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Spiritual perspective 



Ciascuno muore della propria morte. 
Non si può evitare a qualcuno di morire, 

ma è possibile esserci,                             
far sentire la nostra presenza,           

accompagnarlo, ascoltarlo. 
 

Marie de Hennezel 



Patients near the end of life may 
experience extreme symptoms that include 
physical, spiritual, and psychosocial 
suffering.  
 
Preventing and managing these 
symptoms while optimizing the 
quality of life throughout the dying 
process is the goal of palliative medicine. 
 
As death becomes nearer, the symptom 
burden increases while the patient and 
family tolerance of physical and 
emotional stress decreases. Kuebler KK, Heidrich DE, Esper P. Palliative & 

End-of-Life Care: Clinical Practice Guidelines. St. 
Louis, MO: Saunders/Elsevier; 2007. 

Spiritualità: definizione  



Cecily Saunders first described the 
concept of total pain  and interaction 
among the various sources of pain and 
suffering. 
 
Total pain is the sum of the patient’s 
physical, psychological, social, and spiritual 
pain. This concept is central to the 
assessment and diagnosis of pain and 
suffering. 
 
Because psychological distress, lack of 
social support, and physical pain are 
associated, treating a patient’s total pain is 
imperative, especially at the end of life. 

Bial A, Levine S. The assessment and treatment of physical pain associated with life-limiting illness. Hospice/Palliative Care 
Training for Physicians: UNIPAC. Vol 3. 3rd ed. Glenview, IL:American Academy of Hospice and Palliative Medicine; 2007. 

Saunders C. A personal therapeutic journey. BMJ. 1996 Dec21-28;313(7072):1599-1601. 
Zaza C, Baine N. Cancer pain and psychosocial factors: a critical review of the literature. J Pain Symptom Manage. 2002 Nov; 

24(5):526-542. 

Spiritualità: definizione  



“.. la sofferenza in fase  
terminale è sempre “total pain”-
dolore globale - ma ricordiamoci che 
la radice della sofferenza in fase 
terminale è  in molti casi psicologica, 
emotiva, spirituale, per cui non si può 
pensare ad impostare una terapia 
antalgica solo in termini medico-
farmacologici, ma bisogna 
implementarla questa terapia con 
una forte relazionalità, promuovere 
una adeguata risposta alle 
componenti personali del dolore 
terminale” 
 
 
 

CicelySaunders 
    (1918-2005)  

Saunders C.,  Spiritual pain. in  Hospital Chaplain, 1988 



(relazionale, affettivo,esistenziale…) 

Dolore globale 
fisico-psicologico-spirituale-sociale   

La malattia grave rappresenta una minaccia all’ integrità della persona che può 
portare ad una condizione di sofferenza spirituale e perfino di dolore totale 

(“total pain”).  

Saunders C.,  Spiritual pain. in  Hospital Chaplain, 1988 



Spirituality and Health 

1.  While dying is a normal part of 
life, death is often treated as an 
illness. 

2.  As a consequence, many people die 
in hospitals, alone and in pain. 

3.  Palliative care focuses primarily 
on anticipating, preventing, 
diagnosing, and treating 
symptoms experienced by patients 
with a serious or life-threatening illness 
and helping patients and their 
families make medically 
important decisions. The SUPPORT Principal Investigators: A 

controlled trial to improve care for seriously ill 
hospitalized patients. The study to understand 

prognoses and preferences for 
outcomes and risks of treatments (SUPPORT). 

JAMA. 1996 Apr 24;275(16):1232. 

Spirituality and Health Spirituality and Health 



Working definition 2010 

•  Spirituality is the dynamic dimension of human life that 
relates to the way persons (individual and community) 
experience, express and/or seek meaning, purpose and 
transcendence, and the way they connect to the 
moment, to self, to others, to nature, to the significant 
and/or the sacred.  

Invitational conference on establishing a EAPC Taskforce 
on Spiritual Care in Palliative Care. 

Samaya Werkhoven, The Netherlands, 17 october 2010. 

Spiritualità: definizione  



Block SD. Perspectives on care at the close of life. Psychological considerations, growth, and transcendence at the end of life: 
the art of the possible. JAMA. 2001 Jun 13;285(22):2898-2905. 

