BEST: International Journal of Humanities, Arts,
Medicine and Sciences (BEST: IJHAMS)

ISSN (P): 2348-0521, ISSN (E): 2454-4728
Vol. 5, Issue 11, Nov 2017, 1-12

© BEST Journals

Knowledge to Wisdom

O \Best Journals
&2

THE UNSEEN ENVIRONMENT IN NURSING

FOLUSO OLADAYO OJEWOLE * & AFOLARIN OLUTUNDE OJEWOLE *
'Department of Adult Health, School of Nursing, Batic University, llishan-Remo, Ogun State, Nigeria

“Department of Religious Studies, Babcock Univerdlighan-Remo, Ogun State, Nigeria

ABSTRACT

Nurses must seek to be aware of the environmetiieopatients, they care for. The health of theirir@mment
determines the health of the patients, to a laxgeneé The unseen environment is as real as setheignvironment, in
nursing. What do we “see” in the unseen environfétdw do we see the unseen environment? How dotempiet what
is known in the unseen environment? How shouldewesd their patients in finding healing by incagtng the truth
about the unseen environment? This article emptbgsbiblical worldview to unveil the unseen envimemt for the

benefit of nursing care and patients’ optimum heatfid well-being.
KEYWORDS: Environment, Spirituality, Moral Evil, Generositiyprgiveness, Fear, Courage & Cheerfulness

INTRODUCTION

From the modern age of nursing science in the agticnglow of the late 19th and early 20th centutyhas not
been only about sick nursing but about treating Wiele person and focusing on their immediate emvirent.
Florence Nightingale’s promotion of District Nurginmproved the general health of the British popata (Harkness,
2008). Lillian Wald’s nursing leadership in New ¥dCity, USA prevented illnesses, by giving attentto the social and
economic problems that caused the illnesses (BiMitkerson, 1993; BJN, 2009). These two historicsing trailblazers
advocated that the patients are poised for healatgrally when the environment is better controbed the patients are

taught to care for and about their environmentygg§a &Kub, 2009).

Nurses should be aware of both the seen and theennsnvironments in nursing. Nursing should “pramot
symphonic interaction between man and environnierstirengthen the coherence and integrity of thmdwufield to direct
and redirect patterning of the human and environatdields, for the realization of maximum healtbtgntial” (Rogers,
1970, p. 122).

The definition of environmental health, as “freed&om iliness or injury related to exposure to togigents and
other environmental conditions that are potentidirimental, to human health” (Institute of Mediej 1995) concerns
the seen environment. This focuses on chemicakiphly biological, and psychosocial hazards; riatritsunlight, air, and

various therapies. However, the unseen environisergually or more critical in ensuring optimum hleaf people.

Things in the unseen environment are seen by faitld not perceived by the five human senses.
The unseen environment is the spiritual and inlésdspect of creation. It includes issues of pshdioal, social, and
interpersonal relationships, morality, truth, trustrgiveness, faith, fear, frustration, couragetedmination, hope, love,
acceptance, generosity, cheerfulness, humor, ackl l§e that could have negative or positive impant health and
healing. The belief in the reality of a world ofidpbeings and ghosts has much impact on peopfeaetsof their unseen,
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but real, environment (Deut 18:10-11).

Human beings are better characterized by their piysical aspects rather than their physical atteidu
Thefinest things in life are unseen. Ideologies préeldiscovery. The things that are seen are a tieffeof the things
that arenot seen. Anaxagoras posits that appearancesiampsgk of the unseen (Grissom, 2011). While seeeriaks
things havedimited supply, unseen non-material things havanitéd quantities. For example, happiness, chereld,
and good temper increase as they are shared. Nuesin harness these in pursuit of health transfiomdor the

populace. This article attempts this venture frobildical point of view.
SPIRITUALITY

Human beings are spiritual beings at the very obaur existence. Our human physical visible exgrae cannot
eliminate or substitute for our spiritual experier&oelzer, 2013). More and more people are coimfgdbeir quest for
more spirituality and hunger for spiritual growthlifroff & Denton, 1999). Secular societies are meft out of this

contemporary spiritual quest (Gallup, Jr., 1998).

Spirituality is “a universal instinct toward contien with others and discovery of our place in llwger web of
life,” involving the personal quest for meaningfpoase, and values (Dalton, 2001, p. 17; Chickeengl., 2006; Astin,
Astin & Lindholm, 2011). This spiritual pursuit iolves seeking for internal personal authenticitgnigneness, and
wholeness; greater connectedness to self and pthewagh relationships and union with communitygl @onnecting with
divine power (Love & Talbot, 1999; Dalton et alQ05).

