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STUDY GUIDE FOR NURSING STUDENTS 

Brave Love:  A Nurse’s Story of Courage and Compassion in a Kenyan Hospice 
By:  Juli Boit, RN, MSN, FNP, FAAN 

 
This study guide is intended to be used to help the reader of Brave Love be4er understand the 
importance of loving and caring for people as God first loved and cared for us; to apply the 
principles found in this book to everyday work, family, and friend encounters—all for the 
purpose of finding the sacred meaning of our very existence in loving others. 
 
IntroducLon:  The Shelter of Each Other 

1.  In this secCon, the statement, “A person becomes a person through other people” was 
made.   
• How do you interpret this? 
• Is this statement lived out in your professional and personal lives?   
• If yes, how? 
• If no, why? 

2.  As you begin your nursing career, you will have the privilege to compassionately care for 
vulnerable people—people who have just received the worst news of their lives, who 
are frightened, and who are uncertain of their future, finances, and faith.  You will 
remember many of the stories of your paCent’s struggles and triumphs.  You will recall 
your privilege to care for them, to console their family, and to help them see their way 
forward in a complex healthcare system.   
• Recall a recent opportunity you had to provide not only physical care, but also 

psychological, social, and spiritual care. 
• How did you listen, “lean in,” and learn from them? 
• Are there fears you need to face? 
• What injusCces do you witness in your clinical seOngs? 
• Are you willing for God to interrupt your well-thought-out plans for something 

be4er? 
 
“For I know the plans I have for you,” says the Lord.  “They are plans for good and not for 
disaster, to give you a future and a hope.”  ~Jeremiah 29:11 (NLT) 
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Chapter 1:  Coming Home 

1. From her own experience, the author shares that when she is unsure about the next 
difficult step in caring for a complex paCent, she wonders “what does it look like to 
love in this situaCon?  This quesCon helps her to pause and pay close a4enCon to the 
one suffering in front of her—not just their disease or disability, but to bear witness 
and affirm their worth, as well as the God who created them and whose image they 
bear.  

• What does it look like to affirm your paCents? 
• What does it look like to walk with them through their journey of sickness and 

possible death? 
• Have you ever been on a “grueling journey?”  
•  If so, was your journey transformed into a posiCve opportunity—seeing the value of 

vulnerability, responding to the spirit of resilience, and experiencing a deeper level 
of compassion?   

• If yes, how will these qualiCes enhance your nursing pracCce? 
NOTE:  If your “grueling journey” has only brought you sadness and bi4erness, with 
seemingly no way out, find a community that can assist you to hope and love again, 
so you, too, can begin to heal.  There is hope for you! 

 
“Look aEer each other so that none of you fails to receive the grace of God.  Watch out 
that no poisonous root of biHerness grows up to trouble you, corrupCng many.”   
~Hebrews 12:15 (NLT) 
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Chapter 2:  The Guiding QuesLon 

1. In your nursing career, you will find many more quesCons than answers. Do we have 
enough staff today?  Do we have the energy and love to care for our complex paCents, 
even though we know the outcomes are poor?  Do we have the paCence to listen to 
confused, angry and grieving family members?  And in your personal life, are you  
dealing with complicated issues (caring for a chronically ill child/spouse/parent, living in 
a loveless marriage, worrying about an unruly teen-ager, struggling with financial issues, 
coping with your own health issues, etc)? 
• Do you have the capacity and energy to love, even when diseases may be life-

threatening and people are not always lovely? 
• Do you have room to love again, not knowing what the outcomes may be? 
• In these circumstances, are you willing to “choose to try, to give your best, even 

when it feels like it will not be enough?” 
• Are you willing to love, even though you know love is costly? 

2.  In this chapter the author states, “you are loved and worthy of it,” speaking to a dying 
child and his mother.  Love, “being present,” “being with,” “bearing witness,” undivided 
a4enCon are vital skills in caring for any human being.   
• How o`en have you found yourself in this same situaCon? 
• How frequently do you see, acknowledge, and accept your paCents and their 

families for who they really are—whether rich or poor, young or old, lovely or 
unlovely, significant or insignificant?   

