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Dear Fellow Catholic Nurses, 
St. Paul wrote to the Thessalonians 
of Greece, “in all circumstances 
give thanks, for this is the will of 
God for you in Christ Jesus.” I am 
thankful for the National 
Association of Catholic Nurses, 
USA (NACN-USA). In the midst 

of an unprecedented situation in 
the history of the world, NACN-
USA can shine our small but 
growing light across the darkness. 

Together, our individual lights, 
united, shine a much brighter light of Hope, Truth, and 
Comfort. Stand tall and steady, Nurses, because you are God’s 
beacons individually and corporately. 

Unusual circumstances have caused the NACN-USA’s  
President, Diana Ruzicka, to be called to active duty as 
Colonel Ruzicka of the United States Army. She will again gift 
the Army with her talents and expertise, as she has twice done 
as President of our association. A great woman of vision and 
of Catholic Faith, she has led the way for NACN-USA to 
break new ground. 

Diana resigned the NACN-USA Presidency on April 14, 2020. 
As President-elect, I stepped into the position. I did not step 
into Diana’s shoes. No one can fill her shoes; but I have my 
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own shoes, experience, and strengths to put to use. I am 
honored to be called to serve you members, to serve our Board 
of Directors, and to interface with the greater Catholic nursing 
world through Comite International Catholique des Infirmieres 
et Assistantes Medico-Sociales (CICIAMS), the international 
association. 

My specialty is Rural Nursing. Aspects of Rural Nursing are so 
unique that many believe it should be officially recognized as a 
nursing specialty. If you put RNO into the search bar, you will 
get the Reno Nevada Airport, but you may also get the Rural 
Nurse Organization  www.rno.org. I attended the first nurse 
practitioner program offered by the University of Nevada, 
Reno. My certificate says, “Rural Nurse Practitioner”, R.N.P. 
Basically, this is a Family Nurse Practitioner who specializes in 
the needs of people in rural homes and communities. Much of 
my practicum was around Fallon, Nevada, with families, 
schools, the Paiute and Shoshone Reservation, and Naval Air 
Station Fallon. Nevada for Navy? Yes, it is the home of the U.S. 
Navy’s premier air-to-air and air-to-ground training center (aka 
TOPGUN). I was able to cap my nursing career with some 
years of teaching nursing, a joy to my heart. 

Now, my attention is on NACN-USA. The Mission radiates 
from our “same Roman Catholic values”. We “promote moral 
principles within the Catholic context…” The teachings of the 
Roman Catholic Church reflect the foundational  belief in the 
dignity of every person from conception to natural death. This 
dignity is being denigrated on numerous “fronts”, at the bedside 
and in the public square, against the recognition of individuals 
as women or men, to the global level of assault on the unborn 
pushed by the United Nations and the World Health 
Organization. As nurses, we have many fronts available to 
exercise our talents and voices to move individuals and 
governments to honor God and to honor His premier “creation”, 
humankind. 
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NACN-USA Liaison to USCCB 
Debbie Bradel, BSN, RN, PHN 

The USCCB Secretariat of 
ProLife Activities has requested 

NACN-USA to appoint a 
representative to participate in 
conversations about pregnancy 
help resources at the national 

level!” 

On February 27, 2020 I received my 
letter of  appointment to the NACN-
USA Liaison to the USCCB 
Pregnancy Help Resources Work 
Group effective immediately until the 
work of  the group is accomplished. I 
will be working with Greg 
Schleppenbach, Associate 
Director of  the USCCB 
Secretariat of  Pro-Life Activities, 
to contribute my expertise to the 
goals and activities of  the 
Secretariat, as they invite parishes 
to join a nationwide effort from 
March 25, 2020 to March 25, 
2021 entitled “Walking with 
Moms in Need: A Year of  
Service.” 

I have been given the mission to 
make the kingdom of  God known 
to the ends of  the earth. I look 
forward to contributing ideas to 
the USCCB Pregnancy Help 
Resource Group. I would greatly 
cherish your prayers for Divine 
Wisdom in this endeavor! 

http://www.rno.org
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The first piece of mail I received as President if NACN-USA, held two envelopes. The first was a gift 
card showing my enrollment in Masses for two years. This will be very beneficial for me and you. 
The second was a letter from the Bishop of Lansing, Michigan, giving his “permission and support for 
the formation of a local council of the NACN-USA within his diocese”.  NACN-USA has many 
individual members who are not part of a local council. When a local council is formed, it gives 
opportunity for Catholic nurses to share their faith and nursing concerns. Both individual members 
and those in councils, form the backbone of the body of NACN-USA, making it strong, and nimble, 
able to address specific ethical situations. This is grassroots Catholic nursing. I thank Bishop Boyea of 
Lansing for his support. 

At the opposite end of the vast spectrum that is nursing, I have been on two livestreamed calls with 
the Vatican’s Dicastery of Integral Human Development. One call, was a “gathering” of nurses from 
the membership of the International Catholic Committee of Nurses and Medico-Social Assistants. 
This is CICIAMS, which began in France, so its official title is French: Comite’ International 
Catholique des Infirmieres et Assistances Medico-Sociales. We say “see-sams” or such. CICIAMS is 
made of more than sixty Catholic nursing associations from across the world. As members of NACN-
USA, you are also members of this international association. This makes communication, sharing of 
concerns, help from one region to another, possible. Since, the founding of the United Nations, 
CICIAMS has held a coveted Non-Governmental Organization (NGO) position. This is of extreme 
importance because it gives nurses a voice at the table — a pro-life, pro-human dignity voice. 
Currently, we have a team from NACN-USA that speaks and gives workshops at the United Nations. 
As the U.N. General Secretary pushes for universal access to abortion across the world, NACN-USA 
members are a team representing CICIAMS fighting against and giving the reasons against this 
promotion of evil. 

In August 2022, NACN-USA will have the great honor of 
hosting CICIAMS’ 21st International Congress. We have 

put out the first advertising and begun fundraising 
activities. Mark your calendars! Until then share your 

talents in preparation, with prayer as the foremost need. 
God has given us an opportunity to stand for Truth and 

Goodness. Amidst the noise of our times, we can be a voice 
of reason based on Eternal Wisdom.  