Spirituality positively affects people’s self-cotdince, self-esteem, self-image, job satisfactioa, improved
health and general well-being (Baker, 2003; Povi&iahabi, &Thorensen, 2003; Hernbeck, 2006). Heallhes, health-
seeking behavior and health habits increase ingotiom to spiritual welfare (Lewin-Tuvia, 2012). iBjual resilience,
ability to endure the stresses and negativity fefdircumstances and transcendence, a functiopalbdéy of individuals
to progress beyond adversity were found to be pnéuint in people, with chronic illness (MacKinla3Q08; Farren,
2010). These two concepts facilitate a sense olbwial, personal growth, purpose and meaning & &ihd healing.
Therefore, nurses should encourage the patienteét more spirituality and provide an enabling emment that
encourages serenity and meditation in the hosgétding. As the closest health professionals tqttents, nurses should

learn how to engage their patients in spiritua@ tifscussions without proselyting or evangelizing.
EVIL SPIRITUAL INVASION

There is a great cosmic conflict that is raging: tfee truth and for the right! All humanity is enfgd in this
global war (Grabiner, 2015). The earth is undegesi@ith the great wrath of the ravenous devil mmfor all vulnerable
human beings (Rev 12:7-12). The unseen environnoénthe earth is infested with fallen demonic evitgals.
Human beings are not alone on this planet eartes@levil invaders compete for human allegiancecande untold havoc
around the globe (Matt 12:24-27; 2 Cor 11:13-15;Pph2; 6:11-12; Rev 12:4; 13). The excruciatingrah@onflict that
goes on inside each human being is described iati@as 5:19-23. The effects of human disobedieneaavaging the

human race through violence, oppressive sociatttres, social vices, and diseases.

The unseen environment presents several challdogesrsing. Nursing care providers must seek @ibiblical

wisdom as they navigate through this maze of s@ifitombat (Shelly & Miller, 1999). They must abigieder the shadow

Impact Factor (JCC): 2.8973 This Article can be Dowloaded from www.bestjournals.in




The Unseen Environment In Nursing 3

of the Almighty (Psalm 91). Nursing care occurshivitthe context of spiritual battle with spiritualil and wickedness in
high places and the whole armor of God must beoput all times (Eph 6:10-18). Things are not wthaly appear to be.
The unseen and invisible control the physical aeens The whole person must be cared for, not justphysical.

We are all spiritual and social beings.

In spite of the abounding presence of sin and ievthe unseen environment of our world, this ifl &iod’'s
world. Jesus has won the war against Satan, thtigghattle still rages on to the climax of worltiistory: Christ second
coming. This is still holy sacred ground, thougliensiege. We must be guided by the strong hatideocBupreme One—
the Master and Controller of the unseen, as wethasseen environment. Nursing care must focus ot'SGactivities,
promises, and power, rather than on Satan’s argtig@ed continues to infuse surging life and praaligi energy, and
vitality into the environment and our lives (Petsrs1992; Shelly & Miller, 1999).

GENEROSITY

Generosity is serving another person without expeeting anything in return.“We do not need morernic
growth as much as we need to relearn the ardeswriesf generosity. Our greatest needs have notoirdp with the
possession of things but rather with heart, wisdtrankfulness, and generosity of spirit” (Or, 2092,32). The Bible
says: “it is more blessed to give than to recei@&ts 20:35). Sociologists have confirmed this parsdcal generosity.
Generosity enhances personal well-being and otbsitiye outcomes. Conversely, lack of generositstdos adverse
outcomes (Smith & Davidson, 2014)

Part of generosity is volunteerism. Those who vi@anrecord better physical and mental health (Gn2@13;
Ali, Khan & Zehra, 2016) and general well-being,igthincludes a feeling of hopefulness, happinesd,goodness about
one self. Volunteerism yields significantly betti#e satisfaction and contentment, happiness, difpectancy, and fewer
symptoms of psychological pain, hopelessness, dsjore anxiety, and stress, when compared withmbmateers
(Hettman, 1990; Van Willigen, 1998; Morrow-HoweHljnterlong, Rozario & Tang, 2003; Aknin, 2012). Nes should
encourage their clients, to practice generositdifferent forms and give of their time, to help tless privileged. The

health benefits are unquantifiable.
FORGIVENESS

A very critical part of the unseen environment @mns the practice of continual forgiveness, in hama
relationships. Cultivating a forgiving spirit enssrbetter health. When one does not forgive, Itk the offended,
drinking poison and expecting the offender to get by the poison. The good Book mandates: “Be kondne another,
tenderhearted and gentle, forgiving one anoth&aasfor Christ’s sake has forgiven you” (Eph 4:32).

