
WEAVING SPIRITUALITY INTO 

ORGANIZATIONAL LIFE 
Suggestions for Processes and Programs 

A great deal of research and writing 
over the past two decades attests 
to the link between spirituality and 
health. The answer to the question 
"Does spirituality make a differ­

ence?" is clearly yes.1 It remains a challenge, 
however, even in organizations with germane 
mission statements and chaplaincy programs, to 
weave spirituality finely into the fabric of clinical 
care arid organizational life. How can we opera-
tionalize spirituality and make it an integral part 
of the work, and the workplace, of healthcare 
organizations? In o ther words , how can we 
think of spirituality not only as a clinical issue, 
but as a vital organizational component of good 
clinical care? 

In the spring of 1996, I was visiting fellow at 
the Seton Cove, in Austin, TX, a small interde­
nominational spirituality center that has its ori­
gins in the Catholic traditions of contemplative 

spirituality and ministry to the poor in spirit. 
Seton Cove has a working relationship with the 
Daughters of Charity Health Care System and 
the system's Austin affiliate, the Seton Health 
Care Network. There I had an opportunity to 
wrestle with systemic questions about cultivating 
spirituality in healthcare organizations. 

DIMENSIONS OF SPIRITUALITY IN HEALTHCARE 
ORGANIZATIONS 
At the Seton Cove, I had several discussions with 
senior leaders of the Seton Health Care Network 
about the challenge of broadly incorporating spir­
ituality into the life and work of their organiza­
tion. They valued and respected the ministry of 
chaplains and had a clear commitment to making 
spirituality real in ways that went beyond clinical 
pastoral care and could be integrated more fully 
into patients' and stall" members' lives and rela­
tionships. 
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S u m m a r y Recent research has demon­
strated a clear link between spirituality and health, 
but it remains a challenge for many organizations 
to weave spirituality into organizational life and 
make it an integral component of clinical care. 

Three dimensions of spirituality work together in 
healthcare: spiritual well-being of patients and fami­
lies, spiritual well-being of workers, and spiritual 
well-being of the organization. To cultivate these 
dimensions in the life of healthcare organizations, 
several strategies may be employed. First, the defi­
nition of "spirituality" must be clear. Consider spiri­
tuality at the core of providing healthcare, instead 
of parallel to or part of clinical approaches. 
Separate spirituality from chaplaincy, since nurtur­
ing spiritual values is the responsibility of everyone 
in the organization. 

It is important to affirm what people already do 

spiritually, focus on what they have to offer instead 
of on deficiencies, and cultivate spirituality individ­
ual by individual. Organizational leaders must 
demonstrate spirituality in their personal and pro­
fessional lives, and keep the organizational mis­
sion to the fore. When working to enhance organi­
zational spirituality, create a vision within the orga­
nization of its spirituality and emphasize peer sup­
port and collaboration. 

Programs to help organizations inculcate spiri­
tuality include retreats or renewal programs for 
employees, forums to explore employees' spiritu­
ality, inclusion of spiritual issues in training and 
orientation programs, educational and develop­
ment programs for working groups, regular review 
of spiritual well-being, training selected employees 
as spiritual facilitators, and supporting research 
on spirituality, health, and healthcare. 
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I also had a number 
of o p p o r t u n i t i e s to 
interact with o t h e r 
people from the health­
care , re l ig ious , and 
business communities. 
People from the corpo­
rate sector who served 
in senior leadership, 
human resources, orga­
nizat ional develop­
m e n t , and wellness 
promotion roles were 
remarkably interested 
in and, in many cases, 
sophis t ica ted a b o u t 
issues of spir i tuali ty 
and organizational life. 
I also became acquainted with the growing litera­
ture on spirituality and organizational life, includ­
ing books from the corporate2 and religious3 sec­
tors that have something to say to those of us 
who work and practice in healthcare settings. In 
this work I discerned three dimensions of spiritu­
ality in healthcare organizations. 
Spiritual Weil-Being of Patients and Families T h i s 
dimension embraces the ways that providers sup­
port healthcare consumers' religious and spiritual 
values and honor their experiences and struggles. 
It also encompasses the ways in which we chal­
lenge people to cultivate meaning in their lives 
and develop their own gifts. In a healthcare con­
text , this has to do with clinical skills and 
approaches. 

