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CHAPTER 1 

INTRODUCTION 

Cultural anthropologists have discovered some evi-

dences of religion in all societies which have been 

studied (Hammond, 19-64; Pentikainen, 1977). These 

findings·indicate an apparently universal seeking by 

humanity for knowledge of and/or a relationship with a 

higher being. At one time the World Health Organiza-

tion (cited in King, 1971) definition of health was: 

Health encompasses the whole man--his total 
fitness for living; man, in a state of physical, 
emotional, spiritual, and social well-being, 
not merely the absence of disease. (p. 72) 

However, the 1978 World Health Organization Constitu-

tion stated, "Health is a state of complete physical, 

mental, and social well-being and not merely the 

absence of disease or infirmity" (p. 1). The spiritual 

component was no longer specified. 

In nursing literature, clients are discussed as 

being holistic, the embodiment of physical, psycho-

logical, and sociocultural dimensions. The spiritual 

dimension, if it is identified, is categorized within 

the psychological or sociocultural dimensions. Being 

addressed as a subcategory, the spiritual dimension is 
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frequently not clearly delineated in the literature~ 

and its importance within individuals and, hence~ its 

relevance for nursing attention, is minimized. 
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Assuming the spiritual component is a legitimate 

dimension of holistic Man, then an investigation of the 

practices which individuals utilize within their 

spiritual dimension would be helpful to the nurse in 

approaching the spiritual dimensions of patients. Aware 

of the practices that individuals find spiritually mean-

ingful, nurses could begin identifying relevant nursing 

diagnoses and nursing interventions which speak to the 

spiritual dimension of Man. A clearer definition of 

practices of people for whom the spiritual dimension is 

significant would provide this information. In times 

of crises, such as during hospitalization, a person's 

perception of God may become altered. The evaluation 

of practices in nonhospitalized individuals may pro-

vide valuable information that nurses could transfer 

to provid~ng care for the health care client. 

Statement of the Problem 

The specific questions identified for study were: 

What practices and what differences in practices do 

Catholics, Protestants, and Jews find meaningful in 



establishing or maintaining a relationship with God? 

How do Catholics, Protestants, and Jews perceive a 

nurse as assisting them in establishing or maintain-

ing a relationship with God? 

Justification ·of· the· Problem 

3 

Much nursing and health care literature addresses 

holistic care, but only in a few articles and books is 

the spiritual dimension of Man specifically mentioned. 

Evans (1979) discussed the need for holistic care by 

applying the conceptual framework of "depleted health 

potential" to nursing assessment. However, the spiritual 

dimension of Man was not identified in the nine criteria 

describing "depleted health potential." 

In the literature, discussions relating the nurse 

to the spiritual dimension of the patient may be about 

either (a) knowing and respecting religious beliefs and 

practices of the patient, (b) being supportive to the 

pa~ie~t through good communication and counseling skills, 

or (c) intervening through reading religious literature 

or praying with the patient. 

Byrne and Thompson (1978) and Murray and Zentner 

(1979) authored books used in many schools of nursing. 

These books include sections discussing different tenets 



and practices of various religions. These sections 

are heLpful in directing nurses to learn and respect 

religious beliefs; however, neither book gives direc~ 

tion for nursing interventions for spiritual needs. 

Several writers do give direction, however, for 

interventions in spiritual needs. Dickinson (1975) 

suggested empathy and nonjudgmental understanding; 

McGreevy and Van Heukelem (1976) suggested encouraging 

verbalization; and Gruendemann (1373) suggested listen-

ing. A few writers recommended interventions specific-

ally spiritual in nature. These interventions include 

reading to patients from religious books or scripture 

(Paige & Looney, 1977; Shannon, 1980) and praying with 

the patient (Carson, 1980; Shannon, 1980). 

Although there are articles encouraging spiritual 

interventions, there is a scarcity of articles from the 

patient's point of view as to what would be helpful 

spiritual interventions. There also is a scarcity of 

articles describing research that identifies what 

people, in or out of the health care system, find 

helpful in meeting their spiritual needs. Identifi-

cation of practices used by individuals to es~ablish 

and/or maint~in a relationship with God would provide 

4 



the nurse with interventions which would be appropri-

ate for patients. Practices which are common to 

Catholics, Protestants, and Jews for the Judea-

Christian religion would be appropriate for the 

nurse to utilize when working with these patients. 

As a result, after assessing and ·diagnosing a spiritual 

need in a patient, the nurse would have interventions 

available which would be appropriate to a large number 

of patients and which would not be a reflection of the 

nurse's specific religious affiliation. 

Theoretical Framework 

The theoretical framework for this study was the 

axiomatic form of theory (Reynolds, 1971) developed by 

Stallwood and Stoll (1975). There are three basic 

concepts to the theory: (a) the nature of Man, (b) 

the nature of the relationship between Man and God, 

and (c) a concept of growth. 
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The nature of the individual being, Man, relates 

to three components. The first, the biologic component, 

is the component through which the individual is aware 

of and responds to the environment. Through the utiliza-

tion of the sensory system of the body, the individual 

determines and interacts with the external world. 



Stallwood and ptoll conceived this component as the 

outermost of three concentric circles. The second com-

ponent is psychosocial, the individual's consciousness 

of self which is achieved through four mechanisms: 

(a) the intellect or thought processesi (b) emotions 

o r feelings, likes versus dislikes; (c) the will or 

the power to choose; and (d) the moral sense or the 

sense of right versus wrong, ought versus ought not. 

The core of the individual is conceived as the spirit 
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or God-consciousness. Conceptually, the spirit is the 

innermost of the three concentric circles representing 

the nature of Man. Spirit, as the core of the indi-

vidual, can be expressed through the psychosocial and/or 

the biological components of the being. Disturbance 

in the God-consciousness will affect the psychosocial 

and the biological components of the individual. Also, 

illness in the biologic component can affect thoughts, 

feelings, will, and moral sense, which then may affect 

God-consciousness. 

The second concept of the theory identifies the 

relationship between Man and God. Stallwood and Stoll 

indicated this relationship as having five components: 

(a) forgiveness--from God, self, and others; 



(b) love--not conditional, not based upon what the 

individual has or has not done, will or will not do, 

but "in spite of" those actions, from God, self, and 

others; (c) hope; (d) trust--faith in someone outside 

of self; and (e) meaning and purpose in life. Indi-

viduals seek to achieve these within their lives as 

they establish and maintain their relationships with 

God. 
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Stallwood and Stoll conceived growth, the third 

concept, as increased openness and expression of posi-

tive spirit responses to negative and positive life 

experiences. Through this concept of growth, they 

illustrated the relationship between spirit and the 

other two components of the nature of the individual. 

Life experiences can evoke biologic responses and/or 

responses of the intellect, emotions, will, or moral 

sense. Thus, disruption in the biologic or psycho-

social components may penetrate to the core o~ spirit 

cf the individual and evoke increased God-consciousness. 

Stallwood and Stoll indicated that when life events are 

crises, the penetration to spirit may be deep. The 

reverse can also occur. Disturbance in spirit can 

evoke responses from the biologic and the psychosocial 



components and may result in illness and/or confronta-

tion with the individual's value system. If the 

experience causes the individual to question the value 

system, religious and spiritual resources may also be · 

questioned, penetrating the core of the individual. 
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A prediction based upon this theory is that the 

nurse can assist the individual in identifying spiritual 

needs and resources. According to Stallwood and Stoll, 

some interventions which may be used are: therapeutic 

communication skills, praying for and with the client, 

raading scripture or literature which the client or 

the nurse has identified as being relevant, and con-

tacting the spiritual advisor who is significant to 

the client. Although Stallwood and Stoll identified 

these responses as assisting the individual, there is 

a dearth of research to support their prediction that 

these practices are indeed the spiritual resources 

that individuals find helpful in response to their 

penatrated God-consciousness. In this study, spirit 

and God-consciousness were contemplated as the 

spiritual dimension of Man. Responses to God-

consciousness are defined as practices the individual 

utilizes in estnblishing or maintaining a relationship 



between Man and God and this study attempted to iden-

tify practices individuals found helpful in establish-

ing and maintaining a relationship with God. 

Assumptions 

For the purpos.es of this study, the following 

assumptions were made: 

1. The spiritual dimension of Man is as signifi-

cant as the biological and the psychosocial dimensions. 

2. It is possible to establish and maintain a 

personal relationship between the spirit of the indi-

vidual and God. 

3. There are practices utilized by people of 

various religious affiliations which are helpful to 

them in establishing or maintaining a relationship with 

God. 

4. Spiritually meaningful practices can be 

identified by individuals who use them. 

Research Questions 

The research questions of this study were: 
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1. What are the practices which Catholics, Protes-

tants, and Jews identify as being meaningful in estab-

lishing and/or maintaining a relationship with God? 



2. Is there a difference in the practices iden-

tified by Catholics, Protestants, and. Jews which are 

meaningful in establishing and/or maintaining a rela-

tionship with God? 
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3. Is a nurse someone who could help a hospitalized 

patient establish or maintain a relationship with God? 

Of those subjects who answer "yes," what nursing inter-

ventions do the Catholics, Protestants, and Jews 

identify as being helpful to a hospital patient in 

establishing or maintaining a relationsh~p with God? 

4. Is there a difference in the nursing interven-

tions identified by Catholics, Protestants, and Jews 

which are helpful in establishing or maintaining a 

relationship with God? 

5. Would the nurse's religious affiliation be 

important in deciding to accept or reject nursing 

intervention to help establish or maintain a relation-

ship with God? 

Definition of Terms 

For the purposes of this study, the following 

definitions were employed: 

1. God--a higher being as defined by the individual 

person, in the Judea-Christian context. 



2. Judeo-Christian religion--a system of defined 

beliefs and practices related to knowledge about God 

based upon the teaching within the Old Testament of 

the Bible, the Talmud, and the New Testament. 

3. Practices--mental activities and/or overt 

behaviors which are related to establishing or main-

taining a relationship with God. 

4. Spiritual dimension of Man--need and desire 

for knowledge of and a relationship with God. 

Limitations 

The following may have limited the conclusions 

of the study; 

1. There are wide variations of practices within 

the three branches of the Judea-Christian religion. 

2. The influence of socioeconomic status, sex, 

age, and education on the subjects, and the practices 

to establish and maintain a relationship with God, may 

have varied. 

Summary 

The purpose of this study was to determine what 

practices individuals in the three branches of the 

Judea-Christian religion utilize to establish or 
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or maintain a relationship with God. According to the 

theory of Stallwood and Stoll (1975), when the God-

consciousness of Man is penetrated, spiritual needs 

develop and resources to meet those needs include 

talking with a counselor, praying, reading religious 

literature, and talking with spiritual advisors. 

There is a lack of research to validate that these 

practices are indeed what individuals actually do 

in response to spiritual needs. This study investi-

gated practices which can be utilized by individuals 

without requiring the presence of spiritual advisors 

or the clergy. 
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CHAPTER 2 

REVIEW OF LITERATURE 

Articles in health care literature that discuss 

the spiritual dimension of Man and helping patients 

meet spiritual needs can be classified in one of 

three categories. One category reviews the differ-

ences between religions and religious practices and 

encourages the nurse to respect the religious needs 

that patients may demonstrate. A second category of 

articles notes the chaplain as a member of the health 

team and encourages the nurse to work with the chaplain 

and other clergy as they minister to spiritual needs of 

patients. A third category of articles related to 

nurses meeting spiritual needs of patients. In this 

ca~egory, the authors encouraged the nurse to meet 

patients' spiritual needs through the use of general 

counseling techniques such as active listening. Other 

authors indicated that nurses should meet the patient's 

spiritual needs by reading scripture to them or by pray-

ing for them. 
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Relationship of God to Man 

Stallwood and Stoll (1975) discussed the relation-

ship between God and Man in their second concept of 

their theory of the spiritual dimensions of nursing 

practice. These authors stated that the relationship 

between God and Man is based upon five components: 

forgiveness, love, hope, trust, and meaning and purpose 

in life. They indicated that if an individual does not 

perceive any one of these components, such as during a 

crisis, the individual will have difficulty maintaining 

a relationship with God and will experience a spiritual 

need. 

Stallwood and Stoll gave suggestions for assessing 

if a spiritual need is present. Some behaviors which 

may indicate a spiritual need are fear, joking about 

Heaven, hell, death; expression of guilt, worthless-

ness; withdrawal and silence; anxiety and restlessness; 

and a request of "nurse, pray for me." Stallwood and 

Stoll suggested that a nurse can intervene when a patient 

has a spiritual need through one of three routes: as a 

counselor, using prayer, and using Scripture or religious 

literature. Through these interventions it may be pos-

sible to assist a patient to reestablish to maintain a 

relationship with God. 



