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INTRODUCTION

Theodore L. Bleck, D. Min., Senior Chaplain, 

VA Healthcare Network at Canandaigua, NY 

Goals

The Committee on “DSS, Workload and Assessments” established a full and demanding agenda in accepting the task of providing guidance to the field regarding spiritual assessments. To accomplish its mission, the committee met by audio-conference monthly during Fiscal Year 2001. The following goals were established: 

1. Complete a literature survey to determine commonly accepted standards for spiritual assessments;

2. Inventory spiritual assessment used by the field to meet JCAHO standards; and

3. Address salient issues raised in the spiritual assessment process.

Literature Survey

A comprehensive survey of professional literature was completed by early December with additional sources added throughout the year. Professional journals, books and chapters, as well as web-based recourses were included. The Bibliography provided at the end of the report is the result of these efforts.

Several general observations can be made. 

· The demand for inclusion of a spiritual assessment in the planning and provision of patient care appears universal. 

· Clinical disciplines other than chaplaincy are acknowledging the importance of spirituality as an integral part of the wellness triad (mind-body-spirit).

· The slowness of chaplains to embrace spiritual assessment is allowing other disciplines to stake a claim to spiritual assessment. 
· The process of other disciplines establishing credibility in spiritual assessment is emerging in much the same manner as the marginalizing of a distinctively religious voice in the field of bioethics.
· Spiritual assessments need to address more than faith-based spirituality and encompass non-traditional personal, cultural, and societal understandings of spirituality.
Defining Spiritual Assessment:

The Joint Commission for the Accreditation of Healthcare Organizations “Standards Clarification” on spiritual assessment states:

“Spiritual assessment should, at a minimum, determine the patients denomination, beliefs, and what spiritual practices are important to the patient. This information would assist in determining the impact of spirituality, if any, on the care/services being provided and will identify if any further assessment is needed. The standards require organization's to define the content and scope of spiritual and other assessments and the qualifications of the individual(s) performing the assessment.”

Therefore, three elements need to be included in a spiritual assessment:

1. Data Gathering:

A basic spiritual assessment should include faith-based data on the patient’s relationship with institutional religious organizations (or alternative spiritually based groups e.g., 12-step programs). The assessment should also include a description of the patient’s belief system. Finally the assessment needs to identify significant spiritual practices that may impact care.

2. Assessment of Data:

It is not enough to enumerate the patient’s faith, beliefs and practices. A spiritual assessment should also assess the impact of faith, belief and practice on the patient’s understanding of wellness or illness. Further, the assessment should indicate if other assessment is needed (e.g., assessment of spiritual pain, spiritual injury, moral or ethical issue related to treatment, etc.).

3. Treatment Planning:

The third element of spiritual assessment is the development of a plan of care that includes provisions for care spiritual needs of the patient. This pastoral or spiritual care plan should be integrated into the Multidisciplinary Treatment Team care plan.
The “Standards Clarification” statement also adds an administrative component, namely the organization must define content, scope of the assessment and the qualifications of those who perform the assessment(s).

To this end several policies, scopes of practice, and procedure documents have been included.
Findings:

A request for samples of spiritual assessments being used in the field was made through the Field Leadership Council VISN Representatives and the monthly Chaplain National Hotline.  Over twenty-five facilities participated by providing copies of their assessments and/or policies governing the assessment process.  Several conclusions were drawn from the samples submitted:

1. No single model is able to include all elements that could conceivably be included in a spiritual assessment;
2. No single model can accommodate the skill sets of a diverse chaplain corps;

3. No single model can be described as the “best” or “ideal” assessment; and 

Implications for Spiritual Assessment:

· An initial spiritual assessment does not need to be exhaustive or all encompassing. 

In the rush to provide an assessment, there appears to be a trend to include an evaluation of the patient’s total religious and spiritual formation. The resulting assessment tools are unwieldy and cumbersome.

Clinicians like Daniel Tobin, MD, promote assessment of patients at various stages in the course of their illness. The assessment of spiritual needs is reevaluated across the treatment timeline. Frequently new spiritual needs emerge. (See FAIRCARE FOR THE DYING). Periodic assessment of the patient in an Advanced Illness Care Model enables a chaplain to build rapport and understanding of the patient. An initial assessment might include faith-based data with succeeding assessments building a fuller understanding of the patient’s spiritual formation and emerging concerns.

· Assessment tools need to be designed to meet local needs and conditions. 

National Chaplain Service Headquarters has promoted over the past decade the Computerized Spiritual Assessment (CAP) developed by Chaplain Gary Berg while at St. Cloud, MN, and the Multi-Level Spiritual Assessment (MILSA) developed by Chaplain Garland Vance in Ashville, NC. These are excellent tools. Their limitations include a commitment by local IS to support class III software, and a significant degree of comfort by the chaplain in working with and interpreting an objective data-driven assessment. 

Factors such as the clinical skill of the chaplain(s) or other disciplines performing the assessment need to be considered. Some chaplains are capable interviewers and can work with a narrative style assessment. The narrative style of assessment is frequently time intensive both in the interview process and in data entry. Some sites may not be staffed adequately. Chaplain at such facilities may not be able to complete the required spiritual assessments routinely. In these instances assistance from other disciplines (e.g., nursing or social work) must be enlisted. A statistically based assessment with established thresholds to trigger a specialized spiritual assessment can be an appropriate method of assessment.

A third factor to consider is the patient mix. The assessment that works for a patient in Geriatrics and Extended Care may not be appropriate for a patient in Substance Abuse Services. Likewise, different assessment tools may be needed for patients in Neuropsychiatry compared with those in Acute Medical care. 

A facility heavily engaged in research may need objective based assessment tools for descriptive research and statistically valid tools for research protocols. Comparatively, at sites where limited research takes place subjective tools may fill the need for spiritual assessment adequately.
· Not every patient needs to have a spiritual assessment completed

Determining which patient needs an assessment is not fully understood. Not every patient requires a spiritual assessment. At time of writing, JCAHO requires spiritual assessment on all patients entering Substance Abuse treatment. Further, patients in facilities with  > 20 beds in a unit dedicated to long-term care also require spiritual assessment. Residents in rehabilitation programs seeking CARF accreditation also must have spiritual assessments as part of care planning. Given that many facilities lack adequate chaplain staff, specific patient populations may need to the targeted for routine spiritual assessment while other populations would receive an assessment upon consult or referral.

· Specialty assessments can augment general spiritual assessment
Specialty or advanced assessment tools can also be considered as add-on assessments. John Prater has developed a Spiritual Pain Scale combining several of the spiritual injuries with the familiar “smiley face” icons that appear on other accepted pain scale instruments. VISN 2 has developed a Grief Severity Assessment based on the DSM IV symptoms of active bereavement and grief. The use of the Grief Severity Assessment is triggered by the Spiritual Injury Scale in the Computerized Spiritual Assessment (CAP) or use of the VISN’s Mini-Spiritual Assessment.

Conclusions and recommendations:
1. The Committee on “DSS, Workload, and Assessments” encourages each chaplain service to review its assessment protocol to insure compliance with JCAHO and CARF standards. Assessment procedures need to be defined by local policy on scope and practice. These policies should define the professional chaplain as the responsible clinician to perform all spiritual assessments.

2. Each chaplain section should tailor its assessment tools to suit the skills of the chaplain staff, unique needs of the local patient population, and special needs normally addressed by the chaplains as that medical center or clinic.

3. Existing assessment tools should be reviewed to insure compliance with accepted standards including inclusion of important patient data, analysis of that data, and developed treatment plan.

4. Special or advanced assessment tools should be developed to augment initial spiritual assessments.
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Standards Clarification
Spiritual Assessment
Effective 10/06/97, Updated 06/16/98, Updated 06/24/99, Updated 4/1/00
Manual/Standards
	CAMAC
	..
	2000-2001
	..
	Not Applicable

	CAMBHC
	 
	1999-2000
	 
	PE.1.21.4

	CAMHCN
	 
	1998-2000
	 
	Not Applicable

	CAMHC
	 
	1999-2000
	 
	PE.2, PE.2.1, PE.5.2

	CAMH:TOH
	 
	 
	 
	PE.1

	CAMLTC
	 
	2000-2001
	 
	PE.1, PE.1.1, PE.2.1.5.1

	CAMLTCP
	 
	2000-2001
	 
	Not Applicable

	CAMMBHC
	 
	1997
	 
	PE.1.22.4

	CAMPCLS
	 
	2000-2001
	 
	Not Applicable

	CAMPPO
	 
	1997
	 
	Not Applicable


Issue
Does the Joint Commission specify what needs to be included in a spiritual assessment?
Clarification
All Manuals: Spiritual assessment should, at a minimum, determine the patients denomination, beliefs, and what spiritual practices are important to the patient. This information would assist in determining the impact of spirituality, if any, on the care/services being provided and will identify if any further assessment is needed. The standards require organization's to define the content and scope of spiritual and other assessments and the qualifications of the individual(s) performing the assessment. 
Examples of elements that could be but are not required in a spiritual assessment include the following questions directed to the patient or his/her family: 
         Who or what provides the patient with strength and hope? 
         Does the patient use prayer in their life? 
         How does the patient express their spirituality? 
         How would the patient describe their philosophy of life? 
         What type of spiritual/religious support does the patient desire? 
         What is the name of the patient's clergy, ministers, chaplains, pastor, rabbi? 
         What does suffering mean to the patient? 
         What does dying mean to the patient? 
         What are the patient's spiritual goals? 
         Is there a role of church/synagogue in the patient's life? 
         Has belief in God been important in the patient's life? 
         How does your faith help the patient cope with illness? 
         How does the patient keep going day after day? 
         What helps the patient get through this health care experience? 
         How has illness affected the patient and his/her family? 
CAMBHC: An assessment of a client's spiritual orientation is necessary in order to determine any barriers that the client might encounter in affiliating with certain types of self-help groups. Standard PE.1.21.4 reads "Assessment or reassessment of individuals receiving treatment for chemical dependency addresses spiritual orientation." The assessment gathers information about the individual that will help to match the individual's needs with appropriate setting and intervention. Spiritual orientation refers to the individual's attitudes and outlook about the non-physical aspects of life--the "spirit". It is often reflected in belonging to a church, following a religion, or holding specific religious beliefs. The assessment should, at a minimum, determine the patient's denomination, beliefs, and important spiritual practices, if any.
Survey Process
The surveyor will review assessment documentation in patient/resident medical records. The example elements listed above do not represent all the elements an organization may or may not include in designing their assessment process. These examples are meant to offer ideas and are not requirements. Surveyors need to look at how the organization defined the content of their assessments and survey against those definitions. 
If you do not find the answer to your question, you can call the Department of Standards at 630-792-5900 or submit your question using our online form.
NOTE: These clarifications are subject to revision at any time and may be superseded, revised, or rescinded.
VA HOSPICE CARE MANUAL

CHAPTER 7.  SPIRITUAL CARE

7.01  DISTINCTION BETWEEN SPIRITUAL AND RELIGIOUS NEEDS


a.  Comprehensive care in terminal illness needs to include an assessment and plan of care for spiritual  distresses or dysfunction.  Just as some patients may not experience serious overt physical pain, some patients will not express any overt spiritual pain.  Many patients experience a pain in their inner being which can be a greater deterrent to comfort than any physical pain.


b.  It is important to recognize the distinction between spiritual needs and religious needs, with spirituality being a broader concept of more universal expectations.  Religious generally means given to dogma, practices, and rituals of worship of specific organized groups.  See Table 7-1.

TABLE 7-1.

RELIGIOUS NEEDS


Prayers and/or meditation


Scripture or other readings

Sacraments and/or communion

Confession and/or penance

Worship services


Clergy visits and/or pastoral counseling


Anointing


c.  An individual may or may not be religious, but every person is a spiritual being.  Accordingly, some people will find solace in rituals alone, others will express the need to explore spiritual concerns, and many will want to engage in both.

7.02  ASSESSMENT


a.  It is suggested that an open and non-judgmental assessment tool be developed. Appendix G has a sample Spiritual Tool which is non-threatening in ascertaining religious and spiritual needs.  Terminal illness may precipitate a spiritual crisis, so it is essential for all team members to use the skills of observation, communication, and sensitivity to facilitate expression of spiritual needs.  The evaluation needs to be ongoing, although the patient will usually be reluctant to share emotional issues until trust is established.  


b.  The following considerations may be useful when considering approaches to spiritual and religious assessment.


(1)  Not all patients, or significant other, will be able to share their troubling thoughts.


(2)  Assessing the needs of the terminally ill is possible only after first establishing a trusting relationship.


(3)  Spiritual assessment can be thought of as evaluation of relational well-being.


(4)  Given that spiritual assessment and spiritual care need to be ongoing and available when the patient is ready, the entire interdisciplinary team needs to participate.


(5)  The patients’ “right to privacy” needs to be honored in this area of care, just as in any physical or psychosocial context.


(6)  Reaching a consensus among hospice team members on the “best” approach to assessments and interventions may be a challenge to work through.


(7)  Engaging in “life review” is a non-threatening way to begin assessing belief systems and unresolved issues.


(8)  A patient’s “future stories” will be helpful for assessing hope and anxiety.


(9)  Assessment should discover inner resources for dealing with dying.


(10)  Staff need to be alert to spiritual pain even if it is not verbalized.


(11)  Diverse belief systems, and even more diverse individual interpretations will exist, even within a family unit, sometimes resulting in intense conflicts.


(12)  Spiritual assessments and psychosocial assessments complement each other and can easily be combined.


(13)  Evaluation may change as illness progresses; when faced with impending death, some will find themselves returning to earlier beliefs and values.

7.03  UNIVERSAL SPIRITUAL NEEDS


Regardless of religious belief or denominational affiliation, it is important to recognize universal  spiritual needs.  Individuals are vastly different in how they see the world and their relationship to it.  They will vary in their ideas about creation, deity, meaning of life, and what happens at death.  There are some basic human spiritual needs which are commonly observed.  These have been summarized in Table 7-2.

TABLE 7-2.

SPIRITUAL NEEDS FREQUENTLY SEEN IN DYING PATIENTS

Need For Belonging And Relationships
Need to be cared for and not abandoned or isolated.

Need to give and receive love.

Need for comfort and peace.

Relationship needs: family, significant others, deity.

Need to Explore Meaning of Life, Suffering, and Death
Need to experience affirmation of self-worth.

Need for acceptance, of self, of others, of human events.

Need to recognize sources of strength to face death.

Need to contemplate what gives a sense of purpose and fulfillment.

Need to discover personal meaning of pain and death.

Need to re-define hopes and goals.

Need to move on to detachment and solitude.

Need for Reconciliation
Need to acknowledge unfinished and/or unresolved conflicts.

Need to acknowledge nagging resentment and bitterness.

Need to recognize feelings of guilt and blame.

Need to be able to forgive and accept forgiveness.

7.04  SPIRITUAL CARE RESPONSES


The following ideas from the literature give some guidance to planning spiritual care.


a.  Many dying patients and significant others derive great comfort from the presence of supportive clergy.


b.  Clergy are responsible for spiritual and religious interventions, and should be available for consultation and education to patients, families, and staff.


c.  Provision of spiritual care should be provided whenever it is needed, and thus will involve every team member.


d.  Some will perceive the dying process as a period of growth and a time of gaining spiritual strength.


e.  Offering presence at the time of death can bring spiritual comfort to dying patients and those close to them; anything said or done during this time needs to be compatible with the beliefs and values of the dying person.


f.  Care providers should never impose their beliefs on another individual.


g.  There is not always a “solution” the care provider can offer;  view the interaction as facilitating the person’s coping skills just as one would with psychosocial problems.


h.  Spiritual care can be an emotional drain on the care provider, especially if there is close identity to the person or situation.


i.  Appropriate joy and humor brings a lift to the spirit.


j.  There are patients and/or significant other who will wish to be left alone, physically and spiritually.


k.  Impatience to “get it over with” or “get to the other side” are usually a sign of acceptance.


l.  Grief follow-up with the significant other needs to be made available.

7.05  OPENNESS TO PATIENTS’ NEEDS


a.  All Hospice Programs should recognize and be open to a wide range of spiritual and religious diversity.  It is best stated in the 1981 United Nations’ Declaration on the Elimination of all Forms of Intolerance and of Discrimination Based on Religion and Belief:  “Everyone shall have the right to freedom of thought, conscience and religion.  This right shall include freedom to have a religion or whatever belief of his choice, and freedom, either individually or in community with others and in public or private, to manifest his religion or belief in worship, observance, practice and teaching.”


b.  Because palliative care is concerned with the well-being of the whole person, the spiritual and religious aspects need to be an integral part of  care.  There needs to be full respect for the patients’ concepts of deity, values and beliefs, and acceptance of their right to discuss or not discuss these issues with the staff.  Those patients who wish to participate in spiritual or religious activities should be enabled to do so.  Supportive interventions need to be offered in ways that are non-sectarian, non-dogmatic, and in keeping with patients’ own views of the world.


c.  A caring attitude that is able to incorporate spiritual aspects has added potential for inner healing.
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SAMPLE OF SPIRITUAL ASSESSMENT TOOL
This Appendix contains an example for inclusion in facility specific hospice protocol.  Any or all of this example may be used.  The selected portions and any locally developed additions should be overprinted on a VA Form 10-0114J of the series, Supplement Progress Note for Specialized Disciplines, until the distribution of VA Form 10-0114T, Protocols.

