of those pelled declined to
respond to tle question.

™

Table VII 1llustrates the distribution of responszes to

the Tirst nortien of guestion nmumber six in part A of the

guestionnaire,

Table VII

COMPAIISON OF ATTITUDES BETWEEN SELECTED GROUPS OF
RESPORDEINTS TOC QUESTION CONCERNING MINISTRATIONS
OF THE CLERGYMAN TO THE CATHOLIC PATIENT

HAVING MAJOR SURGERY

mf%gﬁfat Digbribublon of responsec to question

o g | - . -
"es® responses 'No" responges No enswer

: Bunber Per cent Rumber Psy cent Musber Per cent

Present : ’ ' '

ghatus .

Group A ?}Q ff‘; .0 9 22.5 i 2.5

Groun 27 71.1 11 28,9 0 0

Baeglo

gducation . i
Degree 16 TR & 273 o
iiplons o 139 14 - 15 . TN - .

(=

GCathellic

:: 18 75.0 6 25,0 D 0
Hon-Cetholic
pectarian L 4 TT+3 4 18,2 1 4.5
f@_ﬁﬁl&l‘* & _@3;7 20 E1 8 : g O

Years of
Bxperience
Q=5

B0

10 or more
Total of

groun volled

T Ohv~d
oo

D0
B e R ]
i 4 53 % 5§
.i‘ri.ﬂa
4 O O
el R
bt S O

S St

i
.
Fh
r‘




The zecon’ porticn of the esixth gquestion in part A of
the questlomelire was concerned with the murse's attitude
howerd swmoning a clergyman for the Protestant patlient who
is preparing to wadergo major mirgery. Agein the group with

ten or more years e¥péerience in mursging displayed the

[ 4

eal acoeptance of the patient'’s need feor pastoral care

gree
in this situation, with 67.9 per cent responding peositively
to the ouestlon. The group with none to five years exper~
lence in nursling expressed the lsast acceptance of this
slbuatlon as an indication for pastoral care, with ealy 26.7
per cent responding positively to the gquestlon., 0f the total
regponses to thie gusstion, 42,35 per cent of the group polled
denvbed thie situation to be an lndication for a pastoral
vieit, 56,3 peé cent #id not denpte 1t to e an indiecation,
and one of the group 4id not respond to the question,

Table VIII illustreies the distribution of responses 0
the ssoond nportion of guestioen mumber six in part A of the

agusctionnalire,
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COMPARISON OF ATTITUDES BETYWEEN SELECTED GROUPE O
RESPOUDENTS T0 QUESTION CONCERNING HINISTRATIONS
OF THE CLERGYMAN TO THE PROTEBTANT
PATIENT HAVING MAJOR SURGERY

Distribution of responses t¢ question

"Yes responces No' responces No answer

T Number Per ce unper Fe; ) UL
Precent

tatus
Group A 20 50.0 19 &7.5 1 2,5
Group B 13 34,2 25 65,8 Q. R
Baaic
aducation

Degree 8 6.4 14 63.6 0 0
Diploms 25 44,6 . .. 5 7 i 1.8
Aueplces of
bagle school
Catholic 13 54,2 19 45,8 0 o
Hon-Catholle

sertarian 3 40.9 12 54,5 1 &6
Hecular i1 A4 21 65.6 Q 0
Years of
experience
D= 8 26.7 2z T3:3 o 8]
5=-10 6 30.0 id TOL.0 0 0
10 or more 19 67.9 8 28,6 3 %5
Total of
group pelled 33 423 ik . 1 1.4

The third portion of question number agix in part 4 of
the questiomnaire deali with the nurse's recognition of the
need for pastoral care in the event that a Jewish patient was
faced with the prospect of undergeing mejor surgery. The
proup of respondents with ten or more years experience in
mirsing again gave the largest number of positive responses,
with 60.7 per cent expressing a positive reaction to the

statement., The groupr with none to five years experisnce in
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nursing sgain expressed the isest sccepbance of this
sltuation as being en indileation fer swmoning the patient’s
clergyman, with only 30 per cent responding positively. Of
the entire group surveyed, 43.6 per cent denoted the
situation to be an indication for pastoral cere, 53.8 per
cent d1d net denote it te be an indicatlion, and twe nurses
declined to respond to the guestion,

Table IN denotes the dligtribution of responses te the

third portion of guestion six in part & of the guestionnaire.



Table IX

COMPARISON OF ATTITUDES BETVEEN ""}?fﬁff"?*""’"‘ agrours oF
RESPORDENTS T0 QUESTION CONCERNING MINISTRATIONS
OF THE CLERGYMAN TO 24E &EW_.h PATIENT
HAVING MAJOR BURGERY

oA Distribution of re sponses to uestion
grouns e 9
"Tes" responsee o' r responses o anewer
. Bumber Per cent Hu My :
Prosent
phatus :
Grﬂu;ﬁ ﬁ‘- 2@ EEQQO 18 ﬁ-fy,@ 2 5:&(3
B 14 56,8 24 £3.2 b L9)
Baslie
dusstl
Degree 7 41,8 14 62.6 1 5.6
P %3.2 28 50,0 1 1.8
Ausplces of
baglc school
ﬁ'at&mlir 3 54,2 1 45,8 G O
Ton~Catholic
sdetarian 10 55,5 11 50 i 4,8
Secwler 11 Sk 20 62,5 i 7%
Years of
Q"’5 9 %t@ QQ 6‘54;? 1 3;'3
B 10 g g{}‘ﬁ 12 60.0 0 0 ¢
10 gr more o 0.7 10 . Ly 1 . ¥
Total of '
group polled 34 43,6 42 5348 2 2.6