Differences £n Religious 
Practices 
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Some nursing writers addressed the spiritual dimen-

sion of patients by focusing on the differences between 

formal religions. Byrne and Thompson (1978) stated 

that because religion is a structural variable of Man, 

nurses should be familiar with the prescribed practices 

of different religions that directly relate to health 

care. In seeming agreement, Murray and Zentner (1979) 

discussed the major tenets of the world religions, and 

provided a synopsis of different religious practices 

related to health care. In addition, the article, 

"Recognizing Your Patient's Spiritual Needs" (1975), 

devoted several pages to delineating religious practices 

not only of the major world religions, but also differ-

ing practices among denominations found in the United 

States. These descriptions of the formal tenets and 

practices give the nurse information about how these 

formal religions differ. Beyond calling upon a chaplain 

or other resource person, the articles did not, however, 

give the nurse direction for identifying spiritual needs 

or patients and appropriate nursing interventions. 



Role of the Nurse •in Identifying 
Spiritual Needs 

The role of the chaplain in the health team is 

described in several articles and some direction is 

given to nurses regarding sensitivity to spiritual 

needs of patients. McGilloway and Donnelly (1977), 

in discussing the role of the chaplain, stated that 

the nurse must be aware to "appreciate the importance" 

of spiritual needs of patients at all times, not just 

when the patient is dying, being born, considering 

sterilization, or transplantation. McGilloway and 

Donnelly indicated that spiritual needs also are 

present for the "ordinary ill person." As these 

authors stated, nurses do need to consider spiritual 

needs of patients because nurses are instrumental in 

obtaining a chaplain in times of crisis and in times 

16 

of more covert needs. Travelbee (1971), however, 

reflected that "there is probably not a single function 

of nursing that is not shared to some extent or degree 

by other health workers" (p. 22). Thus, although the 

spiritual dimension is primarily the responsibility of 

the chaplain, nurses should also share this responsi-

bility. 
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Carey (1974) surveyed terminally ill patients 

to determine their sources of help. Of the four 

sources cited, religious faith was cited most fre-

quently. Carey utilized an emotional adjustment scale 

and a revision of Allport's (cited in Carey, 1974) 

religious orientation saale •. Carey found that formal 

religious affiliation of the patient was of lesser 

importance than the quality of the patient's religious 

orientation in predicting positive emotional adjustment 

to dying. Carey, a priest, indicated that the role of 

the nurse in meeting spiritual needs becomes more 

important for patients who do not have close relatives 

and/or who do not have a close relationship with a 

physician or the local clergy. Carey indicated that 

nurses are especially important when pastoral care is 

inadequate or unavailable, such as at night or at times 

of crisis and depression. 

Hubert (1963) indicated that nurses not only have a 

role in identifying spiritual needs, but also they must 

be taught to do this. Hubert stated that nursing stu-

dents should be taught to understand basic spiritual 

needs of patients just as the student is taught basic 

physical, social, and psychological needs of patients. 
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Piepgras (1968) questioned if diagnosing and inter-

vening regarding spiritual needs are beyond the scope 

of nursing and if spiritual needs should be left to 

the clergy. However, Piepgras stated that even though 

a nurse may belong to a different organized religious 

group than the patient, so long as the nurse is deeply 

comi."ni tted to a personal relationship with a higher being, 

then the nurse will be able to grasp spiritual needs in 

a patient. 

Carey (1974), Hubert (1963), McGilloway and Donnelly 

(1977), Piepgras (1968), and Travelbee (1971) all dis-

cussed the need for nurses to be aware of the spiritual 

dimension of patients and place the identification of 

spiritual needs within the scope of nursing. Hubert 

(1963) stressed the importance of teaching nurses to 

identify spiritual needs. The other authors cited noted 

the importance of the chaplain, but they all indicated 

that nurses should have a role in identifying when a 

spiritual need exists and when a chaplain should be 

called. 

Role of the Nurse in Meeting Spiritual 
Needs of Pat~ents 

Some writers referred to the need for nurses to 

intervene with patients with spiritual needs; however, 
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the nursing actions they suggested focus upon counsel-

ing more than spiritual sensitivity. Dickinson (1975) 

and Proulx (1975) stated that the nurse must have self-

awareness and good communication skills before interven-

i ng in spiritual needs with empathy and nonjudgmental 

understanding. McGreevy and Van Heukelem (1976) stated 

spiritual needs may be expressed through crying, fear, 

worthlessness, and guilt. These authors suggested that 

nursing interventions should encourage the crying and 

verbalization. Similarly, Gruendemann. (1973) indicated 

that total patient care involves assisting the patient 

to maintain feelings of worth. However, nurses many 

times do not have time for listening, and Gruendemann 

recommended that the chaplain be utilized for listening. 

She stated that the nurse's role is treating the whole 

person with humanness regardless of religious affilia-

tion. 

Simone (1971) stressed the need for a strong nurse-

patient relationship to help a patient be at home with 

aloneness with himself and aloneness with God. Simone 

stated that a strong nurse-patient relationship would 

help the patient believe in the continuing presence of 

God and enhance the patient's self-image, enabling him 



to face life or death with inner peace, security, and 

strength. 

Fichter (1980) sent three questionnaires to one-

half of the hospitals listed in the 1978 Official 

Catholic Directory; 325 (92.3%) of the hospitals 

responded. The first hypothesis being tested was 
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"the more religious a person is or has been, the more 

likely the person will turn to God in times of serious 

.illness." The health professionals (nurses and chap-

lains) who responded tended to confirm this. The second 

hypothesis, "strong religious faith helps a patient to 

endure pain" was not confirmed. Fichter noted that the 

respondents were not a representative sample of Catholic 

hospital personnel and that all responses were subjec-

tive. Fichter also noted that respondents indicated 

that sickness and suffering drive some people away from 

God. 

There are several suggestions in the literature 

for interventions which are specific to spiritual versus 

psychological and emotional needs. Such interventions 

are for the nurse to suggest private meditation or 

prayer to the patient ("Recognizing Your Patient's 

Spiritual Needs," 1975); reading scripture or reciting 
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the 23rd Psalm and the Lord's Prayer (Gray, 1973); 

offering to read the patient's favorite meditation 

booklet, being present when anointing services are 

conducted by the chaplain (Paige & Looney, 1977); 

arranging for solitude or privacy for prayer, medita-

tion or other practices, and being open to cues that 

indicate a desire to discuss spiritu&l concerns (Ellis, 

1980). Shannon (1980) repeated several of the inter-

ventions suggested by other authors, including praying 

with the patient, reading to the patient from religious 

books, and allowing the patient to meditate. 

Carson and Huss (1979) described a pilot study in 

which selected scripture readings and prayer plus 

"spiritual aspects of support, empathy, and nonjudg-

rnen tal under standing" ( p. 3 6 ) were used by nursing 

students when caring for chronic schizophrenics. 

After 10 weeks, although the students subjectively 

reported no behavioral changes in their patients, the 

researchers found (via pretests and posttests) that 

some behavior changes had occurred in the patients, 

generally toward being less inappropriate and more 

articulate. The prayers and scripture had focused 

on God's love and concern for individuals and the worth 

of each individual to God. 



Carson (1980) described a study in which group 

prayer was conducted in a chronic psychiatric ward. 

The chronically ill patients demonstrated some posi-

tive behavioral changes and increased participation in 

reading the prayer. Carson (1980) concluded that 

0 praying enhances hopefulness by reducing the sense 

of being alone and abandoned" (p. 18) experienced by 

the chronic schizophrenic patients studied. 

In a book regarding spiritual care by nurses, 

22 

Fish and Shelly (1978) discussed three primary inter-

ventions: the use of self, the use of prayer, and the 

use of scripture. These authors devoted a chapter to 

discussing each of these interventions. Fish and Shelly 

stated that the use of self includes skills such as 

listening, empathy, and commitment. Praying for and 

with a patient, the authors indicated, may help a 

patient who is overwhelmed by his present situation 

and cannot perceive love and concern of people or of 

God. Hearing others express the patient's needs in 

prayer can assure the patient that people are aware 

and that he/she is not alone. These authors directed 

that if the nurse is to pray, it is important to con-

sider the type of prayers which have been meaningful to 
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the patient in the past and to pray as the patient would 

pray if he/she were able. In the chapter on scripture, 

Fish and Shelly cautioned nurses to share in response 

to needs expressed by the patient and not in response 

to needs of the nurse. The two chapters relating to 

prayer and scripture each contained several case 

examples of these interventions being used; however, 

the interventions have not been empirically tested. 

Summ·a·ry 

In conclusion, the nursing literature reflects a 

need for nurses to become more familiar with and com-· 

fortable in assessing, diagnosing, and intervening in 

the spiritual dimension of the patient. Formal religious 

prac-tices were delineated in the article "Recognizing 

Your Patient's Spiritual Needs" (1975), and by Byrne 

and Thompson (1978), as well as by Murray and Zentner 

(1979). In addition to knowing and respecting various 

religio~s practices, nurses are encouraged by other 

authors, Piepgras (1968) and McGilloway and Donnelly 

(1977), to be sensitive to spiritual needs and to utilize 

chaplains to meet spiritual needs of patients. Hubert 

(1963) indicated nurses would not be sensitive to 

spiritual needs unless they were taught how to identify 
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spiritual ~eeds in patients. Other authors, Dickinson 

(1975), Gruendemann (1973), McGreevy and Van Heukelem 

(1976), Proulx (1975), and Simone (1971) indicated 

nurses could identify and meet spiritual needs of 

patients if the nurse had good communication skills 

and was psychologically supportive to the patient. 

Interventions more specific to spiritual needs were 

discussed by Carson and Huss (1979), Ellis (1980), 

Fish and Shelly (1978), Gray (1973), Paige & Looney 

(1977), Shannon (1980), and Stallwood and Stoll (1975). 

There was only a scant number of articles 

(Carey, 1974; Carson, 1980; Carson & Huss, 1979) which 

reflected research into spiritual needs and spiritual 

interventions. Research delineating what the patient 

perceives as helpful interventions in meeting ·spiritual 

needs was not available. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

Polit and Hungler (1978) stated that exploratory 

r e search focuses on factors which may influence, 

affect, cause, or relate to a phenomenon. This explora-

tive study was designed to identify and cornpar~ the 

practices perceived by individuals as influencing and 

affecting the establishment and/or maintenance of a 

relationship with God~ 

Setting 

The agencies utilized for the collection of data 

were located in a metropolitan area in the central 

part of the United States. The agencies initially 

selected were five Catholic churches, five Jewish 

synagogues, and five Protestant churches randomly chosen 

from the city Yellow Pages of the telephone company. 

Selection was made utilizing a table of random numbers. 

The priest of the first Catholic church agreed to par-

ticipate in the study. The rabbi of the first Jewish 

synagogue selected initially agreed to participate, but 
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later withdrew before subjects were approached. The 

rabbi of the second Jewish synagogue, an Orthodox 

synagogue, agreed to participate. The minister of 

the first Protestant church, a Pentacostal church, 

agreed to participate. Each agency leader stated 

that his church or synagogue could provide at least 

30 subjects. Therefore, the additional agencies were 

not contacted. 
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The priest, rabbi, or minister was requested to 

choose the setting (such as meeting room or classroom) 

which would be appropriate within that agency for 

approaching the subjects and administering the ques-

tionnaire. The agency leader was also given the option 

of choosing the date and time. The Catholic subjects 

completed the questionnaire in a large meeting room of 

the church basement, in November 1981, on a Tuesday 

evening. The setting was a monthly business meeting. 

The Protestant subjects completed the questionnaire in 

the auditorium of the chur=h, on a Saturday night, in 

February 1982. The setting was a weekly class. The 

Jewish subjects completed the questionnaire in an 

auditori~m within the synagogue, in March 1982, on 

a Wednesday afternoon. The setting was a monthly 

luncheon meeting. 



Population and Sample 

The population consisted of all individuals, 18 

years of age or older, who attended the randomly 

selected agency at the time the study was conducted. 

A convenience sample was obtained within the agency 

and consisted of the subjects who agreed to partici-

pate.and complete the questionnaire. A minimum of 30 

subjects was obtained from each of the three groups: 

Catholic, Protestant, and Jewish. 

Incomplete questionnaires were discarded. Of the 

40 questionnaires returned by the Catholic subjects, 
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one was rejected because the final page was not com-

pleted. None of the 50 questionnaires from the Protes-

tant group was discarded. Three of the 30 Jewish 

questionnaires were rejected because they were incom-

plete. Of the remaining 116 questionnaires, occasional 

items were not answered. However, no pages were left 

blank. These questionnaires were not considered incom-

plete and were not rejected. Therefore, the final sample 

included 39 questionnaires from Catholic subjects, 50 

from Protestant subjects, and 27 from Jewish subjects. 