3.  When truly loving our paCents and their families, it requires: 
• NoCng the person’s worth 
• Recognizing their suffering 
• Being willing to “journey with others” through joy, as well as pain and sorrow 
• Being vulnerable 
• Following Jesus’ example of loving and being loved in tangible ways. 

4.  Which of the traits described in #3 above are a part of your current daily pracCce? 
5. Which of these traits are not currently a part of your daily pracCce? 

 
NOTE:  These skills can take Cme and paCence.  Pray for godly wisdom and seek a wise 
mentor to walk with you as you grow not only in your faith, but in your desire and 
knowledge to exquisitely care for your paCents, their families, your family, friends, and 
community. 
 
“May the Lord make your love for one another and for all people grow and overflow…”  
~I Thessalonians 3:12 (NLT) 
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Chapter 3:  Honoring Life 

1. Throughout your nursing career, you will be in various situaCons where you will want to 
“look away versus looking” or “running out of a room and crying versus staying.”  
• Describe an incident where your compassion was so great that you were able to 

“look” and “stay.” 
• Describe an incident where you did not have the wisdom and convicCon to “look” 

and “stay.” 
2. Paying a4enCon to the unique needs of your paCents is vital to excellent paCent care.  

Dr. Joe described the pracCce of seeing his paCents as family members and how it 
helped him to make sense of any circumstance he was in. 
• How might this pracCce improve your work with paCents you are privileged to care 

for? 
3.  Perhaps paying a4enCon and valuing the image of God that is “uniquely imprinted on 

you” can enlighten the way you approach your work, your family, and community. 
• How can you put into acCon and live out the fact that the very image of God is 

“uniquely imprinted on you?” 
 

“Thank-you for making me so wonderfully complex!  Your workmanship is marvelous—
how well I know it.”  ~Psalm 139:14 (NLT) 
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Chapter 4:  Making Room 

1. The author talks about the importance of “being loving and gentle” with paCent’s and 
their family’s broken hearts.   
• How have you shown love and gentleness during these circumstances?  If so, 

describe how you have done this? 
• NOTE:  As a nurse, the one who spends more Cme with paCents at the bedside than 

any other healthcare professional, you will experience many difficult days.  You may 
be called upon to be “loving and gentle” to a paCent that is very unloving and 
abusive.  You may need to spend Cme just being present with someone—no words, 
but just “being with.”  This can be difficult at first.  It is important that early in your 
career, you idenCfy a mentor who can assist you, who will role model excellent care.  
A mentor is essenCal! 

2.  A sense of community in your workplace as a nurse, at your home, and in your 
community is vital.  Look for harambee…”all pulling together.”  The sense of community 
is vital, as you make a commitment to work together with your team.  There will be 
difficult days where you will witness much physical, psychological, and spiritual suffering.  
One of your team members may be struggling, as they have major issues at home with 
finances, health, family ma4ers, etc.  But there will also be joyous Cmes like sending that 
baby home from the neonatal intensive care unit a`er caring for her for 5 months.  You 
and your colleagues will rejoice.  One of your staff members is geOng married, expecCng 
a baby, graduaCng with a graduate degree—those will all be Cmes to rejoice with one 
another. Look for those wonderful opportuniCes.   

3. PracCce harambee 
• How can you make harambee an important pracCce in your School/College of 

Nursing? 
• How can you make harambee an important pracCce in your clinical pracCce? 
• How can you make harambee an important pracCce in your home? 
• How can you make harambee an important pracCce in your community? 

4.  Remember, you are never alone. 

 

“Let us run with endurance (paCence) the race God has set before us.”  ~Hebrews 12:1b 
(NLT) 
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Chapter 5:  Being a Neighbor 

As a nurse, you will learn the importance of listening.  You will see the benefits in your pracCce 
when you do this well and, unfortunately, experience the failure if you do it poorly. The gi` of 
listening to your paCents and their families is a wonderful event.  It builds trust and confidence 
with them.  It is an opportunity to “be present” with people during their most vulnerable Cmes.    