Again, I am honored to be your servant-leader. My motto 
comes from the Book of Esther from the Old Testament.  The 
Jews were in a bad situation with the government seeking to 
kill them and take their property, if they did not bow to the 
State. Mordecai said to his niece, Queen Esther, “And who 
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knows but that you have come to your royal position for such a time as this?” She acted, and saved 
the Jewish people living in Persia. It is not accidental that each of us are members of the National 
Association of Catholic Nurses, USA. God has a purpose for moving you to join. Each of us has been 
called “for a time such as this”. Under the banner of the living God, let us stand together to encourage, 
support, protect, and defend the high honor that is Catholic Nursing. We are under Peter who holds 
the Keys of the Kingdom. 

May God’s Joy uplift you today, right where you are. 

Ellen Gianoli, BSN, MA, RN (Pastoral Theology) 

President, National Association of Catholic Nurses, USA 
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PANDEMICS, ETHICS, AND MORAL DISTRESS

A CATHOLIC  NURSE’S PERSPECTIVE 

Carolyn A. Laabs, PhD, MA, MSN, FNP-BC 

You may have heard it said by some in nursing that, during this pandemic, nurses 
should expect to feel moral distress, should not be surprised to feel that they are 
acting morally wrong, and should simply accept it.    Nurses are further advised 1

that the ethical framework that they should adopt must be “consequentialist,” in 
that, only the goal matters and, moreover, “it doesn’t matter how you reach [the 
goal], as long as it is achieved.”   The “primary goals” are to “avoid crisis and 2

save as many lives as possible” by following the mantra, “the greatest good for 
the greater number”.  3

If this sounds like utilitarianism,  that’s because it is. The ethic also encompasses 4

consequentialism  and situationalism  in its primary concern for the outcomes and circumstances 5 6

surrounding an action rather than in an action being intrinsically wrong. Proponents argue that this 
line of thinking is supported by the American Nurses Association (ANA) Code of Ethics,  and it 7

seems that it is. 

The ANA Code describes itself as , “elastic…never intended to be carved in stone… [but] rather 
meant to be a document that naturally evolves and develops in accord with the changing social 
context of nursing and with the progress and aspirations of the profession.”  Accordingly, nurses are 8

instructed that during a pandemic their focus must no longer be on the individual patient but rather on 
the community, and the principle of the primacy of respecting patient autonomy is replaced with 
acting paternalistically toward the patient.  These statements do, in fact, suggest a situational ethic 9

that changes with individual or cultural whim, an ethic that is consistent with relativism, and acting 10

 American Nurses Association, “How to Respond to Ethical Challenges and Moral Distress During the COVID-19 1

Pandemic,” ANA COVID-19 Webinar Series (April 10, 2020), accessed April 21, 2020, https://event.on24.com/wcc/r/
2289704/ACF238F9BA15745A539361EEF34F634A
  Ibid.2

  Ibid.3

 John Stuart Mill, Utilitarianism, George Shea, ed. (Indianapolis: Hackett, 1979, originally published 1861)4

 David McNoughton and Piers Rawling, “Consequentialism,” Routledge Encyclopedia of Philosophy (2020) https://5

www.rep.routledge.com/articles/thematic/consequentialism/v-1
 Gene Outka, “Situation Ethics,” Routledge Encyclopedia of Philosophy (2020), accessed May 24, 2020, https://6

www.rep.routledge.com/articles/thematic/situation-ethics/v-1
 ANA, “How to Respond to Ethical Challenges and Moral Distress During COVID-197

 Marsha Fowler, ed., Guide to the Code of Ethics for Nurses: Interpretation and Application (Silver Spring, Maryland: 8

American Nurses Association, 2008), Introduction, pp. xvii, xiii
 ANA, "How to Respond to Ethical Challenges and Moral Distress During COVID-19."  9

  David Wong, "Moral Relativism," Routledge Encyclopedia of Philosophy (2020), accessed May 24, 2020, https://10

www.rep.routledge.com/articles/thematic/moral-relativism/v-1. 
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paternalistically toward the patient.  These statements do, in fact, suggest a situational ethic that 11

changes with individual or cultural whim, an ethic that is consistent with relativism.  12

The influence of relativism is further evidenced when, at the same time that the Code is said to be 
changeable and dependent on context, it is also said to be “enduring…nonnegotiable in any setting” 
and the “ethical standard…which all nurses are expected to embrace as part of what it means to be a 
nurse.”  This suggests an intolerance of other points of view and forebodes what then Cardinal 13

Joseph Ratzinger, now Emeritus Pope Benedict XVI, referred to as, “a dictatorship of relativism.”  14

Catholic teaching has never supported such ethical frameworks, as they are ethically inadequate, 
morally unsatisfactory, and wholly incompatible with the Catholic moral tradition. They make way for 
grave moral wrong-doing, as evidenced by the recent move by the ANA to drop their long-standing 
opposition to assisted suicide.  Such ethical frameworks are unworthy of the human person upon 15

whose heart has been inscribed the Natural Law, which is “nothing other than the light of 
understanding infused in us by God, whereby we understand what must be done and what must be 
avoided.”  It is no wonder then that nurses, who embrace this contradiction of the Natural Law and 16

act accordingly, would experience moral distress. We should not accept moral distress as an inevitable 
part of being a nurse, as proponents of these flawed ethical frameworks suggest. 

Moral distress among nurses was first described in 1984 by Andrew Jameton as, “arising when one 
knows the right thing to do, but institutional constraints make it nearly impossible to pursue the right 
course of action.”  It is important to note that the meaning of moral distress has become broad and 17

varied, often confused with psychological and emotional distress and, thus, can mean different things 
to different people. Nonetheless, the associated pain is real. 