1.  How would you describe your philosophy of life?

2.  What nourishes your spirit?

3.  What is your source of strength when you feel afraid or need special help?

4.  What is your belief about death and/or an afterlife?

5.  What is especially meaningful or frightening to you now?

6.  Are there unresolved issues (resentment, guilt, anger, anxiety, or bitterness) that you wish help with?

7.  Do you wish us to contact a particular clergy person whom you would want to visit you?
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SAMPLE OF HOSPICE

SPIRITUAL ASSESSMENT AND/OR TREATMENT PLAN

This Appendix contains an example for inclusion in facility specific hospice protocol.  Any or all of this example may be used.  The selected portions and any locally developed additions should be overprinted on a VA Form 10-0114J of the series, Supplement Progress Note for Specialized Disciplines, until the distribution of VA Form 10-0114T, Protocols.

_________ Initial Interview            
________ Update

Patient Name ____________________________

Report Date 


Address ________________________________

Visit Dates   


_______________________________________


                     


Phone _________________________________

Next of Kin ______________________________

Significant Other 


Relationship _____________________________

Relationship 


Phone __________________________________

Phone 


I.  General Religious Information


a.  Patient’s Religious Preference 




b.  Religious Community Membership 



c.  Local Minister 



                  Phone ______________________________________


d.  Patient agrees to release of information between Department of Veterans Affairs (VA) Chaplaincy and patient’s local church officials: 

                                                                            _____ Yes     _____ No

II.  Assessment of Patient’s Integration of Faith and Life Values


a.  Church Membership

___ Isolated and/or Alienated                  ___
 Active Participant          ___
 Active Before Illness


___ Responds to Extended Ministry of Religious Community

Other (Specify)



b.  Patient’s Faith.  Patient’s faith as effective support system and/or coping skills offers:


___ Strength and/or Comfort

___ Hope and/or Trust


___ Believes in Life After Death
___ No Significant Help

III.  Assessment of Patient’s Life Changes and Support Systems:


a.  Life Changes

___ Fears death and/or suffering and pain

___ Excessive distress and/or anxiety


___ Worries about his survivors

___ Guilt and/or shame


___ Accepts dying process as part of life

Other (Specify)



b.  Other Systems Available

___ Spouse and/or SO and family
___ Strong    
 ___ Weak
    ___ None


___ Friends and/or others
___ Strong   
 ___ Weak
    ___ None


___ Therapeutic and/or Support Group
___ Strong   
 ___ Weak 
    ___ None


___ Religious and/or Fraternal Group
___ Strong   

 ___ Weak   
    ___ None


___ Other (Specify) 


IV.  Spiritual Needs

a.  Present spiritual needs identified by patient:



b.  Patient requests Chaplain assistance with the following issues 



c.  Chaplain’s observation of patient’s attitude toward:

  Spouse and/or Significant Other


  Family


  Hospice Staff


  Chaplain Staff


  Volunteer Caregivers



d.  Chaplain’s Observations and Suggestions to Hospice Care Team:


V.  Pastoral Care Treatment Plan
  Bereavement Counseling for Patient and/or Family

  Ethical Issues Counseling

  Sacremental and/or Prayer Ministry

  Pastoral Counseling

  Support Group (therapy and/or bereavement)

  Pastoral Visitation

  Consult with Local Minister

  Other (Specify)


  Referrals to


VI.  Closing Pastoral Comments:

VII.  Chaplain Interviewer ______________________________________________________________

                                                                                         (Signature)


   Date ___________________________________________________
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SAMPLE OF GRIEF ASSESSMENT

This Appendix contains an example for inclusion in facility specific hospice protocol.  Any or all of this example may be used.  The selected portions and any locally developed additions should be overprinted on a VA Form 10-0114J of the series, Supplement Progress Note for Specialized Disciplines, until the distribution of VA Form 10-0114T, Protocols.

1.  Anticipating the death of a loved one can be very difficult and stressful.  In order to better serve hospice patients, and their families and friends, it is helpful to the nursing staff to have additional information about the patient and those who care about them.

2.  Use of the questionnaire is voluntary.  If there are any reservations or objections to providing information, please indicate this to a staff nurse.  All information is confidential and is for the use of hospice staff only.


a.  Are you currently receiving any medical care, or mental health or pastoral counseling?


b.
  What previous losses have you had; i.e., mother, father, brother, sister, and how have you coped?


c.
  How will the death of       _______________________________                             change your life?


d.
  What is your current emotional support system?


e.
  How do you usually handle stresses in your life?


f.  How would you describe your relationship with                                 _______________________     .


g.  Have you been able to talk openly about matters that need to be taken care of at the time of, and following  ________________________________________________’s death?


h.  How do you feel the hospice staff can be helpful to you?

SAMPLE OF BEREAVEMENT FOLLOW-UP
This Appendix contains an example for inclusion in facility specific hospice protocol.  Any or all of this example may be used.  The selected portions and any locally developed additions should be overprinted on a VA Form 10-0114J of the series, Supplement Progress Note for Specialized Disciplines, until the distribution of VA Form 10-0114T, Protocols.

DIAGNOSIS:  


CASE MANAGER:                                 _______________________________   BED# 




SOCIAL SECURITY

PATIENT’S NAME:                                                                   ________  NUMBER  

DATE OF ADMISSION:  
  DATE and TIME OF DEATH:  


NEXT OF KIN:  
 (RELATIONSHIP)

ADDRESS:  


PHONE NUMBER(S):  
 

 REFER TO

BOOK SENT:                         SYMPATHY CARD SENT:                             .  DETAILS CLERK:  _________

VISITED DETAILS











INFORMED ABOUT MAS

      CLERK:  ________________________________      DEATH PROCEDURES:  

GRIEF ASSESSMENT  


INITIAL:  _______________________________________

AT THE TIME OF DEATH:

BEREAVEMENT PLAN FOR PERSONAL AND PHONE CONTACTS:


Next Day For Funeral Plans:  _______________________________ 


One Week:  ______________________                                         One Month:  _________________________

(*Significant Other Does       , Or Does Not       , Wish Us To Continue Follow Up)

GRIEF WORK ACCORDING TO TASKS OF MOURNING (uncomplicated):  (Refer to Tasks in notes)


TASK   I.  Accepts the reality of the loss.


TASK  II.  Experience the pain of grief.


TASK III.  Adjusts to the environment in which deceased is missing.


TASK IV.  Withdraws emotional energy from deceased and reinvests in another relationship.

SPIRITUALITY AND RELIGION:

TOOLS FOR WORKING WITH ADVANCED ILLNESS PATIENTS
Gary Rolph, MCS, VA Medical Center, Manchester, NH 


The Joint Commission on the Accreditation of Healthcare Organizations, in their Handbook of Long Term Care (2000 ed) wrote:  “Residents have a fundamental right to considerate care that safeguards their personal dignity and respects their cultural, psychosocial, and spiritual values.”  What are those spiritual values, and how are they respected?

Spirituality is what connects us with others.  “The word spirituality. . .describes an awareness of relationships with all creation, an appreciation of presence and purpose that includes a sense of meaning” (L. Vandecreek; L Burton, Professional Chaplaincy: Its Role and Importance, Journal of Pastoral Care, 2001, Spring; 55:1:84).  It is a sense that we are not alone – that there is a meaning beyond our own actions.  

For many, spirituality is a sense of connectedness to a Divine Other, to God.  The Christian scholar Eugene Peterson says that spirituality “protects us against two major ways we go off the rails: becoming frivolous spectators, clamoring for new and more exotic entertainment out of heaven; or becoming anxious moralists, putting our shoulders to the wheel and taking on the burdens of the world.”  For Peterson, “true spirituality, Christian spirituality, takes attention off of ourselves and focuses it on another, on Jesus” (Eugene Peterson, “What’s Wrong with Spirituality?” Christianity Today, July 13, 1998, available online at http://www.christianitytoday.com/ct/8t8/8t8051.html).  

For others, spirituality does not include the concept of a personal God, but is a set of principles or a sense of connectedness to other members of the human family. Marcelo R. Bronstein, Rabbi of New York’s Congregation B’nai Jeshurun, wrote an article called “Healing:  A Jewish Word.”  He wrote:  “We are much more than our own story. Life and death are not defined by biology alone. It is the constant search for meaning, and our identification as creatures who are part of divine Creation, that will lead us to cleave to God and to experience individual attachment to the Divine.”  (Marcelo R. Bronstein, “Healing: A Jewish Word.”  Quest, Winter, 1999, available online at http://www.mindspirit.org/psiqa14.htm).  We are not merely a biological entity but a whole person embedded in a series of relationships, an “embedual.”  

Chaplains seek to discover the individual’s spirituality because that spirituality helps the individual get out of his/her own way.  Physical sickness and pain can be put in the context of the larger reality that brings meaning to his/her life.  

Spirituality helps to understand such questions as:

“How to love and be loved;
loving ourselves;
our relations with the Infinite;

whether there is a God and what are our obligations to it,
and our expectations of it;
the meaning and purpose of life;

discovering our real interests;
following our soul urges, rather than what we are told to do;
setting priorities of what things are most and least important to us;

how we can relate meaningfully and get along with others;
helping ourselves by helping others;
how we can find true happiness;

how to find peace;
how we can be true to ourselves, in the ways we live;
right actions as usually the most practical and productive behavior;
and how to go beyond those conventions of our social order
that seem to put a break on the development of our full potential.

Spirituality has a great deal of relevance to all these sorts of questions.” (Allan Pinches, Spirituality: The Missing Link in Psychiatry, http://home.vicnet.net.au/~blackhole/spiritps.htm)

Religion is the structured, organizational “face” of spirituality.  Religion focuses “on defined structures, rituals, and doctrines” (Vandecreek 2001, p. 84) into which people place themselves.  Ninian Smart lists six dimensions of religion: the doctrinal or philosophical, the mythic or narrative, the ethical or legal, the ritual or practical, the experiential or emotional, and the social or institutional (Worldviews: Cross-cultural Explorations of Human Beings, 1995).  Many people identify with one of the world’s “great” religions (Judaism, Christianity, Islam, Hinduism, Buddhism, Taoism) and view their physical care through the lens of their religion.  

Thus spirituality “includes religion; spiritual care is inclusive of pastoral care” (Vendecreek 2001, p. 84).  Spirituality is the broader term, religion the narrower one. All people have some way in which they form meaning and “connect” with something outside themselves – this is spirituality.  Many people do that meaning-making Other-connecting through “the use of traditional religious practices, beliefs, and values that reflect the cumulative traditions of their religious faith.  They may pray, read sacred texts, and observe individual or corporate rituals that are particular to their tradition” (Ibid.)  

How can healthcare organizations safeguard and respect patients’ spiritual values?  Chaplains need to visit and assess patients, discovering by what lens this person views life and his or her care.  According to the Joint Commission, such an assessment “will include the role that church, synagogue, or mosque played in his or her life; how the resident expresses his or her spirituality; the importance of spiritual expression to the resident; the resident’s philosophy of life; how the resident defines hope; and what the resident hopes for” (JCAHO Manual for Long Term Care).  

Patients may want to talk about ethical issues with a clergy of their own faith.  Failure to facilitate these patient-clergy encounters may lead to increased anxiety for the religious patient and his/her family.  Facilitating such encounters helps build trust between professional caregivers and the patient and his/her family.

As chaplains actively listen to the patient and make him/her the center of care, opportunities occur to further enlarge the spiritual focus. Patients may want to discuss such questions as:  Has God always been this close (or far away)?  What is your understanding of your spiritual destiny?  What lives on after death?  Pursuing these practical issues may help alleviate fears and give the patient hope and peace.  For instance, a patient could feel that he or she will be punished in the afterlife for his/her actions in this life.  Exploring the origins of those beliefs, and whether they are still, or ever were, in their religious tradition can give comfort to persons contemplating their care options.  

All caregivers need to remember that their role is to understand the patient’s spirituality and help that individual access and utilize his/her own spirituality.  This requires active listening.  The caregiver is not “interviewing” nor “sharing the caregiver’s story.”  Nor is the caregiver attempting to bring the patient to the caregiver’s point of view.  Instead, the caregiver suppresses his or her need to talk and attempts instead to “exist for the other person” (Michael P. Nichols 1995, The Lost Art of Listening, p. 64).  

Dr. Tobin, in his book Peaceful Dying, wrote of a patient who felt he would spend a long time in purgatory.  “I did not want to challenge the beliefs of his religion, but I did want to offer some reassurance.  I spoke to him of my own belief:  I could only imagine a loving God who would help him see the mistakes he had made in hurting others.  I thought that this process would be positive and fair” (Tobin 1999, 108).  Such frank discussions give the patient alternatives to consider as he or she prepares for death.

When a patient expresses a belief in life after death, chaplains should explore that belief.  Often actively listening to a patient’s view of what lies beyond helps the patient achieve a sense of peace and healing in the midst of dying.  The fear of death can be replaced by a giving over of one’s life to the Beyond.  


Is there a spiritual task to be completed before a person dies?  When an individual lingers, often they question what else they are to do.  When a person feels useless, or out of control, a chaplain can bring the comfort that they are still God’s children.  They can still be a blessing to their families and caregivers. Caregivers can model the respect for the patient that shows that the patient’s life still has meaning.  The person does not cease to be a person during advanced illness or the dying process.  

Andrew D. Lester wrote, “A significant responsibility and privilege of ministry is to nurture hope and confront despair. . .a hope based on the promises of God that a new future is always available to us, that numerous possibilities exist in every present circumstance” (Lester 1995 Hope in Pastoral Care and Counseling, p. 1, 2).  Chaplains help patients find meaning in the midst of suffering, hope beyond cure, and peace to confront the end of life. They do this by exploring both the patient’s spirituality, that which connects him/her to others; and by exploring his/her religiosity, the structured expression of that connection.
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SPIRITUAL  ASSESSMENT - SUBJECTIVE/OBJECTIVE

John L. Prater, BCC - Chief Chaplain, VA Chicago HCS and Reiki Practitioner

(Throughout this presentation, when I refer to contact with a patient, I am including the patient’s significant others if they are present and/or available for consultation. This presentation is based upon my personal experience and is not to be construed as being definitive.)

Recent JCAHO Experiences   (November/December, 2000)

"What qualifies you to work in the unit?" was the question raised by two different JCAHO reviewers in two recent JCAHO inspections. One was at Hines VA Hospital (Psychiatry 
Acute Care Inpatient Unit). The other was at the Lakeside Division of VACHCS (Medicine/ 

Surgery unit). One reviewer was a nurse. The other was a doctor.

The question was posed to each member of the treatment team until a satisfactory answer was uncovered. A doctor responded with his educational background and was told "that merely tells us that you have been educated." A nurse responded with her years of experience and was told "that merely tells us that you have worked a lot." Another doctor responded by talking about his credentialing privileges and was told "that merely tells us that you have been accepted by this medical center but does not necessarily say that you are qualified." Each treatment team was totally mystified as the reviewer went on around the room.

I kicked into Clinical Pastoral Education mode in my thinking. When the reviewers got to me, I responded, "because I attentively and compassionately listen to the needs expressed by each patient and then begin to facilitate the meeting of those needs to help the patient in the healing process."

The reviewers explained to the treatment teams that this was the answer for which they were looking. They then challenged me to go to the computer and track in a patient's chart from my Initial Visit, through the Spiritual Assessment used, through my progress notes (one-on-ones and group therapy sessions) how this played out in the patient's hospitalization. The reviewers then challenged several different members to show in the chart how they had related to my Spiritual Assessment and notes to help effect a viable treatment plan and the subsequent treatment of the patient. 

The reviewers stated that they wanted to see in patient charts the interaction of the treatment team, from each discipline's assessment to the development of a common treatment plan, and how each team member related to and helped carry out the treatment plan. They also stated that they were looking for the out-comes as expressed by the patient, not just observed by the staff.

Spiritual Assessment/Screening Tools

It is the opinion of this author that writing, evaluating, interpreting, and utilizing a spiritual assessment/screening tool is an art. I also believe that "one-size" does not fit all. There needs to be different spiritual assessments/screenings to fit the population type dependent upon setting, age, gender, and experiences of those being assessed. George Fitchett in his book on Spiritual  Assessment does a masterful job of critiquing all the various spiritual assessments and then offers some ideas of his own. I find that even his model is not a “one-size fits all.” Since he is just down the street, and we have talked multiple times, I find that he is willing to be open to the critiques of his model.

In the psychiatry experience I had used a modified version of the Gary Berg instrument. In the Med/Surg experience, I had used a version based on Paul Pruyser. Both surveyors accepted and were impressed with the one they saw. The key comment by each surveyor was, "You have listened to the needs expressed by the patient, supported them with your observations, and based your suggested treatment plan on the expressed needs. The outcomes show that you operated from the agenda of the patient rather than you own."

It is my humble opinion that if a spiritual assessment contained all of "may include"…s of the JCAHO Standards, the tool would be so cumbersome that it would be of no value. 

The question needs to be raised, "When we do a spiritual assessment, what are we looking for?"

I would like to offer an answer from my own perspective realizing that it too may be flawed in the thinking of some. I also realize that I must be brief (perhaps too brief). 

I base my concept from the Scriptural teachings:

1 – “God is shear being – Spirit (ruach/pneuma)” – Genesis 1/John 4.

2 – “Let us make man in our image (tzelem), in our likeness (tzelem)” – Genesis 1.

