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CHAPTER 1

INTRODUCTION

Background to the Problem

An intimate interrelationship exists among the concepts of health, caring, and 

spirituality (Davidhizar, Bechtel, & Cosey, 2000; Keighley, 2001; Levin, 2001; 

Montgomery, 1992; Puchalski, 1999; White, 1977). Swift (1994) states that healing itself 

is a spiritual event. “Health care professionals are increasingly recognizing the 

importance of spiritual health as a precursor o f physical health” (Espeland, 1999, p. 19) 

Health care clients, however, have not recognized the importance of spiritual wellness 

because, for too long, health care professionals have focused their attention on physical 

and emotional aspects o f care, neglecting the spiritual component of wholeness, argues 

Espeland. Reasons cited for the neglect of spiritual nursing care include: (1) inadequate 

training and skill, (2) anxiety about spiritual matters, (3) lack o f understanding of the 

meaning, (4) perceived incompatibility between spirituality and science, (5) lack o f a 

theoretical framework, (6) lack of time, (7) lack of desire, (8) negative personal 

experiences from the past, (9) equating spirituality with religion, (10) concern over 

introducing mysticism into science-based nursing, and (11) not realizing the importance 

and interconnections of spirituality with the physical and emotional aspects o f the human 

being (Ameling & Povilonis, 2001; Emblen & Pesut, 2001; Espeland, 1999; Maddox, 

2001; Price, Stevens, & LaBarre, 1995).

1
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Despite the excuses given for relegating spiritual care to a low priority, health care 

providers are becoming more aware of the need to incorporate spiritual concepts into 

their plan of care. Furthermore, clients are expecting to be recipients of spiritual care 

regardless of the values of their health care provider. For this reason. Joint Commission 

on Accreditation of Healthcare Organizations has not only included in its standards the 

“right to receive care that respects diversity in values” (Davidhizar et a l , 2000, p. 24C) 

but has also mandated the delivery o f the Patient Bill of Rights that states that care o f the 

patient must include psychological, spiritual, and cultural aspects (Dossey, 1998)

Among the accepted nursing diagnoses by the American Nurses Association are 

“potential for enhanced spiritual well-being” and “spiritual distress” (Beare & Myers, 

1990; Carpenito, 1995). The Code for Nurses established by the International Council of 

Nurses states that it is the nurse’s responsibility to create an environment in which the 

spiritual beliefs o f individuals are respected (Wright, 1998).

Noticeably, a greater acceptance and even demand for spiritual care is permeating 

today’s health care paradigm. Nonetheless, a great gap still remains between “the 

prominent place allocated to spirituality by nursing tradition, nurse theorists, codes o f 

professional conduct, and professional organizations” and the spiritual caregiving that 

actually takes place (Stranahan, 2001, p. 91).

Both nursing curricula and practice need to place more emphasis on spirituality 

and spiritual caregiving (Thomas & Retsas, 1999). Nursing programs upholding a 

philosophy sustaining that humankind was created in the image of God will seek ways of 

transmitting to the student the importance o f spiritual care. This is especially true if, like 

Sheldon (2000), nursing educators believe that “in order to provide spiritual care to
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another, a person must be aware of his or her own sense of spirituality” (p 103). Thus, it 

seems reasonable to accept that these programs would strive to create an open and warm 

school climate that facilitates spiritual sensitivity and well-being among its members.

Statement of the Problem

In accordance with the philosophy o f the Seventh-day Adventist Church, spiritual 

caregiving is part of the official curriculum of Seventh-day Adventist nursing programs. 

However, a look at how the hidden curriculum impacts the transmission of this concept 

and the attitudes that nursing students acquire regarding spiritual care, and whether 

students’ and faculty’s perceptions vary significantly need to be considered. Currently, 

nursing education is believed to provide adequate preparation for performing physical 

and psychological intervention skills, but insufficient preparation for performing spiritual 

care skills (Piles, 1990; Ross, 1995). Therefore, it is imperative that “nurse educators 

must demonstrate to students how to deal with spiritual health” (Price, et al., 1995). 

Through its members’ behavior, the organizational climate of a nursing program could be 

a factor influencing the perception o f caring (Hughes, 1993) and consequently the 

perspectives o f spiritual care of its students and faculty.

