
We the Tool – Spiritual Assessment



“Doctor”1891 ::  2011 Cognizant of of ‘Mutual’ listening



Exercise: think of a person who you would want around ….When you go 
through a personal crisis…

What qualities of this person made you think of 
her/him?

‘WE’ the Tool



Therapeutic presence

• Value the therapeutic relationship

   “The real presence of another person is a 

place of security. We have to give all 

patients that feeling of security in which 

they can begin, when they are ready, to 

face unsafety.” 

Unconditional, non-judgemental presence



Spiritual Assessment

The Namasthe of Caring Framework to identify, evaluate 
Spiritual Distress



We Listen
History, 

examination

Comm-Skills

Ask-Tell-Ask

We Evaluate
Domain-
based 

concerns

SGTOs, 
Resources

We 
Document

Spiritual 
Trajectory

Meaning, 
Hopes, Goals, 

Priorities

We Care
Reversibles 
Modifiable

Align 
resources 

We Review
Impact on 

Contributors

Impact on 
spiritual 

Trajectory

‘WE’ the Tool



How may we cultivate Presence…?

Sit 
Maintain Eye 

contact
Lean forward

Am I fully present here?

Calm and settled; relaxed, 
straightened back, feet on 
the floor…. Aware of HERE

Am I present to this patient?

Am I preoccupied with my 
emotional baggage? 

Check B.P (biases, 
prejudices) 

Am I listening…actively, 
deeply and 

compassionately?

Am I open and receptive

Unconditional, non-judgemental presence 

‘WE’ LISTEN





WE use our Communication Skills & Tools

• Preparedness, Self-awareness 
– G R A C E: Gather, Reflect, Attune, Consider what’ll serve, Explore

• Use active LISTENing
– Ask - Tell – Ask and NURSE

– Opening ASK
• How have you been dealing with all that is going on?

• What has helped you get through these difficult times? 

– TELL
• Validate whatever that is being done

–ASK
• Would you tell me more about….?

•  Express Empathy 
• NURSE: Name Understand, Respect, Support, Explore

Continuer / Terminator responses 



WE Listen to: Direct expressions of Spiritual Suffering

• Why me, why now? 

• What is the purpose of such a life? I don’t see any reason to live

• Regret: I should’ve … shouldn’t have

• Persecution: Do I deserve be in this state?? 

• It’s better to die than live like this



WE Listen to: Indirect expressions of Spiritual Suffering

• Intractable pain, difficult-to-treat symptoms, 

• Low functional score

Physical 

• Disproportionate anger, anxiety, depression, bargaining, hopelessness, fear

• Too many questions, too few questions

Psychological

• Conflicted relationships, withdrawn/ isolated, afraid to sleep….of being alone

Social

• Avoiding eye contact, refuse care, violent, silent, irrational bargaining, extreme 
responses

Communications



TOOLS

• ‘WE’ ARE the Tool

• ….then, there are tools 
that WE may use



Simple screening questions

• How are you coping with this illness? What’s been most helpful for you to cope?

• Commonly we see patients questioning the meaning of what’s happening…. …how 
about you? 

• Have your religious practices changed with your health condition? (Excessive 
religiosity)

• Has Religion / Spirituality become prominent, as you cope with your illness? 

• Are there important religious practices that are for us to be aware of, as we care for 
you?



CAN YOU TELL ME MORE…?

ASK – TELL - ASK



Are there 
Red Flags?

Severe distress, incessant 
crying, inconsolable, 

closed, panic, in terror, 
disengaged, cut-off, blank

Is patient in EoLC?

Loved ones

Preferred place of Dying

Priest, prayers, rituals

Would sedation help?

Not in EoLC 

Serious Physical / Psycho-social 
sufferings

Pain Crisis, Panic?

MDT inputs

Existential/ Religious Distress?

ComSkills: Connectedness, validation

Address: Priest, prayers, rituals

Silent presence

Pathological states - suicidal, 
depressed, anxiety-neurosis 

Mental Health Professional?





https://www.facit.org/measure-
english-downloads/facit-sp-12-
english-downloads 

For patients 18 years and older

Faith 

Meaning/Peace

FACIT Sp-12 Version 2- Assess spiritual health / distress

https://www.facit.org/measure-english-downloads/facit-sp-12-english-downloads
https://www.facit.org/measure-english-downloads/facit-sp-12-english-downloads
https://www.facit.org/measure-english-downloads/facit-sp-12-english-downloads


•The spiritual distress score is 1 for sahmat (सहमत)/agree and 0 for asahmat (असहमत)/disagree. 

