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While some healing may be extraordinary, miraculous, or whatnot, I maintain that it is an ordinary occurrence, and that the nurse has much to do with the healing of the patient.  It is through every day, ordinary activities, such as the ones listed here, that the patient achieves healing with the assistance of the nurse:  

	Nurse as a confessor or confidant 

	Nurse as a corrector

	Nurse as a compatriot

	Nurse as a care source

	Nurse as an educator

	Nurse as a communicator

	Nurse as a guide


I would like to take some time with each of these activities, to show how healing is involved in them, and follow up with some concluding remarks about the body and healing.  There is some overlap in these activities, as will become clear, but they are logically distinct activities, and so I separate them here.  This list of seven activities is not meant to be exhaustive, but only a starting point for reflection.  

I have purposely left open the meaning of the word “heal” in use in this document, to accommodate the many usages of that term in it.  The usages do cluster around the verb form, “to make whole,” however.  
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Nurse as a “Confessor” or “Confidant”
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How many times has a patient confided in a nurse, in ways they would not in their physician?  The nurse is in a peculiar position to receive information from the patient because, I think, of the intimacy of the connection of the ordinary, day-to-day interactions between the nurse and the patient, which breed familiarity and trust.  In addressing problems, the nurse is in a position to stand with the patient, because of the role of the nurse at bedside, and so earn trust as a companion in a venture of healthcare.  The patient can express many things to the nurse that they would not to the other members of the healthcare team, and not even to their doctor.  They can “confess” their usual habits of health, their ways of taking their medicines, intimate details of their bodies and bodily functions, their hopes and fears about a treatment plan or options for treatment, their hopes and fears about their prognoses, and more.  In this way, the nurse becomes a sort of confessor, hearing the words of the patient, and witnessing the needs of the patient for confirmation, respect, and authorization of their plight.  Again, I believe this is due to the intimacy of the bedside role of nursing, the nurse being the one who cares for the patient in all their needs, the one who calls for assistance of the physician, the other members of the healthcare team, and spiritual resources.  The nurse “knows” the patient like no other on the healthcare team or spiritual resources.  This places the nurse in a good position to undertake to listen carefully to the patient, to understand the needs, hopes, fears and dreams of the patient, and to be watchful that these are met, accommodated, and otherwise dealt with, by the healthcare team members and spiritual resources.  

The patient has trust in the nurse, as above, because of the intimacy of the connection between them, and can believe that the nurse has their best interests in mind.  This is an important part of the confessor or confidant status:  the nurse is positioned to hear the needs of the patient in ways that others are perhaps not, and to bear witness to what is also perhaps unspoken by the patient.  This allows the patient to “get things off the chest,” and to communicate effectively and honestly about their wishes, hopes, fears and dreams, for the nurse is positioned as a sympathetic listener, as one who has compassion for the patient.  The trust between nurse and patient goes in both directions, then, as the patient can trust the nurse’s compassion, and the nurse can trust the patient’s honesty.  And the honesty of the patient need not be spoken, for it can be bodily honesty, something the nurse can witness in the body of the patient.   The nurse becomes mediator/mediatrix for the patient with other members of the healthcare team and spiritual resources, as this honesty is given by the patient.  The honesty, both spoken and bodily, come from the trust in the compassion, knowledge and expertise of the nurse by the patient, and is given meaning by the relationship which has emerged between nurse and patient, which is the ground of the interactions between them.   

In hearing the needs of the patient, both spoken and unspoken (but spoken by the body), the nurse can begin the understand how to direct care of the patient, how to organize help, and how to call for assistance from other members of the healthcare team and spiritual resources.  She or he can begin to synthesize a path to wellness and healing, or to healing and the end of life and treatment, for the patient based on laboratory findings, the input of other healthcare team members and spiritual resources, and share this with the others on the team.  The daily assessment of patient status is important in this, too, as it anchors the unspoken needs and bodily honesty of the patient.  The nurse must first hear what the patient confesses, whether spoken or through the body, before healing can begin, and this confession emerges over time with contact between nurse and patient.  The nurse must know when to call for backup of other members of the healthcare team and spiritual resources, and the patient must trust in the ability of the nurse of synthesize the information in a way that is in accord with their best interests.  

