TEACHING
SPIRITUALLY SENSITIVE
NURSING CARE:

RECOMMENDATIONS
FOR AN ETHICAL
ADVENTIST APPROACH
or almost a century and a
half, Seventh-day Adventists
have provided spiritually sensitive health care to the sick
and suffering. Providing
health care allows us to extend the
compassion of Jesus Christ, thereby
bringing beneﬁt to others as well as
joy for ourselves through our service to God. In light of Adventism’s
wholistic understanding of being
human, care promoting physical or
psychological well-being inherently
implies supporting spiritual wellness.
Consequently, in addition to the myriad of Adventist hospitals, outpatient
clinics, skilled nursing facilities, and
home-health and hospice agencies
around the world, there are dozens of
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educational institutions training thousands of students to provide wholeperson health care.
Among these Adventist institutions
of higher education are 75 Adventist
schools of nursing. Europe and Australasia each have two; the rest are
distributed throughout Africa, Asia,
and North, South, and Inter-America.1 These schools of nursing, inﬂuenced by their Adventist distinctiveness, seek to prepare their graduates
to provide wholistic nursing for body,
mind, and spirit. Adventists are not
unique in this regard—other Christian
nursing schools (of which there are
many) likewise may teach their students to provide spiritually sensitive
care. Furthermore, many secular
nursing programs (at least in several
English-speaking Western countries)
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are including curricular content about
spiritual care because of professional
mandates.
Thus, the purpose of this article is
to brieﬂy describe how spiritual care
is taught in and outside of Adventist
nursing schools. This exploration
prompts conclusions that diverge
from what some Adventist nurse educators assume. Recommendations are
offered that can guide nurse educators and administrators in Adventist
schools of nursing as they plan curriculum and provide instruction
about spiritual care. First, however, in
order to provide context, nursing perspectives about spiritual care will be
reviewed.
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Nursing Perspectives
The work of nursing (and care of
the sick, in general) has often occurred in the context of religion.2
Nursing care was provided by temple
attendants in ancient times and by religious orders in medieval times; more
recently, it has often been situated in
faith-based health-care organizations.
Indeed, nurses are often prompted by
spiritual or religious motives to enter
the profession.3
It may be these religious roots in
nursing, in combination with other
motivations (e.g., reaction to increasingly technological and medicalized
care, a desire to increase professional
boundaries, and an increase in societal exploration of spirituality as it relates to well-being), that have led
nurses to explicitly view spiritual care
as within their purview. The rationale
usually offered, however, for why
nurses should provide spiritual care is
that it is essential to wholistic care.4
Regardless of causes, the notion of
nurse-provided spiritual care is embedded deeply within the discipline.
This is manifest in several ways. The
International Council of Nurses’ Code
(ICN 2012) states that “In providing
care, the nurse promotes an environment in which the human rights, values, customs and spiritual beliefs of
the individual, family and community
are respected.”5 This intention is mirrored in nursing ethics codes in various countries, the goals of which are
to preserve the rights of patients and
prevent unwelcome care. Consequently, nursing programs must seek
ways to teach and model spiritual care
within the context of these guidelines.
The inclusion of spiritual care
within nursing care is more pragmatically recognized in nursing nomenclature for identifying patient concerns (“diagnosis”) and labeling
nursing therapeutics. For example,
the North American Nursing Diagnosis Association in its international
listing of diagnoses—which is widely
used by nurses—includes six diagnoses that relate to patient spirituality
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and religiosity (e.g., Spiritual Distress
and Risk for Impaired Religiosity).6
Nurses typically understand spiritual
care to include “interventions” such
as supporting patients’ religious beliefs and practices, facilitating values
clariﬁcation when faith intersects
with treatment decision-making, empathic communication about spiritual
struggles, and so forth.7
The nursing literature is replete
with discussions about the signiﬁcance of supporting patient spiritual
well-being. A November 2016 search
of the database Cumulative Index to
Nursing and Allied Health Literature
(CINAHL) identiﬁed nearly 3,500 citations for publications since 1980 that
included “spiritual*” OR “religio*”
with “nurs*” in their abstract. (The
asterisk allowed for searches to include variants of the search term such
as religion, religiosity, and religiousness.) Some of this literature is pragmatic, describing how nurses can provide spiritual care; other documents

