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* Family members with patients in acute care

« Thankful (2%): Included expressions of heartfelt gratitude -
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settings are likely to present spiritual needs that -+ hopetaeenoneisherenouns facilitating recovery. | | |
_ _ o « Condolences - 'Rest in Peace' (1%): Dedicated to offering
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- - - that was more than love. Forever.” RIP|Encouragement . . . .
 Motivation behind prayer TR L e our understanding of the relationship between spiritual
* Hope for miraculous healing is the dominant et \ [ mteaing Issues and visitors' emotional support. WWe hope that the
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healing. e
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