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Abstract: Unlike Western countries with a majority of Protestant citizens, initiatives in 
the field of spiritual care provision in Israel have involved mostly lay leadership and sec-
ular individuals from their very inception, rather than clergy and religious adherents. 
This religiously neutral position made it easier for spiritual care to be accepted across 
the varied sub-populations that compose the unique mosaic of Israeli culture. Adhering 
to a religiously neutral approach led to the use of a broader set of tools in order to reach 
people in their time of distress. Currently, there are about 130 certified spiritual care-
givers in Israel who graduated from four accredited training programs. This article 
describes three short case studies, in which we can see the benefits of three such neutral 
approaches – connecting with nature, gentle touch, and non-theistic personal prayer.
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תקציר:
יוזמת הליווי הרוחני בישראל נוסדה וקודמה מראשיתה ע״י הנהגה שכללה ברובה אנשי מקצוע חילוניים. 
מעמדו הנייטרלי של המקצוע מבחינה דתית הקל על קבלתו בקרב תת אוכלוסיות מגוונות המרכיבות את 

הפסיפס התרבותי הייחודי של ישראל. 
נייטרליות זו איפשרה גם לאמץ מגוון כלים רחב במטרה להגיע ליותר אנשים במצוקתם. 

מאמר זה מתאר שלושה תאורי מקרה קצרים בעזרתם ניתן להיווכח ביתרונות של שלוש גישות נייטרליות 
שכאלה- חיבור לטבע, מגע עדין ותפילה אישית שאיננה דתית.

מלות מפתח: ליווי רוחני, לא-דתי, תפילה אישית, טבע

Introduction

The Israeli model of professional spiritual care giving within health has fully 
uncoupled spiritual care providers (SCPs) from clergy (Pagis et al., 2018). 
This decision was made for several reasons, primary among which was the 
intention to bypass the substantial secular-religious tension resulting from 
the broad jurisdiction granted to state-religious authorities (Kinzbrunner 
& Kinzbrunner, 2014). In addition, since in most religious denominations 
in Israel the clergy are men, the reasoning stemmed from the wish not to 
exclude women. One of the main advantages in having spiritual support 
that is not exclusively linked to religion relates to the ability to provide the 
service to varied sub-populations, since many secular people in Israel avoid 
seeking help from those who are formally religious. Hence, the neutral posi-
tion of SCPs enables them to cater to all the public sectors and negotiate the 
boundaries between different religious and secular identities, and between 
religious beliefs and secular worldviews.

Currently, there are about 130 certified spiritual caregivers in Israel who 
graduated from four accredited training programs. These come from a 
wide variety of professional backgrounds – from vocations closely related 
to health, such as nurses, social workers, and physiotherapists, but also from 
professions further removed, such as organizational consultants, lawyers, 
and scientists. In most cases, these people were driven to this vocation by 
significant biographical events related to illness and death, which awak-
ened their awareness to the need for spiritual assistance at a time of major 
distress.

Spiritual care providers in Israel work in a wide variety of settings, 
including hospitals, senior centers, private homes, hospice units, and pri-
vate social service organizations. The work is not restricted to palliative 
care at the end of life. Besides the clients themselves, the work extends to 
supporting other care givers, including family members and professional 
staff in hospitals, helping them to maintain their perspective and sense of 
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balance. Spiritual care provider interns must acquaint themselves and be 
able to connect to the broad cultural diversities that compose the Israeli 
multi-ethnic culture.

“Bait la-Ruach” (Hebrew for “a home for the spirit”) was established by 
a group of secular SCPs, in order to promote the relatively new profession 
in Israel by way of a two-pronged approach: spiritual care provision in the 
community and support for healthcare workers, who often suffer from 
burnout and compassion fatigue.

Described below are three short case studies, which depict the utiliza-
tion of spiritual care by the authors in various settings, respectively: a pri-
vate clinic, a nursing home, and the hematology department at Ziv Medical 
Center (Zefat, Israel). Each used one of three religiously neutral methods of 
spiritual care: connecting with nature, nature and gentle touch, and non-
theistic personal prayer in its various forms. All three patients were Jewish.

Case Study 1: Connecting with Nature (Omer Shafrir)

I first met Hannah a few years back at a bonfire in a retreat center by the 
Jordan river where we were both guests. We shared tea and cookies and a 
pleasant talk, after which we exchanged Facebook contact details.

