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The Spiritual Care Guide in Hospice - Palliative Care is evidence—based and focuses on the
universal and integral aspects of human spirituality—such as meaning and purpose, inter—
connectedness, and transcendence—which go beyond any specific religion. This guide was
crafted to improve the spiritual well-being of adult patients aged 19 and older, as well as
their families, who are receiving end—of-life care. The provision of spiritual care in hospice
and palliative settings aims to assist patients and their families in finding life’s meaning and
purpose, restoring love and relationships, and helping them come to terms with death while
maintaining hope. It is recommended that spiritual needs and the interventions provided are
periodically reassessed and evaluated, with the findings recorded. Additionally, hospice and
palliative care teams are encouraged to pursue ongoing education and training in spiritual
care. Although challenges exist in universally applying this guide across all hospice and pal-
liative care organizations in Korea—due to varying resources and the specific environments
of medical institutions—it is significant that the Korean Society for Hospice and Palliative
Care has introduced a spiritual care guide poised to enhance the spiritual well-being and
quality of care for hospice and palliative care patients.
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Table 1. Spiritual Care Principles.

Principles

1. Spiritual care is an essential area of hospice and palliative care that helps patients and families explore meaning and value.

2. Hospice and palliative care teams aim for a universal and integral human spirituality through an evidence-based approach that transcends

Mission
any particular religion.
Goals 1. Help patients and families find meaning and purpose in ife.
2. Help patients and families restore love and relationships.
3. Help patients and families accept death and have hope.
Standards Standard 1 (related to spiritual care)

Standard 2 (related to spiritual needs assessment)
Standard 3 (related to spiritual intervention)
Standard 4 (

Standard 5 (related to community engagement)

related to spiritual care education and professionals)
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Community
provider/
patient/
family
Biological
Spiritual care provider
/spiritual care specialist
Interconnectedness! Spiritual problems
Spiritual screening q ra and treatment planning
Feedback!
e /spiritual history Pag‘ent (SS‘?:irt'Lu;;l;sr:eSgcg:ﬂ e | (hospice:-palliative care | re-evava e
Spirituality (hospice-palliative Famil g 'i)ritual o specialist) team rounds with
Social care team) Y P! P spiritual care provider/
IMeaning & purposel Transcangerco spiritual care specialist)
) ian  Social
j Nurse  Physician worker
Psychological Personal and professional preparation Hospice-palliative care team/
(spiritual care training course) spiritual care provider/sprirtual care specialist
- Hospice-palliative care team: physician, nurse, social worker, spiritual care provider/spiritual care specialist
- Spiritual care provider: completion of spiritual care training course by certified central hospice center
- Spiritual care specialist: completion of a professional training course in spiritual care
(example: Board-certified chaplain)
C Spiritual well-being
Assessment Diagnosis Intervention Evaluation
| Spirituality | | Spiritual needs | |Spiritua| problem (diagnosis)
. . . - Despair/Hopelessness
Meaning & purpose — Existential needs |—_ Lack of meaning/Purpose
- Anger e
- Guilt/Shame Soiritual Modified Modified o
Interconnectedness |— Relational needs —~ LEsEtE ] inte?’vention SPfiivel sychosocial g-
- Abandonment by others/ state psy tat =
Isolation SEIS
- Reconciliation
L - Concerns about relationship
Religion/ with deity
Transcendence [ transcenddenlal - Conflicted of challenged
JSSCS belief systems
Biopsychosocial
needs

Figure 1. Spiritual care model. (A) The totality of humanity, (B) Spiritual implementation model 1, (C) Spiritual implementation model 2, (D) Spiritual implementa-

tion model 3.

Source A: Kang KA, Kim SJ, Kim DB, Park MH, Yoon SJ, Choi SE, et al. A meaning-centered spiritual care training program for hospice palliative care teams in South
Korea: development and preliminary evaluation. BMC Palliative Care 2021;20;30.

