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Initial Spiritual Screening and Assessment:
Five Things to Remember
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To deliver holistic and person—centered palliative care (PC), the spiritual dimension must
also be assessed. However, many nurses do not screen for or assess patient spirituality. This
article presents five things that PC nurses can consider in order to improve their spiritual
screening and assessment practices. These points are as follows: (1) Understand that spiri—
tuality is manifest in a myriad of ways and is not the same thing as religiosity. (2) Screen
for spiritual distress, and then later conduct a spiritual history or assessment. (3) Remember
that spirituality is not just something to assess upon admission. (4) Know that there are
many ways to assess spirituality (it is not merely how a patient verbally responds to a ques—
tion about spirituality or religiosity). (5) Remember that assessment can also be therapeutic.
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INTRODUCTION

The World Health Organization (WHO) and other leading
organizations shaping palliative care (PC) define it as holistic;
that is, it involves caring for the entire person, including the
spiritual dimension (1,2). Given this definition, and the real-
ity that persons living with a life-limiting or threatening illness
often experience spiritual challenges and religious struggles (3—
5), it is imperative that nurses know how to properly screen
for spiritual distress and assess spiritual resources and needs.
Indeed, every nurse understands that prior to delivering holistic
and person—centered nursing care, the patient must be as—
sessed. How else will nurses know what the patient needs and
prefers? This is true not only for physical and psychological
health problems but also for spiritual needs (6).

However, there is evidence that many nurses do not screen
for or assess patient spirituality (7). Reasons for this finding

may include a perceived lack of time; privacy; ability, skill,
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or knowledge; and a lack of understanding about what spiri—
tual care is and the appropriateness of including spiritual care
within nursing care (8-10). Many nurses never receive training
on how to conduct spiritual screenings or assessments. With—
out training, nurses who are religious may rely on their own
personal religiosity for guidance on how to assess and address
patient spiritual needs. Nurses who are not aware of personal
spirituality may wonder how to discuss it with patients. Thus,
this article provides an introduction to this topic. By remem-—
bering these five points, PC nurses can improve their spiritual

screening and assessment practices.

UNDERSTAND THAT SPIRITUALITY
IS MANIFESTED IN A MYRIAD OF
WAYS; IT IS NOT THE SAME AS
RELIGIOSITY

A definition for spirituality written by a consensus of PC ex—
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perts from around the world helps us understand how spiritu—
ality and religiosity are similar but different (11). This defini—
tion states that:

Spirituality is a dynamic and intrinsic aspect of humanity
through which persons seek ultimate meaning, purpose, and
transcendence, and experience relationship to self, family, oth—
ers, community, society, nature, and the significant or sacred.
Spirituality is expressed through beliefs, values, traditions, and
practices.

A patient’s temple visits or church attendance, reading of
religious texts, or private worship may be solely religiosity.
Spirituality, however, may be manifested when a patient wants
to spend time in nature, read inspirational poetry, create art,
help a stranger, leave a legacy, or savor a meaningful memory.
Thus, how persons express, nurture, and practice their spiritu—
ality varies widely.

Spirituality is manifested not only by practices and rituals but
also in how people think and talk. For PC patients near the
end of life, expressions of spirituality may be found in won-
dering what the meaning of their life as a dependent invalid is,
or existential questions about why suffering and dying exist,
or doubts about whether there is a loving or powerful divinity,
or wishes to be reconciled with estranged friends or family, or
ruminations about the life lived.

Thus, spiritual screening or assessment cannot be limited to
asking, “what is your religion?”. Instead, questions about what
makes life purposeful or what gives inner strength and comfort
will provide a better understanding of what deeply motivates

the patient (12).

SCREEN FOR SPIRITUAL DISTRESS,
AND THEN LATER CONDUCT

A SPIRITUAL HISTORY OR
ASSESSMENT

A decade ago, a large group of US American PC and spiritual
care experts convened to identify guidelines for spiritual as—
sessment and care (13). They concluded that all PC patients
ought to be screened for spiritual distress upon admission. If
distress is imminent, then referral to a spiritual care expert (e.g.,
chaplain, counselor with appropriate expertize) can be made

immediately. Within a reasonable time after admission, a more
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detailed spiritual history or assessment should be completed
and documented. They proposed that the history be completed
by the primary care clinician (e.g., hospice physician or pri—
mary nurse), whereas the detailed assessment could be per—
formed by the spiritual care expert on an “as—needed” basis.

Researchers have tested which spiritual screening questions
are most sensitive for detecting spiritual distress (14). They
observed that the following questions performed best in an
American sample of cancer survivors:

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

* Do you currently have what you would describe as reli-
gious or spiritual struggles?

