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Spiritual Care in the Healthcare Field

The most basic dimensions concerning every human’s comprehensive/holistic health and
well-being are physical, emotional, mental, and spiritual. Amidst these, spirituality can often be
neglected, when in reality, it is an equally established part of wellness within an individual’s life.
Yet when one of the dimensions is disregarded, it may lead to adversely affecting the other
dimensions (Stoewen, 2018). As a result, discussion regarding spiritual care (SC), and its role
within the healthcare setting is essential. This holds particularly true as facilities press for SC to
be performed to implement holistic care in the fullest sense. Overall, this thesis aims to serve as a
resource that provides readers with a more comprehensive guide focused on describing what
spiritual care is, its significance in the healthcare setting, and how it is accomplished. This will
be done through an examination of current literature and analyzing published research on the
complications, barriers, and ways that spiritual care can be improved upon. A video resource will

also be filmed to model what a spiritual assessment may look like in the healthcare setting.

Keywords: Spiritual care (SC), spiritual health, healthcare providers, beliefs, spirituality, barriers

The Basics of Spiritual Care

Before learning how healthcare providers can integrate spiritual care as a part of their
holistic care, context, definition, and goals must be identified to clearly explain what SC is.
Spiritual health terminology includes words such as spirituality, religion, and faith. Most
individuals can identify with at least of one these terms. Despite some not participating in a
specific religion/faith or consider themselves to be “without spirituality” many definitions bring
to light that everyone has a sense of spirituality or “spiritual needs.” Spiritual needs that are

universally possessed include, “the need to be loved, the need for meaning and purpose, the need



for hope and support, and the need for dignity and respect” (NHS Inform, 2020). Often these
desires are universally agreed upon. This explains why spiritual health is included in many
definitions of health and wellness (as discussed above). When looking through the lens of the
healthcare setting, spiritual health requirements often increase during life-threatening/limiting
illness(s). Therefore, when a person encounters life and death situations, they may feel as if they
are wrestling on a higher spiritual level, such as finding a reason or meaning for their
circumstance. Individuals may also seek “help to cope with their illness and with suffering, loss,

anxiety, certainty, despair, anger, and guilt” (NHS Inform, 2020).

Spirituality

In comparison to spiritual needs, spirituality is another component that is both complex
and diverse with no set definition. It is associated with several factors, including quality of life,
connection to God, nature, surroundings, and more (Victor & Treschuk, 2019). One study
utilized a systematic review to investigate the varying definitions surrounding spirituality in the
field of healthcare. The goal was to distinguish connecting factors between every definition so
that a comprehensive framework could be created. The researchers understood the need for a
consistent definition which can create more accuracy in healthcare-related research. One of the
most cited articles by Koenig et al. (2001) describes spirituality as: “the personal quest for
understanding answers to ultimate questions about life, about meaning, and about relationship to
the sacred or transcendent, which may (or may not) lead to... the development of religious rituals
and the formation of community” (Sena et al., 2021). Overall, the article concluded with a

framework of three major points in which spirituality:

1) is a human individual, dynamic characteristic, (2) is expressed through beliefs,

practices, and experiences in the search for connection with something that promotes



meaning and personal growth, and (3) leads to the development of values and positive

inner feelings (Sena et al., 2021).

Religion and Faith

In contrast to the difficulty of defining spirituality, religion can be more clearly
explained. Merriam Webster states religion is, “a personal set or institutionalized system of
religious attitudes, beliefs, and practices” (Merriam-Webster, 2019). It is also connected to the
traditions and values of a certain people group or culture. On the other hand, faith is described as
more, “personal, subjective, and deeper than organized religion and relates to the relationship
with God. It is a source and sense of hope” (Victor & Treschuk, 2019, p. 3). A powerful
component for some, so much so that it is even used in faith-based addict recovery programs

(Victor & Treschuk, 2019).

