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  Identify sources of spiritual strength as well as spiritual 
distress  
  Competency – listening for opening in the conversation 

  Discuss and address spiritual care dynamics with patients 
and families 
  Competency – developing a common spiritual language 

   Identify the multidisciplinary roles in spiritual care 
  Competency – incorporating self‐assessment and practice 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  5 yr old with DIPG (diffuse intrinsic pontine glioma) 

 We need to rethink Spirituality and Religion in terms 
of what that means to patients and families today. 

  Religion 
  Spirituality 
  What matters most? 

                                   Matters that arise in the context of ultimate                          
                                   meaning and concern. 

  Religion in different areas of the U.S. 

  Changes in religious affiliation 

 Millennials 

 Why does this matter? 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  Children 

  Adults, Family, Caregivers 

  Relational 

  Children 

  Adults, Family, Caregivers 

  Healthcare Providers 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Model of Spirituality 

Miner‐Williams, D., 2006 

  Opportunity to deepen the conversation 
  Attending to key words/topics 

  Spiritual History 
  Common Language 

  Capacity and Competency 
  Using the whole team 

  Scope of Practice 

  All Chaplains are not the same… Wait, What? 

  Level of Training 

  Scope of Practice 

  Chaplains and community clergy 

  Role in promoting connection to community 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  Culture 

  Social Work 

  Psychology 

  Community/ Lay Persons 
  Importance! 

  Inpatient 
  Palliative Care Providers / Chaplains 
  Nurses/ Attending MD’s/ Chaplains 

  Outpatient 
  Clinic RN, MD, APRN/ Social Work/ Chaplain 

  Community 
  Chaplain/Community Agencies 

  Tools 
  FICA 
  FACT 
  SPIRIT 
  HOPE 

  Documentation 
  Where? 
  Why? 

  Identify opportunities to deepen the  
conversation and refer to Chaplaincy. 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  F – Faith and Belief 

  I – Importance 

  C – Community 

  A – Address in Care 

 FICA Spiritual Assessment 
Tool©  
F Faith, Belief, Meaning  
I Importance and Influence  
C Community  
A Address, Action in Care  

  “Do you consider yourself spiritual or 
religious?” or  

  “Do you have spiritual beliefs that help you 
cope with stress?” 

  If the patient responds "No," the health care 
provider might ask, 

   “What gives your life meaning?” 
   Sometimes patients respond with answers 
such as family, career, or nature. 

 "What importance does your faith or 
belief have in our life?  

 Have your beliefs influenced how you 
take care of yourself in this illness?  

 What role do your beliefs play in 
regaining your health?" 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  "Are you part of a spiritual or religious community? 

   Is this of support to you and how? 

   Is there a group of people you really love or who are 
important to you?” 

   Communities such as churches, temples, and 
mosques, or a group of like‐minded friends can 
serve as strong support systems for some patients. 

 "How would you like me, your 
healthcare provider, to address these 
issues in your healthcare?" 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  Thoughts, Feelings, Beliefs 

  “Just not getting it” 

  “Not doing everything is not an option” 

  F – Faith and Belief 
  Do I have a spiritual belief that helps me cope with stress? With 

illness? What gives my life meaning? 
  I – Importance 
  Is this belief important to me? Does it influence how I think about my 

health and illness? Does it influence my healthcare decisions? 
  C – Community 
  Do I belong to a spiritual community (church, temple, mosque or 

other group)? Am I happy there? Do I need to do more with the 
community? Do I need to search for another community? If I don't 
have a community, would it help me if I found one? 

  A – Address in Care 
  What should be my action plan? What changes do I need to make? 

Are there spiritual practices I want to develop? Would it help for me 
to see a chaplain, spiritual director, or pastoral counselor?  

  Literature 
  Children 
  Parents 
  Chaplains 
  Practice 
  Spiritual History Tools 
  Finance 

  Discussion 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  Sample Project 
  FICA 

  Partnerships 
  Chaplaincy 

  Personal Practice 

Think of one 
way in which 
you can 
include this 
in your 
practice? 

  Additional Educational Resources for Spiritual 
Assessment/History 

  Additional Resources for Spirituality/Religion  

  Action Plan 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****Center for Spirituality and Healing 
 http://www.csh.umn.edu/free‐online‐learning‐modules/ 
   Click on Spirituality in Healthcare 

 ****The George Washington Institute for Spirituality and 
Health 
 http://www.gwish.org/ 
   Click on Resources, then go to Available online and 
select Spiritual Assessment in Clinical Practice 

 ****growthouse.org 
 http://www.growthhouse.org/spirit/ 

  http://religions.pewforum.org/reports 

  http://www.pewforum.org/How‐Religious‐Is‐Your‐
State‐.aspx 

  http://www.pewforum.org/Age/Religion‐Among‐the‐
Millennials.aspx 

  Borneman, T. Ferrell, B., & Puchalski, C. (2010). Evaluation of the FICA tool for   spiritual   assessment. Journal of Pain and Symptoms Management, 40(2), 
163‐173. 