In the case of the COVID-19 pandemic, some of the constraints that have been cited include a lack of 
supplies, such as proper personal protective equipment, hospital beds, ventilators, medication, and 
viral testing that potentially can lead to troubling triage decisions. Constraints include a lack of trained 
personnel; who can properly provide health care services, working extra shifts and working short-
staffed, which can risk the safety of patients and staff. Strict restrictions imposed to limit the spread of 
infection within a facility, one’s family, and the community at large can be onerous and frightening. 

 ANA, "How to Respond to Ethical Challenges and Moral Distress During COVID-19."  11

  David Wong, "Moral Relativism," Routledge Encyclopedia of Philosophy (2020), accessed May 24, 2020, https://12

www.rep.routledge.com/articles/thematic/moral-relativism/v-1. 
 American Nurses Association, Code of Ethics for Nurses with Interpretive Statements (Author, 2015), Preface, pp. vii, viii.,  13

accessed April 21, 2020, https://www.nursingworld.org/coe-view-only.  
 Cardinal Joseph Ratzinger, Homily of His Eminence Card. Joseph Ratzinger (April 18, 2005), accessed May 24, 2020, http://14

www.vatican.va/gpII/documents/homily-pro-eligendo-pontifice_20050418_en.html. 
 American Nurses Association, The Nurses Role When a Patient Requests Medical Aid in Dying (Author, 2019), accessed May 15

24, 2020, https://www.nursingworld.org/~49e869/globalassets/practiceandpolicy/nursing-excellence/ana-position-
statements/social-causes-and-health-care/the-nurses-role-when-a-patient-requests-medical-aid-in-dying-web-
format.pdf.

  John Paul II, Veritatis Splendor, Encyclical (August 6, 1993), 12, accessed April 21, 2020, http://www.vatican.va/content/16

john-paul-ii/en/encyclicals/documents/hf_jp-ii_enc_06081993_veritatis-splendor.html. 
 Andrew Jameton, Nursing Practice and Ethical Issues, (London:  Prentice Hall, 1984) p. 6. 17
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These are all serious concerns that need to be addressed. However, the advice that nurses should 
employ a utilitarian calculus when addressing these concerns is not the answer. 

The advice to which nurses should follow is that of the Catholic moral tradition which is built on the 
solid, stable rock of Jesus Christ and the “deliberate ordering of the human acts to God who is the 
supreme good and ultimate end (telos) of man,”  not on the soft, shifting sands of situation ethics and 18

human subjectivity. It is not the circumstance or situation that dictate our ethical  principles. Rather, 
our ethical principles are applied to whatever circumstance or situation we encounter. This holds true 
at all times, even during pandemics. 

Look to the Catechism of the Catholic Church, in 
particular Part Three, Life of Christ, for those 
principles.  There, nurses will find teaching that 19

succinctly summarizes how one evaluates the rightness 
or wrongness, in other words, the morality, of a human 
act. Helpful and reliable resources that apply those 
principles to the pandemic can be found at the National 
Catholic Bioethics Center.  Our colleagues at the 20

Catholic Medical Association provide a solid physician 
perspective.  The Ethical and Religious Directives for 21

Catholic Health Care Services (ERD) continue to apply 
during pandemic and should be consulted by both 
administrators and clinicians.  For example, ERD #7 speaks to the responsibility of the employer to 22

ensure a work environment that provides for employee safety and well-being.  Directives in Part Five 
of the ERDs, Issues in the Care of the Seriously Ill and Dying, still apply in a pandemic. 

Nurses should never resign themselves to moral distress, especially when 
understood as acting morally wrong.  

It is true that nursing can be stressful psychologically and emotionally, and that is particularly true 
during times of pandemics. However, as Catholic nurses our mantra is not, “the greatest good for the 
greatest number.” It is, “all for the greater glory of God.” All of our actions should flow from God and 
be directed back to Him. When questions of ethics and pandemics arise, as in all things, we listen to 
the voice of the Good Shepherd so that we do not stray into moral wrong-doing, for He is the answer, 
“the the way and the truth and the life” (John 14:6)  23

 John Paul II, VS, 72.18

 Libreria Editrice Vaticana, Catechism of the Catholic Church (1993),accessed May 24, 2020, https://www.vatican.va/19

archive/ENG0015/_INDEX.HTM. 
 National Catholic Bioethics Center, https://www.ncbcenter.org/, accessed May 24 2020. 20

  Catholic Medical Association, "Guiding Principles for Catholic Health Care Professionals During a Pandemic," (March 21

27, 2020) accessed May 24, 2020, https://www.cathmed.org/guiding-principles-for-catholic-healthcare-professionals-
during-a-pandemic/.

 United States Conference of Catholic Bishops, Ethical and Religious Directives for Catholic Health Care Services, 6th edition 22

(2009), accessed May 24, 2020, http://www.usccb.org/about/doctrine/ethical-and-religious-directives/upload/ethical-
religious-directives-catholic-health-service-sixth-edition-2016-06.pdf.  

 USCCB, Bible (2020), John Chapter 14:6, accessed May 24, 2020, http://www.usccb.org/bible/john/14.23
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LISTEN  TO  ME

Bro. Ignatius Perkins, OP, PhD, RN 
Chair and Professor, School of Nursing, Spalding University 

“And God called to Moses... take off your shoes for the place on which you stand is holy 
ground.” (Exodus 3: 1-6) 

INTRODUCTION  

Our world today is suffering from many complex 
causes, some the result of the coronavirus and other 
infectious diseases, others due to chronic illnesses, 
still others caused by a society and culture infected 
with an ethic of discrimination, indifference and 
racial injustice where human dignity, freedom and 
human flourishing through mercy and charity for 
every person who has ever been born remains elusive. 
Captured in this culture of suffering are most notably 
the lost, the last, the least valued among us especially 
victims of injustice, persons of color, discrimination, 
the unwanted, immigrants, the unloved and our 
brothers and sisters who are forced to live on the 
peripheries of our communities in deafening 
anonymity.  

LISTENING PRESENCE  

As nurses through our formative years we have learned how to embrace our responsibility as leaders 
and citizens of the community, of our nation, and our global world. We have been called to advocate 
for positive change, to remove oppressive conditions that crucify humanity and violate freedom, and 
to shape legislation, social and public health policies emblematic of the Mission of Spalding 
University and the Vision of the School of Nursing.  

