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Preface
In today’s climate of increasing technological advances, cumbersome
insurance procedures, mazes of federal and state regulations, requirements for additional documentation, rising malpractice rates and escalating numbers of legal suits, the looming threat of Medicare and
Medicaid collapse, and demands to see more patients, complete more
medical tasks, do more with fewer resources, and keep up with the gains
in health-related knowledge, we are overwhelmed and exhausted! As
hard as we are working, we realize that many who need care are being
left behind—and that the delivery of healthcare is becoming increasingly diﬃcult. In fact, it is so diﬃcult that some healthcare professionals
are asking themselves:Why am I doing this? What is my purpose? Am I
making a diﬀerence with the patients I serve? Is there a better way? And
if there is a better way, what is it?
At the heart of these questions is deep concern. Everyone entering
healthcare expects the job to be challenging. How could it not be?
Daily we have encounters with those who are wounded and broken by
disease—physical, emotional, cognitive, and spiritual disease.These people look to us for healing, for advice, for comfort and solace.When we
find that we are too busy, too tired, and too pulled by what seem to be
tangential issues to be fully present to our patients, we experience a
sense of “dis-ease.” We ask, Where is the joy in serving? How can we
recapture the initial dream that motivated us to enter the healthcare
professions?
This book examines the spiritual vision that initially motivated and
continues to nourish many caregivers. We examine this vision through
the personal narratives of physicians, nurses, chaplains, healthcare educa-
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tors, community resource workers, administrators, therapists, psychologists, and social workers. These professionals come from a wide range
of religious traditions: Protestant Christianity, Catholic Christianity,
Judaism, Islam, Sikhism, Hinduism, Buddhism, and others. The book
addresses a number of issues, such as whether the healthcare professional
has responded to a felt “call” from God to pursue a particular specialty.
We asked participants to reflect on God’s continuing influence years
after that choice was made.We look at healthcare not as a business concerned with the bottom line but rather as a ministry and what that ministry means to patients.
Many may react with discomfort to the idea that healthcare is a ministry, believing that the term ministry belongs to the clergy—priests,
ministers, chaplains, rabbis—and to members of religious orders. Many
would argue that years of professional education and training serve to
mold the scientific, objective, and sometimes interpersonal distance that
contributes to “good” science.
Yet for many healthcare professionals, there is so much more.
Ministry is at the heart of what they do, and at the heart of ministry is
service, comfort, relief of pain, healing, and support when healing is not
possible. This ministry, supported by prayer, is descriptive of healthcare
rooted in spirituality.
We examine the state of the current healthcare system and its impact
on the spiritual well-being of those who work in it.We envision an ideal
healthcare system that supports and nurtures the spirituality not only of
patients and their families but also of the professional caregivers that
work to bring about healing, comfort, and solace.We present examples
of where elements of the ideal healthcare system already exist.
We provide an overview of the preparation necessary for healthcare
professionals to provide spiritual care for patients and families. We take
a close look at what spiritual care looks like when we are providing that
care for others. We focus on a number of healthcare issues with major
spiritual implications, including those with chronic illnesses such as
AIDS and dementia; those with psychiatric conditions who may feel
abandoned not only by family and society but by God as well; those
who are facing death as well as those who are left behind; those with

