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Heidegger’s philosophical foundations and his contribution to palliative nursing and spiritual care

INTRODUCTION

The current demographic change, expressed in increased
life expectancy, is a global phenomenon that has been altering
the epidemiological profile in different contexts, with a pro-
gressive growth in chronic and degenerative diseases, such as
cancer, heart failure, chronic obstructive pulmonary disease,
dementia, among others®. Children, adolescents and young
adults also face life-threatening illnesses, and like older people,
they experience physical, psychological, social and spiritual
problems, which affect not only those who experience them,
but everyone around them®®. Tackling these diseases poses
challenging questions for health systems, healthcare profes-
sionals and families, who experience the contrasts between
technological advances and existential issues related to finitude,
dignity and the quality of death®.

In this scenario, the importance of an efficient health system
is clear, capable of expanding palliative care supply and prepa-
ring healthcare professionals to deal with the most subtle care
demands, which go far beyond the physical aspect.

'The World Health Organization (WHO) defines palliative
care as an approach that improves the quality of life of peo-
ple facing problems associated with life-threatening illnesses
and their families. This approach seeks to prevent and alle-
viate distress through early identification, accurate assessment
and treatment of pain and other problems, whether physical,
psychosocial or spiritual®®. Although palliative care may be
intensified in the final phase of life, it must be offered from
the moment of diagnosis, providing comprehensive support
and monitoring to the person and their family throughout the
entire disease process‘®.

Studies point to barriers in referring patients to palliative
care, which can cause delays in care or even prevent access to
such care. In more extreme cases, referral is delayed until a few
days before death or, in many cases, does not occur at all, due
to a lack of qualified personnel, high patient demand, scarcity
of resources and lack of time. There is often fear and lack of
knowledge about the concept and implications of palliative care,
which makes it difficult to adequately meet patients’ needs®.

It is necessary to initiate palliative care early in the disease
treatment® and to address all dimensions of care, including
body, mind and spirit, through authentic care that transcends the
technological and curative approach® . This should also occur
throughout the death and post-mortem process, considering the
care offered during the mourning period®.

It is worth emphasizing that often, in the context of palliative
and end-of-life care, patients and family members have difficulty
making sense of what they are experiencing, and many experience
hopelessness, loneliness, fear of death, guilt or frustration due
to the inability to perform activities of daily living. In addition
to this, temporality appears before the conscience, and the days
and minutes of life are limited, generating distress, anguish and
spiritual distress??. Distress can be understood from two pers-
pectives: on the one hand, as a threat; and on the other hand,
distress can occur when individuals feel that they do not have the
necessary resources to face this threat®. Furthermore, distress
may begin with anguish at the possibility that, if the symptom
persists, patients will feel overwhelmed or may lose control®.

Anguish is a profound experience that emerges from cop
with essential aspects of human existence, revealing the comple-
xity of our search for meaning and purpose in a finite and uncer-
tain world. In existentialist philosophy, anguish (in German,
angs?) is a central concept that relates to freedom, responsibility,
death and the search for meaning19. According to Heidegger,
anxiety differs from fear in that it does not have a specific object;
on the other hand, it is a response to the perception of our own
finitude and the lack of an absolute foundation in the world®?,
'The context in which Heidegger describes anxiety is considered
existential, due to its connection with the human condition,
finitude and authenticity. Anxiety in the face of death is not
simply a fear of dying; it is a deep understanding that death
is an inevitable part of our existence, which allows us to live
more authentically®®.

Spiritual distress can arise when people cannot find trans-
cendent meaning in their experiences or when their worldview
and place in it are profoundly challenged®®!?. It can also arise
when a person is not in harmony with their deepest beliefs
and values. This can manifest as an inner emptiness, a feeling
of disconnection, or a crisis of faith®®. Life-threatening illness
affects the life of patients and their family, generating anguish
and feelings of vulnerability, fear and uncertainty, recognizing
the need for support to face their existential condition.