Protection of Human Subjects 

The human rights of the subjects agreeing to par-

ticipate in this study were protected by the following 

measures: 

1. Permission to conduct the study was secured 

from the Human Subjects Review Committee of the Texas 

Woman's University (Appendix A). 

2. Written permission to conduct the study 

was received from the graduate school (Appendix B). 

3. Permission to conduct the study was secured 

from the priest, rabbi, or minister of each agency in . 

which the study was conducted (Appendix C). 

4. Oral and written presentations regarding 

the completion of the questionnaire and the utiliza-

tion of the questionnaires were given to the subjects 

and questions from the subjects were answered (Appen-

dix D) . 

5. The names of the agency and the subjects did 

not appear on the questionnaires and were not identi-

fied in the study. 

6. A subject's decision not to participate in 

the study or not to complete the questionnaire was 

respected. 
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7. Subjects were told they could withdraw from 

the study at any time, and that a questionnaire that 

was not complete would be discarded. 

8. Subjects were informed that return of a com-

pleted questionnaire constituted informed consent to 

act as a subject in this research. 

Tnstrument 
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The instrument utilized in this study was a closed-

ended questionnaire developed by the researcher with 

space available after each part for an optional open-

ended response (Appendix E). The quest~onnaire had 19 

items and was reviewed by a five-member panel of experts 

for content validity. The panel consisted of three 

clergymen (one Catholic, one Jewish, and one Protestant) 

and two nurses (one Catholic and one Jewish). Each 

reviewed the questionnaire and wrote comments. Panel 

members were verbally requested to evaluate if the: 

(a) terminology was appropriate, (b) questions were 

clear in meaning, (c) questions identified practices 

which were realistic and appropriate, and (d) question-

naire had deficiencies and did not fully cover areas 

which should be included. The panel members included 

additional suggestions and reactions to the questionnaire. 
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Suggestions by one panel member for deleting, rewording, 

or adding an item were reviewed by the other members. 

A change or addition was implemented when three of the 

five panel members concurred. The final form of the 

questionnaire had 23 items in four parts: (a) reading 

of religious literature--5 items; (b) praying alone 

and with others--7 items; (c) assistance from other 

people--4 items; and (d) assistance from a nurse--4 

items. Scoring was with a checkmark (I) indicating 

if the item was either "helpful or meaningful" or was 

"not helpful or not meaningful." The final form of the 

questionnaire is shown in Appendix F. Tests for reli-

ability were not conducted. Each item was used to 

answer the research questions. 

Data· ColTection 

Subjects were seated in the designated area and 

each subject was given a copy of the questionnaire. 

The Catholic subjects, attending a monthly business 

meeting, were seated in a large meeting room of the 

church basement. The president of the group conducted 

the business meeting for approximately 15 minutes be-

fore introducing the researcher. The Protestant sub-

jects, attending a weekly class, were seated in the church 



sanctuary. The researcher was introduced by the 

minister before the class began. The Jewish subjects, 

attending a luncheon meeting, were seated in a large 

auditorium around a U-shaped table. As the subjects 

were finishing the meal, the president of the group 

introduced the researcher.* 
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The verbal instructions were read to the subjects 

and the questionnaires were distributed. An offer was 

made to answer any questions. After answering questions 

from the subjects, the subjects were instructed to read 

the instructions on the first page of the questionnaire; 

then another offer to answer questions was made. The 

subjects were thanked as a group for their cooperation 

and for their time and then they were allowed to com-

plete the questionnaires. 

As the subjects were completing the questionnaire, 

two or three subjects in both the Protestant group and 

the Jewish group had individual questions which were 

answered. A clarification asked by individuals in both 

groups was what to check if the practice is sometimes 

helpfui, but not always helpful. Subjects were instructed 

*Four office workers also volunteered to complete 
questionnaires. 
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that if the practice had ever been helpful, to check 

nhelpful." One Protestant subject questioned the 

phrase "silent prayer" saying that there is no such 

thing because God hears all prayer, so none are silent. 

The researcher clarified by saying silent prayer 

meant not spoken aloud. The subject did not seem 

accepting of the clarification and the researcher 

instructed him to put his answer in words in the open 

ended section if he preferred. There were no questions 

asked by the Catholic subjects. The questionnaires 

were collected by the researcher as they were com-

pleted. After collecting the questionnaires, the 

researcher left the agency. 

Tre:atment o·f Data 

Frequency of response and the chi-square statistic 

were utilized in this study. According to Polit and 

Hungler (1978), 

the chi-square statistic is used when we 
have categories of data and hypotheses con-
cerning the proportion of cases which fall 
into the various categories. (p. 559) 

The research questions (hypotheses) in this study are 

concerned with the categories of Catholic, Protestant, 

and Jew and the proportion of each that identified a 
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specifiq religious practice as helpful in establishing 

or maintaining a relationship with God. In this study, 

each item on the questionnaire was considered a cate-

gory and chi-square was calculated for each item. The 

chi-square statistic indicates if there is a statistic-

ally significant difference to the .05 level in the way 

the three groups rated each item .. 



CHAPTER 4 

ANALYSIS OF DATA 

To obtain data regarding how people maintain a 

relationship with God and meet spiritual needs, a total 

of 116 questionnaires were completed. Section I queried 

16 practices related to reading, praying, and the assis-

tance of others in helping establish or maintain a rela-

tionship with God. In Section II, subjects who had had 

contact with nurses in a clinical setting were asked to 

identify if they believed a nurse could be helpful to 

them in their relationship with God. If they did believe 

a nurse could be helpful, they were asked to rate five 

nursing interventions relating to spiritual needs. The 

final item asked the subjects if the nurse's religious 

affiliation would be important in deciding to accept or 

reject nursing intervention in spiritual needs. No 

demographic information was obtained from the subjects, 

therefore, the sample cannot be described. This chapter 

will outline the findings of the study. 

Findings 

The findings of the study will be discussed for each 

item on the questionnaire as answers to each research 
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question. The total number of responses per item may 

vary depending upon the number of persons answering the 

item. 

Research Question 1 

Research Question 1 stated: What are the practices 

which Catholics, Protestants, and Jews identify as being 

meaningful in establishing and/or maintaining a relation-

ship with God? Frequency of response is reported for 

each item. 

Category 1: Religious literature. The first cate-

gory in Section I on the questionnaire contained five 

items related to reading and discussing religious printed 

literature. Table 1 indicates the number and percentage 

of subjects in each of the three groups that identified 

these practices as helpful or as not helpful in relating 

to God. 

Thirty-one of the 39 Catholic subjects responded to 

the first item, "reading from the Bible by yourself." 

Twenty-one (68%) identified the practice as helpful and 

10 (32%) as not helpful. In contrast in the Protestant 

group, 48 (98%) of the 49 respondents identified the 

practice as helpful. In the Jewish group, 23 (92%) of 



Table 1 

Number and Percentage of Subjects Utilizing Religious 
Literature to Establish or MJintain a 

Relationship with God 

Catholics Prolest;mts 
Not Total Not Total 

Helpful Helpful Responses Helpful Helpful Responses Helpful 
Item .!! = 39 !! = 50 

RP.ading Bible 
alone 21 (68%) 10 (32%) 31 48 (98%) 1 '2%) 49 23 (92%) 

Reading Bible 
with others 18 ( 56 %) 14 (44%) 32 48 (96%) 2 (4%) 50 20 (83%) 

Discussing 
Bible with 
othe rs 21 (66 %) 11 ( 34 %) 32 50 1100\) 0 (0%) 50 23 (96%) 

Reading de-
nomination 
literature 22 (71%) 9 (29%) 31 45 (92%) 4 '8%) 49 20 (87%) 

Readinq 
other re-
ligious 
literature 29 (83%) 6 (17%) 35 45 (92%) 4 (8't) 49 21 (88%) 

Jews 
Not 

Helpful 
!! = 27 

2 (8%) 

4 (17\) 

l (4%) 

3 (13\) 

3 (13%) 

Total 
Responses 

25 

24 

24 

23 

24 

Total 
Number of 
Responses 

105 

106 

106 

103 

108 

w 
°' 



25 subjects identified the practice as helpful. The 

percentage of Protestants and Jews ~hat identified the 

practice as helpful was greater than the percentage of 

Catholic respondents. 
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On the second item, "reading from the Bible with 

others," 48 (96%) of the Protestant respondents checked 

this practice as helpful. Twenty (J8%l of the Jewish 

subjects indicated it was helpful, and only 18 (56%) 

of the Catholics checked it as helpful. These percen-

tages are lower for all three groups than the percentages 

for reading the Bible alone. 

"Discussing the Bible passages with others," the 

third item, was judged helpful by all 50 (100%) of the 

Protestant subjects and by 23 (96%) of the Jewish sub-

jects. Only 21 (66%) of the Catholic subjects considered 

this practice helpful. Again, the percentage of Catholic 

subjects indicated that discussing the Bible with others 

as helpful was lower than for the ~rotestants or Jewish 

subjects. 

The last two items in this category related to non-

Biblical religious literature. "Reading from religious 

writings of people of your religious group or denomina-

tion" was rated helpful by 45 (92%) of the Protestant 



subjects. Twenty or 87% of the Jewish subjects and 22 

(71%) of the Catholic subjects rated the practice as 

helpful. 
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The last item, "reading religious books, magazines, 

and/or religious newspapers,'' was identified as being 

helpful by 45 (92%} of the Protestant subjects, 21 l88%) 

of the Jewish subjects, and 29 (83%) of the Catholic 

subjects. 

In conclusion, all five of the items related to 

practices involving written materials were rated as 

helpful by at least 56% of the subjects in each of the 

three groups, indicating that for the majority of these 

subjects these practices are meaningful in establishing 

and/or maintaining a relationship with God. Ninety-two 

to 100% of Protestants rated all five of these practices 

helpful, a percentage greater than in the other two 

groups. Eighty-three to 92% of the Jewish subjects 

rated these five practices as helpful. However, less 

Gatholic subjects rated each of these five practices as 

helpful, with percentages ranging from 56% to 83%. 

Category 2: Prayer. The second category on the 

questionnaire related to prayer, and contained seven 
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items (Table 2). Subjects in all three groups indicated 

that praying silently, in their own words, were very mean-

ingful and helpful. All of the Catholic and all of the 

Jewish subjects, and all except two of the Protestant 

subjects, rated this practice as helpful. A comment 

written on one of the questionnaires where the subject 

rated this practice ''not helpful" indicated that because 

all_ prayer is heard by God, there is no such thing as 

"silent prayer." 

Response to the next item, "praying silently to God 

using written or memorized prayers," was very different 

from the response to praying using one's own words. Here 

36 (95%) of the Catholic subjects indicated that this 

practice was helpful. However, 11 (69%) of the Jewish 

subjects and only 7 (14%} of the Protestant subjects 

indicated it was helpful. 

The next five items relate to praying aloud. 

"Praying aloud when with your religious leader," and 

"praying aloud to God when a group of people of your 

faith is listening and praying with you," were rated 

similarly by the three groups. Eighty-five percent to 

91% of all the subjects rated prayer with their 

religious leader as helpful and 84% to 94% of the 



Table 2 

Number and Percentage of Subjects Utilizing Prayer · to 
Establish or Maintain a Relationship ~ith God 

Catholics Protestants 
Not Total Not Total 

Helpful Helpful Responses Helpful Helpful Responses Helpful 
Item .!! = 39 = 50 

Praying silently 
using your own 
word:1 37 ( 100\) 0 (0\) 37 48 (961) 2 (4%) 50 25 (1001) 

Si lcmtly using 
written or 
memori:zed 
prayers 36 (95%} 2 ( 51) 38 7 (14%) 42 (861) 49 11 (69\) 

Praying aloud 
with your re-
ligious leader 31 (911) 3 (9%) 34 44 (901) 5 (101) 49 23 (851) 

Aloud with a group 
of your faith 
present 29 (851) 5 (15\) 34 46 (941) 3 (6\) 49 21 (84\) 

Praying aloud 
when you are 
alone 31 (84%) 6 (16%) 37 48 (98\) 1 (21) 49 16 (641) 

Praying aloud 
with one or 
two others 
present 22 (65\) 12 (35\) 34 46 (941) 3 (6%) 49 12 (48%) 

Aloud when 
people not 
of j'OIJ[" 
faith can 
hear 10 (33%) 20 (671) 30 35 (731) 13 (271) 48 8 (331) 

Jews 
Not 

Helpful 
.!! = 27 

0 (01) 

5 (311) 

4 ( 151) 

4 (161) 

9 (361) 

13 (52\) 

16 (671) 

Total 
Responses 

25 

16 

27 

25 

25 

25 

24 

Total 
Number of 
Responses 

112 

103 

110 

108 

111 

108 

102 

.i::.. 
0 



subjects rated praying when with others of the same 

faith as helpful. 

