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 Acceptance of the link

between spirituality and

health seems to be growing.

newly
endowed
chair is a
boon and a



Medical journals publish studies. Schools
of medicine and nursing include courses
on spirituality – or integrate the concept
into existing curriculum. The mainstream
press runs breathless cover stories.

Nevertheless, in a health care research
community dominated by biomedicine, the
phrase “spirituality and health” can still
raise eyebrows. It would be difficult to argue
that spirituality has made its way into the
research mainstream, much less into the
practices of most physicians and nurses, at
least not in any conscious or systematic way.

So when USCF School of Nursing
alumnus Thelma Shobe Cook (BS ‘52),
a retired public health nurse, handed a
half-million-dollar check to the USCF
School of Nursing to endow the Thelma
Shobe Chair in Ethics and Spirituality,
she was, in effect, issuing a challenge.

Can we take a concept that remains
in the margins of health care and ex-
plore it so that it can be effectively in-
corporated into nursing care and, by
extension, into all medical care?

The Detached Gaze
It’s unlikely Thelma Cook could have
found a more fitting person than Patricia
Benner to meet this challenge.

Benner, who is the first holder of the
Thelma Shobe Chair, has spent much of
her career examining how the “detached
gaze” of clinical science has separated
medical care from its early spiritual and
service-oriented roots. That detachment,
says Benner, has enabled enormous ad-
vances in curing disease.

Yet in today’s health care environment
– where practitioners spend much of their
time helping people cope with incurable
or chronic illness – the detached gaze is
running up against its natural limitations.

“Science has its own force, and that’s
good,” says Benner. “But it’s up to ethi-
cal and spiritual traditions to guide our
choices and imagination about what
science and technology can do.” She
argues that in order to help people with
chronic illness lead lives that involve
less physical and emotional pain, cli-
nicians must develop a compassionate
understanding of each patient’s world
outside the clinical setting. They can-
not form that picture through a gaze
that only sees physical symptoms and
technical solutions.

“It’s up to ethical and spiri-
tual traditions to guide
our choices and imagina-
tion about what science
and technology can do.”

Thelma Shobe Cook,
BS ‘52

Patricia Benner, professor, Department
of Social and Behavioral Sciences, is the
first occupant of the Thelma Shobe Chair.



No One is Untouched
by Spirituality
To illustrate her point, Benner relates a
story told to her by a Scottish colleague,
John Atkinson. In 1990, Atkinson was
called to Romania to help discover patterns
of practice that would help Romanian clini-
cians treat a group of HIV afflicted chil-
dren. Though the children were receiving
the proper HIV medications and most were
not terminally ill, many were dying from
malnutrition and dehydration. (Atkinson
published the story in the October 1993
edition of the Radix Journal.)

Many of these children had become or-
phans because their parents could not find
them in an embattled Romania. Atkinson
found that many of the charts were not accu-
rate and did not even include details like the
children’s names or birthdays. The clinical
staff did not use the children’s names.

Over the next few months Atkinson and
his colleagues set up a nursing project
whose goal was to recognize the children
as individuals, and to encourage their nu-
trition, hydration, developmental mile-
stones, play, and other activities. The use
of each child’s name was crucial; caretak-
ers placed the name, date of birth, and age
(or assumed age, based on an assessment,
when the birth date was not known) above
each child’s bed.

Improvements in both morbidity and mor-
tality followed. The children became more
animated. And the positive effect on the mo-
rale of the staff, says Atkinson, was profound.

Benner calls Atkinson’s simple act
of naming a “recognition practice.”
Nurses in this country have long talked
of the need to incorporate such prac-
tices into clinical care. They ask: how
can we send heart patients or diabetics
home with clinical regimens to follow if
we don’t understand the world in which
they live — their caregivers, living con-
ditions, daily schedules? Without that
understanding, aren’t the clinical solu-
tions doomed to failure?

These are important concerns, of
course, that have clear clinical, even
ethical links, but are they spiritual as
well? Benner believes they are. “The
recognition practices of those nurses
(in Romania)– all recognition practices
– are spiritual in that we require a re-
sponse from others to our existence in
the world,” says Benner. “No one is un-
touched by spirituality.”

Creating the Link
That may be so, but Benner confesses that
in spite of the increased attention to the
concept, “We have as much problem as
we’ve ever had in linking the life-social
world with biomedicine. How we put them
back together is the most pressing prob-
lem we have, given our aging population
and the prevalence of chronic illness.”