Nursing care includes the spiritual dimension of human
beings, which become even more relevant when facing a disease
that threatens the being’s existence. Spirituality is the way people
seek and experience meaning, purpose and purpose in life. It
includes a sense of connection and transcendence, expressed
through values and beliefs®”. According to the National Cancer
Institute of the United States, spirituality is present in all cultu-
res, relating to deep feelings and beliefs, often religious, which
include a sense of peaceV. Many professionals, however, report
that they do not feel able to provide spiritual care to patients
and their families@?.

Spiritual care is “care that recognizes and responds to the
human spirit’s needs when confronted with trauma, illness, or
grief. It includes the need for meaning and self-worth, the need
to express oneself, the need to rely on faith, or simply the need
to have a sensitive listener”.

Other authors® state that spiritual care is the recognition
and attention offered to people in their search for meaning,
purpose, and transcendence, in times of illness, distress, or cri-
sis. This care focuses on recognizing and attending to the deep
connections that a person has with themselves, their family,
the community, nature, and the sacred or meaningful in their
life. Spiritual care favors and respects patients’ beliefs, values,
traditions, and spiritual practices, helping them find peace and
comprehensive well-being at critical moments in their lives.

From an international perspective, strategies and interven-
tions to facilitate spiritual care in palliative care were identified,
applied by different healthcare professionals, including nurses,
such as conversations between patients and a team members,
interventions of religious practices, therapeutic presence, guided
music therapy, multidisciplinary interventions, guided medita-
tion, art therapy and combined interventions with multiple com-
ponents, such as music, art, integrative therapy and reflection®®.
Early spiritual assessment, through a “spiritual history” as part of
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the comprehensive clinical history at the beginning of treatment,
can be a good initial strategy, as it helps to identify possible
spiritual needs. Examples of structured instruments for asses-
sing spiritual history are the FICA Spiritual Assessment Tool
(F: Faith or Beliefs; I: Importance or Influence; C: Community;
A: Assistance) and the GES Questionnaire (Group Spirituality
SECPAL)®@,

But how can we address the spiritual issues of human beings?
How can we face the spiritual and existential distress that arises
when a person faces an advanced, incurable and irreversible
disease? There are many spiritual concerns®, such as the loss
of meaning of life, the feeling of guilt for wanting to hasten
death, hopelessness, fear of dying, the uncertainty of finitude,
the feeling of loneliness and disconnection with oneself, with
others, with the sacred and with the environment®®, All of these
spiritual issues are aspects that technology and medicines are
still unable to resolve.

There is some question about whether there is a machine
or medication to treat hopelessness. Often, in the absence of
an immediate and explicit solution, it is preferable to avoid
discussing these spiritual issues with patients. However, it is a
reality that cannot be ignored. Healthcare professionals must
seek ways to promote spiritual well-being, alleviate distress and
facilitate a peaceful death.

Philosopher and writer Martin Heidegger articulated
phenomenology and hermeneutics, approaches that can help
in understanding the existential questions of humanity. His
work, “Being and Time”¥, is one of the most influential of the
20" century, and reveals philosophical foundations that can
encourage reflection and dialogue among healthcare professio-
nals in different contexts.

For Heidegger, a person is a “being-there”. The term “being-
there”%1) is a central concept in Heidegger’s philosophy that
refers to the human being as an entity that is in the world,
immersed in its concrete existential context in time and space.
From this perspective, a human being is not simply an object
present in the world like any other physical entity, but has a uni-
que and singular existence. The “being-there” faces and actively
engages with fundamental questions of its existence, such as
the understanding of its own finitude, the search for meaning
and authenticity in life, and the coping with the possibility of
death®. Another Heideggerian concept is “being-in-the-world”
(in German, in-der-Welt-sein), which refers to the way in which
human beings exist and relate to the world around them. This
term highlights that our existence is always immersed in a spe-
cific social and cultural context. We are not isolated entities, but
our identity and understanding of being develops in relation to
the world we inhabit(%.