1.  David Tarus asked the author, “Do you hear the cries of the poor?” 
• How would you respond?   
• How do you pay a4enCon to those who are poor?  To those who are 

disenfranchised?  Those who are misunderstood? 
• Knowing that God hears the cries of all people, have you ever thought that He also 

cares how you noCce and respond to those in need? 
2.  A sense of community, of sharing, of encouraging one another is key to a healthy 

society. 
• In what ways do you contribute to your community?   
• Are there ways you can improve your involvement?   
• What are the barriers that may be prevenCng you from residing and parCcipaCng in 

this type of living? 
• “NoCcing, helping, and being helped when needed” are essenCal acts for being an 

extraordinary neighbor.  What are some ways you can improve your neighboring 
skills, knowing that “loving-kindness and new mercies are available” every day? 

 

“The faithful love of the Lord never ends!  His mercies never cease.  Great is His 
faithfulness; His mercies begin afresh each morning.”  LamentaCons 3:22-23 (NLT) 
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Chapter 6:  Hospitality 

The word “hospitality” is used frequently in our society.  As a host, being hospitable can bring 
stress, anxiety, a perfecConist spirit.  Yet, the service of hospitality involves friendliness and a 
sense of welcoming to our guests.  In hospitals, clinics, surgical centers, skilled nursing faciliCes, 
dialysis centers—any type of clinical seOng, all staff should have a clear understanding of 
hospitality and the importance of offering it to those who are weak and helpless, those who are 
suffering, those who are frightened.   

1.  The author talked about referring to people who come to the hospital for care as 
“guests.”   
• Does seeing your paCent(s) as a “guest” reflect a new meaning of them and your role 

in caring for them? 
• What would it look like to be hospitable in providing guest (paCent) care? 
• How might your conversaCon be different with your guest and their family 

members? 
• How would you imagine what a kind and welcoming environment would look like? 

2. Being respecmul and honorable in our care of those who are so vulnerable must be 
intenConal. 
• What part does role-modeling this concept have in changing pracCce? 
• How could you best role-model this as a student nurse? 

3.  Being respecmul and honorable in our care of our team members must also be 
intenConal. 
• What part does role-modeling this concept have in building stronger, more caring 

healthcare teams? 
• How could you best role-model these acCons as a student nurse? 

4. While the author speaks about hospitality and the role of the host, she also arCculates 
the role of the guest.  She stated that when she was a guest, there were many days that 
were “messy.”  She and her family felt needy and had to come “to the end of ourselves 
more than once.”   
• As a nurse, there will be many days where you, as the host, will have “guests” who 

are depleted, frightened, and unsure of their future.  They will be depending on you, 
as the “host” to provide kindness, love, direcCon, and empathy.  How have you 
already, as a student, been able to “host” your “guests?”  Did this come naturally?  
Did you feel un-prepared?   

• These concepts will come more easily, over Cme, as you have opportuniCes to make 
these pracCces your compass.   It will become normal and an important part of your 
pracCce.  Again, a mentor is vital. 
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“Have fervent charity among yourselves; for charity shall cover the mulCtude of sins.  Use 
hospitality one to another without grudging.”  ~1 Peter 4:8-9 (NLT) 

Chapter 7:  Impossible Things Together 

1.  As Eliud broke the world record of running a marathon in less than 2 hours, the author 
reminds us of the importance of  
• Not giving up when we are exhausted 
• Not quiOng when the run gets tough 
• Not stopping a`er many failures 
These concepts are vital life-long lessons, whether running a marathon, raising children, 
working under almost impossible condiCons, volunteering in community projects, 
and/or fighCng a serious and life-threatening illness.   

2.  Has there been a Cme in your life that you have had a dream and have worked hard, 
been disciplined, focused on your goal, and fought for that right with all of your might? 
• What kept you going during those difficult Cmes? 
• Who encouraged you?  Who believed in you? 
• What life lessons did you learn from all your hard work? 

3.  The author beauCfully described various people she met along the way in starCng Living 
Room and in witnessing her boys suffering during their bone marrow transplants.   
• How were these two events drasCcally changed because of ordinary people being 

willing to do extraordinary things—sharing themselves and working in concert with 
dreams that seemed almost impossible to envision? 

4.  Do you ever envision the impossible, the difficult, the Cme-consuming effort to improve 
someone’s life?   
• How would Shadrack’s life have been different if a group of people had not dreamed 

and envisioned a way to get him back to school, to be with his friends and conCnue 
his educaCon?    

