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We the Tool — Spiritual Assessment




Cognizant of of ‘Mutual’ listening

2011

“Doctor”1891



‘WE’ the Tool

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

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




Know all the theories, master all the
tcchniqucs, but as you touch a human
soul be just another human soul.

CARL JUNG

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




The Namasthe of Caring Framework to identify, evaluate
Spiritual Distress

Spiritual Assessment
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Sit

‘WE" LISTEN

Maintain Eye
contact

Am | fully present here?

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

Lean forward

Unconditional, non-judgemental presence
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WE use our Communication Skills & Tools

* Preparedness, Self-awareness
— G R A CE: Gather, Reflect, Attune, Consider what’ll serve, Explore

* Use active LISTENiIng
— 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....? Continuer / Terminator responses

. Express Empathy
* NURSE: Name Understand, Respect, Support, Explore



WE Listen to: Direct expressions of Spiritual Suffering

* Why me, why now?

* What is the purpose of such a life? | don’t see any reason to live
* Regret: | should’ve ... shouldn’t have

* Persecution: Do | deserve be in this state??

e |t’s better to die than live like this



WE Listen to: Indirect expressions of Spiritual Suffering

—

—[ Physica

e |[ntractable pain, difficult-to-treat symptoms,
e Low functional score

—[ Psychological }

e Disproportionate anger, anxiety, depression, bargaining, hopelessness, fear
e Too many questions, too few questions

—[ Social ]

e Conflicted relationships, withdrawn/ isolated, afraid to sleep....of being alone

—[ Communications }

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




e ‘WE’ ARE the Tool

e ...then, there are tools
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?




BECAUSE OF ME

o

ASK — TELL - ASK
CAN YOU TELL ME MORE...?



Loved ones

Preferred place of Dying

Is patient in EoLC?

Priest, prayers, rituals
Would sedation help?

Severe distress, incessant
Are there crying, inconsolable, ,
CLREAET-SYM | closed, panic, in terror, sufferings MDT inputs
disengaged, cut-off, blank

Serious Physical / Psycho-social Pain Crisis, Panic?

ComSkills: Connectedness, validation

Not in EoLC Existential/ Religious Distress?

Address: Priest, prayers, rituals

Silent presence

Pathological states - suicidal,

: : Mental Health Professional?
depressed, anxiety-neurosis
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i O Distress Management Discussion
NCCN DISTRESS THERMOMETER PROBLEM LIST
Distress is an unpleasant experience of a mental, physical, Have you had concerns about any of the items below in the past
social, or spiritual nature. It can affect the way you think, week, including today? (Mark all that apply)
feel, or act. Distress may make it harder to cope with having Physical Concerns Practical Concerns
cancer, its symptoms, or its treatment. Q Pain O Taking care of myself
Instructions: Please circle the number (0-10) that best O Sleep O Taking care of others
describes how much distress you have been experiencing in O Fatigue O Work
the past week, including today. Q Tobacco use O School
~ - O Substance use 4 Housing
N -~ { O Memory or concentration O Finances
: 10 = (— Q Sexual health U Insurance
Extreme distress O Changes in eating U Transportation
9 - — O Loss or change of physical abilities O Child care
s | | Emotional Concerns J Having enough food
O Worry or anxiety - AccgseorEtiome
7 | [ 0 Sadness or depression JAteatment decisions
O Loss of interest or enjoyment
6 | |— Q Grief or loss O Sense of meaning or purpose
Q Fear O Changes in faith or beliefs
5 + — O Loneliness O Death, dying, or afterlife
O Anger O Conflict between beliefs and
4 4 — 0 Changes in appearance cancer treatments
0 Feelings of worthlessness or beinga \, < Relationship with the sacred
34 burden o Ritual or dietary needs
2 | | Social Concerns
W Relationship with spouse or partner
1 — 1 Relationship with children
O Relationship with family members
No distress 0 O Relationship with friends or coworkers
| Q Q Communication with health care team
- , 0 Ability to have children




BECAUSE OF ME

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

Below is a list of statements that other people with your illness have said are important. Please circle
or mark one number per line to indicate your response as it applies to the past 7 days.