•Neutral responses (निरपेक्ष) are not coded and are not considered

•The mean score of all X by 100, exclude neutral responses

The outcome will be a score between 0 and 100.



HOPE: Assess spiritual health / distress

• H: Sources of hope, strength, comfort, meaning, peace, love & 

connection

• O: Role of organized religion for the patient 

• P: Personal spirituality and practices 

• E: Effects on medical care and end-of-life decisions



FICA Tool: To assess Religious / spiritual support

• Faith or beliefs

–What is your faith or belief?

• Importance and influence

–What role do your beliefs play in influencing your health?

• Community

–Are you part of a spiritual community?

• Address

–How should these issues be addressed by the health care provider?





Exercises

Group 1: What are the expressions / phrases 
used by patients when in religious Distress?

Group 2: What are the positive and negative 
Expressions of Religious Distress and Coping



Expressions of Distress (God/ Religion)

• Am I being punished? 

• I deserve to have this pain, maybe it’ll cleanse my sins!

• Will I be saved by changing into this new religion? Can this new God cure me?

• I am tormented with thoughts of eternal hell….Will I get redemption /salvation…?

• Why this terrible disease!…people will laugh at my faith in God. They will label me 

as a fraud!

• God… I am unable to reach you !…..I’m unable to even sit down to pray because 
of this severe pain (foul smelling wound)



Religious Expressions of Distress and Coping

Positive 

• Stronger connection with God

• Talks about Gods love and care

• Seeking help, gaining strength

• Emotional stability in 

relationships, behaviour

Negative 

• Feeling abandoned by God

• Feeling punished by God

• Questions own belief-system

• Questions God’s presence, & 

power



Religious /Spiritual distress screener

1. Do you struggle with the loss of meaning and joy in your life? 

2. Do you currently have what you would describe as religious or 
spiritual struggles?

• Steinhauser et al: Are you at peace? 

not at all, somewhat, quite a bit, great deal

not at all, little bit, moderate amount, quite a bit, completely

R/S struggle maybe underestimated, when spiritual > religious 
or have existential concerns as opposed to theistic concerns.

Ref: S King et al: Support Care Cancer (2017) 25:471–479



Religious Struggle 
Protocol 

Revised RUSH Protocol



Pargament, K., et al. (2011). The Brief RCOPE: Current Psychometric 
Status of a Short Measure of Religious Coping. Religions, 2(1), 51-76.



• A: Affirm the patient’s/family’s belief, provide validation of their position on miracles

• ““I am hopeful too.” 

• M: Meet the patient/family where they are emotionally/spiritually

• “I support you in your prayers”    “I will be glad to see you healed.”

• E: Educate from your position as a healthcare provider (nurse, doctor etc.)

• “And… I want to talk to you about some medical issues.”

• N: No matter what …assure the patient/family that you are committed to caring for them

• “No matter what…. I will be with you every step of the way.”

•Ref: J Oncol Pract v.10(4); 2014 Jul

The heart of the AMEN protocol is the “and” … the commitment to 

joining rather than placing more distance between patient and Dr

…….Hope becomes the common ground for provider and patient

AMEN Tool

https://www.ncbi.nlm.nih.gov/pmc/journals/668/
https://www.ncbi.nlm.nih.gov/pmc/issues/240261/


Disclosure: Spiritual care is non- protocolisable

What we know is 
the Illness condition 

Someone’s  life
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Table – 1 The Namasthe Framework to help decide the Trajectory of Spiritual Health / Ill-Health
Attributes Sp. Poise: + 10 Sp. Fortitude: +5 Sp. Enquiry: 0 Sp. Distress: -5 Sp. Void: -10
Affect / Mood Calm, Connected, Fearless, confident Open, Positive, curious Variable. May be anxious, worried; At 

risk of escalating anxiety, and 

worsening distress

distressed, crying, restless, suffering, 

confused, anxious

Angry, conflicted, fearful about future

Frightened, terror, panicky, violent, 

explosive; OR

Silent, numb, guilt, shame, distant, 

disengaged

Functions Functionality as much as the physical 

condition allows

Able to rest / sleep

Functionality as much as the physical 

condition allows

Able to rest / sleep

Functionality less than what physical 

condition allows.

