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INTRODUCTION
Today, nursing has placed a great aeal of emphasis on the care of the
-whole patient, physical, emotional, and spiritual. Although the student
nurse possess' sufficient theoretical knowledge about the spiritual care of
the patient, she does not have sufficient clinical experience to adequately
meet his religious needs. Often the nurse finds it embarrassing and awkward
to talk to the patient about his spiritual welfare. Sister Mary Berenice Beck
states:
It is true that the pries t,is the official dispenser of the chief
of the Church nd the Catholic physician carries a
greater responsibility than the nurse for certain assets of the
spiritual welfare of the patient, but it is equally true that the
nurse is often in a more strategic position than either the priest
or the physician to help the patient, either by preparing the way
for the priest, or, in his absence for whatever reason, by sharing
with toe patient out of her own abudance. 1 »
benefits

In the early part of the century, the spiritual care of the sick was
believed to be the duty of the sisters and the priests, but toaay the number
of priestr; and sisters is decreasing. Now we find that the religious welfare
of the sick is the concern of all who care for the patientj now we are beginning
to realie the importance of the lay apostlate, and especially the lay apostlate
nurse. A greater degrea of spiritual care can and should be given by the lay
nurse because she is the one who spends a considerable amount of time with the
‘Sister Mary Berenice Beck 0. S. F., R. N., PhD., The Nurse Handmaid of
the Divine Physician, (Philadelphia: J. B. Lippincott Company, 191-5), p.i*

patient.

Florencs Kemp states the following:

Patients in the hospitals place their faith in nurses and doctors
in much the same manner as a child puts his faith in his parents. 2 .
Since the nurse has the obligation to give the spiritual care to the
patient, she must be given worthwhile experience while she is a student.

If

she does not obtain a strong foundation both in knowledge and practical appli
cation of the spiritual care as a student, she will not be able; to function
satisfactorily as a graduate.
Problem
To determine to what degree the students in the Catholic Schools of
Nursing in Montana actively participate in the spiritual care of the hospita
lised patient.
Purpose
The purpose of this tady is to determine whether or not the stuuents
who arc enrolled in our Catholic Schools of Nursing today are prepared to take
an active part in the spiritual care of the patient.
Justification
— — --------------

^

A study was completed in 1957 on the '‘Activities usee by a Selected Number
of Nursing Students to Help Meet the Religious Needs of the Critically 111
Catholic Patient.” In the findings, Sister Iannis Marie Sullivan stated that
the students felt nurses have the responsibility to meet the religious needs of
Florence C. Kemp, ft. N., A. M., The Person as a Nurse. (New York:
The Macroillian Company, 1950), p.100. .

3

the patient.

The students spoke of activities which nurses might use, but in

practice these activities were usau to a limited degree. The students attri
buted the decrease in practice to the lack of skills in the clinical area, 3.
hypothesis
\

Students are not given satisfactory experience and guidance in giving
and assisting with the spiritual care to the hospitalised patient,
Lefinition
Degree is the extent or the amount to which the spiritual needs of the
patient .ro met by the student nurse.
Students are persons who are being prepared to ireet the physical,
emotional, spiritual, social and economic needs of the individual
patient through learning gained in the classroom, laboratory, and
clinical area.
Catholic Schools of Nursing are institutions of le rning which have as
one of the underlying goals to help the student nurse recognise
the spiritual problems of the patient and to be able to help the
patient solve some of his problems.
Actively participate means that the student shares in bringing about a
change in the patient’s spiritual robloms either by performing,
such actions as listening to the pati nt, answering his questions,
praying with and for the patient, calling his priest or minister,
and assisting the priest in the administration of the sacraments.
3* Sister Tennis Marie Sullivan, "Activities used by a Selected Number
of Nursing Students to Help Meet the Religious Needs of Critically 111 Catholic
Patients," Nursing Research, Vol. XVII, No. 1, (February, 1958), p. 1*0

k
Spiritual oare is meeting the religious needs of the patient and helping
the patient obtain his ultimate goal by giving proper attention
to the daily needs of his spiritual welfare.
Patient is a hospitalized person who needs restoration to healthj this in
cludes the physical, mental and spiritual aspects.
Limitations
1* The number of students questioned.
2. The number of years the stuaents have been enrolled in the school.

3 . The honesty of the answers given,
I4.. The number of hospital chaplains interviewed.

5 . The number of sister supervisors interviewed.
6. The interest and attention of the person interviewed.
Assumptions

1 , The school of nursing wishes to produce a nurse who till be able to
care for the "hole patient, physically, mental y, and spiritually,
2, The stuaent has the responsibility to know how ana why spiritual care
is given,
%

3 , The student receives some classroom instruction on the spiritual care
of the patient#
Survey of Literature
Bee use the whole person is composed of body ana soul, we must not neglect
the spiritual aspect of the patient while caring for his physical needs.