Other screening questions could include as follows: Are you
at peace? Does your R/S provide you with all the strength and
comfort that you need from it right now? Or, do you have
any spiritual/religious concerns? (14) Some clinicians ask the
question “How much pain do you have here [pointing to the
heart]?”.

A spiritual history or more in—depth assessment is intended
to determine how best to provide spiritual care. It seeks to
understand in a cursory way the patient’s spiritual beliefs and
practices that would impact health and what spiritual support
is wanted from the healthcare team. Examples of questions
that would elicit this information include the following:

* What faith, religion, or spiritual perspectives influence how
you care for your body?

* What religious or spiritual ritual or practices are important
to you?

* How can our healthcare team show you that we support
your spiritual well-being?

The questions must be culturally relevant, sensitive, and
comfortable for nurses and patients alike. Thus, they may be
pre—determined by the healthcare institution and incorporated

into a standard assessment protocol.
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KNOW THAT SPIRITUALITY

IS NOT JUST SOMETHING TO
ASSESS UPON ADMISSION;
THEREFORE, CONTINUALLY ASSESS
SPIRITUALITY

One’s spirituality is dynamic; it does not remain the same.
The 2009 consensus panel recommended that patient spiritu—
ality be re—assessed whenever a change in the patient’s condi—
tion occurs (13). An observant nurse, however, can always
keep a “radar” on. Indeed, it is not unusual for patients to
discuss spiritual pain during a conversation about physi—
cal pain or overtly describe it during a bed bath or backrub.
Patients will also reveal much about their spirituality through
the environment they create (e.g., shades drawn, few visitors,
religious symbols at the bedside). Similarly, the stories patients
tell or the emotions that reflect the spirit are also expressions

of spirituality.

APPRECIATE THAT THERE

ARE MANY WAYS TO ASSESS
SPIRITUALITY; IT IS NOT MERELY
HOW A PATIENT VERBALLY
RESPONDS TO A QUESTION ABOUT
SPIRITUALITY OR RELIGIOSITY

As implied earlier, nurses can sense much about a patient’s
spirits from their environment (e.g., religious jewelry or ob—
jects) and their non—verbal communication (e.g., tone of voice,
facial expressions, body language). Even when considering
what patients say, there is much about spirituality that is con—
veyed in “casual” comments (e.g., “Oh my God!”, “It must
have happened for a reason,” or “Shit happens”).

Much is also conveyed in the narratives a patient tells. These
can be prompted by questions like those used during Dignity
Therapy, a tested life review therapeutic widely found to be ef-
fective in improving quality of life and spiritual well-being for
persons at the end of life (15,16). Such questions include the
following: “Tell me a little about your life history, particularly
the parts you either remember most or think are most impor—
tant? When did you feel most alive? Are there specific things

that you would want your family to know about you'*+? What
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are the most important roles you have played in life---? What
are your most important accomplishments:*+? Are there par—
ticular things that you feel still need to be said-*+? What are
your hopes and dreams for your loved ones? What have you
learned about life that you would want to pass along:*+? are
there other things that you would like included?”.

To provide empathic, healing responses to a patient’s re-
sponses, nurses must listen and respond to the “cutting edge”
theme of the story, the emotion in the story, and where the
energy is placed (17). For example, nurse responses such as ‘I
noticed your eyes teared up when you talked about your chil-
dren” or “It seems like you've experienced a lot of [betrayal,
gratitude, or whatever spiritual theme is observed] during your

life” can help a patient gain insight into his or her life story (17).

REMEMBER THAT ASSESSMENT
CAN ALSO BE THERAPEUTIC

Although assessment is considered the initial step of the nurs—
ing process, it doubles as an intervention in the context of
spiritual care. To inquire about and deeply listen to a patient’s
spirituality is to convey care, provide witness to spiritual suf—
fering or joy, and allow expression of spiritual distress and/or
well-being. Such expressions can provide insight, maturation,
or healing.

A survey of New Zealand hospice patients revealed that
although some patients may not be very comfortable with a
nurse asking a spiritual question, others (particularly religious
patients) are. The survey did note that questions allowing a
patient to recognize spiritual resources and strengths are par—
ticularly welcomed. Examples are the following: Who or what
supports you when you are ill? When life is hard, how have
you kept going? Is there anyone or anything that is helpful
to you now (18)? These findings suggest that such positively
framed questions may offer healing in that they allow the pa-
tient to appreciate resources and feel gratitude —this is thera—

peutic!

CONCLUSION

Although PC and hospice nurses typically provide more

spiritual care than nurses in other subspecialties (19,20), com—
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pleting spiritual screenings and more in—depth assessments  provided here can make the process less anxiety producing and

remains difficult. Spiritual screening and assessment, however, — more integral to interactions with patients.

are pivotal to person—centered holistic care. The five points

17.
18.
19.

20.
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