41 

There was more variation in the responses to the 

remaining three items. "Praying aloud to God when you 

are alone" was rated· helpful by only 16 (64%) of the 

Jewish subjects. However, 48 (98%) of the Protestant 

subjects rated it as helpful. The Catholic subjects 

were between these, with 31 (84%) of the subjects indi-

cating praying aloud when alone as helpful. 

The differences between the three groups were even 

greater for the item, "praying aloud to God when one or 

two others are listening and praying with you." Forty-

six (94%) of the Protestants considered this practice 

as helpful, but 22 [65%) of the Catholics and only 12 

(48%) of the Jewish subjects rated this as helpful. 

Thirty-four Catholic subjects responded to the two 

items, "praying aloud with one or two people present" 

and "praying aloud with a group present," but 85% rated 

praying with the group as helpful and only 65% rated 

praying with one or two present as helpful. Similarly, 

there were 25 Jewish respondents to these two items, 

and 84% rated prayer with the group as helpful and only 

48% rated prayer with one or two present as helpful. 
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There was a negative response to the next practice, 

"praying aloud when people not of your faith are in the 

vicinity and may overhear you." Only 10 (33%) of the 

Catholics and 8 (33%} of the Jewish subjects rated this 

practice as helpful. But, 35 (73%) of the Protestant 

subjects checked that this practice was helpful to 

them. 

In conclusion, 84% or more of the Catholic subjects 

rated five of the seven practices relating to prayer as 

being helpful to them in their relationship with God. 

Only 65% rated "praying aloud with one or two others 

present" as helpful and only 33% identified the practice 

"praying aloud when people not of your faith are in the 

vicinity and may overhear you," as helpful to them. 

Among the Protestant subj.ects, at least 90% rated 

five of the seven practices of prayer as helpful. The 

percentage that responded helpful to the other two 

practices was considerably lower. Seventy-three percent 

considered "pra,ying aloud when people not of your faith 

are in the vicinity and may overhear you" as a helpful 

practice. However, only 14% checked "praying silently 

to God using written or memorized prayers" as helpful. 



In the Jewish group, compared to the other two 

groups, there were more variations in the way they 

responded to the seven items relating to prayer. Like 

the Catholic subjects, only 33% noted the practice 

"praying aloud when people not of your faith are in 
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the vicinity and may overhear you~ as helpful~ Sixty-

four percent and 67% respectively responded that "pray-

ing aloud when you are alone" and "praying silently using 

written or memorized prayers" were helpful. Percentages 

increased with "praying aloud with a group of your faith 

present" and "praying aloud with your religious leader'' 

from 84% to 85% respectively, Percentage increased 

further when 100% of the Jewish subjects rated "praying 

silently using your own words" as helpful. Thus, there 

was a positive response from these Jewish subjects to 

five of the seven practices involving prayer. 

Category 3: Assistance from others. The third 

category of Section I contained four items related to 

spiritual support from people, The subjects were asked 

to rate activities of others as being helpful, or not, 

in establishing or maintaining their relationship with 

God (Table 3). The first item asked if it was spiritually 

supportive to have others "listen to me talk through my 



Table 3 

Number and Percentage of Subjects Utilizing the Assistance 
of Others to Establish or Maintain a 

Relationship with God 

Catholics Protestants 
Not Total Not Total 

Helpful Helpful Responses Helpful Helpful Responses Helpful 
Item .!! = 39 .!! = 50 

Listening to 
my problems 33 (971) l (31) 34 47 (941) 3 (61) 50 19 (761) 

Reading Bible 
passages to me 13 (41\) 19 (60%) 32 44 (881) 6 (121) 50 4 (201) 

Praying with 
me 28 (781) 8 ( 221) 36 47 (981) 1 (21) 48 12 ( 51) 

Praying for me 
when not with 
me 36 (951) 2 (51) 38 4 7 (941} 3 (61} 50 12 (481) 

Jews 
Not 

Helpful 

!! = 27 

6 (241) 

16 (801) 

11 (4HI) 

13 (521) 

Total 
Responses 

25 

20 

23 

25 

Total 
Number of 
Responses 

109 

102 

107 

113 

,i::,. .~ 
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problems." Although only 19 (76%) of the Jewish subjects 

rated this as helpful, 47 (94%) of the Protestants and 

33 (97%) of the Catholics rated it as helpful. 

The second item received the most negative responses 

in this category. ''Reading Bible passages to me" was 

rated as helpful by 44 CBS%)_ of the Protestant subjects, 

~ut only 13 (41%) of the Catholic subjects and 4 (20%) 

of the Jewish subjects considered this practice helpful 

in their relationship with God. 

ror the third item, there was a 20% or more differ-

ence between each of the three groups. "Praying with 

me" was rated as helpful by 4.7 l98%) of the Protestant 

subject~. It was checked as helpful by 28 (78%)_ of the 

Catholic subjects and by only 12 (52%} of the Jewish 

subjects. 

The fourth item, "saying prayers for me (when not 

with the person)" was checked as being helpful to 36 

(95%) and 47 (94%} of the Catholic and Protestant sub-

jects respectively. However, only 12 (48%) of the Jewish 

subjects identified this practice as being helpful. 

In conclusion, the Protestant subjects rated each 

of these four practices regarding spiritual support from 

others as helpful more frequently than the other two 



groups. The majority of the Catholics rated three of 

the practices as helpful, but only 41% considered 

"reading Bible passages to me" as helpful. Approxi-

mately 50% of the Jewish subjects rated the two prac-

tices involving prayer as helpful, but only 20% cited 

"reading Bible passages to me" as helpful. "Listening 

to me talk through my problems'' was the only practice 

in this group for which 76% of the Jewish subjects 

rated helpful. 

Research Question 2 
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Research Question 2 stated: Is there a differ.ence 

in the practices identified by Catholics, Protestants, 

and Jews which are meaningful in establishing and/or 

maintaining a relationship with God? Data to answer 

this question were analyzed by the chi-square. 

Category 1: Religious literature. The first cate-

gory contained five items related to the use of reli-

gious printed materials. There was a significant 

difference in the way the three groups rated four of 

the five practices concerning reading material (Table 

4). The first item, "reading from the Bible by myself," 

was significant ·(~2 (_2 )_ = 16. 59, E <. 001). The responses 



Table 4 

Chi-square Values for Items Related 
to Use of Religious Literature 

Item 

Reading the Bible alone 

Reading the Bible with others 

Discussing Bible with others 

Reading denomination literature 

Reading other religious literature 

Note. df = 2. 

x2 

16. 50 

20.22 

24.59 

6.42 

1.56 

.E 

<.001 

<.001 

<.001 

<.05 

>.05 

-.J 



ranged from 98% of the Protestant subjects rating this 

practice as helpful, to 92% of the Jewish subjects 

rating it as helpful, to 68% of the Catholic subjects 

rating it as helpful. 

"Reading from the Bible with others" was signifi-
2 cant (X (2) = 20.22, E< .0011. As in the previous 

item, the percentage of Catholic subjects that rated 

this practice as helpful was lower than the other two 

groups. Fifty-six percent rated it as helpful. The 

percentage of Protestants and Jews that rated this 

practice as helpful was 96% and 83% respectively. 

The third item, "discussing the Bible passages 
2 with others" was significant also (~ (.2.1 = 24.29, 
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E< .001). Sixty-six percent of the Catholic subjects 

rated this practice as helpful. Compared to the item 

about reading the Bible, this item regarding discussing 

the Bible was rated helpful by a higher percentage of 

~rotest~nts (100%) and of Jewish subjects (96%). 

Response to "reading from religious writings of 

people of your religious group or denomination" was 

statistically significant (~2 (2) = 6.42, ~<.OS). The 

lowest percentage of positive responses was from the 

Catholic group (71%); more Protestant subjects (92%} 



identified this practice as helpful than Jewish (87%) 

or Catholic subjects. 
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The chi-squared value for "reading religious books, 

magazines, and/or religious newspapers" was not signifi-
2 cant (X (2) = 1. 56, E_ > • 0 51 . The percentage of responses 

varied from 92% of the Protestants rating this practice 

as helpful, through 88% of the Jewish subjects rating it 

as helpful, to 83% of the Catholic subjects rating it 

as helpful. The differences in the percentages of these 

three groups was not statistically significant because the 

responses were similarly positive in identifying this 

practice as helpful. 

In conclusion, of the five practices related to 

utilizing religious literature, there was a significant 

difference (2._< .001) in the way the three groups rated 

three of the practices: "reading from the Bible by 

yourself," "reading from the Bible with others," and 

"discussing the Bible passages with others." Although 

all three groups rated the practices as helpful, fewer 

Catholic subjects did so in each of these three practices. 

In the fourth practice, "reading denomination literature," 

the difference was significant (R< .05) with the percen-

tage of responses varying from 92% to 71% of the subjects 
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rating the practice as helpful. There was no signifi-

cant difference (f> .051 in · the responses from the sub-

jects to the fifth practice, "reading religious books, 

magazines, and/or religious newspapers." 

C3tegory 2: Prayer. In the second category, there 

are seven items on the questionnaire related to the use 

of prayer in establishing or maintaining a relationship 

with God. The chi-square values for these seven items 

are found in Table 5, Virtually all subjects in the 

three groups indicated that praying silently, in their 

own words, was helpful (~atholics and Jews, 100%; 

Protestants, 96%). The difference between groups was 

not significant (~2 C2). = 2. 54, R > • 05) • 

Response to the next practice, "praying silently 

to God using written or memorized prayers" was very dif-

ferent from the response to praying using one's own words. 

There was a significant difference in the way the three 

groups responded (!2 (2) = 57.61, £< .001). Ninety-five 

percent of the Catholic subjects indicated that this 

practice was helpful. However, 69% of the Jewish group 

and only 14% of the Protestant group indicated that it 

was helpful. 



Table 5 

Chi-square Values for Items 
Related to Prayer 

Item 

Praying silently using own words 

Praying silently using written 
or memorized prayers 

Praying aloud with your religious 
leader 

Praying aloud when a group of your 
faith are present 

Praying aloud when you are alone 

Praying aloud with one or two 
others present 

Praying aloud when people not of 
your faith may overhear 

Note. g_f_ = 2. 

x2 

2.54 

57.61 

2.26 

2.26 

15.65 

20.39 

16.08 

.e 
>.05 

<.001 

>.OS 

>.05 

<.001 

<.001 

<.001 

u, 
t-' 



The next five items related to praying aloud. 

Responses to two of these items were not significantly 

different between the three groups. "Praying aloud 

when with your religious leader" and "praying aloud to 

God when a group of people of your faith are listening 

and praying with you" both had ! 2 (2) = 2.26, E. > .05. 
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The three groups rated these practices similarly. 

Eighty-five percent to 90% of all subjects rated prayer 

with their religious leader as helpful and 84% to 94% 

of all subjects rated praying when with others of the 

same faith as being helpful; thus, there was no differ-

ence among the groups rating these two practices as help-

ful. 

The response to the remaining three items was 

significant. "Praying aloud to God when you are alone" 

was significant (X2 t2l = 15. 65, 2_ < • 001). Less Jewish 

subjects {64%) rated this practice as helpful. However, 

98% of the Protestant subjects rated it as helpful while 

85% of the Catholic subjects indicated praying aloud when 

alone was helpful. 

The response to "praying aloud to God when one or 

two others are listening and praying with you" was also 

significant (X2 (2) = 20.39, :e_ < .001). Ninety-four 



percent of the Protestants considered this practice as 

helpful, but 65% of the Catholics and only 48% of the 

Jewish subjects rated this practice as helpful. 
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There was also a statistically significant differ-

ence in the way the three groups rated the practice of 

"praying aloud when people not of your faith are in the 

vicinity and may overhear you" tx2 (.21 = 16.08, :e. < .001). 

Only 33% of the Catholics and 33% of the Jewish subjects 

rated this practice as helpful, while 73% of the Protes-

tant subjects rated it as helpful. 

In conclusion, of the seven practices involving 

prayer, three that were not significant because there 

was a similar positive response from the three groups 

were "praying silently using your own words," "praying 

aloud to God when with your religious leader," and 

"praying aloud to God when a group of people of your 

faith are listening and praying with you." 

Four of the seven practices were significant. 

These practices were "praying silently to God using 

written or memorized prayers," and "praying aloud when 

alone, when with on two others, and when people not of 

your faith may overhear"; thus, indicating that 

Catholics, P~otestants, and Jews view these practices 

differently. 
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Category 3: Assistance from others. The third 

category of items in Section I of the questionnaire 

contained four items. The subjects were asked to rate 

activities of others as being helpful or not in estab-

lishing or maintaining their relationships with God. 