Today in our City of Louisville and across our nation, the pandemic and trauma of a suffering 
community is starkly evident and screams for reconciliation and peace. The issues and concerns about 
the violation of the civil rights of persons of color, racial and cultural inequities, discriminatory 
legislative mandates, incivility and systemic prejudices, and intolerance of alternative views, infects 
and disables our abilities to reclaim human dignity, freedom and secure an enduring peace. 
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Where should we begin to bring healing and hope to one another, to our families, colleagues, 
community and nation? Through the art of nursing we are gifted with the ability to first be present to 
our suffering brothers and sisters then listen attentively as they describe their unique experiences. 
Only when we are free and willing to listen to them, allow them to articulate their anger and 
frustrations, their fears and experiences of abuse and experience something of their pain, can we gain 
their respect as we enter into an authentic healing relationship. Only then can we as a human caring 
community accompany one another to a lasting peace sustained through human dignity and freedom.  

LISTENING PRESENCE DEFINED  

• Listening presence is the conscious willingness to risk knowing the one who is suffering, as a 
person, to be with her, in joy and pain, and to risk becoming vulnerable in the person’s 

suffering.i  

• Presence takes place only at the invitation of the one suffering. It is always a privilege never a 
right. It can only be requested, never assumed or demanded. Nothing apart from the permission 
or invitation of the one who is seeking to be healed ever gives the healer the right to enter 
another's pain, or intimate life experiences, whether it be physical, emotional, relational, or 

spiritual.ii  

• The invitation of presence, to be allowed to see, to share, to touch, and to hear the brokenness, 
the vulnerability, the suffering of another, and the celebration of joy and hope is at the heart of 
nursing. It provides us, as healers, with the privileged opportunity to stand on holy ground, and 
that ground is the life of person who is suffering and in pain in all of the person’s particularities, 
beliefs, values, fears, hopes and joys.  

• Presence means making room internally for the other person, being willing to be involved, to be 
there wholeheartedly; While the notion of a listening presence first seems rather straight 
forward, it is perhaps the most difficult of the caregiving behaviors for the clinician.  
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LISTENING PRESENCE AND OUR PROMISE TO CARE  

Our Promise to fulfill our call for listening 
presence is fulfilled:  

• by the power of our presence as much as 

by the technical skills and procedures we 

might bring to bear on their suffering;  

• by our ability to facilitate the 

empowerment of our suffering brothers 

and sisters in making their  

own choices in their journey toward 

healing and hope and respecting them;  

• by the acceptance of their choices not to 

invite others into their experiences of 

suffering;  

• by the belief that we hold the person who 

is suffering in the same regard as we hold 

ourselves, two persons of incalculable 

dignity and worth who have become one 

pilgrim in search of healing and hope;  

• by naming our own limitations, 

powerlessness, vulnerability, impotence 

and woundedness; and  

• by knowing that at times our hands will be 

empty and our courage to weep with 

others as we listen to them 

The late Edmund Pellegrino, MD, MACP, 

distinguished physician and ethicist, offered this 

very helpful reflection in caring for the sick and 

suffering. It is especially applicable to our 

current experiences of human suffering today. 

These valued principles, inherent in the charism 

of the Sisters of Charity of Nazareth, have been 

deeply embedded in our formation as nurses, as 

citizens, and as healers. It is this legacy that 

empowers each of as prophetic witnesses to go 

out into today’s world and touch the lives of the 

suffering in our midst, and to shape legislation, 

social and public health policies emblematic of 

the Mission of Spalding University and the 

Vision of the School of Nursing.  

When we are free and willing to be present and 

open to listening to our suffering brothers and 

sisters, this is indeed holy ground where human 

dignity, freedom and human flourishing will 

lead to an enduring peace. to humiliate me or 

advance your own interests, to treat me as an 

object, a disease, a case; don’t diminish my 

already diminished person even further. 
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Listen to me - hear what I mean by being ill; listen to what illness is doing to me, of my 

conception of life, to the kind of person I am and want to be, a person of this age, this family, 

this set of hopes, these frustrations, this history. I am not the universal patient. I am this 

patient. My experience of illness is unique for me; you can’t heal me unless you understand my 

illness and only I can tell you about my unique experience of it. 

Please understand that I am impaired and wounded in my person and therefore vulnerable 

before your knowledge and skill which I need to make me whole. To heal me you must also help 

me repair my personhood; regain those freedoms of self-determination I have lost through 

illness. Don’t take advantage of my vulnerability. Our relationship is one of inequality in 

which you, the healer, have all the power. Please reduce that inequality by helping me to know 

what is wrong, how serious it is, what you plan to do, what alternatives I have. I want to 

know whether your treatment is worthwhile for me. Even if it is worthwhile for others it 

may not suit my version of what is good in life. 

Please try to understand the uniqueness of the assault this suffering makes on this person, on 

me. Have compassion; feel something of my distress as you undertake to diagnose, treat, and 

prognosticate. Your general rules, your techniques, must be operative in my unique personal 

experiences of life and illness.

  24 25

 Pettigrew, J. (1990) “Intensive Nursing Care: the Ministry of Presence.” Critical Care Nursing Clinics of North America, 24

Vol.2, No.3, p. 503-508. Ibid
 Pellegrino, E.D. (1985). Philosophical groundings for treating the patient as person: A commentary on Alasdair 25

MacIntyre. In Cassell, E.J. & Siegleer, M. Changing values in medicine, New York: University Publications of America, Inc 
pp97-103
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LOCAL COUNCIL NEWS  

The local council in Columbus, Ohio is flourishing among the current state of pandemic through 
prayer and education.  Catholic Nurses in the diocese met on September 29 at a local park where 
Father Mark Hammond, council chaplain 
and RN, led the group in discussion from the 
Ethical and Religious Directives for Health 
Care Services document of the United States 
Council of Catholic Bishops (USCCB).