Being able to care for the “being-there” in its entirety, in
the context of palliative care, is a challenge for many profes-
sionals, as it confronts them not only with the finitude of the
being-there-patient’s life, but also with reflections on their own
finitude. Palliative nursing professionals need to be better pre-
pared to deal daily with human fragilities in relation to life and
death, as they also experience situations of distress, anguish, fear
and anxiety?”). Care requires considering the patient-family-
-professional triad, and this act requires a space for reflection on
personal and ethical values as well as on the dying process@’?).

This article aimed to reflect on spiritual care in nursing
in palliative care from Martin Heidegger’s philosophical-
conceptual perspective.

CONCEPTUAL ASPECTS OF THE PHILOSOPHY
OF BEING IN HEIDEGGER

Martin Heidegger was one of the most important thinkers of
the 20™ century. He lived in Germany between 1889 and 1976.
His writings continue to be studied to this day and serve as the
basis for philosophical research in various fields of knowledge,
including health. The foundation of Heidegger’s thought is the
philosophy of being, which explores the meaning and nature
of human beings in relation to their concrete existence in the
world. Existential ontology, as Heidegger called it, refers to
the study of how human beings live, relate to and experience
their own unique and concrete existence. Reflection on being,
understood as the fundamental essence of human beings,
constitutes the starting point of his philosophy'.

His theological training was the beginning of his acade-
mic formation. He had a solid religious background, carried
out humanistic studies and, in 1909, began his ecclesiastical
career. However, after ten years, he retired and, in 1920, he was
an assistant to Edmund Husserl at the University of Freiburg.
His philosophical roots are inspired by Heraclitus, Aristotle,
Plato and Kant®. Understanding his intellectual formation
allows us to recognize the way the philosopher saw the world.

Throughout his studies, especially in his book “Being and
Time”™, Heidegger developed some concepts that can contri-
bute to reflection on humans being who experiences palliative
care, focusing on the spiritual dimension. The philosopher’s
theoretical framework is quite vast, but for an adequate reflec-
tive movement, we chose to establish concepts such as being-
there, being-in-the-world, being-in-the-world with, existence
(authentic and inauthentic), anguish, being-for-death and care,
as described in Chart 1.

HEIDEGGERIAN PHENOMENOLOGY AND ITS CONTRIBUTION
TO PALLIATIVE NURSING

To understand the being of man, Heidegger uses the
phenomenological method, which enables a journey from
being- there™. Such a method reestablishes contact with the
deepest human concerns.

Heidegger (1927) pointed out that the word “phenomeno-
logy” consists of two parts: “phenomenon” and “logos”. Both
come from Greek terms. The concept phenomenon refers to
“that which shows itself in itself”, “that which is patent”, “that
which appears to consciousness”, and the concept logos refers
to “speech”, i.e., to “word”. Heidegger also maintains that the
being of humans is based on language and that it becomes
present through dialogue®. As human beings, we express and
understand the world by putting our experiences into words®?.
In this regard, phenomenology refers to “making seen what is
shown by itself”. This is the formal meaning of phenomenolo-
gical research®.

When we perceive something, we make use of our previous
knowledge, experiences and positions, and from there, we begin
to understand the new movement and interpret the pheno-
menon. This fact leads us to the importance of understanding
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Chart 1 - Essential concepts of Heidegger’s thought — Sao Paulo, SP, Brazil, 2024.

Concepts

Definition of the concept

Dasein there-being

Heidegger conceives of human beings as a being that exists in the world, an existential being thrown into the world. This
determination points to an ontological structure™. Dasein is conceived in advance as something that is there, and is a
possible being (p.147). The essential being-power of Dasein concerns the ways of dealing with the “world”, the concern for
others and the being-power in relation to itself*!3.