Not at A little Some- Quite Very

all bit what abit much
| st [feel peaceful ........couveeeiieee e, 0 | 2 3 4
Sp2 [ have a reason for HVING..........cooeveveeiiiiiiiieeiieeee e, 0 | 2 3 4
Sp3 My life has been productive..........coeecveereeeeeiienciiieeeeeeeene, 0 | 2 3 4
Meani ng/ PeaCi Spé I have trouble feeling peace of mind.........ccccoeeeevvvieeeeennnnee, 0 | 2 3 4
Sps I feel a sense of purpose in my life........ccccceevvviiiiiieeininnnenne, 0 1 2 3 4
Sp6 I am able to reach down deep into myself for comfort ....... 0 | 2 3 4
Sp7 I feel a sense of harmony within myself ............................. 0 | 2 3 4 _
~1 Sp8 My life lacks meaning and purpose...........coceevevvvenereneeennn, 0 1 2 3 4 For patlents 18 yearsd nd older
B Sp9 I find comfort in my faith or spiritual beliefs...................... 0 | 2 3 4 httpS . / / WWW.faCit.Org / measure-
Faith Splo I find strength in my faith or spiritual beliefs..................... 0 | 2 3 4 engl ish-d OWﬂlOadS/faCit-S p'lz'
! B Spll My illness has strengthened my faith or spiritual beliefs.... 0 1 2 3 4 engl ish-downloads
sp12 I know that whatever happens with my illness, things
— WILL DE OKAY ..ooiiiiiiei e, 0 1 2 3 4



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
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*The spiritual distress score is 1 for sahmat (dgHd)/agree and 0 for asahmat (318gHd)/disagree. HRATT Yefiariea 3T & fow smeaons Rar &1 &
-Neutral responses (fa3d8T) are not coded and are not considered o fArafafea wuet & Wi & FgAa sraar HgAT gl F1 HAT F1 Fafad
The mean score of all X by 100, exclude neutral responses SiFs A [feed F3F SR F J F1 Ooe & Fode F AN 366 T 37T
frar 5@ W 30 w4l FT 3T S F T Fg1 AT 1 @TeT F7 a9 A
The outcome will be a score between 0 and 100. ST S AT HA FU (G| 30 ST F e Bl T/ S WFA & G

Y off FRUT & I FUT H AT IHUAT FTGATT olgl &l Tehol ¢l

SpiDiScI-PC (Spiritual Distress Scale for Palliative Care in India) ggAd  fAQer  3agAd
1 STed # AR g3 §, TIW Sesredr AT oA 0 0 O
F ufa A% o F7 & 7 T

Please indicate the extent to which the patient agrees or disagrees with the following statements

ticking the corresponding box. Ask the patient to answer in accordance with how he or she felt over

2 # e § & g Al A w14 s = = =
the last two weeks. The neutral response is not to be presented as a standard answer category to the : g™ T %ET Eg = = =
patients. It should only be used when patients, for whatever reason, find it impossible to either agree 3 ?'il S AT | e far sEd fow 313?
or disagree with a statement. 3¢ A FA A Ffeag gl gl

4  Ig AN 3T E = = =

Agree Neutral Disagree O = =

1 Since the onset of my illness, | have become less interested in O O O > ﬂ? Ay g ¢ f F aTE FAT gl

thinking about God or religion. 6 I wfasg @ =@ g O O O
2 | wonder why this illness has happened to me. O O O = 5 5 =
3 | find it difficult to forgive others for wrong they did to me. ] O O / 3333? R ¢!
4 This illness is unfair. O O O 8 seg & AR g3 i aeq, ﬂ_ﬁ':f Seav/3Tee AT O O O
5 | wonder what will happen after death. O O O e & GaU I GAAT 3T GHE AL T
6 | am afraid of the future. O O O - =2 —— - = = =
7 | feel lonely. O O O 9 S #H FRAYICA F HAT H A g ar
8 Since the onset of my illness, | have become less interested in O O O Mo g SATaT él

hearing about God or religion. 10 YA AN F FROT A qeT AT 3T SEECa O O O
9 When | think of God, | feel agitated. | O O N R e :"“f 5
10 Because of my illness, | find it difficult to do puja or other O O O <

religious rituals. 11 A AR 4T qrsT, A R 9T Fr Fer %-| 0 0 0
11 My illness or pain is a punishment for wrong done by me. O O O 12 7 & TeET AT g AE @ET A ST 0 0 0
12 Thinking about what will happen after death frightens me. O O O 2 % 2
13 God has abandoned me. O O O T &
14 Due to my illness, | have lost faith in a higher benevolent power. O O O 13 $oaV/37coll o 313? oIs fear gl O O O
15 Since tf.\e. onset of my |Ilness.l am wondering more often whether O O O 14 AT & FROT, AT GOE T ofFT W O O O

my decisions are good and right.
16 | find it difficult to forgive myself for wrong | did. O O O faeara 33 a9 &