The impact of school climate on primary and secondary education has been 

widely studied (Freiberg, Driscoll, & Knight, 1987; Hoy & Hannum, 1997; Webb & 

Norton, 1999). Organizational culture in academics has also been extensively researched 

(Parker, 2000). Not as much work has been done however on organizational climate in 

higher education (Johnson, Johnson, Kranch, & Zimmerman, 1999). “In spite o f the 

emphasis in the literature concerning the importance of climate research, climate in 

nursing education settings rarely has been investigated” (Lubbert, 1995, p. 3 17).
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A positive relationship between education and attitudes toward spiritual care has 

been documented (Sheldon, 2000, Taylor, Highfield, & Amenta, 1994). Hughes’s 

(1993) study on the Relationships Among the Organizational Characteristics o f  

Baccalaureate Schools o f  Nursing and the Student-Perceived Organizational Climate for  

Caring has revealed the need for further investigation in this area. Among the 

recommendations based on Hughes’s findings is the need to conduct studies “to 

investigate relationships between the organizational climate for caring and the ability of 

students to enact in the nursing role as one caring” (p. 341).

This research study focused on a specific and central component o f the total 

caring package— spiritual care. Spiritual well-being is central to the concept o f 

wholeness (White, 1905, 1977). The relationship between spirituality and wholeness is 

portrayed in the definition of spiritual well-being given by the National Interfaith 

Coalition o f Aging: “the affirmation of life in a relationship with God, self, community 

and environment that nurtures and celebrates wholeness” (Maddox, 2001, p. 134). 

Therefore, it becomes relevant to question whether the environment of nursing programs 

that celebrate wholeness is related to its members’ perspectives o f spiritual care

Purpose of the Study

Attitudes about caring and spiritual caregiving are not acquired in a void. It is 

known that a positive school climate fosters learning and the dispersion of influence (Hoy 

& Hannum, 1997; Lubbert, 1995). The student-perceived organizational climate for 

caring is a “variable that mediates the relationship between the organizational 

characteristics o f baccalaureate schools of nursing and student outcomes” (Hughes, 1993, 

p. 337). Hughes’s statement suggests that the students’ perception of the environment in
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which they develop may influence their perception of caring, of which spiritual care is an 

important component in Seventh-day Adventist philosophy.

The purpose o f this study was to explore the interrelationships between the 

perspectives of spiritual care held by students and faculty in Seventh-day Adventist 

baccalaureate nursing programs and their perception of the program’s organizational 

climate. This study also allowed a comparison of perspectives o f spiritual care and 

perception o f organizational climate between faculty and students, Seventh-day 

Adventists and non-Seventh-day Adventist, males and females as well as between 

nursing programs.

Research Questions

1. Is there a relationship between each organizational climate subscale and 

total score and the nursing students’ perspectives of spiritual care?

2. Is there a relationship between each organizational climate subscale and 

total score and the faculty’s perspectives of spiritual care?

3. Is there a difference in perception of the school’s organizational climate 

between nursing programs?

4. Is there a difference in perspectives of spiritual care between nursing 

programs9

5. Is there a difference in each organizational climate subscale and total score 

between faculty and students?

6. Is there a difference in each organizational climate subscale and total score 

between Seventh-day Adventist and non Seventh-day Adventist faculty?

7. Is there a difference in each organizational climate subscale and total score
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between Seventh-day Adventist and non Seventh-day Adventist students?

8. Is there a difference in each organizational climate subscale and total score 

between male and female students'7

9. Is there a difference in perspectives of spiritual care between students and 

faculty?

10 Is there a difference in perspectives of spiritual care between Seventh-day 

Adventist and non Seventh-day Adventist faculty?

11. Is there a difference in perspectives of spiritual care between Seventh-day 

Adventist and non Seventh-day Adventist students9

12. Is there a difference in perspectives of spiritual care between male and 

female students?

Hypotheses

1 There is a significant relationship between each organizational climate 

subscale and total score and nursing students’ perspectives o f spiritual care.

2. There is a significant relationship between each organizational climate 

subscale and total score and the faculty’s perspectives of spiritual care.

3. There is a significant difference in perception of the school’s organizational 

climate between nursing programs.