 

Jamie Shephard, LPN, and member from 
New York, is seen here with Student’s For 
Life at Prayer March 2020 in our 
nation’s capital. 
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ETERNAL REPOSE OF BELOVED NACN-USA MEMBERS 
SR. VICTORIA INDYK & FR. PETER JAROSZ 

JANET SALIHAR, RN, CCM, NACN-USA North Central Regional Director 

On April 26, 2020, heaven rejoiced and welcomed into eternal life two of our 
dearly beloved, Sr. Victoria Indyk CSSF and Fr. Peter Paul Jarosz.  Their lives 
were blazing lights shining the path to the Lord’s heavenly kingdom. May we 
pray to God to be strong enough to carry their torches onward. 

Sr. Victoria Marie Indyk CSSF, of Detroit, age 69, was in religious life for 50 
years. She was a dearly loved member of our NACN-USA and President & 
Founder of Madonna University’s Council of Catholic Nurses. As an Assistant 

Professor of Nursing at Madonna University, she had earned her Master’s into 
the Sigma Theta Tau International Honor Society of Nursing, and was an active member of other 
organizations: Michigan Nurses for Life, Transcultural Nursing, Nursing Honor Society, and Kappa 
Lotta Chapter. 

Sr.Victoria brought the healing mission of Jesus to the poor and elderly serving at the Holy Trinity 
Cabrini Clinic and All Saints Neighborhood Center in Detroit. Her order of Felicia Sisters had a 
medical mission in Jacmel, Haiti in which Sr. Victoria traveled during the summer bringing students 
and volunteers. In summers, she also taught nursing students at Notre Dame University in Jacmel, and 
worked with the Mother Angela Clinic. In 2018, she spoke about her work in Haiti at the NACN-USA 
Conference in San Antonio, Texas. At the World Congress on Nursing and Healthcare 2019 in Rome, 
she gave the Keynote Speech on the Haiti Mission and the impact it made on the impoverished and 
underserved population.  

Her smile and loving spirit will be deeply missed. She attended many of our national conferences and 
hosted us when we had our National Conference in Detroit. Besides planning and providing an 
excellent conference, we were given a tour of the city. With her usual good humor, she took it in stride 
when the tour guide took an unplanned short cut through a casino there. I still chuckle when I think of 
the surprised looks of the gamblers watching a nun come through, with a gaggle of us, women, 
following behind. 

In April 2020, Dr. Victoria tested positive for COVID-19 and was brought to the hospital and placed 
on a ventilator until the day the Lord called her home. She was the youngest of the 11 sisters that died 
in April from the Felicians’ Motherhouse, Presentation of the Blessed Virgin Mary Convent, in 
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Livonia, Michigan. Seven of the death were COVID-19 related. Memorial services for Sr. Victoria 
and her deceased sisters will take place at a later date, at the convent. We pray for them and our 
deepest condolences to their family of Felician Sisters in their great loss. May they rest in peace. 

   Reverend Peter Paul Jarosz, age 57, joined Sr. Victoria in eternal life on the 
same day, April 26, 2020 from a non-COVID condition. Father Peter was a 
priest in the Diocese of Joliet, Illinois. He served as an Associate Pastor at 
Visitation Parish, Elmhurst, St. Walter Parish, Roselle and St. Isadore Parish, 
Bloomingdale. He also served as Pastor for Christ the King Parish in Lombard 
and most recently, at St. Ann Parish in Channahon. 

He was our dearly beloved Priest Advisor for the Council of Catholic Nurses in 
the Diocese of Joliet since 2001. He brought his joyful presence to many of our 

Council events celebrating the Eucharist and providing the Sacrament for Reconciliation. Fr. Peter 
answered the call when NACN-USA asked him to be the Spiritual Advisor for the 2009 CICIAMS 
World Conference in Mexico. NACN-USA Member, Mary Pellizzari, remembers when Fr. Peter was 
sightseeing there during the conference break and was snatched from the street to hear confessions in 
a local church.  Mary asked Fr. Peter was always ready to serve God’s people at any time or place. He 
had also volunteered for missionary trips to Haiti and the Philippines. 

In addition to his pastoral responsibilities, Fr. Peter served as Chaplain for the DuPage County Serra 
Club for Vocations, Elmhurst Hospital, Central DuPage Hospital, Good Samaritan Hospital and the 
Poor Clare’s Monastery in Minooka, IL. 

His love for the unborn babies and their mothers was reflected in the many hours he would spend with 
others praying in front of the abortion mill in Glen Ellyn, Illinois. Thanks to their prayers; it did close 
shortly after the Fr. Peter’s death. He was the Vice-President of the Women’s Choice Services in 
Lombard and Crest Hill, active in the Diocesan ProLife Action Committee, Board Member of the 
Illinois Citizens for Life, Chaplain of Statesville Prison in Joliet, Board President of the Upper Room 
Crisis Life for Priests, Brothers and Deacons, an organizer of the Priest and Seminarian Prayer Line 
with the Poor Clares of Minooka, the Priest Cluster Chairman and Board Member of the Diocesan 
Young Adult Ministry, a member of the Deanery Priest Advisors, on the Council of Catholic Women, 
and a part of the Vocation Committee for Hispanic Seminarians. 

He touched many lives in all of his ministries. A funeral mass in his honor was broadcasted live from 
St. Raymond Cathedral with 5,600 mourners watching on YouTube. Through spiritual Communion 
with Christ, we joined with his family and the Priest, to accompany Fr. Peter to Heaven’s gate. Eternal 
rest grant unto Sr. Victoria and Fr. Peter, O Lord, and May Your Perpetual Light shine upon them. 
May their souls & the souls of all the faithful departed through the mercy of God, rest in peace. 
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THE HIDDEN SOUL OF NURSING

Sydney Michelle Therese March, BLA-Th, RN, BSN, PHN, MSB 

Dear fellow nursing colleagues, 

What is the soul of nursing? 