explore spiritually related concepts in
theoretical ways. Many nurses have
included spiritual or religious concepts in research studies using both
qualitative and quantitative methods.
Teaching Nurses to Provide Spiritual Care
The nursing program accreditation
standards in several nations (e.g.,
Canada, United Kingdom, Australia,
and the United States) include stated
expectations that pre-licensure students will learn about assessing and
addressing patients’ spiritual needs.
For example, the 2006 Australian National Competencies stated that Registered Nurses (RNs) ought to: “Practice
in a way that acknowledges the dignity, culture, values, beliefs and rights
of individuals/groups.”8 It also then
advised that RNs must learn to “collect
data that relates to . . . spiritual . . .
variables on an ongoing basis.”9 The
2008 American Association of Schools
of Nursing Essentials of Baccalaureate
Education for Professional Nursing
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Practice likewise expected undergraduate nursing education to teach students to: “Conduct comprehensive and
focused . . . spiritual . . . assessment of
health and illness parameters”; “Provide appropriate patient teaching that
reﬂects . . . spirituality . . .”; “Develop
an awareness of patients as well as
health care professionals’ spiritual beliefs and values and how those beliefs
and values impact health care.”10
Given the AACN mandate, the Registered Nurse licensure examination test
bank consequently includes questions
about spiritual care.
Nurse educators in several countries (e.g., Israel, Korea, Malta, Netherlands, Taiwan, United Kingdom) have
documented in published articles how
they taught nurses about spiritual care.
These reports often are either descriptions of workshops provided to hospital nurses with pre- and post-testing or
descriptions of undergraduate courses
or curriculum. Typically, content for
such training includes a description of
spirituality (which distinguishes it
from religion), encouragement of personal spiritual self-awareness and wellbeing, spiritual needs of patients, assessment of patient spirituality, and an
overview of spiritual-care therapeutics
(e.g., presence, referral and collaboration with spiritual-care experts, empathic communication, respect for religious diversity). Assessment of these
educational sessions or courses has
often concluded that they increase
nurse or student nurse spiritual wellbeing and improve attitudes toward
providing spiritual care.11 However,
although attitudes about spiritual care
are often assessed, spiritual carerelated skills and/or knowledge are
rarely evaluated.
Nursing schools employ a variety
of approaches for teaching spiritual
care. While some integrate it throughout the curriculum, others (probably
most) teach it during selected lectures
or assignments (often in the context
of health challenges where death is
imminent).12 Diverse and creative

Diverse and creative
teaching and learning
strategies include journal
writing, evaluating spiritual
themes in artwork or
patient case studies,
shadowing chaplains,
lectures (including guest
lectures from representatives of faith traditions
and chaplains), and various
reading and writing
assignments.