It would appesr that meturity and experience, more than
any other factors, were responsible for the peositive resctione
to these first threse parde of the sixth queetion, Thet there
wars & rather wlde disparity between the sititudes of the
group toward the Catholie petient and the Protsstent or the
Jewish patient faced with the czame situstion was probably due
to the heavy dependence of Cathollce upon the sacraments which

ppre adminﬁsﬁ%ﬁ&& by a priest, For the most part, the
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Protestant and Jewigh clergy offer their care in the Torm of
prayers, devotlonal reeding, and counseling which are nob
mandastery to any specified sgitusbtion, dbut generally
applicable to many situations,

The fourth portion of the egixth cuestion in part A of
the cuestlonneire wae concerned with the murse's obligation
to swamen & clergymen for the ceritlieally 1ll Catholic
patiant, Over 20,0 per cent of all groups of respondents
exeept those with five to ten years experience ian nureing
ansvwered this cuestlon with & positive respounse, All of the
regpondents with none te five yeare experience in nursing
and ell who wers gradusted from Catholic schoole of nureing
answered this guestion in the affirmative. The total
regponses of the groun surveyed were seventy-~four in the
affirmative, three in the negative, and 6ne nurse falled to
regpond to the question.

Table X chowe the distribution of responses Lo the
fourth portion of guestion pumber eix In @&rﬁlﬁ of the

questlionnelire,
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Table X

COMPARISON OF ATTITUDES RETWEEN SELECTED GROUPE OF
RESPONDENTS TO QBEETMUM CONCERNING MINISTRATIONS
OF THE CLIRGYMAN TO THE CRITICALLY
I1L GATHOLIC PATIENT

et b

w‘ﬂiee u'ﬁ“’ ‘ 0 e “ : X, {
ErouDs Distribution of respomses Lo guestion
Yen" ﬂﬁ@pﬂuﬁ@& TRo" recponses Mo en@wsw
i : 2y ; unber Per cent
Present
g"
Group L 57 92,5 e 5 i 2.5
Group B - 7 i 1 . 8] 8] .
Besglc
Degree 21 95.3 1 4,7 o 0
53 Q4.6 2 3.8 i Ja.8

Auspinés of

basle school
Catholic a4 100 0

0 Q0 o v}
Hon~Cathollce ,

sectarlien 19 B86.2 2 9.1 1 4.7
Secular 31 96.9 1 3.1 Q. 0
Years of
experignce
U=ty 30 100 ¢ g O O
B0 1 as 2 10 i 15
10 or m 21 T N, R, 0 0
Total of '
Zroup polled T4 94,9 . | 3.8 i 123

The regpondents were asked to express thelr attitudes
toward the neceselty for pestoral care for the oritlieally i1l
Protestant pe stient in the £ifth portion of question gix in
pert 4 of the questlommeire. The group with ten or more
years experlence in nursing, 82,1 per cent of whon responded
ponitively te the statement, dlsplayed the grestest under-
sbendlng that this situstion is an indleation for pestorsl

care., The group with none to five years experiencs in
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mirsing snd the group who were gradusted from sectler sehoole
of rmursing dlaplayed the ledst scceptance of the ﬁiﬁnation,&a
being an indleation for pashorel care, with 4%, per cent and
47,7 per cent ?@sp@@tivaly responding to the suestion in the
affirmative. OFf the total group polled, forty-eight nurses
denoted the situation to be an indicstlon for pastoral care,
twentiy-eight did not denote 1% %o be so, and two mirses
Pailed to respond to the cuestilon,

© Teble XI denotes the distribution of responses o the
fifth portion of the sizth gquestlon in part A of the

gquestionnaire,
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—a

”gﬁaﬁtid Digbribution of responses to question
e reaponces  TRo! responses Mo answev
Humber Per cent Humber Per cent Humbser Per cent
Pregent
ghatus
Growp A 29 72,5 10 25,0 1 2.5
19 50,0 18 b7 o4 i 2.6
Baaic
edueation
Degree 13 591 2 6.4 i 4.5
. a5 2.5 20 5 i i.6 .
Auspises of
211e schoo
Catholle 20 83.3 % 16.7 o 0
Non~Catholle !
sectarian 14 3.6 7 31.8 1 &.6
Sesmlax 14 437 17 53,1 1 5k
Years of
g;agn;gnge
=5 3 43.3 10 53e3 i T. 4
B0 12 60,0 8 40,0 o o
10 or more £% 22.1 4 14,7 . ¢
Total o
8 28 358 2 3.8

groug polled 4

In responge to the finel portlon of the sixth guestion

in part L of the questionnaire which wes concermed with the

mrse's obligation to susmen a clergymen for the crltically

ill Jewish patient, the group with ten or more years

experience gave the lergest preportion of pesitive responses,

with 78.6 per cent of this group answering the sguestion in

the affiruative, The group whieh displaved the least

aceeptance of this obligetlion were those murses graduasted
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fron secular schiwele of nursing; only 40.8 per cent of thie
group responded pesliilvely, Of the total group pollied, 61.