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/ What's you impression on “spiritual”
/ needs? Orwhat are your feelings

/ when talking about “spiritual™?

Si%niﬁconce of Spiritual care

= Spiritual Care recognized in the WHO definition of palliative care

Palligfive care is an approach which improves the quality of life of
patients and their families facing life-threatening disease, through
/th/e prevention and relief of suffering by means of early
/ *zde.n'ty”zcatzon, treatment of pain and physical, psychosocial and
/ spivitual problems.
P/The US Psychosocial Standards of Care Project for Childhood Cancer:

Spirituality recognized as instrumental in contributing to the well-being of children with
cancer and their families during treatment and through bereavement

® The US National Consensus Project guidelines for quality palliative care:
Spiritual, Religious and Existential Care is one of the eight essential domains

= Spiritual Care is a fundamental part of holistic nursing care

» Pediatric palliative care included the recognition of the spiritual and existential needs of
children and families (Ferrell, Wittenberg, Battista & Walker, 2016)

\Significonce of Spiritual care

/ = Parents of children who are in the intensive care unit rely on faith in God, religion, or
| spiritugJ' y for coping and prognostication (Arutyunyan, Odetola, Swieringa &
‘,\' Nieo}ner, 2018)
| - Pgrénfol religious and spiritual beliefs affect medical decision making
| = Support of terminally ill patients' spiritual needs will lead to better quality of life in end
/ of life{Gijsberts etal., 2019)

Yod Sy«"ﬁuolity helps to overcome parents’ fears and to find hope (Robert etal., 2019)
-/,Religion helps children to cope with treatment and strengthen their hope for cure

9‘ Positive impact on children’s care when children with advanced cancer talk about
/ their spiritual concerns with nurse (Kamper, Van Cleve & Savedra, 2010)

» Positively influence the patient-practitioner relationship (Kelly, May & Maurer,2016)

= | ack of spiritual support by medical feam members lead to higher risk of depression
and reduced sense of spiritual meaning and peace (Pearce etal., 2012)
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Need or spirituality: What is spirituality ¢

/
-S/drituoli’ry = Religious?
» Broader than Religious beliefs and affiliation
/-Apomplex multi-dimensional and abstract

/
/éoncep’r

/= No single definition prevails

» All people have spirituality, no matter your age or
stage of development

/

Definition of spirituality (Weathers, McCarthy &
> Coffey, 2016)

/ - Anfecedent:/& belief system or worldview, every person has a responsibility to care for the
spirit and eVery person is accountable for their daily life choices, the experience of a

|
| difficult Jife event

/
- Thr?e important attributes: Connectedness, Transcendences & Meaning in life

Connectedness
/A sené/e of connectedness to oneself, others, nature or the world, and a higher power,
god or supreme being
2. Trénscendences
/- the ability to see beyond the boundaries of the self, the environment, and present
/ limitations
- the capacity to self-transcend and transcend suffering

Meaning in Life

y Consequence: Alleviation of suffering, a sense of well-being, enhanced ability to adapt

Definition of spirituality (weathers, McCarthy &

ffey, 201
Co/ey 016)

/

/
-D;é/finiﬁon'
$pmfuc:ln‘y is a way of being in the world in which a
/ pe/son feels a sense of connectedness to self,
(ﬁhers and/or a higher power or nature; a sense
/of meaning in life; and franscendence beyond
self, everyday living, and suffering.

\\f}nd cope with adversity, a sense of peace (FFZ&), and inner strength
A\

Spirituality in HK Chinese Context (Mok,
Wong & Wong, 2009)

/ /

[ /

| = Similar to the western definition of spirituality with two additional

or unique aspects
}/) The fulfilment of personal responsibility

/- Bxémg a good person give Chinese patients a life purpose in their

/ /remcunmg life

/- Emphasize the fulfilment of the responsibility of being parents and

taking care of other family members

» Reflect the Chinese Confucian background (Fulfill individual
responsibility to be a good and ethical person)

A\
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Spirituality in HK Chinese Context (Mok,
Wong & Wong, 2009)

/
2) />c/cep’rc1nce of death as a life process
7"’The cultural beliefs of Taoism and Buddhism facilitate the
/ acceptance
/ = Tdoism: Humankind is an inseparable part of the cosmos and
/ believers seek harmony with the universe

/- Buddhism: Life will lead to suffering as everything about life

/' and the self is temporary

» Provide an explanation of iliness as part of life

= The sense of being in harmony with the universe and letting go
facilitate acceptance of dying

\

S What is spiritual care? (Giisberts Liefbroer, Otten &

plsmcm, 2019)

