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Intersections of Medicine and Spirituality:
A Journey in the ICU

By: Dr. Natasha Khalid, MD

Navigating a busy day in the ICU amidst sudden code blues and intubations, one can easily
overlook one's own dietary needs and mental wellness while steadfastly attending to a patient's
critical vitals. Such was the scenario on a particularly tough Wednesday, filled with challenges yet
marked by productivity. | had been tending to Jill for a while now, her fierce battle after a lung
transplant and a myriad of complications not going unnoticed.

Despite our best efforts, we foresaw a grim prognosis. Consequently, palliative care became
necessary, and the family faced the arduous decision to withdraw treatment. While this step was
deemed best for the patient, its weight pressed heavily on the family's shoulders. In such trying
times, our hospital ensures that a chaplain visits the family, offering spiritual solace as we focus
on the medical aspect of the ailment.

Having dedicated a decade to the practice of medicine, | remain steadfast in my commitment to
the scientific understanding of the disease process and the application of evidence-based
practices. Nevertheless, my experience also revealed the profound influence of prayers and
spiritual support in guiding patients' families through challenging decisions and difficult transitions.
It is a source of reassurance to have a chaplain who collaborates with us in our clinical decision-
making process, enhancing the holistic care we provide alongside palliative measures.

In essence, while the scientific aspect of medicine remains fundamental, it's imperative to
recognize and embrace the profound impact of spirituality on health and healing. By integrating
spiritual care into our medical practice, we not only enhance the quality of care but also affirm the
inherent dignity and worth of every individual we serve.

As | made my way to the elevator, intent on grabbing a much-needed coffee to recharge for the
remaining hours of my shift, | was joined by the chaplain, freshly done with his duties in the ICU.

"How have you been?" he asked.
"It's been a long day, and I'm in dire need of coffee," | replied.

"If you have a moment, may | ask you a few questions about your religion to better understand
how to approach Muslim families?" he inquired.

| consented, and we sat in the cafeteria for a few minutes, delving into discussions on how
Muslims navigate grief and how their faith guides them through death, including what to recite
and translations to ease the heart. The chaplain shared his observations of various religions'
responses to grief and how different practices aid individuals during tough times. In turn, | shed
light on my religion and beliefs, offering insights on how to approach Muslims during moments of
distress. This exchange deepened his understanding of grief management in my community and
allowed me to appreciate the breadth of his role in the hospital.
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With my curiosity piqued, | asked about a practice | noticed in the chapel during Ramadan when
| visited to perform my obligatory prayers.

"l noticed people leaving names in a bowl at the chapel. What does that signify?" | queried.

"When people seek prayers for their loved one's health, we encourage them to leave their names
on a paper at the desk, ensuring they're included in our daily prayers," he explained.

This brought to mind a similar practice back home, ensuring prayers during pilgrimage and Friday
prayers in mosques for those grappling with various ailments, be it financial, health-related, or
grief-stricken.

As the day gradually waned, | found myself captivated by the striking similarities among various
religions and their approaches to prayer. Despite the intricate variations in religious customs,
funeral rites, and ceremonial rituals, the universal theme of seeking comfort in a divine presence
and the belief in an afterlife remained steadfast. This realization underscored the profound unity
that transcends cultural boundaries and religious affiliations.

The bond between the chaplain and myself enhanced as we engaged in a genuine exchange of
insights into our respective spiritual practices. This mutual sharing enriched our understanding of
diverse cultures and belief systems, fostering a sense of empathy and connection. Armed with
this newfound understanding, | felt better equipped to empathize with and relate to my patients
on a deeper level.

Whether it was delivering distressing news or elucidating complex medical concepts, this
enhanced awareness enabled me to approach patient care with greater sensitivity and cultural
competence. By acknowledging and respecting the diverse spiritual beliefs of those under my
care, | could establish a more meaningful rapport and provide support that resonated with their
individual needs and values. In essence, this shared journey of cultural exchange and mutual
understanding strengthened my ability to provide compassionate and holistic care to my patients.
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