• NOTE:  There will be opportuniCes in your nursing pracCce to advocate for your 
paCents.  Whether it is allowing a child’s pet to come into the hospital to visit him, 
working with a new amputee who wants to run again, or honoring a paCent’s 
request to die at home versus dying at the hospital—all of these are examples of 
listening and being present with your paCent and honoring their requests, to the 
best of your ability.  AdvocaCng can be strenuous but keep your eye on your goal.  
There are many situaCons you will not be able to fix during your career, but you do 
have the opportunity to advocate and to hopefully make the impossible possible. 

 

“Therefore, since we are surrounded by such a huge crowd of witnesses to the life of faith, 
let us strip off every weight that slows us down, especially the sin that so easily trips us up.  
And let us run with endurance the race God has set before us.”  ~Hebrews 12:1 (NLT) 
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Chapter 8:  Brave Love 

1.  The author stated “love is a willingness to be present when it is uncomfortable, and a 
mother’s love involves showing up with vulnerability for our children in whatever ways 
might be required of us.”  This statement could also apply to nursing students/pracCcing 
nurses showing up to care for their paCents/families. 
• Think about an opportunity you have had during your clinical rotaCons when you felt 

uncomfortable and vulnerable when trying to advocate for a paCent. 
• Were you willing to be “present,” to “bear witness,” and to be “vulnerable” so you 

could do whatever was needed to make the situaCon be4er for the paCent/family? 
2.  In this chapter, the author shared a story about a 16-year-old girl who was being 

transferred from the hospital to Kimbilio Hospice because of her advanced cancer.  The 
young girl was not afraid to go to the hospice but was sad and so disappointed that her 
life would soon end. No one could “fix” her declining health and it was difficult to know 
what to say to make the dire situaCon be4er. 
• If you were caring for this paCent, what would your words and/or acCons be?   
• Would you be willing to be present with her and face both your fear and pain, as well 

as her’s?  If so, what would that look like? 
• If you were to offer a blessing to this young girl, what would it be?   

NOTE:  The author showed her vulnerability by meeCng and loving this precious girl 
where she was—amidst her deep sadness, hopelessness, and sense of impending death.  
This chapter talks about providing love in difficult Cmes.  In situaCons such as this, 
extending love just means to be quiet, to be willing to listen, and to be available to stay 
with them, “even if for a moment.”    

“Always be humble and gentle.  Be paCent with each other…because of your love.”  
~Ephesians 4:2 (NLT) 
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Chapter 9:  InterrupLon 

1.  Every day in your nursing pracCce, you will assess and manage paCents with a variety of 
diseases, symptoms, socio-economic and diverse backgrounds, cultural 
pracCces/aOtudes, and personaliCes.  Whether you are caring for a severely premature 
baby with mulCple anomalies, a single teen-aged girl with a complicated pregnancy, a 
20-year-old engineering student with deep depression and psychosis, a 35-year-old 
mother and wife with stage IV ovarian cancer, a 52-year-old woman with cirrhosis of the 
liver, or an 86-year-old man with demenCa, heart failure, and diabetes—each has their 
own story.  Perhaps it is a story of growing up in a loving home, or maybe experiencing 
trauma when they were young, falling into major financial difficulCes, or struggling with 
a body and mind that are slowly deterioraCng.  Each story of every person you will care 
for during your career will be unique.  In each of these circumstances…                                            
• What would hope look like in the middle of the stories, when the outcome is 

quesConable? 
• What would “providing mercy” to these paCents look like in a tangible way?  
• What would providing care to the disenfranchised look like from a jusCce and 

fairness standpoint? 
• Are you willing to “stand-in-the-gap” for those who are voiceless, those who are in 

severe physical, psychological, and spiritual pain? 
• Would you be willing to be “present” and to “bear witness” with your paCents who 

are suffering, even though you may feel out of your comfort zone?  
• What would hope look like in these circumstances? 
• What would love look like in these circumstances? 
• Would you be available to ask AND respond to the same quesCon as the author, 

“What brave simple thing can I do today to help ease someone’s suffering?”   

NOTE:  As a nursing student, these quesCons may be difficult to answer at this Cme.  
However, you will work with nurses and other healthcare professionals who are more 
experienced and will hopefully be able to guide and encourage you in these instances.  
Time and experience are excellent teachers. 