There was a significant difference in the way the three 

groups rated each of these four practices (Table 6). 

The chi-square value for "listening to me talk 

through my problems" was 8. 68, E. < • 025. Ninety-seven 

percent of the Catholics and 94% of the Protestants 

rated this practice as helpful, but only 76% of the 

Jewish subjects rated this practice as helpful. 

The other three practices had chi-square values 

indicating the differences were significant. "Read-
2 ing Bible passages to me" (_~ (.2) = 34. 7, E < • 0 01) 

was rated as helpful by 88% of the Protestant subjects, 

but only 41% of the Catholic subjects and 20% of the 

Jewish subjects considered this practice helpful in 

their relationships with God. "Sayir:ig prayers for 

me (when I was not with the person)" was significant 

(X2 (2) = 31.18, E_<.0011 with 95% and 94% of the Catholic 

and Protestant subjects respectively identifying it as 

being helpful. However, only 48% of the Jewish subjects 



Table 6 

Chi-square Values .for Items Related 
to the Assistance of Others 

Item 

Listening to me talk through 
my problems 

Reading Bible passages to me 

Saying prayers for me (when I 
was not with the person) 

Praying with me 

Note. df = 2. 

x-2 

8.68 

34. 7 

31.18 

21. 85 

E 

.025 

.001 

.001 

.001 

U1 
U1 

,-
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rated this practice as helpful. The final item, "pray-

ing with me" {~2 (2), 21.85, e. < .001) was rated helpful 

by 98% of the Protestant subjects, 78% of the Catholic 

subjects, and only 52% of the Jewish subjects. In 

conclusion, in the category questioning spiritual sup-

port others have given the subjects, all four practices 

were rated statistically different by the three groups. 

Research Question 3 

Research Question 3 stated: Is a nurse someone 

who could help a hospitalized patient establish or 

maintain a relationship with God? Of those subjects 

who answer "yes," what nursing interventions did the 

Catholics, Protestants, and Jews identify as being 

helpful in establishing or maintaining a relationship 

with God? 

In Section II of the questionnaire, subjects were 

asked to determine if they have had contact with nurses 

as the nurses were working, and if yes, to complete 

Section II. Three Catholic, 4 Protestants, and 3 Jewish 

subjects did not complete this section; therefore, 46 

Protestants, 36 Catholics, and 24 Jewish subjects com-

pleted Section II. 



In response to the question, "do you believe a 

nurse could be helpful to you in establishing or main-

taining a relationship with God," 42 (91%) of 46 

Protestant subjects, 26 (72%) of 36 Catholic subjects, 

and only 5 (21%) of 24 Jewish subjects checked "yes." 

Thus, there was a significant difference in how the 

three groups perceived a nurse as being able to help 

them in their relationship with God (~2 (2) = 36.78, 

e_<.001). 
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Those subjects who answered "yes" were requested 

to complete the next six items. The number of subjects 

answering the remaining items was 26 Catholics, 42 

Protestants, and 5 Jewish subjects. 

:Five items questioned if the subjects would be 

helped in their relationship with God if a nurse did 

any of five nursing interventions specific for spiritual 

needs (Table 7). The first two interventions related to 

a nurse reading Bible passages to the subjects. When 

the passages have been chosen by the subjects, 36 (88%) 

of the Protestant subjects and 15 (75%) of the Catholic 

subjects indicated it would be helpful. Only 1 Jewish 

subject checked that it would be helpful and 2 checked 

that it would not be helpful. When the passages to be 



Helpful 
Item 

Having a nurse: 

Read to me Bible 
passages I have 
chosen 15 (751) 

Read or recite 
passages of the 
nurse's choice 12 (55%) 

Listen to me 
talk through 
my problems 22 (92\) 

Pray with me at 
my bedside 20 (831) 

Tell me that tht:! 
nurse is praying 
for me (when not 
with me) 23 (96%) 

Table 7 

Number and Percentage of Subjects Rating Nursing Interventions to 
Assist Them to Establish or Maintain a Relationship with God 

Catholics Protestants Jews 
Not Total Not Total Not 

Helpful Responses Helpful Helpful Responses Helpful Helpful 
.!! = 26 !! = 42 n = s 

5 (25%) 20 36 (881) 5 (21) 41 l (331) 2 (67%) 

10 (451) 22 31 (781) 9 (231) 40 1 (25\) 3 (75\) 

2 (81) 24 32 (801) 8 (20\) 40 4 ( 1001) 0 (0\) 

4 (17%) 24 37 (93\) 3 (8%) 40 1 (SOi) 1 ( 501) 

1 (4%) 24 36 (921) 3 (81) 39 2 (671) 1 (33\) 

Total 
Reaponseo 

3 

4 

4 

2 

3 

Total 
Number of 
Responaes 

6t 

66 

68 

66 

66 

v1 
00 
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read were chosen by the nurse, the percentages dropped 

several points. Thirty-one or 78% of the Protestant 

subjects and 12 or 55% of the Catholic subjects rated 

this practice as helpful. Again, one Jewish subject 

checked that it would be helpful; however, three Jewish 

subjects checked that it would not be helpful. 

The next intervention, having a nurse "listen to 

me talk through my problems'' was_ rated as helpful by 

many of the subjects. Four of the Jewish subjects, 22 

(92%) of the Catholics, and 32 (80%) of the Protestant 

subjects rated this practice as helpful. These Protes-

tant subjects were less likely to find this intervention 

helpful compared to the other subject groups. 

The final two interventions related to prayer. If 

a nurse were to pray with the subjects at their bedsides, 

37 (93%) of the Protestants and 20 (83%) of the Catholics 

indicated this would be helpful to them. Only two 

Jewish subjects responded to the item; one checked it 

would be helpful and one checked it would not be helpful. 

If the subjects were told that the nurse would be pray-

ing for them when the nurse was away from the bedside, 

23 (96%) of the Catholics and 36 (92%} of the Protestant 

subjects rated that this would be helpful. Three Jewish 



s~bjects responded to this item and two rated the 

intervention as helpful and one rated it as not help-

ful. 
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In conclusion, more Protestant subjects rated the 

two interventions related to the reading of Bible pas-

sages as helpful than the other two groups. However, 

more subjects in all three groups responded positively 

to having the nurse read Bible passages of the subject's 

choosing rather than of the nurse's choice. Eighty~ 

eight percent of the Protestants rated as helpful the 

practice of the nurse reading passages chosen by the 

subjects; 78% rated reading of passages chosen by the 

nurse as helpful. Seventy~five percent of the Catholic 

subjects rated having the nurse,read passages chosen 

by the subjects themselves as helpful; this percentage 

dropped to 55% for the intervention of reading passages 

of the nurse's choosing. One Jewish subject rated each 

of these interventions as helpful; however, two rated 

reading Bible passages of the subjects' choice as not 

helpful. This increased to three "not helpful" votes 

for the nurse to read passages of the nurse's choosing. 

In general, the Jewish subjects responded negatively to 

both practices. 
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Of the two interventions related to prayer, more 

Jews and Catholics responded helpful to being told that 

the nurse would be pray~ng for them (67% and 96% 

respectively) than having the nurse actually pray 

at the bedside (50% and 83% respectively). The Protes-

tant subjects were more positive on both items, with 

97% and 93% rating praying for me and praying at my 

bedside as helpful. 

Of the five nursing interventions, the intervention 

"listen to me talk through my problems'' is the only 

one which received no n~gative response from the Jewish 

subjects who responded. Also~ it was rated as helpful 

by 92% of the Catholic subjects and 80% of the Protes-

tant subjects. 

Research Question 4 

Research Question 4 stated: Is there a difference 

in the nursing interventions identified by Catholics, 

Protestants, and Jews which are helpful in establish-

ing or maintaining a relationship with God? This 

data are reported using chi-square. Because of the 

small number of Jewish respondents, chi-square was 

calculated only for Catholic and Protestant responses. 



There was no statistically significant difference 

in the way the two groups responded to both interven-

tions involving reading of Bible passages (Table 8). 

Having a nurse read Bible passages chosen by the sub-

ject was not significant (.X2 (1) = 1. 6, P > • 05) with - -
88% of the Protestant subjects and 75% of the Catholic 

subjects rating it as helpful. Similarly, having a 

nurse "read or recite Bible passages of the nurse's 

choice" was not significant (~2 Cl) = 3. 57, p > • 05) 

with 78% of the Protestant subjects and 55% of the 

Catholic subjects checking it as helpful. One Jewish 

subject checked each of these practices as helpful. 

The responses to the other three items were not 

significant. Subjects for the two groups tended to 

rate "listening to me talk through my problems" 

(~2 ( 1) = 1. 55, e_ > • 05) , "praying with me at my bed-

side" (x2 (.1) = 1. 29, E > • 05), and "telling me that 

the nurse is praying for me {when not with me)" 
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(X
2 (1) = .305, e_> .05) as helpful practices. "Listen-

ing to me talk through :r.1y problems" was rated as helpful 

by 92% of the Catholic subjects and 80% of the Protes-

tant subjects. The two practices involving prayer were 

rated as helpful by 83% to 96% of the subjects in the 



Table 8 

Chi-square Values for Nursing Interventions 
for Spiritual Needs 

Item 

Having a nurse: 

Read to me Bible passages I have 
chosen 

Read or recite Bible passages 
of the nurse's choice 

Listen to me talk through my 
problems 

Pray with me at my bedside 

Tell me that the nurse is praying 
for me (when not with me) 

Note. df = 1. 

x2 

1. 6 

3.57 

1. 55 

1. 29 

.305 

E 

.05 

.05 

.05 

.05 

.05 

°' w 



Catholic and the Protestant groups. There were only 

one or two subjects from the Jewish groups which rated 

these, in both helpful and not helpful categories. 
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In conclusion, the responses in Section II indi-

cated that the Jewish subjects did not see a nurse as 

someone who could be helpful to them in establishing 

or maintaining a relationship with God. One subject 

indicated that her relat~onship with God was quite 

personal and that no one person, nurse or otherwise, 

could help. The majority of ·Protestant and Catholic 

subjects rated all of the practices as helpful_ in this 

section, except only 55% of the Catholic subjects rated 

reading of Bible passages of the nurse's choice as 

helpful. 

Research Question 5 

Research Question 5 stated: Would the nurse's 

religious affiliation be important in deciding to accept 

or reject nursing intervention to help establish or main-

tain a relationship with God? The data to answer this 

question were tested by chi-square for Catholic and 

Protestant responses. 

~he responses from the two groups were significantly 

different (~2 (1) = 4.554, :e. < .05). Nineteen (48%) of 



the Protestant subjects (~ = 40) and 5 (21%) of the 

Catholic subjects (p = 24) indicated that the nurse's 

affiliation would be important. Two Jewish subjects 

indicated the nurse's affiliation would be important 

and two checked it would not. 

Sununary ·of p•indin•g s 
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Section I of the questionnaire asked subjects to 

rate as helpful or not helpful 1~ practices which could 

be used to establish or maintain a relationship with God 

in the Judea-Christian religion. Frequency of responses 

from the three groups--Protestant, Catholic, and Jewish~-

were tallied to answer Research Question 1: What are the 

practices which Catholics, ;protestants, and Jews identify 

as being meaningful in establishing and/or maintaining 

a relationship with God? Chi-square was calculated for 

each practice to analyze the data to answer Research 

Question 2: Is there a difference in the practices 

identified by Catholics, Protestants, and Jews which 

are meaningful in establishing and/or maintaining a 

relationship with God. 

There was no significant difference between the 

ratings of the three groups in 4 of the 16 practices. 

These practices with the number and percentage of 
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respondents that rated the practices as helpful (Research 

Question 1) and the chi-square (Research Question 2) 

were: 

1. Reading religious books, magazines and/or 

religious newspapers: 29 (83%) Catholic, 45 (92%) 

Protestant, and 21 (.8 8 % )_ Jewish subjects; x2 ( 2) = 1.56, 

:e_>.05. 

2. Praying silently to God in your own words: 

37 (100%) Catholic, 48 (36%). Protestant, and 25 (100%) 

Jewish subjects; x2 (_2 )_ = 2. 54, e_:> • 05. 

3. Praying aloud to God when with your religious 

leader: 31 ( 91%) Catholic, 44 (.90%) P_rotestant, and 

2 3 ( 8 5 % ) Jewish subj e ct s ; -~? (_ 2 )_ = 2 • 2 6 , E. > • 0 5 • 

4. Praying aloud to God when a group of people 

of your faith are listening and praying with you: 29 

(85%) Catholic, 46 t94%1 Protestant, and 21 (84%) 

Jewish subjects; !:._2 (2) = 2.26, E._> .05. 