Being-in-the-world

It contains within itself the relation of existence to being in its totality. Depending on the moment, this concept has different
aspects: the analysis in relation to the world in its worldliness, being-in-the-world as co-being and being-itself, and being-in,
as such™'9). The world has an existential meaning, in which different possibilities occur again: world can mean the “public”
world of us or the “own” and closest surrounding (domestic) world%.

Being-in-the-world “with”

The world of Dasein is a world in common. To be within is to be with others.

Authentic existence

It is the being that adequately assumes its existence, taking responsibility for all the ways of perceiving its presence in
time®?. The authentic existing being is the being that decides for itself, does not allow itself to be influenced by other that
it will die, accepts death and this does not prevent it from living, does not become distressed thinking about death. The
authentic being-there allows the being to live with greater joy®.

Inauthentic existence

It is the being that still denies that they will die. Then they overload themselves with things to suffocate the idea of death
within themselves?®”. The inauthentic being ignores death, and ignorance generates anguish. The neurotic denial of death
manifests itself in irritability and other illnesses®".

Anguish

It is an affective state that allows the being to open up to a part of reality. According to Heidegger, anguish generates an
openness to the world as such, and this reality goes beyond being-there. It is a complex human experience in which all the
systems in which life found meaning collapse. Something that makes the world be perceived as meaningless. In anguish,
the being realizes that it has no defined destiny, has nowhere to project itself, and becomes aware that it is a free being.
Freedom appears and the being can choose how to develop!*'?. Freedom comes with responsibility, because each being
realizes that actions have consequences. According to Heidegger, anxiety connects man with their being-towards death. The
phenomenon of anxiety is different from fear, because it emerges from Dasein itself. The threatening element is not found
anywhere, we do not know what it is that causes us anxiety, fear, on the other hand, comes from the intra-worldly"*'>.

Being-towards-death

Within all the possibilities of being-there, Heidegger analyzes the possibility of death for the human being. And each being-
there, individual and unrepeatable, asks about being and it is the being-there that dies. Dasein knows that death is within its
possibilities, and this is an individual and non-transferable phenomenon*.

Care (sorge)

Care is the existential meaning of Dasein of being-there!"*'9. For Heidegger, care (sorge) can be understood as occupation

(besorgen) and as concern (fiirsorge), being intrinsic to being and essentially indivisible!¥. Care as an occupation defines

a specific use that the being-there makes of those other beings that come to meet them for their use, giving them a
characteristic of tools or of concern, made explicit in the relationship or way of being of a presence towards the other, i.e., a
kind of relationship of intersubjectivity. Care as concern (fiirsorge) reveals itself in being-with-the-other*1,

the totality of being, which needs to be understood without
fragmentation, i.e., the being-there in its totality®®.

Heideggerian phenomenology offers us the possibility of
discovering hidden phenomena, such as the phenomenon of
being a persona in palliative care, because it allows us to be
in touch with those who experience this, and, based on their
discourses, we can understand and interpret what is underlying:
the phenomenon itself®?.

Palliative nursing cares for people who are facing illnesses
that affect their entire being in the biopsychosocial and spi-
ritual spheres. One challenge for palliative care nursing is to
understand the spiritual dimension, which encompasses phi-
losophical ideas about life, its meaning and purpose. People
receiving palliative care may experience spiritual symptoms, such
as anguish, unhappiness, disbelief, hopelessness, among others,
which also significantly deteriorate their health®.

'This new circumstance in the life of individuals and their
family requires comprehensive care from the healthcare team,
especially the nursing team, who are the ones who spend most
of the time with patients. From a Heideggerian perspective, the
act of understanding and caring constitutes an essential quality
of being present®¢3". Understanding requires knowing the other
person’s condition as well as having the ability to feel the other
person’s feelings®®.

Understanding patients’ life experiences can help to qua-
lify care. The phenomenological method, in palliative nursing,

suggests going to the things themselves, manifesting in the
commitment to the information shared by patients and family
members®®. Nurses have the possibility of investigating and
revealing the health situation of a person who is undergoing
palliative care, understanding the lived experience not only of
their being-there, but of their being-there-in-the-world.

