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Human / Spiritual

“We are Spiritual beings on a 
Human Journey”

Teilhard de Chardin



Encounter with Mystery

 ‘Spiritual’: That part of the caring 
relationship that lies beyond rational 
explanation and scientific method;

 Within all caring encounters there is a 
transcendent dynamic that encompasses, yet 
lifts us beyond our professional skills and 
competencies into the realm of mystery;

David Willows and John Swinton



Inclusion of Spiritual Care

 “The rise of the biopsychosocial spiritual model 
and patient-centred approach to medical care 
has led to the inclusion of spiritual care as part 
of professional practice requirements.”

Survey of New Zealand Nurses: 2017

• “Spirituality is a major social issue and requires
immediate attention if we are to creatively respond
to the spiralling outbreaks of depression, suicide
addiction and psychological suffering.”

David Tacey : 2003



Human Life / Pilgrimage

 In Jewish and Christian traditions, every human 
being is created in the image and likeness of God, 
and has a unique value, dignity and destiny;

• The human pilgrimage includes experiences of 
illness, injury, disability; fragility; uncertainty; 
vulnerability; death; 

• Suffering, the Search for Meaning, and the 
Hunger for Hope are part of the human 
condition; 



Human Suffering

 To understand the meaning of suffering, one 
must understand the meaning of being 
human;

 Patient: ‘One who suffers’ – The Message is 
Finitude; The Messenger is Illness;

 The suffering of the sick and the dying is the 
most basic form of suffering



Interconnected Dimensions

 Human Persons: Physical / Spiritual / 
Emotional / Social / Relational / Morally 
Responsible;

 Diversity: Ethnicity / Race / Culture / 
Religion / Education / Socio-Economic /

 Holistic Care: Informed by respect for and 
appreciation of persons and Resourced by 
multi-disciplinary healthcare teams . . .  



Catholic Doctor/ Pluralist Milieu

 Healthcare: Responsibility of the State / Pluralist 
Society;

 Clinical Environments: mainly secular; some faith-
based;

 Catholic Healthcare Professional: Person of faith 
engaged in one of the ancient “Corporal works of 
Mercy” using the Science and Art of Medicine to care 
for, offer relief to,  and heal suffering persons;

 “The Church recognises in you, the sick, a special 
presence of the suffering Christ”

(Pope Francis)



Suffering and Growth

 “It is not by side-stepping or fleeing from 
suffering that we are healed, but rather by 
our capacity for accepting it, maturing 
through it and finding meaning through 
union with Christ who suffered with infinite 
love” (Pope Benedict XVI);

 It is in care for the sick more than any other 
way that love is made concrete and a witness 
of hope in the resurrection is offered” (Pope 
St. John Paul II);



Compassionate Care

 Compassion and comfort become important foci 
of care when illness is chronic or incurable;

 Approaching death can engender serious 
spiritual questions that contribute to anxiety, 
depression, hopelessness, despair, guilt, and a 
desire for reconciliation with self, others, life;

 Difficult ethical dilemmas regularly arise in a 
highly technological healthcare system;



Spiritual Concerns /Distress

 Why is this happening to me?

 What has my life been about?

 Did I cause this sickness myself  - how can I 
forgive myself?

 Am I dying? Am I going to be OK?

 If I stay alive will I be a burden on others?

 If I pray will a miracle happen?

 What will happen to me when I die? Is there 
really an after-life? What will dying be like?  



Spiritual Care

 Fear and loneliness experienced during 
serious illness can generate spiritual distress 
or crises that require spiritual care;

 Spiritual care plays a significant role when 
cure is not possible and persons question the 
meaning of life;

 The impact of medical information – need for 
care and accompaniment to help access 
spiritual resources and human resilience;



Spirit: A Natural Dimension

 A distinction is now frequently made between 
religion and spirituality (a distinction not 
made in previous times);

 Religion: Focusing on defined structures, 
rituals/practices; beliefs/doctrines; values;

 Spirituality: All persons share deep 
existential needs and concerns – search for 
meaning and purpose in life and in illness;



Spirituality and Holistic Care

 Religion and medicine were virtually inseparable 
for thousands of years;

 Twentieth century recovery and appreciation of 
the importance of holistic care;

 “Addressing spiritual issues in clinical practice . . 
. Can help many patients regain their lives by 
finding hope, meaning and healing”

 (Harold G. Koenig, M.D.)