4. There is a significant difference in perspectives o f spiritual care 

between nursing programs.

5. There is a significant difference in each organizational climate subscale and 

total score between faculty and students.

6. There is a significant difference in each organizational climate subscale and
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total score between Seventh-day Adventist and non Seventh-day Adventist faculty.

7. There is a significant difference in each organizational climate subscale and 

total score between Seventh-day Adventist and non Seventh-day Adventist students

8 There is a significant difference in each organizational climate subscale and 

total score between male and female students

9. There is a significant difference in perspectives of spiritual care between 

students and faculty.

10. There is a significant difference in perspectives of spiritual care between 

Seventh-day Adventist and non Seventh-day Adventist faculty.

11. There is a significant difference in perspectives of spiritual care between 

Seventh-day Adventist and non Seventh-day Adventist students

12. There is a significant difference in perspectives of spiritual care between 

male and female students.

Rationale for the Study

The Seventh-day Adventist Church has a “wholistic" mission (Jemison. 1955) that

combines a balanced, harmonious education (White, 1923, 1952) with a “wholistic”

health message (White, 1905, 1912) in which spiritual well-being is a vital component

White (1952) urges educators to broaden their concept of “wholistic” education:

Our ideas of education take too narrow and too low a range. There is need of a 
broader scope, a higher aim. True education means more than the pursual of a 
certain course of study. It means more than a preparation for the life that now is It 
has to do with the whole being, and with the whole period o f existence possible to 
man. It is the harmonious development of the physical, the mental, and the 
spiritual powers. It prepares the student for the joy o f service in this world and for 
the higher joy of wider service in the world to come. (p. 13)
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Hand in hand with “wholistic” education is “wholistic" health. White (1977) also 

refers to the positive relationship between the development o f the intellect and a healthy 

body.

Between the mind and the body there is a mysterious and wonderful relation.
They react upon each other. To keep the body in a healthy condition to develop its
strength, that every part of the living machinery may act harmoniously, should be
the first study o f our life. To neglect the body is to neglect the mind. (p. 373)

To accomplish the “wholistic” mission of the Seventh-day Adventist Church, a 

very clear understanding of spirituality and spiritual care is needed If the organizational 

climate in nursing programs affects the transmission o f this important concept it is 

consequential that this be known.

Conceptual Framework

A common denominator of the different nursing theories is that “human beings 

comprise various dimensions and that each dimension is related to health and well-being" 

(Taylor, 2002, p. 38). Consequently, all nursing theories uphold multidimensional 

caregiving (Barnum, 1996) and must therefore address health issues in each one of the 

human dimensions. Among the nursing theorists who specifically emphasize the 

importance of the spiritual dimension and spiritual caregiving are Betty Neuman.

Margaret Newman, and Jean Watson (Parker, 2001). Their theories are presented in 

chapter 2.

Teaching the importance of the spiritual dimension and of spiritual caregiving to 

nursing students is a particular curricular concern o f  nursing programs that uphold a 

Christian worldview. Dillard and Laidig (1998) explain that several curricula occur 

concurrently: the official, the operational, the hidden, and the null.
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“The official curriculum includes the stated curriculum framework with 

philosophy, and mission, recognized lists of outcomes, competencies, and objectives for 

the program and individual courses, course outlines, and syllabi” (Dillard & Laidig, 1998, 

p. 72). These official written documents give proof, to accrediting agencies and all others 

concerned, of what supposedly is being taught.

The operational curriculum, explain Dillard and Laidig (1998), consists o f what 

teachers actually get across to the students which includes “knowledge, skills, and 

attitudes emphasized by faculty in the classroom and clinical settings” (p. 72) For 

example, the teachers’ attitudes regarding spiritual care will be transmitted to the students 

by the importance they place on spirituality and spiritual caregiving.

It is through the faculty’s interaction with students, however, that the hidden 

curriculum is communicated (Dillard & Laidig, 1998). O f all the types of curricula, it is 

the one that probably has the most lasting effect (Bevis & Watson, 1989), and the one 

faculty may be the most unaware of. Teachers’ interactions with students and with each 

other will define the perceptions of behavior of both faculty and students, and determine 

the permeating quality o f  the school environment referred to as school climate or 

organizational climate (Hoy & Miskel, 2001). Via their expressions, priorities, and 

interaction with students, faculty may be transmitting attitudes about spirituality and 

spiritual caregiving that are making a greater impact than what is being taught through 

the official and operational curricula.