The

soul is the moot important part of man because it is the soul that gives life to
the body and it is the soul that lives after death. Man from the beginning of

\

recorded time has been concerned about the welfare of his soul or as he called
it "spirit.'’ 'Hie primitive man offered sacrifice to the Spiritual God. In our
modem age of rockets and jets there is still the concern for the soul in life
%

and death* Russel Licks states that there is something primitive about sick
ness and ceath.

"The experience of enduring pain, of being forced off one’s feet,

of having to wait out the slow turning of health-restoring forces, modem man
holds in common with his primitive forebears."

a'
'

It is in the time of sickness anc death that man looks from the material
world to the spiritual world for signs of hopej when hi. life is ending, he
looks for mercy and salvation.

It is during this period of life th t the ^ay

nurse can give the most important care to the patient*s spiritual needs, by
helping him realize the necessity of utting himself in the state of gr-j.ee for
the reception of Our Lord and by praying with the patient.

At the hour of

death when "nothing more can be done for the body, and at this time the most
important moment in lif , the moment on which the (eternity of the patient
depends) professional personnel goes limp, residents and interns move on oown
the corridor, the nurses stand by helpless." 5*

Russel Dicks, "Religious Function of the Nurse," A, J. N.. (October,
1939), p. 109
-----Reverend Gerald H. FitzGibbons S. J., "Spiritual Needs of Patient,"
Nursing World, (April, 1955)> P* 9.

6

The student nurse aust learn to give this spiritual care to the patient

while she is in the clinical area. Russel Dicks states that "you must go beyond
the technic of giving baths, and making miterea comers,

lou must consider the

minds that are disorderly and the souls that are in confusion....you mast re
member that a person in bed is a ‘person* at the same time he is a patient." 6 .
The only way the student nr.rse will be able to give proper spiritual care
is by ctual experience in the clinical area.

"Theoretical study of religion in

the classroom is not enough; it must be applied in daily life of the student
nurse, in all phases of her learning, in her actual care of the sick.
how the stuuent learns; this is how she grows spiritually.

This is

This is how she

raises her nursing care to the supernatural plain1" 7•
In 1951, Jean Antal addressed the Catholic Hospital Association Conference
on Nursing Service; she stated her observation on the preparation of the Catholic
nurse.

Twenty-one nurses, who were recent graduates of Catholic Schools of

Nursing, were introduced; they represented fifteen Catholic Schools of Nursing
in eleven states and Canada.

The interview revealed the following:

Ten were taught care of religious needs of the sick in the religion courses.
Five trere taught care of religious needs of the sick as a unit of the
Nursing. Arts course.
Six reported no formal teaching of this aspect.
Five were given demonstrations of religious practices in the Nursing Arts
Laboratory.
None had any follow-up on clinical units.

6

*

.

Russel Dicks, "Religious Junction of the Nurse," A. J. N., (October,

1939), P. 112
7.

Jean Anne Antal, R, N., B* S., "Training the Lay Nurse In Spiritual
Care," Hospital n-o^ress, (March, 1952), p. 68-69.

»
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In addition to this, of thee.e twenty-one graduate nurses
Four have never seen the Last Rites administered.
Five have never seen a baptism.
Seven have never Baptized*-two never had the opportunity; five were
not permitted to baptize." 8.
It appe 0’s that the curriculum in Catholic Schools of Nursing is not set
£

U;: to enable the student to give c re to the whole -ationt, although most schools
do have a curriculum that provides 32 - 61; hours of religion in their programs.
tCannon Law 1372 states that "The education of all Catholics from their
childhood must be such that not only shall they be taught nothing contrary to
the Catholic Faith ana good morals, but religious and moral training should
occupy the principle place in the curriculum." 9. Catholic Schools of Nursing
have the responsibility to see that religious and moral training do occupy a
vital place in their curriculum.
The student carnrt give to the patient what she herself does not possess;
ther fore she must have a firm foundation in her religious beliefs and she must
also be active in her faith. Father FitzGibbons has suggested that the curricu
lum include 6i± hours of religion for the stuuent nurse covering such to ics as the
commandments, the sacraments, essential truths and ethic ,1 question.

I3* ^hese

courses would be focused with the attention u ;on the patient.

ibid.
Reverend Gerald FitzGibbons, "A Practical Religion Course," Hospital
rro.eress, (August, 195^), P« 253
10

*

.

ibid., p. 253

8
Norse educators in some sections of' the country are beginning to assume
their responsibility by integrating spiritual care of the patient in their
curriculum; they are especially active as advisors to the student nurses
sodality.

In St, Vincent Hospital in New *©rk City, the student nurses, though

the activities of the sodality, provided religious novies and prayer cards for
the patients, and they invited the patients to some of their religious services.
In St. Joseph’s Hospital School of Nursing in Elmira, New York City, the
student nurses, In sodality, became aware of the fact they were not able to cope
with the religious problems of the patient because they lacked experience and
strong foundation in their religion.