One day, years later, she suddenly called me up and requested to meet 
me at my home clinic due to her distress over what she defined as a “midlife 
crisis.” She arrived at our first meeting so restless that she could hardly 
sit on the chair. I learned that her marriage was teetering at the edge after 
ten years together, and that at the same time she has to take care of her 
demented father and two kids, while keeping up her day job to make ends 
meet. “I don’t know if I have the strength to carry on,” she confessed. While 
telling me her story, I noticed her legs were trembling, and she kept pacing 
up and down the room restlessly. Sometimes it can be hard for someone 
in distress to sit down in one place and it may be easier for them to talk 
while walking. So I asked Hannah whether she would prefer to step out of 
the clinic and take a walk in the forest close by. (I suggested this because 
experience has taught me that the sounds and atmosphere of nature have 
therapeutic benefits.) With noticeable relief she agreed, and we continued 
our talk while walking along country roads. 

When she arrived for our second visit, she turned off her cell phone, and 
after two minutes requested to continue our meeting outdoors. She told me 
that following the first encounter she felt as if nature was embracing her in 
a way she could not explain, and that the forest soothed her and provided 
the peace she has longed for. As we walked on, Hannah elaborated about 
the heavy burden on her shoulders, the enormous pain involved in taking 
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care of her father, how difficult it was for her to transfer him to a nursing 
home, and about his occasional angry outbursts at her on occasions when 
he didn’t recognize her anymore. On top of it all, she described how difficult 
it was when her spouse, instead of supporting her, complained that she was 
inattentive to his needs. He warned her that if she didn’t attend to his emo-
tional needs and those of their kids, he would leave her altogether and let 
her handle it all on her own. As she was telling me all this, her legs seemed 
to be carrying her faster and faster, as if she was trying to run away from her 
troubles. With each item she listed among her burdens, I asked her to pick 
up a stone that would represent it. After her arms were loaded with stones, 
she looked at me and wondered: “Now, what do I do with all of these?” I 
suggested to her to “simply open her arms and let go.” As the stones came 
tumbling down at her feet, she burst into cheerful laughter. 

On our third encounter, she told me that after we ended our previous 
meeting, she had stayed on and wandered around for a while until she 
reached a spot where she found a small stone in the shape of a heart hidden 
under a small sage bush. She took a few sage leaves home and prepared a 
warm cup of tea that relieved her of the stomach-ache she had suffered with 
throughout that day. On one of our next encounters, we were caught by a 
sudden heavy downpour of rain. We took shelter under an old oak tree. Pro-
tected by its wide branches, we continued our discussion about the hurtful 
words she had absorbed from her father and husband, and how they often 
felt like rain pouring down on her. We sought to find “old oak trees in her 
soul” that could protect and guard her in such moments.

During our following encounters, winter provided Hannah with oppor-
tunities to both stroll in ankle-deep mud, which seemed to represent the 
emotional “mud” she felt trapped in, and also to happily jump into puddles, 
bringing back childhood memories. 

Spiritual Assessment
Life’s discomforts, along with the burden of taking care of her father, hus-
band, and children, had pushed aside Hannah’s connection to her true 
nature, to her happy and cheerful side. It had distanced her from the child-
ish inquisitive part that wished to explore life, jump into puddles, smell 
the scent of flowers, and view life as a journey full of adventures. The great 
outdoors so present in our encounters reminded her to counter her sense 
of alienation and loneliness with the broad variety that life has to offer. 
Our walks on rainy days illustrated the fact that we all get wet without 
any discrimination. In our earlier sessions, I was the one who led the way, 
as Hannah was not familiar with the terrain. Later on, I would ask her to 
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choose the path along which we would walk in the forest. That was a new 
experience for her and a very empowering one. In one particular session, 
because I know from my own experience and that of others that sometimes 
lessons for the mind are better learned through the body, I asked her to take 
off her shoes and walk barefoot for a while. I suggested that she should place 
her feet only on stretches of ground that felt less painful. With every step 
she made, Hannah could physically sense her freedom of choice. She came 
to realize that she was not a victim, but rather holds formidable spiritual 
resources that enable her to be there for her husband and father in spite 
of their behavior. By using the stones in the second encounter, it felt as if 
nature was helping her to realize how she was taking on a heavy load of 
responsibility, but could also let go. No matter what the weather was like on 
the days when we met, Hannah never relinquished the outdoor session. She 
wholeheartedly hoped that once spring returned, the sun would warm up 
her soul and she would experience renewal and growth.