 

“I will be glad and rejoice in your mercy, for you have seen my troubles and you care 
about the anguish of my soul.”  ~Psalm 31:7 (NLT) 
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Chapter 10:  Life Found in the Dark 

1.  In your personal and professional life, you will witness and experience great pain, 
sorrow, and suffering.  Many Cmes, those problems will not be able to “be fixed.”  You 
will care for, support, and encourage your paCents, family, and friends who are 
experiencing great hardships.  The author described the need to someCme just provide 
space and permission to one who is grieving, to mourn with them, to sit with them and 
to love them through the extremely difficult Cme.   
• As a nursing student, describe a Cme you were with a paCent who needed you to sit 

with them, and just listen and love them.  Were you able to do that?  Did you feel 
you had the “resources within” to provide that sacred care?  If not, would you be 
more aware now to provide that care? 

2. Providing hope can be a daunCng task, especially if circumstances indicate that a life-
long disability, or perhaps even death is imminent.  In these situaCons, it is important to 
provide hope in something. As with Jacob and Chepkoech, their injuries could not “be fixed.”  
Yet, they both, at some point in their long journeys, were able to experience various levels of 
hope.  Whether it was hope to find new meaning and purpose in life or to dream about 
becoming a surgeon, there was some sense of living not just for today, but with some level of 
resoluLon to move forward.  Both Jacob and Chepkoech were able to discover what was 
important to them.  They made the decision to accept their situaLon and to learn how to move 
forward and not be defined by their circumstances.   
• How do you give hope in these instances?  Do you find out what is important to 

them?  What are their wishes?  Their dreams?   

 

“For everything there is a season…a Cme to cry and a Cme to laugh.  A Cme to grieve and a 
Cme to dance.”  ~Ecclesiastes 3:1, 4 (NLT) 
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Chapter 11:  Stubborn Hope 

1.  Throughout your nursing career, you will witness many difficult issues.  In your personal 
life you will experience despair, anxiety, confusion, disappointment.  It will be important 
for you to care for yourself so you can care for others-- not just physically, but 
psychologically, socially, and spiritually.  A sick nurse cannot care for the sick paCent.  It 
will be important for you to care for yourself—This takes work and proacCve a4enCon 
on your part.  No one can do this for you. 

2. For you to provide hope to those who so depend on you, you must be healthy 
holisCcally.  You need to have the energy to care, love, “stand in the gap,” celebrate, and 
mourn.  How do you care for yourself 
• Physically? 
• Psychologically? 
• Socially? 
• Spiritually? 

3.  The author talks about lamenCng, “an innate awareness that what is should not be.”  
Perhaps this is a word you don’t think about o`en.  It means expressing great sorrow, 
mourning, and expressing regret or confusion.  While hope does permit us to weep and 
to weep with others, “our hope can be only as deep as our lament is…our lament as deep 
as our hope.” 
• Do you lament with your paCents?  With your family/friends who are suffering? 
• Is it possible to offer hope without lamenCng? 

 

“…you will weep and lament.  You will grieve, but your grief will suddenly turn to wonderful 
joy.”    ~John 16:20 (NLT) 
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Chapter 12:  Joy and Sadness 

1.  The author talks about sadness, joy, grace, and graCtude in this chapter.  She shares that 
it is possible for both joy and sadness to coexist—that sadness “isn’t the opposite of joy.  
Fear is.” In addiCon, “When we push away joy, we squander the goodness that we need 
to build resilience, strength, and courage.”   
• Are these new concepts to you?  If so, are you willing to incorporate these thoughts 

and acCons into your own life for a more healthy and sacred journey? 
• Are you willing to be vulnerable in an effort to experience joy among your sadness 

and disappointments? 
• What are ways you can slow your busy life down, to really enjoy the goodness that 

surrounds you, and to be aware of the importance of saying “thank-you?” 
2. Our bodies, souls, and minds need to reflect on the compassion, grace, and gentleness 

that many have bestowed upon us, despite the sadness we may feel. 
• Do you have a rouCne of reflecCon? 
• How can you graciously encourage those who are sad by providing them with 

compassion, grace, and gentleness that has been richly bestowed upon you? 