One of their first projects was placing

miraculous medals on the wrists ©f patients going to surgery anu gradually
they were given to all patients who wantsc them— Catholics or non-Catholics.
The students were able o tell the meaning of the iaeual together with a brief
history of its origin* Their next project was to obtain a list of the patients
who would like to receive daily Holy Communion.

l>ecause of the students interest

and enthusiasm, the number of patients who received ^ur Lord in the Blessed
Sacraiaent, daily, began to increase. The students accompanied the priest when
he brought the Holy Eucharist to ths sick. The students also asked the patients
to say gr ae with them when the;, served the patient*s tray.

Sister Xavier Marian, "Care for the Soul in the Catholic Hospital,
Hospital Progress, (February, 1953), P» 60

Sodality members cheek the sick call Get regularly and help keep the patient*s
library up to date on Catholic literature.

12•

Thus some of the educators have taken positive steps to prepare the nurses
to care for the spiritual needs of the patient, but there remains much to be
accomplished if the student nurse of today is to become the lay apostolate.
Every Catholic School mu t develop a curriculum to produce nurses who are truly
able to care for the whole patient. Every Catholic nurse should be a lay
apostolate who will be able to "see that the G tholic patients assist at the
Holy Sacrifice of the Mass whenever possible; she can and should assist the
priest when he administers the sacraments of £jcbre!ie (Jnction; she can help to
pre are for confessions and Holy Communion; she can in an emergency administer
the sacrament of Baptism; she can teach cathechism; she can help the patient
to ray and herself pray for him."

X

13*

*

Sister Mary Karen, "Sodality Projects ■&%>lemor^B-4&fr&e*»oom Theory
for the Student Nurses in Catholic Hospitals," Hospital Progress. (September.
1950), P. 86-38.
— --------- S--*
13.
Jean Anne Antal, "Training the Lay Nurse in Spiritual Care," Hospital
Progress, (March, 1952), p. 69#
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fiETHOD OF STUDi
The descriptive method was used in this dissertation.

Amy Frances

Brown states "Descriptive research is fact-finding with adequate interpretation.

All studies purporting to the present facts concerning the nature and status of
a group of persons, a set of conditions, a class of events, a system of thought,
or any other kind of phenomenom under study may be classified as descriptive

investigations."

L«

The evidence was gatnered b. the use of a descriptive surveyj this included,
the use of personal interviews and questionnaires,

A letter was sent to the hospital chaplains and to the hospital religious
supervisors to obtain perrais ion for a personal interview.

(See Append. I & II).

When the permission was received, each person was intervie- -ed; (Append. Ill & IV),
the purpose was to obtain their views concerning the nurse*s ability to give
spiritual care to the hospitalised patient.
The Directors of the four Catholic Schools of Nursing in Montana received
letter" requesting permission to send questionnaires to students who were presently
enrolled in

their schools. (Append. V)»

The questionnaires were sent to the

directors of the schools; the directors were requested to present each student
nurse with a questionnaire. (Append VI).

Directions accompanied the

1* Amy Frances Brown, R, M,, B. Ed., M, S., PhD,, Research in Nursing,
(Philadelphia: W. B, Sanders Company, 1958), p. 1$3,

questi mnoires.

The questionnaires were designed not only to obtain facts

relative to the spiritual care of the hospitalised patient but to elicit the
students* opinion concerning the same.

The questionnaires were also usee to

determine the amount of theoretical and clinical experience available and to
what degree the student utilised the opportunities to assist in the spiritual
care of the patient*

ANALYSIS OF DA.TA
Data regarding the spiritual care of the hospitalized patient was obtained
by personal interviews with four hospital chaplains, one of whom was chaplain
in a non-Gatholic Hospital.

They were in general agreement that the spiritual

care is the responsibility of all who can® in contact with the patient} this
includes the arish priest, the doctor, the sister, the Catholic and nonCatholic nurse, as well as the nurse aide.

The Chaplains agreed that in the

majority of cases It is the religious nurse who contactedthem concerning the
spiritual needs of the patient, only occasionally are they contacted by a lay
nurse.

In the non-Gatholic hospital, the relatives contact the priest as

frequently as he is contacted by the lay nurses. When administering the last
ritos to the patient, the chaplains areassisted by different people.

One priest

is usually assisted by a sister, occasi nally a iiogistered Nurse, and rarely a
student nurse or a nurses aide. Another Chaplain stated that he is often alone;
while still another chaplain prefers to e alone because the
frightened and apprehensive*

atient is less

The chaplain in the non-Gatholic hospital expressed

the regret that he was not assisted often enough by a lay nurse, and when he is
assisted the nurse usually is a non-Gatholic nurse rather than the Catholic
nurse.

It appe rs to the writer that the non-Catholic nurse is more alert

about calling a priest and assisting him than our Catholic nurses.