Discussion
In spiritual care giving, we sometimes try to bring the client to nature, or 
to bring a piece of nature to the patient’s bedside, as the case may be. We 
do so by using photographs, flowers, rocks, fruit, leaves, etc. Nature may 
serve as a supportive environment through which we can connect to our 
inner strength and resources. It represents all existence that is not made or 
changed by humans, and serves as a source of inspiration and is regarded as 
eternal. Nature serves as a huge and endless vessel that has the capacity to 
contain and absorb everything – feelings such as anger, sorrow, frustration, 
pain, suffering, aggression, and even destruction – and still remain steady 
and stable. The encounter with nature and the dialogue that accompanies it 
may generate a powerful experience – an opportunity to learn more about 
ourselves, to connect to Mother Earth or to the cosmos at large, and may 
lead to self-empowerment. Such experiences may provide strength and 
consolation at times of pain and suffering. Nature presents the harmony 
of all cycles of life – from rooting and sprouting to wilting, shriveling up, 
and decay. Dwelling on nature may revive memories, smells, and sensations 
from places where we have previously been, connecting us to our personal 
biography, from which we may draw meaning, and which helps us to reach 
a sense of acceptance. By observing the rhythmic life movement in nature, 
we may find our own life forces, a sense of meaning, a sense of belonging, 
and even healing or acceptance.
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Case Study 2: Nature and Gentle Touch (Roni Almog)

Sara was a 70-year-old woman who had been living in a nursing home for 
the past two years. Her husband passed away four years previously. Two 
years after his death, her health deteriorated, she was hospitalized for back 
treatment, could not return home because she was no longer able to handle 
housework and shopping. As a result she moved into a nursing home. At the 
same time, she was diagnosed with bipolar disorder, for which she received 
medication. I learnt that she had an artistic background – she photographed 
and painted nature and also worked as a graphic designer on books that 
dealt with nature.

I have met Sara a number of times, usually in her room. She told me it 
was difficult for her to walk because of pain in her back and legs. She usually 
sat or lay in her bed during our visits. The following encounter was different. 

On that day, Sara felt a bit better and suggested that we walk outside. We 
strolled slowly and carefully on the lawn. Sara told me that she was afraid of 
falling. I noticed that she was trembling a bit, so I stretched out my arm to 
support her. We continued walking on the gravel path in small steps, hardly 
talking, concentrating on taking one step at a time. Finally, we made a stop 
at a bench in the garden, and sat for a while quietly, letting her catch her 
breath. I then suggested that we shut our eyes for a few minutes and listen. 
I noticed how her heavy breathing slowly subsided. I opened my eyes and 
asked Sara to try and recall a memory she might have of nature. She told 
me of a place she had once been to with her husband, on a beach in a far-off 
land. She recalled the blue-green water, and the hissing sound of the waves 
as they washed the colored pebbles ashore. I asked her to tell me more about 
the colors and sounds. Sara described the sound of the sea gulls, and the 
purple-bluish stones she stepped on.

Roni: “What did you feel while you were there?”
Sara: “I felt freedom and tranquility. I was filled with wonder from all 

the beauty around me.”
Roni: “Is there a spot in your body where you can now feel that quiet 

peace, that freedom?”
Sara: “I feel a stream of green-blue colors flowing from my head toward 

my feet. The flow is so relaxing.”
I then guided her to maintain that sense of flow in the deep state of tran-

quility she was in. After a few minutes, we thanked the memory and I slowly 
helped Sara to return to the “here and now.” Sara then opened her eyes. We 
sat quietly on the bench, and I suggested that we should look around and 
try to concentrate on something her eyes might spot.
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Sara: “I am looking at that tree over there, with its brown trunk and 
the green foliage. I especially notice the twisting and bending of the trunk 
around itself.”

Roni: “What does it look like to you?”
Sara: “It looks like a couple hugging each other.”
Roni: “What do you feel when you look at it?”
Sara: (Whispered) “I miss my husband. I feel so lonely.”
At that point, I was hesitant as to whether I should offer her physical 

touch. I tried to hug her with a warm look, and then suggested that we 
approach the tree together and feel it. We walked toward it hand in hand. 
Embracing the tree was not an easy task as it was surrounded by thorny 
bushes, but we did manage to touch it and feel it. After a few minutes, we 
walked away and thanked the tree for the experience. We slowly started 
on our way back to her room. I gently asked: “How do you feel now?” Sara 
sighed: “I miss touch so much.”

At that moment, all my doubts and hesitations disappeared and I gave 
her a warm and long embrace. I felt as if that hug was a continuation of 
nature, a natural hug that embraces and accepts everything. 