Of the remaining 12 items in Section I of the ques-

tionnaire, there was a statistically significant differ-

ence in the way the three groups rated each of these 12 

practices. Four of these practices related to religious 

literature, four related to prayer, and four related to 

spiritual support received from others. 
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There was a significant difference in the way 

the three groups responded to four items related to 

religious literature. These four practices with the 

number and percentage of respondents that rated the 

item helpful (Research Question 1) and chi-square value 

(Research Question 2) were: 

1. Reading from the Bible by yourself: 21 (68t) 

Catholic, 48 (.98%) Protestant, and 23 (92%) Jewish sub-

jects; ~2 (.2) = 16.59, E. < .001. 

2. Reading from the Bible with others: 18 (56%) 

Catholic, 48 (96%) Protestant, and 20 (83%) Jewish 

subjects; x2 (2) = 2 O. 2 2, E. < • 0 01. 

3. Discussing Bible passages with others: 21 

(66%) Catholic, 50 (100%) Protestant, and 23 {96%) Jewish 

subjects; x2 (2) = 24.59; J2. < .001. 

4. Reading from religious writings of people of 

your religious group or denomination: 22 (71%) Catholic, 

45 (92%) Protestant, and 23 (96%} Jewish subjects; 

x2 (.2) = 6.42, E. < .os. 
There was a significant difference in the way the 

three groups responded to four items related to prayer. 

These four practices with the number and percentage of 

respondents that rated the item helpful and chi-square 



value were: 

1. Praying silently using written or memorized 

prayers: 36 (95%) Catholic, 7 (14%) Protestant, and 

11 (69 ) . h b' 2 (2) 57 61 001 % Jewis su J ects; . .?f :::. • , p < • • 
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2. Praying aloud when you are alone: 31 (84%) 

Catholic, 48 (98%) Protestant, and 16 (64%) Jewish sub~ 

jects; ~ 2 (2) = 15.65, E. < .001. 

3. Praying aloud when one or two others are 

listening and praying wLth you: 22 (65%) Catholic, 

46 (94%) Protestant, and 12 C48%). Jewish subjects; 

x2 ( 2 ) = 2 o . 3 9 , .E < • o. o 1 . 

4. Praying aloud when people not of your faith 

are in the vicinity and may overhear you: 10 (33%) 

Catholic, 34 03%1 Protestant, and 8 (33%) Jewish sub-

jects; ~ 2 (2) = 16.08, p < .001. 

There was a significant difference in the way the 

three groups responded to four items related to spiritual 

support received from others. These four practices with 

the number and percentage of respondents that rated the 

item as helpful and chi-square value were: 

1. Listening to me talk through my problems: 

33 (97%) Catholic, 47 (~4%) Protestant, and 19 (76%) 

Jewish subjects; x2 C2)_ = 8.68; 2_< .025. 



2. Praying with me: 28 (78%) Catholic, 47 (98%) 

Protestant, and 12 (52%} Jewish subjects; x2 (2) = 
21.85, E. < .001. 

3. Saying prayers for me (when I was not with 

the person): 36 (95%) Catholic, 47 (94%) Protestant, 

and 12 (_48%) Jewish subjects; x2 (_2} = 31.18, E. < .001. 

4. Reading Bible passages to me: 13 (41%) 

Catholic, 44 (88%) Protestant, and 4 (20%) Jewish 

subjects; x 2 (.2) = _34. 7, e. < • 0.01. 
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In Section II of the questionnaire, subjects were 

asked to identify if a nurse would be someone who could 

help them establish or maintain a relationship with God. 

This related to Research Question 3: Is a nurse someone 

who could help a hospitalized patient establish or main-

tain a relationship with God? Of those subjects who 

answer "yes," what nursing interventions did the 

Catholics, Protestants, and Jews identify as being 

helpful in establishing or maintaining a relationship 

with God. 

Only those subjects who indicated they .have had 

contact with nurses as they work were asked to complete 

this section. A total of 106 subjects completed Section 

II. Of those who did .respond, a number of Jewish 



subjects, 19 of 24 subjects or 79%, indicated a nurse 

would not be someone to help them spiritually. How-

ever, 42 (91%) of the Protestant subjects and 26 (72%) 

of the Catholic subjects indicated a nurse could be 

helpful in establishing or maintaining a relationship 

with God. This response was significant (x2 (2) = 

36.78, E_< .001). 
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Section II contained five nursing interventions for 

spiritual needs. Frequency of response was tallied to 

answer the second part of Research Question 3 and chi-

square was calculated to analyze data for Research 

Question 4: Is there a difference in the nursing 

interventions identified by Catholics, Protestants, 

and Jews which are helpful in establishing or maintain-

ing a relationship with God? 

Because there were so few Jewish subjects respond-

ing, chi-square was calculated for Catholic and Protes-

tant responses only for the remaining items on the 

questionnaire. There was no significant difference 

between the responses of these two groups for each of 

the five nursing interventions on the questionnaire. 

The interventions are listed with the number and 



percentage of respondents that rated the practice as 

helpful (Research Question 3) and the chi-square value 

(Research Question 4) for the Catholic and Protestant 

groups. Having a nurse: 

1. Read to me Bible passages I have chosen: 15 

(75%) Catholic and 36 (88%} Protestant subjects; 
2 X (_l ). = 1 • 6 , E. > • 0 5 • 
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2. Read or recite to me Bible passages of the 

nurse's choice: 12 ~5%1 Catholic and 31 (78%) Protes-

tant subjects; ! 2 (.1). = 3.57, E_> .05. 

3. Listen to me talk through my problems: 22 (92%) 

Catholic and 32 (_80%1 Protestant subjects; x2 (1) = 1.554, 

:e_> .as. 
4. Pray with me at my bedside: 20 (83%) Catholic 

and 37 (_93%) Protestant subjects; ~2 Cl) = 1.29, E_> .OS. 

5. Tell me that the nurse is praying for me (when 

not with me).: 23 (96%) Catholic and 37 (92%) Protestant 

subjects; x2 Cl).= .305, 2_> .05. 

Frequency of response was tallied for Research 

Question 5: Would the nurse's religious affiliation 

be important in deciding to accept or reject nursing 

intervention to help establish or maintain a relation-

ship with God? Data from the Catholic and Protestant 



respondents were also tested by chi-square and were 
., 

found to be not statistically significant (X~ (1) = 
4.55, P> .05). Nineteen (48%) of the Protestants and 

5 (21%) of the Catholics indicated that the nurse's 

affiliation.would be important. Four Jewish subjects 

responded; two checked it would be important and two 

checked it would not be important. 
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CHAPTER 5 

SUMMARY OF THE STUDY 

The research questions for this descriptive study 

were to identify some of the practices that Catholics, 

Protestants, and Jews utilize to establish or maintain 

a relationship with God, a,nd to determine which prac-

tices are similar and wh~ch are different for the three 

groups. The second aspect of the study was to determine 

if the subjects perceive a nurse as .someone who could 

assist them in establishing or maintaining a relation-

ship with God. If a nurse was someone who could give 

spiritual support, what nursing interventions would the 

subjects in these three g~oups find spiritually suppor-

tive, and is there a difference in the interventions 

that the three groups find helpful. The final question 

asked in this study was if the nurse's specific religious 

affiliation would be a determining factor to the sub-

jects in determining if the subject would accept or 

reject nursing intervention in a spiritual need. 

This chapter includes a summary of the entire 

study. Also included with~n this chapter is a dis-

cussion of the findings as related to the study, 
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conclusions and implications, and recorn.t11endations for 

further study. 

Summary 
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Reading the Bible passages and other religious 

literature, allowing prayer and meditation, and praying 

with patients are nursing interventions which are dis-

cussed in nursing literature. However, research iden-

tifying if these are indeed the practices people find 

spiritually supportive is not available. A 23-item 

questionnaire was prepared and subjects were asked to 

identify which of the practices on the questionnaire 

were helpful to the subjects in establishing or main~ 

taining a relationship with God. The practices did not 

require the presence of clergy, and primarily related 

to prayer and .reading of religious literature. Frequency 

of response and chi-square were used to analyze reponses 

to each item. 

In addition to identifying some of the practices 

that Catholics, Protestants, and ~ews utilize to meet 

their spiritual needs, the questionnaire also asked sub-

jects how others have assisted them in meeting spiritual 

needs, and if the subjects thought a nurse would be 

someone who could provide spiritual support. Those 
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subjects who stated that a nurse could provide spiritual 

support were asked to identify if five nursing interven-

tions on the questionnaire were practices that would be 

helpful to them in establishing or maintaining a rela-

tionship with God. There was one question asking if 

the nurse's religious affiliation was important to the 

subject in deciding to use nursing intervention in a 

spiritual need. 

The theoretical framework for this study was based 

upon the theory of Stallwood and Stoll (1975). The first 

concept in the theory described Man as having three 

components, with the third or innermost core being spirit 

or God-consciousness. In the second concept of the 

theory, Stallwood and Stoll described the relationship 

between God and Man as having five components: forgive-

ness, love, hope, trust, and meaning and purpose in life. 

These authors stated that individuals establish and main-

tain a relationship with God and experience these five 

components. Inability to experience any of these would 

create a spiritual need. The third concept, growth, 

Stallwood and Stoll described as positive spirit responses 

to negative and positive life experiences. They indicated 

that disturbance in the biologic or psychosocial 



components of Man may penetrate the individual's God-

consciousness and vice versa. 

This study focused upon the second concept and 

attempted to identify practices individuals utilize to 

establish and maintain a relationship with God. Using 
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a random table and a metropolitan Yellow Pages of the 

local telephone company, a Catholic church, a Protestant 

church, and a Jewish synagogue were approached and 

their spiritual leaders were asked if their congrega~ 

tions could participate in the study. 

The sample included 40 Catholic subjects, 50 Protes-

tant subjects, and 30 Jewish subjects. The Catholic 

and Jewish subjects completed questionnaires when they 

were attending monthly business meetings. The Protes~ 

tant subjects completed questionnaires when they were 

attending a weekly class. The final 116 questionnaires 

used in the study were from 39_ Catholics, 50 Protestants, 

and 27 Jewish subjects and provided data for answering 

five research questions. 

Research Question 1 

Research. Question 1 stated: What are the practices 

which Catholics, Protestants, and Jews identify as being 

rneaningfal in establishing and/or maintaining a relation-

ship with God? 
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Five items on the questionnaire related to reading 

and discussing the Bible and other religious materials. 

All five practices were rated helpful by the majority 

of subjects from all three groups. The percentage of 

Catholic subjects that rated each of the five practices 

as helpful ranged from 56% to 83%. The percentage of 

Jewish subjects that rated the five practices helpful 

ranged from 83% to 96%. More Protestants rated these 

practices as helpful with their percentages ranging 

from 92% to 100%. 

Seven items on the questionnaire related to prayer; 

praying silently, and prayi!lg aloud when alone and when 

with others. Eighty~four percent or more of the Catholic 

subjects rated five of the seven practices as being 

helpful, and on the othe.r two only 65% rated "praying 

aloud with one or two othe.rs '' as helpful and 3 3 % rated 

"praying aloud when people not of your faith are in the 

vicinity and may overhear you" as helpful. Among 

Protestant subjects, at least ~0% rated five of the 

practices as helpful and of the remaining two practices 

only 73% rated "praying aloud when people not of your 

faith are in the vicinity and may overhear you" as 

helpful and only 14% rated "praying silently using 



written or memorized prayers" as helpful. Eighty-four 

percent or more of the Jewish subjects rated three of 

the practices as helpful. Of the other practices, 69% 

rated "praying silently using written or memorized 

prayers" as helpful; 64% rated "praying aloud when 

you are alone" as helpful. Percentages dropped. to 48% 

rating "praying aloud with one or two others present" 

as helpful and only 33% rated "praying aloud when 

people not of your faith can overhear" as helpful. 
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Four items on the questionnaire asked how others 

have provided SJ?iritual support to the subjects. 

Ninety-eight percent to 88% of the Protestant subjects 

rated all four of the practices as helpful. Ninety~ 

seven percent and ~5% of the Catholic subjects rated 

listening and "praying for me" as helpful. Seventy-

eight percent rated "praying with me" as helpful and 

only 41% rated "reading Bible passages to me" as helpful. 

The percentages of Jewish subjects responding helpful 

was lower than the other two groups with 76% rating 

listening as helpful, 52% rating "praying with me" as 

helpful, 48% rating "praying ,for me" as helpful, and 

20% rating "reading Bible passages to me" as helpful. 
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Research Question 2 

Research Question 2 stated: Is there a difference 

in the practices identified by Catholics, Protestants, 

and Jews which are meaningful in establishing and/or 

maintaining a relationship with God? 