teaching and learning strategies include journal writing, evaluating spiritual themes in artwork or patient case
studies, shadowing chaplains, lectures
(including guest lectures from representatives of faith traditions and chaplains), and various reading and writing assignments.13 Indeed, several
books by and for nurses discuss spiritual caregiving, including three by
Adventist author Elizabeth Johnston
Taylor (the author of this article).14
Although recently critiqued as lacking
in this area, many core nursing textbooks include chapters about patient
spirituality and religiosity.15
Even though spiritual-care education may be mandated, and various
modalities and educational resources
for teaching spiritual care exist, numerous studies document that nurses at
the bedside perceive themselves as inadequately trained to provide it.16
These studies also ﬁnd that the nurse’s
personal spirituality or religiosity is
correlated with positive attitudes. It appears, however, that there may be a
disconnect between positive attitudes
and implementation of spiritual care.)17
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Teaching Spiritual Care in Adventist
Nursing Schools
Although a few descriptions of
how spiritual care is taught to undergraduate nursing students within a
religious school exist,18 only one publication, to date, presents an Adventist example.19 In 2014, Taylor and colleagues described how the Loma
Linda University School of Nursing
(LLUSN) baccalaureate curriculum
intentionally seeks to prepare its
graduates to provide spiritual care. It
does this in several ways, including
adopting a conceptual framework
that explicitly recognizes a spiritual
dimension; integrating pertinent content about spirituality throughout the
curriculum (e.g., learning spiritual assessment in the introductory fundamentals of the nursing course, and
honing spiritual-care communication
skills in a capstone course); using
various teaching strategies (e.g., assigning a “blessings” journal, case
studies, patient-care plans, self-reﬂection paper); modeling of spiritual care
by clinical faculty while providing direct patient care; biannually holding a
four-hour mandatory workshop on
spiritual care, and creating a spiritually supportive environment (e.g.,
prayers offered with and for students,
weekly chapel attendance, devotional
time at the start of each didactic or
clinical class).
What may be unique about the
LLUSN program is that it purposefully evaluates graduating students’
perceptions of their spiritual-care
competence in a brief quantitative
survey; it also evaluates how these
exiting students perceive their university experience in terms of nurturing
their personal wholeness (including
spirituality).
To better understand how Adventist nurse educators around the world
teach students to provide spiritual
care, an e-mailed query was distributed to all program directors by the
LLUSN Ofﬁce of Global Nursing.
(Since this was not a systematic in-
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vestigation, no ethics committee approval was necessary.) Twenty-one
schools responded from four regions
of the world (the Americas, Africa,
Asia, and North America). The
schools represented had student populations that were 20-99 percent Adventist (nine were lower than 50 percent) and (except for four schools) all
had faculty who were predominantly
Adventist. Responses suggested that
Adventist nurse educators assume
that spiritual care is taught by nurturing students spiritually or religiously
as well as by providing didactic instruction and clinical experiences.
Adventist educators would likely
readily agree with positions argued
by other nurse educators such as
Lewinson, McSherry, and Kevern20
that nurses cannot be expected to be
aware and present, never mind therapeutic, to patients’ spiritual needs if
they are not to some degree spiritually self-aware and intentional about
their own moral development. Thus,
Adventist nurse educators provide
spiritual nurture through religious
and spiritual experiences during
school time (e.g., devotional experiences in class, Week of Prayer); faculty modeling (e.g., “I model how to
pray with patients by praying with
students,” or “Sharing experiences of
God . . . students can sense that we
have been with God for it is seen in
our thoughts, actions, and words”);
and encouraging religious behaviors
outside of school time (e.g., visiting
patients as part of a church-related
“outreach” activity, engaging in Voice
of Prophecy [Adventist] Bible lessons). Illustrating all these methods
is an activity that one South American nursing school schedules each
month. Students are invited to draw
the name of a classmate, pray speciﬁcally for him or her for a week, and
then at a Sabbath meal provided by
their professor, share their recent
spiritual experiences or prayer requests and offer a gift to the classmate for whom they prayed.
Nearly all program directors also
indicated that their programs in-
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cluded lectures on spiritual care
(from nursing faculty and/or spiritual-care experts such as chaplains
and clergy), assigned readings about
spiritual care, case studies, and other
course activities that taught spiritual
care. Likewise, nearly all respondents
acknowledged having a curriculum
guided by a conceptual framework
speciﬁcally recognizing spirituality.
Most programs also had clinical assignments that gave students practical experience with spiritual care
(e.g., spiritual assessment, developing
care plans, praying with patients, listening to spiritual concerns without
judging). Many described including
spiritual care in community health
fairs or projects (e.g., having a spiritual talk after a lifestyle presentation,
praying with those seeking health or
hygiene services).
Prayer was central to much of the
spiritual care taught; students were
often taught to offer a prayer after
other nursing care was completed or
as an “intervention” for those in emotional distress. One school teaches
nursing students to instruct patients
in meditation and prayer techniques,
as well as activities that allow emotional expression. Schools in countries
with a strong Roman Catholic inﬂuence typically include not only prayer,
but also singing (“serenading”) a
Christian song and reading a Bible
verse during visits with the sick.
Observations and Recommendations
These illustrations of how spiritual
care is taught in Adventist nursing
schools around the globe portray how
a Christian’s beliefs and behaviors
often align, and how Adventist nurse
educators live and teach compassionate service. Whereas the article in this
issue by Mamier et al. (see page 26)
describes what motivates Adventist
nurse-provided spiritual care, this article will focus its observations and recommendations on factors that enhance and strengthen spiritual

