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• Why spiritual care
• What is spirituality
• Spiritual care in Muslim countries
• Four phases of spiritual care
• How to assess spiritual distress
• How to provide spiritual care
• Practical points in providing spiritual 

care  for children
• Who provides spiritual care
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Why Spiritual Care is important?



Why Spiritual Care 
is Important?

The concept of Total Pain

Physical Psychological

Social Spiritual



What is Spirituality?
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What is Spirituality?
• Spirituality: a dynamic, intrinsic aspect of humanity 

through which individuals seek ultimate meaning, 
purpose, and transcendence, and experience 
relationship to self and others. Life? Strength? Energy?

• Religion: Beliefs and practices associated with 
organized groups, such as synagogues, congregations, 
denominations, faith communities.

• Suffering: Terminal illness is an assault on the integrity 
of the person à expressions of suffering. A patient 
can suffer through the many dimensions of 
personhood.

(John Bowlby and Colin Murray Parkes)
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Spiritual Care in Muslim Countries
• Disease is a trial ”باصمنمؤملا”،"ناحتمإةد"
• Death is a right                                   "ھبر ىلعءالغیب ام" ، "عیمجلا ىلع قح توملا"                       
• Disease does not kill, it’s the day "مویلالتكیبلا ،لتكیب ام ضرملا"
• What is written on the forehead must be seen by the eye

"نیعلا ھفوشت مزال نیبجلا قوف بوتكملا"
• Be patient, patience is the way of the prophet                         "يبنلا برد ربصلا ،اوربصتا"
• Dear God, ease my suffering                                                  "ىنع ففخ بر ای ،فیطل ای”



Suffering and Transcendence
• Suffering … is the state of severe distress associated with events that threaten the intactness or

wholeness of the person.
• All aspects of personhood … are susceptible to damage and loss

o When people cannot make sense of what is happening to them, when they can find no place
for it within their framework of meaning, then suffering may be related to the spiritual
dimension.

o It is important therefore that we can differentiate the spiritual factors that contribute to
suffering and pain from the physical and psychological factors.

• Does suffering always lead to decreased quality of life and negative outcomes?
o Suffering has the potential to diminish people but many also find the resilience to it.
o This enforced challenge may result in striving for a new sense of wholeness in which the self

that emerges incorporates or transcends the illness.
• Transcendence enables connectedness and removes the isolation of suffering by setting it within a

larger horizon and through bringing people close to sources of ultimate meaning and hope.
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Four Phases of Spiritual Development
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SPIRITUALITY276

Table 15.1 Children’s development, stages of spiritual growth and interventions (adapted from 
Himelstein et al.10).

Age range 
(years)

Characteristics Spiritual development Interventions

0–2 Has sensory and motor 
relationship with environment. 
Has limited language skills. 
Achieves object permanence. 
May sense that something is 
wrong.

Faith reflects trust and 
hope in others. Need 
for sense of self-worth 
and love.

Provide maximal physical 
comfort, familiar persons 
and transitional objects 
(e.g. favourite toys) and 
consistency. Use simple 
physical communication.

>2–6 Uses magical and animistic 
thinking. Is egocentric. 
Thinking is irreversible. 
Developing language skills. 
Engages in symbolic play.

Faith is magical and 
imaginative. Participation 
in ritual becomes important. 
Need for courage.

Minimize separation from 
parents. Correct 
perceptions of illness as 
punishment. Evaluate for 
sense of grief and assuage 
if present. Use precise, 
non-metaphorical 
language (e.g. dying, dead).

>6–12 Has concrete thoughts. Faith concerns right and 
wrong. May accept external 
interpretations as the truth. 
Connects ritual with personal 
identity.

Evaluate children’s fears of 
abandonment. Be truthful. 
Provide concrete details if 
requested. Support child’s 
effort to achieve control 
and mastery. Maintain 
access to peers. Allow 
child to participate in 
decision-making.

>12–18 Generality of thinking. Reality 
becomes objective. Capable 
of self-reflection. Body image 
and self-esteem paramount.