The question

seems to be why is the Catholic nurse in the background? Does she feel uncertain

and uncomfortable because she does not have experience in these matters? In
our Catholic Schools of Nursing are our students made cognizant of their obli
gations to recognize the spiritual needs of the patient?
The chaplains in the Catholic hospitals agre a that the religious nurse
is the person who is generally present when the Sacraments of Extreme Unction
and/or Ba tism are administered, the lay nurse if present occasionally.
priest is usually assisted by a sister when administering Baptism,
mature

The

when pre

babies are Ba.>tizea, one chaplain has the sister and a lay nurse serve

as witnesses; also in the baptism of an adult the lay nurse is a witness,
vrit i believis that the only way the nurse will le m

ihe

to assist the priest is

by being present when spiritual care is administ red,
Oily one chaplain had taught formal classes which induced Ethics,
Marriage Guidance and Psychology for a total of approximately 96 hours,

.mother

only gave an hour lect re three or four times a year, he covered such material
as assisting the chaplain with Baptism, Extreme Unction, Holy Cora anion; and
what to do on other occasions vhen a priest should be contacted.
In the Catholic hospitals, two sisters accompanied the priest when he
br_ngs the Holy Eucharist to the patients.

The cha lain from the non-Catholic

hjspital states that the majority of the tiae no one accompanies him and only
one out of ten times a nurse will assist him,

The writer believes that if the

student nurse was taught anc given the experience to assist the priest then she
would be able to accept the responsibility when she is functioning as a Graduate
Nurse in a non- -athollc institution.

•

Hi

The four chaplains jro a that in a general way the nurse is prepared
to assist the priest but she could do more to put her knowledge into action,
especially in the non-Catholic institutions.

It is especially important that

the nurse have experience in preparing the patient ana the room for the sacra•

want oi Extreme unction and Holy Cora.: nion, and to assist the priest wit the
prayers.

One chaplain stressed the need to have the nurse care for the patient

aiter receiving Holy Communion by giving the patient a glass oi' rater, especially
elderly patients.

The nur?e should have the room sufficiently lighted.

The following items are the recommendations frora the chaplains on how the
n.rss could take a more active p rt in the spiritual care of the hospitalised
patient*
1.
2,

3«

6,
7,

8*
9.

The nurse should know the assets in the preparation and administration
of the Sacraments,
The nurse should be aore aware of the patient*s spiritual needs,
The nurse should check the religion of the patient.
The nurse sho Id inform the priest about patients in poor or critical
health.
The lay apostolate nurse sho-la say-prayers for the dying and give
aid to the non-Catholic patient who is dying.
The lay apostolate nurse should pray with the patient*
The nursa, while caring for the pati nt, can ask him if he ^rould
like to see a spiritual advisor,
The nurse when going off duty can inform the patient that she will
pray for him; sho can also tell the patient that she prayed for him
at Hass.
The nurse can make remarks such as "With God’s help jou will cer
tainly come around" or "Has Father been in to see you?" ; these can
provide an opening for the patient to talk about his problems.

Eight religious hospital supervisors were interviewed to obtain their
views about the spiritual welfare of the patients.

The majority of the persons

interviewed believed that it is the responsibility of the religious supervisor
to notify the priest of the patient*s condition, and also their responsibility

to prepare the patient when he is to be armointed or baptized.

The writer believes

that valuable experience for the Registered Nurse as well as the student is lost
because of this practice.

The sister is the one who accompanies the priest to

the room and is present when Extreme Unction is administersc*

The writer be-'

lieves that, because of the increasing shortage of religious, they must help
prepare lay nurses to take a more active part in lay apostolate work.
From the information obtained, it was revealed that it is the sister nurse
who prepares the patient for Extreme Unction, Although a sick 'call set is
available in each department, the majority of the personnel did not know where
it was or how to set it up.
The lay nurse on night duty and the nurse's aide prepare the patient to
receive holy Communion,

It is also important that t/.e student nurse -jaovs how

to prepare the patient for Communion because it will be part of her duties as
a Registered Nurse. The priest is accompanied by two sisters when he brings the
Holy Eucharist to the patients.

The writer believes that the school of nursing

and nursing service reach some agreement so that the student will be able to pre
pare the patient and accompany the priest.
Six of the supervisors believed that a sister should Baptize in an
emergency, for the following reasons:

16
1. The lay nurse is hesitant to perform Baptism because of the relation
ship between her ana the baptized.
2. The patient expects the sister to do it.
3. It is the sister’s responsibility.
Two sisters believed that the lay nurse should baptize in a case of an
^

emergency for the following reasonst
,

1. It is the nurse's perogative.
2. The lay nurse has less opportunity to baptise than the religious; they
should take advantage of the opportunity.
3 # Someday the lay nurse will not be working in a Catholic hospital.
ii. The role of the sister nurse is changing, (this could eventually be
the lay nurses' responsibility in Catholic institutions)
Various opinions were expressed when the supervisors were asked whose
responsibility it is t o give spiritual care to the hospitalized patient.