3 – “So God created man in his own image (tzelem), in the image (tzelem) of God he 

created him; male and female he created them.” – Genesis 1.


4 – “Love the Lord your God with all your passion and prayer and intelligence. This is 

the most important, the first on any list. But there is a second to set alongside it: 

Love others as well as you love yourself.” – Matthew 22.

From these I deduce that the base, the essence, of the human being is ruach/pneuma – spirit/soul. The next level up would be the psyche – the mind/intelligence. The next level up would the body/physical.

A spiritual assessment/screening tool then needs to look at the connectedness or the disconnectedness that a person has with the divine, the self, and the world around them. Not so thoroughly that, the instrument would be immense and cumbersome given today’s shorten length of stay.

Hence, we really do not do spiritual assessment. Rather, we do spiritual screenings that seemingly fit the occasion of the moment. We need something that is “quick and dirty.” Something that will satisfy JCAHO, the administration, Quality Assurance persons. Something the treatment team can use in formulating a treatment plan. Something that gives us a reason to work further with the patient.

Subjective/Objective

I reflect back to the final comments made by each of the two reviewers: the needs expressed by the patient, supportive observations, and working from the patient’s agenda.

Subjective would refer to something that results from the patient’s feelings, thoughts, ideas, and expressions (verbal or non-verbal)

Objective would refer to something that results from what is being dealt with, the facts, the realities, rather than the feelings, thoughts, or ideas of the patient.

For me, I begin with the subjective and as I am dealing with it, I balance it with the objective.

We, members of the treatment team, are very dependent upon the cognitive ability of our patients. We ask them to speak to us, respond to us, and provide us with lucid (or close to lucid) information, responses, and input from which we are able to work. But, as I work with a patient I find that either they have not given all the information to me, or it was not in a lucid manner, or I just did not ask the correct questions, or I may have missed it because I was operating from my own agenda. Over the time of working with a patient, more and more information comes out and that as the information comes to light, the whole picture may change. Hence, the need to balance the subjective and the objective.

One difficulty in the use of spiritual assessments/screenings is that we, Chaplains, often are looking for a certain set of information which is operative from our agenda rather than that of the patient. Or, we are doing the assessment/screening to get something in the chart to meet “the standards.” This gives us a distorted picture of the patient’s needs, how we can best facilitate the meeting of those needs and minister to the patient. Hence, listening to the patient’s story and adding in the assessments of other members of the treatment team help us to maintain some objectivity. For this reason, I prefer to do the spiritual screening on the second, or even the third, visit. In the hearing of the patient’s story, I listen for the connectedness or disconnectedness.  That helps me to know which screening tool would probably be the best one to use to validate or invalidate what I am hearing. Eventually, given the time, I may use two to four screening tools to help me to help that patient. I always discuss with the patient my findings to make sure that I am on the right track and headed in the direction that patient wishes to go.

Having many years of Chaplaincy work in psychiatry and with brain injured persons, people who are not always able to communicate in a lucid way, I share the words of one of my mentors, Peter Letart, MD, neurosurgeon at Loyola University Medical Center – Chicago, “Watch the blood pressure monitor.” In the earliest stages of brain injury, most patients are not able to communicate, nor may they ever be able to do so. I like to speak with a significant other to satisfy my need for cognitive input and ministry. But, as I stand at the bedside and merely rest my hand on the patient’s arm as I minister, whether in silence or verbally, there is an observable rise in blood pressure. Removal of my hand there is a reciprocal decrease in blood pressure. As Dr. Letart says, “There is a definite spiritual connectedness observable by a physical response.”
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ROLE CLARIFICATION:  WHO ASSESSES SPIRITUALITY?**

Dr. Jack Klugh Chief, Chaplain Service Fargo VAM&ROC
**Copy Right reserved:  Pending publication

To be complete, holistic care should include assessing patients’ spiritual needs.  This spiritual assessment process is usually done either by a screening completed by a non-chaplain or a spiritual assessment administered by a clinical pastoral care giver–-a chaplain.  This premise presents several questions:  1) What is the role of non-chaplains in the spiritual assessment process? 2) What skills or expertise are needed by non-chaplains to administer spiritual screenings?  And 3) What are the differences between spiritual screening and spiritual assessment?

The purposes of this article are (1) to argue that the profession of clinical chaplaincy is necessary for assessing spiritual needs of patients who have been referred to the Chaplaincy after an initial spiritual screening and (2) to show that special training is needed when non-chaplains are involved in the spiritual screening process.

In health care today, a whole-person care approach is being advocated.  This means that clinicians are encouraged to view persons through many “lenses”--physical, emotional, psychological, social and spiritual.  These varying lenses allow for a patient to receive different approaches to their care.  “Good health care is incomplete without each of these aspects” (Cook, 2001).  


Because addressing the spiritual dimension of each patient is recognized as necessary, if one believes in holistic care, the prerequisite of having clinically trained professionals available is essential.  Who then is qualified to collect and assess information for treatment of spiritual needs?  It has been argued that, though spiritual distress is an acknowledged phenomenon, no “specialized training” is needed to recognize and meet some if not all of a patient’s spiritual needs (RN, 1991).  However, research by VandeCreek and McSherry found that some nurses don’t feel comfortable discussing spiritual matters with their patients (VandeCreek & McSherry, 1993).  It would seem then that involvement by someone trained to address spiritual needs would be beneficial.  Chaplains are the clinical professionals qualified by specialized training and experience to both identify and respond to spiritual issues.  

Training by chaplains is needed for nurses and other clinical persons, particularly to instruct in the identification of spiritual pain, and when to refer to the chaplain.  One survey revealed that many nurses did not fully understand the role of the chaplain, and they requested more in-service training (Bryant, 1993); in another study, 94% of nurses felt pastoral care was a professional resource and as many as 78% made referrals to chaplains (VandeCreek & McSherry, 1993).  While nurses may feel that chaplains are a vital resource, not all understand the role of the chaplain.  This lack of understanding impacts directly upon pastoral care delivery.


Hospital chaplains continue to express concern that their clinical role as the experts chiefly responsible for addressing spiritual issues has not yet gained the acknowledgment of many professional groups—that their clear role in medicine is being chiefly responsible for addressing the spiritual issues as they relate to health problems.  Like social workers, chaplains hope for and work toward achievement of autonomy, being respected as a clinical discipline that provides significant and essential care to the patient.  In reality, it often occurs that where chaplains expect to perform assessments and diagnoses as professionals in their own domain, other groups expect a shared arena (Cowles, 1995).


The delineation of function is important to address because of the contemporary holistic model.  In hospitals, professional individual skills are used to enhance the outcome of the patient’s plan of care.  In order to do this, the inter-disciplinary approach is utilized.  Therefore, it is vital that each discipline acknowledges the importance of the other.  This serves to acknowledge that some functions overlap such as collecting sundry information, reporting on a patient’s pain, or asking about advance directives.  “Pastoral care does not occur in a void, but within a matrix of social processes” (Klugh, 2000).  Therefore, just as a physician, nurse or social worker provides specialized care to the patient, so also does the chaplain as a specialist.  The role of the chaplain helps and encourages the patient toward spiritual growth (Streed) which ultimately influences healing (Matthews, 1998).

A role is the set of expectations others have for the occupant of a position.  The role of the chaplain pertains to people’s perceptions about how chaplains ought to act in a given situation.  People’s expectations of the chaplains role may be limited.  They may feel that chaplains are there to pray and bless but not to make diagnoses or make judgements.  

Chaplains can reduce role confusion first by defining what it is they are uniquely qualified to do.  Secondly, chaplains must demonstrate competence in areas such as spirituality assessment, pastoral psychotherapy, spiritual interventions and bioethics, to name a few.  Thirdly, chaplains must be engaged with other disciplines, and cultivate relationships with management to educate all of them on what it is chaplains contribute to holistic health care.  Finally chaplains clarify their role and successfully differentiates its distinctiveness in the larger system by stressing the legitimacy of its religious perspective (Furniss, 1994).  

In modern times, when a person feels sick, s/he may go to a health care giver to get a diagnosis and prescribed treatment.  Ill parishioners are often diagnosed by a medical doctor or a psychiatrist, who knows more than the pastor does about assessing human beings when they complain of physical or mental problems.  But do patients know that they can have their situation viewed from another perspective that would work in concert with the medical model?  If they knew, would certain persons want to have a more complete assessment of themselves, turning to the chaplain for expert help in making a diagnosis for their troubles?  Would they want a chaplain, rather than some other specialist to guide them in their search for wellness or meaning?  What if they wanted a pastoral-theological framework rather than a medical or social perspective?  What if they want to be in several professional hands at once (Pruyser, 1976)?   When holistic care is advocated and spirituality is considered important, then the next step is to ensure that patients know what specialty provides clinical pastoral care.  That specialty is the chaplaincy.

Again, pastoral care occurs in a matrix of social processes (Klugh, 2000).  It is the chaplain who is trained to provide spiritual support across organizational boundaries and across faith groups while respecting individualized spirituality.  Many persons turn to spiritual resources during illness and other painful experiences, finding them helpful; thus the need to identify spiritual distress is not only important, it but begs another issue—the need for a process and identified roles to provide appropriate interventions by competent pastoral care givers (Burton & VandeCreek).

Due to limited resources, chaplains are not always able to meet every patient at intake.  Utilizing a referral model (Klugh, 1999) that employs a type of “spiritual triage” is one way of dealing with resource constraints.  A spiritual screening is an attempt to determine preliminary spiritual information about a patient from answers that the patient has given to selected queries.  A screening suggests a short inquiry in order to determine whether further care is needed in a particular area or if a referral is indicated.  Naturally, busy practitioners are concerned about the time commitment required to obtain a spiritual history.  In some situations, requisite data can be collected incrementally over a period of several visits as a matter of on-going pastoral care (Maugans, 1996).  

The formation of screening questions will most effectively originate from the specialists to whom the patient may be referred.  Examples could include dentistry, social service, mental health, cardiology or clinical chaplaincy.  In other words, because the receiving discipline has special expertise, it is best suited to provide criteria which other disciplines can use to make decisions for referral needs.  The results of a spiritual screening (triage) will likely differ based on the knowledge and comfort of the person asking the questions. The nursing profession has made a major contribution to chaplaincy in the form of its 1978 Spiritual Diagnosis Taxonomy.  While this taxonomy is not a substitution for qualitative assessment of a patient’s spiritual life (which clinical chaplains do), it does provide a language which chaplains and nurses can use in common to describe levels of spiritual need (Stoddard).  At in-take, the nurse observes the patient and reflects on his/her observations and allows the patient to either validate or correct the nurse’s perceptions.  Although a nurse can ask a patient spiritually related questions that can provide clues to a person’s beliefs and concerns, the nurse is not trained or is not prepared to know what those clues mean.  The items that the nurse observes may have significant religious meaning but such observations need further clarification (Carson, 1989).  This describes a type of spiritual screening.  In other words, the nurse is trying to determine something about the patient’s spirituality.  Screening suggests a short examination in order to select or to determine whether further referral is needed.  A non-chaplain can administer a spiritual screening, but this author believes that to do so requires special training.  A common understanding of the screening instrument, its purpose and value as a referral tool, and competency in its application with patients requires specialized preparation, regardless of the religious background of the in-take personnel.  This training is appropriately provided by clinical pastoral care givers.

Assessment is akin to screening but implies an analysis of collected data or a thoroughness that screening does not.  An assessment involves additional time and skill.  Presumably, nurses at in-take have time to take a screening of patients’ spiritual concerns, but it is probable that they do not have the time and qualifications to assess the meanings of what they learn or observe.  In addition, a spiritual assessment involves noting how theological understandings coupled with various belief structures effects the individual’s present physical or psychological pain.  Therefore, there is a strong need to refer to the appropriate clinical specialty, where more time and expertise is allowed for further assessment.  A nurse’s personal understanding and attitude toward such profound questions as the meaning of life, suffering, and death will affect the attention given to patients’ spiritual needs (Highfield & Cason, 1983).  The hospital chaplain understands the workings of the heart (emotions) and the language of the soul (theology) as well as a working knowledge of the body (Driscoll, 1994); therefore, s/he is the appropriate clinician to further assess the patient. 

Theoretical perspectives guide spiritual assessments and interventions in situations of spiritual need and distress.  One perspective is theology.  Through theology, the chaplain gains a broader understanding of the spiritual dimension by addressing a person’s beliefs about the nature of God or acknowledged Higher Power and the authority or guidance provided by this Higher Power.  A person’s theology serves to shape beliefs about life and the meaning of these experiences (Farran, Fitchett, Quiring-Emblen, & Burck, 1989). 

The activities of clinical chaplains include diverse interactions with patients and families, professional staff, and community members.  While chaplain staffing is an on-going challenge, teaming with nursing to address the spiritual dimension of a patient’s care is essential.  Nurses can and do have a valuable though limited role and function in taking spiritual screenings.  He/she helps to identify need through asking questions and observing behaviors of the patient related to spiritual issues, but because of limitations of time and the lack of specialized professional training, a referral to chaplaincy is appropriate.

Chaplains are the appropriate clinical discipline to conduct thorough spiritual assessments, which may include any or all of the following: spiritual history, religious formation, various spiritual injuries, theodicy, faith questions, crisis of faith, god-concepts/images, concepts of death, spiritual direction, life summaries, hope building, alienation from God, suffering and much more.  The clinical chaplain is the trained professional who has the theological and philosophical training along with the clinical skills through individual and group training to thoroughly appraise a person’s spiritual health. 

This article seeks to provide a definition of spiritual screening and of spiritual assessment and to delineate roles of non-chaplains and chaplains in the giving of holistic health care.  Limited resources such as time and personnel greatly effect the delivery of care in institutions.  Therefore streamlining processes that allow for optimum utilization of providers is paramount.  All specialists, physicians, nurses, social workers and chaplains, are needed for the good of the patient.  It is essential that each discipline has a familiarity with the other disciplines in order to know when to make a referral and whom to refer to. 

As all clinicians are trained to assess physical pain, likewise all are to be aware of spiritual pain.  As physical pain is further assessed by nursing and the physician, a clinically trained chaplain is prepared to further assess (treat) a patient’s spiritual pain.  Clinical chaplains are trained to provide individualized interventions while maintaining appropriate boundaries with the patient.  Others, not professionally trained, run the risk of violating sacred boundaries.
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SPIRITUAL  PAIN:  A  DYNAMIC  OF  THE  FIFTH  VITAL  SIGN

John L. Prater, BCC – Chief Chaplain, VA Chicago Health Care System and

Jack R. Klugh, D.Min. – Chief Chaplain, Fargo VAMC
Introduction

Spirituality can be viewed from a) a faith-based view: that spirituality intrinsically involves, or stems  from religion, a person’s religious faith or religiousity; or, b) a humanistic view: that all people by nature, by birth, have a spirituality that is a natural part of their being. Our philosophies encompass both. God in the design of creation breathed his spirit-image into the created being and this also causes the created to have a desire to worship. Interestingly, the created will worship although it may not have anything at all to do with the Creator. Hence, spirituality is the root, the foundation, the core, the center of all life.

Levels of Existence


All life for the created would then stem, grow, and develop from the spiritual. Rising from that, in order of importance, would be the psychological, then intuitive, then intellectual, then social, and finally the physical. There is constant interplay between all these levels as they affect one another. 
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The challenge develops in that the created places more emphasis, the majority of the time, in the reverse order. This makes the physical the most important and the spiritual the least important. Hence, the priorities of life become very skewed and life gets out of balance. This imbalance is displayed in many different ways but primarily through the emotions and behavior patterns of an individual. The created knows that something is wrong and begins to search for ways to make adjustments. Since the life is not centered and the priorities have been reversed, the adjustments only help temporarily. 

Spirituality


Over the years there have been many definitions of spirituality. Julianne Lee, RN, defines spirituality as a state of being that can be described as distinguished from material an pertaining to the soul of a person.  It can also pertain to a  god-concept, and/or as a fluid, inexact state of being that can be compared to truth, wisdom, goodness, beauty, and the fragrance of a rose -- all resembling spirituality in that they are intangible (not capable of being touched) and eneffable (cannot be expressed in speech).  In her opinion spirituality in an immaterial state that in turn defines us (Lee, 1996, PP 7-8).


Howard Clinebell defines spirituality as "the heart of all human growth because it has to do with those things that most clearly define us as being distinctively human.  It aims at the enhancement of our realistic hope, our meanings, or values, our inner freedom, our faith systems, or peak experiences and our relationship with God. (Clinebell, 1995, PP 18-19).  George Fitchett defines spirituality as the dimension of life that reflects the need to find meaning in existence and in which we respond to the sacred (Fitchett, 1993, P. 16).


Chaplain Dale Stuepfert wraps a lengthy definition of spirituality as, that which the human spirit shows itself.  It envelops our understanding of ourselves in relationship to something larger than ourselves.  It is the life principle that pervades a person's entire being and which integrates and transcends our biological and psychological nature.  it speaks of that which gives us our life meaning and encompasses how we understand ourselves and our lives.  It speaks of that which gives meaning to our existence and shapes our understanding of the realities of life.  It has to do with meaning, ritual, sacraments, social support and relationships, self understanding and can include a relationship with a deity (Stuepfert, D, Director of Chaplaincy Service, Hennenpin County, MN Medical Center).