Spiritual Weil-Being of Workers T h i s d i m e n s i o n 
embraces the ways in which healthcare providers 
cultivate meaning, purpose, balance, and whole­
ness in their own lives. It includes their awareness 
of their own gifts and limitations. 
Spiritual Weil-Being of the Organization This dimension 
relates to the ways in which the beliefs, values, 
and norms of the organizational culture support 
and promote spiritual well-being in individuals 
and teams, and the extent to which coworkers 
feel a spirit of community. Is there a clear organi­
zational mission and a sense on the part of work­
ers of participating in that mission in a significant 
way? Do workers feel safe and supported in tak­
ing risks (with appropriate accountability) and in 
experimenting with their talents? Does the lead­
ership style promote and enrich spiritual well-
being? 

Each of these dimensions influences, and is 
influenced by, the other two. Spiritually sensitive 
clinical care of patients and families depends on 

the spiritual well-being 
of individual workers 
and groups in the orga­
n iza t ion . Such care 
requires more than a 
clinically skilled work­
force; it requires a spir­
itually healthy work­
force and a workplace 
culture that promotes 
wellness, creativity, and 
organizational commit­
ment. 

PROCESSES OF 
INCORPORATING 
SPIRITUALITY 
How can these three 

dimensions of spirituality be incorporated and 
cultivated in the life of healthcare organizations? I 
have several recommendations. 
Define Spirituality The word "spirituality" obvious­
ly needs definition and explanation in secular 
organizations, but in religious organizations, 
because of the variety of religious experience and 
views in all but the most homogeneous groups, 
definition is needed as well. It is a challenge, in 
bo th secular and religious organizat ions, to 
define the word in ways that will be meaningful 
and also widely interpretable and acceptable. 

When pressed for a succinct definition, I also 
describe spirituality in terms of "what life is 
about," what is deeply important and sacred to 
people. I also like C. Everett Koop's definition: 
"The vital center of a person . . . that which is 
held sacred."4 For a longer description, I refer to 
five dimensions5: ceremonies and sacraments, 
prayer and devotional practices, community, 
meaning and purpose, and relationship with 
Spirit. 

When defining spirituality in organizational 
settings, there are four points to remember: 

• The understanding of spirituality must be 
inclusive. It must recognize and honor the per­
spectives of people who experience spirituality in 
terms of traditions of particular religious faiths 
and practices, as well as the perspectives of people 
who do not. Couching discussions in terms of 
spirituality, rather than religion, is acceptable to 
many audiences, since many persons view religion 
as a deeply personal matter not appropriate for 
public discussion. 

• The understanding of spirituality must be dis­
tinctive. Countless models of individual and orga­
nizational development point to the importance 
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of principles and values 
such as honesty, open 
communica t ion , and 
respect. Such values are 
certainly relevant, but 
there is a richness in 
spirituality that goes 
beyond emotional or 
psychological domains. 
The concepts of whole­
ness (unity, coherence, 
and balance in individu­
al and organizational 
life), groundedness (in 
values which flow from 
that which is held sa­
cred), and connected­
ness ( to God and to 
meaningful communities of people) are useful in 
helping people see the distinctive elements of spir­
ituality. 

• It is important to attempt to develop a rea­
sonable common language of spirituality, but not 
to be too particular or restrictive about what spir­
ituality and spiritual well-being mean. People 
need to define these concepts in a meaningful 
way for themselves. Be open to the richness of 
different definitions and perspectives. 