Finally, the null curriculum consists of the content, attitudes, and behaviors that 

are not transmitted. By omission, nursing faculty could be teaching that spiritual care is 

not important.

R e p ro d u c e d  with perm iss ion  of th e  copyright ow ner.  F u r th e r  reproduction  prohibited without perm iss ion .



10

This study focused more on the transmission of the hidden curriculum and 

possibly the null curriculum. By assessing the members’ perception of the overall 

organizational climate and selected climate factors and whether these relate to their 

perspectives of spiritual care, an initial appreciation can be obtained o f the possible 

impact o f the hidden curriculum.

Researcher’s Personal Worldview

To provide a deeper epistemological meaning for the conceptualization of 

organizational climate and spiritual care in this study, 1 present my underlying 

worldview.

Long before the development of theories by humankind, God was governing the 

Universe in an organizational climate of perfect harmony The structure was immaculate, 

the environment was flawless, and the relationship between the Creator and created 

beings as well as among the created beings was perfect (White, 1888, 1947)

Inexplicably, a created being became dissatisfied with this perfect condition, producing 

disequilibrium in the relationship with his Creator. Until then no created being had felt 

the desire to question God’s ruling. But now, the fundamental principle o f God’s 

government the very character of the supreme God-unconditional love-began to be 

doubted. The perfect climate that once existed in the Universe was now disturbed and a 

new, strange, evil element was introduced into the system-hatred. Thus began the great 

controversy between good and evil, love and hatred, God and Satan in which human 

beings now play a central part.

Human beings were created by God in His image (Gen 1 26 NIV), with the 

purpose o f glorifying God (Isa 24:15 NIV), of producing good fruits (Matt 5:16; John
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15:8 NIV), and of fulfilling a specific purpose on this earth (Eph 4:11-15 NIV). A 

perfect balance and interconnectedness among the dimensions o f humankind’s being 

existed. All individuals’ needs were provided for in a perfect environment. This 

wholeness remained intact until the direct relationship with the Creator was marred by 

humankind’s distrust in God (Gen 3, NIV) consequently altering all the dimensions of the 

individual, causing imbalance and disintegration.

God desires to restore the perfect climate that once existed in the entire Universe 

as well as to restore complete wholeness in humankind. However, the principles of His 

government will not permit Him to do it forcibly; He allows each individual to choose 

whose side to be on. By means o f the death o f His Son on the cross, eternal life is 

accessible to all that desire. Furthermore, He reveals Himself to us through Jesus’ 

example while on earth, by means o f revelation and through nature. By the channel of 

prayer and the gift o f the Holy Spirit, humans can receive strength to live a victorious life 

here on earth and progress towards the complete wholeness— restoration of the image of 

God in humankind, that will occur at Jesus’ second coming to those who have chosen to 

trust in Him.

In accord with my personal worldview, Ellen White (1890) expressed the

objective of education in the following manner:

The true object o f education is to restore the image o f God in the soul In the 
beginning God created man in His own likeness. He endowed him with noble 
qualities. His mind was well balanced, and all the powers o f his being were 
harmonious. But the Fall and its effects have perverted these gifts. Sin has marred 
and well-nigh obliterated the image of God in man. It was to restore this that the 
plan of salvation was devised and a life of probation was granted to man. To bring 
him back to the perfection in which he was first created is the great object of 
life—the object that underlies every other. It is the work o f parents and teachers, 
in the education o f the youth, to cooperate with the divine purpose; and in so 
doing they are “laborers together with God.” (p. 595)
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Significance and Importance of the Study

Wholism and spiritual well-being are significant to the mission of the Seventh-day 

Adventist church. The message o f health is a significant part o f the third angel’s message 

(Dysinger, 1997; White, 1938). The importance that the Seventh-day Adventist 

denomination places on health is in part manifested by the number of health related 

institutions it owns and operates around the world. In the 138th Annual Statistical Report 

of the General Conference o f Seventh-day Adventists (2000), a total o f 174 hospitals and 

sanitariums, 393 clinics and dispensaries, 158 nursing homes and retirement centers, 

orphanages and children’s homes were reported. Worldwide, there are 53 nursing 

schools and nursing departments am by the Seventh-day Adventist Church (King, Jones, 

& Zhang, 2000), all o f which uphold the importance of spiritual well-being.

