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Today's Scope

« Spirituality and religion in final phases of Aging
* Literature Review

* The nature of the Spiritual

* The nature of Assessment

« Charting the ground ahead

Picture by Heidi Sandstrom on Unsplash




11/5/18

The Starting Place

* Residential Aged Care
* Pre-cognitive decline
* Not intentionally Palliative

 ?0utliers
» CALD community

* Unresolved war or narrative Trauma \ 4
 Current experience with Chronic lliness /
P'icture by Teddy Kelly on Unsplash
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Infancy (HOPE) Basic Trust vs. Basic Mistrust Maternal Person

Early Childhood (WILL) Autonomy vs Shame, Doubt Parental Persons
Play Age (PURPOSE) Initiative vs Guilt Basic Family

School Age (COMPETENCE) Industry vs Inferiority Neighbourhood, School

Adolescence (FIDELITY) Identity vs Identity confusion  Peer Groups and Outgroups: Models of Leadership

Young Adulthood  (LOVE) Intimacy vs Isolation Partners in friendship, sex, competition, cooperation
Vil Adulthood (CARE) Generativity vs Stagnation Divided Labour and shared household

VIl Old Age (WISDOM) Integrity vs Despair/Disgust ~ “Mankind” “My Kind"

Psychosocial development. ..

IX Completion All first eight stages (however, now Dystonic (negative) first, then Syntonic (positive))

Erickson 1998

Understanding Religion & Spirituality

2009 Consensus Conference Definition

Spirituality is the aspect of humanity that refers to
the way individuals 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. 2014
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Understanding Religion & Spirituality

“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 et.al. 2014

Undzrstunding ialylug & Juirivaliy
ingfo Reed (1957 ¥aspectsofan ndividuals

_ ejgenerativity; mner;meanmg
e 4 I,
2 E mystlcal experlence and rellglous hehavmrs o

'

:{
2= -3 2
o

a,.-,.-.

»
.
- .

L agE - S £ el N 2 g SO B g
W ,Berg.gﬁrrTﬁomas,Grlggs 1995 Fashs — J X N :""‘. s e ic_;ilje" ikael Kris , onlns *"




11/5/18

Ju.larutudhu HEUTTONE 3,11111.1:1!15]

a0 turn

o
- > : =
S

Ju.lmtudi:g ;Q!lJIJu J,Jan!uj
M while|HaaseNBrittCoward)L'eidyland|Pennl(1992)

- 1belive that'an indivic

h
l‘-,’

:«’
-
Y

I o

.~ -

< Berggren-Thomas, Griggs 1995

-
-o-— -y T -
e S O |

=
sy

Picture by Mika I

l/developsmeaning to human 5%
e i
alues and selﬂranscendence through splrltuallty

)“b !n- 5
———

q‘rrﬂ'
riste sonoﬂ




11/5/18

Undzrstanding $alylun & Juinivaliy

I|M|[;)qmﬂ. pecsiasialne

- MU AL eNuN :F: 12 lover hot
| OI'C i 3
§ ;-,."?”. . 001% Patersq e l NG s
o | o=l
Undarsinding falyiun & Juiriliy
Altho ﬂh ncparcherside 'ﬂ. nirt
a 1 |.|T|L | HITTere :
= 0T C( i ] ] 1
; heind: an at ] 1 14 .
5 R
e % 1'alae ] |
= DUANC < om




Understanding Religion & Spirituality A
a0 (b,

In essence, our spirituality has to do with our v

characteristic style of relating and has to de with five

dimensions:
1. Relationship with transcendence
2. Intra-personal (relationship with self)
3. Inter-personal (relationship with another)
4. Corporate (relationships among people)
5. Spatial (relationship with both place and things)

Lartey 2003 Picture by Benjamin Davies on Unsplash

Understanding Religion & Spirituality

‘Spirituality’ is a slippery word, one that is both difficult to
define with precision and subject to a wide variety of
understandings. In many circles today, it is associated with
vague feelings of purposefulness or serenity and
disassociated from religion, especially from religious
community. Even in religious environments, however,
‘spirituality’ is often understood as vague emotion without
substantive content, or as an experience
that can neither be validated nor challenged.

Bash 2004
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Understanding Religion & Spirituality

| hold to an idiopathic view of spirituality, namely, that in relation to spiritual
experience, human beings are unique and that it is usually inappropriate to
develop an analytical taxonomy that presupposes that the spiritual
experience of people can be identified by universal norms or generic
categories. | therefore propose a wholly subjective — and therefore non-
scientific — description of spiritual experience. Thus, spiritual experience is
what each person says it is, and the task of nurses is to identify and respect
that person’s expression of their spiritual experience
and to offer them appropriate support.

Bash 2004

The challenge

How do we quantify an “unscientific”
faith-based expression that is
dynamic, not only between faith
systems, but even down to the
Individual’s expression

and engagement

with that system?

Picture by Cristian Newman on Unsplash
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Conceptual Framework of Health-related Spirituality

Core Beliefs

-

Change in Information
Functional == Gathering & Positive Agency ==
Status Processing Intentionality

~ ¥ -~

Interpretation
& Understanding

Life Scheme
Subjective

Well-being
Daaleman, Cobb, Frey. 2001

HISTORY NEEDS

PRACTICES GOALS RE-EVALUATE
TRIAGE RESOURCES ~ RESOURCES l

SPIRITUAL RIT ' INTERTMULT OUTCOMES
SCREENIN ; I DISGIELINARY

A quick Interview to Extensive, in-depth and I |
determination of understand their ongoing practice of TREATMENT
whether a person historic practices, active listening to a PLAN

is experiencing beliefs, traditions, patient's story to

crisis or distress resources understand their wider

bio-psycho-social-
spiritual context

Puchalski et.al. 2009 and 2010




SPIRITUAL SCREENING

Designed to provide initial
information about whether a
patient is experiencing
spiritual distress or a
possible spiritual crisis and
whether a more in-depth
spiritual assessment is
indicated.