Spiritual Assessment
In previous encounters, I noticed Sara’s ability to observe pain in her body 
using images and color. She had the ability of playing with them in a way 
that eased her pain. The spiritual resources that support Sara include the 
ability to recall and reflect on memories and transform them into a dynamic 
and creative inner image that affects the “here and now.” This often resulted 
in a sense of peace and tranquility. Sara has the courage to face her loneli-
ness and emotional void and express what she yearns for (“I miss my hus-
band. I feel so lonely.” “I miss touch so much.”). The reflection on a safe 
place in nature, the observation and the actual touching of natural elements, 
assisted Sara in reconnecting to her distress, and in making use of her inner 
resources to lessen it.

Discussion
The need for a comforting and nourishing touch is universal. Human 
touch is not limited to physical contact and may also be expressed by an 
empathic gaze, soothing voice, or hands-off bodily gestures. In spiritual 
care, unlike various healing techniques that involve physical therapy, we 
use gentle touch not to physically cure, but rather to connect with the client 
and provide them with a sense that they are not alone in their struggle. 
This becomes especially useful and meaningful in cases where there is a 
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language barrier, or when the patient is verbally limited by their disease. 
It is, of course, important to remember that one should be extremely cau-
tious when it comes to touching a patient. One should engage in appropri-
ate physical contact with clients only after setting clear, appropriate, and 
culturally sensitive boundaries that govern such physical contact.

Case Study 3: A Unique Form of Personal Prayer Through Song 
(Rachel Shavit)

Jacob is a new patient in the hematology department. He is over 70 years 
old, but had still been physically active and independent before getting ill. 
He is a widower who headed a large family and took pride in being able 
to care for all their needs. For over a year, he had been enduring invasive 
check-ups, long periods of uncertainty, and an overall rapid decline in his 
physical state. Today, he is receiving his first chemotherapy treatment.

As I stepped into the room, he waved at me and greeted me loudly: “Hello 
there!” I approached him and introduced myself and my role in the depart-
ment. His response seemed like an abrupt switch from sunshine to pouring 
rain; his face darkened, he turned very quiet, and his head was bowed down. 
I gently and slowly tried to engage him in conversation: where is he from, 
who is with him on a daily basis, and the like. Jacob then cried out: “Every-
one betrayed me … deserted me … all they want is my money … ever since 
I was hospitalized no one came to visit me!” I looked at him – the bristles 
of his gray beard, the walker beside his armchair, the way his face contorts 
with pain every time he speaks. He went on and told me of long and lonely 
days, about a routine that had suddenly been turned upside down. Since 
he had been diagnosed, the meaning of life had cracked together with his 
shattered body. Jacob had been sure that once he got old and sick he would 
be taken care of by his family with the same devotion and commitment 
that he had bestowed on them. He told me about various encounters with 
friends and neighbors, in which he felt as if his personality has been wiped 
out. Everyone seemed to regard him as an old, sick, and useless man.

We discussed the meaning of recovery beyond medical treatment – how 
to recruit the soul to help the body recuperate by analysing “what could 
help me now (emotionally and spiritually)” – instead of asking “why did this 
happen to me?” As I was trying to gently lead him from a state of despair 
and loss of control toward awareness and conscious reflection, suddenly a 
song came to my mind, one that I hadn’t listened to in years: “Mummy, oh 
mummy, open the door … my whole body is shivering with cold …” As I 
started humming it, Jacob raised his head and looked at me for the first 
time with a clear and hopeful gaze. Noticing the effect, I quickly found 
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the song on YouTube for us to listen to (NaNa Disc, 2012; https://youtu.be/
vUbF6TPVf28).2

We sat closely together holding hands, tears slowly welling up in our 
eyes. “Ohhh …,” Jacob gasped and sighed, singing along with the words, his 
gaze turning upward to the sky, searching … “Mummy, oh mummy, open 
the door, my whole body is shivering with cold …” I noticed how his body 
language changed – the transition was remarkable – he leaned backward 
with relaxed shoulders as he sang, wiped away his tears, and smiled like a 
satisfied man after a hearty meal. He seemed to be filled up by his awakened 
spirit. It was as if he had let down his shields, allowing himself to be cradled 
by his childhood memories and his loving mother, temporarily diminishing 
the pain of his existential loneliness. “I can and should take care of myself,” 
he suddenly whispered. Deeply moved, I bid him farewell and blessed him, 
that he might continue to feel wrapped in and embraced by these memories, 
so that they might ease his pain.