    
devastating injuries; those facing surgery; and those who live with
chronic pain. In each of these healthcare situations there are spiritual
threads such as loss and grief, forgiveness, anger, questions of meaning
and purpose, and the “Why” questions—Why me? Why now? and Why,
God?
Also explored are ways that we as caregivers can maintain our own
spiritual health. Activities such as praying alone or with other health
professionals, worshiping, taking time to read inspirational literature,
going on a retreat, becoming an active member of a faith community,
listening to patients in an eﬀort to meet their spiritual needs, and practicing the presence of God while at work are all ways that we can
remain spiritually alive and well.
Last, in the appendixes we provide resources for professional caregivers on the beliefs and practices of diﬀerent religions, assessment tools
that can be used in clinical practice, and lists of organizations and other
resources that can support health professionals in their roles as spiritual
caregivers.Throughout each chapter we include reflective questions and
suggestions to assist the healthcare professional in renewing the spiritual
focus of practice.
Woven throughout this content are the stories of those who are providing healthcare from a spiritual foundation. We believe in the power
of the story—not only the stories of our patients but our own as well.
These stories are inspirational and educational and provide a glimpse
into the character and motivation of the storyteller. They represent the
generous sharing of sixty-five healthcare professionals from a broad array
of faith traditions. Regardless of the faith tradition, we heard similar stories of hearing God’s call, responding to that call, and carrying forth the
message to those who are served. We are grateful to those who generously gave of their time to answer our questions and to share with us.
Our wish is that as you read this book, you will derive certain benefits. First, we hope you will realize that you are not alone. Many struggle with feeling overwhelmed laboring in this chaotic healthcare system, and yet they have been able to overcome discouragement and
exhaustion by adopting a spiritual attitude toward their work.There are
many who quietly and powerfully provide care based on knowledge of
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and a relationship with God. They provide loving and compassionate
ministrations in spite of the demands of the system in which they function. Second, we hope you will examine your own practice of healthcare and identify ways that your spirituality influences that practice.
Third, we ask you to examine ways that you can consciously and systematically influence the healthcare system to return to a vision that
embraces and celebrates the spirituality of all.
One consistent theme emerged from all the contributors to this
book: that the healthcare system needs to change.The changes that are
needed are not cosmetic, nor do they represent minor tweaking of a system that is relatively okay. No, the changes that are imagined are sea
changes that relegate technological advances and bureaucratic requirements to a subordinate position, beneath the caring relationship held
together with spiritual twine that is at the heart of real healthcare ministry.
You may be thinking that such a change is truly a David-versusGoliath scenario, that only someone out of touch with reality would
even consider such a thing. But there are those who are devoting their
professional careers to changing the system in just this way. And there
are those such as the professionals whose stories appear in this book
who are quietly changing the healthcare system, one day at a time, one
patient at a time.
As you begin to read this book and reflect on these stories, consider
this story:
   
A friend of ours was walking down a deserted Mexican beach at sunset. As
he walked along, he began to see another man in the distance. As he grew nearer, he noticed that the local native kept leaning down, picking up something, and
throwing it into the water.Time and again he kept hurling things out into the
ocean.
As our friend approached even closer, he noticed that the man was picking up
starfish that had been washed up on the beach, and one at a time, he was throwing them back into the water.

    
Our friend was puzzled. He approached the man and said,“Good evening,
friend. I was wondering what you are doing.”
“I’m throwing these starfish back into the ocean.You see, it’s low tide right
now and all of these starfish have been washed up onto the shore. If I don’t throw
them back into the sea, they’ll die up here from lack of oxygen.”
“I understand,” our friend replied, “but there must be thousands of starfish
on this beach.You can’t possibly get to all of them.There are simply too many.
And don’t you realize this is probably happening on hundreds of beaches all up
and down this coast? Can’t you see that you can’t possibly make a diﬀerence?”
The local native smiled, bent down, and picked up yet another starfish, and
as he threw it back into the sea, he replied, “Made a diﬀerence to that one!”
—Author Unknown
Verna Benner Carson, Ph.D., APRN/PMH
Harold G. Koenig, M.D.
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Spiritual Caregiving
Healthcare as a Ministry
A life devoted to things is a dead life, a stump;
a God-shaped life is a flourishing tree.
—The Message

  
This chapter presents stories told by doctors, nurses, chaplains, physical therapists, and other health professionals, discussing the concept of
ministry as it pertains to healthcare, exploring the sense of call that led
them into their chosen fields, examining how they define spirituality
and religion, and describing how their spirituality and/or religious
beliefs influence their daily work.
Many may react with discomfort to the idea that healthcare is a ministry, believing that the term “ministry” belongs to the clergy—priests,
ministers, chaplains, rabbis—and to members of religious orders. Many
would argue that years of professional education and training serve to
mold the scientific, objective, and sometimes interpersonal distance that
contributes to “good” science.
Yet for many healthcare professionals, there is so much more.