 

“But the fruit of the Spirit is love, joy, peace, longsuffering, gentleness, goodness, and faith.”  
~GalaCans 5:22 (KJV) 
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Chapter 13:  A Mother’s Love 
 

1.  There is something sacred about a mother’s love.  We all know what it looks and feels 
like, but it is difficult to arCculate.  The author shares her own experience in mothering 
her children and describes love as “more than words spoken from our mouths.  It must 
be lived out in the paHerns and acCons of our lives.” 
• Describe your journey of “doing justly” and “loving mercy” even when you are not 

sure what may be on the other side of the situaCon. 
2.  Once you become a pracCcing nurse, you will see and care for many broken people—

people in horrific car accidents, women addicted to alcohol and illicit drugs giving birth 
to their baby, a young man who a4empted suicide, a woman with a fungaCng tumor 
growing on the outside of her chest, a man with amyotrophic lateral sclerosis (ALS) who 
has lost the strength to move his arms, legs, and body and to breathe, a woman with 
Alzheimer’s disease who no longer recognizes her loved ones.  While all of these people 
have bodies and minds that are broken, our hope is that they will be “restored and made 
new.”  What would that look like?  While it is not possible for everyone to be physically 
or mentally restored/repaired, some will be “restored and made new, even if it is in 
death.”  The author recommends that we “live out the value of accompaniment, of 
walking alongside our paCents and their families.”   
• What are tangible ways, as a nurse, that you could live out the concept of 

“accompaniment” in your own pracCce?   
• Have you had the opportunity to already “accompany” paCents and their families 

during their most difficult Cmes of life?  If so, please describe. 
• How can you put into pracCce the model of “accompaniment,” making it a natural 

and sacred part of your nursing pracCce? 
 

“The Spirit of the Sovereign Lord is upon me…He has sent me to comfort the broken-
hearted.”  ~Isaiah 61:1 (NLT) 
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Chapter 14:  Sickle Cell 
 

1.  The descripCon of sickle cell disease (SCD) in children and the lack of access that many 
Kenyan parents have to seek regarding diagnosis and treatment of the disease is 
agonizing.  To think that up to 90% of Kenyan children with SCD die before they turn five 
years of age is heart-breaking.  It is esCmated in the United States that SCD affects 
100,000 Americans (CDC, 2023).  According to the American Society of Hematology, the 
average life expectancy for those in the United States (US) who are insured is 52.6 years 
(ASH, 2023).  The author described the barriers in geOng diagnosed and treated in 
Kenya.  People living in rural communiCes and the poor in both the US and Kenya have 
far more disadvantages in seeking help, as major healthcare faciliCes tend to be located 
in and around ciCes and suburban areas.  Most people are not educated about SCD and 
thus may not know the signs and symptoms in order to seek medical a4enCon for their 
child.  Today, there are no hospitals in Kenya that can provide blood and marrow 
transplantaCon (BMT), the only cure for SCD at this Cme.  In the US, only 20 – 30% of 
children who need a transplant have a matching sibling who can donate (Children’s 
NaConal, 2023). 
• Have you cared for a child or adult with SCD?  If so, what was their plan of care?   
• Did you feel their pain was controlled in the clinic and/or hospital? 

2.  Besides pain from vaso-occlusion, SCD can cause other debilitaCng complicaCons such 
as infecCon/sepsis, acute chest syndrome, stroke, cerebral vasculopathy, splenic 
sequestraCon, and priapism.  Because no one spends more Cme at the bedside or in the 
community assessing and managing these paCents than the nurse, it is vital that you 
know at least the basics about this devastaCng disease and how to treat the symptoms.   
• Review SCD care plans at your clinical seOng (i.e., clinic, in-paCent seOng, 

emergency department) 
3.  Perhaps you have experienced pain—either physical, psychological, and/or spiritual pain 

that affected your life years ago and/or you are sCll living with pain.   
• What insight and/or knowledge have you gained from that experience? 
• Have you been able to share your experience with others? 
REMEMBER:  The author states that by offering insight and knowledge we have gained 
from the experience of pain to others, it is a way that reinforces “love makes us brave.” 
 