The nurse gives the patient space to “confess” and to share dreams, hopes, fears and wishes.  This is important because other members of the healthcare team and spiritual resources may not have the time or expertise to do this.  Having intimate knowledge of the patient’s condition and likely outcomes from treatment or non-treatment gives the nurse informed opinion and prime opportunity to open up space for the honesty of the patient.  Something as simple as writing on a board the patient’s goals for treatment for the day may spark a lengthier conversation about larger aspirations of the patient.  The nurse can then allow the patient space to comment more fully on their aspirations for care, treatment or non-treatment.  

I chose the word “confess” because it implies that something sacred is taking place.  The nurse allows the patient room to confess or share whatever he or she wants to, and that is a sacred space, one of trust and compassion, and is earned or carried by the relationship between patient and nurse.  The nurse can also prompt sharing by the patient with leading questions and the like, to stimulate thought and reflection in the patient, and to stimulate further confessions by the patient.  The nurse can also share from his or her own personal experience, as a way of confession themselves, to prompt a greater relationship with the patient and to evoke trust and confession by the patient.  

Not all “confessions” are made verbally.  Some are bodily states and can be discerned by the nurse during assessments and review of lab tests, other procedural results and in interactions with the patient about other things, such as indirect assessments of mood, mental state, learning capacity and the like.  These items are revealed through thoughtful interaction between patient and nurse, and are as important as what is made verbal by the patient, for they may show the severity of the patient’s condition, and the need for intervention by the nurse into the goals of treatment or non-treatment for the patient.  That is to say that the non-verbal confessions of the patient may warrant a re-evaluation of goals by the patient and also, perhaps, a re-evaluation of long-term goals for treatment, non-treatment or end of life care.  

“Confession” is healing because it allows the patient the opportunity to say out loud, to give voice to, their wants and desires, their wishes, fears, hopes, and dreams.  In saying these things to the nurse, they give themselves the opportunity to come to terms with things they may have not noticed or have denied until that time.  They may need space to take back or alter what they have confessed at a later time, after they have thought more carefully about what has been said by them.  Healthcare, by its nature, brings up a host of items in uncharted territory for many people who have not considered carefully their lives and their wishes, wants, fears, hopes and dreams. The nurse can help the patient to heal by elucidating these, for increased knowledge of self brings the opportunity for self-healing, and knowing about wishes, wants, fears, hopes and dreams is part of self-knowledge.  The nurse is in a good position to help the patient in this way, as the nurse knows the patient perhaps better and differently than other members of the healthcare and spiritual resources team, including the doctor/provider.  
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Nurse as a “Corrector”
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Many times, a nurse finds him- or herself in the position of issuing a “correction” to the patient.  This is mainly because of the complexity of our healthcare setting.  It is easy for anyone to become confused about details of medicines, starting point of symptoms, the need for nearly constant ratings of things like pain, doctor’s orders, plan of care and plan of treatment for a given day, and so on.  The visitations by staff in the room are also perhaps problematic as anyone can walk into the patient’s room and begin talking to patient, sometimes without an introduction as to who they are, nor why they have a reason to be there.  The constancy of monitors and noises that are unfamiliar to the patient are also a problem.  These devices start sounding if the IV fluid is low or blocked, if the patient shifts in bed and activates the bed alarm, or the heart is in an abnormal rhythm, as examples.  

The nurse also has to correct the patient at times about things the patient has been taught while in the patient’s room, such as mobility instructions and the need to be more mobile as directed by physical therapists, occupational therapists, and nursing assistants, some under direction of the nurse and others under direction of the doctor.  This can be something such as instructing on how to move when getting out of bed to the bedside commode, or how to place the feet and how to hold onto an assistive device such as a walker when moving from sitting to standing.  Other times the instructions may be simpler:  how to use the call light for needs or to use in order to facilitate getting out of bed without falling.  These instructions reinforce to the patient, in addition to the information about the activity in question, that the nurse is a partner in healthcare, someone who has their best interests in mind and is willing to help with even the simplest of tasks that the patient cannot accomplish on his or her own.   

The nurse sometimes has the task of making sure that the patient understands and comprehends the plan of care and what the doctor has imparted to the patient.  This can be tricky, as patients easily can become confused or not understand what they have been told.  The nurse many times will have to correct what the patient thinks they have been told.  For the patient to understand correctly what has been imparted to them is key to the success of the enterprise of healthcare and to the patient’s wellbeing.  The daily assessment includes a few mental state questions, so that they nurse is better able to judge the orientation of the patient, and their grasp on why they are in this situation of health, or what brought them in.  The patient is routinely assessed on orientation to person, place and time.  The fourth orientation is one of orientation to condition, as above.  The
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