“Little is known about what contributes to nurses’ spiritual care perspectives and 

practices” (Taylor, Highfield, Amenta, 1999, p. 30). Therefore, it is relevant to search for 

factors that may contribute to the spiritual care perspectives that students in Seventh-day 

Adventist baccalaureate nursing programs are acquiring and investigate the relationship 

between the students’ perspectives of spiritual care and the environmental climate in 

which they prepare for their profession.

This research has generated data that are helpful in identifying school climate 

factors that are related to the nursing students’ perspectives of spiritual care. Furthermore, 

the results of this study have helped identify differences in students’ and faculty’s 

perspectives o f spiritual care and organizational climate factors. Special attention can be 

given to these climate factors by nursing service administrators and nursing educators
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who wish to establish an environment that will promote a more positive attitude toward 

spiritual care among students.

Definitions of Terms 

Baccalaureate Nursing Program is a program of studies culminating in a 

bachelor’s degree with a major in nursing.

Holistic Health Care is defined by Mosby's Medical, Nursing, d: Allied Health 

Dictionary (1998) as “a system o f comprehensive or total patient care that considers the 

physical, emotional, social, economic, and spiritual needs of the person; his or her 

response to illness; and the effect of the iliness on the ability to meet self-care needs” (p. 

4165).

"Holistic" is a word derived from the Greek work "holos," meaning whole, 
healthful, healing and holy. The definition o f holistic nursing recognizes the 
sacredness of wholeness. The holistic paradigm views everything in the universe 
as connected to everything else. Every "thing" is separate and yet one at the same 
time. Everything is part o f the larger whole. (Simpson, 1999, p. 16)

Vasquez (1993) differentiates the terms holistic and wholistic:

“Holistic” is the New Age spelling for “wholistic,” which refers to the whole 
body— physical mental, and spiritual. While Christians also believe that human 
beings are a three-fold unity, and while Christians also believe in treating the 
whole person, they cannot adopt the underlying beliefs and philosophies o f the 
New Age holistic medicine. On the surface some of these beliefs may seem to be 
similar to those held by Christians, but the underlying occult philosophies are still 
there, and are in fact, even more dangerous because of their clever disguise, (p 
94).

Wholistic Health Care, in this study, refers to whole person care, care that will 

help restore the balance that was lost in all human dimensions when sin entered this 

world. In this context, spiritual care is central to “wholistic” care. Except when citing
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another author, the term “wholistic” will be used with reference to a Christian perspective 

o f  spirituality and spiritual care.

Spiritual Care is care that promotes spiritual health, a sense o f meaningfulness, a 

sense o f connectedness, or harmony with the self, others, and God (Taylor et al ., 1999).

Spiritual Care Perspectives are the attitudes that an individual has toward 

spiritual caregiving.

Seventh-day Adventist is a Christian organization that holds two vital beliefs as 

a Church:

Adventist reflects the passionate conviction in the nearness o f the soon return 
(advent) of Jesus. Seventh-day refers to the Biblical Sabbath which from Creation 
on has always been on the seventh day of the week, or Saturday.
The mission of the Seventh-day Adventist Church is to proclaim to all peoples the 
everlasting gospel in the context o f the three angels’ messages of Revelation 14:6- 
12, leading them to accept Jesus as personal Savior and to unite with His church, 
and nurturing them in preparation for His soon return. In harmony with the great 
prophecies of the Scriptures, we see as the climax of God's plan the restoration of 
all His creation to full harmony with His perfect will and righteousness.
We pursue this mission under the guidance o f the Holy Spirit through: Preaching: 
Accepting Christ's commission (Matthew 28:18-20), we proclaim to all the world 
the message of a loving God, most fully revealed in His Son's reconciling ministry 
and atoning death. Recognizing the Bible to be God's infallible Revelation o f His 
will, we present its full message, including the second advent o f Christ and the 
continuing authority o f His Ten Commandment law with its reminder o f  the 
seventh-day Sabbath.
Teaching: Acknowledging that development o f mind and character is essential to 
God's redemptive plan, we promote the growth of a mature understanding o f and 
relationship to God, His Word, and the created universe.
Healing: Affirming the biblical emphasis on the well-being of the whole person, 
we make the preservation of health and the healing of the sick a priority and 
through our ministry to the poor and oppressed, cooperate with the Creator in His 
compassionate work of restoration.
In harmony with the great prophecies of the Scriptures, we see as the climax of 
God's plan the restoration of all His creation to full harmony with His perfect will 
and righteousness. (Seventh-day Adventist Church, 2002, para. 1-4)
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Post Hoc Tests
Multiple Comparisons