Spiritual Care

Difficulties defining what SC is can be attributed to the “highly individualized” nature of
spirituality and religious beliefs/expression (Hall et al., 2019). One article found that in research
literature, SC “is broadly understood as a type of care that addresses and seeks to meet existential
and spiritual needs and challenges in connection with illness and crisis” (Hvidt et al., 2020).
When healthcare providers encourage their patients to search for meaning in their lives by
respecting their views and being present and honest during these discussions, spiritual care is
provided (Abu-EI-Noor, 2016). Most commonly, SC can be done by assessing a patient’s
spiritual history while gathering background on medical/social history. Several helpful tools have
been developed to assess spirituality (FICA, HOPE tool, etc.), however, SC does not simply

involve just asking questions, but “active listening fostering dialogue about things that matter



deeply, supporting their reflections on values in life” (Hvidt et al., 2020). A common
misconception and concern surrounding SC, is that whoever is conducting the assessment must
be capable of holding an in-depth religious discussion or must possess vast knowledge on
varying religious beliefs. Rather, “SC is attentive to the beliefs and values of patients supporting
their dignity by means of empathic listening, and by offering comfort, compassion, love and
advice” (Hvidt et al., 2020). This statement encompasses the core of SC and shows that a caring
nature, asking appropriate assessment questions, and taking a small amount of time to listen to a
patient’s beliefs can cover this significant human dimension without requiring extensive
expertise on different religions. Despite the lack of completely consistent definitions for
spirituality, religion, and faith, distinguishing and knowing the differences between the three is
significant prior to administering spiritual care, as each component may play varying roles in the

lives of patients.

Importance of SC

The importance of SC is frequently stated in textbooks, articles, and lectures. However,
data is not always provided to support these statements. There is an analogy that looks at
humans’ holistic nature like a three-legged stool where physical, mental, and spiritual health
each represent a leg of the stool (see Figure 1). When individuals disregard their health and
wellness until something is “off balance,” this can be draining and lead to worse outcomes by
wearing down the other legs of the stool. This becomes evident when individuals are
experiencing physical/mental illnesses or if the spirituality of human nature is neglected. If one is
off, it leads to an imbalance in people’s lives. Living in a state of imbalance goes against human
nature, solutions to increase stability and support each kind of health should be a priority when

providing whole-person care (SCL Health, n.d.).



Another point to the importance of including SC is that medical practice and physical
health can be impacted by one’s spirituality and religion. This is seen in Jehovah’s Witnesses as
they may refuse blood transfusions or people of faith may prolong seeking medical assistance as
they believe a miracle will occur. Another example of this is during Ramadan, Muslims
generally fast for 30 days. For someone with diabetes, this could drastically impact glucose
levels which is essential for a provider to take into consideration. Also, patients of certain beliefs
maintain specific dietary restrictions (halal, kosher, etc.) which should be properly
accommodated for. It should be acknowledged that each patient holds to different levels of
strictness regarding their beliefs, even within the same religion. Therefore, no two patients can
be automatically grouped into the same dietary regards. A spiritual assessment can elicit this
kind of patient-specific information which should be incorporated into the individualized

treatment plan (Saguil & Phelps, 2012).

In addition to SC being supported by current literature, the Joint Commission recognizes
this to be an essential component of healthcare. The Joint Commission accredits the majority of
healthcare facilities and is an organization that seeks to improve healthcare within the USA and
around the world (Joint Commission, 2022a). Their standards regarding spiritual care state that,
“spiritual needs, beliefs, values and preferences” should be assessed and evaluated, particularly
in patients with psychosocial disorders, all types of substance use disorders, and hospice (end-of
life) care (Joint Commission, 2022b). They believe that every organization should find methods
to meet these standards of care. However, since a specific definition of this is not provided, the
Joint Commission recognizes there is flexibility in the way organizations can choose to achieve

this standard (Joint Commission, 2022b).



The benefits of implementing SC and the negatives of not including SC should be
discussed when assessing its significance. One study analyzed the benefits of spiritual care
during the COVID-19 pandemic. Diego-Cordero et al. (2022) found it served as an important
tool for coping, not only for patients but for health professionals as well. The results showed the
healthcare providers that utilized spiritual or religious coping mechanisms experienced increased
ability to overcome the extremely stressful events of the pandemic (being overworked, patient
deaths, etc.). In terms of patients, the study found that, “addressing spiritual needs of individuals
leads to a reduction in stress, anxiety, depression, and an increase in resilience and hope among
patients” (Diego-Cordero et al., 2022). Pearce et al. (2011) investigated how detrimental not
receiving enough SC is for advanced cancer patients’ spiritual and emotional needs. The study
assessed 150 people and used various tools to measure their spirituality and quality of life.
Ninety one percent of participants identified that they had spiritual needs with 68% of patients
stating they wanted these to be addressed by their healthcare provider. Forty-two out of the 150
verbalized they received less spiritual care than they were desiring. As a result, those patients
experienced more depressive symptoms, less meaning in life, and decreased feelings of peace.
The findings were significant in relation to the number of patients that were dissatisfied,
experienced negative feelings, and had a lower quality of life due to minimal SC from healthcare
providers, religious community, or chaplains (Pearce et al., 2011). Overall, SC has shown itself
to be important, as it is an essential component of life such as physical and mental health. When
performed, there are frequently positive results, but if not, a lack of SC can negatively impact
patients. SC is supported by research and is recommended by organizations that promote a high

standard of care.