 

 
“He will wipe every tear from their eyes, and there will be no more death or sorrow or 
crying or pain.”  ~RevelaCon 21:4 (NLT) 

 
 
American Society of Hematology (ASH).  (2023).  Quan:fying the Life Expectancy Gap for People Living with Sickle 
Cell Disease - Hematology.org 

https://www.hematology.org/newsroom/press-releases/2023/quantifying-the-life-expectancy-gap-for-people-living-with-sickle-cell-disease#:~:text=Researchers%20found%20that%20the%20average,at%20birth%20(55%20years).
https://www.hematology.org/newsroom/press-releases/2023/quantifying-the-life-expectancy-gap-for-people-living-with-sickle-cell-disease#:~:text=Researchers%20found%20that%20the%20average,at%20birth%20(55%20years).
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Hospital (childrensna:onal.org) 
Chapter 15:  Grief 
 

1. Throughout your nursing career, you will experience much grief--witnessing your 
paCents receiving the worst news of their life, assessing your paCent’s soul pain, 
clarifying the “Do Not Resuscitate” opCon with a young mother, standing vigil as you 
observe your paCent take his last breath, and saying “good-bye” to the family as they get 
on the hospital elevator for the last Cme.  The author penned a quote from Henri 
Nouwen, “Do not hesitate to love and to love deeply. You might be afraid of the pain that 
deep love can cause… Every Cme you experience the pain of rejecCon, absence, or death, 
you are faced with a choice. You can become biHer and decide not to love again, or you 
can stand straight in your pain and let the soil on which you stand become richer and 
more able to give life to new seeds.” 
• In your personal and/or professional life, do you tend to lean more to the “bi4er” or 

the “stand straight” opCon when loving deeply? 
2. As a nurse, it is important that you be “present” with paCents when they have received 

bad, unexpected news about their health, as well as with their families.  This is hard.  We 
want to be sure we say the only words that would bring comfort.  But as the author 
suggests, it is not “about a specific Cmeline or ‘gecng it right.’  Rather, it’s about 
showing up and being willing to sit in silence, to feel the gravity of loss, to be 
uncomfortable.” 
• Have you had this opportunity to be “present,” to “show-up,” to “bear witness” 

when someone is grieving?  If so, how did you feel?  Do you remember if you said 
anything?  If you could re-do the experience, would you do it differently? 

• Are you willing to witness the “messiness” and the tears involved in grieving? 
• Do you have a person that you can confide in when the suffering and grief become 

too much for you?   

NOTE:  Being with people during their most difficult Cme takes great courage.  
Fortunately, there is grace and mercy provided when we “mess up.”  Over Cme, 
witnessing the struggle of your paCents can take its toll on you if you do not mourn 
these losses, as well.  You, too, must find a Cme and a place to grieve all the death and 
suffering you have seen.  Take good care of yourself holisCcally.  Have boundaries in your 
life—work hard, but play equally as hard.  Find a faithful acquaintance that you can 
confide in when the grief overtakes you.  We were not meant to do this work alone.  As 
menConed earlier, we can’t have sick nurses caring for sick paCents.   

 

https://www.cdc.gov/ncbddd/sicklecell/index.html
https://childrensnational.org/departments/center-for-cancer-and-blood-disorders/programs-and-services/blood-and-marrow-transplantation/programs-and-services/blood-and-marrow-transplant-for-sickle-cell-disease
https://childrensnational.org/departments/center-for-cancer-and-blood-disorders/programs-and-services/blood-and-marrow-transplantation/programs-and-services/blood-and-marrow-transplant-for-sickle-cell-disease
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“I pray to you, O Lord, my rock.  Listen to my prayer for mercy as I cry out to you for help, 
as I liE my hands toward your holy sanctuary.”                                                                           
~ Psalm 28:1a, 2 (NLT) 

 