G am es-H ow ell

M ean
D ifference 95%  C o n fid e n ce  Interval

D e p e n d e n t Variabl (1) N E W P R (J)  N E W P R (l-J) S td . E rror Sig. Lower B ound U p p e r B oun d
CLIM 1 .00 2 .0 0 3.44 5 7 0 .965 -1 2 .0 0 1 8 .8 7

3 .0 0 9.75 4 .97 .064 - 4 0 1 9 .8 9
4 .0 0 -.58 5 .32 1 .000 -14 .92 13 .76
5 .0 0 9.04 5 .05 .100 -1 .14 1 9 .22

2 .0 0 1 .00 -3 4 4 5 .70 .965 -18 .87 1 2 .0 0
3 .0 0 6.31 4.41 .710 -8 .2 7 2 0 .8 9
4 .0 0 -4.01 4 .8 0 .965 -21 .53 13.51
5 .0 0 5.60 4 .50 .790 -9 .0 0 2 0 .2 0

3 .0 0 1 .00 -9.75 4 .97 .064 -19 .89 .40
2 .0 0 -6.31 4 41 710 -2 0 .8 9 8 .2 7
4 .0 0 -10.32 3.91 .196 -23 .67 3 .0 2
5 .0 0 -7 1 3 .53 .999 -9.01 7 .6 0

4 .0 0 1 .00 .58 5 32 1 .000 -13 .76 1 4 .9 2
2 .0 0 4.01 4 .8 0 965 -13.51 2 1 .5 3
3 .0 0 10.32 3 91 196 -3 .02 2 3 .6 7
5 .0 0 9.62 4.01 .258 -3 .75 2 2 .9 9

5 .0 0 1 .00 -9.04 5 .05 100 -19 .22 1 .14
2 .0 0 -5 60 4 50 79 0 -20 .20 9 .0 0
3 .0 0 71 3 .53 .999 -7 .6 0 9.01
4 .0 0 -9.62 4.01 .258 -22 .99 3 .7 5

S P I 1 .00 2 .0 0 -1 3 1.21 1 0 0 0 -2 .92 2 6 6
3 .0 0 .82 1.06 .881 -1 .7 0 3 .3 5
4 .0 0 1.32 1.13 .595 -1 .29 3 .9 2
5 0 0 2.29 1.06 .056 -4 13E -02 4 .6 2

2 00 1 .00 13 1.21 1 000 -2 .66 2 92
3 .0 0 .95 94 .848 -1 .73 3 6 4
4 0 0 1.44 1.01 .567 -1.31 4 .2 0
5 .0 0 2.42 .95 .061 -7 71E -02 4 91

3 .0 0 1 .00 -.82 1.06 .881 -3 .35 1 .70
2 .0 0 -.95 .94 .848 -3 .64 1 .73
4 .0 0 49 82 98 0 -1 .98 2 .9 7
5 0 0 1 46 74 330 - 7 0 3 .6 3

4 .0 0 1 .00 -1.32 1 1 3 .595 -3 .92 1 .29
2 .0 0 -1.44 1 01 567 -4 .20 1.31
3 .0 0 -4 9 .82 98 0 -2 .97 1 .98
5 .0 0 97 83 7 4 2 -1 .29 3 .2 3

5 .0 0 1 .00 -2.29 1.06 .056 -4 .62 4 13 E -0 2
2 .0 0 -2.42 .95 .061 -4.91 7 .7 1 E -0 2
3 .0 0 -1.46 74 .330 -3 .63 .70
4 .0 0 -9 7 .83 .742 -3 .23 1 .29
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