As shown here, definitions of spirituality vary, even in their clarity of understanding.  At this time there is no universally accepted definition of the word spirituality that clergy and non-clergy agree upon.  Jack Klugh in his recent Doctoral Dissertation offered his definition of spirituality as “that which is non-material, a fluidness that encompasses how one understands oneself, and assists the individual in the provision of meaning in life and can cause one to reflect on the sacred.  Religion can be understood as group oriented, and organized, involving beliefs/practices and accepted norms.”


Bristol-Myers Squibb Foundation funded a grant that allowed the five largest groups that certify Clinical Chaplains to research and write “A White Paper, Professional Chaplaincy: Its Role and Importance In Healthcare.” The five groups involved were: The Association of Professional Chaplains; The Association for Clinical Pastoral Education; The Canadian Association for pastoral Practice and Education; The National Association of Catholic Chaplains; and the National Association of Jewish Chaplains. The “White Paper” states,  

“ Reflecting on the ancient word Spirit, May (1982) writes, ‘Spirit implies energy and power.’  The word Spirituality goes further and describes an awareness of relationships with all creation, an appreciation of presence and purpose that includes a sense of meaning.” This is the first time in all the writing about, discussion, and assessment of spirituality that such a large group (10,000 plus members collectively) of varied and diverse religious backgrounds has come to a consensus concerning the definition of spirituality. From this John Prater defines “spirituality as a person’s connectedness to and relationship with the essence of all life and gives a person their sense of presence, purpose, meaning, and hope.”

There is a sharp distinction between an individual's spirituality and an individual's faith/belief.  A person may find concrete expression in the practice of religious faith, but their individual spirituality is not confined to organized religion.  Spirituality exists independently of religious faith; however, for some individuals it may find articulation in the practice of religious faith.  A person may find expression of their spirituality in a humanistic philosophy where there is an absence of theistic concerns ( Dillingham JD & Kavanagh, G. 1979).  Organized religious belief is closely connected to commonly held beliefs/practices which can involve rules and is group oriented.  However, "the spiritual dimension of persons is generally associated with the 'spirit or soul' and involves a relationship with some deity or Higher Power.  The spiritual dimension is differentiated from religiosity, in that the spiritual dimension is more commonly associate with a state of being while religiousity is more commonly associated with the state of doing, or a specified unified system of practices associated with a particular religion or denomination (Farran, Fitchett, et. al, 1989, P 187).


Most of the writing about, discussion, and assessment of spirituality has come from: a) nursing, in perspective to their diagnosis of spiritual distress; and b) chaplaincy, who have heavily included religiousity and psycho-social issues and events. What has been lacking is a clear understanding of “what are we looking for?”

Pain


Pain is a noun and has been defined by Webster as being penalty or punishment; a sensation of hurting, or strong discomfort in some part of the body, caused by an injury, disease, or functional disorder, and transmitted through the nervous system; the distress or suffering, mental or physical caused by a great anxiety, anguish, grief, disappointment, etceteras. Multiple research projects, and practical experience, have born testimony that when a person experiences pain at any level there is suffering, hurting, discomfort, disease, etceteras, at each of the levels of existence.


Based upon what is stated in the "White Paper" and John Prater’s research of 5,123 patients, in which 4,867 patients' expressed desire for healing of either damaged emotions or memories, John has concluded that spiritual pain results when anything causes or brings discomfort or distress to a person’s connectedness to and relationship with the essence of all life or causes a person to lack in their sense of hope, presence, purpose, and meaning. This means that spiritual pain has pathological and etiological indicators. 

Pathology and Etiology


Spiritual pain causes a person to experience loss in their health, inability to cope with illnesses, traumas, losses, life transitions and it blocks the integrating of the energy and power of the body, mind and spirit. 

Harold G. Koenig, M.D., Michael E. McCullough, Ph.D., and David B. Larson, M.D. in their "Handbook of Religion and Health" (2001) analyzed and critiqued 1,200 separate studies conducted between 1900 and 2000. These studies show the relationships between religion, spirituality, and a variety of mental and physical health outcomes. The results show definite pathology and etiology links between religious beliefs and practices, spirituality, health and healing.

Assessment

As stated earlier by these authors as well as by Koenig, McCullogh, and Larson there are many spiritual assessments that look for many different things. Many assess for different specific types, or descriptions of, or causes of spiritual pain but not for spiritual pain itself. This process is fraught with problems. At the suggestion of one of my mentors, Chaplain Dick Millspaugh, Director of Chaplaincy Services at Boone Hospital Center in Columbia, MO, and current President of the Association of Professional Chaplains, John has developed the following:





This scale is very familiar to medical clinicians and it makes assessing for spiritual pain as easy as assessing for the customary physical pain. If one is to do good assessment of a patient then acknowledgment of the spiritual level of existence is necessary.  

At the Joint Commission Resources “Pain Management Conference” held in Phoenix, AZ, June, 2001, JCAHO stated that any pain reported by a patient must be investigated. JCAHO in addressing Screening for Pain states that two questions must be asked of all patients: 1 – “Do you have pain now?” 2 – “Have you had pain in the recent past?” If the patient responds “yes” to either question. the organization, based on its scope of practice, either conducts an in depth assessment or refers that patient for further care. At the same conference, addressing Competency Requirements of Clinicians Assessing Pain, clinicians were instructed to know what pain treatments are available: 1) pharmacological; 2) invasive and non-invasive; 3) non-pharmacological: a) modalities; b) spiritual; c) psychological/behavioral; d) alternative/ complementary. JCAHO recognizes that pain and the assessments of it are multiaxial. Statements such as these are great aids to chaplains and the helping healing work they do.

Spiritual Pain itself is multiaxial because it is omnipresent. When someone assesses for a portion of, a type of, a description of, or a cause of spiritual pain, they will find just that, a portion of it and may be deceived into thinking they have arrived at the problem. The clinician will intervene on the basis of their assessment and may be overlooking more serious issues for the patient. By using the Spiritual Pain Scale, the referral can be made to a chaplain who can do a more in-depth assessment, utilize Socratic questioning, and listening skills to develop a better picture of the etiology and pathology affecting the patient. This leads to better intervention and outcomes.

Summary


Spiritual Pain is devastating in that it challenges all of our beliefs and calls into question our very existence. It pushes us to the brink of our humanity and our resources. In the setting of managed wholistic care, all the clinicians working from their own disciplines can effectively pull together a good picture of the different types of pain (physical, psycho-social, spiritual) a patient is experiencing. Then as an interdisciplinary treatment team they will be able to work with each patient to develop an effective pain management program.
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Augusta GA VA Medical Center

SPIRITUAL HEALTH INVENTORY (draft)

The Spiritual Health Inventory will assist us in identifying and treating spiritual issues that arise during your treatment.  Likewise, it may help you to clarify some concerns you may have in your spiritual care.

For each of the following statements circle the choice that best indicates the extent of your agreement or disagreement as it describes our thoughts and feelings.

SA=Strongly Agree          U=Undecided          D=Disagree   
A=Agree
SD =Strongly Disagree

1. I am concerned about why things are 

happening to me now…………………………..
SA   A   U   D   SD
2. I often wonder what God is doing in my 

life……………………………………………….
SA   A   U   D   SD
3. I see a purpose in everything that happens 

to me…………………………………………….
SA   A   U   D   SD
4. If I don't get better I don't know what I will

do………………………………………………..
SA   A   U   D   SD
5. I wonder how much longer I can go on like 

this…………………………………………………
SA   A   U   D   SD
6. I find things to do that bring me 

satisfaction in life…………………………………
SA   A   U   D   SD
7.  I feel fulfilled in my life…………………….
SA   A   U   D   SD
8. My faith helps me to cope with what is 

happening in my life……………………………..
SA   A   U   D   SD
9. I feel comfortable with the way that I am 

able to exercise my faith…………………………
SA   A   U   D   SD
10. I believe God cares for me even though I 

feel badly………………………………………….
SA   A   U   D   SD
11. I am comfortable with my treatment……….
SA   A   U   D   SD
12. I am able to show how much I care for 

others openly……………………………………….
SA   A   U   D   SD
13. There is someone I know who is special to 

me that I would give my life for….………………
SA   A   U   D   SD
14. No one understands what I am going 

through……………………………………………..
SA   A   U   D   SD
15. I wish I could find someone who is 

understanding and knows what I am going 

through……………………………………………
SA   A   U   D   SD
16. I have a close relationship with my 

higher power……………………………………….
SA   A   U   D   SD
17. I feel comfortable receiving love and help 

from others………………………………………
SA   A   U   D   SD
18. I have a feeling of not belonging……………

19. I know someone who loves me enough to 

allow me to share my deepest feelings and 

thoughts…………………………………………
SA   A   U   D   SD
20. I share my deepest thoughts and feeling 

with a person I can trust………………………
SA   A   U   D   SD
21. I am a person who does not hold grudges 

when people wrong me……………………………
SA   A   U   D   SD
22. I know some people who should be judged 

by God…………………………………………
SA   A   U   D   SD
23. Sometimes I judge others who have 

offended me……………………………………..
SA   A   U   D   SD
24. I deserve it when bad things happen to me……
SA   A   U   D   SD
25. I feel unforgivable in God's eyes……………
SA   A   U   D   SD
26. I am able to gain comfort and strength 

from prayer………………………………………
SA   A   U   D   SD
27. I wish prayer could help me to cope better…
SA   A   U   D   SD
28. I wonder if God is really listening to me…..
SA   A   U   D   SD
29. I enjoy being alone in a quiet place………….
SA   A   U   D   SD
30. I spend time in meditation……………………
SA   A   U   D   SD
31. I am able to hear and listen to my own 

inner voice………………………………………
SA   A   U   D   SD
32. I am able to find moments when I can 

relax completely………………………………..
SA   A   U   D   SD
33. I am able to let go of the thoughts that 

trouble me…………………………………….
SA   A   U   D   SD
34. What has been happening in my life has 

hampered my ability to exercise my faith as I 

would like to exercise it………………………….
SA   A   U   D   SD
35. My faith community knows what I am 

going through in my life……………………….
SA   A   U   D   SD
36. My faith community understands and 

supports me……………………………………..
SA   A   U   D   SD
37. I have been able to maintain close contact 

with my faith community…………………………
SA   A   U   D   SD
38. I feel so alone, I no longer know who or 

what to worship………………………………
SA   A   U   D   SD

39. I find ways to feel connected with God 

other than attending a church…………………….
SA   A   U   D   SD
Chaplain Richard Davis

 Big Spring VA Medical Center

BASIC SPIRITUAL ASSESSMENT

Directions: Please answer the following questions by marking an 'X' in the space above the group of words that best describe you.

 

1.    When talking to people, how often do you mention spiritual or religious things?
[] very often
[] often
[] not very often
[] never
 

2.     How often do you pray?

[] very often
[] often
[] not very often
[] never
 

3. Do you feel that spiritual and religious beliefs are an important part of your life?

[] yes    [] no
 

4.  Do you feel that it is important to ask yourself how God would feel about it before you make an important decision?
[] yes    [] no
 

5.  Would you say that you feel close to God or your higher power in your daily life?
[] yes    [] no

6.  Do your spiritual or religious beliefs or faith help give meaning for your life?
[] yes    [] no
 

7.  How often do you feel guilty over past behaviors?
[] very often
[] often
[] not very often
[] never
 

8.  How often does anger or resentment block your peace of mind?
[] very often
[] often
[] not very often
[] never
 

9.  How often do you feel sad or experience grief?
[] very often
[] often
[] not very often
[] never

10.  How often do you feel despair or hopeless?
[] very often
[] often
[] not very often
[] never
 

11.  how often do you feel that God or life has treated you unfairly?
[] very often
[] often
[] not very often
[] never
 

12.  How often do you worry about your doubts or disbelief in God?
[] very often
[] often
[] not very often
[] never
 

13.  How often do you worry about or fear death?
[] very often
[] often
[] not very often
[] never
L. Dean Thomas

Chief, Chaplain Service

Blank Page

Canandaigua VA Medical Center

SPIRITUAL ASSESSMENT 

[ ]     INITIAL ASSESSMENT                         [ ] UPDATED ASSESSMENT

1. PATIENT'S RELIGIOUS PREFERENCE

 Patient's Religion Preference is:   

 Religion Preference is accurately reflected in the patient's 

 Medical Record                                             [ ] YES [ ] NO

 If "No", does the patient wish the Religion Preference Code changed?

                                                           
 [ ] YES [ ] NO

2. ORGANIZED RELIGIOUS ACTIVITY

 Parish/Synagogue/Mosque patient currently attends:    (Open Text)

 Patient wishes his/her clergy or church to be informed of admission: 

                                                            
[ ] YES [ ] NO

                                                 


NONE   OCCASIONAL  DAILY

                                                   


 1         2         3         4         5

 Current Level of participation                    

[ ]       [ ]        [ ]       [ ]        [ ]

 Highest Level of participation in past           

[ ]       [ ]        [ ]       [ ]        [ ]

 Perceived support from religious community       
[ ]       [ ]        [ ]       [ ]        [ ]

Comments:

3. PERSONAL BELIEF SYSTEM

                
(Degree of Support Derived)        
LOW                

HIGH

                                                   


 1         2         3          4
   5

 Belief in Supreme Being or Higher Power (12 Step) 
[ ]       [ ]        [ ]        [ ]       [ ]

 Relationship with Supreme Being/Higher Power     
[ ]       [ ]        [ ]        [ ]       [ ]

 Private devotional practice                                          
[ ]       [ ]        [ ]        [ ]       [ ]

 Behavior reflects ethical/moral beliefs                       
[ ]       [ ]        [ ]        [ ]       [ ]

 Beliefs give meaning/purpose to life                           
[ ]       [ ]        [ ]        [ ]       [ ]

 Beliefs support wellness                                             
[ ]       [ ]        [ ]        [ ]       [ ]

Comments:

4. PROBLEM ASSESSMENT

                          YES  NO                                
YES   NO

 Addiction Issues         
[ ]  [ ]        Medical Issues         
[ ]   [ ]

 Death & Dying Issues    
[ ]  [ ]        Mental Health Issues   
[ ]   [ ]

 Relational Issues        
[ ]  [ ]

Comments:  (Open Text)

5. EMOTIONAL ASSESSMENT                                   

OUTCOME

                          


 LOW                HIGH          
WORSE   BETTER

                            


1    2    3    4    5          

  -    0    +

 Anger/Resentment          

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Anxiety/Fear             

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Assurance/Absolution     

[ ]  [ ]  [ ]  [ ]  [ ]          

 [ ]  [ ]  [ ]

 Depression/Despair        

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Disconnected/Alienated    
[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Encouragement/Calm        
[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Guilt/Shame               

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Insight/Acceptance        

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Loss/Grief                

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Meaning/Purpose           

[ ]  [ ]  [ ]  [ ]  [ ]         

 [ ]  [ ]  [ ]

 Relationship/Reconciled   
[ ]  [ ]  [ ]  [ ]  [ ]          
 
 [ ]  [ ]  [ ]

 Serenity/Comfort          

[ ]  [ ]  [ ]  [ ]  [ ]          

 [ ]  [ ]  [ ]

Comments:

 6.     RECOMMENDED PASTORAL CARE PLAN

[ ]    Inform about resources        
[ ]  Chaplain Support Group

 
[ ]    Follow-up Pastoral Care      
[ ]  Pastoral Counseling

        [ ]  Daily                    

[ ]  Referral to:  (Open Text)

        [ ]  Regular                  
[ ]  Family Consultation

[ ]    Pre/Post Surgery Care         
[ ]  Worship Services

[ ]    Sacramental Ministries                   [ ]  Ward

        
[ ]  Sacrament of the Sick         
      [ ]  Chapel

        
[ ]  Confession                    
      [ ]  Needs Escort

        
[ ]  Communion                

[ ]  None Indicated

        
[ ]  Other: (Open Text)

Comments:

 7.     INTERDISCIPLINARY REVIEW ON: 

Columbia SC, WJB Dorn VA Medical Center,

CHAPLAIN SERVICE TREATMENT PLAN:

SPIRITUAL ASSESSMENT




Date:

PATIENT’S LAST NAME, FIRST, MI:   ______________________________


LAST FOUR OF SS#: ______________________________
II. Vital Pastoral Functions:

[  ]   1. Initial Interview

[  ]   2. Seriously Ill

[  ]   3. Death/Dying

[  ]   4. Pre/Post Operative

[  ]   5. Consultation

[  ]   6. End of Life

III. Religious Affiliation:

[  ]   1. Baptist

[  ]   2. Methodist

[  ]   3. Presbyterian

[  ]   4. Catholic

[  ]   5. Jewish

[  ]   6. Muslim

[  ]   7. Orthodox

[  ]   8. Other  __________________________________________________________________

[  ]  9. What Spiritual practices does the patient deem important?   (CIRCLE)  i.e. 

___a.)  Communion,  ___b.) Sacraments, ___c.) Scripture Reading, ___d.) Attending Worship Services, ___e. Prayer,

[  ] Other? _______________________

IV. Choice of Spiritual Participation

[  ]   1. Name of Church _______________________________________________

[  ]   2. Name of Spiritual Director _______________________________________

[  ]   3. Attends Services?   Yes ____  No _____

[  ]   4. Engages in private meditation   Yes ____   No ____

[  ]   5. Other

V. Today’s Presenting Issues:

[  ]   1. Terminal Illness

[  ]   2. Chronic Illness

[  ]   3. Anger/Death 

[  ]   4. Unfinished Business

[  ]   5. Acceptance/Death

[  ]   6. Loss of Spouse/Family member

[  ]   7. Pain Management  (If so how much pain?)  

