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Purpose & Objective

Purpose of Presentation Learning Objective

 The learner will identify how his/her
faith can impact care provide to
patients, students, and/or peers.

* To illuminate the need for holistic
care for patients, students, and
those we lead.




Background

* Nurses desire to care for the whole person (MacFayden, 2013)

» A lack of time often shifts focus towards task-based care (Bowers &
Rieg, 2014)

 Nurses are unsure of how to provide holistic care (van Leeuwen, Schep-
Akkerman, & Van Laarhoven, 2013)

+ Patient outcomes can be impacted when holistic care is not
provided (Dossey & Dossey, 1998; Gant, O’'Neil, & Stephens, 2004)

» An awareness of personal faith can impact how nurses provide
spiritual care (Bush & Bruni, 2008; Musgrave & McFarlane, 2004)

Seeking Understanding

* How does nurses’ personal faith play a role in nursing care that is
provided to patients in oncology?

* How does nurses’ awareness of their personal faith play a role in
their ability to provide the spiritual component of holistic care to
patients in oncology?




What Do We Know?

* Lack of research regarding the phenomenon of faith in nursing;

reli%iosity is the focus (Bjarnason, 2010; Dyess, 2011; Taylor, Park, & Pfeiffer,
2014

* Nurses identify faith as an integral part of each human being, but
do not incorporate it into nursing practice (Battey, 2012; Dyess, 2011)

» Nurses are aware spiritual care is necessary, yet lack the knowledge
to provide it to patients (Murphy & Walker, 2013)

¢ Collaboration among healthcare providers is vital to ensure
patients receive holistic care (Taylor, cummings, & McGilly, 2012)

» The meaning of spirituality can vary from patient to patient -

individualizing spiritual care is necessary (Frick, Riedner, Fegg, Hauf, &
Borasio, 2005; Noble & Jones, 2010; Taylor, 2003: Woll, Hinshaw, & Pawlick, 2008)

Why is Spiritual Care Important for Patients in
Oncology?

* A life threatening diagnosis prompts patients to think about their
spirituality

* Spiritual care benefits patients in oncology
* Quality of life can be linked to spirituality

* There is a vulnerability of both patients and nurses in regards to
spiritual care




Methods

* Criteria for Inclusion:
* Registered Nurse

 Current student or alumni in the RN-BSN or MSN programs at a small,
private, faith-based university in the Midwest

» Had to have worked in oncology at some point in their career

» Each participant answered a set of 10 questions

» 9 face-to-face interviews, 1 via telephone

Sample

* Participant Demographics:
* 9 Caucasian and 1 Hispanic
+ All female
* Range in age from 35-60 years old
* 9 worked with adults, 1 with pediatrics
 Time spent in oncology ranged from 8 months to 25 years

Self-identification of faith from all 10 study participants, though this
was not a requirement for participation in this study




Sample

Current Employment of Study Participants

u Hospital in Kansas City Area

m Military Family Care Clinic

m State Assistance Provider

m Nursing Education

® Unemployed (Full-Time Student)

* Bracketing

e Saturation

Data Analysis

» Researcher transcribed all interviews

* Peer debriefing
* Member checking
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Theme I: Treading Lightly

* Avoid Making Patients Uncomfortable
* Avoid Passing Judgment
 Respecting Patients by Meeting Them Where They Are

* Listening is Vital
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Respecting Patients by Meeting Them
Where They Are

“Unless I understand exactly where the patient is or try to
understand where the patient is coming from, then I'm not gonna be

able to reach them and be able to reach the whole person.”

Olivia
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Listening is Vital

“Ya know you have to figure out what’s going on up here [points to
head] and what’s going on in here [points to chest] too, umm before
you can really help them process about what’s going on with the

body.”

Laura
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Theme II: Growing in Faith

* Nurses’ Faith Challenged
* Learning from Seasoned Nurses
* Attachment to Patients

 The Role of Faith in Providing Care to Patients
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Nurses’ Faith Challenged

“Well I think that the whole time I worked in oncology it helped me to
develop my own personal feelings about faith because every day I was
dealing with life and death, and to see young people, elderly people dealing
with their new diagnosis, or treatments and the outcomes, and their
progression of the disease. Umm ... every day [tearful] I left with a new
awareness [voice wavering] about something that I felt like impacted my
faith.”

Mary
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Attachment to Patients

“You always say as a nurse, you're like ‘I'm not going to let them into my
[does not finish thought], but every now and again somebody sneaks in.
And he was the one. He was the one that snuck in there. And so yeah does
your ... they become a part of you ... and umm [tearful] ... it’s hard to teach
that ya know, as a now that I'm an educator it’s really kinda hard to teach

these experiences, ya just kinda have to go through ‘em.”

Laura
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Theme III: Lack of Education

+ Basic Nursing Education versus Reliance on Experience
* Spiritual Care is Vital for Patients in Oncology

 Task Based Care Overshadows Spiritual Care
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Task Based Care Overshadows Spiritual Care

“They’re busy doing the task and they forget that umm ... there might be a
greater need, not so much about hanging that antibiotic and getting those
pills passed before nine o’clock or whatever, but maybe they just need you
to sit in that room and uh listen to ‘em ... umm and sometimes that makes

‘em feel better than any kind of pain pill you could ever give to ‘em.”

Laura
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Limitations and Strengths

Limitations & Strengths

Limitations:

« Sample size

» Assumptions of the researcher
* Recollection of memories
Strengths:

+ Participants were able to recall
memories vividly

+ Allowed for vulnerability with
researcher

Recommendations for
Further Research

Diverse, larger sample size
« Incorporate other specialties

Define spirituality

Comparison of nurses’ perception of
how they provide spiritual care with
that of the patients who are
receiving the care

Interview nurse educators to elicit
their perspective about providing
spiritual care education
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Call to Action for Leaders in Nursing

* Nursing curricula should include spiritual care

+ Shifting the paradigm from task based care to holistic care

* Continuing education opportunities for nurses

* Interdisciplinary approach

* Nurses must have a seat at the table in discussions about spiritual

care
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Reflection

* Role transitions: faculty - program director - department chair
« Faculty have diverse needs, so we must have diverse leading strategies

+ We must meet our students and faculty where they are and help them to get to
where they desire to be

» The environment plays a role in our ability to practice/provide/take part in
spiritual care

* Spiritual care does not align with one faith or religion
* Spiritual care encompasses many concepts

* We need care, education, and leadership that emphasizes consideration for the whole
person
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Questions?

Thank you for your time!
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