Caring for others involves the genuine intention of unders-
tanding the other person®®. Understanding lived experience
through the phenomenological method provides the foun-
dations for qualifying personalized nursing care. In palliative
nursing, the application of Heidegger’s concepts, such as “being-
towards-death”, authenticity and understanding of finitude,
can be observed in different studies and in practice, covering
patients®®, family members®**”), nurses®*” and other health-
care professionals“?.

A qualitative study that investigated the lived experience of
patients and nurses in the context of palliative care highlighted
that careful interpretation of patients’ concerns about death
by nurses not only improves communication and understan-
ding, but also facilitates a deep existential dialogue that reflects
Heideggerian concepts, such as being-towards-death, authenticity
and the reassessment of values in the care of patients at the end of
life*?. Another study in nursing that used Heideggerian pheno-
menology demonstrated the importance of assuming one’s own
existence, with awareness of its finitude and the need to find mea-
ning and value in life, even in the most advanced stages of life?.
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CONCEPT OF SPIRITUALITY AND
“BEING-THERE” IN PALLIATIVE CARE

Spirituality is defined as “an intrinsic and dynamic aspect
of humanity through which people seek ultimate meaning,
purpose, and transcendence, and experience a relationship with
themselves, family, others, community, society, nature, and the
meaningful or sacred. Spirituality is expressed through beliefs,
values, traditions, and practices”*¥. From this definition, some
aspects related to Heidegger’s thought emerge, discussed in
his work “Being and Time”¥. The phenomenon of the search
for meaning and transcendence is typical of human spiritua-
lity, and Heidegger, in his philosophy, questions the meaning
of being™?.

Another aspect of spirituality is the relationship of the being
with itself, and Heidegger highlights that the only being that
cares about its being and is capable of asking about meaning
is man®, When illness arrives, it is the moment when these
questions appear in consciousness, offering the possibility of
living life authentically. A person with an advanced illness begins
to question their own being and the meaning of life, leading to
the spiritual dimension from the recognition of the existential
condition of being-towards-death.

Heidegger’s existential understanding of the project of
“being-there” refers to a subject that is not isolated, but toge-
ther with others and in the world®. The need for relationships
with others manifests itself in different ways throughout life,
and at the time of illness, with the real possibility of finitude,
it is necessary to share the essence of the soul’s experience®.
'The ontological structure is essentially relational, in the sense
that “being-there”is achieved through relationships with others,
and this is typical of the spiritual dimension.

Hence, recognizing finite existence allows us to live life
authentically and recognize death as a possibility. On the other
hand, trying to avoid the thought and experience of death,
and the lack of coping with one’s own finitude, can lead to an
inauthentic and alienated existence®). This avoidance approach
can result in health problems and a less fulfilling life, as not
coping with death can generate emotional and physical stresses,
such as discomfort, pain and irritability?.

Distress is not limited to physical pain, but is something
experienced in the social, psychological and existential dimen-
sions of human beings“?. Heidegger uses the concept of exis-
tential angst as a complex human experience in which all the
systems that make life meaningful collapse. The absence of mea-
ning in the world or in life is called spiritual distress®43149,
To address these issues, palliative nurses must be able to pro-
vide spiritual care, with interventions focused on spiritual
needs(26,47,48).

Death for palliative care patients can be imminent. Death
for Heidegger is unrepeatable, irreferential and insurmounta-
ble. For the philosopher, there is nothing beyond death, and he
leaves God aside by stating that death leads nowhere™. The
lack of full knowledge about what death and the dying process
entails causes fear in many people, physical, psychological and
behavioral responses, anger, depression, anguish and despair,
which can have lasting effects®.

PRACTICAL IMPLICATIONS FOR SPIRITUAL
CARE IN PALLIATIVE NURSING

The question is: what does nursing care in palliative care
have in common with Heidegger’s thought? As previously sta-
ted, Heidegger focused his philosophy on the study of being-
there, being-in-the-world, being-with-others"®. In nursing,
especially in palliative care, the reason for being is to care for
the “being-there” who is experiencing the phenomenon of the
real proximity of death and dying.