[  ]   8. Other (What?)  ___________________________________________________

VI. Special Request/Needs: 

VI. 
Additional Comments: 

William L. Austin

Chaplain
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Dayton OH VA Medical Center

CHAPLAIN SPIRITUAL ASSESSMENT
CONFESSIONAL MATTERS ARE NOT DOCUMENTED HERE!

PLACE AN X IN THE APPROPRIATE BLANK.  LEAVE BLANK IF NOT APPROPROATE.

SUBJECTIVE

1.  Religious/Spiritual Preference:

    ( ) Protestant

    ( ) Catholic

    ( ) Islam

    ( ) Jewish

    ( ) Other

2.  What are the known spiritual issues of the Veteran?

     ( )  Fear of Death         ( )  Unresolved Grief          ( )  Confusion about Belief

     ( )  Loneliness
         ( )  Guilt Feelings               ( )  Alienation from:   

     ( )  Loss of meaning     ( )  Why me?                     ( )  End of Life Concerns  

     ( )  Anger/Resentment  ( )  Other

3.  Patient's Identified Spiritual Goals/Need(s):

     ( )  Spiritual Growth                 ( ) Reduced Guilt               

     ( )  Increased Trust                  ( ) Reduced Substance Abuse

     ( )  Increased Patience            ( )  Pursuing Healing & Recovery 

     ( )  Increased Gratitude           ( ) Reduced Anxiety

     ( )  Sharing of Self                   ( )  Decreased Confusion

     ( )  More Self Control               ( )  Restoration to Family/Church/Community

     ( )  Increase Self-Value & Worth

     ( )  Greater Acceptance of Self & Others

     ( ) Purpose of Life

     ( )  Other

OBJECTIVE

4.  Objective Spiritual Observations 

     ( ) Appears Lonely                ( )  Appears Accepting        ( )  Is Tearful/Sad

     ( )  Appears Relaxed             ( )  Appears Anxious          ( )  Doesn't Want Visit

     ( )  Appears Negative            ( )  Appears Angry              ( ) Appears Joyful

     ( )  Appears at Peace            ( )  Other

ASSESSMENT

5.  Chaplain's assessment of Veteran's Current Functionality/Impairment

     A.  Spiritually Functional

     ( )  Expresses Belief in Higher Power

     ( )  Expresses Positive Personal Relationship With Higher Power

     ( )  Regularly Practices Spiritual Activities

     ( )  Has Awareness & Expectation of Desirable Outcomes Resulting From 

           Spiritual Activities

     ( )  Able to Use Appropriate Healing & Health Related Interventions

     ( )  Demonstrates Spiritual Qualities (Joy, Thankfulness, etc.)

B. Moderately Spiritually Fictional

     ( )  Expresses Doubt Concerning Higher Power

     ( )  Perceives Lack of Personal Spiritual Experiences

     ( )  Has Few or No Spiritual Activities & Resources

     ( ) Finds It Difficult To Trust Healthcare Givers & 

          Participate In Treatment Plan

C. Spiritually Impaired

    ( ) Expresses Disbelief In Or Rejection Of Higher Power

    ( )  Expresses Helplessness or Being Victim of Higher Power

    ( )  Demonstrates Disinterest in And Disregard for the

          Potential of Spiritual Activities.

5.  Pastoral Care Plan

     ( )  No interventions Needed At This Time

     ( )  Provide Sacramental Ministry

     ( )  Provide Supportive Pastoral Care

     ( )  Provide Pastoral Counseling

                        ( )  Weekly

                        ( )  Once Every Two Weeks

                        ( )  Monthly

     ( ) Refer Veteran to Own Minister/Rabbi, etc

     ( )  Refer Veteran to Another Care Provider

     ( )  Declines Spiritual Intervention   

     ( ) Other
Wilton Blake

Chief Chaplain Service

Durham, NC VA Medical Center

SPIRITUAL ASSESSMENT FORM

PATIENT’S NAME:





AGE: (automatically appears)

RELIGIOUS AFFILIATION:

CURRENT CHURCH/TEMPLE MEMBERSHIP:

NAME OF PATIENT’S MINISTER,PASTOR,RABBI,IMAM:

LEVEL OF ATTENDANCE:

LEVEL OF CONTENTMENT WITH CURRENT AFFILIATION:

PATIENT’S USE OF PRAYER IN HIS/HER LIFE:

WAYS PATIENT EXPRESSES SPIRITUALITY:

WHAT ARE YOUR SPIRITUAL GOALS?

HOW/IF FAITH HELPS PATIENT COPE WITH ILLNESS?

WHAT HELPS THE PATIENT GET THROUGH THIS HEALTH CARE EXPERIENCE?

HOW HAS ILLNESS AFFECTED THE PATIENT AND HIS/HER FAMILY?

PATIENT’S LEVEL OF AND/OR COMMENTS ON THE FOLLOWING ISSUES:


FAITH, HOPE, MEANING/PURPOSE, SELF-ESTEEM,


PERSONAL PRAYER, SPIRITUAL RESOURCES AVAILABLE,


ANGER TOWARD GOD, GRIEF, CONCERN ABOUT AFTERLIFE,


DYING, INTERNAL CONFLICTS ABOUT BELIEFS,


SHAME/GUILT, SUFFERING/THEODICY

WHAT TYPE OF SPIRITUAL/RELIGIOUS SUPPORT DO YOU DESIRE?

PASTORAL CARE PLAN:

Blank Page

Eastern Kansas VA Health Care System

SPIRITUAL HEALTH ASSESSMENT BY CHAPLAIN
I. Religious Preference:  [see VA religion codes/titles list]

II. Assessment of Patient’s Integration of Faith and Life Values

A. Faith Group Participation:

	.-Active participant
	-Active before illness.

	-Never active/involved.
	-Isolated and/or alienated.

	-Responds to extended ministry of faith community.
	-Responds to ministry of chaplain.

	-Does not respond to ministry of chaplain.
	-Other.  Specify


B. Patient’s Faith—As Effective Support System Offers:

	-strength and/or comfort
	-hope and/or trust

	-daily practical helps
	-belief in life after death

	-no significant help
	-Other.  Specify…


III. Assessment of Patient’s Life Changes and Support System

A. Life Changes:

	-Pt is confident of care being given.
	-Pt does not trust staff and care.

	-Pt is working toward accepting his/her illness.
	-Pt is in denial about his/her illness.

	-Pt has excessive distress and/or anxiety.
	-Pt accepts dying process as part of life.

	-Pt fears suffering/pain.
	-Pt fears death.

	-Pt has worries about family/survivors.
	-Other.  Specify…


B. Other Supportive Systems:

	-Spouse and/or SO (Significant Other) and family relations are supportive.
	-Friends and/or others are supportive.

	-Therapeutic and/or Support Group are positively supportive.
	-Religious and/or Fraternal Group are positively supportive.

	-Pt has very little supportive connection.
	-Pt has no supportive connection.

	-Pt’s family relations are conflicted.
	-Pt’s family relations are non-supportive.

	-Other.  Specify…
	


IV. Religious History:

	-Pt says he/she has had a profound religious experience.
	-Pt says he/she has always been an active participant in his/her religion.

	-Pt says he/she has had a good religious/spiritual support system in the past.
	-Pt says he/she drifted away from his/her religion.

	-Pt quit his/her original religion.
	-Pt says he/she was never a spiritual or religious person.

	-Pt says he/she has found a new religion.
	-Pt says he/she has had a bad experience with a minister.

	-Pt says he/she has had a bad experience with a religion/church.
	-Other.  Specify…


V. Religious/Spiritual Functioning—Supportive Value

A. Belief in a Supreme Being:

B. Relationship with God:

C. Private Devotional Practices:

D. Spiritual/Ethical Standards:

E. Church/Synagogue/Mosque/Other:

	-Not at all.
	-Slight.
	-Somewhat.
	-Quite a bit.
	-A great deal.


VI. Spiritual Suffering—Interpersonal and/or Intrapsychic Anguish:

	-from loneliness.
	-from fear/anxiety.

	-from loss/grief.
	-from resentment/anger.

	-from guilt feelings.
	-from feelings of shame.

	-from feelings of failure.
	-from adjustment difficulties.

	-from ethical issues.
	-from relationship/trust in God.

	-from spiritual emptiness.
	-from sense that God is unfair.

	-from sense that life is unfair.
	-from a lack of meaning and purpose in life.

	-from worry/fear of death or dying (end of life issues).
	-from withdrawal/isolation.

	-from low self worth.
	-from low quality of life.

	-from hopelessness.
	-from denial.

	-Other.  Specify…
	


VII. Inner Resource Deficiency

Diminished Spiritual Capacity:

	-Low level of self esteem.
	-Low level of self awareness.

	-Low aspirations in personal/community goals.
	-Diminished will to persevere.

	-Diminished spiritual disciplines and adaptive techniques leading to diminished coping skills.
	-Preoccupation with survival issues.

	-Diminished mental functioning.
	-Self consumed.

	-Other.  Specify…
	


VIII. Directives Assessment

A. Notification of Spiritual Leader:

	-Pt wishes to have his spiritual leader notified of his hospitalization here.
	-Pt does not wish to have his spiritual leader notified of his hospitalization here.

	-Pt. Says that his spiritual leader knows about his hospitalization here.
	


B. Advance Directive:

	-Pt has living will properly recorded.
	-Pt has discussed his wishes with his family/SO.

	-Pt wishes to discuss advance directives.
	-Pt does not wish to discuss advance directives.


C. Organ/Tissue Donation:

	-Pt has donor plans properly recorded.
	-Pt has discussed donor plans with family/SO.

	-Pt wishes to discuss organ/tissue donation.
	-Pt does not wish to consider organ/tissue donation.


IX. Religious/Cultural Barriers to Patient’s Spiritual Wellbeing:

	-None discovered.
	-Treatment is potentially violating religious beliefs.

	-Diet provided is not appropriate to religious beliefs.
	-Appropriate spiritual leader is not available.

	-Appropriate worship opportunities are not available.
	-Appropriate religious/spiritual literature or worship aids not available.

	-Pt does not relate well when visited by a chaplain or someone not of his faith or culture.
	-Pt does not relate well when visited by a chaplain of opposite sex.

	-Family or friends seem to be imposing religious or spiritual guilt or obligations on pt.
	-Other.  Specify…


X. Pastoral Care Plan:
	-Inform Pt of Spiritual/Religious Resources available here.  
	-Notify Pt’s Specific Spiritual Leader (only if pt requests).

	-Prayer/Worship--
	-Make provision to have requested Sacraments administered.

	-Follow-up Pastoral Visits.
	-Pre-Post Surgery Visits.

	-Pastoral Counseling.
	-Family Consultation/Counseling.

	-End of Life Counseling with Pt.
	-End of Life Counseling with Family.

	-Provide Religious/Spiritual Literature or items as Requested by Pt.
	-Attempt to deal with Religious/Cultural barriers.

	-Discuss Advance Directives with Pt.
	-Discuss Organ/Tissue Donation with Pt.

	-Referral.
	-None Indicated.

	-Other.  Specify…
	


XI. Notes…

XII. Chaplain Signature

Blank Page
Erie PA Medical Center

SPIRITUAL ASSESSMENT

[] 
Declined by patient

[] 
Could not be completed due to patient’s condition and absence of family

I.     
ASSESSMENT OF PATIENT’S INTERGRATION OF FAITH AND LIFE VALUES:

 
Religious Community (Church, Synagogue, etc.):


Religious preference:


[] Active participant


[] Active as a child


[] Spouse/Family is active


[] Relates to God outside of religious community


[] Inactive


RELIGIOUS FAITH OFFERS:


[] Strength/comfort


[] Hope in crisis


[] Direction/guidance in Life’s decisions


[] No significant help


[] Other:

II.
ASSESSMENT OF PATIENT’S LIFE CHANGES, SUP[PORT AND SPIRITUAL NEEDS:


LIFE CHANGES IN LAST 12 MONTHS:


     SPIRITUAL NEEDS:


[] Coping with illness


[] Loss and Grief


[] Guilt


[] Ethical Concerns


[] Death/dying


[] Lack of meaning and purpose


[] Estrangement from God


[] Concerns relative to beliefs about Supreme Being


[] Relationship issues


     SUPPORT SYSTEMS:


[] Spouse/local family


[] Friends/other


[] Church/Chapel


[] Support group


[] No local support

III.
RESTRICTIONS:


Does patient’s religious beliefs restrict certain medical treatment?


[] No


[] Yes: (list)

IV.
PASTORAL CARE PLAN:


[] Pastoral visit for spiritual/emotional support


[] Pastoral counseling


[] Prayer


[] Communion


[] Sacrament/Sick


[] Confession

Walter M. Willey

Chaplain
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Erie PA Medical Center

SPIRITUAL ASSESSMENT
 (Mark with X-)

RELIGIOUS    
[]Baptist     

[]Protestant    

[]Methodist

PREFERENCE   
[]Unk/no pref

              

[]Catholic (will be visited by eucharistic minister)

RELIGIOUS     
[] active      

[]active before illness

[] inactive   

[]isolation

SUPPORT       
[] spouse/family       
[] church/synagogue/mosque

SYSTEM        
[] friends/others      
[] no significant support

              

[] vet organization  

SPIRITUAL    Patient exhibiting feelings, signs and symptoms that may

CONCERNS     suggest spiritual needs at the time of this assessment.

             

[] anger        

[] cynicism        

[] difficult diagnosis     

              [] anxiety     

[] depression      

[] doubts/disbelief

             

[] apathy      

[] despair         

[] end of life issues

             
[] crying      

[] distortion      

[] low self-esteem

             

[] denial      

[] estrangement   

[] meaninglessness

             

[]guilt       

[] grief/loss      

[] religious/cultural

             

[]lonely      

[] life changes    

[] self-destructive beh.

             

[] fear of______  

[] withdrawal

SPIRITUAL    
[] belief in God  

[] meaning/purpose      
[] hope/trust

BENEFITS     
[] desire for change     
[] relationships        
[] prayer/med.

             

[] positive values       
[] reconciliation      
[] rel. lit.

             

[] direction/guidance    
[] strength/comfort     
[] rel. prog.

             

[] community involved    
[] grace/transformation

 PASTORAL     
[] group        

[] onfession       

[] contact family/friend

 CARE PLAN    
[] prayer       

[] counseling       

[] family support

              

[] referral     

[] literature       

[] info on hospital

              

[] revisit      

[] sacraments       

[] message to staff

                            
[] PC brochure    

[] moral/supportive care

COMMENTS:    Provided pastoral care (PC) as indicated above.

             PC staff will follow as needed.

David Graetz

Acting Chief
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PRELIMINARY SPIRITUAL ASSESSMENT

Preliminary Information:

Patient Name:

Patients Social Security Number:

Patients Religious Preference on File:

Patients Stated Religious Preference:

Date Assessment Completed:

Social Support Systems

(Immediate Family)
Mother:



Father:

Sisters:




Brothers:

Wife:




Husband:

Children:

Significant Others:

Spiritual Concerns

(Narrative)
Overall Current Spiritual Condition:

Areas of Spiritual Injury:

Pastoral Care Plan:

(Narrative)
Chaplain’s Plan of Treatment:

Blank Page

VA Greater Los Angeles Healthcare System

DOMICILIARY PATIENT RELIGIOUS/SPIRITUAL SURVEY

Patient’s Name:




Today’s Date:

Patient’s Social Security Number (last 4):

1. Patient’s Religious Affiliation:

	
	Religious Affiliation
	
	Religious Affiliation
	
	Religious Affiliation

	
	Roman Catholic
	
	Protestant
	
	Disciples of Christ

	
	Jewish, Orthodox
	
	Adventist
	
	E[iscopal

	
	Jewish. Conservative
	
	Assemblies of God
	
	Evangelical Covenant

	
	Jewish, Reconstructionist
	
	Baptist
	
	Friends

	
	Jewish, Unaffiliated
	
	Christian Science
	
	Jehovah’s Witness

	
	Jewish, Reformed
	
	Church of Christ
	
	Latter-Day Saints

	
	
	
	Church of God
	
	Lutheran


	
	Religious Affiliation
	
	Religious Affiliation
	
	Religious Affiliation

	
	Methodist
	
	Unitarian, Universalist
	
	Native American

	
	Nazarene
	
	United Church of Christ
	
	Islamic

	
	Pentecostal
	
	Unknown,, No Preference
	
	Buddhist

	
	Presbyterian
	
	
	
	Other (Specify)

	
	Protestant, No Denom.
	
	
	
	

	
	Protestant, Other
	
	
	
	

	
	Salvation Army
	
	
	
	


Notes:

2. Spiritually, right now I feel I am in….

[] A. Excellent spiritual health

[] B. Good spiritual health

[] C. Fair spiritual health

[] D. Poor spiritual health

[] E. Uncertain about my spiritual health

Comments:

3. Which, if any of the following spiritual losses or spiritual life changes occurred for you in the last year?

[] A. “I had a change in my religious belief or practice.”


What was the change?

[] B. “I had a change in relationship with God.”


What was the change?

[] C. “I had a change in my faith group activity.”


What was the change?

[] D. “I had a significant spiritual experience.”