Qualifications to Perform SC



There is often confusion about who is qualified to give SC in the field of healthcare. Most
commonly, people point to chaplains or other religious leaders that have designated positions
within healthcare. While this holds true, as frequently they are best equipped to answer difficult
spiritual-related or religious-specific questions, healthcare providers can meet basic spiritual
needs of patients as well. To clarify the meaning of healthcare provider, the Legal Information
Institute has defined healthcare provider as, “A doctor of medicine or osteopathy who is
authorized to practice medicine or surgery by the State in which the doctor practices; or any
other person determined by the Secretary to be capable of providing health care services” (Legal
Information Institute, n.d.). This shows how vast the definition of healthcare providers is and
how it truly encompasses all those who provide care to patients. Licensed healthcare providers
include social workers, psychologists, many different levels of nursing professionals, and more

(Health Information Technology, n.d., MedlinePlus, 2018).

With a clearer description of who can perform spiritual care, does this mean everyone is
qualified? To better understand the answer, one study found that an essential component to
providing SC is doing it appropriately. “Appropriate spiritual care included: (a) assessing the
patient’s spiritual needs, (b) referring to clergy/chaplains as needed, (c) supporting the patient’s
spiritual beliefs and needs, and (d) individualizing the spiritual care to the patient” (Elk et al.,
2017). It should be recognized that while many healthcare providers possess the ability to ask
basic questions concerning spirituality (i.e. what religion a person identifies as, if they practice
anything spiritual in their lives, etc.) some healthcare roles are better suited to assess these than
others, such as a physician or nurse practitioner (Elk et al., 2017). However, spiritual care can go
beyond basic spiritual questions. When referring to the given definition of spirituality, SC occurs

when a provider is willing to be attentive and supportive of a patient’s beliefs. A good example


https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=cb22b072cd10845b2f6e014220bbaeca&term_occur=999&term_src=Title:29:Subtitle:B:Chapter:V:Subchapter:C:Part:825:Subpart:A:825.125
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=0016d07657934dd3f9e7389484e79b17&term_occur=999&term_src=Title:29:Subtitle:B:Chapter:V:Subchapter:C:Part:825:Subpart:A:825.125
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=fc8ef7e972c19c55877985f2263bdfb6&term_occur=999&term_src=Title:29:Subtitle:B:Chapter:V:Subchapter:C:Part:825:Subpart:A:825.125

of this is through empathetically listening and allowing a patient to take a moment longer to
voice concerns and describe their spiritual background (Hvidt et al., 2020). By incorporating
practices such as this, providers may unknowingly perform an assessment without use of a
spiritual assessment tool. As a result, they can draw conclusions about if their patients may
benefit from a referral to a chaplain or other resource, while encouraging them in any spiritually

supportive practice they already have in place.

One factor to note is that specific SC training for healthcare providers is extremely
beneficial. A research study was conducted to see how beneficial SC training would prove to be
amongst oncology nurses. The control group received a training session once every 6 months, for
a total of two training sessions which involved lectures from experts, group activities, practice in
the clinical setting, and sharing of cases. After the results were analyzed, 47 out of 92 nurses that
were in the control group ranked considerably higher on their SC competency scores than the
nurses who did not receive training (P<0.01). The researchers concluded that SC training for
nurses enhanced their quality of performing SC, showed spiritual fulfillment among the patients,
and demonstrated an evolution in the nurses’ spiritual well-being and SC competencies (Hu et
al., 2019). Despite the reality and limitations in providing SC training, such as lack of priority
and/or limited funding, organizations should still provide education so that providers may benefit

from being competent in providing this kind of care.