Chapter 16:  Belonging 

1. The Cambridge DicConary defines belonging as “one of humanity’s most basic needs.”   
The author gave the example of the Good Samaritan—many passed the injured Jewish 
man lying on the road and witnessed his suffering, but only one man stopped.  Stopping 
was a tremendous cost to the Good Samaritan…there always is when you halt and pay 
a4enCon to what is in front of you.  The Samaritan, seeing the a4acked man had been 
stripped of his clothes, beaten, and le` to die, witnessing great pain and suffering, and 
feeling compassion for him, stopped.  The Good Samaritan had to change his plans, as 
he was going to be late for his meeCng or perhaps heading home from a long week at 
work.  He took the extra Cme to assess and bandage the man’s wounds.  Perhaps the 
Samaritan shared a piece of his garment with the injured, naked man, to allow for some 
dignity.  He gave up his ride in order to place the man on his donkey’s back.  This forced 
the Samaritan to walk to the next town, while he a4ended to the man.  Once in town, he 
stopped at an inn and conCnued to assess and care for the man throughout the night.  
The next day the Good Samaritan had to get back to his original journey.  However, his 
compassion and mercy were displayed as he paid the innkeeper to take care of him.  “If 
his bill runs higher than this, I will pay you the next Cme I’m here.”  (Luke 10:35 NLT)  
• If you were on that road and saw the man in agony, begging for help, would you pay 

a4enCon?  Would you stop? 
• Or would you be afraid that the people who robbed the man may also hurt you? 
• Is your life so busy and hecCc that you would not have Cme or energy to see or assist 

a naked, injured man along the side of the road? 
• If you stopped, what would have caused you to do so?   
• Would you have seen the man’s worth? 
• The two men were different naConaliCes. Would this have caused you to think of all 

the injusCces that had been placed upon you by this man’s race before helping? 
2.  The author states, “We are only able to recognize others’ suffering when we begin to 

grasp that we truly need each other.”  That’s what “belonging” looks like—being a part 
of a community, seeing injusCce and advocaCng for jusCce, witnessing pain and offering 
relief, perceiving barriers and offering soluCons, observing cruelty and providing mercy. 
• What areas in your clinical pracCce do you see injusCce, pain, suffering, barriers, and 

cruelty?  What do you see as your role in advocaCng against these acCons? 
• What areas in your clinical pracCce do you see jusCce, relief of pain, soluCons, and 

mercy?  What is your role in promoCng and advancing each of these acCons? 
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• How can you begin today to make your “li4le light shine” in order to be4er 
incorporate Micah 6:8 (see below) into your everyday nursing and personal pracCce? 

 

“The Lord has told you what is good, and this is what He requires of you:  To do what is 
right, to love mercy, and to walk humbly with your God.  ~Micah 6:8 (NLT) 

In Conclusion…… 

Dear Nursing Student, 

Thank you for reading this book and responding to quesCons that hopefully will 
assist and encourage you in the days and years ahead as you care for the sick and 
injured.  You have paid a high price to be where you are today.  You have given up 
valuable Cme to be with family and friends in order to a4end nursing lectures, to study, 
and to concentrate on clinicals.  You have had endless hours of homework, developing 
care plans, observing various procedures, parCcipaCng in interdisciplinary rounds, 
joining family meeCngs, seeing new life born and old life die.  You have been called to be 
caregivers of the ill and the broken.  You have the weight of prevenCng pain/other 
serious symptoms and treaCng them.  You will have numerous opportuniCes to witness 
sorrow and joy, hatred and love, anger and peace, tragedy and hope.  Your life will be 
filled with dichotomies, but you will sCll be able to serve with love and respect.  This is 
the Cme to set your compass on a life of giving, providing compassion in all situaCons, 
and promoCng love, grace, blessing, and honor to all you will have the privilege to care 
for.   

You are just starCng and the world is waiCng for you.  It is vital you take good 
care of yourself.  Protect yourself from anything that can cause you harm.  Know that 
your life and your work will be sacred and precious.  Trust in the One who created you, 
who has given you the gi`s and talents to do this work.  Take it seriously.  In order to 
truly love, you must be brave.  You have a lifeCme of work ahead, so use it seriously.  Be 
commi4ed to service.  Be prepared to be the eyes, ears, heart, hands, and feet of Christ, 
loving exquisitely.   

The apostle Paul wrote in 1Timothy chapter 1 that he was grateful to Jesus who 
had given him strength to do his work and he was humbled that God considered him 
trustworthy to serve Him (verse 12).  He went on to say how generous and gracious the 
Lord was, as he filled him “with the faith and love that comes from Christ” (verse 14).  
May you always recognize that it is Christ Himself who gives you the grace, passion, love, 
and strength to do what He has called and equipped you to do.  May you rest in these 
promises as you let your “li4le light shine.”   

 