/
,_,-‘/Spirifuol care means that spiritual caregivers pay attention to
/ patient’s spirituality and their hope
/ = Try fo be present, to empower and to bring peace to patients
/' / and patients’ relatives
/ = Spiritual care includes communication and ritual work
» A good understanding of spirituality is required to provide high

/
/)
quality of spiritual care

Competency to provide spiritual care

= [mportant but are you competent to provide spiritual care to patients and
| parents ?

| “‘ -» Spir/itual Care Communication is the most difficult areas of

communication for nurse (Ferrell etal., 2016) (Arutyunyan etal., 2018)
%Gr;af anxiety and hesitate to discuss spiritual and religious concern
}yfth patients
- »Medical Staff think spiritual care is important but not competent to
provide (Gijsbert etal., 2019)
® Example in Swiss: More than half of the 579 medical staff think it is
important but only 38% feel competent

\\\= Reason: Lack of time, comfort, training and uncertainty
W\

> Dying Patient’s Spiritual Needs (Herman,

2001

1) Need for religion (Pray, Read bibles, Read inspirational materials,
Go to church, Listen to music)

2) Need for companionship (Talk with family and friends, contribute
and help others)

3) Need for involvement and control (Involve in decision and
choices, involve with family situation)

4) Need to finish business (Finish life tasks by doing life review)
5) Need to experience nature (Go outside and have a walk)

6) Need for positive outlook (Smiles and happy thoughts)
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Dying Patient’s Spiritual Needs(Herman,
2091)

" Need for Involvement and Confrol ~._

10 have Input Into own ite =
to have Information about own care
1o sty as Independent as possiie

10 have things In ife stay the same
to be Involved with family activities
10 D@ helped by ofhers

Need for Companionship \
10 be with family \
= 10 ba with friends
| g & mers
| to ihink happy thoughts e 10 S0l Wilh
10 10Ke 0Ne Ay ot A me. ( Spiritual 10 help care for others

10 ba with children

I Needs / |

| Needto Experience £ 1

| Nature ——) Need to Finish Business. |

\  tolook outside X to do a e review /

\ tobe outside Nesdtor Relighon \ 1o finkin e fasks /
fo pray \ 1o come fo terms with /

\ to have flowers
\ Inthe room toreadmeBioe )\  presentsituation /
\ 10 USe scripture \ fo resolve bitter feclings /
1o read Inspirational '\
material \
1o use Inspirational  \
material \

™ 10 go fo church \
TS~__tosing/istentomusic >

| Need for Positive Outiook
| 10500 the smiles of others
[ tokaugh

> Children’s spiritual needs

/
= Common children’s spiritual concern (Feudtner, Haney &

/Dimmers, 2003) (24, 2002)
/f"/l. Feeling fearful and anxious because of changing appearance
/ ~and uncertainty
/ /2. Feeling isolation and loneliness
/ 3. Relationship with their parents
4. Difficult to cope with illness and pain
5. Lost hope, value and meaning in life

6. Religious needs

/

/
/

Spiritual Communication with children (rerrell
;tal., 2016)
= Nurse can understand children’s spiritual concern from their communication
-/C/hildren ask spiritual questions: Why do bad things happen if God is good?
/ Am 1 going to die? What does God want me to do? Why did all of this happen?
/m Discussion of Afterlife: Child’s post death appearance, reunification with
Aeceased friends, Angel as guardians and play with them
‘ Description of heaven: Meeting deceased family member and friends (Made
them comfortable and fearless)
= Hearing God’s call: Direct talks to god and find a way to see god

> Caregiver’s spiritual needs
e
= Ferrell etal. (2016) suggested 4 spiritual needs of the family with seriously ill
child/reﬁ:

/
1) Need to express anger to God

2) //Need t6 express blame and regret in children’s illness
/- Pefsonal fault lead to serious illness of their children
- Inability to find a cure to their child

/'—/ Not seeking care earlier

/
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Willing to talk about spirituality? Western
and Chinese perspective

/
We;térn Perspective:
7/A research collected 162 surveys from parents of children hospitalized for >48 hours in
/ pediatric intensive care unit in a tertiary academic medical center (Arutyunyan etal., 2018)
/ = 48% of the parents whose children is seriously ill would like the medical staff to ask about
/their spiritual or religious belief
) / = 61% of the respondents talked about their spiritual views if asked but will not talk
/ voluntarily
= Only 16% of the respondents would not like the medical staff to ask about their spiritual
and religious view