In the end, a goal for all healthcare providers should be to learn how they can utilize one
simple technique to meet any patient’s basic spiritual needs. This will vary depending on the
position the healthcare worker is in as nurses may perform more assessments, social workers

explain resources, physicians implement referrals, and chaplains can answer spiritual-related
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questions. In conclusion, there is a great degree of diversity in how SC looks in the many

different fields of healthcare.

How to Perform Spiritual Care

As noted in the previous section, one of the greatest reasons there is a lack of SC is due to
the insufficient training healthcare workers receive. In turn, discussion of practical ways for
healthcare providers to perform basic SC is essential since formal training is not always
available. A study that looked at the relationship between spirituality and mental health,
described practical ways in which SC can be implemented. The first recommended practice was
when taking a psychiatric history or any other basic medical/social history, patients are asked
what religion/denomination they belong to. Yet often the opportunity for SC is missed by simply
not further asking, “what does religion and spirituality mean to you” (Verghese, 2008). This
question reaches deeper than merely categorizing someone based on what they claim to believe
as it reveals the depth of the person’s values and beliefs about life. The author states, “The
psychiatric history should gather information about the patient's religious background and
experiences in the past and what role religion plays in coping with life stresses” (Verghese,
2008). Another recommended method is to show support and respect toward the patients’ values,
religion, or spirituality. In so doing, a patient may continue utilizing any healthy coping
strategies that are already in place. Collaborating with religious workers is another method to
consider. SC does not have to be an isolated intervention but should be a collaborative team

effort to provide the most complete and beneficial care.

Praying with patients is another method of performing SC and is arguably one of the

most controversial areas of SC (Verghese, 2008). One study looked at physicians, nurses, and



11

patients’ views of the appropriateness of prayer within the advanced cancer setting. After
interviewing a total of 391 participants, the majority viewed patient-practitioner prayer “at least
occasionally appropriate” (Balboni et al., 2011). Eighty-six percent of patients that asked for
prayer stated that prayer with practitioners would be spiritually supportive. However, the main
conclusion found that appropriateness of prayer in the clinical setting varies greatly from case to
case, and relies upon numerous factors such as: provider comfort level, therapeutic relationship,
and genuineness of prayer. The conclusion pointed to the importance of doing a spiritual
assessment and making appropriate referrals because of the potential negative and uncertain
feelings regarding prayer. This will lead to greater success in meeting spiritual needs,
particularly in the advanced cancer setting the study was addressing (Balboni et al., 2011).
Spiritual assessments are frequently mentioned as a neutral way to start the process of the
meeting SC needs of a patient. As the American Medical Association (AMA) states, it “is the
first step towards addressing the spiritual as well as mental and physical well-being of patients. If
done in a compassionate, culturally sensitive way, an assessment can lead implementing
beneficial resources which may provide great deal of relief to suffering patients (Anandarajah,

2019).

Prior to a spiritual assessment, a goal of the healthcare provider should be to always
promote a therapeutic, compassionate, religious/culturally sensitive environment. The
methodology of spiritual assessments can be approached in two ways, either as informal or
formal spiritual assessments. Informal assessments are performed when the provider thoughtfully
“listens to the patient's stories and narrative and recognizes spiritual themes as they arise”
(Anandarajah, 2019). Often, “spiritual values and beliefs present in the form of metaphors and

stories rather than in response to direct questions” (Anandarajah, 2019). Formal spiritual
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methods are when specific questions are asked for the purpose of finding out if spirituality plays
a part in a patient’s illness, coping strategies, or recovery. Some providers may customize the
questions they enjoy using, whereas others prefer utilizing spiritual assessment tools designed to

investigate these matters (Anandarajah, 2019).

Most commonly, the FICA and HOPE tools are referenced as tools for performing
spiritual assessments (Anandarajah, 2019; Borneman et al., 2010). Research findings have
indicated the FICA spiritual tool is effective when utilized in the clinical setting (Borneman et
al., 2010). Another study evaluated a variety of tools and found that the HOPE tool was the most
comprehensive in gathering information on a patient’s spiritual themes (Blaber et al., 2015).
Overall, both have been analyzed and found to be suitable for clinical practice. Table 1 and 2
show examples of questions that can be asked when utilizing either acronym (Saguil & Phelps,
2012). The frameworks of each slightly differ in the way spiritual assessment is addressed. The
FICA tool looks at Faith/belief, Importance of one’s spirituality, the patient’s spiritual/religious
Community, and Addresses any spiritual concerns or needs (Borneman et al., 2010). In contrast,
the HOPE tool evaluates a person’s sense of Hope, Involvement in organized religion, any
Personal spiritual beliefs/practices, and if there are any Effects on medical care or end-of-life
decisions these beliefs may have. In any case, providers unfamiliar with using these are easily
able to read through the sample prompts or with practice, they may choose to customize the way
in which they ask specific questions. All in all, for those new to performing SC, these tools
provide a simple clinically approved guide, for a provider with any level of comfort, to perform a
spiritual assessment (as appropriate to their occupation). In summary, SC may be performed in a
number of ways that are feasible to incorporate into day-to-day care; whether it is by showing