Spiritualità: assessment 



Palliative 
medicine 

 
Establishes 
goals to relieve 
suffering in all 
stages of 
disease and is 
not limited to 
comfort care or 
end-of-life care. 

Meir DE, Bishop TF. Palliative care: benefits, 
services, and models of care. In: UpToDate, Basow 

DS, ed. Waltham, MA: UpToDate; 2011. 



•  Making the Case For Spirituality in Pall Care 

– WHO resolution 
– Ethical guidelines 
– Models and Recommendations 
– Generalist-Specialist Model 
– Diagnosis and Treatment of Spiritual 

Distress 
– Taking a Spiritual History 
 
 

Spirituality and Health 



“Palliative care is an approach that improves the quality of 
life of patients and their families facing the problem 
associated with life-threatening illness, through the 
prevention and relief of suffering by means of early 

identification and impeccable                                      
assessment and treatment of pain and other problems, 

physical, psychosocial and spiritual”. 

Definition of Palliative Care 

World Health Organization. Definition of Palliative Care for Children. World Health Organization Web site. http://
www.who.int/cancer/palliative/definition/en/. Accessed December 4, 2008 



 
  

•  Bearing in mind that palliative 
care is an approach that 
improves the quality of life of 
patients… through the 
prevention and relief of 
suffering by means of early 
identification and correct 
assessment and treatment of 
pain and other problems, 
whether physical, 
psychosocial or spiritual; 

WHO Palliative Care Resolution 
Strengthening of palliative care as a component of integrated treatment 

within the continuum of care, Jan. 23, 2014 



•  Acknowledging that 
palliative care is an ethical 
responsibility of health 
systems, and that it is 
the ethical duty of health 
care professionals to 
alleviate pain and 
suffering, whether 
physical, psychosocial or 
spiritual”  

WHO Palliative Care Resolution 
Strengthening of palliative care as a component of integrated treatment 

within the continuum of care, Jan. 23, 2014 



•  …the delivery of quality 
palliative care is most 
likely to be realized where 
strong networks exist 
between professional 
palliative care providers, 
support care providers 
(including spiritual 
support and counseling, 
as needed)… 

WHO Palliative Care Resolution 
Strengthening of palliative care as a component of integrated treatment 

within the continuum of care, Jan. 23, 2014 



•  Spirituality is a dynamic and intrinsic 
aspect of humanity through which 
persons seek ultimate meaning, 
purpose, and transcendence, and 
experience relationship to self, family, 
others, community, society, nature, and 
the significant or sacred.  

•  Spirituality is expressed through 
beliefs, values, traditions, and 
practices. 

 
Puchalski, Vitillo, Hull et.al. International Conference on Global Integrating Spirituality into Health, 2013 

Spirituality: Meaning, Purpose and 
Connectedness 



What are potential clinical 
triggers for spiritual growth? 



•  Serious illness or chronic illness challenges 
•  Aging  
•  Loss of loved one, previous state of health 
•  Stress 
•  Life change 
•  Social events, tragedies 
•  Why me? 

Clinical Triggers for potential 
spiritual growth 



•  Research that shows spirituality and/or 
religion impact on: 

•    
– Quality of life (existential and spiritual 

wellbeing) 
– Coping 
– Decreased depression, anxiety 
–  Improved social functioning and maintaining 

social relationships 

Cohen SR, Mount BM, Tomas JJ, Mount LF. Existential well-being is an important determinant of quality of life. Evidence from the 
McGill Quality of Life Questionnaire. Cancer 1996; 77:576.  

Pargament KI, Koenig HG, Tarakeshwar N, Hahn J. Religious coping methods as predictors of psychological, physical and spiritual 
outcomes among medically ill elderly patients: a two-year longitudinal study. J Health Psychol 2004; 9:713. 