• Defining spirituality may be less important 
than experiencing it. A Health Progress column 
by Sr. Carla Mae Streeter, OP, describes spiritual­
ity in very experiential terms: 

We catch a glimpse of what spirituality is 
when we remember when someone was 
really there for us. Spirituality is experi­
enced most as the tone of someone's pres­
ence when we are in his or her company. 
Spirituality is being "all there" when every 
part of the human is functioning as God 
has made it. When we know someone with 
this spirituality, we sense that person's real 
presence to people and events, a way of 
being that points to the holy, the mystery 
beyond our human limits.6 

As we promote dialogue about spirituality in 
organizations, therefore, it is important to be 
open both to people's understanding of spiritual­
ity and to people's experiences in which their 
understanding is grounded. 
Separate Spirituality and Complementary Medicine Do 
not equate spirituality with biomedical or com­
plementary clinical approaches. Spirituality does 
indeed subsume certain techniques of healing 

(prayer, sacraments , 
and devotional prac­
tices, for example) that 
can be included among 
complementary medi­
cine approaches, but 
spirituality is not re­
ducible to techniques. 
It has more to do with 
valuing and being than 
with doing. Ultimately, 
the metaphor of spiritu­
ality being at the core of 
providing healthcare is 
more accurate than con­
sidering spirituality on a 
parallel path with clini­
cal approaches. 

Distinguish Spirituality and Chaplaincy D o not define 
spirituality in healthcare organizations in terms of 
chaplaincy. Although pastoral caregivers provide 
unique and vital services, creating an environ­
ment that nurtures people and honors spiritual 
values is the responsibility of everyone in the 
organization, not just of chaplains. Laypeople can 
often be particularly effective in advocating on 
behalf of spirituality in clinical, personal, and 
organizational arenas. 

Affirm What People Already Do Incorporating spiritu­
ality in organizations clearly involves some "top 
down" approaches such as presenting models, 
s t imula t ing d ia logue , and offering vision. 
However, "ground up" approaches, drawing on 
workers' experience and resources and engaging 
them as cocreators of a spiritually sensitive orga­
nization, deserve equal, if not greater, billing. 
Therefore acknowledge what people already do, 
framing the discussion as cultivating that which 
is already present rather than introducing some­
thing new. Use language of development ("culti­
vating," "affirming," "supporting") rather than 
language of introduction ("teaching," "educat­
ing"). 

Focus on the Half-Full Glass Focus on the giftedness 
and creativity of people in their experience of 
spirituality, rather than on needs or deficiencies. 
Every employee has something to teach about 
spirituality. 
Take It One Person at a Time Group programs have a 
role to play in promoting spirituality. Ultimately, 
however, the unique personal meanings and asso­
ciations of spirituality will only be addressed in 
dialogue with individuals. 
Model Spirituality by Leaders' Example Commitment 
to spirituality—personally, in leadership styles, 

L ^/efining 

spirituality may be 

less important than 

experiencing it. 
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and in developing organizational culture—needs 
to be modeled by leaders. Are leaders at various 
levels in the organizations enthused by their 
work? Do they take joy in it? Do they incorporate 
values in dialogue and decision-making in a visi­
ble way? 
Ground Spirituality in Mission Most healthcare orga­
nizations, both religious and secular, have state­
ments of mission, philosophy, and values, which 
help to define their core of spirituality. Frequent 
reference to these statements can help to focus 
attention on organizations' spiritual goals. 
Measure and Evaluate Gather data as you go. Data 
may include: 

• Measures of spirituality and well-being. Some 
variables related to spirituality, well-being, and 
work can be evaluated with standardized mea­
sures.7 Other variables, such as workers' recogni­
tion and development of their talents, will require 
some development of measures. 

• Parameters that are routinely important to 
the organization (patient satisfaction, courtesy, 
sensitivity). Look at the association of spirituality 
development with these measures. 

• Narrative data. Look for stories—and for the 
life meanings they convey—about how people 
have had their experience of spirituality enlivened 
in their personal and organizational lives. 
Create a Vision about the Incorporation of Spirituality in the 
Organization With greater organizational attention 
to spirituality, what will it be like to come to 
work? What leadership styles will occur? What 
will relationships among colleagues be like? What 
norms and values will be apparent in the organi­
zational culture? To what extent are these visions 
being realized now? 