Spiritual Assessment
As a spiritual care giver, I believe and trust in spiritual work. In moments 
of suffering, the human soul usually asks: “Why? Why did this happen to 
me?” – a natural outcry that often raises painful emotions. Trusting the 
spirit means that every moment in our life has meaning and purpose, and 
that we may still find it, even with a shattered body. The spiritual quest turns 
the “why?” into “what for?,” so that an answer may be found. Yet, part of 
life’s sanctity is the ability to believe that there is meaning in every moment 
we live. Here, the meaning Jacob found was that he was called to regard 
himself as a whole human being. He came to realize that, for as long as he 
could remember, he had focused on taking care of his family and had dis-
regarded his own needs and dreams. His attitude toward himself was very 
strict and demanding, and now he had uncovered the realization that per-
haps he should not invest so much energy in feeling sorry for himself, but 
should rather find inner resources for self-care (“I can and should take care 
of myself”). The song surfaced from the universal wisdom of the spirit that 
“understood” what purpose it would serve. The combination of the lyrics 
and the unique and apt melody served as a private prayer, giving expres-
sion to an inner plea to be able to lean on the sublime and find comfort and 

2. The song was written by a famous Israeli singer-songwriter and composer whose work 
depicts her life as burdened with pain and suffering. Most of her songs were influenced by 
the lamenting tradition among Mediterranean women. Despite losing her vocal chords to 
cancer, she continued to release new music for many years until she finally succumbed to 
the illness.

https://youtu.be/vUbF6TPVf28
https://youtu.be/vUbF6TPVf28
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hope. Since the singer’s biography is well known, it could be that her heroic 
journey (of continuing her life’s work in spite of esophageal cancer) subcon-
sciously added the inspiration to persevere.

Adopting a spiritual perspective at a late age is often more challenging, 
since one feels as if it might be too late. Jacob seemed to draw comfort from 
the sweet childhood memories of his mother. In addition, my presence there 
reminded him that he was not totally alone, and that there might still be 
people who wished him well.

Discussion
Prayer is a basic human need that is not necessarily directed toward a divine 
entity. It is a way to express our hopes and yearnings, a way to cope with 
the “existential wound.” A personal prayer directed toward an unknown 
entity is not pre-written, but rather tailor-made to fit an individual and 
their specific needs at a given moment in time – usually at times of sickness, 
distress, and helplessness. One may introduce into a personal prayer one’s 
intimate meaning, truth, and purpose. Before carrying out such a prayer, 
the spiritual care giver explains its meaning and requests permission to 
pray together. The care giver encourages the client to connect to their spir-
itual side and use their own words, in order to express their in-the-moment 
authentic needs, for the purpose of healing, guidance, and assistance. The 
personal prayer grants the client a sense that they are not alone, that they 
have someone/something to lean on. 

The combination of text reading (such as a poem) or listening to a song 
(as described here) can serve as a powerful tool in a spiritual support 
encounter. Here, the song served as a personal prayer. Text may awaken a 
memory or serve as inspiration. It may also call by name something that 
could not be verbalized beforehand. It may echo feelings and emotions at 
a given moment, and serve as a spiritual resource that helps the client view 
their life’s reality from a different angle, provide a new perspective, and may 
open up a window for new coping possibilities. The addition of music may 
further magnify the beneficial effect of the text. When one is overwhelmed 
by a physical or emotional crisis, music serves as an anchor. A long-forgot-
ten song can reconfigure the atmosphere and gently shift the focus, thus 
enabling the spirit to be uplifted. Any music may become spiritual if it suc-
ceeds in speaking to the heart of the one receiving it.
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Reflection

Spirituality and religion can be thought of as a Venn diagram of two dif-
ferently sized, intersecting ovals, the larger oval representing spirituality, 
and the smaller oval, religion. Both words (spirituality and religion) are so 
charged, that people often define themselves by exclusion, as “not religious,” 
or “not spiritual” (Theil & Robinson, 2015). However, spirituality may be 
described as “the aspect of humanity that refers to the way individuals seek 
and express meaning and purpose and the way they experience their con-
nectedness to the moment, to self, to others, to nature, and to the significant 
or sacred” (Nolan et al., 2011). By using such a broad definition in spir-
itual care practice, more people may be inclined to seek its supportive care. 
Expanding the service beyond the original historical religious and pasto-
ral care requires expansion of the methods used. Common spiritual care 
approaches include conversation, text study, exploring the world of mean-
ing, breathing exercises, and guided imagery. Art-based interventions (crea-
tive arts, music, writing) have also been recently proposed (Ettun, Schultz, 
& Bar-Sela, 2014), and describe an expanded set of means to reach out and 
touch the human spirit.

Conclusion

The short case studies presented in this article provide a few examples of 
additional religiously neutral approaches that help clients uncover buried 
aspects of their natural spiritual resources which may support them in their 
time of anguish and distress. A common thread that runs through all the 
cases presented here is the gentle and genuine gesture, whether through 
touch, word, or tune, which leads to a transition and an uplifting of the 
human spirit in a time of need.
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