SPIRITUAL HISTORY

A broader set of questions
to capture salient
information about spiritual
needs and resources. This
permits the clinician to
understand how spiritual
concerns could either
complement or complicate
the patient’s overall care.

Fitchett in Cobb, Puchalski, Rumbold (2012); LaRocca-Pits (2009)

Guidelines for Spiritual Assessment Stoll

SCREENING HISTORY

1979

Meaning in Life Scale

Spiritual Wellbeing Scale

7x7 Model

INSPIRIT

SPIRITual History Tool

FICA

HOPE

BELIEF

Spirituality Scale

Spiritual Needs Assessment
Spiritual Self Assessment Index
FACT (Four FACTS - 2015)
SHALOM

Religious Involvement Inventory
Daily Spiritual Experiences Scale
RCOPE

SNAP

FACIT-sp

Quality of Spiritual Care Scale
iCaring Brief Assessment
Spiritual Assessment System
ConnecTo

Spitzer
Paloutzian
Fitchett
Vande-creek, Ayres, Basham
Maugans
Puchalski
Anandarajah
Dobbie et.al
Delaney
Galek
Stranahan
LaRocca-Pitts
Fisher

Gow
Underwood
Pargament
Sharma
Peterman
Daaleman
Hodge
Bryson
Fletcher

1980
1991
1993
1995
1996
1996
2001
2003
2003/5
2005
2008
2008
2010
2Mm
2Mm
2Mm
2012
2014
2014
2015
2015
2016

SPIRITUAL ASSESSMENT

An in-depth, ongoing process
of evaluating the Spiritual
needs, hopes and resources
of persons to whom we
provide care... Employs a
multidimensional view of
spirituality including spiritual
beliefs, behaviours, emotions,
relationships and practices

ASSESSMENT
X

>< >< 3 >< 3< >< [3< >< ><
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7x7 Model

HOLISTIC ASSESSIVIENIF SEIRITUALASSESSIVIENIE
Medical (Biological) Dimension Beliefs and Meaning
Psychological Dimension Vocation and Obligations
Family Systems Dimension Experience and Emotions
Psycho-Social Dimension Courage and Growth

Ethnic, Racial, Cultural Dimension Rituals and Practice

Social Issues Dimension Community

Spiritual Dimension Authority and Guidance

Fitchett 2002

Brief RCOPE

1. Looked for a stronger connection with God 8. Wondered whether God had abandoned me
2. Sought God's love and care 9. Felt punished by God for lack of devotion

3. Sought help from God in letting go of Anger 10. Wondered what | did for God to punish me
4. Tried to put my plans into action with God 11. Questioned God's love for me

5. Tried to see how God might be trying to strengthen me  12. Wondered if my Church had abandoned me
6. Asked forgiveness for my sins 13. Decided the Devil made this happen

7. Focussed on religion to stop worrying about problems  14. Questioned the power of God

Pargament et.al. 2011)
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Four FACTS

FACTS (

FEELINGS (about current medical situation)

FAMILY/FRIENDS (connections)
(

about current medical/clinical situation)

FAITH

personal faith, belief, worldview, practice)

FACT — FAITH, ACTIVE, COPE, TREATMENT

LaRocca-Pitts 2015

FAC IT-sp (Functional Assessment of Chronic lllness Therapy - Spiritual Wellbeing)

1.
2.
3.
4.
5.
6.
1.
8.

| feel peaceful

| have a reason for living

My life has been productive

| have trouble feeling peace of mind

| feel a sense of purpose in my life

| am able to reach down deep into myself for comfort
| feel a sense of harmony within myself

My life lacks meaning and purpose

| find comfort in my faith or spiritual beliefs

| find strength in my faith or spiritual beliefs

My illness has strengthened my faith or spiritual beliefs

| know that whatever happens with my iliness, things will be okay.
Peterman, Fitchett, Brady, Hernandez, Cella (2002)

12



Spiritual Assessment System

1. Sources of personal meaning:
(i) carbon-self; (20 questions)
(i) social-self; (22 questions)
(i) self-awareness (27 questions)

2. Disease empties life of meaning where it exists on those three arms.
3. Spiritual healing rebuilds meaning on those three arms.

4. A“systems™ approach to healing maintains the human element of medicine.

Bryson (2015)

* Loss of Identlty' = \ l’Emstentlal[:oncer Power Imbalance
* Fear/Dread = . \ ’A‘handonmenthyﬁod _ Helplessness
* Anger ¢« |{Anger atGodzs, o5 s of P \
* Depression . Relatlonshlp"w God ¥ | oss of Purpose (Agency)
»  Confiicted belef;System J Loss of Independence
- o, : :
. DespalrIHopelessness , Disenfranchisement

‘ .
. IGnef%ss = N Loss of Privacy

Rel|glouslSplflfual'Struggle

Brunjes 2010 ' Puchalskl 2009 My anecdotal experience
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Taxonomy of Triggering Issues

Spiritual anguish can be considered in terms of
THE PAST  (painful memories, guilt),
THE PRESENT (isolation and anger)
THE FUTURE  (fear, hopelessness)

Brunjes 2010
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Dependence/ INTIMACY Alienation.
Independence Abandonment

MEANING / WELLBEING| | = PURPQOSE/

WISDOM IDENTITY

Depression ! GUILT / SHAME Anxiety

Picture'by Cristian Newman on Unsplash
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