Using chi-square to determine significance, it was 

determined that of the five items related to the use of 

written religious materials, there was no significant 

difference in the responses to "reading religious books, 

magazines, and/or reli9ious newspapers." Eighty-three 

percent to 92% of all subjects indicated the practice 

was helpful. The other £our items relating to the use 
\ 

of written religious materials were significantly d~ffer-

ent: "reading the Bible alone," "reading the Bible with 

others," "discussing the Bible passages with others," and 

"reading denomination literature." More Protestant sub-

jects rated all four of these practices as helpful than 

Jewish subjects and fewest Catholic subjects rated them 

as helpful. 

Of the seven items relating to prayer, three were 

not significant: _ "praying silently using your own words," 

"praying aloud with your religious leader," and "praying 

aloud with a group of your faith present." A similar 
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percentage of subjects in all three groups rated these 

practices as helpful. The following four items were 

significant: "praying silently using written or memo-

rized prayers," "praying aloud when you are alone," and 

"praying aloud when people not of your faith may over-

hear." Protestants were less likely to rate praying 

with memorized prayers as helpful. Jewish subjects were 

less likely to rate the other three practices as helpful, 

compared to the other two _ groups. 

There were four items asking subjects how they 

received spiritual suppo_rt from others. Responses to 

all four items were significant. "Listenin9 to me talk 

through my problems'' was rated as helpful by fewer 

Jewish subjects. "Reading Bible passages to me" was 

rated as helpful by fewer Catholic and Jewish subjects. 

":Praying with me" was rated as helpful by fewer Jewish 

subjects. ";praying for me when not with me" was rated 

as helpful by fewer Jewish subjects. 

Research Question 3 

Research Question 3 stated: Is a nurse someone 

who could helI,J a hospitalized patient establish or main-

tain a relationship with God? Of those subjects who 

answer :•yes," what nursing interventions did the 



Catholics, Protestants, and Jews identify as being 

helpful in establishing or maintaining a relationship 

with God? 

Seventy-nine percent of the Jewish subjects 

responding checked that a nurse was not someone who 

could help them in a relationship with God. Only five 

Jewish subjects indicated a nurse could help and no 

more than four at a time responded to the five nursing 

interventions on the questionnaire. Four Jewish subjects 

checked that for a nurse to "listen to me talk through 

my problems" would be helpful. Only one or two responded 

helpful to the other four practices. Seventy-two percent 

of the Catholic subjects and 9..1% of the Protestant sub-

jects indicated that a, nurse could help them in their 

relationship with God. At least 75% of subjects in 

both groups responded that the tive nursing interven-

tions listed would be helpful to them, with one excep-

tion. Only 55% of the Catholics checked that for a nurse 

to "read or recite Bible passages of the nurse's choice" 

would be helpful. 

Research question· 4 

Research Question 4 stated; Is there a difference 

in the nursing interventions identified by Catholics, 
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Protestants, and Jews which are helpful in establishing 

or maintaining a relationship with God? 

Chi-square was used to determine significance 

between the Catholic and the Protestant groups. Because 

of the small number of Jewish subj .ects, they were 

excluded from the chi~square. There was no significant 

difference between the two groups in their responses to 

the five nursing interventions on the questionnaire. 

Except for a response of only 55% of the Catholics to 

the intervention "read or recite ~ible passages of the 

nurse's choice" at least 75% of the subjects in both 

groups indicated the other interventions were helpful. 

Rest:arch Question 5 

Research Question 5 stated; would the nurse's 

religious a~filiation be important in deciding to accept 

or reject nursing intervention to help establish or main-

tain a relationshi~ with God? 

Approximately one-half of the Jewish ln 4) and 

Protestant (.n:::: 40) respondents indicated that it would 

be a determining factor, but only 21% of the Catholic 

subjects indicated it would be a determining factor. 

The difference between the three groups was not signifi-

cant, thus indicating that almost one-half of the 



respondents would consider the religious affiliation 

of a nurse before accepting nursing intervention in 

a spiritual need. 

Discussion of Findings 
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Reading of religious materials was rated as helpful 

by the majority of subjects in this study. Reading or 

discussing the Bible with others was rated as helpful 

primarily by the Protestant and Jewish, subjects; the 

positive responses from the Catholics for these two 

practices were only 56% and 65%. These results supported 

statements in the literature that religious reading 

materials can provide spiritual support (.Carson & Huss, 

1979; Fish & Shelly, 1978; Gray, 1973; Paige & Looney, 

1977; Shannon, 1980; Stallwood & Stoll, 19_75)_. However, 

it should be noted that, at least with the present sample, 

fewer Catholic subjects identified reading religious 

naterials as helpful than the Protestant and Jewish sub-

jects. 

Although a high percenta.<;re o~ subjects rated reading 

of the Bible and other religious literature as helpful, 

percentages were lower for having someone else read the 

Bible to them. Eighty-eight percent of the Protestant 
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subjects checked that when someone read Bible passages 

to them, it could be helpful. However, this dropped to 

78% if a nurse were to choose Bible passages and read 

them to the subjects. If the subjects chose the passages 

for the nurse to read, the percentage returned to 88%. 

Apparently, these Protestant subjects were less certain 

about a nurse choosing a passage which they would per-

ceive as helpful. Only 41% of the Catholic subjects 

indicated that having Bible passages read to them by 

others was helpful; however, if a nurse chose and read 

passages, 55% believed it would be helpful. 

If the Catholic subjects themselves chose the 

passagf:s to be read by a nurse, 75% believed the prac-

tice would be helpful. These Catholic subjects seemed 

more accepting of a nurse~s choice of what to read than 

of someone else choosing. Jewish subjects responded 

negatively to having someone else read the Bible to 

them, although 92% of them rated reading the Bible 

themselves as helpful! In nursing literature, one 

author (Gray, 1973} suggested _reading the Lord's Prayer 

or the 23rd Psalm. No authors were found that discussed 

if it was more helpful to patients if the nurse or the 

patie:::1t should choose what was read. Having others, 



including nurses, read Bible passages was rated as not 

helpful by many of these subjects. This may have been 

because these subjects were able to read themselves. 

If they had been injured or ill and~ therefore, unable 

to read, more of them may have found it helpful to 

have others read to them. 
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Almost all of the subjects checked that praying 

silently, in their own words, was a helpful practice. 

Catholic and Jewish subjects also indicated that using 

written or memorized prayer was helpful although the 

Protestant subjects did not rate this practice as help-

ful. The subjects were generally in agreement (at least 

84% in each of the three groups} that it was helpful to 

pray aloud with. their religious leaders and when with 

a group of people of their faith. Catholics and Protes-

tants also indicated that praying aloud when they were 

alone was helpful, but only 64% of the Jewish subjects 

found th~s practice helpful. These findings lend sup-

port to author suggestions that allowing patients to pray 

is beneficial (Ellis, 1980; Fish & Shelly, 1978; "Recog-

nizing Your Patient's Spiritual Needs," 1975; Stallwood 

& Stoll, 1975). 



When it came to praying aloud with one or two 

others, 94% of the Protestants, 65% of the Catholics, 

and 48% of the Jewish subjects thought this practice 

was helpful. However, the percentages were higher in 

all thre~ groups in response to the item asking if 

the subjects would experience spiritual support if 

someone prayed with them. Possibly, the second item 

sounded more personalized and, thus, more subjects 

thought it would be helpful. However, the percentages 

were not especially high for Catholics and Jews, even 

for "praying with me": Protestants~-98%, Catholics--

78%, and Jews--52%. 
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If the subjects we.re told that a person was going 

to say a prayer for them, .more than 9-4 % of the Catholic 

and Protestant subjects would have found this helpful. 

However, only 48% of the Jewish subjects indicated it 

would be helpful. If a nurse said she would be saying 

a prayer for the Jewish subject, two of the three 

Jewish subjects who responded to this item indicated 

it would be helpful. Only one Jewish subject indicated 

that for the nurse to pray at the bedside would be help-

ful. Eighty-three percent or more of the Catholic and 

Protestant subjects indicated that if a nurse prayed at 
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their bedside or told them that the nurse would be say-

ing a prayer for them, it would be helpful. Several 

writers specifically mentioned praying with patients 

(Carson & Huss, 1979; Fish & Shelly, 1978; Shannon, 

1980; Stallwood & Stoll, 1975}; however, the findings 

for the present study indicated Jews and many Catholics 

might not find this intervention as helpful. 

There is variation between groups regarding pray-

ing aloud in the presence of others. Although 90% or 

more of the Protestant subjects indicated praying aloud 

was helpful when alone, with one or two others, with a 

group of people of their same faith, and with their 

religious leader, not as many subjects in the others 

groups indicated this. Two of these three practices 

were checked as helpful by 84% to 91% of the Catholic 

subjects, but only 65% indicated praying aloud with one 

or two others as helpful. The Jewish subjects indicated 

that praying aloud with their religious leader and with 

a group of their own faith was helpful for 85% and 84% 

respectively. However, only 64% indicated praying with 

one or two others was helpful. 

Virtually all subjects indicated praying silently 

was helpful. If prayer had been important to a patient 
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before hospitalization, it may be helpful for a nurse 

to ask if the patient was able to pray now, during the 

crisis of hospitalization. For a nurse to offer to 

pray at the bedside of a patient or to offer to be 

praying for a patient after the nurse leaves the bed-

~ide, could be helpful to many Protestants, but not 

helpful to many Catholics and Jews. Likewiie, having 

one or two people, other than the patient's religious 

leader, praying with the patient would not be a helpful 

practice according to roost of the Catholic and Jewish 

subjects in this study. More study is needed to deter-

mine if hospitalized patients would find this practice 

helpful although many of the nonhospitalized subjects 

in this study checked it was not helpful. Praying at 

the bedside is a practice that was mentioned in the 

literature {Carson & Huss, 1979; Fish & Shelly, 1978; 

Shannon, 1980; Stallwood & Stoll, 1975); however, the 

subjects in this study indicated that this may not be 

a helpful practice to Catholic and Jewish patients. 

l?!:'aying aloud when others not of the same faith 

may overhear received a ne9ative rating from 67% of 

the Jewish and Catholic subjects and 25% of the Protes-

tant s~bjects. This practice may also be rated 
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differently by hospitalized patients, especially in a 

crisis situation. In most acute care settings, conver-

sations are overheard by others. It might be advisable 

to try to provide a religious leader and patient privacy 

for prayer. The majority of subjects in all three 

groups identified praying aloud with their religious 

leader as helpful, but this may be negated if the prayer 

was overheard by others. 

Praying aloud with. a group of the same taith was 

also rated as helpful by at least 84% of the subjects 

in all three groups. In an acute care setting, this may 

not be feasible. However, most settings do offer chapel 

services and to enable patients to attend would be an 

appropriate nursing action. 

Several authors in the literature indicated that 

a nurse could give spiritual support to patients by 

utilizing counseling techniques (~ickinson, 1975; Fish 

& Shelly, 1978; Proulx, 1975; Simone, 1971; Stallwood & 

Stoll, 1975). Seventy-six percent, or more, pf the 

subjects in each of the three groups indicated that to 

listen to them talk through their problems was indeed 

helpful. 



When subjects were asked specifically if a nurse 

could help them in their relationship with God, 79% of 

the Jewish subjects said "no." Protestants were more 

likely to say "yes'' (.91% in this sample) and 72% of 

the Catholic subjects said "yes." Protestant and 

Catholic subjects indicated it would be helpful to 

thera if a nurse prayed at their bedside, told them 
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the nurse would be praying for them when the nurse was 

not with them, and if the nurse would read Bible pas-

sages to them that they [subjects) chose. These 

responses would support the suggestions in the litera-

ture that these are valid nursing interventions (Car~on, 

1980; Gray, . 1973; Paige & Looney, 1977; "Recognizing 

Your Patient's Spiritual Needs," 1~75; Shannon, 1980; 

Stallwood & Stoll, 1~751. 

When asked if the nurse's specific religious affili-

ation would be important to the subject in deciding to 

accept or decline nursing intervention in a spiritual 

need, approximately 50% of the Catholics and Protestant 

res~ondents indicated that it would. This issue has not 

been addressed in the literature and may possibly be 

answered differently by hospitalized patients. 
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There were several limitations to this study. 

There was a wide variation of practices within the 

three groups. Subjects were obtained from only one 

formal group within the Cathol~c, Protestant, and Jewish 

faiths. The Protestant sample was obtained from a 

Pentacostal church and the Jewish sample was obtained 

from an Orthodox synagogue. Samples from different 

denominations within the l?rotestant and Jewish faiths 

may respond differently to the questionnaire. 