Nursing can use the phenomenological framework to unders-
tand the experience of being in its various manifestations, as in
the case of the experience lived by the “being-there”in palliative
care and at the end of life. In this context, nurses can broaden
their worldview and contribute to the epistemological cons-
truction based on experiences, experiences and problems. This
approach covers themes related to the health of different groups,
including adults, older adults, children, adolescents and women,
addressing complex phenomena in their various facets®?.

Heidegger proposes that the “being” of men is based on
language, which is only realized through dialogue; conversa-
tion implies more than listening (physically), but it is liste-
ning. Conversation, shared language, makes the human being
human®3V. People understand and perceive the meanings of
what surrounds them through language. These conversations
allow nursing to provide comprehensive and humanized care®V.
Providing comprehensive care means intentionally perceiving
that dynamic private world that reveals itself as the care rela-
tionship deepens. This is more of a relationship of accompani-
ment, as it is built as nurses and patients to know each other and
reveal themselves. In this relational process, bridges begin to be
established between the two worlds: being a nurse and being
a patient®?, generating authentic spiritual care and empathy.

Phenomenology allows us to describe and understand the
experience of these moments of encounter in healthcare among
patient or family member and nurse. As we question the “being-
there” about how they live a certain experience, they will enter
into dialogue with us, because they have something to tell us
about it and only from this sense is it possible to build a rela-
tionship of comprehensive care®V.

Existential distress and spiritual distress, in the context of
palliative care, can have an impact on the “being-there”, affec-
ting the last days of life and the relationship with loved ones.
It is important for nurses to reflect on the process of death and
dying. They also need to recognize spiritual distress as a problem
that requires understanding, care and attention, and facilitate
strategies of comfort and peace for patients and their families.

Thinking about spiritual care based on Heidegger’s concepts
must include some of his key ideas, especially in relation to
being-towards-death (sein-zum-tode), care (sorge) and authen-
ticity in existence™. Nursing staff can help people cope with
and accept their own finitude by providing a safe space for indi-
viduals to reflect on death, process their fears, and find peace
in their finitude®. Coping with death can motivate people to
seek deeper meaning in their lives and find a balance between
matter and spirit. Spiritual care can facilitate this search process
by helping people reflect on their lives, their achievements, their
relationships, and what they consider most valuable(16:2835:40:52),
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Heidegger’s idea of “care” (sorge)™? is described as a way of
being in the world that involves authentic concern for oneself
and others. In spiritual care, this is possible through active and
empathetic listening, by being genuinely present, and through
conversations about existential themes such as the purpose of
life, death, and what comes next, reflections that can help people
find meaning in their lived experience®?. For nurses to be genui-
nely present and feel confident in providing this type of care,
it is essential to reflect on these philosophical and existential
questions of life and death. Care, in the Heideggerian sense, is
not limited to the physical, but encompasses comprehensive
care. The focus on spiritual care does not imply the exclusion of
other aspects of the being, but rather the recognition that the
spiritual is an essential dimension of human existence, especially
in moments of vulnerability, such as palliative care and the final
phase of life. There is a lack of healthcare professionals’ know-
ledge to address this dimension in healthcare®.

'The specific mention of spiritual care is justified because,
during the palliative care phase, people often face deep exis-
tential questions that can cause spiritual distress. Heidegger
emphasizes that the human being is a being that projects itself
into the future (being-towards-death) and that the anguish in
the face of death is a constitutive part of existence®”. In pallia-
tive care, this existential horizon becomes more present, and it
is here that spiritual care becomes a priority®.