It is 10:15 am when I look at my watch, and say to Jesus under my breath: “Let 
me always see You in my patients today, and be an uplifting light to my 
colleagues during this time of unknown.” I take a deep breath. In my street 
clothes, clean shoes, lunch bag, changing bag, and St. Gemma and St. Benedict 

tucked safely in my running belt, I head out the door to my 12-hour shift in the Emergency Room in 
Minneapolis, MN. While listening to music on my way, I also whisper prayers under my breath for all 
affected by this mysterious virus (including the effect on my vocation, as being a frontline nurse 
nowadays, is much more of cross of love than before COVID19). I pull in to the parking lot, park, and 
head down a few flights of stairs to the hospital entrance with my badge in hand. I walk by stationed 
PPE guards at every entrance, and head down to the basement to the change into a set of hospital-
surgical scrubs. I then head back up the first floor, back outside, and into the side entrance of my 
mission-field within a hot-zone of COVID: the Emergency Room. Upon entering the ambulance bay, 
I run into another PPE guard, where I always tell them to “keep holding down the fort,” head to my 
locker, and gather my gear for the day: nursing shoes, N95, duress button, scrub cap, and face shield. 
Then the headaches and slow CO2 retention begin, as I prepare myself for the challenging 
communication barriers of being veiled in PPE. I go to my assigned Pod or triage and then begin my 
nursing duties around being there for my patients when they are at their worse or they think they are 
at their worse. Depending on the Pod, I could be placed in one of the 3 areas specifically designated 
for positive or presumed positive COVID19 patients. If I am, I prepare myself for 8-10 hours of 
donning, doffing, heat, and the challenges that come from being covered head to toe. Not only two 
hours into my shift, the lethargy sets in, and the vice-gripped headaches continue – ten hours to go. 

What is the soul of nursing? 

I am absolutely sure many of you have experienced this same story in one way or another, 
while working within a hospital during this uncertain and unusual time. Some may be concerned of 
contracting the virus, others may be concerned about asymptomatically transmitting the virus, and this 
particular nurse (while keeping the possibility of transmission to others on the horizon), is more 
concerned about the long-term psychological effects and ethical ramifications of the way the human 
person is viewed if we are not careful. 
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 What is the soul of nursing? How do we preserve it during this time, a time that not only has 
us combatting our Catholic conscience with lack of acknowledgment of the soul (outside of all things 
COVID19), but a time when this virus has led us to communication challenges – challenges that hide 
our main route for communicating our soul to our patients to allow them to start their healing process 
and show them the love of Jesus? How do we assure our patient their unbelievable and precious worth 
as human beings does not change whether they have COVID19 or not? How do we assure the public 
to not ostracize us out of fear for the sacrificial work we do for Jesus? How do we continue to keep 
moving the mission forward, to continue to demonstrate to the secular world, the importance of 
humanity in healthcare – that patients are more than just a body that has a diseased condition, but an 
immaterial soul that is yearning for a hopeful uniting in a glorified and diseased-free body with the 
Divine Physician? 

 What is the soul of nursing? 

As we continue to clock-in to work, let us not forget that we are also clocking-in to a mission Whose 
Boss is outside of time; and our Boss is the Lord Jesus Christ: the One Who is also hidden by a veil 
within the tabernacle, and hidden under the accidents of bread and wine after transubstantiation – 
Whose one mission was only made manifest by the sacrifice of His precious body and salvific Words, 
but then when hidden in the tomb for three days, arose from the dead and was resurrected. Christ, 
indeed, He has risen – alleluia, He has risen! 

 What is the soul of nursing? 

During this time of COVID19, while it will be long, it is temporary – so is our life on earth. May we 
use it well! Through the sacrifice of our bodies, the lack of the ability of our patients to hear our soft 
and caring words that are now loud, the lack of the ability to see the love of Jesus in our eyes through 
our foggy shields from continuous sanitizing, and the lack of the ability to change a mood or calm a 
fear in an instant through the witnessing of our smiles now covered by a mask, headaches, fears, CO2 
retention, increased hours, decreased breaks, exhaustion mentally/physically, and sometimes public 
rejection out of fear of our vocation by other eyes that are unveiled by either the identity we may 
carry on our person or through personal knowledge: may we offer up these moments well for our dear 
patient’s souls, who right now, only have us to rely on due to visitor restrictions. This virus may have 
us hiding ourselves at work, but often times what is most hidden, is the most precious. So precious 
that when the veil is removed, we then appreciate what was hidden even more. 

 THIS is the soul of nursing! 

As we await the long-desired physical reception of Our Lord, our precious pastors await their 
long-desired physical reception of their flock, and our patients await their long-desired reception of 
the fullness of our presence at the bedside, we are called to pick-up our cross and always follow Him 
Who shines through any veil! Let us shine the same way within our vocation! 

Many blessings, my beloved nursing colleagues! Be assured of my prayers! Serve and minister well. 
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COMMENTARY   ON  AMERICAN  NURSES ASSOCIATION (ANA)’S 

RECENT   CALLS   FOR COMMENT   ON   SPRING NEWSLETTER

Carolyn A. Laabs, PhD, MA, MSN, FNP-BC 
Chair, Committee on Ethics & Spirituality  

 

From time to time the American Nurses Association (ANA) requests public 
comment on drafts of position statements that are either, newly composed or 
being revised.  Depending on the topic and content of the proposed statements, 
the Committee on Ethics and Spirituality will prepare comments, submit them to 
the Board of Directors for their review and, once approved, submit them to the 
ANA on behalf of the NACN-USA.  (See, for example, the Fall 2019 Newsletter 
for my remarks on the ANA's new position on nurse participation in assisted 
suicide in which the ANA rejects its previous position of opposition.)  Sometimes 
our comments are supportive of the proposed statement, or portions of it, while 

other times, as in the case of ANA's approval of assisted suicide, our comments hope to persuade 
them to reconsider altogether.  In this issue of the Newsletter, I would like to share highlights of the 
comments that were approved and submitted to the ANA in regard to two recent calls for public 
comment, "The Ethical Use of Artificial Intelligence in Nursing Practice" and “Nurses Professional 
Responsibility to Promote Ethical Practice Environments."  