Spirituality: Contemporary Notion

 Spirituality: Consciousness

 Christian Spirituality: Life stance rooted in a 
Living Faith; Consciousness of Christ’s 
permeating and healing presence; Grounded 
in Prayer; Informed by Theology/Scripture; 
Deepening relationship with Christ; 

 Relationship to self; source of life; 
family/society; creation/interconnectedness;



Importance of Holistic Care

 Healing: Physical; Emotional; Spiritual

 “Institutions that ignore the spiritual 
dimension . . . Increase their risk of 
becoming only biological garages where 
dysfunctional human parts are repaired or 
replaced” (Gibbons and Miller);

 “Such prisons of technical mercy obscure the 
integrity and scope of persons” (Wendell 
Berry);



Right to Holistic Care

 “Patients have a fundamental right to 
considerate care that safeguards their 
personal dignity and respects their cultural, 
psycho-social and spiritual values” (JCAHO 
1998);

 “The team respects the clients’ cultural and 
religious beliefs and enables them to carry 
out cultural and religious practices as 
appropriate” (Canadian Accreditation 
Council, 1999);



Faith and Healing

 “I am astonished that my scientific studies 
have so conclusively shown that our bodies 
are wired to be nourished and healed by 
prayer and other exercises of belief” 
(Herbert Benson: Harvard cardiologist)

 “Among cancer patients with significant 
symptoms such as fatigue and pain, those 
with higher levels of spiritual well-being had 
a significantly higher quality  of life” (Fichett)



HSE: Awareness of Spiritual Need

Health Services Intercultural Guide: Responding to 
the needs of diverse religious communities and cultures in 
healthcare settings (HSE 2009)

A Question of Faith: The Relevance of Faith and 
Spirituality in Healthcare (HSE Report 2011)

An Exploration of Current in-Hospital Spiritual 
Care Resources in the Republic of Ireland and 
Review of International Chaplaincy Standards 
(TCD /Spirituality Interest Group) . . . A preliminary 
scoping exercise to inform practice development (2016)



Pastoral / Spiritual Care

 Pastoral Care bears witness to the Church’s 
comforting and healing outreach and 
ministry in places of human suffering;

 Personal contact is the element which is most 
prominent in the healing ministry of Christ;

 Pastoral Care is being with the other as one 
who cares: it includes patient, family, loved 
ones , community;

 Care is pastoral when its focus is conscious of 
and touches into the spiritual depth; 



Chaplaincy

 Spiritual Care is offered by many . . . Family, 
friends, healthcare professionals, Ordained 
and lay Parish/Church visitors etc.;

 Chaplains are qualified spiritual care-givers: 
representatives of a faith community and  
members of the multi-disciplinary team;

 They offer spiritual care and emotional 
support through pastoral outreach;

 Qualifications stand or fall on the quality of 
presence . . . Engagement; Empathy; Care;



Catholic Healthcare Chaplains

Chaplains are theologically and clinically 
trained ordained or lay persons who reflect -

 Sensitivity to multi-faith and multi-cultural 
realities;

 Respect for patients’ spiritual or religious 
preferences;

 Understanding of the impact of illness, 
trauma and tragedy on individuals, family 
members, loved ones, carers;

 Ability to work within multi-disciplinary 
team and to negotiate complex systems; 



Spiritual Assessment / Response

 Chaplains assess patients’ spiritual needs;

 They create a care plan to respond to needs;

 Through pastoral engagement they 
endeavour to offer/facilitate Meaning, Hope, 
Healing and Integration in the face of illness, 
loss, grief, violence, tragedy, death, difficult 
prognosis, bereavement;

 They make referrals to chaplains of other 
faith traditions as appropriate;

 Facilitate conversation around ethical issues;  



The Art of Pastoral Care

 Capacity for Deep Listening 
(words/silence/emotions – listening to the 
whole person): Capacity to hear pain, 
longing, hurt, hope, search for meaning; 
[Hearing];

 Capacity to respond sensitively, effectively 
appropriately . . . To engage in intimate 
pastoral conversation / to offer Sacramental 
Care;



The Art of Pastoral Care (Cont.)

 Capacity to offer comforting, stable and 
strengthening presence in crises situations;

 Capacity for effective pastoral outreach and 
response in brief pastoral encounters;

 Capacity to journey with persons over the long 
haul of  chronic/terminal illness;

 No shallow or naïve answers and consolations



Hope in the face of Death

“ I have been graced by an outpouring of 
affection and support that has allowed me to 
experience ecclesial life as a ‘community of 
hope’ in a very intimate way.”

“Today, while there is still breath in me, I offer 
you myself in faith, hope and love as well as in 
suffering, dying and peace.”

Joseph Cardinal Bernardin (1997) 



Human / Spiritual

“We are Spiritual beings on 
a Human Journey”

Teilhard de Chardin