Part of the challenge is that it is diffi-
cult to arrive at some universal defini-
tion on which everyone can agree. A
blood glucose level is a blood glucose
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“We have as much prob-
lem as we’ve ever had in
linking the life-social world
with biomedicine. How we
put them back together
is the most pressing prob-
lem we have, given our aging
population and the preva-
lence of chronic illness.”



“This chair allows us to attend to ethically or
spiritually focused areas of health care and
build on a tradition of original and path-
breaking work at the School of Nursing.”

level, hypertension can be quantified,
but what, exactly, does spirituality mean
in terms of health? Without this under-
standing, how can the research commu-
nity explore the implications? How can
clinicians use the idea in their practice?

Institutions and individuals interpret
and respond to the concept of spirituality
and health differently. Approaches may
vary from curricula that prepare students
to serve as leaders in the development of
congregational care, to those who focus
on integrative medicine, bringing to-
gether biomedical, complementary,
cross-cultural and spiritual care.”

Benner, however, is leery of too nar-
rowly defining the term. While she
believes that both formal religious prac-
tices and integrative medicine play
important and growing roles in delivering
and promoting more spiritual care, she
sees spirituality, simply, as the broad,
human search for meaning in life.

“What matters to us most,” she says,
“what we are concerned about, sustains
our everyday ways of being in the world
and our relationship with others; as such it
is connected to meanings and spirituality.
For some this self-understanding and
sense of meaning is lodged in religious
traditions, for others it can be lodged in
the sense of freedom and mastery associ-
ated with science and problem-solving, or
other spiritual practices.”

Skepticism and Spiritual
Moorings
An agreed-upon definition would help,
but Benner and others must still con-
vince an often skeptical research com-
munity that there is reason to look care-
fully at the value of a spiritual approach.

In a famous 1999 article in the British
medical journal Lancet, three Columbia
University researchers skewered studies
claiming to show a connection between
spirituality and health. In part, these re-
searchers spoke of the failure of these stud-
ies to deliver statistically significant re-
sults. While the article was four long years
ago, the attitudes toward many of the stud-
ies in this area have hardly disappeared.

Benner understands that to convince
researchers of the validity of her work she
may, at times, have to quantifiably mea-
sure the effect of spiritual practices on
physical health outcomes. Yet she is resis-
tant to – even defiant about – always de-
fending the notion on scientific grounds.

“Quantifying scientific outcomes is
only one way of legitimizing this work,”
she says. “If we focus only on how this af-
fects a patient’s physical recovery, it be-
comes a technique and runs the risk of
losing all its spiritual moorings.” Benner
believes that in many cases, qualitative
work, particularly narrative, can be
equally powerful in conveying that spiri-
tuality is quite often the condition neces-
sary for any of our therapies to work at all.

A Publicly Recognized Space
She believes Thelma Cook’s generosity
will make an important difference in
growing acceptance of this kind of re-
search. “Nursing has done a remarkable
job of creating a vision for treating the
whole patient, but this chair allows us to
go further, because it creates a publicly
recognized space where we will attend
to ethically or spiritually focused areas
of health care and build on a tradition
of original and path-breaking work at
the School of Nursing,” says Benner.



In part, this means taking a closer look
at the skills and meaning of “giving care.”
One of the things Benner would like to do
is re-examine how caregiving works
within families, schools, churches, and
communities so we can enlarge our under-
standing of care inside the clinical realm.

But Benner does not want to ignore
clinical settings. She notes that end-of-
life care is a natural place to study spiri-
tuality, since it comes at a point where
cure is no longer possible. She has al-
ready embarked on a study of end-of-
life care in critical care units.

She also believes that it is important
to look at the effect of “humanizing” in-
stitutional settings. “Most of our clinical
settings are so far removed from ordi-
nary visions of comfort,” she says. “I
recently visited Finland, where none of
the facilities looked like institutions;
they were much closer to domestic set-
tings.” It is clear by her tone that she
believes humanizing clinical settings is
an important element in improving care.

Some Clear Advances
As noted above, Benner and UCSF are
not alone in this cause. Dr. Christina
Puchalski runs the George Washington
Institute for Spirituality and Health
(GWISH), which develops curricula on
this topic for medical schools and health
care professionals and tracks medical
school coursework in this area. Puchalski
says that in 1992, when she began her ef-
forts, there were only three medical schools
that offered a course in spirituality and
health; all three courses were electives,
including one she’d developed herself.

By 2000, 72 of the 125 US medical
schools had courses on spirituality or
had integrated the topic into core pieces
of the medical school curriculum.
Puchalski believes that number is even
higher today, though she is still com-
pleting her latest research in this area.