What happened?

[] E. “I feel spiritually empty.”


Comments:

[] F. “I have constant feelings of guilt or anxiety.”


Comments:

[] G. “Nothing has really changed for me this year.”

4. What role does your church or synagogue of faith group play in giving you spiritual support?

[] A. My primary or only source

[] B. A great deal

[] C. Quite a bit

[] D. Slightly

[] E. Not at all

5. From the following list which items, if any are ways you choose to express your spiritual life?

[] A. The Bible of Spiritual literature

[] B. My faith group (church, synagogue, sweat lodge, or mosque)

[] C. My family: either immediate or extended

[] D. My friends

[] E. A group smaller than “congregation”

[] F. A particular individual, either living or deceased

[] G. A pastor, rabbi or spiritual leader

[] H. Prayer: personal/group

[] I. Religious TV or radio programming or religious music

[] J. Sacraments, ordinances, or creeds

[] K. Other

Comments:

6. How important is it to you to be able to express your spirituality?

[] A. Extremely important

[] B. Very important

[] C. Somewhat important

[] D. Not very important

[] E. Not at all important

7. In your own personal life, please choose 3 things form the list below that you consider most important to you.

My MOST important thing is:

My SECOND most important thing is:

My THIRD most important thing is:

	A. Comfortable Life
	B. Equality

	C. Exciting Life
	Church

	E. Faith in God
	F. Family harmony

	G. Financial Security or
	H. Freedom

	      Wealth
	

	I. Friendship
	J. Good Health

	K. Happiness
	L. Inner Harmony

	M. Knowing God’s
	N. Marital Relationship

	      Love
	

	O. Personal Salvation
	P. Religious Tradition/

	
	      Religious Community

	Q. Self Respect
	R. Sense of

	
	      Accomplishment

	S. Social Recognition
	T. Wisdom

	U. World Peace
	V. World of Beauty


8. What does the word “hope” mean to you?

Answer:

9. What do you hope for?

Answer:

10. In the event that you should have a physical or emotional crisis, or become physically incapacitated, do you have any requests about your spiritual/religious care?

Comment:
[] Pre-surgery  []Post-surgery

[] Asleep          []Dialysis

[] Outpatient    [] Other
Loma Linda VA Medical Center 

Chaplain Service Screening/Assessment

Denominational




Faith 



Faith

Preference:




Community:


Leader:

Anointing Date:

Visit 1

[] Receptive
[] Unreceptive
[] Intubated
[] Visiting Card

Ministry to: May check more than one
[] Patient
[] Family
[] Friend(s)






[] Pastor
[] Staff

[] Other ______

Patient Status:

[] Diagnosis
[] Treatment
[] Rehabilitation
[] Pre-Surgery
[] Post-surgery

[] Confused
[] Disoriented
[] Unresponsive
[] Asleep
[] Dialysis

[] Discharged
[] Dying

[] Unknown
[] Outpatient
[] Other_____

Objectives:
[] Assessment
[] Reassessment

[] Sacramental
[] Other_____



[] Spiritual Care
[] Referral/Consult
[] Presence
[] Social/Friendly



[] Faith Stance
[] Ethical Decision
[] Other

[] Value Clarification

Patient Support
[] Spouse
[] Family
[] Friend

[] Neighbor



[] AA

[] Unknown
[] None

[] Senior Community

Beliefs/Practices: [] Prayer

[] Communion
[] Sacrament
[] Reconciliation/Forgiveness



  [] Scriptures
[] Nature
[] Music

[] Shared Meaning of Illness

[] Near Death Experience
[] Higher Power
[] Deity

[] After Death Contact

Spiritual Injury:
[] Apathy
[] Anger

[] Self-esteem
[] Guilt

[] Control
[] Agitation
[] Loss/Grief
[] Frustration
[] Pain

[] Denial

[] Sadness
[] Joy

[] Acceptance
[] Loneliness

[] Relief

[] Misery
[] Fear/Anxiety
[] Rejection
[] Other _____

Goal: Maintain Optimal Spiritual Health

Identified Spiritual Needs/Issues/Concerns:

Spiritual Pastoral Diagnosis:

Plan/Interventions:

Evaluation:

Patient/Family Outcomes Expressed:

VISIT 2:


SPIRITUAL RE- SSESSMENT
Chaplain:




Date:



Time:

Identified Spiritual Needs/Issues/Concerns:

Spiritual Pastoral Diagnosis:

Plan/Interventions:

Evaluation:

Patient/Family Outcomes Expressed:

VISIT 3:


SPIRITUAL RE- SSESSMENT
Chaplain:




Date:



Time:

Identified Spiritual Needs/Issues/Concerns:

Spiritual Pastoral Diagnosis:

Plan/Interventions:

Evaluation:

Patient/Family Outcomes Expressed:

VISIT 4:


SPIRITUAL RE- SSESSMENT
Chaplain:




Date:



Time:

Identified Spiritual Needs/Issues/Concerns:

Spiritual Pastoral Diagnosis:

Plan/Interventions:

Evaluation:

Patient/Family Outcomes Expressed:

Manchester NH VA Medical Center

BASIC SPIRITUAL ASSESSMENT
VII. Patient’s Name:__________________________________________________________

· Initial Assessment





· Updated Assessment

· Unable to Complete Assessment because of condition of patient (explain)

1.  PATIENT’S RELIGIOUS PREFERENCE

2.  ORGANIZED RELIGI0US ACTIVITY

3. PERSONAL BELIEF SYSTEM

4. PROBLEM ASSESSMENT

5. INTERVENTIONS

· Talked and listened

· Gave sacrament of the sick

· Gave other sacraments

· Read Bible 

· Prayed

· Talked to family

· Other?

· Short visit (1 to 10 minutes)

· Intermediate visit (10 to 30 minutes)

· Long visit (over 30 minutes)

6. RECOMMENDED PASTORAL CARE PLAN
Blank Page

Miami FL VA Medical Center

SPIRITUAL ASSESSMENT
DATE OF NOTE: 


ENTRY DATE: 

      AUTHOR: 



EXP COSIGNER:                                

      URGENCY:                           

STATUS: COMPLETED                      

*** "X" = INDICATES MEETS CRITERIA                                              

INITIAL PASTORAL VISIT:                                                

FOLLOW UP VISIT:                                                  

REASSESSMENT:                                                  

REFERRAL:                                                  

GROUP INTERVENTION:                                                  

CATEGORY (IF APPLICABLE)                                                        

       Seriously Ill:                                                  

       Cardiac Arrest:                                                  

       Emergency Calls:                                                  

       Pre/Post Surgery:                                                  

       Long Term Care:                                                  

       Hospice:                                                  

       Respite Care:                                                  

       Palliative Care:                                                  

FAITH GROUP                                                                     

       Catholic:                                                  

       Jewish:                                                  

       Protestant:                                                 

       No Preference:                                                  

       Other:                                                 

ASSESSMENT IF APPLICABLE                                                        

       Patient does not desire Chaplain visitation:                          

       Patient believes in the traditional teachings of Faith Group and is an active participant:                                          

       Patient believes in the traditional teachings of Faith Group and occasionally participates:                                          

       Patient believes in the traditional teachings of Faith Group but does not attend:                                         

       Patient has developed his/her own personal spiritual/cultural belief system:                                          

       Patient desires to return to Faith Group and seeks counseling, as Well as visitations by designated Chaplain:                         

       Spiritual assessment cannot be completed at this time due to medical condition:                                          

       SPIRITUALITY IMPACT ON PATIENT                                           

               Source of Comfort:                                         

               Source of Conflict:                                          

               Uncertain:                                          

               Indifferent:                                          

       END OF LIFE ISSUES OR SPIRITUAL CONCERNS                                 

               Anger:                                          

               Denial:                                          

               Hope:                                          

               Despair:                                          

               Guilt:                                          

               Forgiveness:                                          

               Grief/Loss:                                          

               Fear/Anxious:                                          

               Acceptance:                                          

               Meaning of Life:                                          

               Unresolved ethical issues:                                          

               None at this time:                                         

 PHILOSOPHY OF LIFE                                                       

               Positive:                                         

               Negative:                                          

               Uncertain:                                          

BASED ON PATIENTS/FAMILY'S/SIGNIFICANT OTHER/S SPIRITUAL VALUES, STATUS,        

ORIENTATION, CULTURE AND CONCERNS, THE FOLLOWING NEEDS WERE IDENTIFIED AND MET.                                                                             

       Card left at bedside:                                          

       Prayer:                                          

       A Rosary:                                          

       Spiritual Counseling:                                          

       Spiritual Support:                                         

       Family Support:                                          

       Religious Literature, Bible or Catechism:                                       

       Death/Dying Counseling:                                          

       Transportation to Chapel:                                          

       Desire to attend Worship Svc:                                          

       Pastoral presence:                                        

       Affirmation:                                        

       Blessing:                                         

       Other:                                          

       SACRAMENTS                                                               

           Holy Eucharist:                                          

           Anointing of the Sick:                                          

          Other Rite or Ritual:                                          

FOLLOW UP PLANNED -                                                             

       Patient            Yes:                                         

                               No:                                          

                               NA:                                          

       Family/Significant Other                                                 

                               Yes:                                          

                               No:                                          

                               NA:                                         

COMMENTS/OBSERVATIONS 

Chaplain Phil Binnie

 Northampton VA Medical Center

PASTORAL CARE ASSESSMENT PLAN FOR

EXTENDED CARE AND HOSPICE PATIENTS

1.  Name:   

2.  Admission Date: AUG 4,1999 13:50

3.  Interview Included:   Patient ( )    Family ( )

4.  Is Patient Able to Articulate?   Yes ( )   No ( )  Somewhat ( ) 

5.  Denominational Preference: 

6.  Patient's Explanation of Any Religious Problems or Concerns:  

7.  Patient's Relationship with God:

A. ( ) Deeply Committed

B. ( ) Somewhat Important

C. ( )  Not Important             

D. ( ) Unable to Access

8.  Spiritual Resources of Patient:

     Belief System Includes:  

A. ( ) Personal Prayer

B. ( ) Biblical Literacy

C. ( ) Communion/Sacrament Participation

D. ( ) Active in Faith Community

E. ( ) Positive Feelings toward Faith and God

9.  Pastoral Care Plan:

A. ( )  Notify Patient of Resources Available Through Chapel Office

B. ( )  Supply Reading/Listening Material

C. ( )  Facilitate Patient's Attendance at Worship Service or Mass

D. ( )  Offer Communion/Sacraments 

E. ( )  Provide Pastoral Care

F. ( )  Education

G. ( )  Other 

10. Pastoral Care Performed:

A. ( )  Anointing

B. ( )  Communion/Sacraments

C. ( ) Religious Service

D. Counseling related to: 

(1) ( )  Spiritual Injuries

(2) ( )  Review of personal values

E. Any education provided/recommended: 

11. Comments:

12. Extended Care/Hospice Care Assessment:

A. A.  Denial        
( )1    ( )2    ( )3    ( )4    ( )5  
Acceptance

B. B.  Withdrawal   
( )1    ( )2    ( )3    ( )4    ( )5  
Engagement

C. C.  Faith Vacuum  
( )1    ( )2    ( )3    ( )4    ( )5  
Faith Support

D. D.  Guilt         
( )1    ( )2    ( )3    ( )4    ( )5  
Grace

E. E.  Hopelessness  
( )1    ( )2    ( )3    ( )4    ( )5  
Hope

F. F.  Fear          
( )1    ( )2    ( )3    ( )4    ( )5  
Peace

G. G.  Powerlessness 
( )1    ( )2    ( )3    ( )4    ( )5  
Power

13. Pastoral Care Priorities:

David F. Whiteley,

Chaplain
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Portland VA Medical Center

PASTORAL CARE ASSESSMENT

1. PASTORAL CARE SUPPORT EVALUATION: 

    -Membership: 

    -Clergy To Be Notified (if desired): 

         PHONE:

    -Sacraments: 

    -Scripture: 

    -Rituals: 

2. RELIGIOUS HISTORY OF FAMILY:

    -Father: 

    -Mother: 

    -Brothers/Sisters: 

    -Spouse: 

    -Children: 

    -Important Others: 

3. PASTORAL CARE FOLLOW-UP NOTES:

    (Note: See Addendums to this note or other Chaplain progress notes.)

                                      648/7-89/125/1

                                      OP-298-(648)-89

                                      STANDARD FORM 507

Richard Sipe

DOM Chaplain
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 Richmond, VA, VA Medical Center

CHAPLAIN SPIRITUAL ASSESSMENT

Your health has many components (physical, mental, and spiritual).  With your consent, the following questions will help your healthcare providers (medical doctors, nurses, chaplains and others) understand the spiritual component of your life.  It is the goal of chaplains to facilitate spiritual health and growth, since research has shown the positive correlation between spiritual health and physical/emotional health and satisfaction.  To help us do this, please check the answers that most closely apply to you and/or add other thoughts or feelings that you would like to express.  If no answer is satisfactory, please provide your own answer under “other.”  Thank you, and know that your information will be maintained with appropriate confidentiality and integrity.

1.  What answer best describes the place of “faith” in your life?

      __very important; __mildly important; __ not very important;

      other:________________________________________________________________

     
 ____________________________________________________________________

2.  Does your faith include belief in God? 

      __yes;  __no;

      other:________________________________________________________________
     
 ____________________________________________________________________

3.  Which of the following words begin to describe your thoughts about God?

      __loving; __harsh; __personal; __distant; __hard to know;

      __gracious; __demanding; __forgiving; __cruel; __kind.

      __caring; __uncaring; __there is no God; __unsure.

      other:________________________________________________________________
      
___________________________________________________________________

4.  Which of the following words begin to describe your current relationship with God?
       __satisfactory; __needs improvement; __confusing; __don’t know where I stand.

       other:_______________________________________________________________

       
____________________________________________________________________

5.  Is prayer important to you? 

      __yes; __used to be but not now; __never saw value in prayer.

      other:_______________________________________________________________

     
 ____________________________________________________________________

6.  What are some things you do to strengthen your spiritual life?

      __pray; __read religious literature; __attend worship services;

      __listen/watch religious programs; __meditate; __observe nature;

      other:________________________________________________________________

_______________________________________________________________________ 

7.   In what way(s) has your illness/injury affected your spiritual life?

      __caused me to consider my spiritual life more seriously.

      __caused me to have more negative feelings about my spiritual life.

      __has not affected my spiritual life.

      __unsure of the relationship between my spiritual life and my injury.

      __no affect that I am aware of.

      other________________________________________________________________

     
 ____________________________________________________________________

8.   Aside from your illness/injury, have such as the following happened to you in 

the past 3-5 years, or maybe longer, which have been a challenge to your spiritual life?

         For example:

      __loss of a loved one;  __health problems; __financial problems;

      __unfair actions against you; __disappointment by someone close;

      other:________________________________________________________________

      ____________________________________________________________________

9.    How might a chaplain help you while you are here?
      __prayer regarding some or all of the above concerns, and/or other issues?

      __discussion of some or all of the above concerns, and/or other issues?

      __religious literature that might address relevant concerns/issues?

      __chapel worship services when you are physically able to attend?

      __a friendly visit periodically?

      other:_______________________________________________________________
_______________________________________________________________________

10. Is there a spiritually  supportive  person  (family member,  friend,  pastor,  or organization) that you would like to have notified of your current hospitalization?

Name: __________________________________________________________________

Phone:__________________________________________________________________

Your (Patient’s) Name:_____________________________________________________ Location:(ward/room #)____________________________Soc. Sec. (last 4):__________

Interviewer: __________________________ Date of Interview: ___________________​​​​​

Pastoral Care Goal(s): ____________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Plans toward fulfillment of the goal(s):  (See also #9 above) _____________________  ___________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________
St. Cloud VA Medical Center

SPIRITUAL HISTORY ASSESSMENT *

4. Have you always been____________?  (I have noted the preference on the Assessment.  If there is no preference or if the person has indicated a low level of involvement with organized religious activity I will also ask if they have a group of persons/community of persons which provides them with some spiritual/emotional support?

5. Who has had a positive influence upon your spiritual life/outlook/direction as you were growing up?

6. Who has had a negative influence upon your spiritual life/outlook/direction as you were growing up?

7. Are there particular times when you feel close to God? (If the person were Native American or of an eastern religious tradition, rephrase this to ask about a sense of harmony with life and/or creation/nature)?

8. Are there particular times when you feel distant from God? (as in previous question)?

9. Is there a spiritual story/religious story/bible story that is important for you?

10. How did your family celebrate holidays?  What did they do as a family? (I may suggest holidays that may be familiar based on cultural background.)?

11. Were these family celebrations times of connecting or conflict for your family?

12. Are there times you have felt a sense of awe/wonder? (I may suggest things like being present for a birth, seeing the grand canyon or the northern lights.)

13. *Note: This is used in conjunction with the Berg Computerized Spiritual Assessment.

Peter Lundholm

Chaplain
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 Sheridan WY VA Medical Center,

INITIAL SPIRITUAL ASSESSMENT

Date:

Name:

Religious Preference:

Marital Status:

1. ASSESSMENT OF RELIGIOUS ACTIVITY

· How often do you attend religious services:

[] Never

[] Major holidays only

[] More than 4 times a year

[] Weekly

[] More than once a week

· How much is religion a source of strength and comfort to you?