15 SO @ A g ¥, Je el war g O O O
A U g g@er g A7 e

16 P A’ e BT AT FrEt F AT FF A O O O
AN A H HieaAS 8T gl
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B
= 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 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?
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Group 1: What are the expressions / phrases
used by patients when in religious Distress?

Exercises

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




Expressions of Distress (God/ Religion)

Am | being punished?

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

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

| am tormented with thoughts of eternal hell...Will | get redemption /salvation...?

Why this terrible diseasel...people will laugh at my faith in God. They will label me
as a fraud!

God... | 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 Negative
e Stronger connection with God * Feeling abandoned by God
* Talks about Gods love and care * Feeling punished by God
* Seeking help, gaining strength * Questions own belief-system
 Emotional stability in * Questions God’s presence, &

relationships, behaviour power



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

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

* Steinhauser et al: Are you at peace?
not at all, little bit, moderate amount, quite a bit, completely

Ref: S King et al: Support Care Cancer (2017) 25:471-479
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Religious Struggle
Protocol
Revised RUSH Protocol

Religious Struggle Screening Protocol

O Is religion or spirituality important to you as you cope with your illness?

YES

l

® How much strength/comfort do
you get from vour religion/
spirituality right now?

—a) all that | need
» For A, go to Question 3

b) somewhat less than I need

¢) none at all
» For either B or C. thank
patient & check #3 on
Jollow-up

—»© Would vou like a visit
from a chaplain?

YES

v

Thank patient &
order chaplain visit

NO

A\

Thank patient for
their time

g

NO

l

© Has there ever been a time when
religion/spirituality was

important to you?
YES NO
Thank patient &
order spiritual
assessment
\4

© Would you like a
visit from a
chaplain?

/\

YES NO

Thank patient &
order chaplain visit

v

Thank patient for
their time




Table 2. The Brief RCOPE: Positive and Negative Coping Subscale Items.

Positive Religious Coping Subscale Items

1. Looked for a stronger connection with God.

2. Sought God's love and care.

3. Sought help from God in letting go of my anger.

4. Tried to put my plans into action together with God.

S. Tried to see how God might be trying to strengthen me in this situation.
6. Asked forgiveness for my sins.

7. Focused on religion to stop worrying about my problems.

Negative Religious Coping Subscale Items

8. Wondered whether God had abandoned me.

9. Felt punished by God for my lack of devotion.

10. Wondered what | did for God to punish me.

11. Questioned God's love for me.

12. Wondered whether my church had abandoned me.

13. Decided the devil made this happen.

Pargament, K., et al. (2011). The Brief RCOPE: Current Psychometric

14. Questioned the power of God. Status of a Short Measure of Religious Coping. Religions, 2(1), 51-76.
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AMEN in Challenging Conversations: Bridging the Gaps
Between Faith, Hope, and Medicine

By Rhonda S. Cooper, MDiv, BCC, Anna Ferguson, RN, BSN, Joann N. Bodurtha, MD, MPH,
and Thomas ]. Smith, MD, FACP, FASCO, FAAHPM

The Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins, Baltimore, MD

Abstract want to do our best to preserve hope, dignity, and faith
All health care practitioners face patients and families in while presenting the medical issues in a nonconfronta-
desperate situations who say, “We are hoping for a mira- tional and helpful way. We present the acronym AMEN
cle.” Few providers have any formal training in responding (affirm, meet, educate, no matter what) as one useful tool
to this common, difficult, and challenging situation. We to negotiate these ongoing conversations.

AMEN Tool

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

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

(o

. | am hopeful too.”

* [VI: Meet the patient/family where they are emotionally/spiritually
 “l'support you in your prayers” “l will be glad to see you healed.”