Three

persons believea that the degree of responsiblity was first the supervisors,
the nurses, the students, and lastly the nurse's aides. Some believed that the
degree of responsibility was in whomever the patient confided.

It is the opinion

of some supervisors that the role of the lay apostolate nurse should be eraphaized so that she will be able to accept more responsibility for the spiritual
care of the patient.

It is the belief of the writer that-this is very i x>rtant

point that will eventually have to be given more serious attention in Catholic
Schools of Nursing.
*

There are different opinions concerning the student nurses degree of
responsibility in giving spiritual care to the hospitalized ..atient. Some of
the supervisors believe that it is not the responsibility of the student nurse.
Ons supervisor believes that the student nurse is in the hospital situation

0

primarily for learning that she can obta.n, therefore the stuuent nurse has
less responsibility for the spiritual care of the patient than other members

17
of the hospital team whose primary goal is pati at service.

One religious

stated that the sisters believe the spiritual care of the patient is their
responsibility and do not deligate it in matters of religious nature.

Six of

the eight supervisors interviewed believed that the student is not being
adequately prepared to assist in the spiritual c are of the patient.

They felt

that the nurse must be prepared to give more spiritual care to the patient.
The writer believes that because the degree of the students responsibility
is less, it is often forgotten or neglected when the student is caring for the
individual patient.

Those who are responsible for the guidance of the student

nurse must take positive steps to help the student become more aware of how to
give spiritual care to the patient.

It is important that the student knows not

only the theory of spiritual care but how to put it into actual practice.
Some supervisors believe that students are being adequately prepared to
give spiritual care, because the student nurse has received courses in guidance
ana religion, and has had an opportunity to observe while the sacraments are
being administered.
Most of the sisters have taken steps to help the student nurse assume her
responsibility for the spiritual care of the patient by encouraging her to
assist with the administration of the sacraments, to pray, and say ejaculations
at the bedside.of the dying patient, and to praj for the return of a lapsed
Catholic.

ihe nursing staff assists the student in the following ways:

1. Having the student help the patient understand the value of pain
and suffering (according to the patient's ability to nderstand)
2.

Having the student aid the child retain or acquire habits of simple
prayer and devotion (vary according to patient's religious beliefs)

3 . Having the student nurse and the nurse's aiae say rosaries with the
family

13
k* iftc iiiraging the stucent nurse to make a visit to the chapel when she
cones on and off duty.
5, Having the stuc ent do follow-up care of the patient through lay
apostolate work.
Questionnaires regarding the student nurses experience in the spiritual
care of the patient were completed by 129 students enrolled in the four Catholic
Schools of Nur dng in Montana; there were 23 seniors, 1*2 juniors, ana US fresh
man.
The freshman have had some classes regarding the spiritual welfare of the
patient.

One group had Fundamentals and Orientation for six hours and Theology

for forty-eight hours; the spiritual c-re of the Catholic, non-Catholic and
Jewish patient were discussed. Another freshman group had one hour of Funda
mentals course in -which they covered Baptism and Extreme Unction.

One student

•*

commented that the subjects were covered only slightly and that she did not have
enough confidence to do or sty the right thing.

Since the freshman are be

ginning to learn the basic knowledge necessary for oaring for the whole patient,
the student should be given adequate foundation in the spiritual care of the
patient, because it will be one of the duties required in the future.
One junior group attended classes concerning the spiritual welfare of the
patient in Fundamentals, two days were devoted to the discussion.

The second

group of juniors had courses that ranged from six hours of Fundamentals to one
quarter of Theology; while a third group had Theology for two semesters, Medical
Moral Ethics for two quarters and voluntary lay apostolate work.

The fourth

group had .iedic&l i-ioral Ethics for one quarter; the material covered included
such things as the nurses' role in administration of the sacraments, and the be
liefs of the different faiths.
amount

There seems to bj somewhat of a variation in the

19
of time spent In the instruction of the spiritual care, but two days of one
course toes not seem sufficeint to give ad*quat* care to the patient. Even the
stuaents 'who have received two semester* of Theology and two quarters Jfedical
Moral ethics do not feel they are receiving adequ it* experience to be able to
•

give spiritual care.

They d© not know how to initiate conversation concerning

the spiritual needs of the patient. This feeling of insecurity and awkardness
will be overcome only by solid foundation in theory ana actual ex >eri> nc« in
assisting with spiritual care of the patient.
A group of seniors attended one quitter of Theology, one quarter of
Ethics, ana two hours learning how to assist the dying Catholic, to assist
with Communion and when and how to cont act a religious advisor. Another group
of seniors attended classes in Carriage and the Family, ethics,and Moral Theology,
etch course lasted for ona semester.