[] Not at all

[] Slightly

[] Quite a bit

[] A great deal

· Does your Church/Synagogue/other play a role in your life?

[] Not at all

[] Slightly

[] Quite a bit

[] A great deal

· Do you wish to have a specific Clergy member or religious organization contacted on your behalf?

[] Yes, explain

[] No

· Comments:

2. ASSESSMENT OF SPIRITUAL ACTIVITY:

· Do you consider yourself to be a spiritual person?

[] No

[] Somewhat

[] Yes

How do you express your spirituality:

Prayer:

How often do you pray privately?

[] Never

[] Occasionally ( at least once a week)

[] Regularly (once a day or more)

[] Frequently (twice a day of more)

Spiritual Reading:

How often do you read scriptural or spiritual literature?

[] Never

[] Occasionally ( at least once a week)

[] Regularly (once a day or more)

[] Frequently (twice a day of more)

Religious/Spiritual Programs:

How often do you listen to spiritual/religious programs on radio or TV?

[] Never

[] Monthly

[] Weekly

[] Once a day

[] twice a day of more

Bible Study:

How often do you study the Bible or other spiritual/religious test?

[] Never

[] Monthly

[] Weekly

[] Once a day

[] Twice a day of more

How important is spiritual expression to you?

[] Not at all

[] Slightly

[] Quite

[] Very important

· In my life, I experience the presence of the Divine (i.e., God, Higher Power, Great Spirit).

       [] - Definitely not true

       [] - Tends not to be true

       [] - Unsure

       [] - Tends to be true

       [] - Definitely true

· My beliefs/philospohy are what really lie behind my whole approach to life.

       [] - Definitely not true

       []- Tends not to be true

       [] - Unsure

       [] - Tends to be true

       [] - Definitely true

· I try to carry my beliefs over into all other dealings in life.

       [] - Definitely not true

       [] - Tends not to be true

       [] - Unsure

       [] - Tends to be true

       [] - Definitely true

3. CULTURAL/ETHNIC:

· Do you have any special cultural/ethnic practices related to worship? (e.g., ,use of sweat lodges by Native Americans)

· Do you have any special dietary practices related to your religion? (e.g., restrictions against certain types of food or beverages, days of fasting, etc.)

· Do you have any religious/spiritual beliefs that would affect your medical treatment? (e.g., no transfusions, no medication, support measures to maintain life, etc.)

· Do you have any religious/spiritual beliefs related to death? (e.g., last rites for Catholics, confession, communion, cremation prohibited. Etc).

4. SPIRITUAL INJURIES

· How often do you feel guilty over past behaviors?

       [] - Never

       [] - Sometimes

       [] - Often

       [] - Very often

· Does anger or resentment block your peace of mind?

       [] - Never

       [] - Sometimes

       [] - Often

       [] - Very often

· How often do you feel sad or experience grief?

       [] - Never

       [] - Sometimes

       [] - Often

       [] - Very often

· How often do you feel despair or hopelessness?

       [] - Never

       [] - Sometimes

       [] - Often

       [] - Very often

· Do you feel that life has no meaning or purpose?

       []- Never

       [] - Sometimes

       [] - Often

       [] - Very often

· Do you worry about doubts or disbelief in God?

       [] - Never

       [] - Sometimes

       []  - Often

       [] - Very often

· Do you worry about or fear death?

       [] - Never

       [] - Sometimes

       [] - Often

       [] - Very often

· Do you feel that God/Life has treated you unfairly?

       [] - Never

       [] - Sometimes

       [] - Often

       [] - Very often

SUMMARY OF SPIRITUAL INJURIES:

5. END OF LIFE ISSUES (EOL)

· What are your beliefs about illness and suffering?

· Are you at peace with yourself?

[] Yes

[] No; explain

· Are you at peace with those person(s) important in your life:

[] Yes

[] No; explain

· Are you at peace with God?

[] Yes

[] No; explain

VETERAN WOULD LIKE CHAPLAIN TO:

6. CONCLUSION:
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Sheridan, WY VA Medical Center

SPIRITUAL SCREEN ASSESSMENT (DRAFT)

1. What is your Faith Group preference?

2. Do you have any religious beliefs or practices that would help us plan your treatment care?

[] No

[] Yes, describe:

3. In the past year the patient has experienced:

[] Increase/decrease in spiritual interest

[] Change in expectations for health

[] Change in relationship with God/Higher Power

[] Feeling of hopelessness/helplessness

[] *Feelings that life is meaningless.empty (critical element)

[] None

[] Questions not reviewed; explain:

If three or more elements are checked or the critical element (*) is checked, or any significant problem or need suspected, request a consult.

Comments:

Make a referral to the Chaplains for a consult when:

1. the critical item is checked (*)

2. Any three (3) items are checked

3. The questions aren’t asked

4. The questions aren’t answered

5. You think it might be helpful for the patient for a family member

6. Through your continued observation you still can send a referral, even after many days.

To make a referral:

Request a Consult. Please include the patient’s last 4, room number, and any comments you think might be helpful.
Blank Page
Temple TX VA Medical Center

SPIRITUAL ASSESSMENT

I.  Vital Pastoral Functions:

____ 1.  Initial visit/interview

____ 2.  Seriously Ill/Palliative Care/Hospice

____ 3.  Death/Dying

____ 4.  Pre/Post Operative

____ 5.  Consultation/Referral

____ 6.  Routine visit/Follow-up

____ 7.  Counseling session

II.  Assessment of Patient in Pastoral Perspective:

____ 1.  Desires pastoral support

____ 2.  Desires family support

____ 3.  Desires no special pastoral intervention

____ 4.  Unable to express desire for spiritual care

____ 5.  Pastoral support not indicated.

____ 6.  Spiritual issues: 
 ___Hope    

___Despair 
___Guilt 
___Forgiveness

                           

 ___Anxiety

___Depression

                           

 ___Other (Specify)          
___None

____ 7.  Spiritual orientation:  
___Christian  
___Jewish  
___Muslim

                                                
___Other (Specify)

                                                
___Active   
___Inactive  
___Unknown

III.  Recommendations for Pastoral Intervention:
____ 1.  Routine pastoral visitation; ie., prayers, scripture,

          
   sacraments/rites

____ 2.  Pastoral counseling

____ 3.  Pastoral support to family

____ 4.  Patient education

____ 5.  Groups  (Specify)

____ 6.  Referrals:

____ 7.  Pastoral care not indicated at this time.

IV. Are there any religious, traditions, ethnic, or cultural practices

that need to be part of the patient's care?  If yes, please describe.
V.  Other Comments
Thomas Rardin

Chief, Chaplain Service
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Temple, TX VA Medical Center

SPIRITUAL SCREEN

VIII.  SPIRITUAL SCREENING CRITERIA:

(If yes to any, initiate consult to Chaplain)

Religious affiliation:

__Y  __N       1.  Patient has spiritual needs or concerns which might

                            need special attention?

__Y  __N       2.  Patient follows religious practices which might impact

                           health care delivery?

__Y  __N       3.  Patient wishes to see a chaplain?

Thomas Rardin

Chief, Chaplain Service
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Tuscaloosa VA Medical Center

SPIRITUAL  ASSESSMENT

1.  Location -
 __Acute Medical 
__Extended Care   

__Acute psychiatry

   

 __Long term psychiatry    __Other (specify)-

2.  Source of information -  

__Patient interview   

__Record

  

 __Staff information     
 __Family/significant other   
__Other (specify)-

3. Religious affiliation -  

      Self identification:

       Level of activity -  __Regular    __Occasional   __Not active

       Recent change in activity?  __Yes   __No  If yes, specify-

4. Current spiritual condition – 

       __Unconcerned  
 __Satisfied
__Mildly anxious

__Very anxious 

5. Spiritual injuries -  Specify if any of the following checked -

   ​    __Losses 

       __Health changes

       __Life situation changes

       __Emotional/mental status changes

6. Summary of assessment data:
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VA Healthcare Network Upstate New York

EOL (End-Of-Life) SPIRITUAL ASSESSMENT
Religious Preference is: 

Change in medical record needed:

[] Yes: change from: 

[] No

Home Church: 

Pastor: 

[] Yes, the patient wishes their pastor contacted:

phone: 

[] No, the patient does not wish their pastor contacted

[] Not Applicable, Pastor has been informed by veteran

Medical Record indicates the veteran’s Diagnosis is:

Medical Record indicates the veteran’s Prognosis is:

Veteran’s understanding for admission is:

Veteran finds strength in: (including Persona, family, community, other sources)

Veteran finds stress in: (including Persona, family, community, other sources)

Veteran would like the chaplain to:

PASTORAL CARE PLANS:

The veteran is appropriate to attend chapel services and can benefit from traditional religious and spiritual interventions

[] Yes

[] No

The veteran can benefit from:

[] Sacrament of the Sick

[] Other Sacraments (Communion, Confession, etc.)

[] General Pastoral Care/Visitation

[] Pastoral Counseling for:

[] Advanced Illness Support 

[] Assistance with Advance Directives:

    [] Education

    [] Documentation

    [] Religious or Moral Guidance

[] Other:
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VA Healthcare Network Upstate New York

MINI-SPIRITUAL ASSESSMENT

Religious Preference is:

Change in medical record needed;

     [] Yes: change from:

     [] No

Home Church:

Pastor:

     [] Yes, the patient wishes their pastor contacted: phone:

     [] No, the patient does not wish their pastor contacted

Patient’s understanding of reason(s) for admission is:

Duke University Religion Index (DUREL)
(1) How often do you attend church, synagogue, or other religious meetings?

     [] - Never

     [] - Once per year or less

     [] - Few times per year

     [] - Few times per month

     [] - Once per week

     [] - More than once per week

(2) How often do you spend time in private religious activities, such as prayer, meditation or Bible Study?

     []  - Rarely or never

     [] - Few times per month

     [] - Once per week

     [] - Two or more times per week

     [] - Daily

     [] - More than once per day

(3) In my life, I experience the presence of the Divine (i.e., God, Higher Power, Great Spirit).

     [] - Definitely not true

     [] - Tends not to be true

     [] - Unsure

     [] - Tends to be true

     [] - Definitely true

(4) My beliefs/philospohy are what really lie behind my whole approach to life.

     [] - Definitely not true

     []- Tends not to be true

     [] - Unsure

     [] - Tends to be true

     [] - Definitely true

(5) I try to carry my beliefs over into all other dealings in life.

     [] - Definitely not true

     [] - Tends not to be true

     [] - Unsure

     [] - Tends to be true

     [] - Definitely true

DUREL SCORE: _____ of 27 (Low/High Threshold =14)

COMMENTS:

Berg Spiritual Injury Score

(1) How often do you feel guilty over past behaviors?

     [] - Never

     [] - Sometimes

     [] - Often

     [] - Very often

(2) Does anger or resentment block your peace of mind?

     [] - Never

     [] - Sometimes

     [] - Often

     [] - Very often

(3) How often do you feel sad or experience grief?

     [] - Never

     [] - Sometimes

     [] - Often

     [] - Very often

(4) Do you feel that life has no meaning or purpose?

     [] - Never

     [] - Sometimes

     [] - Often

     [] - Very often

(5) How often do you feel despair or hopelessness?

     []- Never

     [] - Sometimes

     [] - Often

     [] - Very often

(6) Do you feel that God/Life has treated you unfairly?

     [] - Never

     [] - Sometimes

     []  - Often

     [] - Very often

(7) Do you worry about doubts or disbelief

     [] - Never

     [] - Sometimes

     [] - Often

     [] - Very often

(8) Do you worry about or fear death?

     [] - Never

     [] - Sometimes

     [] - Often

     [] - Very often

Spiritual Injury Score: ____ of 32 (Threshold >16)

COMMENTS:


Have you ever tried to commit suicide?

[] Yes

[] No

If yes, please describe the incident(s):

Do you have thoughts of wanting to harm yourself or other?

[] Yes

[] No

If yes, what sort of thoughts are you having?

Does the Veteran have an Advance Directive, Living Will or Health Care proxy?

[] Yes

[] No

Does the Veteran want additional information of Advance Health Care planning?

[] Yes

[] No

PASTORAL CARE PLANS:

The veteran is appropriate to attend chapel services and can benefit from traditional religious and spiritual interventions

[] Yes

[] No

The veteran can benefit from

[] AA/NA 4th & 5th Step work to relieve guilt

[] Anger Management Group

[] Grief Process Group

    [] Refer for Grief Severity Assessment

[] Pastoral Counseling for:

[] Spirituality Group

[] Spiritual Recovery Tools Group

[] Spiritual Injury Group

[] Advance Directive Education

The veteran will be seen as part of ward visitation and upon referral. 
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VA Healthcare Network Upstate New York

SPIRITUAL NEEDS ASSESSMENT (short)
1. What is your present religious preference?
2. Is there a change in the medical record needed?

[] Yes: change from:

[] No

3. Home Church:

    Pastor:

[] Yes, the patient wishes their pastor contacted: 

Phone:

[] No, the patient does not wish their pastor contacted .

[] Not necessary, pastor is aware of admission.

Completing this assessment questionnaire will help us to better understand your spiritual care needs. We believe that faith plays an important role in a person’s sense of health and wellness.

Please take a moment and mark the responses which best describe your experiences and feelings.

4. What is the patient’s understanding of reason(s) for admission?

5. How often do you attend church, synagogue, or other religious meetings?

[] - Never

[] - Once per year or less

[] - Few times per year

[] - Few times per month

[] - Once per week

[] - More than once per week

Comments:

6. Do you consider religious or spiritual beliefs to be important in your life?

[] Yes

[]  No

Comments:

7.  Does your faith or beliefs influence the way you think about your health or the way you take care of yourself?

[] Yes

[] No

Comments:

8. Would you like to receive any devotional materials while you are hospitalized?

[] Yes

[] No

Comments:

9. Would you like to address any religious or spiritual issues with a chaplain?

[] Yes

[] No

Comments:

PASTORAL CARE PLANS:

The veteran is appropriate to attend chapel services and can benefit from traditional religious and spiritual interventions

[] Yes

[] No

The veteran can benefit from the following pastoral care interventions:

[] General Pastoral Care/Visitation 

[] Sacramental ministries or religious rites

[] Grief Process Group 

[] Assistance with Advance Directives:

   [] Education

   [] Documentation

   [] Religious or Moral Guidance

[] Other assessment needed

   [] Spiritual Injury Assessment

   [] Refer for Grief Severity Assessment

   [] Other assessment

[] Pastoral Counseling for:

[] Companion support by a Spiritual Care Volunteer

VA Healthcare Network Upstate New York

GRIEF SEVERITY INDEX

The veteran has experienced the following loss(es) through death, divorce or separation over the past two years: 


                                             Name

Date of loss


[] Spouse

[] Child or grandchild

[] Brother or sister

[] Parent or step-parent 

[] Other relative  

[] Close friend

[] Grandparent

Following the loss of my friends or loved ones I experienced (check all that apply):
[] Overwhelming sadness/depression 

[] Difficulties in sleeping

[] Lack of appetite

[] Weight loss

[] Visual or auditory sense that the departed was with me

[] Increased use of alcohol and/or drugs

[] Sought help through professional counseling

[] Sought help through a support group

Whenever I think of the friends or loved ones I have lost: 

1. I feel guilty over things I did or failed to do.

[] Never

[] Sometimes

[] Often

[] Very Often

2. I have thoughts about my own death.

[] Never

[] Sometimes

[] Often

[] Very Often

3. I feel like it should have been me who died.

[] Never

[] Sometimes

[] Often

[] Very Often

4. I feel worthless.

[] Never

[] Sometimes

[] Often

[] Very Often

5. I feel like things around me are moving faster than I can go.

[] Never

[] Sometimes

[] Often

[] Very Often

6. I have difficulty accomplishing simple things in my daily life.

[] Never

[] Sometimes

[] Often

[] Very often

7. I feel more angry or resentful.

[] Never

[] Sometimes

[] Often

[] Very Often

COMMENTS:
White River Junction VA Chaplain Service:

BASIC SPIRITUALITY ASSESSMENT
INPATIENT:

1. Inquire as to accuracy of the indicated “religious preference” on the Chaplains’ List (inpatient).

· Explain what is listed for “religious preference.”

· Clarify faith group, denominational preference, or other designation.

· Offer to make any needed changes in this listing.

INPATIENT or OUTPATIENT:
2. Ask if the person attends worship (follow-up questions used depending on initial response).

· How often?

· Where?

· Name of religious leader (would the pt. like us to contact him/her?).

3. Ask if the person believes in God or another Higher Power (if not clear from above).

· Determine patient’s “Imago Dei” if possible.

· Determine  patient’s sense of “closeness” to this God/Higher Power.

4. Determine the spiritual resources that are important to this pt. (emphasize breadth of spirituality if the patient notes that s/he is not interested in religion).

· Prayer.

· Read the Bible, Torah, Koran, Book of Mormon or other Scriptural/devotional sources.

· Meditation.

· 12 Step Program (such as AA).

· Being out in Nature (i.e. the woods, lakes, oceans, etc.).

· Other spiritual disciplines (fasting, tithing, devotional reading, acts of charity, etc.). *

· Other spiritual experiences (Cursillo, healings, Near Death Experiences, etc.). *

5.  Inquire about spiritual problems that may trouble this pt. *

· Loss of relationship with God/Higher Power.

· Loss of meaning, purpose, direction.

· Ostracism by religious community or conflict with significant religious leader.