Fitchett G, Murphy PE, Kim J, et al. Religious  and spiritual struggle: prevalence, correlates and mental health risks in diabetic, 
congestive heart failure, and oncology patients. Int J Psychiatry Med 2004; 34:179.  Fitchett et al, Cancer 2015  

Healthcare outcomes 



QOL	

Physical	Wel	
Being 

Social	Well	
Being 

Psychological	
Well	Being 

Spiritual	
Well	Being 

QL 

Fatigue 
Sleep 
Disruption 
Function 
Nausea 
Appetite 
Constipation 
Aches/Pain 
  

Isolation 
Role 
Adjustment 
Financial 
Burden 
Roles/
Relationships 
Affection/
Sexual 
Function 
Leisure 
Burden 
Employment  

Anxiety 
Depression 
Helplessness 
Difficulty 
Coping 
Fear 
Useless 
Concentration 
Control 
Distress 
 

Meaning 
Uncertainty 
Hope 
Religiosity 
Transcendenc
e 
Positive 
change 
 

Qualitiy	of	Life	Model 



What does it mean to attend 
to a person’s suffering? 



•  Spiritual care is 
attending to suffering 

•  Being present not fixing 
•  Reflective listening 

helping the patient find 
their own voice, their own 
path 
To accompany : to be 
present, to support to 
commit to be there for the 
patient 

•  Accompaniment is part 
of our call, our vocation 

Attending to suffering:               
Accompanying the patient 



Whole Person Models of Care: 
Recommendations and Guidelines 

1.  Attending to Needs 
physical comfort, 
spiritual, emotional 

2.  Patient Related Needs 
alleviates suffering 

Sinclair et al. (2016) J of Pain & Symptom 
Management, 51(2), 193-203. (Open Access) 



•  Integral to any patient-centered healthcare system 
•  Based on honoring dignity, attending to suffering 
•  Spiritual distress treated the same as any other medical problem 
•  Spirituality should be considered a “vital sign” 
•  Interdisciplinary (including Chaplains) 
•  All patients get a spiritual history or screening 
•  Integrated into a whole person treatment plan 

          
  

Recommendations: 

24	

Interprofessional Spiritual Care:                       
An Integrated Model 

 Puchalski, Ferrell,  et.al.: Improving the Quality of Spiritual Care as a Dimension of Palliative Care. JPM, 2009 



Consensus Conference: 
Spiritual Care Models 

Puchalski, Ferrell,  et.al.: Improving the Quality of Spiritual Care as a Dimension of Palliative Care. JPM, 2009 



•  It is the responsibility of all clinicians 
to attend to physical pain and 
psychosocial and spirituality suffering 
–   American College of Physicians, 2004 
–   WHO Palliative Care Resolution, 2014 
–   National Consensus Project 2006, NQF, 

2010 
–   IOM Report on Dying in America, 2014 
–   EAPC Palliative Care Goals, 2014 

Ethics: Attending to suffering 



National Consensus Project for Quality 
Palliative Care, Clinical Practice Guidelines 
for Quality Palliative Care (2004). 
www.nationalconsensusproject.org 



2010                                                                  
A Practical Guide to 

The Spiritual Care of the 
Dying Person  

 
(strumento formativo pratico: 

riconoscere e affrtontare i 
bisogni spirituali, questioni 
etiche più rilevanti, mistero 
del morire e dare presenza) 

2010                                         
Spiritual care Nation-wide 

guideline, Version: 1.0 

2014                                 
Guide on the decision-

making process regarding 
medical treatment in end-of-

life situations 

2016   OPINION OF THE 
WORKING GROUP ON 
ETHICS IN RESEARCH 

AND MEDICINE ON 
PALLIATIVE CARE 

IN THE EUROPEAN UNION 
Palliative care has shown 

itself to be a work of great 
humanity, demonstrating 

the solidarity of society with 
those of its members 
undergoing hardship, 

showing consideration of                                                           
their vulnerability and 

recognition of their dignity  





Claudia Gamondi, Philip Larkin and Sheila Payne: Core competencies in palliative care: an EAPC White Paper on palliative care education – part 2, 
EUROPEAN JOURNAL OF PALLIATIVE CARE, 2013; 20(3) 



Healing versus curing 
•  2010 Joint Commission:  

–  Guardare agli aspetti 
non fisici della vita “lo 
spirito” 

–  Assessment dovrebbe 
almeno considerare 
(minimo): 

•  Fede 
•  Valori e preferenze 
•  Pratiche spirituali 

Joint Commission on Accreditation of Healthcare Organizations (JCAHO) 



Intesa 
 Stato Regioni 

25.7.2012 

Accordo  
Stato-Regioni 
       10 luglio 2014                                                  
             (Individuazione figure professionali competenti nel campo delle cure palliative) 