  Clark, P., Drain, M., & Malone, M. (2003). Addressing patient’s emotional and spiritual needs. Joint Commission Journal on Quality and Safety, 29(12), 
659‐670. 

  Cotton, S., Larkin, E., Hoopes, A., Cromer, B., & Rosenthal, S. (2005). The impact of adolescent sprirituality on depressive symptoms and health risk 
behaviors.  Journal of Adolescent Health, 36, 529.e7‐529.e14. 

  Cotton, S., Zebracki, K., Rosenthal, S., Tsevat, J., & Drotar, D. (2006). Religion/spirituality and adolescent health outcomes: A review. Journal of Adolescent 
Health, 38, 472‐480. 

  Cotton, S. Kudel, I., Roberts, Y., Pallerla, H., Tsevat, J., Succop, P & Yi, M. (2009).  Spiritual well‐being and mental health outcomes in adolescents with or 
without inflammatory bowel disease. Journal of Adolescent Health, 44, 485‐492. 

  Current Problems in Cancer (2011). Spiritual care for palliative patients. Current Problems in Cancer, 35, 365‐371. 

  Fitchett, G. & Risk, J. (2009). Screening for spiritual struggle. Journal of Pastoral Care Counsel, 63(1‐2), 1‐12. 
  Hanson, L., Usher, B., Spragens, L., & Bernard, S. (2008). Clinical and economic impact of palliative care consultation. Journal of Pain and Symptom 

Management, 35(4), 340‐346. 
  Hexem, K. R., Mollen, C. J., Carroll, K., Lanctot, D. A., & Feudtner, C. (2011). How parents of children receiving pediatric palliative care use religion, 

spirituality, or life philosophy in tough times. Journal of Palliative Medicine, 14(1), 39‐44.  

  Holmes, S., Rabow, M., & Dibble, S. (2006). Screening the soul: Communication regarding spiritual concerns among primary care physicians and seriously 
ill patients approaching the end of life. American Journal of Hospice & Palliative Medicine, 23(1), 25‐33. 

  Kamper, R., Van Cleve, L., & Savedra, M. (2010). Children with advanced cancer: Responses to a spiritual quality of life interview. Journal for Specialists in 
Pediatric Nursing: JSPN, 15(4), 301‐306.  

  Kane, J. (2006). Pediatric palliative care moving forward: Empathy, competence, quality, and the need for systematic change. Journal of Palliative Medicine, 
9(4), 847‐849.  

  King, D. & Wells, B. (2003). End‐of‐life issues and spiritual histories. Southern Medical Journal, 96(4), 391‐393. 

  Knapp, C., Madden, V., Wang, H., Curtis, C., Sloyer, P., & Shenkman, E. (2011). Spirituality of parents of children in palliative care. Journal of Palliative 
Medicine, 14(4), 437‐443. 

  Koenig, H. (2006). The spiritual history. Southern Medical Journal, 99(10), 1159‐1160. 

   Meyer, E., Ritholz, M., Burns, J., & Truog, R. (2006). Improving the quality of end‐of‐life care in the pediatric intensive care unit: Parents’ priorities and 
recommendations. Pediatrics, 117(3), 649‐57. 

  Parker, J., Mandleco, B., Roper, S., Freeborn, D., & Dyches, T. (2011). Religiosity, spirituality, and marital relationships of parents raising a typically 
developing child or a child with a disability. Journal of Family Nursing, 17(82), 82‐104. 

  Puchalski, C. & Romer, A. (2000). Taking a spiritual history allows clinicians to understand patients more fully. Journal of Palliative Medicine, 3(1), 129‐137. 

  Rosenbaum, J., Smith, J.,  & Zollfrank, R. (2011). Neonatal end‐of‐life spiritual support care. The Journal of Perinatal & Neonatal Nursing, 25(1), 61‐69. 
  Wright, S. (2011). The heart and soul of nursing. Nursing Standard, 25(30), 18‐19. 

  Zelcer, S., Cataudella, D., Cairney, A. E., & Bannister, S. L. (2010). Palliative care of   children with brain tumors: A parental perspective. Archives of 
Pediatrics & Adolescent Medicine, 164(3), 225‐230.  



8/20/13 

12 