Emphasize Peer Support and Collaboration Look for 
ways to cultivate spirituality in relationships 
among peers and col leagues , for example , 
through nursing reports, in-service education 
programs, or committee projects. 
Include Everybody in the Organization Ultimately the 
goal is to include all staff in dialogue about spiri­
tuality, including nonclinical, nonprofessional 
staff. 

Keep Talking By talking frequently with a variety of 
people in the organization, reinforce the vision of 
spirituality. 

PROGRAMS FOR INCORPORATING SPIRITUALITY 
Process issues are as important as programmatic 
recommendations. Following, however, are some 
examples of possible programs relevant to culti­
vating spirituality in healthcare organizations: 

• .Support of individual spiritual reflection and 

direction for employees. As with other activities, 
this might take place off-site at a setting for 
retreat and renewal or on-site for employees who 
cannot travel off-campus. 

• Forums exploring employees' perceptions, 
experiences, and stories about spirituality and 
their work. 

• Inclusion of spirituality issues in training and 
orientation of new employees. 

• Educational and development programs for 
mixed groups of staff. A series of programs at 
the Seton Cove, for example, engaged people 
from the business and healthcare communities 
in dialogue about spirituality and meaningful 
work, spirituality and leadership, and spirituality 
and organizational culture. Programs can be 
offered to heterogeneous groups throughout 
the organization, or to groups at similar organi­
zat ional levels, such as nurse managers or 
department heads. 

Some such programs, like those at the Seton 
Cove, will be home-grown. The process of 
developing local programs may have the benefit 
of challenging program leaders to wrestle with 
the hard questions, "What is important here?" 
and " W h a t are we t ry ing to accompl i sh?" 
Program leaders also may draw on resources 
such as the Catholic Health Association's teach­
ing program, "On Holy Ground,"8 a tool for 
facilitators working with groups of healthcare 
leaders who wish to deepen core spiritual com­
petencies. 

• Development and support programs for 
intact work groups. As an example, the Seton 
Cove sponsored a second series of programs for 
nurses, physicians, social workers, and other staff 
from several network oncology sites. 

• Checkpoints. Consider ways to check in 
with employees about their perceptions of spiri­
tuality in their careers and in the organization. 
At a major Austin corporation, for instance, 
supervisors regularly review employees' percep­
tions of spiritual well-being in their work and 
careers. 

• Sessions of dialogue that engage physicians. 
• Training people within the organization to 

serve as facilitators in their own units. 
• Research on spirituality and health and 

healthcare. At this point, there is a special need 
for narrative or qualitative research. Providing 
patients and employees with the opportunity to 
tell their stories would further define the mean­
ingful ways in which spirituality contributes to 
people's lives. a 

Notes on page 32 
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FUTURE WORKER 
Continued from page 31 

ing modules. These modules have 
been in use since September 1996. 

To date , five system employees 
have been certified to train instructors 
in the use of the modules, and more 
than 80 other workers have been cer­
tified as instructors. Each SSU selects 
the modules that will best fit its edu­
cation needs. For example, several 
SSUs have decided to make the "ser­
vice orientation" competency a strate­
gic focus, selecting for it those mod­
ules that emphasize the development 
of customer service skills. 
Job Descriptions and Performance Evaluations 
All SSUs have incorpora ted the 
Twelve Competencies in job descrip­
tions and performance evaluations. In 
addition, all have incorporated the 
Worker of the Future curriculum in 
o r i en t a t ion programs for new-
employees. 

Recruitment SMHS is currently devel­
oping training sessions for those 
human resources personnel who inter­
view prospective employees. These 
sessions will help the system recruit 
people who, by demonstrating core 
competencies, reveal an ability to 
excel as a worker of the future. 

A SHARED RESPONSIBILITY 
The SMHS worker of the future will 
be one who can continually and rapid­
ly adapt to the ministry's changing 
needs. His or her experience and aca­
demic attainments will count for less 
than an ability to embrace the organi­
zation's values and a willingness to 
grow in the job. 