Those who refuse to forgive are often angry anbénd they end up suffering physically (Toussébhields, &
Slavich, 2016). Forgiveness produces physical aydtplogical benefits and positive mental healttcomes, reducing
anxiety, stress, depression, major psychiatricrdexs, and mortality rates (Toussaint, Worthing€iVilliams, 2015).
Psychological management of anger and hostilitygamts coronary heart disease and reduces the momtbt those who
already have it (Chida & Steptoe, 2009). Forgivemetaxes the muscles, increases one’s energpgfitiens the immune
system, and rebuilds self-esteem. Forgiveness Bgshplogical, social and biological effects andetrmind-body
connection (Worthington & Sandage, 2015). Full feegess leads the forgiver to show empathy, conmpassnd

understanding to the offender.
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Prayers boost forgiveness, not minding if the pessare Christian, Hindu or Muslim backgrounds. ihimizes
retaliatory motives (Toussaint, Kamble, Marschéll,Duggi, 2016). Forgiveness lowers blood pressureart rate,
depression, risks of substance abuse, and minirhizgtdity and chronic pain. It ensures better anganagement skills,
friendships, healthier relationships, greater felig, spiritual, and psychological well-being, makilife calmer, happier,

and more joyous, purposeful, compassionate, aridddidolub, 2014).

One of the best medications nurses can offer thaiients is a large dose of forgiving spirit. Feggiess
envelopes the patients in an unseen environmedit.etigenders speedy recovery and ambience of loveaeceptance.
“The concept of forgiveness implies a spiritual gmment. Nurses know that, understanding spiritp@ithe very essence
of being human, is an essential component of dinginursing care” (Pearson, 2009, p. 160). Dupatient's assessment
and history taking, nurses may consider probing amty serious issues of deep emotional hurt andrfeg unforgiveness
that the patient may still be harboring. Benefital asteps of forgiving others and oneself shouldinmtuded in the

treatment plan as needed. Byock (2004) documesmtegtal clinical cases of forgiveness.
TRUST, LOVING ATTACHMENT AND SOCIAL COMPETENCE

Trust is an unavoidable ingredient of wholesomati@hships among family members, friends, colleagaad
romantic partners (Reis, Collins & Berscheid, 20@Bgneral trust is one’s predisposition to trusithar (Rotter, 1967)
and it has a positive influence on longevity, selforted health, happiness, life satisfaction, iguaf life, health and well-
being (Barefoot, et al, 1998; Nummela, 2009; Satereet al, 2011; Poulin&Haase, 2015; Hamamura,e2@l6; Chan et
al, 2017). Strong trust reduces anxiety and dejesshich are known to be harmful to physical, eimudl and mental
health. Trust involves the expectations of car@egelelence, and responsiveness towards one’s nemdsperson(s) with
whom one has close relationships. (Rempel, HolmZanfa, 1985; Holmes & Rempel, 1989; Kelley et 2a003).

Without a trust-filled relationship, anxiety andpdession set in with ill-health in their trail.

Loving quality relationships with another persomether a spouse or not, ensures happiness, meat#h bhigh
brain function and reduces emotional and physieah.pLoneliness cause health declines and increassthlity rate,
according to the 75-year Harvard relationship st(fard, 2016). Attachment is the way people obsaaurity in their

close relationships and this influences their teslbwly and accumulatively (Maunder & Hunter, 2R15

Human beings are social animals. Social interastimften come with unavoidable difficulties. So@ampetence
is needed to effectively cope with them, so asuttcessfully fulfill specific social targets and epjsocial interactions
through efficient social-communication skills anelfssufficiency (RoseKrasnor, 1997; Chow, Ruhl & Buhrmester,
2013; Zhang et al, 2014; MagelinskaiKepalai¢, & Legkauskas, 2014).

Nurses should allow patients to have persons withra the patients feel attached and secured ariemd, to
continue to interact with the patients, during thieeatment. By being emotionally present for oatignts, whether
directly by being with them or allowing the famiind friends around them, they get the sense tlegt rimlly matter.