The third group had a forty-eight hour

course in laical Ethic?j they also had one ohaptor in Huraing arts which diacussec the beliefs and easterns of various religions. The writer believes that
there should be one coarse dealing directly with the spiritual c ^ne of tiie patient
and that this course should be intgrated with the clinical experience.

It is

at he tima of sickness jnd death that the patient gives serious thought to his
spiritual life ..me his life after death. If the nurse can help him to solve
some of his spiritual problems, she may be removing an obstacle to his physical
recovery.
*hen the students were asked how they hau given spiritual e re, seventy
stacents said they h c giv<»n car* in one o. the fel o in_;vays*

assisting with

coraaunionj contacting religious advisoraj helping with prayers* giving sacra
mental®, anu assi ting with the aanini"tr -tion of the sacraments. Fifty-seven

2Q
of the students stated they had not given any spiritual care to the patient.

This

is a large number but it is possible that they have given spiritual care of some
type and did not realize it, or th t the;- have not received the proper guidance
in recognizing and caring for the patient’s needs.

The following chart represents the general results of the questionnaires
sent to the 12? students*
QUESTION '

""

..

.... ~

NO ANSWER

YES.

NO

1, Has the patient ever discussed his spiritual
problems with you?

52

76

1

2, If so, did you feel you could adequately
handle the problem?

32

h9

k5

3 , Have you ever assisted the priest when he
is administering Extreme Unction?

29

98

1

b$

83

iUi

81+

31

78

102

17

119

10

ever say grace with him?

7

120

2

10. Bo you pray with the patient?

33

9h

1

Do you help the patient realize the value of
offering his suffering for supernatural merit?

1;3

78

7

Have you ever given the patient sacraraentals,
each as medals, scapulars, holy water, crucifix,
or rosary?

,
hh

73

1

1|, Have you ever prepared the patient for the
reception of Holy Communion?

5 . Have you ever accompanied the chaplain when
he brings the Holy Eucharist to the patients?

6. Have you ever Baptized or assisted at a Bap
tism?

7 . Do you believe that you can recognize the
religious needs of your patients?

9

8. Before you care for the patient do you refer
to the chart to learn his religious affili
ation?

9 . /.'hen you bring the patient his tray, do you

11.
12.

Y S -----------m---------- R T T O - S i

15 , Have you ever contactea a priest concerning

the spiritual care of the Catholic patients? 33

8I4

1

ill. Do you foel you are recuivin_ adequate exp rience to be able to give proper spiritual
care to the Catholic patient?
67

57

5

From the above chart it is evident that approximately half of the students
are not actively participating in the spiritual care of their patients.

The

majority of the students believe they can recognise the s iritual needs of the
patients, bit maybe there is a gap between being .ble to recogni e the needs
and beinc able to satisfy them.

The writer believes the student can recognize

most of the p tionts neeus but does not know ho to handle them auequatley and
comfortably.

Over half of the students have not prepared the patient to receive

Extreme unction, Holy Communion, or assisted with Baptism or reception of Holy
Com union.

This experience would be very valuable to the student nurse when

she must assume the responsibility of a Registered Nurse, especially in nonCatholic institutions.
Less than half the students have said grace or prayed with toe patient.
Praying with the patient is one of the ways the student can help the patient
meet his spiritual needsj praying is especialLy satisfying to the chronically
ill patient.
A little more than half the students felt they were receiving adequate
experience to be able to give proper spiritual care.

One senior student felt

that the spiritual could be better emphasized, es ecially how to care for a
patient’s daily spiritual needs.

Anothr st dent felt that she did ot have

adequate experience because she did not know enough about the Catholic Religion.
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Seme students felt that they should have knowledge concerning various faiths, not
just the Catholic faith, so that they as future nurses will be able to give
adequate care to the patients. Some stuaents fel that they have a responsibility
to take advantage of the experience available, but these same students feel that
they seldom find an opportunity to help the patient spiritually because of lack
of time.

The writer believes that it is while they are students that they will

have the greatest amount of time to give the proper spiritual care under proper
guidance.
Some students do not think there are very many nurses who can give adequate
spiritual care; they feel that this is the duty of the clergy.
While the freshman and juniors are very optomistic about the experience
they are receiving, the. seniors, who are about to graduate seem to be somewhat
doubtful.

It has been suggested by some seniors that a course dealing directly

with the spiritual care of the patient would be very useful to the nurse; they
would like to have more explanation and some reminders when they are caring for
the patient on the units.

They also expressed the neea for improvement in communi

cations between the students, sister supervisors, and the patient.

Some of the

students feel that they would not be able t© handle a situation adequately in a
non-Gatholic institution.

One senior student feels that attention is rarely

paid to the patients spiritual needs unless he is dying.