Another limitation was that demographic data were 

not identified. This information would have been helpful 

to further describe the sample. Major changes were made 

by the Catholic church several decades ago. Age, 

especially with the Catholic subjects, may have in-

fluenced responses, with younger Catholics finding 

reading the Bible and praying aloud as helpful and 

oider Catholics not finding these practices as helpful. 

Socioeconomic status, education, and sex may also influ-

ence responses. In this study, the Catholic sample 

and the Jewish sample were all women. Men may possibly 

have responded differently from these groups. 

Hospitalized patients may also have responded 

differently to several items on the questionnaire. 
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Although only subjects who had contact with nurses as 

they wbrk were asked to complete the section about nurs-

ing interventions in spiritual needs, many of the respon-

dents may never have been patients and may not be 

familiar with many aspects of nursing. Also, ill 

individuals may find practices helpful that they did 

not perceive as helpful when they were healthy. 

Conclusion·s· ·and ·rmplic•atio•ns 

The conclusion of th~s study is that the nurse can 

assist the patient in his relationship with God. The 

:following are implications o:f the study. 

In a health care setting, many individuals of all 

three religious groups mi9ht benefit from a quiet time, 

uninterrupted by personnel, to read denomination or other 

religious literature. Jews and Protestants especially 

might want to read their Bibles. Suggesting families 

or friends bring reading materials the patient had en-

joyed at home may also help the patient as well as others 

who want to "do something" to help another. 

Reading and discussing the Bible with others 

(rated as helpful, especially by Protestants and Jewish 

subjects) may not be feasible in many acute care settings. 

However, this may be an activity to be made available 
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where patients are mobile and can gather in groups, such 

as rehabilitation units and 1 nursing homes. 

It is important to note that 67% of the Catholic 

and Jewish subjects and 27% of the Protestant subjects 

indicated that it is not help£ul to pray when people 

not of their faith are in the vicinity and can overhear. 

In most hos~ital settings, if a patient or others were 

to pray aloud, it would be hea,rd by others. This could 

reduce the value of some spiritual interventions tor 

most of these subjects. 

Hubert (.1963) su~9'ested that nursing students need 

to be taught to identity and meet spiritual needs just 

as they need to be taught ~bout physical and psychosocial 

needs. A number of ~ossible nursin9' interventions and 

religious practices that could be helpful to patients 

for whom a relationship with God is important were l.isted 

previously. Schools of nursing and directors of continu-

ing education classes need to consider the value of 

teaching both nurses and nursing students assessment and 

intervention for patients with spiritual needs. Informa-

tion such as data obtained in this study can assure both 

instructors and students that a relationship with God is 

impor~ant to many people and there are appropriate 
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interventions a nurse can utilize for individuals within 

the Judea-Christian religion. 

Recommendations for Further 
Study 

Based upon the conclusions of this study, the 

following recommendations are offered: 

1. A similar study be conducted utilizing subjects 

from charismatic and non~charismatic Catholic grOUJ?S. 

2. A similar study be conducted utilizing subjects 

from fundamental and liberal Protestant groups. 

3. A similar study be conducted utilizing subjects 

from Orthodox, Conservative, and Reformed Jewish groups. 

4. A study be conducted to determine if there is 

a correlation between religious practices chosen as 

helpful and age, sex, and other demographi.c variables 

of the subjects. 

5. A similar study be conducted using hospitalized 

patients. 

6. A similar study be conducted utilizing 

chronically and terminally ill patiects at home, in 

nursing homes, and in hospices. 
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TEXAS WOMAN'S Ut!IVERSITY 
COLLEGE OF NURSING 

AGENCY PER'USSION FOR CONDUCTING STUDY1 

THF. ______________ _;.. _____________ _ 

GRANTS TO FJ.len K. Duvall 
a student enrolled 1n a program of nursing leading to a 
Master's Degree at Texas \o!ornan's University, the privilege 
of 1ts facilities in order to study the following problem. 

To identify practices in the Judeo-Christian religion vhich are 

used by individuals to establish or maintain a relationship with God. 

_The conditions mutually a~reed upon are as follows: 
1. The a~ency (may) (may not) be identified 1n the final 

report. -
2. The names of consultative or administrative personnel 

in the agency (may)"(may not) be identified in the 
final report. ·---

3. The agency (wants) (does notwwt) a conference with 
the student when the report is completed. . 

4. The agency is (willing) (unwillin~) to allow the 
corn?leted report to be ci~culated through interlibrary 
loan. 

5. Other _____________________ --'_ 

Date: :j,?;_;;1- -~ £19!/ 
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Signature of Student 

*Fill out & sign three copies to be distributed as follows: 
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Master's Degree at Texas \.:oman' s University, the privilege 
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l. The agency (may) (may not) be identified in the final 
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in the agency (may · (may not) be identified in the 
final report. 

3, The agency (wants) does not want) conference with 
the student whe ~rt 1s 6 . pleted .• 

4. The agency 1s w1ll1 ) (unwilling) to allow the 
completed repo to be circulated through interlibrary 
loan. 

5.. Other _______ .;..._ ________________ _ 

Date: _________ _ 
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Signature of Student 

•Fill out & sign three copies to be distributed as follows: 
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*Fill out & sign three copies to be distributed as follows: 
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Verbal .Instructions to Subjects 

I am Ellen Duvall, a graduate student, and I am 

conducting a study to learn what is important to you 

in your relationship with God. By identifying what 

helps you to relate to God, nurses may be better able 
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to understand patients and their relationships to God. 

I am asking you and othe;r Protestants, Catholics, and 

Jews to complete a questionnai.re. The questionnaire 

has several religious practices listed and I am asking 

~{OU to check which practices are help.ful and which ones 

are not helpful to you in your relationship with God. 

Completion of the questionnaire should take about 5 

minutes, If you would like to participate in this study, 

please raise your hand and I will ~ive you a question-

naire. 

rou are not to put your name on the questionnaire, 

and at no time will anyone know which questionnaire you 

completed, and it will not be read by anyone from this 

church/synagogue. Approximately 75 people will partici-

pate in this study, and group results will be tabulated 

in the .final report. No ;i.ndividual responses will be 

identified. This report will be available to your group. 
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You may withdraw from participating in this study 

at any time. If you begin and then decide not to com-

plete the questionnaire for any reason, you may stop, 

and your questionnaire will be discarded. Completion 

and return of the questionnaires indicate that I may 

use the data for the study. This means you are giving 

me your consent to participate in the study. There is 

no service nor compensation given to you by the uni-

versity for participating in the study. Do you have 

any questions? (pause} Thank you very much for your 

interest and the time you are giving to this study. 

I will collect the questionnaires when you ~re finished. 

Thank you again. 
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QUESTIONNAIRE 

COMPLETION AND RETURN OF THE QUESTIONNAIRE MAY BE CONSTRUED 
AS GRANTING INFORMED CONSENT. 

I want to learn what is important to you in your re-

lationship with God. By identifying what helps you to 

relate to God, nurses may be better able to understand 

patients and their relationships to God. All responses are 

confidential. Do NOT put your name on this questionnaire. 

Place a check (v1 or an X in one of the columns after 

each statement. The first column is headed "Helpful or 

Meaningful." The second is headed "Not Helpful or Not 

Meaningful." Following are definitions which may assist 

you. 

Helpful: At any time the practice has helped you 

establish or maintain a relationship with God. 

Mear.ingful: Gives meaning to your relationship with 

God. 

If you want to make any additional comments in any section, 

space is provided. 
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Check all that are important or meaningful to you: 

Reading from the Bible by 
yourself 

Reading from the Bible with 
others 

Discussing Bible passages with 
others 

Studying Bible passages 

Reading from religious writings 
of people of your religious 
group or denomination 

Reading religious books, 
magazines, and/or religious 
newspapers 

Additional Comments: 

Helpful Not Helpful 
or or not 

Meaningful Meaningful 

How have people given you spiritual support in the past? 
That is, how have people helped you to establish or maintain 
a relationship with God? Check all that apply: 

Listening to me talk through 
my problems 

Listening to me express my 
feelings about my problems 

Praying with me 

Helpful 
of 

Meaningful 

Not Helpful 
.. or not 

Meaningful 
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I am using the words "prayer" and "praying" to mean talking 
to or communicating with God. 

Check all that are meaningful or important to you. 

Praying silently to God in 
your own words 

Praying silently to God using 
written or memorized prayers 

Praying aloud to God when you 
are alone 

Praying aloud to God when one or 
two others are listening and 
praying with you 

Praying aloud to God when a 
group of people of your 
faith are listening and 
p~aying with you 

Praying aloud to God when with 
your religious leader 

Praying aloud when people not 
of your faith are in the vicinity 
and may overhear you 

Additional Comments: 

Helpful 
or 

Meaningful 

Not Helpful 
or not 

Meaningful 

How would you classify your religious affiliation? 
Please check (v} one: 

Christian: 
Catholic ---
Protestant __ 

Jewish 
Other 



Check all that apply: 

Praying for me (when I was 
not with the person) 

Quoting Bible passages 
to me 

Reading Bible passages to me 

Additional Comments: 

Helpful 
or 

Meaningful 

111 

Not Helpful 
or Not 

Meaningful 
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I UNDERSTAND THAT MY RETURN OF THIS QUESTIONNAIRE 
CONSTITUTES MY INFORMED CONSENT TO .ACT AS ·A SUBJECT 
IN THIS RESEARCH. 

QUESTIONNAIRE 
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I want to learn what is important to you in your re-

lationship with God. By identifying what helps you to 

relate to God, nurses may be better able to understand 

patients and their relationships to God. All responses 

are confidential. Do NOT put your name on this form. 

Place a check or an X in one of the columns after 

each statement. The first column is headed "Helpful or 

Meaningful." The second is headed "Not Helpful or Not 

Meaningful. " Following are definitions which may help you. 

Heleful: At any time the practice has helped you 

establish or maintain a relationship with God. 

Meaningful: Gives meaning to your relationship 

with God. 

If you want to make any additional comments in any section, 

space is provided. 
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Place a check (-t beside each of the following 

statements: 

Section I 

I am using the word "Bible" to include the Old Testa-

ment and the New Testament or the Torah. 

Reading from the Bible 
by yourself 

Reading from the Bible 
with others 

Discussing Bible passages 
with others 

Reading from religious 
writings or people of 
your religious group 
or denomination 

Reading religious newspapers, 
magazines, and/or books 

Additional Comments: 

Helpful 
or 

Meaningful 

Not Helpful 
or Not 

Meaningful 

I am using the words "prayer" and "praying" to mean 

talking to or communicating with God. 

Praying silently to God 
in your own words 

Helpful 
or 

Meaningful 

Not Helpful 
or Not 

Meaningful 



Praying silently to God 
using written or 
memorized prayers 

Pray~ng aloud to God 
when you are alone 

Praying aloud to God when 
one or two others are 
listening and praying 
with you 

Pray~ng aloud to God when 
group of people of 

your faith are listening 
and praying with you 

Praying aloud to God when 
with your religious leader 

Praying aloud when people 
not of your faith are in 
the vicinity and may 
overhear you 

Additional Comments: 

Helpful 
or 

Meaningful 
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Not Helpful 
or not 

Meaningful 

How have people given you spiritual support in the 

past? That is, how have people helped you to establish or 

maintain a relationship with God? 

Listening to me talk through 
my problems 

Praying with me 

Helpful 
or 

Meaningful 

Not Helpful· 
or not 

Meaningful 



Saying prayers for me (when 
I was not with the person) 

Reading Bible passages to 
me 

Additional Comments: 

Helpful 
or 

Meaningful 
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Not Helpful 
or Not 

Meaningful 

If you have been in a hospital as a patient or as a 

visitor and have had contact with nurses, please complete 

Section II. If you have not had contact with nurses as 

they work, please go to Section III. 

Section II 

Do you believe a nurse could be helpful to you in 

establishing or maintaining a relationship with God? 

Yes Ne ----

If yes, would a nurse be someone who could help you 

establish or maintain a relationship with God if the 

nurse would: 

Read to me Bible passages I 
have chosen 

Helpful 
or 

Meaningful 

Not Helpful 
or Not 

Meaningful 



Listen to me talk through 
my problems 

Pray with me at my bedside 

Tell me that the Nurse is 
praying for me (when not 
with me) 

Helpful 
or 

Meaningful 
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Not Helpful 
or Not 

Meaningful 

For any of the above, would the nurse's specific religious 

affiliation be important to you in deciding to accept or 

decline the offer to help? 

Yes No 

Additional Comments: 

Everybody please complete Section III. 

Section III 

How would you classify your religious affiliation? 

Please check (.-1 one: Christian: 
Catholic 
Protestan~ 

Jewish 

Other 
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