Creating such environment promotes healing andinebkEhavior.
FEAR, WORRY AND HEALTH

Fear is only healthy and normal when it prevents from pursuing a dare-devil course of action. Mafsthe

time, fear and worry are negative, exhibiting hardmphysical and emotional symptoms. Fear, or phoksaan
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overwhelming, persistent, unreasonable dread oblgact or situation, generally causing one to avibidompletely.

Phobic disorders are the most common mental illnEke three types of phobias, ranging from milcs¢éwere, are the
social phobia (social anxiety disorder); specific §imple) phobia, and agoraphobia, the fear ofigp@lone in a public
place (Ciechanowski et al., 2011; Tracy, 2016).d@elyshyness, social phobia can paralyze becaube perception that,
others will judge negatively and with extreme sieryt Social phobia may involve the fear of publjeaking or using

public restrooms; eating with other people and werionged, could cause agoraphobia (Kearney, 2005)

The fear of the unknown future and fear of gettingt breeds feelings of anger and increased inclef health
risk behaviors (Adler, 2003; Dowdell & Santucci,03) Widmeyer Research & Polling, 2004). Fear enlases health
and fosters disparity in seeking healthcare. Ecaondear arising from inability to pay for healtheaor even basic needs
overtake the fear of the disease itself. Fear @'imnability to communicate fluently couples witbar of cultural
disconnect and bio-political fear to deny or roleayeindividuals of healthy lifestyle and desireseek needed health care
(Larchanché, 2012; Page-Reeves et al, 2013; KIDEY).

Worry is “a chain of thoughts and images, negayiadfect-laden and relatively uncontrollable; ipresents an
attempt to engage in mental problem-solving onsané of which the outcome is uncertain but contdiagossibility of
one or more negative outcomes” (Borkovec et al 3198 10). Worry is very central to depression angliety disorders as

they constitute health threats (Fresco et al, 2002)

Prolonged fear and worry cause ulcers, depressieadaches, anxiety, paranoia, anger, and eventiatdic
Fearful situations secrete powerful hormones agdass to your body, releasing energy and powete® ér fight. The
body responds with digestive problems such as ltkarrsweating, rapid heart rate, and body weak{iRsgeik, 2004;

Monahan, 2017). Hence, everyone must face theis;fget educative facts about them so as to over¢hem.

One’s nurture, environment, social influences aadegics can influence the onset and progressicamxpiety.
However, this disorder can be brought into manalgeldvels (Stossel, 2013). Hence, nurses should itaterest in the
fears expressed by their patients and seek to s&ltitem. They should teach their clients to takarobover their fears by
taking proactive actions rather than destructivesdike substance abuse and stop feeding thes feiéin bad news from

the press. An unseen environment of fear is frgeaimd counter-productive for healing.
COURAGE AND OPTIMISM

Life is complex and sometimes burdensome. Courageniindispensable virtue to be added to the kithef
unseen environment. Tough times must be met withhage. Courage is not the absence of fear but veecoming of
trepidation, helplessness, smugness, and selfliimit. It is fortitude, perseverance and deterrivmato try again and

again.

God is the Ultimate Source of courage. Unbeatableage is found in believing and repeating His psas
“God is our refuge and strength, a very preser hekrouble” (Psalm 46:1). “He heals the brokentexh and binds up
their wounds” (Psalm 147:3). “Trust in the Lord kvill your heart; do not depend on your own undeding. Seek his
will in all you do, and he will show you which patih take” (Prov 3:4-6). “Faith is the confidencattkivhat we hope for,

will actually happen; it gives us assurance ablings we cannot see” (Heb 11:1).

When there is life, there is hope! We must nevee gip on anyone at any point in time, even withrthaest
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breath! Optimism produces positive adaptation fim lhealthy emotions, high morale, ambition, copshgls, resilience,
better interaction skills, and long and health.lifon the other hand, pessimism harvests depredsidure, social
inefficiency, sickness, and eventually, death Beén, 2006; Greenberger & Padesky, 2015; Loudenl28dk7).

To cultivate courage and optimism, people shouldlitate daily. Meditation “clarifies the mind and esgs the
senses, bringing us into harmony of body, mind, spidt—at one with all of creation” (Birx, 2003, @6). Individuals

must learn positive self-talk to improve their ofeelings, self-esteem, and health (Payne & Manrifgg).