These students are

looking for tangable experience and not just examples from a textbook. A student
felt if they had more experience they could give better spiritual care.
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There are some students who believe that they are not able to take an
active part in spiritual care because the supervisor is the one

ho calls the

priest, gives advice tt- the patient, prays with him, and gives him religious
articles,

They feel that they are in the background because so much is done

by the religious*

They feel they receive auequate education, but because ex

perience is the key to optimal praoti.ee, they never receive experience in
assisting with Baptism or Extreme Unction. A seni r stuaent stated that we rely
too much on the sister nurse in the Catholic hospitals; many nurses who gradu
ate from Catholic schools have no iaea of what to do for the spiritual needs of
the Catholic patients in non-Catholic hospitals.
There seems to be some definite progress to help the stuaent accept the
responsibility of the s iritual cure through the work of the lay apostolate.
Many studsats have expressed the belief that this group has helpea them receive
more adequate experience in spiritual need3 of the patient not only while he is
in the hospital, hut also through house calls.
The stuc nts, who believe they have had ;..equate experience to give proper
care to the patient, gave the following reas ns:
1, Because of the co rses in Medical Moral Ethics and their religious
training.
2, Beea .se they have prepared the patient for Holy Communion, ana .xtreme
Unction,
3, Because they encouraged the patient to seek help in religion.
!u Because they can bapti e or assist with Baptism.
5, Because they feel that they would know what to say to a patient if
the need arises.
6. Because they have est^lishec rapport with the patient.

There are some students who are receiving adequate experience and are able
to give proper spiritual care to the individual patient; however there still
remains a large number of students who have not received this experience. We
must recogrd e that there are none weak areas in the students experience, and
we must take positive steps to strengthen their experience.

s
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CONCLUSIQBS
The purpose of this stud;/ was to determine T.hother or not the student
nurses who are enrolled in our Catholic Schools of Nursing in Montana are pre
pared to take an active part in the spiritual care of the patient.

The hypothesis that -toe students ure not given satisfactory experience and
guidance in administering and assisting with the spiritual care of the patient
was testecx by a descriptive survey.

Inquiries were- made by personal interviews

with the hospital chaplains and religious supervisors, and by a questionnaire
to the student nurses in the Catholic Schools of Nursing in Montana,

The purpose

was to determine to what degree the students in the Catholic Schools of Nursing
activel participate in the spiritual care of the hospitali ed pati nt, By
active ly participating, the writer'means that the student shares in bringing
about a change in the patient’s spiritual problems either by performing such
actions as listening to the patient, answering hi questions, praying with and
for the patient, and assisting the cha lain.
From the results of the survey, it appears that the stud; nt nurse is

receiving an adequate amount of theoretical knowledge, but she does not put
the knowledge into action.

.ore than half the student nurses felt they could

not handle the spiritual problems patients discussed with themj more than half
of the students have not assisted with Baptism, Holy Companion or Extreme Unction;
have not prayed or said grant with the patient or contacted a priest concerning
the spiritual welfare of the p .tient.

rlore insight could be gained if a study was conducted'vith a larger group
.
\
of students, chapl .ins, and supervisors. A study of recent graduates who are
now employed in non-Catholic as well as the Catholic hospitals,

ituch could be

revealed if work could be done with oar chaplains working in non-Catholic hospitals.
As a result of this study, the writer woula like to recoin.aend:
1. To have specific classes dealing with the spiritual care of the
patient added to the curriculum.
2. To follow the classes with actual spiritual care given by the student
nurses in the units.
3.

To have nursing education, nursing service and the chaplains
meet to determine how they can help the student receive nore
effective experience.

U. To have sifter supervisors recognize their responsibility to
the lay apostolate.
To arrange work shops - ~ii .g with the spiritual care of the
patient cone ctoc for nursing education.
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APPENDIX I
LETTER TO CHAPLAIH

28 S. Benton
Helena, Montana
November 23, 1963

D&ar Father,
I am a graduate nurse attending Carroll College to obtain a bachelors
degree in nursing,

I am conducting a survey to be used in a theses on the

"Spiritual Care Administered to the Hospitalised Patient by the Student Nur
in the Four Catholic Hospitals in Montana. «
Since you are a hospital chaplain, I would like to obtain a personal
interview with you.

The information will be used in the dissertation, ]?ut

no names will be used.
If it would be convenient for you, would you be able to see me some
time curing the period from December 9, to December 18, 1963.
Thank you for your time and co-operation.
Sincerely yours,

Mary Pat Sullivan, R. N.
i

1

APPENDIX II
LETTER TO SUPERVISORS

28 Si* Bentoa
Helena, Montana
November 23* 1 63

Dear Sister,
I an a graduate nurse attending Carroll Colleg e to obtuin a b. chelors
degree in nursing.

I am oonaucting a survey to be used in a the as on the

"Spiritual Care Acaainistered to the Hospitalised Patient by the Student Nurse
in th- Four Catholic Hospitals ii Montana."
If it -would be possible, I would like to obtain a personal interview
with yo. . The information will be used in the dissertation, out no names Will
be used.
If it would be convenient for you, would- you be able to see me sometime
during the period from December 9, to December 18, 1963*
Thank you for your time and oo-operation.
Sincerely,

M ry Pat Sullivan, R. N.