= More comfortable to discuss with hospital chaplain or community provider

= Only 38% of the respondents hope their physician to pray with them

N

Willing to talk about spirituality 2
/)Wes’rem and Chinese perspective

/- Another research surveyed primary caregivers of children referred to

/ palliative care <1 year prior at a pediatric academic medical center

B (Kelly, May & Maurer, 2016)
/ ‘w 2/3 of the respondents (16/24) want assessments of their religious and

/ spiritual needs

= None of them think that it is offensive and uncomfortable to ask

= Respondents did not specifically want medical staff to assess
religious and spiritual needs but willing to answer

= Encourage medical staff to ask patient’s spiritual needs

Willing to talk about spirituality 2

/Wes’rern and Chinese perspective

/Chinese Perspective
/ ~ ® Chinese People do not expect nurses give attention to patient’s
// P spiritual concern (Mok etal., 2009)

) /" » Spiritual needs is less important compare to other practical needs
) P p p: p
(Chan, 2019)
/ Explanations:
’ ® Meet the urgent needs first like getting practical information (more

pragmatic)

® [ ack of trust between nurse and patients

® Spiritual care is less concerned

Percentage of caregivers expressing need for more support with each domain in
Carer Support Needs Assessment Tool

BREREESHARMIENER

TRENOER UNDERSTANDING THE RELATIVES' ILLNESS 90.10%
AEERRE KNOWING WHAT TO E FUTURE m— 55,407

| madn . mEEE® aowncwio £ 8%
—ZHECHME TME 83.80%

. r;;?;?g PROVIDING PERSONAL CARE 80.10%

/ EeaRAN P a0
/  BHREnNH EQUIPMENTTO HELP 76.50%

BEECHEZEAR  pouncwmn 7630%
EHECRE LOOKIN 7%

/ & ZR2IFmE = 470%
ERRmNET SYMPTOMS 7470%
ERMARERORA 1 wmi eLanve asout meR eSS 890%
ECHEN=ReEE YOUR BELIEF OR SPIRTTUAL CONCERN 53.80%

(Chan,2019)




Ways to assessing spiritual needs (S04,

2002)

1)/ Active listening: Listen to patients and parents
/é) Presence: Stay closely with the patients

/ 3) Authentic sincere communication: Explore meaning in life and spirituality
“with patients

/4) Availability: Provide assistance when patient’s in needs

/ 5)  Quality, unrushed time: Enough time to have in-depth discussion

6) Truth-telling: Understand the remaining wishes and show respect
7) Sharing: Share any kinds of experience

8) Humor: Relax and decrease the level of sadness
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— Ways to assessing spiritual needs

/
= Self Awareness: Explore your own spirituality (Narayanasamy,
1999)

-/FocnlfoTe and empower patient’s finding meaning in life through
/ Iove faith, hope and a sense of completion (Mok etal., 2009)

’// Q/ommunlccl’re with families about anger towards god (Ferrell
//e’rol 2016)

/m Remind the patient’s family member not to blame their child’s
illness and death

» Address patients and families’ cultural and ritual tradition

» Acknowledge child’s belief and help parents understand the
child’s vision

= ==
[=]

=RFE /B Logotherapy

v
/

/- Founder: Viktor Frank!

Viktor Frankl (1905-1997)

2 AN

] €
HOR
MBANING oo

Dimensional Ontology

Noetic (spiritual)

Noetic (spiritual)
Unity in man

Physical Psychological

Physical Psychological
(somatic) (psychic)
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/

,//

/

Noefic dimension: The uniqgue Human
Dimension
/

/

/

/mthe spiritual dimension of human beings;

the uniqgue human dimension
®» “medicine chest” of logotherapy, which

/ contains various inner resources, such as

love, the will to meaning, purpose in life,
creativity, conscience, the capacity for
choice, sense of humor, commitment to
tasks, ideals, imagination, responsibility,
compassion, forgiveness (Fabry, 1994, p.18)

Implications in assessing spiritual needs

e

» Spiritual component is important

» But we are sfill a person: limited by physical and
psychological dimensions

» Beware of the limitations; understand the
difficulties

» But remains hopeful

> But the key is

e
/

/ mAtleast...... we have the spirit
/ T
/o “m At leqst...... our spirit is willing

/
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Fulfilling the spiritual needs of children References:

/po’rien’rs and their families in PPC?

References

» The key may not be: Health care professionals
do/provide something to fulfill their needs

Paradoxically, being “spiritual” is by nature
franscendental: One looks beyond oneself and is
directed to something meaningful (e.g. a
meaningful act or a meaningful relationship)

» Spiritually fulfiled: when one comes “self-less” ; do
something meaningful and we becomes spiritually
fulfilled
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