More research evidences are suggesting that digpwdi optimism is a protective factor against egrcing
pain (Hanssen, 2014). Every positive outcome shdufthg courage and optimism, in the treatment psce
Nurses’ confident, courageous and calming presencepersona create an unseen environment that eethaatients’
healing. To act courageously is not to act witlogance and aggression, but to articulate the irapoet of the goods for
which nurses and nursing practice stand. Nursescarageously, in order to attend to the persondlgarticular needs of
one patient and family (Day, 2007). When the “hesllpanic, the patients lose hope that their camditvould improve.

As the closest to the patients and their familiesses influence them in terms of courage and agtim
CHEERFULNESS AND THERAPEUTIC HUMOR

The condition of the heart has a direct relatiopshith the condition of the body. Humor is a coustive
therapeutic intervention and coping mechanism gratuces positive psychological and physiologicalcomes for
patient care and caregivers (Chiarello, 2010; falen& Gabbard, 2014). Laughter is still the bestdinine (Prov 17:22).
It reduces pain, aids in tolerating discomfort, rdases stress response, connects people emotjagiadlg physiological,
psychosomatic, social, mental, spiritual, and dquatf-life benefits, without any adverse effect (MeRipoll, 2010;
Gildberg et al., 2016).

Laughter improves oxygen flow to the heart and rbr@lanninen et al., 2017). It creates social boadd
promotes togetherness and safety. It works likeaatidepressant by activating the release of theromeunsmitter
serotonin. It also improves immune functions. h-inflammatory effect guards blood vessels anarhmuscles from the
damaging effects of cardiovascular disease ashbapest heart disease prevention activity (Di S&0d7). According to
psycho neuro immunology theory, humor may posijivefluence health and well-being, by moderatingss chemicals
(Greenberg, 2003).

The Creator recommends cheerfulness to all homiesspWe are to be cheerful and glad, rejoicingpkeefsod
(Psa 68:3; Prov 15:13, 15; Jer 15:16). The Crdatlgs us to control what we think by giving us améeart through the

encouraging, gladdening, powerful promises of Gexby 23:7; 14:30;Phil 4)8°A man’s spirit sustains him in sickness”

(Prov 18:1). The believer can smile, knowing thedt things God work for the good of those who Idw, who have been

called according to his purpose” (Rom 8:28).

To control the unseen environment, dwell on unseatities. “Set your hearts on things above” (Cd+3). Keep
your mind on things of eternal value: eternity,u¥e€hrist and the Holy Spirit. Keep the long viewd dig picture view of
life. God is in full control! Associate with chealfpeople to keep your cheerful. We are influenibgdhe environment we
keep, be it grudging, angry, bitter, critical oreehful. Choose your friends, do not allow yourrids to choose you. Be a

burden lifter, not a burden fabricator or kill-j¢gal 6:2).
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Greenberg (2003) study identified that lightheamtexs and self-deprecating humor were supportive; no
threatening measures that nurses used to calmistanxieties. When patients preserved a senseimobr and laughed,
they distanced negative emotions and felt liftegbgitive emotions. Nurses should support the itneaif an ambience of
joy and serenity in the wards and patients’ roofgood mixture of soothing colors, appropriate postand pictures on
the walls, soft musical instrumentals and classicasic, and smiling faces of caregivers, may prevadcheerful unseen
environment that instigate natural healing and gameffect on the patients. A smile is the cheapeaéimate
antidepressant. They should encourage their clienteake the pursuit of cheerfulness and happiaesall-important

passion (Jameson, 2006).
CONCLUSIONS

Nursing care takes place within the context of $ken and the unseen environment. From the begmmihg
modern nursing, emphasis has been laid on the teebd cognizant of the impact of the environmentttom patient’s
healing and well-being. This article concentratadvarious aspects of the unseen environment, namsgiytuality, moral
evil, generosity, forgiveness, trust, attachmeotiad competence, fear, worry, courage, optimisimecfulness and
humor. Each person must be well aware of theseeansealities that greatly impact their health. Nwgscare must
encourage such awareness and find ways of creatirepabling environment to aid healing in the haggetting and in

the patients’ residence.

The reality of the presence of Satan and his exjkts on planet earth makes the unseen envirorvaentritical
to health and wellness. Satan has come to “stiffalatd destroy” (John 10:10). Nurses must conegattheir attention of
the acts and promises of the triune God rather tihe@ndemonic impostor. God is still in charge ofstiplanet.
Nurses partner with God in the healing processethdtate the patients to cooperate through awarerfigstevance of

their unseen environment.
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