· Sense of emptiness.

· Anxiety about “loss of salvation.”

· Experience of overwhelming guilt.

· Belief that one’s suffering is punishment for previous actions.

· Other.

6. Solicit description of history of religious experiences (particularly if the patient mentions such an experience). *

· Faith group and/or denominational involvements including changes in affiliations.

· Significant positive spiritual experiences.

· Significant negative spiritual experiences (including unresolved conflicts).

· Hopes for the future in relationship to one’s God/Higher Power/Source of meaning.

* = OPTIONAL – i.e. depending upon the patient’s condition (i.e. ability to answer) and other responses (i.e. resistance or openness to topic).

Chaplain Larry LaPierre, D.Min.

12/20/00

Blank Page

Faith Factor Spiritual Assessment

Dale Mathews

Dale Matthews (the Faith Factor) suggests an assessment with four questions (FICA approach to a spiritual assessment in primary care)
        F: Faith -- (e.g. "Does religious faith or spirituality play an important part in your life?"; "Do you consider yourself to be a religious or spiritual person?")
        I:  Influence -- (e.g. "How does your religious faith or spirituality influence the way you think about your health or the way you care for yourself?)
        C: Community -- (e.g. "Are you a part of any religious or spiritual community or congregation?")
        A: Address -- (e.g. "Would you like me to address any religious or spiritual issues and concerns with you?")
Blank Page
Wellness Spirituality Protocol*
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1. Clinical Presentation:

A. The extent and direction of the wellness spirituality assessment and spiritual wellness care is directed by how aging clients are

responding to conditions in life and illness. These responses are, overtly, or covertly, identified early on in the interview

process as the clinician inquires about the aging client's chief complaint, present problem, and data about his or her personal

and social history other than spirituality.

1. Actively involved in life

2. Heightened awareness of aging changes

3. Separation from religious and cultural ties

4. Disfigurement or altered body image

5. Challenges in beliefs and value system

6. Disability or loss of function

7. Chronic pain

8. Anger toward others or God

9. Changes in meaningful relationships

10. Limitations imposed by situations or others

11. Hospitalization or institutionalization

12. Isolation or confinement

13. Opposition or interference by caregivers or family caregiver

14. Cognitive regression

11. Diagnosis/Evaluation:

A. History: Self‑Actualization Activities

1. What are the good things about growing older?

2. What are the difficult things about growing older?

3. On a scale of 0 to 10 (O=very closely related; 10=only slightly related), how do you feel about your life at the present time?


Boring
Rewarding
Hopeless
Lonely
Useless
Many friends


Hopeful
Interesting
Disappointing
Filled with guilt
Free from guilt
Filled with worry


Free from worry
Brings out the best in me 
Brings out the worst in me

4. What are your plans for the future?

5. Tell me about some of your personal achievements and other significant life experiences.

6. What were the achievements that make (made) you feel proud?

7. What is your role in the family now?

8. What bothers you most about your present circumstances?

9. What are you doing to cope with your present circumstances?

B. History: Connectedness Activities

1. What helps you keep in touch with nature and the world?

2. What do you hope to leave to your family or this world?

3. Who or what do you turn to for help?

4. Have you had the opportunity to help a family member, close relative, or disabled or elderly person in the past 12 months?

5. Have you had the opportunity to visit a sick or shut‑in who is not a family member?

C. History: Healing and New Life Activities

1. What else is going on in your life?

2. 'What about being sick has been most troublesome?

3. Have you found a meaning for your life? How does it make you feel?

4. Is there anything particularly frightening or meaningful to you now?

5. What are some of the things you look forward to each day?

6. In what way do you enjoy the people in your life?

7. What do you like about being alone?

8. In what way do others show they care for you?

9. What do you do to show you care for them?

10. Do you have a role in saving our environment?

11. What are some of the things that give you a strong sense of fulfillment?

12. What in your daily life brings you a sense of closeness to God or a sense of relationship with a higher being?

13. What is God's role in all of this?

D. History: Religious or Humanistic Activities

1. In what or whom do you find hope and strength?

2. Who or what brings you joy and laughter?

3. Who or what gives you a sense of peace and harmony?

4. How would you describe your current relationship with a church or spiritual community?

5. In what way is prayer, Scripture, meditation, religious reading, or music helpful to you?

6. Do religious rituals or sacraments improve your well‑being?

7. Is God or your religion helpful to you at this time in your life?

Ill. Plan/Management:

A. Consult or refer when clinician recognizes that the activities or work of the spirit would be served better through contact with

clergy, a spiritual leader, or a parish nurse.

B. Treatment to support or restore self‑actualization

1. Listen, encourage, affirm, and support

2. Respect habits of personal hygiene or attire that have special significance

3. Discuss anxieties and concerns about the future

4. Obtain life history to assist creative expression or aging clients' experiences

5. Arrange visits from those who appreciate them

6. Recommend assistive mobility aids to support independence

7. Arrange for guidance in taping their memories and autobiography

8. Review life accomplishments through reminiscence

9. Teach and practice methods of visual imagery of life accomplishments

C. Treatment to support or restore connectedness

1. Suggest ways for sharing self with others (e.g., a meal with another)

2. Promote awareness of the world around them (e.g., sitting and observing traffic or pigeons on the roof carry on their wooing)

3. Arrange for mentorships, bartering activities, and sharing of talents

4. Encourage reminiscence through music, pictures, and religious symbols (e.g., crosses, rosaries, menorahs)

5. Encourage storytelling with adults and children

6. Suggest letter "writing" by tape to grandchildren and friends

7. Facilitate regular contacts with nearby neighbors, clubs and social groups

8. Recommend calling others who need help

9. Arrange for converting a legacy into some tangible form (i.e., photograph albums, taped memories)

10. Stimulate interest in writing letters to politicians

11. Advise serving in volunteer capacities

D. Treatment to support or restore healing and new life

1. Encourage dialogue and sharing painful memories and events with another

2. Perform or arrange for therapeutic touch

3. Encourage discussion of anxieties and uncertainties

4. Inquire about future plans

5. Foster anticipation of enjoyment from everyday events

E. Treatment to support or restore religious and humanistic activities orientation

1. Promote the possibility of gardening with what is available (i.e., garden spot, window sill, flowerpot)

2. Identify avenues for them to participate in recycling

3. Support prayer and meditation

4. Advise journal keeping

5. Advocate time alone

6. Arrange for access to religious or spiritual articles and religious ceremonies

Leetun, M. C.  1996. Wellness spirituality in the older adult. Nurse Practitioner 21 (8) 60‑70. Used with permission (Springhouse Corporation/www.springnet.com)

Greater Los Angeles Healthcare System 

SPIRITUAL CARE DOCUMENTATION POLICY

1. Purpose: To establish Chaplain Service standards and procedures for the pastoral/spiritual are of veteran patients and the documentation of such care. 

2. Policy: Chaplain Service is responsible to the Veterans Health Administration for providing and facilitating the spiritual care of veteran patients. The basic objective of spiritual care documentation is to assess the patient’s spiritual needs and to develop a treatment plan as needed. 

3. Definition: Spirituality is concerned with the whole person and his/her life experience. Spirituality embraces a person’s belief system and those things that give meaning and hope 
(or the lack of it) to his/her life. However, it does not necessarily involve what we commonly identify as religious. Spirituality is about a person's relationship with life itself and the quality of that life as evidenced in three ways: a person's relationship with self, with others and with the God of his/her understanding, and how these three arc interrelated. 

4.  Guidelines: The depth of an assessment depends on a number of factors, including individual needs, program goals, anticipated length of stay, transfer, discharge and aftercare needs. Spiritual assessments should, at a minimum, determine the patient's spiritual orientation/religion, and any beliefs and spiritual practices that are important to the patient. This information would assist in determining the impact of spirituality on the patient's treatment/care. Elements that could be, but are not required, included the following questions asked of the patient or family members: 

How does the patient express his/her spirituality? 

Who, or what, provides the patient with strength, meaning and hope? 

What role does a community of faith play in the patient’s life? 

What effect does the illness have on the patient and his/her family? 

5. Procedures: The Chaplain will record pastoral/spiritual care in the Computerized Patient Record System. Notes shall reflect appropriate content of the pastoral care/treatment provided, to ensure that patient confidentiality is maintained and that the patient’s spiritual needs are integrated by treatment team members into the patient's overall care/treatment plan. Notes are signed reflecting the full name and highest academic degree earned by the Chaplain.

A. Time Frame: A spiritual assessment on each patient should be completed by a chaplain within 48 hours to 14 days after the patient is admitted, depending upon the anticipated length of stay. Each patient's reassessed upon transfer to a new program of care/treatment or when there is a significant change in his/her status. 

B. Progress Notes: Progress notes document the completion of goals in the chaplain treatment plan. When information is unavailable to complete an assessment, a progress note should be entered, indicating that contact was made by the chaplain and s/he was unable to complete an assessment. When a patient dies, chaplains provide spiritual care to any relative and friend who may be present. Chaplains enter these events in the progress notes of the patient's record. 

C.  Event Capture Note: Event capture documents the time spent on our "products," An event capture note will only be made when either a spiritual assessment or a progress note has been entered into the patient’s record. All contacts with veterans and their families are documented as an assessment, a progress note or an event capture note. 

6. Responsibility: The Chief of Chaplain Service is responsible for implementation the provisions in this policy and disseminating it to staff chaplains. Chaplains, are responsible for pastoral/spiritual care to veteran patients and its documentation as described in this policy. 

7.  References: Department of Veterans Affairs; Clinical Affairs; Chaplain Service, M-2, Part II, March 12, 1990, Chapters 1-6. 

8.  Reviews: Update yearly in September or as needed. 
Long Beach, CA VA Medical Center

POLICY ON ASSESSMENT OF PATIENTS - ATTACHMENT  L
SCOPE OF ASSESSMENT: CHAPLAINCY SERVICE

1. SPIRITUAL ASSESSMENT GOALS:

A.  To use trained chaplains within a clinical chaplaincy service to provide high quality, professional spiritual assessment and spiritual care for patients as part of their total healthcare.

B.  To identify those patients with the greatest need for spiritual assessment and spiritual care in a way that is timely, and that respects their privacy and right to accept or decline spiritual care.

C.  To obtain information from patients that is suitable for designing treatment appropriate to their spiritual needs and belief/value systems.

D.  To monitor and evaluate the spiritual assessment and spiritual care delivery process in order to maintain and improve effectiveness and the quality of care offered to patients.

2.  DESCRIPTION OF PROCESS:
A.  The spiritual assessment process is based on referrals from hospital staff who are in early contact with patients.  Through established admission screening and/or through conversation with a patient or family members, clinical staff identify patients for assessment.  Patients who are thus identified are referred to the Chaplain Service for spiritual needs assessment.

B.  Chaplaincy Service responds to referrals within 48 hours and assesses the patient’s life situation and spiritual needs.  The patient’s situation, availability, and willingness will determine the utilization of the computerized spiritual assessment, or the oral spiritual assessment questions or a hard copy version that is left with the patient.  Chaplain Service will offer the patient spiritual care consistent with the assessed condition and the patient’s belief system.

C.  Chaplaincy Service documents the referral, the assessment, the patient’s response, and planned spiritual care in the patient’s electronic record for reference by other clinical staff.

D.  Periodic training is offered to hospital staff to maintain awareness of the screening and referral processes.  Chaplaincy Service also describes this referral process during new employee orientation.  New employees are encouraged to be alert to patients in apparent spiritual distress and refer them to the Chaplaincy Service.

3.  INPATIENT ASSESSMENT AND REASSESSMENT:
A.  As part of the nursing admission assessment (see Attachment E) all patients are screened for indicators of possible spiritual needs using questions on the admission form.  When a patient’s responses meet established criteria, staff make a referral to the Chaplaincy Service for a spiritual assessment.

B.  Referrals are made electronically so that all Chaplains are aware of them, and a chaplain can respond seven days a week.  Urgent referrals that arise when there is no chaplain in the building result in paging the on-call chaplain to do a spiritual assessment and develop a plan of spiritual care.

C.  Upon receipt of a referral, a Chaplain reviews the patient’s chart for the patient’s religious identification and other relevant information.  An initial visit with the patient is made within 48 hours of the referral.

D.  Using screening information in discussion with the patient, the chaplain assesses the spiritual needs of the patient.  Special attention is given to spiritual issues that relate directly to the patient’s medical/physical condition.

E.  Based upon assessed needs, a plan of spiritual care is developed and proposed to the patient.  With the patient’s concurrence, spiritual care is given.

F.  The assessing Chaplain documents both the assessment and any plan of spiritual care that has been proposed and whether or not it has been accepted.  All documentation is in terms that respect the patient’s right to confidentiality.

G.  As appropriate, the chaplain may also discuss his assessment and plan of care with other staff involved in the patient’s care.  Such discussions also respect the patient’s right to confidentiality.

H.  When a patient is admitted to the inpatient Palliative Care Program, a referral is automatically made to the Chaplaincy Service for assessment and appropriate spiritual care.

I.  Reassessment of patients can be done at any point during the patient’s hospitalization.  Chaplains participate in medical rounds to remain abreast of patient situations.  Requests for reassessment can come from chaplaincy staff, other staff, patients, or family members.  

4.  OUTPATIENT ASSESSMENT AND REASSESSMENT:
A.  Outpatients in the Substance Abuse Treatment Program are all invited to complete a computerized spiritual assessment tool.  The results are interpreted by a trained chaplain and become part of the individual’s medical record along with any proposed plan of spiritual care.

B.  Assessment results and the interpretation are reviewed with the patient.  Any proposed plan of spiritual care is offered and discussed with the patient.  This review is also made part of the patient’s medical record.

C.  Screening of other outpatients is based on patient requests for spiritual care and/or staff perception of possible spiritual issues/needs.  Physicians, nurses, or other clinical staff can make referrals for assessment and reassessment.

Togus, ME VA Medical Center

CHAPLAIN SERVICE POLICY ON SPIRITUAL ASSESSMENT

Purpose: To establish policy, procedures and guidelines for the conducting of Spiritual Assessments at this medical center.

Policy: In accordance with JCAHO guidance, the Chaplain Service will conduct a written Spiritual Assessment during the course of the patient’s hospitalization. Chaplain Service will track in particular patients diagnosed as Palliative Care (Hospice), COPD, CHF, AIDS, and Cancer. The initial assessment will be done within 48hrs of admission. They will also track such additional patients as requested through consult by the medical staff.

1. This assessment will address when possible:

a) The impact of the hospitalization/diagnosis on the patient.

b) The impact of Spirituality (ultimate values) on the patient’s condition.

c) The patient’s/family’s coping mechanism.

d) The patient’s/family’s support system.

e) The pastoral care/counseling provided.

2. The patients in Med/Surg will be followed on a daily basis and the Palliative Care patients in NHCU will be followed twice a week.

Supervision: The Chief, Chaplain Service will be responsible for the implementation of this policy and will maintain such Daily Logs and records as may be required.

The Spiritual Assessment Tool: The Spiritual Assessment tool will be a template, located in the Pastoral Care Progress Note package and will be formulated in such a way that it can be amended by each Chaplain working with the patient.

STEPHEN M. TOLANDER, ThD, FCOC

Acting Chief, Chaplain Service  
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VISN 2

Procedure Sheet on Spiritual Assessment
VA HEALTH CARE NETWORK UPSTATE NEW YORK 

Diagnostics & Therapeutics Care Line

Chaplain Section Procedures

The following procedures represent implementation of Canandaigua VAMC Chaplain Section Policy (Memorandum No. 500/125-01-00), as well as Network Memorandum 10N-88-00 (VISN2 Chaplain Section Policy).
SPIRITUAL ASSESSMENTS AND PASTORAL CARE DOCUMENTATION

Description

Chaplains are responsible for providing spiritual assessments on patients entrusted into their care that reflect professional competence and responsiveness to Faith Group concerns. Chaplains are also responsible for documenting the pastoral care they have provided patients, including sacramental rites, faith specific ministries, pastoral counseling, and patient education.

Scope
· Every patient will have a spiritual assessment completed and entered in the patient’s medical record following admission to the medical center.

· All significant religious ministries or sacramental rites provided to a patient will be documented in the patient’s medical record.

· All workload related to the provision of pastoral care will be recorded in Event Capture/Decisional Support System.

· Spiritual assessment remains within the exclusive professional purview of the chaplain; representatives from other disciplines, Eucharistic ministers, and spiritual care volunteers may complete a Spiritual Needs Screen to alert the chaplain to special patient care needs or concerns.

Procedures
· Chaplains are encouraged to use spiritual assessments that have been developed by the Network Chaplain Professional Advisory Council for specific clinical programs or areas. These assessment tools are available in both Word.doc and electronic formats.

· Locally developed spiritual assessments can be developed that meet standards established by JCAHO and CARF or other professionally recognized sources (e.g., DSM-IV).

· Prior spiritual assessments should be verified and updated for accuracy upon readmission or transfer to/from another facility in the Network, or annually for patients in Long Term Care.

· Chaplains will enter assessments, progress notes, and consultation responses into the patient clinical record utilizing electronic entries available in VISTA or CPRS. Hardcopy versions of progress notes or consultation responses can be used when electronic recording is not available

· All documentation in the clinical record should be timely (e.g., assessments and consultation responses usually within 7 days, progress notes within 24 hours of the intervention, workload entry recorded the day the work is performed, etc.).
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