The Ethical Use of Artificial Intelligence in Nursing Practice 

 The Committee's review found that the draft of the ANA's newly composed position statement 
reflects a fairly uncritical and broad acceptance of AI with nursing essentially as bystanders whose 
role is to help patients accept AI, regardless of what it is or does.  The statement reflected a 
fundamental difference between the way ANA approaches the analysis of the appropriateness of AI 
for nursing and the approach based on Catholic moral principles.  The ANA ranks patient autonomy as 
the primary concern, while Catholic teaching ranks respect for the human person as primary.   Even 
though the ANA claims respect for the dignity of the human person as its first provision in their Code 
of Ethics, there is a fundamental difference in understanding of the meaning of dignity.  For ANA, it is 
the patient's autonomy from which the patient's dignity arises.  For Catholics, it is the human person 
having been made in the image and likeness of God from which dignity arises.  

 The Catholic perspective is that the fundamental principle to remember in AI, as in all aspects of 
nursing, is respect for the human person.  This means  we never forget that each patient is a person, 
not some thing that can be objectified or used, but some one who holds within themselves a dignity 
that is uniquely human, not assigned but inherent, not limited but immeasurable, not contingent but 
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unconditioned, not expendable but irreplaceable.  The same can be said of the nurse.  Thus, while AI 
might assist nurses,  AI can never replace the person of the nurse.   While AI might perform activities 
that nurses can do, those activities must never be done in a manner that dehumanizes the person of the 
patient.   

 For instance the use of robots is sometimes promoted as a means to provide direct care to patients.  
However, it is precisely the hands-on activities (e.g., feeding, bathing, medicating, dressing wounds) 
that express the care and nurturing that is at the core of nursing.  If nursing relinquishes these 
activities to machines, nursing risks losing its identity as a caring profession.  Machines are incapable 
of caring, which is human and relational.  Machines are not open to a relationship, they do not possess 
a free will; in short, they are not and cannot be human, no matter how "human" they might sound or 
appear, or how much patients, in their vulnerability, might wish them to be.  To expect a relationship 
of emotional support and trust to form on the part of a patient toward a robot, suggests a twisted view 
of relationships that lacks a proper understanding of the human person.  For example, researchers at 
the University of Southern California scolded people who "bully their robots," claimed that "robots 
bring out our compassion," and urged building robots with "personalities... [because] surprise keeps a 
relationship from getting boring,..[but warned ] don't be creepy!"  In actuality, what is creepy is that 26

in the absurd process of trying to humanize machines, the real human is dehumanized.  It is precisely 
because of their vulnerability, that patients, in their seeming "autonomy," might surrender to accepting 
the "companionship" of a robot.  However, it is a failure of society that vulnerable people would be 
reduced to such a level.      

 A basic moral test for any AI should be how do the poor and vulnerable fare in its application.  In 
fact, just laws protecting human rights and purporting corresponding responsibilities apply whether or 
not one is using AI technology.  We must never compromise respect for the human person who is 
central to the work of nursing and carries within them a dignity that is inherent and cannot be 
diminished regardless of their circumstance, even if that circumstance is through the lens of 
technology.  

 Mataric, M.  (2019, October 11).  "How to build robots people can relate to," The Wall Street Journal, Accessed March 26

9, 2020 at https://www.wsj.com/articles/how-to-build-robots-people-can-relate-to-11570807206?mod=hp_jr_pos2.
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 In the end, there was more process than ethics in the ANA statement.  AI is only an instrument for 
the nurse's use.  It should not replace the nurse, nor should it objectify the patient.  Just because 
technology is there, does not mean that we necessarily and uncritically must use it.   While AI may be 
a tool and, for some things, a helpful one,  we must take care not to relinquish the true calling of 
nursing to the allure and expedience of AI.  Nurses should not be merely informed bystanders, as the 
ANA statement suggested, but should be involved in the development, application, and evaluation of 
AI so as to advocate for the protection of all human persons and the promotion of the good. 

Nurses' Professional Responsibility to Promote Ethical Practice Environments 

 According to ANA, the purpose of the statement was to "underscore the nurse’s commitment to 
create, sustain and continuously improve the workplace environment in all facilities where nursing is 
practiced and to support nurses by offering an array of tools and setting-related resources with which 
they can fulfill that commitment."  A main concern of the ANA was the problem of moral distress and 
related issues of moral resilience and moral courage.  The statement included a list of tools that could 
be used to assess moral distress and the workplace environment.  

 The Committee found the statement thin in that the ANA's description of an ethical environment 
and the importance of the character of the nurse needed deeper grounding.  For instance, an ethical 
environment should be one in which the good is done and pursued and evil is avoided and 
discouraged.  In addition, virtuous nurses are critical, not only to ensure such an environment but also 
to respect and protect the inherent dignity of every person, safeguard human life, and promote human 
flourishing.  Thus, an environment that allows nurse participation in assisted suicide, as would be 
permitted by the ANA's most recent position statement on "aid in dying," is not an ethical 
environment and, so, is ripe for moral distress, the very problem the ANA purports to want to 
diminish.  Moreover, if the ANA expects nurses to use their Code of Ethics as their ethical framework, 
as the statement asserts, it needs to revise their Code to state that acting with any intent to end the life 
of a patient is unethical and must never be done even if allowed by law.  (Currently, the Code says it 
just must not be the nurse's sole intent, implying that it may be one of the nurse's intentions.)  That is 
because taking the life of patients or helping patients to take it themselves is never a good and in no 
way promotes flourishing for anyone.  Every person longs to know they are loved and valued 
unconditionally, especially when vulnerable in sickness or dying.  For nurses to participate in "aid-in-
dying" sends a message to patients that their life has no value, they are not worth the bother of caring.  
It is to do evil to patients, nurses, and society that expect nurses to respect their inherent dignity, 
safeguard their lives until natural death and promote human flourishing even as natural death nears. 