Source B, D: Puchalski C, Ferrell B, Virani R, Otis-Green S, Baird P, Bull J, et al. Improving the quality of spiritual care as a dimension of palliative care: the report of
the Consensus Conference. J Palliat Med 2009;12:885-904.

Vol. 26 « No. 4 « December 2023

http://www.e-jhpc.org 3


http://www.e-jhpc.org/main.html

Kyung-Ah Kang, et al

A Eg AASHT

‘%@%—‘ééﬁﬁﬂ@ I JHERo| AElE ALRE ohAa
Fe Hdoltt, o] REle Puchalski
PR ‘Inpatient spiritual care implementation

271 9Jsf ¥

A7k ANt 2
Zao] R1AE e, GHFA} A d
glom] SAlo] AR, A, A4 e AEE 4 9
580 AERRE 50] ol27] W7 FAL

W Gl Aol & 4
% 44

model' & 7|WFo 2 gh=iEate] U A4 E Bd2A H d = d Ak
A SANAME S} CATAAZT| B AA AgEe AL FASEFP 372 Puchalski F{27]0f ol HEH Spiri-
Axgich, A EE] AR Yol G4 E, M XA tual diagnosis decision pathways' BES& 7|9to=2 g/Jo] 37¢
et 715t o AR o5 A EM, Bk A5A A Ao AT FARAE AHchs W 2HS FL &
Ql HEs Adste FAAFEol I thgofl o] Fofitt. o]5 & FHEE AWM 4 - Hebe Edo|tk(Figure 1). 579,
S FATA7E FAHTL FHAFAE AAF ALo] HH. A o] FAHRA A Bl = SaH o) 7Hst FAE
b AR T Ewe Bak F7149) Bt ol Fol o] B wglE xﬂuam ek 5, AZH, PAH, F1 Y 294 8
WOl A gharet 7= Bl T150] Yshs A QAte] FuA =S F7F Sl wio] 2ekHo ofs) FATAE A W s
O30l vt &= Zo] BigA st oh ey oo E 1 ot FATAE FAAE ST o2
JAERLYTY TAHE G4 M SIS ZH, A YT BN 7A5| UoE FA SR 1S o
FETA, 22D 7ikste] FA A BEHD, AEY  FEE sans - dstelRge £3 JHERARI} B )
Q7 BAA 87, T 2 294 3%15’11 43454% HAEA 9 7F Ydhs FuAZANA SFstA e e dEstal At
D Spiritual screening
/spiritual history
B (hospice-palliative
care team)
Spiritual needs l No spiritual needs
" ¥
K - No spiritual problem posing spiritual needs
S - Continuous observation of spiritual state
g No spiritual
2 problem/ - Continue palliative care Follow up on
E Biopsychosocial - Referral to mental health professional or change of situation
a problem only is social worker
o present
<

Spiritual problem
AND also
Biopsychosocial
problem present

Needs assessment
(existential, relational,
religion/transcendental)

¥oeqpead

Yes | Spiritual diagnoses/
related intervention

No §

Dose not resolve

- Assessment of religious needs

!

Spiritual problem

only?

preferred religious leader

Referral to spiritual care professionals on
the hospice-palliative care team or patient’s

Treatment plan/Evaluation

I

Evaluation by hospice-palliative care team
(including patient, family, religious leader)

Figure 1. Continued.

Table 2. Three Steps of Assessing Spiritual Needs.

Division Purpose

When Who

Check spiritual care needs (yes/no)

Based on the attributes of spirituality,
identify spiritual needs or spiritual strengths
(yes/no)

Identify spiritual strengths related to
attributes of spirituality (specific questions)

Spiritual screening
Spiritual history

Spiritual assessment

First visit
First visit and periodic reassessment

Hospice and palliative care team
Hospice and palliative care team

Initial visit and periodic reassessments  Spiritual-care-provider/spiritual care specialist

4  http://www,e-jhpc.org
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Table 3. Spiritual Needs Assessment (Example)

Spiritual needs based on spiritual
attributes

Questions

1. Existential needs:
The need to find purpose and
meaning in life

[Spiritual Strengths: The Meaning of Life]

« Key Questions

- What are the most important purposes (goals), values, and things that matter (or are important) in your life?
o Additional Questions

- What was the most rewarding (or meaningful, or well-done) thing you've ever done inyour life?

