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Immersed in the wonder of the Tao,

you can deal with whatever life brings you,

And when death comes, you are ready. 

– Lao-tzu



Orienting Definitions

• Spirituality
– is a broader orientation than religion
– includes relationships with entities that are considered 

sacred such as God/Universe/Higher Power, nature, or 
ourselves. 

– assesses people as relational beings with an underlying 
spirituality

– advances nature as fostering spiritual relationship
– may include whatever is important in a worldview  such as 

deceased relatives, angels, guides, other energies and 
forces determined by cultural background and personal 
belief

(Ai et al., 2009; Nelson-Becker, 2018; Nelson-Becker & Canda, 2008)



End of life and Palliative Care Working 
Grp Definition

• Spirituality is the way . . . . .

that people seek and express meaning and purpose 
and the way they experience their connectedness to 
the moment, to self, to others, to nature, and to the 
significant or sacred. -(Puchalski et al., 2009)

• Exploration of spirituality (where indicated) with 
patients/clients should include: 
– activities and practices associated with religious 

traditions/belief, but also 

– nourishing practices important to persons who do not engage in 
formal religion 



Spiritual care

• Supports holistic need for healing
• Involves attention to need for compassion
• Initiates an assessment to determine if 

spirituality/religion/existential needs exist
• Practitioners build spiritually sensitive contexts by 

listening for spiritual cues
• Spiritual cues involve both strengths and areas of 

spiritual suffering
• Spiritual care is relational (UK cite 

http://www.nes.scot.nhs.uk/education-and-training/by-
discipline/spiritual-care/about-spiritual-care/publications/standards-for-
nhsscotland-chaplaincy-services.aspx)



Orienting Definition

Religion

• organized system of beliefs, practices, rituals, 
and symbols designed 
– (a) to facilitate closeness to the sacred or 

transcendent God, higher power, or ultimate 
truth/reality and

– (b) to foster an understanding of one’s 
relationship and responsibility to others living 
together in a community

(Koenig, McCullough, & Larson, 2001)



Orienting Definition

Religion

-Beliefs, experiences, rituals, and ethical 
code shared by a community and transmitted 
over time 

(Canda & Furman, 2010; Nelson-Becker, 2003, 2005)



Interest in Religion Continues

• Worldwide, religion is an important aspect of life

• What is different about religion /religious affiliation in the UK?

• Agnostic 19.6% UK to 13.5 US;  Christian 70.6% UK to 80.1 US

(First pie-world wide data; second is UK specific-ARDA, accessed 
15-4-2018)



Generational Differences

• More Americans report they have no religious preference 
than in previous General Social Survey surveys. 

• In 2012, about 20% of American adults reported no 
religious preference; this trend has accelerated since 
1990 (GSS, 2012). 

• There is a often a mismatch between the level of 
religiousness of adult patients and the professionals
who serve them.



Spiritual and Religious Beliefs

• Vary within the same  tradition

• Interpretation of religious beliefs and their application 
evolve in religious groups

• Although there are many fundamentalist groups and 
others who seek to maintain specific beliefs,

• Individual beliefs tend to evolve over time with changing 
life experience

– Patients may become more spiritual, less religious; 
less spiritual, more religious; more or less of both; or 
not at all of either



Patient Spiritual Needs

• Needs for meaning, empowerment, and connection are 
foundational to live fully

• Seriously ill older adults may have unmet emotional needs 
regarding fear, loneliness, sadness, or hopelessness (Clark, 2003).

• Maladies of the soul (Nelson-Becker, 2018) such as guilt, 
shame, unworthiness may impair physical health or healing 

• Patients and physicians both consider apologies important 
when medical errors have been made (Gallaher et al., 2003).



Spiritual Well-Being/Strength

• enhanced desire for hope;
• meaning and purpose;
• sense of peace or serenity;
• surrendering to love;
• forgiveness towards self, others;
• a satisfying life philosophy
• joy, courage, or heightened 
coping;
• prayer or meditation;

• connection with others, nature, 
a power greater than oneself
• service to others;

• creating art, music, or 
literature, particularly of a 
religious or spiritual nature;

• mystical experiences; or
• religious activities.

-(NANDA, 2005)



Spiritual Struggle
Spiritual Concern Illustration

Abandonment by God/others
God has abandoned me.

People don’t care about me.

Anger toward God or others
Why would God allow this cancer to come back? 

Why did she steal from me?

Challenged or conflicted beliefs
“What I have been taught no longer works for me.

My faith tradition would not support this type of care.

Despair/desolation I have nothing to live for.

Existential concerns
I feel useless.

My life has no meaning.

Guilt/shame I am not worthy. I’m so sorry I hurt him/her/them.

Isolation Why don’t people visit me?

Lack of faith (when faith formerly held) I am totally on my own and I don’t know what to do with that.

Loss/grief
I don’t know how to go on without my sister.

I wish I could still walk every day.

Lack of worth/purpose I have lost my way.

Relationship with God/Doubt Where is God now?  Why can’t I feel him/her/presence?

