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Religion vs. Spirituality 

• Religion- beliefs and practices 
• Spirituality –finding purpose and meaning 

in life 



Rationale for religious/spiritual 
assessment 

 
• Reflects growing body of research which 

indicates that spirituality is often a 
significant client strength (and sometimes 
a cause of distress) 
 

• Helps us to provide culturally sensitive 
care 
 



Why assess religious 
beliefs/spiritual well-being? 

• Is related to better health and enhanced 
quality of life 
 

• Helps many people to cope with life 
stressors and with illness 
 

• May influence medical decisions, 
especially when the patient is seriously ill 
 
 



 
 

What are the unique aspects of 
spiritual assessment? 

 
 
 

 
Focuses more on the individual’s 
perspectives  on: 
•Meaning of health and illness 
•Hope 
•Connectedness 
•Love 
•Forgiveness 
      



Questions which focus on religious 
beliefs 

• Are you a member of a particular 
religion/church? If so, which one? 
 

• What religious practices do you have?  
Have you been able to continue them 
since you became ill? 



Questions to determine meaning of 
illness 

• Why do you think you have become ill 
now? 
 

• What influence has this illness had on your 
attitude about your future/your life goals? 
 

• Is there anything as important/more 
important than regaining your health? 



Questions to determine influence of 
illness on faith/religious beliefs 

• What things do you believe or have faith 
in? 

• Has this illness influenced your faith? 
• How has your faith influenced your 

behavior during this illness? 
• What role does your faith play in regaining 

your health? 



Questions to determine the 
significance of prayer 

• Do you pray? 
• When do you pray? 
• What is your prayer? 
• What do you think is meant by “the power 

of prayer?” 



Defining characteristics of spiritual 
distress related to specific 

etiologies  
 
– Remoteness from God 
– Disrupted spiritual trust 
– Moral-ethical nature of therapy 
– Sense of guilt/shame 
– Intense suffering 
– Unresolved feelings about death 
– Anger toward God 



Other etiologies 

• Religious immaturity 
• Distorted view of basic religious tenets 
• Unresolved hostility toward a particular 

church, religion, religious representative 



Spiritual Assessment Toolbox* 
• Spiritual Histories 

– Initial Narrative Framework 
– Interpretive Anthropological Framework 

• Spiritual lifemaps (pictorial delineation of spiritual 
journey) 

• Spiritual genograms (use of modified family tree) 
• Spiritual ecomaps (focus on client’s present 

situation) 
 

– Hodge, 2000, 2001, 2005 
 
 
 



Spiritual lifemap 



Our role as nurses: 
beyond the assessment phase 

• Provide support to the individual  
 

• Participate in spiritual activities as 
requested i.e. prayer, reading, singing 
 

• Use interdisciplinary colleagues’ skills and 
talents as resources 
 



Changing our perspective on the 
role of spiritual assessment  

• Rather than the patient/person seen as a 
human being with spiritual needs that may 
or may not be addressed during the 
course of care… 

• Believe that the patient/person is a 
spiritual being with human needs that must 
be addressed if holistic care is to be 
provided 



References 
• Astin, A.W., Asin, H.S., & Lindhom, J.A. (2011). Cultivating the spirit. 

How colleges can enhance students’ inner lives. San Francisco: 
Jossey-Bass. 

• Dossey, L. (1993). Healing words. The power of prayer and the 
practice of medicine. San Francisco: Harper. 

• FICA Spiritual History Tool. The George Washington Institute for 
Spirituality  & Health, retrieved March 9, 2010 from 
http://www.gwumc.edu/gwish/clinical/fica 

• Hermann, C.P. (2006). Development and testing of the spiritual 
needs inventory for patients near the end of life. Oncology Nursing 
Forum, 33 (4), 737-744. 

• Hodge, D.R. (2005). Developing a spiritual assessment toolbox: A 
discussion of the strengths and limitations of five different 
assessment methods. Health & Social Work, 10 (1), 314-323. 

http://www.gwumc.edu/gwish/clinical/fica


References (continued) 
• Puchalski, C. et. al. (2009) Improving the quality of spiritual care as 

a dimension of palliative care: The report of the consensus 
conference. Journal of Palliative Care, 12 (10), 885-904. 

• Reed, P.G. (1987). Spirituality and well-being in terminally ill 
hospitalized adults.  Research in Nursing and Health, 10, 335-344. 

• Skalla, K. & McCoy, J.P. (2006). Spiritual assessment of patients 
with cancer: The moral authority, vocational, aesthetic, social, and 
transcendent model. Oncology Nursing Forum, 33 (4), 745-751. 

• Taylor, E. (2002). Spiritual care: Nursing theory, research, and 
practice. Upper Saddle River, NJ: Prentice Hall. 

• Taylor, E. J. (2007). What do I say? Talking with patients about 
spirituality. Philadelphia: Templeton Foundation Press. 
 


	Spiritual Assessment �and Intervention: �The Role of the Nurse
	Religion vs. Spirituality
	Rationale for religious/spiritual assessment
	Why assess religious beliefs/spiritual well-being?
	��What are the unique aspects of spiritual assessment?���
	Questions which focus on religious beliefs
	Questions to determine meaning of illness
	Questions to determine influence of illness on faith/religious beliefs
	Questions to determine the significance of prayer
	Defining characteristics of spiritual distress related to specific etiologies 
	Other etiologies
	Spiritual Assessment Toolbox*
	Spiritual lifemap
	Our role as nurses:�beyond the assessment phase
	Changing our perspective on the role of spiritual assessment 
	References
	References (continued)