Legge n.38 
15.3.2010 



9 aprile 2014  
 

Commissione  di Facoltà:  
“Il limite delle terapie e l’approccio 

al morente” 

1 dicembre 2015 
 

Policy “Cure palliative e 
assistenza del paziente adulto al 

termine della vita” (PLC.008) 
 

Approccio palliativo 
Criteri clinici di valutazione 

Processo decisionale alla fine della vita 
Comunicazione della fase avanzata 

Pianificazione assistenza 

4 aprile 2016 
 

 Attivazione Consulenza Cure 
Palliative 

I	Sistemi	sanitari	si	trovano	già	oggi	e	si	troveranno	ancor	più	in	futuro	di	fronte	a	bisogni	
complessi,	in	una	popolazione	di	malati	molto	grande,	in	costante	e	significativo	aumento.	



Alcuni strumenti che 
permettono una valutazione 
più concreta dei bisogni 
spirituali.  

Screening tools used to identify patients with 
spiritual needs 

Strumenti di valutazione: 
FICA, HOPE, SPIRIT 



•  FICA (Puchalski, 1996, 2000, 2006) 

•  Spirit (Maugins, 1996 ) 

•  Hope (Anandarajah, 2001) 
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Spiritual History 





F – Faith, Belief, Meaning  

I – Importance and Influence  

C – Community  

A – Address/Action in Care 

So what is an oncologist to do?  

The time of cancer recurrence or the progression of disease 
is a time to re-evaluate the patient’s spiritual needs. 	

Betty Ferrell: Meeting Spiritual Needs: What Is an Oncologist to Do?,  
Journal of Clinical Oncology, Vol 25, No 5 (February 10), 2007: pp 467-468 



Anandarajah G, Hight E. Spirituality and medical practice: using the HOPE questions as a practical tool for spiritual 
assessment. Am Fam Physician 2001;63:81-9. 

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 

The HOPE Questions for a Formal Spiritual 
Assessment in a Medical Interview 





• Symptom burden 
• Quality of life 
• Prolonging life  

Benefits of Palliative Care	

september 2016 



A – Attitude   Atteggiamento 
B – Behaviour   Comportamento 
C – Compassion  Empatia 
D – Dialogue   Dialogo 

 
 

H. M. Chochinov  Dignity and the essence of medicine: A.B,C,and D of dignity conserving care – BMJ 2007; 335; 184-187 

A Model of Dignity in Terminally ill 
Conservare la dignità del paziente  



 
 

Diagnosi Spirituale 
Spiritual Care…. 

La “spiritual history” 
 
1.  Parte regolare dell’intervista al paziente 
2.  Può dare conforto al paziente stesso 
3.  Può anche aiutare i clinici ad individuare i bisogni esistenziali del 

paziente 

STORIA SPIRITUALE 
•  Intervista del paziente (processo) al fine di identificare le 

sue esigenze e le sue risorse spirituali 
•  Ampio set di domande per avere informazioni su speranze, 

esigenze e risorse 
•  Consente di integrare le cure mediche del paziente con la 

cura spirituale 



•  All clinicians and chaplains need to 
document spiritual issues in chart 

•  What needs to be documented: 
– spiritual diagnosis 
– relevant information from the spiritual 

history that pertains to the clinical 
situation 

– assessment and plan for the spiritual       
 diagnosis including and follow up that is 
 needed 

Chart documentation 



WOULD I BE SURPRISED 
IF JAMES LEE DIED 
WITHIN THE NEXT YEAR? 





 Develop and 
evaluate 
conversation 
models for 
spiritual 
conversations 
with patients… 

As delivery models of health care have evolved, 
conversations about preferences and goals at end of 
life have become more culturally acceptable… 



 
 
 
 

Spiritual care is a core component of 
palliative care, yet often neglected by 
health care professionals owing to the 

dearth of robust evidence to guide practice. 



Puchalski C., C, Blatt,J. Kogan, M, Butler, A ,  
Spirituality and Health: evelopment of a Field Academic Med, 2014) 

The National Initiative to Develop 
Competencies in Spirituality for Medical 

Education: A National Consensus Conference 

Global Network for Spirituality  
 Health (GNSAH) 