- What have you done so far, and what has it meant in your life?

- What are your favorite traits (strengths) about yourself, and how have they helped you in your recent situation?
- Do you have any advice or things you'd like to leave behind for your children or the next personin your life?
[Spiritual Strengths: Seeking meaning]

o Key Questions

- What gives you the strength to endure the current situation?

o Additional Questions

- When you look back on your life, what do you think it was like?

- What was the biggest crisis you've faced in your life, and what gave you the strength to get through it?

- What has most influenced your life purpose?

- If you lose a part of your body or a bodily function, how will it affect the meaning and purpose of (your) life?

- How has your illness changed your life goals?

Spiritual needs, spiritual problems (diagnosis), and spiritual strengths (examples)

Example 2

Underline: Spiritual needs manifestation

ltalics: Spiritual strengths

Spiritual needs identified in the case

Spiritual problems (Diagnosis)
(number: priority)

The spiritual strengths of the case
(underline the relevant part)

Mr. Pyeon (male/83 years old) received radiation therapy for prostate cancer. Two years later, he was diagnosed
with neuroendocrine cancer of the pancreas and was treated with chemotherapy. After the disease progressed and
chemotherapy was discontinued, he enrolled ina home hospice program.

He had previously worked as a local government employee and had been transferred frequently, so he was often away
from his family when raising his two children. He expressed that he had met his wife through an arranged marriage
and they lived together, but he has never had a deep conversation with her and does not have much affection for
her. He doesn't have much time for hobbies or leisure outside of work, so when he thinks back on his life, he doesn't
have many pleasant memories.

After being diagnosed with a terminal illness, he expressed that he thought it was right to sacrifice and do his best to
raise and feed his family when she was younger, but now he is full of regret and resentment because he has difficulty
moving around due to lower extremity edema and is confined to his home and cannot live alone without help from
others.

It's so unfair, | thought this was the way | was supposed to live, but now | look back and I don't see myselfin my life, I'm
justaslave, I'm just a person who's locked up and told what to do. I've never been happy, it feels so unfair that I've
lived this way."

As his illness progressed and his delirium increased, he became unable to recognize his family members and became
aggressive, screaming "Don'tlock me up! Open the door!" and became aggressive, wielding a bat, running out of the
house and injuring himself. "There are soldiers standing guard over me, keeping an eye on me, making me do things.
Please helpme.”

o Existential needs: the need to find purpose and meaning in life.

o Relational needs: the need for love, connection, and harmonious relationships with oneself and significant others.

e Lack of meaning and purpose (@)

e Anger (@)

e Despair and hopelessness (@)

 The meaning of life

e Trying to find meaning

e Love (altruistic)

o Gratitude

« Compassion and forgiveness

o Belief or faith

o Tranquility

o Acceptance

« Hope for the afterlife

Vol. 26 « No. 4 « December 2023
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Appendix 1. Spiritual Care Record (Recommended).

JHPC

1. Basic information

Spiritual Care Record

Patient name No | Sex/Age
Diagnosis
2. Spiritual information
Religious [(JYes (Catholic [IChristianity [[Buddhism [JWon-Buddhism [JOthers____) [INo
Religion Importance of religion Ulmportant  [IModerate [INotimportant
Participation in activities [CJAlways [JOften [JSometimes [1Seldom [JOther
Support by religious groups [JHigh [OModerate [Low
No religion Concernabout religion OYes [ONo
Desired religion [Catholic [CIChristianity [1Buddhism  [JWon-Buddhism []Other
Desired spiritual resources OYes ([OMyself CIFamily [IMedical staff [JSupreme being/Nature [1Other) [INone
Religion of primary caregiver [JYes (Catholic [IChristianity [Buddhism [JWon-Buddhism [JOther)
[INone