  
Ministry is at the heart of what they do, and at the heart of ministry is
service, comfort, relief of pain, healing, and support when healing is not
possible. This ministry, supported by prayer, is descriptive of healthcare
rooted in spirituality.
Oncology nurse Miriam Jacik believes that the focus of a profession
and a ministry are slightly diﬀerent, and that with the profession comes
a “setting apart” of the helper from the person being helped. Catholic
theologian Henri Nouwen, in a similar vein, observes that with increasing professionalization comes a widening space between the professional and the patient. This widening space tends to produce in the
patient feelings of intimidation, fear, and apprehension toward the more
powerful professional.1 Patients may believe that the education and
training of the professional have endowed him or her with mysterious
power. Patients view healthcare providers with a mixture of fear and
awe, accepting that the professional uses a language that cannot be
understood, does things that cannot be questioned, and often makes
decisions about patients’ lives with no explanations.2 The poor, who
already bear a disproportionate amount of suﬀering, are especially subject to these emotions. Many leave places of supposed healing feeling
physically better but hurt by the interpersonal treatment they received
at the hands of a healthcare provider.
This situation is not totally the fault of the healthcare professional,
who is often the first to recognize the challenge of remaining interpersonally open to patients. The healer is under increased demands to do
more, see more patients, complete more paperwork, deal with more
bureaucratic requirements for payment, be aware of changing healthcare
regulations, and remain current on advances in healthcare.The challenge
to healthcare providers committed to ministry is great and requires constant striving to develop a personal spirituality that energizes them with
purpose and meaning, enables them to find the time to ease the interpersonal pain experienced by so many of their patients, and protects
them from excessively absorbing and becoming immobilized by that
pain.3
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Carol Story, a parish nurse, shares an experience of ministry:
On one occasion I was talking to a patient dying with cancer. This man had
earned his Ph.D. and had dedicated his life to teaching. He was questioning the
value of his life—had he made a diﬀerence? What did his life mean? We spoke
for a long time about his life. He shared a painful experience that occurred when
he was fifteen years old. A pastor had embarrassed him in front of the congregation by berating him, predicting that he would never be anything or anybody of
significance. He reflected that he had taught a few students who moved on to be
leaders in sports and education.
As I listened to all he shared, I synthesized what I was hearing.“What I am
hearing you say is that you always felt unworthy of any praise because of what
one man said to you as a young man.” He looked at me and said, “Yes, you
have put into words something that I have struggled with for years—but it is
true. I have always wondered if I measured up and felt unworthy.Thank you.”
Then I simply said,“May I give you a message from God?” He replied,“Yes.”
I said, “God loves you, and I believe he is going to say, ‘Well done, thou good
and faithful servant!’” He grabbed my hand and said with tears,“Thank you,”
and then asked me to pray with him.
Carol Story provided good nursing and good ministry.
Thankfully, there are many who practice every day, in hospitals, clinics, oﬃces, homes, nursing homes, and professional schools, motivated by
a powerful call—a sense of rightness about what they do. Each of these
professionals draws from a deep personal spiritual well that keeps them
nourished and allows them to minister to patients, families, co-workers,
and even institutions.
In her examination of medicine as a ministry, Margaret E. Mohrmann, a physician, believes that the care of suﬀering persons requires
that caregivers, drawn from within and beyond the ranks of the medical
profession, acknowledge and honor the life stories of those to whom we
provide care.4 Mohrmann emphasizes that God loves us as unique persons, each precious in his eyes.We have diﬀerent needs, diﬀerent problems, and diﬀerent stories, so that honoring each of our stories requires





  

At the heart of being
a ministering person
is seeking to hear
and understand the
story of the suﬀering
person standing
before us and to
encourage hope in
that person in
developing the next
chapter of the story.