* E: Educate from your position as a healthcare provider (nurse, doctor etc.)
e “And... | 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.... | will be with you every step of the way.”

*Ref: J Oncol Pract v.10(4); 2014 Jul



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

Someone’s life




William Osler

It is much more important to
know what sort of a patient has

a disease than what sort of a
disease a patient has.

AZ QUOTES
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-Attributes
Affect / Mood

Functions

Psycho-cognitive
capacity

I-ness,
personhood

Decisions

Sp. Poise: + 10

Sp. Fortitude: +5

Calm, Connected, Fearless, confident Open, Positive, curious

Functionality as much as the physical Functionality as much as the physical

condition allows

Able to rest / sleep

Self-reflective, clear thinking
Handling concerns as they arise
Able to include welfare of others

Feels validated about lived life

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

Capacity to engage fully in
discussions, and make informed
autonomous care-decisions

condition allows

Able to rest / sleep

Self-reflective, curious, questioning,
renavigating hope

Able to articulate and express
concerns

Feels validated about lived life

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

Actively engaging with the team,
family: able to connect their
perspectives to bring clarity into the
decisions

Sp. Enquiry: 0

Sp. Distress: -5

Table — 1 The Namasthe Framework to help decide the Trajectory of Spiritual Health / lll-Health

Sp. Void: -10

Variable. May be anxious, worried; At distressed, crying, restless, suffering, Frightened, terror, panicky, violent,

risk of escalating anxiety, and
worsening distress

confused, anxious

explosive; OR

Angry, conflicted, fearful about futureSilent, numb, guilt, shame, distant,

Functionality less than what physical Functionality far less than what

condition allows.

Variable ability to rest / sleep

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

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

me, mine’ with personal growth

Distresses connected to losing
personhood (I-ness).

physical condition allows.

Unable to rest / sleep

disengaged

Functions disproportionately poor /
nil to the physical condition

Unable to rest / sleep

May not articulate the distress clearly Reclusive, rejects, avoids

Symptom control can be difficult due

to pronounced psychological
dimensions to the symptoms

I-ness at ‘I, me, mine’.

Unable to accept the situation,
regrets

Sees no immediate meaning in life;

Does not quite see meaning, purpose mood may worsen with events

in life situation, searching for
answers, solutions,

If religious, may express hyper-
religiosity, may hope for a miracle

Listens, tries to engage with care-
planning with questions, clarifying
doubts. May find difficulty with
decision-making

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

conversations

Symptom control can be difficult due
to pronounced psychological
dimensions to the symptoms

I-ness at ‘I, me, mine’.
Life feels meaningless, purposeless

Sees no immediate meaning in life;
mood may worsen with events

Ambiguous, unable to think clearly, orCognitively unavailable for

to participate in discussions, or for
making decisions

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

* |t expresses as confidence in the face of a major stressor

* |t reflects the spiritual depth in the person



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

_ . _ o Fearless, Calm,
Authentic, engaging, seeking, finding a Connected, equipoise
renewed sense of purpose, meaning

and hope il |7

+ 10 = Spiritual
Poise
Disturbed, recognising +5 = Spiritual
limitations, questioning, close to fortitude
A- DABDA, searching for 0 = Spiritual
purpose, meaning Enquiry :
Worried, anxious/
angry, regrets, at DABD j> -5 = Spiritual
of DABDA; Why Me? Distress
O * Affect / Mood
-10 = Spiritual * SGTO
q VFOId fdespal * Functions: ADLs
Terror, violence, explosive / O o ] * Decisions
auilty: shameful, distant The Namasthe Spiritual Health Trajectory . Behaviour
disengaged _ 1 O __________ O __________ ¥ 1 O




My life is fine the
There’s a renewed way it is

meaning, purpose

+ 10 = Spiritual
Is there any meaning Poise
) . +5 = Spiritual

to what’s happening? fortitude
0 = Spiritual
Enquiry Q

| feel lost; | am
unable to cope... | -5=Spiritual O
Distress
O * Affect / Mood
-10 = Spiritual * SGTO

void /despair _
* Functions: ADLs
Life is not worth living e Decisions
The Namasthe Spiritual Health Trajectory .
* Behaviour
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