3. Spiritual screening: Identify spiritual care needs

Do you want to talk about your life? [(JYes [INo

What kind of help do you need? OListening [ Spiritual conversation/Consultation

[JReligiousritual - [JPrayer/Meditation
CJWill/Donation/Meaningful preparation  [10thers ( )

4, Spiritual history: Identify spiritual needs or spiritual strengths based on spirituality

Do you think your life has been meaningful? OYes [ONo
Are there people around you who are always willing to help? [(OYes [INo
Is there anything that gives you strength and comfort right now? [IYes [INo
Is there something you really want to do (a wish)? [IYes [INo

5. Spiritual assessment: Identify spiritual strengths related to spirituality (specific questions)

Spiritual strengths

[IMeaninginlife  [Trying to find meaning

OLove(Altruistic)  [JGratitude [JCompassion and forgiveness

[IBeliefor faith [JPeace [JAcceptance [JHope foran afterlife

[JOthers ( )

6. Spiritual Problem

(diagnosis)

Spiritual problem (diagnosis) [JDespair/Hopelessness - [JLack of meaning/purpose

[JAnger [JGuilt/shame [JLoss/Grief [JAbandonment by others/Isolation [JReconciliation

[JConcerns about relationship with deity - [ Conflicted or challenged belief systems

7. Spiritual intervention

Spiritual intervention [Listening [ Spiritual conversation/Consultation

[CJReligious ritual - [JPrayer/Meditation - [CJWill/Donation/Meaningful preparation
[JRecommended Spiritual Interventions (Logotherapy/dignity therapy/
Mindfulness based intervention/Lifegraph) [1Others ( )

Subjective statements:
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Spiritual Care Guide

8. Spiritual well-being evaluation

1) Evaluation of spiritual interventions based on 9 spiritual problems (diagnosis)

Spirityal prqblem Goal Evaluation Notatall | Alittlebit | Somewhat | Quite a bit |Agreat deal DS
(diagnosis) apply
1 | Despair/ Finding hope and meaning | Regain motivation through
Hopelessness | (Hope) hope and finding meaning.
2 | Lackof Finding hope and meaning | Find hope and
meaning/ (Meaning of suffering) rewarding meaning.
Purpose
3 | Anger Loveand Restore love and
Restoring relationships relationships through
(Gratitude) gratitude.
4| Guilt/Shame Loveand Restore love and
Restoring relationships relationships through
(Forgiveness) forgiveness.
5 | Loss/Grief Loveand Restore love and
Restoring relationships relationships through
(Acceptance of reality) acceptance of reality
6 | Abandonment | Loveand Restore love and
by others/ Restoring relationships relationships through
Isolation (Bonding) having a bond.
7 | Reconciliation | Loveand Restore love and
Restoring relationships relationships through
(Reconciliation) reconciliation.
8 | Concernsabout | Restoration of relationship | Restore love and
relationship with God (Hope) relationships through
with deity finding hope.
9 | Conflicted or Hope for an afterlife Restore love and
challenged relationships through
belief systems having hope for
an afterlife.
2) Comprehensive evaluation: Final outcome after spiritual intervention, “Improvement in spiritual well-being”
Attributes of spirituality ltems Notatall | Somewhat [Agreat deal Dg;;lr;ot
Meaningand purpose | 1 | Ihave meaningand purpose in life.
2 | My life has been a positive experience.
Interconnectedness | 3 | lam satisfied with my life and the life around me.
4| Iwantto share love and forgiveness.
5 | Iwantto have a good relationship.
Transcendence 6 | lamina harmonious relationship with my beliefs/faith.
7 | Itake comfortin my beliefs/faith.
8 | lamfinishing my life well.
Record date:
Signature:
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