a personal approach and a relationship that recognizes
and responds to our uniqueness.At the heart of being
a ministering person is seeking to hear and understand the story of the suﬀering person standing before
us and to encourage hope in that person in developing the next chapter of the story.
Let’s examine the specific characteristics of ministering healthcare professionals who seek to hear and
respond to the stories of patients.5
The first characteristic is the ability to enter into a
relationship with another and share that individual’s
pain, to listen even when it causes some inconven*
ience, to say little or nothing and at other times to
raise questions for reflection. Physician Jack Hasson
A ministering
states, “My own spirituality makes me more sensitive
person enters into
to others. When I recognize that a patient or family
a relationship with
has a desire to express their spiritual needs, I try to
another and shares
allow this expression without applying my own belief
that individual’s
system.They know best what works for their spiritupain, listens even
ality, and I allow myself to be a conduit for their feelwhen it causes some
ings and pain. I will then amplify and confirm their
inconvenience, says
little or nothing, and belief if possible.”This is a good example of allowing
space for the other’s beliefs and pain. It is in this space
at other times raises
that the patient and healthcare provider can reach out
questions for
to each other and “connect as fellow travelers sharing
reflection.
the same broken human condition.” 6
The second characteristic of ministering persons is
that they take the role of companion to another’s journey rather than
problem solver or rescuer. This involves serious reflection about the
concerns of the patient, being present when needs arise, and sensing that
we share a sense of helplessness and brokenness with the one we are
helping. Miriam Jacik recounts:
As an oncology nurse I had frequent occasion to see and experience patients and
their family members grappling with the meaning of illness, suﬀering, and death.
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Helping them ask their own questions and arrive at their
own answers in time was a spiritual service that I could oﬀer.
Seeing them turn from anger at a God who would let terrible things happen to good people, to seeking strength and
comfort needed from that same God, always strengthened the
faith of all of us. Helping family members let go and release
their loved ones to the process of death and into the arms of
the God of their beliefs was a spiritual service that my personal beliefs and values allowed me to provide.
The third characteristic of a ministering person is
the ability to love the unlovable, the ungrateful, the
uncooperative, the aggressive, and the unreachable.
Charmin Koenig tells a story of a challenging patient
for whom she provided care.



A ministering person
takes the role of
companion to
another’s journey
rather than being a
problem solver or
rescuer.

*
A ministering person
loves the unlovable,
the ungrateful, the
uncooperative, the
aggressive, and
the unreachable.

There was one patient, a woman who suﬀered greatly from
migraines. I had such compassion for her—I understand what it is like to suﬀer
from migraines. The rest of the staﬀ were angry with this patient because they
believed that she abused the system—she came in so often for pain medication.
I saw something diﬀerent. I wanted to work with her, and of course no one argued
with me about this.They were glad that they didn’t have to care for her. She was
a very angry woman, angry at life, but most of all angry at God. Even though
we did not share the same beliefs, I had opportunities to pray with her. I prayed
for her healing, but more specifically I prayed for “heart healing.”When she came
in for care, she always asked that I be her nurse. Over time there was a dramatic
change in her attitude—she seemed to soften, to harbor less anger.
The fourth ministering characteristic is that we accept our own brokenness, humanness, and fragility so as to enter into relationship with
those who are burdened by the diﬃculties of life. This allows the freedom to cry with a person in sorrow, to rejoice with one who meets success, to share anger in the face of injustices, and to accept the doubts and
confusion caused by the events of life.
Kelly Preston shares a story from early in her nursing career.



  
I was working in oncology. One night a man was admitted
with a serious heart condition but also terminal leukemia.
Within twelve hours of being admitted, he was dead. We
were unsure of his code status, and when he experienced a
cardiac arrest, we initiated a code on him.We shouldn’t have.
I felt awful about the whole situation, that he died so quickly, that we put him through the trauma of the code. I just felt
the pain of it. When I saw his wife and daughter, they
embraced me, and we cried and prayed together.They told me
that it meant so much to them that I was present to them and not afraid to share
my emotions.

A ministering person
accepts her own
brokenness, humanness, and fragility so
as to enter into
relationships with
those who are
burdened by the
diﬃculties of life.

The fifth ministering characteristic is to be a facilitator of change in
others but not assume responsibility for that change. Let’s listen to
Chaplain Robb Small’s story.
I ministered to a middle-aged woman who suﬀered from mental health issues,
including depression and anxiety.When I first met her, she talked constantly, ending every sentence with a catch phrase, “But God will never put more on a person that that person can bear, don’t you agree?” For some reason, I chose not to
verbally answer her and instead sat and listened attentively for a long time with
only occasional head nods or other gestures. After about an hour of this, the
patient stopped and asked me if this was the way I ministered, just sitting and
saying nothing. I replied that I felt that she needed to talk more than listen to
me. At first she became angry and stated that I was supposed to be the helper
and that I was called to fix her problems. Over time she became angrier that I
would not respond with “God talk.”
After a few visits, she asked me one day what gave me the ability to resist
telling her what to do or believe. It was easy at this point to explain that in my
spiritual experience, her greatest need was to discover the answers from within
herself, and my job was to facilitate that process with whatever resources I could
bring to the relationship without giving advice.The most important role I could
oﬀer was to listen attentively, be present, unconditionally accept her condition, and
share God’s love and grace.