Living authentically is another essential concept that
Heidegger supports®?. Spiritual care can help people live in
accordance with their own values and beliefs, especially in times
of crisis or at the end of life. Authenticity also involves a deep
awareness of oneself and one’s place in the world®. Spiritual care
can support people in self-knowledge and recognition of their

RESUMO

own being, promoting greater clarity and inner peace. This type
of care can also include meditations®, prayers, spiritual readings,
or any other meaningful practice. Providing access to spiritual
rituals and practices aligned with the beliefs and values of the
“being-there” can facilitate a sense of connection and peace!?52.

FINAL CONSIDERATIONS

Healthcare is complex, and approaching health from the
spiritual dimension is even more so, as it forces healthcare pro-
fessionals to come into contact with existential issues of the
experience lived by patients and their family, and at the same
time to look at themselves and their own spiritual dimension.

Another important aspect is the existential anguish expe-
rienced by nurses in palliative care settings. This phenomenon
involves facing patients’ death, but also a deep reflection on
their own being. Personal and professional training, together
with inner self-care, emerges as a fundamental pillar for dealing
with this complex reality.

Reflection based on aspects of Martin Heidegger’s exis-
tential phenomenology allows us to look at life from another
perspective and become aware of the facticity of death. This
philosophical basis can enrich the understanding and assistance
of nursing in palliative care. It is hoped that this article will
encourage nurses and other healthcare professionals to reflect
on existential issues in the care of patients, families and health
teams, and that these reflections can qualify care, promoting
more humanized, compassionate and authentic attention in
relation to those facing the end of life. Opening healthcare
professionals to spirituality and spiritual care can contribute to
alleviating the distress of patients, families and teams, promoting
inner peace and a more authentic life.

O objetivo deste estudo foi refletir sobre o cuidado espiritual da enfermagem em cuidados paliativos sob a perspectiva conceitual de Martin
Heidegger. A aproximagio entre os aspectos filoséficos de Heidegger e a pritica da enfermagem paliativa, com olhar clinico ao cuidado
espiritual, promovem reflexdes acerca da existéncia humana e da finitude. Estar em cuidados paliativos pode gerar angustia, perda do sentido da
vida e de conexdo com o mundo. A relagio de cuidado entre enfermeiro e paciente, que se estabelece por meio da linguagem, favorece o cuidado
integral, intencional e humanizado, e se revela 4 medida que essa relagdo de cuidado se aprofunda. Nesse processo relacional, elos comegam a ser
estabelecidos entre enfermeiro e paciente, podendo levar ao cuidado espiritual auténtico. Abordar a satide a partir da dimensdo espiritual é um
desafio, pois obriga o profissional de satide a entrar em contato com questdes existenciais do paciente, da familia e de si mesmo. Assim, a reflexdo
a partir de aspectos filoséficos de Heidegger nos permite tomar consciéncia da facticidade da morte.

DESCRITORES
Enfermagem; Cuidados de Enfermagem; Cuidados Paliativos; Filosofia; Espiritualidade.

RESUMEN

El objetivo de este estudio fue reflexionar sobre el cuidado espiritual de la enfermeria en cuidados paliativos desde la perspectiva conceptual de
Martin Heidegger. El acercamiento entre los aspectos filoséficos de Heidegger y la préctica de la enfermeria paliativa, con una perspectiva clinica
del cuidado espiritual, promueve reflexiones sobre la existencia y la finitud humana. Estar en cuidados paliativos puede generar angustia, pérdida
de sentido de la vida y de conexién con el mundo. La relacién de cuidado entre enfermera y paciente, que se establece a través del lenguaje,
favorece el cuidado integral, intencional y humanizado, y se revela a medida que esa relacion de cuidado se profundiza. En este proceso relacional
se comienzan a establecer vinculos entre enfermera y paciente, que pueden conducir a un auténtico cuidado espiritual. Abordar la salud desde la
dimensi6n espiritual es un desafio, pues obliga al profesional de la salud a entrar en contacto con cuestiones existenciales del paciente, de la familia
y de si mismo. Asi, la reflexién basada en los aspectos filoséficos de Heidegger permite tomar conciencia de la facticidad de la muerte.
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