Begins to accept internal 
interpretations as truth. 
Evolution of relationship 
with God or higher power. 
Searches for meaning, purpose, 
hope and value of life.

Reinforce child’s self-esteem. 
Allow child to express 
strong feelings. Allow child 
privacy. Promote child’s 
independence. Promote 
access to peers. Be truthful. 
Allow child to participate in 
decision-making.

15.3.3 Children’s beliefs
Children will often appear (superficially) to hold the same beliefs as their parents or religious 
teachers. However, as can be seen from the discussion on spiritual development above, each 
child’s actual personal belief system will be unique. Providing children with spiritual support 
must be done in a manner that allows for this individualism. Adults often show their spiritual 
understanding in structured religious beliefs such as traditional beliefs, Christianity and Islam. 
Young children are more likely to explain how they understand life in their own unique ways, 
until they learn from their family what to believe. All children have a sense of their belonging 
within the world around them and find separation and disconnectedness from the family as the 
start of the journey of spiritual exploration and questioning.

Although understood differently at different developmental stages and expressed diversely in 
different cultures and religious ways, the spiritual needs of children are universal.



How to Assess Spiritual Distress?

• Importance:
• Do you have any spiritual or religious beliefs that might be useful for us to

know about?
• Significance

• How important would you say this is for you?
• Support

• Can we help provide you with anything to support you in your
faith/spirituality/religion?



Effects of Spiritual Assessment on 
Medical Management
1. Take no further action.

2. Incorporate spirituality into preventive health care.

3. Include spirituality in adjuvant care.

4. Modify the treatment plan. Modifications can be made based on better
understanding of the patient’s spiritual needs as related to medical care:
a. Stopping or continuing chemotherapy in a patient with metastatic cancer
b. Referring a patient in spiritual distress or crisis to a psychologist
c. Using community cultural or religious resources
d. Teaching the relaxation response or other meditation techniques to patients with
chronic pain or insomnia.



How to Provide Spiritual Care?
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The AMEN Protocol

• Affirm the patient’s belief
Validate his or her position: “Ms. X, I am hopeful, too.”

• Meet the patient/family where they are
“I join you in hoping (or praying) for a miracle.”

• Educate from your role as a medical provider
“And I want to speak to you about some medical issues.”

• No matter what
Assure the patient and family you are committed to them
“No matter what happens, I will be with you every step of the way.



The HOPE Protocol

•Hope sources of hope, comfort, meaning, peace

•Organised religion if applicable

•Personal issues questions, doubts, struggles

• Effect on the way we care and support



Practical Points in Providing Spiritual Care for 
Children 
1. Participation, empowerment and

autonomy are core underpinning values.
2. We need to create spaces for spiritual care

to occur
3. Spiritual care occurs within the context of

relationship
4. Spiritual care happens in the context of

family; often family is present
5. We need to connect and build on existing

spirituality and if appropriate, faith
6. Developmental and learning context is

important to understand in choosing
activities, resources and language

7. Metaphor is a significant tool for spiritual
care

8. Spiritual care occurs within and by a
community and can offer windows of
normalization

9. Meaning making helps children and
young people articulate, identify and
understand their spiritual needs

10. Identity may have a heightened
significance in sickness

11. Concrete and visible expressions and
reminders of spiritual care important

12. Offering “episodes of spiritual care”
reflects the often, integrated nature of
assessment and interventionRev Paul Nash & Rev Kathryn Darby

Chaplains Birmingham Children’s Hospital



We need to make the patient feel….

• they are loved

• they are needed, that they are useful (a basic human need)

• they belong to the culture, to the religion, to the family à home

• their life has not been in vain: write/draw to tell about his/her life,

what is important, what was meaningful

• that there is hope, although in a different meaning



Who Provides Spiritual Care?
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Who Provides 
Spiritual Care?
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• It is important to involve every health care
provider in spiritual care
• Even in the situation where the chaplains is

trained and capable of providing holistic
care beyond the rules and belief systems of
a particular religion, there is still is question
of affordability.
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ANY QUESTIONS?
Thank  You