 The ANA statement barely mentioned conscience protection as important to an ethical environment.  
Thus, the Committee stressed to ANA that conscience protection is critical.  The ANA was reminded 
of research that shows that protection of the right to conscience for health professionals is extremely 
important, not only to the majority of health professionals but also to the majority of the public.   27

Conscience protection promotes not only diversity in nursing but also assures a sufficient number of 

 Freedom 2 Care and the Christian Medical Association, (2011, May), "National poll shows majority support healthcare 27

conscience rights, conscience law,"   https://docs.wixstatic.com/ugd/809e70_7ddb46110dde46cb961ef3a678d7e41c.pdf. 

	 	 19

https://docs.wixstatic.com/ugd/809e70_7ddb46110dde46cb961ef3a678d7e41c.pdf


NACN-USA.org  Fall 2020 Edition

nurses in the workforce.  This is important, given that it is well known that a nursing shortage 
contributes to moral distress among nurses who feel they may be compromising patient care due to 
short-staffing.  Hence conscience protection must be supported by nursing at all levels for the good of 
patients and for the good of the nursing profession.  

 An organizational culture that promotes and maintains an ethical environment, which would include 
conscience protection, begins with the leadership.  Persons in leadership positions guide the internal 
culture by creating sound policies and providing an environment that supports ethical decision making 
by individuals at every level of the organization.  All this requires ethics education and formation of 
nurses at every level, beginning with nursing students and including faculty, clinicians, executives, 
and boards of directors.  

 Ethics education must be given a preferential place in nursing curricula, not glossed over, relegated 
to the back-burner, or addressed only if there is time once "more important" content is covered.  Just 
as nurses should be competent in assessing and managing the clinical condition of a patient upon 
graduation, so too should nurses be competent in identifying and managing the ethical aspects of their 
work upon graduation.  It is sad to hear nurses say they want to quit nursing soon after they get into 
the workforce because they encounter ethical problems they had not anticipated and do not know how 
to resolve in a manner that preserves their moral integrity.  The ANA suggests such nurses should 
resign.  However, resignation should be a last resort and nurses should be encouraged and supported 
to learn how to stay the course and strive to be effective moral agents.  Resigning from jobs or from 
nursing altogether, as many have done, suggests a failure of the nursing profession to properly educate 
and support nurses who resort to caving-in to the loudest voice in the room, taking the path of least 
resistance, or reducing ethics to legalism, that is, to only that which is allowed by law - a morally 
deficient way to approach ethics. Nursing can and must do better than that if there is to be a truly 
ethical practice environment.  

Final Note 

 Anyone can submit comments to the ANA.  You do not have to be a member of the ANA.  You do 
not even have to be a nurse.  So, please do not hesitate to share your thoughts with them when they 
issue a call, which normally can be found on their website.  As of the writing of this article, no final 
position statement on either of these topics was found on the ANA website.  

 For some resources on Catholic teaching to guide you in your ethical decision making, please check 
out the NACN-USA website https://nacn-usa.org/resources/resource-links/. As Catholic nurses we are 
in a unique position to share the Love of Our Blessed Lord with every person we are called to serve, 
even in, what may seem at the time, ways that are small and insignificant  but through the grace of 
God can be marvelous and transformative.   
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CATHOLIC NURSES  IN ACTION 

As the President of the United States honored frontline workers on Sunday, August 
23rd, from the White House, he spoke with Maria Arvonio, BSN, MA, RN 

(NACN-USA Board Member and Regional Director), thanking her and all the 
nurses. 

"These are great, great 
people. Doctors, nurses, 

firemen, a policeman. We 
want to thank you all, you've 
been incredible and we want 

to thank you and all the 
millions of people that you 
represent," the President 

stated.  

The President’s message was delivered in the 
program leading up to, but not part, of, the live RNC 

(Republican National Convention). NACN-USA 
follows the Magisterium of the Catholic Church and 

is not affiliated with any political party.  
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CONGRATULATIONS! 

Nancy Cresse who just was awarded Rutgers University–Camden Chancellors 
Award to outstanding faculty in the areas of teaching, research, and service. She 
is one of a select few at the university bestowed with this honor and cash award 
for her tireless efforts. 

 

Mimi Novak’s article Achieving Health Equity Through Eradicating Structural 
Racism in the United States: A Call to Action for Nursing Leadership in Journal 
of Nursing Scholarship has the following publication status: Published as Early 
View  

NACN-USA    MEMBERSHIP   BENEFITS 
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Are you a Nurse, nursing student or healthcare professional looking for an opportunity to network and 
learn?  

Main Benefits of Membership: 

✦ Be a part of the Catholic Nurse Voice  

✦ Spiritual & ethical support & insight  

✦ Educational opportunities including World Congress in 2022 

Join us!  Sign up on https://nacn-usa.org/membership/benefits/ 

https://nacn-usa.org/membership/benefits/
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NACN-USA   MISSION
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MEMBERSHIP 

Membership dues are $50/yr 
and can be paid via the 
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Invite a friend to join!Mavic Magno, RN- 
BSN, MBA  

Newsletter Editor
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Membership Chair

The National Association of Catholic Nurses, U.S.A gives nurses of different backgrounds, but with 
the same Roman Catholic values, the opportunity to promote moral principles within the Catholic 
context in nursing and stimulate desire for professional development. This approach to Roman 
Catholic doctrine focuses on educational programs, spiritual nourishment, patient advocacy, and 
integration of faith and health. As we continue to share our faith and values with each other, and 
with other healthcare providers, we simultaneously reach outward to the larger Church and also our 
communities, as we offer support to those in need. 

Objectives  
✦ To promote education in Catholic nursing ethics 
✦ To nurture spiritual growth 
✦ To provide guidance, support and networking for Catholic nurses and nursing students, as well as 

other healthcare professionals and non-healthcare professionals who support the mission and 

objectives of the NACN-USA 
✦ To advocate for those in need through efforts which integrate faith and health  

 

Connect with Us! 
Facebook@CatholicNurses

Twitter @CatholicNurses
YouTube

http://facebook.com/CatholicNurses
http://twitter.com/CatholicNurses
https://youtu.be/T57q3kIvKak
http://nacn-usa.org