Figures on nursing schools are more
difficult to find, but Puchalski, who
does presentations around the country,
is convinced that there has been at least
an equivalent degree of interest at nurs-
ing schools she has visited.

Dracup, Janson, Lee Occupy
Previously Endowed Chairs
At the UCSF School of Nursing, endowed chairs are
a relatively recent development. The Thelma Shobe
Chair, which Patricia Benner now occupies, is the fourth
endowed chair. Thelma Shobe Cook is a graduate of the
baccalaureate nursing class of 1952.

Kathryn Lee holds the James and Marjorie
Livingston Endowed Chair in Nursing, which in
1986 became the first privately endowed chair at the
School of Nursing. The Livingstons are major donors
to many campus activities.

Dean Kathleen Dracup holds The Endowed Pro-
fessor of Nursing Education, which the UC Regents
established early in the history of the school.

Susan Janson holds the Nursing Alumni/Mary
Harms Endowed Chair in Nursing. Mary Harms,
former Associate Dean in the School of Nursing, es-
tablished the chair by making an undesignated be-
quest, which the Alumni Association then matched.
The chair marks the first time any Alumni Associa-
tion has endowed a chair on the UCSF campus.

One area Benner would like to explore
more deeply is the role of spirituality in
health promotion and illness prevention.
“Health care providers are blind to the
fact that about 80% of care occurs out-
side of medical institutions and is deliv-
ered by intentional or biological families
or communities. If we understand basic
care in this way, we can dedicate more
societal resources to the issue,” she says.

End-of-life care is a natural
place to study spirituality,
since it comes at a point where
cure is no longer possible.
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More Personal  Than
Institutional Acceptance
But convincing researchers and educators
is only a first step. The proponents of spiri-
tual healing still must convince clinicians
of the need to incorporate the concepts
into their everyday practice. In this area,
Benner is somewhat more sanguine. “On a
personal level, there is more acceptance
than on an institutional level.”

Puchalski of GWISH agrees. “When
we do retreats for health care providers,
we find people very responsive, because
they want to get in touch with why they
got involved in health care in the first
place and how they can continue to find
meaning in an increasingly stressful
environment. Most providers want to
help patients in a compassionate and
patient-centered way. Addressing the
spiritual issues in care is vital for both
the providers and the patients.”

The question remains, however, of ex-
actly how this fits into clinical practice.
Even those clinicians who acknowledge
the importance of the spiritual may struggle
with why it is their job to attend to it, as op-
posed to more traditional spiritual guides.

“Nurses and physicians appropriately
refer patients to their spiritual guides, or
religious persons,” Benner responds.
“But nurses especially are present with
patients in some very difficult times.
Recovery includes recovering one’s
world, re-entering and re-integrating
oneself in a world that may be altered
by illness, trauma, or even birth. It is
important that nurses be able to recog-
nize and acknowledge the patient’s
concerns and spiritual resources.”

“Spiritual practices are intertwined with
our caring practices from the mother’s
lullaby to accompanying the person who is
dying,” Benner continues. “It is important,
therefore, to constantly bring into focus
what’s left out when you don’t include a
person’s life world, to expose the huge
blind spot that makes recovery possible.”

Thelma Shobe Cook: “Where
One Spirit Meets Another”
“I’m an old-fashioned public health
nurse,” says Thelma Shobe Cook. “For
blood transfusions and immunizations,
we always had to give consideration to
people’s spiritual beliefs.”

But those were very practical consid-
erations, voiced by a woman who kept
her own spiritual questioning at bay
from the moment in her childhood when
she decided she could not believe fully
in the teachings of her church through
her retirement from the Oakland Uni-
fied School District in 1979.

It was at that point – a down moment,
says Cook – that she embarked on a wide
range of reading about spirituality to dis-
cover “what is real out there.” At first, she
did not connect her reading to matters of
health. “But I’ve always believed that the
nurse-patient relationship is where one
spirit meets another. And through my
reading, I came to believe that those pro-
viding care should consider the strength
of a person’s spirituality.”

 “I wanted to create something that
would have permanence,” she contin-
ues. “[Something] that would have no
restrictions beyond the subject matter
of ethics and spirituality, and that would
have meaning, especially meaning to
nurses, maybe even more than to pa-
tients. Practically speaking, however,
whatever helps nurses helps patients.”

By endowing a chair in her mother’s
name, Cook has accomplished what
she set out to do.

“Recovery includes re-
covering one’s world,
re-entering and re-inte-
grating oneself in a world
that may be altered by
illness, trauma, or even
birth. It is important that
nurses be able to recog-
nize and acknowledge
the patient’s concerns
and spiritual resources.”