Religious or spiritual struggle Why am I feeling this way?

Specific religious concern I can no longer even pray.



Spiritual Struggle

• Holding a depleted self, 

• Emptiness,

• Workaholism, 

• Cynicism, 

• or carrying 

– Guilt, 

– Shame, 

– or Blame

• Shunning/being 
shunned

• Bullying/being bullied
– (Nelson-Becker, 2018)



Spiritual Care-more

• Should be addressed by everyone on the 
healthcare team

• Spiritually-sensitive practice is listening for 
spiritual cues

• Attention to needs of the soul for compassion, 
being heard

• Spiritual discourse is often hidden



Spiritual Discourse is Difficult

• 77% of patient family members reported spirituality was 
fairly to very important

• In 249 goals of care conversations with surrogated 
decision makers across six US health centers:

– Spirituality/religion mentioned in 16 % (40) 
– Of those, brought up first by family in 26 of 40
– When spir/rel statements made by family, physicians

• Redirected
• Gave closed-ended responses like ok or Mmm.
• If showed empathy, was unrelated to spir/rel concerns

- Ernecoff et al., 2015



But Who Should Engage in It?

• Chaplains, priests, rabbis, imams, lamas, spiritual 
leaders and

• Other spiritual first responders

• YOU!!  (social worker, nurse, psychologist, etc.)

• Spiritual suffering is one of the worst forms of 
suffering 

• It can prevent a patient from fully participating in 
healing and health maintenance or recovery 
protocols



Four General Knowledge Aspects 
Needed by Medical Personnel

1) Knowledge of spirituality/religion; 

2) Awareness of own spiritual views; 

3) Awareness of patient/client spiritual views; and 

4) Understanding of spiritual helping activities 

-Miller, 1999



Engagement
• Communicate openness to hearing about spirituality and 

religion, if you are

• Listen for spiritual cues –direct or indirect
– Verbal—What would I do without God’s help?
– Symbols- cross, head covering, spir/religious texts, other 
– Verbal--Need for inner peace
– Verbal--Questions about life meaning
– Nonverbal –Patient smiles as if familiar with topic when 

asked about spirituality

• Clients will tell you if spirituality/religion are not important
– Honor their preference



Engagement

• Listen and use patient’s terms:

– Allah for God

– Synagogue for church

– Be alert to possible biases and marginalisations of 
some groups because of their faith

• Mormons

• Evangelical Christians

• Jehovah’s Witnesses



Engagement

• Use empathy

• Recognize some colleagues see this topic as a taboo

• Or, some colleagues may be overly eager to discuss—
invade patient space and boundaries

• Or, prescribe spiritual or religious activities

– Why don’t you join. . ._______(a religious group)?



Formal Spiritual Assessment 
and Health

• Spiritual assessment questions are now required by The Joint 
Commission in the US.

• The Joint Commission (2003) has affirmed that patients’ 
psychosocial, cultural and spiritual values affect how they 
respond to their care (R1-8). 

• The American College of Physicians  has guidelines for 
communicating with patients about spirituality. 

• Respect for spiritual beliefs is addressed in the International 
Council of Nurses Code (2006) ; a nursing diagnosis for 
spiritual distress was added as early as 1978. 

• NHS-references to standards for chaplaincy care

• NICE-quality statement 6: Holistic support – spiritual and 
religious 



NICE guidance

• NICE-Quality statement 6: Holistic support –
spiritual and religious 

• Service providers ensure that systems are in place to offer, facilitate 
and provide (including sign-posting and referral) spiritual and 
religious support to people approaching the end of life that is 
appropriate to the person's needs and preferences. 

• Health and social care workers offer, facilitate and provide 
(including sign-posting and referral) spiritual and religious support 
to people approaching the end of life that is appropriate to the 
person's needs and preferences.

• ONS survey includes question re spiritual support in last 2 days of 
life.



Spirituality and Mental Health

• Being curious-learning to ask good questions is a skill

• Wonder aloud- explore and develop the hypotheses 
that can be instrumental in awakening understanding

• Ask courageous questions-don’t fear to ask the 
question that will open up what a patient is afraid to 
say or report



Posing Questions

• Professionals may hesitate to ask key 
questions out of fear of the response

• Beyond the fear, the anger, the 
disappointment. . . . 

• The world is not only stranger than we 
thought, it is stranger than we could think
(Polkinghorne, 2002)



Posing Questions

• Professionals use the test of reasonableness when their 
clients share their experiences. 

• Is this reasonable? Could this have happened? may be 
questions they ask themselves. 

• Why do you think this is so? or Why may this be the case? 
These questions look for evidence, but include personal 
experience



Common Questions

• Why? is often unanswerable, but How, What, and 
Who? are approachable. 

• What is the meaning of my life? helps one review, 
define, and assess mistakes and accomplishments. 

• Another difficult area may be the end of life, where 
an older adult may ask, Is there anything after this 
life? If so, where will I go? or Is this it? Is this all there 
is? 