support, praying with patients, or assessing spiritual beliefs with various assessment tools.
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Complications and Barriers to SC

A comprehensive guide to SC would not be complete without addressing commonly
associated barriers. Particularly because many of these complications/barriers shed light on why
there is often a deficiency surrounding SC. The American Family Physician cited a study that
investigated physicians’ barriers to the spiritual assessment. They “pointed to a lack of time
(71%), lack of experience taking spiritual histories (59%), difficulty identifying patients who
wanted to discuss spiritual issues (56%), and the belief that addressing spiritual concerns is not
part of the physician's role (31%)” (Saguil & Phelps, 2012). In response to these barriers, the
study acknowledged that despite these valid arguments, there are “tools and training programs
available to improve physicians' efficiency in raising spiritual issues” (Saguil & Phelps, 2012).
Other studies looked at obstacles health professionals face, specifically in nursing. Common
themes included: uncertainty in defining spirituality and SC, not enough time to perform SC, and
insufficient education or training to provide or conduct spiritual assessments (Rushton, 2014;

Zehtab & Adib-Hajbaghery, 2014).

In terms of patients’ views, different concerns arise compared to healthcare providers.
Fitch & Bartlett (2019) studied perspectives patients hold in regard to spirituality and SC. A
qualitative descriptive analysis identified themes of the participants all of which had <12 months
prognosis in relation to their severe illness. They were interviewed, and the four general themes
that were found consisted of: “spirituality is personal, spiritual distress is about separation,
spiritual care is about connecting, and conversations about spirituality must align with the
patient's beliefs” (Fitch & Bartlett, 2019). Participants expressed that to give adequate SC,
healthcare providers should be able to realize individuals that were having a spiritual struggle,

support them in that situation, and provide the appropriate referrals to resources or people.
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Often SC is more commonly provided to the terminally ill or during end-of-life care.
However, intensive care/critical care units (ICU) are frequently excluded from this list. This is
mainly due to acuity of illness which is prioritized. Literature does show that SC would be
beneficial in this area, especially to families who may experience shock from the severity of their
loved one’s diagnosis. Alch et al. (2020) conducted a study to identify common barriers
surrounding the spiritual and religious needs of patients and their families in the ICU setting. The
barriers identified are applicable not only to the ICU setting but are frequent concerns seen
elsewhere in healthcare. The purpose of the study was to provide institutions with information to
bring awareness of the barriers to elicit solutions. A qualitative interview process was used to
discuss this topic among 11 critical care physicians. Aside from common barriers, such as lack of
time and training, physicians often felt like SC is something they forgot due to no reminders or
“checklists”. Whereas others thought there is already too much on their plate. Some expressed
that nurses are more capable, have more direct contact, and often advocate for patients and
families. Many clinicians discussed the barrier of addressing spiritual concerns with patients that
have very different religious or spiritual beliefs than what they hold. The ICU physicians
identified the need to meet pressing biomedical issues ahead of spiritual issues. In addition,
physicians expressed their preference of referring patients/families to the more spiritually
equipped providers such as chaplains. Many also “cited uncertainty as to how to access spiritual
care services when they were desired” (Alch et al., 2020). The authors concluded that the
purpose of the study was achieved. By identifying common barriers, organizations can work to
find solutions for the common complications that physicians in the ICU (and all across

healthcare) face when trying to provide SC.
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In summary, there are several notable barriers and complications that providers are faced
with when desiring to provide SC. Some of the most common include: not having enough time,
higher priorities, not having adequate training or knowledge, difficulties identifying patients that
need SC, and feeling like it does not fall under the healthcare providers job description (Alch et
al., 2020; Fitch & Bartlett, 2019; Rushton, 2014; Zehtab & Adib-Hajbaghery, 2014). Despite
these valid concerns, with time and dedication, institutions should find solutions to some of these
barriers. The end goal, providing holistic care by meeting the spiritual needs of patients on a

more regular basis.