Variable ability to rest / sleep

Functionality far less than what 

physical condition allows.

Unable to rest / sleep

Functions  disproportionately poor / 

nil to the physical condition

Unable to rest / sleep

Psycho-cognitive 

capacity 

Self-reflective, clear thinking 

Handling concerns as they arise

Able to include welfare of others

Feels validated about lived life

Self-reflective, curious, questioning, 

renavigating hope

Able to articulate and express 

concerns

Feels validated about lived life

Unanswered questions on meaning 

and purpose of what’s happening, 

needs support to navigate through 

the adversity; Struggling with the 

situation.

Overthinking, pre-occupied, Seeking 

validation

May not articulate the distress clearly

Symptom control can be difficult due 

to pronounced psychological 

dimensions to the symptoms

Reclusive, rejects, avoids 

conversations 

Symptom control can be difficult due 

to pronounced psychological 

dimensions to the symptoms

I-ness, 

personhood

I-ness transcends ‘I, me, mine’

Self-aware, connected, moving 

forward accepting the situation and 

whatever that lies ahead

Finds renewed meaning /purpose. 

Has sufficient resources to cope, 

face, and grow

If religious – it continues to be an 

anchor

I-ness exceeds / transcends ‘I, me, 

mine’

Self-aware, exploring a renewed 

sense of personhood 

Trying to find meaning and purpose 

during/ following adversity

Seeking resources to cope positively 

with the change.

If religious, uses it positively, to cope 

with the change 

I-ness at ‘I, me, mine’. May exceed ‘I, 

me, mine’ with personal growth

Distresses connected to losing 

personhood (I-ness). 

Does not quite see meaning, purpose 

in life situation, searching for 

answers, solutions, 

If religious, may express hyper-

religiosity, may hope for a miracle 

I-ness at ‘I, me, mine’. 

Unable to accept the situation, 

regrets

Sees no immediate meaning in life; 

mood may worsen with events

If religious, may view it negatively 

(angry with God, shunning worship 

practices), 

OR may bargain for a miracle 

May get influenced to convert to 

another religion

I-ness at ‘I, me, mine’. 

Life feels meaningless, purposeless 

Sees no immediate meaning in life; 

mood may worsen with events

Decisions Capacity to engage fully in 

discussions, and make informed 

autonomous care-decisions

Actively engaging with the team, 

family: able to connect their 

perspectives to bring clarity into the 

decisions

Listens, tries to engage with care-

planning with questions, clarifying 

doubts. May find difficulty with 

decision-making

Ambiguous, unable to think clearly, or 

to participate in discussions, or for 

making decisions 

Cognitively unavailable for 

discussions / decisions



Spiritual fortitude

• The capacity for authentic engagement in the wake of hardship, along with 

sense of hope for finding a renewed sense of purpose and meaning

• It expresses as confidence in the face of a major stressor

• It reflects the spiritual depth in the person

https://www.psychologytoday.com/intl/basics/confidence


-10 = Spiritual 
void /despair

-5 = Spiritual 
Distress

0 = Spiritual 
Enquiry

+5 = Spiritual 
fortitude

+ 10 = Spiritual 
Poise

The Namasthe Spiritual Health Trajectory

-10 ---------- 0 ---------- +10

• Affect / Mood

• SGTO

• Functions: ADLs

• Decisions

• Behaviour

Terror, violence, explosive / 

guilty; shameful,  distant 

disengaged

Worried, anxious/ 

angry, regrets, at DABD 

of DABDA; Why Me?

Disturbed, recognising 

limitations, questioning, close to 

A- DABDA, searching for 

purpose, meaning

Fearless, Calm, 
Connected, equipoiseAuthentic, engaging, seeking, finding a 

renewed sense of purpose, meaning 

and hope



-10 = Spiritual 
void /despair

-5 = Spiritual 
Distress

0 = Spiritual 
Enquiry

+5 = Spiritual 
fortitude

+ 10 = Spiritual 
Poise

The Namasthe Spiritual Health Trajectory

-10 ---------- 0 ---------- +10

• Affect / Mood

• SGTO

• Functions: ADLs

• Decisions

• Behaviour

Life is not worth living

I feel lost; I am 
unable to cope…

Is there any meaning 
to what’s happening?

There’s a renewed 
meaning, purpose

My life is fine the 
way it is
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