• Use a beginner’s mind



Ethical Cautions and Constraints

• Religious conversion can erode self-
determination 

• People of good will can step over boundaries

• Risk of coercion

• Shadow sides-spiritual bypass

• What to do with prayer

– Who is asking, who is assisting, who is respectfully 
present



Spiritual Assessment

• Spiritual screening -a triage process that 
determines the need for immediate referral, 
possibly to a chaplain, for spiritual distress

• Spiritual history - the detailed interview with a 
client, usually with a structured set of questions

• Spiritual assessment in medicine, as in mental 
health, refers to the more extensive process of 
active listening and application of an interpretive 
framework



Spiritual Assessment Objectives

• Open religion and spirituality as 
assessment areas

• Create an environment of 
freedom where a client may 
share spiritual and religious 
beliefs and values

• Invite questions about how the 
client defines spirituality and its 
role 

• Assess for spiritual struggle, 
spiritual distress, or spiritual 
suffering.

• Assess for spiritual 
strengths (hope, 
meaning, community).

• Build the therapeutic 
relationship.

• Identify spiritual goals 
for treatment, if 
appropriate and 
desired.



Spiritual Assessment Formats

• Narrative Approach
– Relationship building
– No agenda
– Collaborative
– May include quality of life, life 

meaning, life satisfaction as 
beginning points

• Assessment/ Intervention
– God Images, 
– Spiritual Histories, 
– EcoMaps, 
– Lifemaps

• Rapid Assessment
Preliminary questions:
1) What helps you to experience a deep 
sense of meaning, purpose, hope, or 
guidance for values in your life? (Indirect 
approach)

2) Is spirituality, religion, or faith important 
in your life?  (Direct approach). If so, please 
give examples. If not, please explain why 
they are not important or, if you prefer, we 
do not need to discuss this. 

3) If important to you, what terms for 
referring to spirituality, religion, or faith do 
you prefer?



Assessment Tools

• HOPE-a mnemonic tool for spiritual assessment 
(Anandarajah & Hight, 2001)

– H: Sources of hope, meaning, comfort, strength, peace, 
love and connection

– O: Organized religion

– P: Personal spirituality and practices

– E: Effects on medical care and end-of-life issues



Assessment Tools

• FICA -for Faith and Belief, Importance, Community, 
and Address in Care (Puchalski & Romer, 2000)

• Questions begin:

– Do you consider yourself spiritual or religious? 

– Do you have spiritual beliefs that help you cope with 
stress?

– If response is no, then questions about life meaning may 
be tendered



Assessment Tools

• Domains of Spirituality 
(Nelson-Becker, Canda, Nakashima, 
2015)

1) spiritual affiliation; 

2) spiritual beliefs; 

3) spiritual behavior; 

4) emotional qualities of    
spirituality; 

5) values; 

6) spiritual experiences;

7) spiritual history; 

8) therapeutic change 
factors; 

9) social support; 

10) spiritual well-being, 
and 

11) intrinsic/extrinsic 
spiritual focus. 



Domains of Spirituality tool
• Domain 2-Spiritual 

Beliefs
– What religious or 

spiritual beliefs give you 
comfort or hope? 
Describe.

– What religious or 
spiritual beliefs upset 
you? Describe.

– Do you believe in God, a 
Transcendent Power, or 
Sacred Source of 
meaning?

– Describe your vision of who 
God or this Sacred or Higher 
Power is?

– How would your beliefs 
influence your medical 
decisions if you became very 
ill? Would your beliefs 
interfere with or enhance 
your medical care in any 
way?

– Do you believe in an 
afterlife? What does this 
mean for you now?



Spiritual Distress Assessment Tool 
(SDAT)

• Assesses Five areas of Spiritual Need
1) To what degree does the Need for Life Balance 
remain unmet? 

2) To what degree does the Need for Connection 
remain unmet? 

3) To what degree does the Values Acknowledgement 
remain unmet? 

4) To what degree does the Need to Maintain Control 
remain unmet? And finally, 

5) To what degree does the Need to Maintain Identity 
remain unmet? 



SDAT

• Each major question has 3-5 patient interview sub-
questions. Spiritual dimensions include:

– meaning, transcendence, values (two dimensions), and 
psychosocial identity

• Studies of this instrument show that , 65% of older 
hospitalized patients reported some spiritual 
distress, with 22% having serious spiritual distress on 
at least one item (Martin, Jobin, Büla, Rochat, Monod, & Spencer, 2010; 

Monod, Martin, Spencer, Rochat, & Büla, 2012)



Conclusion

• A spiritually-sensitive context is created through listening 
with interest

• Spirituality and religion can be central to holistic health

• It is a privilege to accompany patients as they learn to pose 
and respond to core life questions

• Any clinician with the ability to be present can do this

• Spiritual engagement can be brief, but deeply meaningful



A final note

Some material for this 
presentation comes out of 

Nelson-Becker, H. (2018). 
Spirituality, Religion, and 
Aging: Illuminations for 
Therapeutic Practice. 
Thousand Oaks, CA: SAGE 
press.