Recommendations

As the realization of SC’s importance grows within the field of healthcare, alongside
identifying the current deficits in providing it, this should prompt a desire for further
implementation of SC so that patients’ spiritual needs are addressed. Practically speaking, this
can be achieved in a number of ways. Firstly, healthcare organizations should make spiritual care
competency training courses more widely available for staff. There are often furthering
education requirements for many occupations (ex. nursing) and including courses on SC as an
option could increase exposure and enhance the cause. Organizations must take the call to
provide SC seriously as evidenced-based research has identified its significance, as well as the
Joint Commission setting national standards for healthcare corporations to follow (Joint
Commission, 2022b). Secondly, healthcare providers of all types should note the value of SC in
the lives of patients. Individualized effort to learn about SC, and how it looks different from
profession to profession, may be needed. This starts by learning the basic spiritual terms which

can aid in understanding the diverse viewpoints of patients. As shown in various studies, patients
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want their providers to address their spiritual needs, and part of this is achieved through taking
an extra moment to ask a more spiritually geared question while providing a sincere listening ear
(Pearce et al., 2011; Verghese, 2008). Also, trialing different spiritual assessment tools such as
the FICA and HOPE tools allow for a straightforward and effective method of assessing patients’
spirituality. Lastly, providers should utilize different parts of the healthcare team as they perform
SC. Learning about available resources and using a team approach equipped with experts on
spirituality (i.e chaplains) makes meeting spiritual needs more achievable than ever. Overall,
organizations have a duty to implement SC to provide holistic care and follow best practice
guidelines, while at the same time, each member of the healthcare team has a call to learn how to
better provide SC and utilize their resources, so that SC becomes more feasible for all healthcare

workers to provide to their patients.

Conclusion

This thesis can be interpreted as a fundamental and comprehensive guide that addresses
major discussion points of spiritual care within the healthcare setting. With various studies and
organizations (that set standards for healthcare) having found SC to be very significant, it has
been recognized that patients are seeking for this component of their life to be assessed, and if
necessary, interventions and resources provided. Further conduction of research would prove
beneficial to developing a greater understanding concerning the most effective methods in which
spiritual care is practiced. In turn, this could contribute to greater incorporation of spiritual care
tools within organizations, and more specifically, providers’ daily practices. Overall, this
research has broadly overviewed major discussion points when approaching SC in the healthcare

setting. As a result, it can be utilized as an inclusive resource to better understand the various



components that make up this topic, as well as guide healthcare providers when practicing SC

with their patients.

17
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Table 1

FICA Spiritual Assessment Tool

Table 1. FICA Spiritual History Tool

Category Sample questions
Faith and Do you have spiritual beliefs that help you cope with stress?
belief If the patient responds “no,” consider asking: what gives
your life meaning?
Importance  Have your beliefs influenced how you take care of yourself
in this illness?
Community  Are you part of a spiritual or religious community?
Is this of support to you, and how?
Address in How would you like me to address these issues in your
care health care?

Adapted with permission from The George Washington Institute for Spirituality and
Health. FICA spiritual history tool. http://www.gwumc.edu/gwish/clinical/fica.cfm.
Accessed March 10, 2011.

Table 2

HOPE Spi

ritual Assessment Tool

Table 2. HOPE Questions for Spiritual Assessment

Category

Sample questions

H: sources of
hope

0: organized
religion

P: personal
spirituality
and practices

E: effects on
medical care
and end-of-
life issues

What are your sources of hope, strength, comfort, and
peace?

What do you hold on to during difficult times?

Are you part of a religious or spiritual community?

Does it help you? How?

Do you have personal spiritual beliefs?

What aspects of your spirituality or spiritual practices do
you find most helpful?

Does your current situation affect your ability to do the
things that usually help you spiritually?

As a doctor, is there anything that | can do to help you
access the resources that usually help you?

Are there any specific practices or restrictions | should
know about in providing your medical care?

If the patient is dying: How do your beliefs affect the
kind of medical care you would like me to provide
over the next few days/weeks/months?

Adapted with permission from Anandarajah G, Hight E. Spirituality and medical prac-
tice: using the HOPE questions as a practical tool for spiritual assessment. Am Fam
Physician. 2001,63(1):87.
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