In preparing employees for work 
place change, SMHS accepts responsi­
bility for helping them expand their 
skills and thus increase their employ­
ment opportunities. However, it is 
employees' responsibility to be open to 
change and learning throughout their 
careers. Workers of the future will 
embrace change, not fear it, seeing in it 
opportunities for both the organiza­
tion and themselves. o 

-=£9T For more information, call Karin 
Hill, M4-965-6100. 

WEAVING SPIRITUALITY 
Continued from page 28 

The author gratefully acknowledges the hos­
pitality, support, and spirited collaboration 
of his Austin colleagues, particularly Sr. 
Maty Rose McPhee, DC; Jan Berjjer; Ixslie 
Hay; Catherine Wilson; and Travis 
Frochlich. 

=4?!ir For more information, contact 
Frederic Craigie at 207-626-1894. 

N O T E S 

1. J. S. Levin and P. L. Schiller, "Is There a 
Religious Factor in Health?" Journal of 
Religion and Health, vol. 26, no. 1, 
1987. pp. 9-36; J. Gartner, D. B. Larson, 
and G. D. Allen," Religious Commitment 
and Mental Health: A Review of the 
Empirical Literature." Journal of Psy­
chology and Theology, vol. 19, no. 1, 
1991, pp. 6-25; F. C. Craigie, D. B. 
Larson, and I. Y. Liu, "References to Re­
ligion in the Journal of Family Practice: 
Dimensions and Valence of Spirituality," 
The Journal of Family Practice, vol. 30, 
1990, pp. 477-480; P. C. Hill and E. M. 
Butler, "The Role of Religion in 
Promoting Physical Health." Journal of 
Psychology and Christianity, vol. 14, no. 
2,1995, pp. 141-155. 

2. T. Chappell. The Soul of Business, 
Bantam Books. New York City, 1993; J. 
A. Conger, et al.. Spirit at Work: Dis­
covering the Spirituality in Leadership, 
Jossey-Bass, San Francisco, 1994; L. B. 
Jones, Jesus, CEO: Using Ancient Wis­
dom for Visionary Leadership, Hyperion. 
New York City, 1995. 

3. M. Fox, The Reinvention of Work: A New 
Vision of Livelihood for Our Time, 
Harper, San Francisco, 1994. 

4. C. E. Koop, "Spirituality and Health," 
Keynote Address, Eighth Annual Thomas 
Nevola, MD, Symposium on Spirituality 
and Health Care, Kennebec Valley 
Medical Center, Augusta, ME, June, 
1994. 

5. Craigie, et al. 
6. C. M. Streeter, "What Is Spirituality?" 

Health Progress, vol. 77. no. 3, 1996, p. 
17. 

7. C. W. Ellison, "Spiritual Well-Being: Con­
ceptualization and Measurement," 
Journal of Psychology and Theology, vol. 
11, no. 4, 1983, pp. 330-340; K. Herth, 
"Development and Refinement of an 
Instrument to Measure Hope," Journal 
of Scholarly Inquiry in Nursing, vol. 5, 
1991, pp. 39-51. 

8. Catholic Health Association, On Holy 
Ground: A Facilitator's Guide, St. Louis, 
1996. 

I. 

This publication is 
available from UMI in 
one or more of the 
following formats: 

• In Microform-from our collection of over 
18,000 periodicals and 7,000 newspapers 

• In Paper-by the article or full issues 
through UMI Article Clearinghouse 

• Electronically, on CD-ROM, online, and/or 
magnetic tape--a broad range of ProQuest 
databases available, including abstract-and-
mdex, ASCII full-text, and innovative full-
image format 

Call toll-free 800-521-0600, ext 2888, 
for more information, or fill out the coupon 
below: 

Name. 

Title _ 

Company/Institution 

Address 

Gty/State/Z>p_ 

Phone ( ). 

I'm interested >n the following title(s):. 

UMI 
A Bell & Howell Company 
Box 49 
300 North Zeeb Road 
P.O. Box 1346 
Ann Arbor, Ml 48106-1346 
800-521-0600 toll-free 
313-761-1203 fax 

UMI 

32 MARCH - APRIL 1998 HEALTH PROGRESS 