CHAPLAIN'S INTEHjraW
Whose responsibility do you believe it is to give spiritual care to the
hospitalized patient, other than the priest?
When you are notified about a patient who needs spiritual care, who contacts
you, a lay nurse or a religious?
/hen administering the last rites to the patient, who assists you?
Who is usually present in t! e sick room when you are annointing the patient?
If you have an occasion for Baptism in the hospital, who assists you?
Are you ev r contacted by the student nurse concemin

the spiritual welfare

of the patient they are caring for in the hospital?
Have you taught formal classes concerning the spiritual <*are of the hospita
lised patient?

If so, to -whom were the classes taught?

What was the nature of the material covered ana how long were the classes
conducted?
When you bring the Holy Kueharist to the patients in the morning, who
accompanies you?
Do you feel the student nurse is adequately prepared to assist with spiritual
c re administered to the hospitalized p tient?

(live reasons for your answer,

Kow could the nurse take a more active p art in the spiritual care of the
hospital! ed patient?
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APPENDIX IV

SUPERVISOR*S INTERVIEW

1.

;hen a hospitalized patient needs spiritual care, "ho usually notifies
the priest?

2. Who prepares the patient e-id the patient* 8 room when th patient is to
bt baotised or annointed?

*

3 . ..ho accompanies the priest to the patient’s room and who is ’resent
when the patient is baptised or annointed?
I*. Do you have a sick call set in your- department?
How many of your personal know where it is and how to set io up?

6. Who prepares. the patient for the reception of the Holy t>ucharist in the
mornings?
7.

ho accompanies the priest when he brings the Holy Eucharist to the patient?

8 . If -there was an emergency Baptism to be performed and you and a 1;. j nurse were
the only ones available, who would probab y actainister Baptism* ~lve reasons
for your answer.

9 . To what degree do' you believe the student nurse is responsible for the
spiritual care of the hospitalized patient, if she is to care for the whole
pati;;nt— body, mind and soul.

10 . Whose responsibility do you believe it is to give the spiritual care to the
hospitalised p tient other than the priest?
of the degree of the responsibility,

Please answer in the order

11.

Do you believe the stuient nurse is being adequately pre ared to assist in
the spiritual care of the hospitalised patient th t she will be able to
function satisfactorily when she workds in other hospitals that are not
operated by the religious,

12.

What do you io to ssist the student to- assume her responsibility for the
spiritual welfare of the patient?

♦

\
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APPENDIX V

LETTER TO DIRECTORS OF SCHOOLS OF NURSING

28 S. Benton
£

Helena, Montana

November 23, 1963
«.

,

j

Dear Sister,
I am a graduate nurse attending Carroll College to obtain a bachelors
degree in nursing.

I am conducting a survey to be used in a theses on the

"Spiritual Care Administered to the Hospitalized Patient by the Student Nurse
in the Four Catholic Hospitals in Montana."
I

would like to obtain permission to send a questionnaire to be completed

by the student nurses enrolled in your school of nursing.

The data gathered

will be used in the dissertation, but no names will be used.
If you would like a copy of the results, I will sea.; then to you soretime in Kay.
Thank you for your time and co-operation.
Sincerely,

Mary Pat Sullivan, R. N.

♦
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A..-PENDiX VI
STUDENT QUESTION'1AIBE
i

1. Indicate class rank:
freshman__________________ Junior_________________ _

Seni^

2. What is your religious affiliation?
, Have you attended classes concerning the spiri ual welfare of the patient?
h« What was the name of the course and/or courses?

5 * Her long was the cours e?
6 . Briefly list the material covered.
7. He • have you given spiritual care to the hospitalised patient?

8 . Has the p tient ever discussed his spiritual problems with you?
9. If so, did you feei that yo i could adequately handle the problem. Please expjiin.
10 . Have y u ever assisted the priest when he is administering the Sacrament of
Extreme unction?

11 . Have you ever prepared the patient to receive the Holy Eucharist?
12. Have you ev r accompanied the chaplain when he brings the Holy Eucharist to the
patient?

13 . Have ,/ou ever baptized or assisted with Baptism?
lh. Do yo believe that you can recogni e the religious needs of your patients';
15. Before you Care for the patient, do you refer to the chart to learn his
religious affiliation?

16. Ylhen you bring the p tient his tray, do you ever say gr ce with him?
17* Do you pra, irLth the patient?

18 . Do you help the patient realise the value of offering his sufferings for
supernatural merit?
19. Hare you ever given a patient sacramentals,
*.?ater, crucifix, or rosary?
20.

uch as medals, scapulars, holy

Have you ever contacted a priest concern!'g the s iritual care of the Catholic
patient?

21. Do you feel you are receiving adequate experience to be able to give proper
spiritual care to the patient? Give reasons for your answer.