caregiving and teaching. Although the
following points could be misinterpreted as admonitions to refrain from
sharing God’s love, they are actually
suggestions about how to more sensitively, respectfully, and ethically live
out God’s love in practical ways.
Teach Spiritual Care in Context
1. Adventist approaches to teaching nursing students how to provide
spiritual care vary with the cultural
context in which each school is situated. In schools in Western pluralistic
and individualistic cultures, content
includes knowledge about many faith
traditions and how nurses can respect
and support patients of diverse faiths.
In contrast, schools in Asia, Africa,
and South and Inter-America often
equate spiritual care with sharing
Christian or Adventist beliefs.
This raises the question of how
cultural mores interrelate with ethical
imperatives. I recommend that all Adventist schools teach students not to
confuse spiritual care with evangelism, and to prepare students to sensitively acknowledge the unique spiritual needs of clients from diverse
backgrounds. In any cultural context,
wholistic care—indeed, care that reﬂects the compassion of Christ—
should include laying a groundwork
through empathetic conversation that
opens up shared spaces of trust, respect, and genuine caring. Only then
can a readiness be established for
genuine spiritual care arising from
the patient’s initiative. Once the client
acknowledges an openness to receive
spiritual care, the sincere ministry of
the nurse in sharing God’s unconditional love and providing hope and
comfort is more likely to be accepted
and effective.
2. Prayer is frequently an Adventist nursing therapeutic. Adventist
nurses who have prayed with patients
tell many stories about its efﬁcacy.
Adventists, like most Americans, pray
colloquially. Although times of physical or emotional extremis are often
occasions when patients most appre-
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ciate prayer, they are not always conducive to colloquial prayer. As one
nursing director reported, perhaps all
nursing schools should teach students about the various ways to pray
and meditate, and how to tailor
prayer experiences to patient circumstances.
Model Ethical Spiritual Care in
Practice
3. Although teaching spiritual
care undeniably requires supporting
student nurses as they mature spiritually, it also raises the question of
how to do this ethically. When students enroll in an Adventist school,
they implicitly agree to place themselves in an environment where they
may be shaped by Adventist religious
beliefs and practices. Schools ought
to state their expectations in this regard (e.g., about attending weekly
chapels, and religious emphasis in
classes) for all prospective students.
Faculty pressure on a student (no
matter how sweetly applied) to attend a Friday night Bible study or
other religious activity unrelated to
school expectations, however, is inappropriate. It abuses the faculty-student relationship and suggests a selfserving religiosity. I recommend that
faculty be sensitive to the possibility
of students feeling coerced to participate in religious extracurricular activities and make such invitations in a
way that avoids the potential for creating student discomfort.
4. Nurse educators also must be
careful not to coerce students through
assignments or obligations that are
inconsistent with their beliefs (e.g.,
grading a student on whether he or
she prayed colloquially with 10 preoperative patients during a clinical rotation, if that student does not believe
in prayer or prays in a manner that
differs from the instructor’s expectations).
5. Instruction about spiritual care
must include a recognition of its po-

Instruction about spiritual
care must include a
recognition of its potential
for harm when it is coercive
or unethical. When
nurses provide care, they
are in a powerful position of
caring for someone who,
inherently in the role of being
a patient, is vulnerable.

tential for harm when it is coercive or
unethical. When nurses provide care,
they are in a powerful position of caring for someone who, inherently in
the role of being a patient, is vulnerable. Because of this power imbalance,
some ethicists have argued that
prayer or self-disclosure of religious
beliefs should not occur unless a patient initiates a request for it.21 As
Christian theologian and nurse ethicist Marsha Fowler stated, “by refraining from offering faith where it is
not welcome, [nurses] afﬁrm the freedom that must exist in faith.”22 Furthermore, the role of nursing is to address health problems; if a patient’s
spirituality contributes to the problem
or if it is a resource for addressing the
health problem, then it is within the
purview of nursing to provide care
that is spiritually sensitive and supportive. The role of the nurse, therefore, is not that of a theologian, evangelist, or pastoral counselor.
I recommend that the goals of Adventist nursing schools include not
only helping students to clarify and
mature their own spirituality, but also
teaching them to support patients’
spiritual journeys in a manner that
avoids any appearance of coercion.
6. Last, if they are given such ethi-
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cal instruction, graduates of Adventist
nursing programs will be unlikely to
face difﬁculty when practicing in
non-religious contexts. I recommend
that students be educated not only
with theory, but also with evidence
upon which to practice spiritual care
so that they can explain their spiritual
care in “the real world.”
Although a thorough discussion of
these issues is beyond the scope of
this article, it is hoped that this brief
discussion will prompt readers to reﬂect further. An in-depth discussion
on the ethics of religious nurses sharing their personal religiosity is found
in Religion: A Clinical Guide for
Nurses.23
Conclusion
Teaching nursing students to provide spiritual care is a salient feature
of Adventist nursing programs. It may
be that this emphasis as well as the
religious context of the teaching that
make Adventist nursing education
unique. The concern arises, however,
about whether the spiritual care
should be taught as evangelism. For
Christian nurses, the answer varies:
“No, if evangelism means trying
(even subtly) to persuade vulnerable
patients to believe the same way as
do I. Yes, if it means reﬂecting the
compassion of Christ in the holy
work of nursing—being the hands of
Jesus.”24 Indeed, Adventist nurse educators will beneﬁt from continued reﬂection with their students about
what it means for health-care workers
to take the gospel into all the world.
While it must be acknowledged that
the distinction between spirituality
and conventional religion (and thus
between spiritual care and religious
nurture) varies from culture to culture, there are certain universally recognized ethical considerations that
will apply anywhere. ✐
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