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Abstract

Purpose: Recently, there has been a great focus on spirituality and spiritual care. However, the potential impact on terminally ill
senior adults at end of life and palliative care remains unaddressed. The purpose of this systematic review is to synthesize
publications that addressed the effect of spirituality and spiritual care, particularly at palliative care and end of life. It also highlights
the role of palliative health care providers and reviews measures that enable them to effectively address the spiritual needs of
critically ill senior adults.

Method:To meet the purpose of this systematic review research was conducted through Pubmed and PsychINFO databases. The
search was specified for the period between 2005 and 2016, using the key terms “spiritual care,” “spirituality,” “elderly,” “senior
adults,” “palliative care,” and “end of life.” The inclusion criteria for studies selection were applied included: a) articles published

in English language, b) studies' participants aged 50 years and more, and c) articles should be relevant to the addressed concepts.

e« TS

Result: A total of 64 articles were retrieved from the two databases and18 duplicated articles were eliminated. Titles and abstracts of
46 publications were reviewed, and 22 were eliminated for irrelevancy. The remaining 24 articles were reviewed comprehensively
and eight were excluded. 16 articles were retained for final review, which found to be relevant to the inclusion criteria.

Synthesis and Summary of Findings

The findings from this systematic review prove that spirituality positively enhances the healthy well-being of senior adults, supports
them to cope with the catastrophes, and adjusts well in their lives. Palliative health care providers obviously play an essential role in
meeting the spiritual needs of critically ill senior adults. Addressing practical strategies to increase their awareness, knowledge, and
skills regarding spirituality will effectively enhance delivery of efficient spiritual care.
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Introduction

A vast body of literature recognizes that spiritual care is an
essential dimension of palliative care. Spirituality positively
impacts the quality of life and well-being of critically ill patients
[1,2]. Spirituality provides strength, increases patient tolerance,
and decreases the burden of their life-threatening illnesses [3-5].
Studies consistently show spirituality as being an important
component and a basic need of patients with fatal illnesses,
which has to be addressed effectively and included in their end
of life care plan [6-8].

To meet the purpose of the current review, 16 articles were
comprehensively evaluated. A total of 13 quantitative studies
and three qualitative studies were included. Incorporated studies
participants were terminally ill senior adults patients and
healthcare providers (12 studies and four studies) respectively.
Integrating the data from both palliative healthcare professionals
and at end of life patients supports the importance of spirituality
and spiritual care at the end of life and palliative care settings.
This review addresses the role of spirituality in the quality of
life and well-being of terminally ill patients, particularly senior
adults receiving palliative care. Additionally, it highlights the
role of palliative care professionals, particularly the nurse’s role
to effectively implement high quality spiritual care to senior
adults as part of holistic care at the end of life. It determines
gaps in knowledge, skills, and practical issues to support
effective delivery of efficient spiritual care for senior adults at
palliative care settings.

Background and Significance

Many scholars suggest that spiritually has a great positive
contribution to senior adults’ overall wellness. Mowat and
O’Neill (2013) [9] considered ageing as a journey which
includes a spiritual aspect as an essential route to age
successfully. Coleman (2011) [10] stated that physical,
biological, and psycho-social dimensions of caring for ageing
populations have been addressed comprehensively in the
literature. Unfortunately, the spiritual aspect has been ignored.
Coleman (2011) [10] suggested that to achieve effective
delivery of patient-centered care, health care providers should
concentrate on spiritual care for senior adults as a crucial aspect.
Mackinlay and Trevitt (2010) [7] determined the effectiveness
of spiritual reminiscence amongst 113 senior adults with
dementia, and found that the discussion of spiritual events
helped seniors to find deeper understanding, meaning, and
purpose in their lives. As the number of senior adults needing
palliative care increases, there is a critical need to emphasize
spiritual care to enhance near death senior adults’ quality of life
and well-being, which may promote peaceful dying. Moberg
(2012) [8] urged stakeholders, decision makers, and health care

professions working on geriatric to find effective strategies to
meet senior adults’ spiritual needs.

A vast amount of research shows spirituality as a major source
of support for senior adults patients with chronic illness and
advanced cancer, which in turn positively impact their quality of
life [11,12]. Despite the research, many patients with advanced
cancer deprived of spiritual care they desired, which led to
psychological distress, hopelessness, spiritual demeaning, and
lack of inner peace [13].

The positive role of spirituality on enhancing individuals’ well-
being is evident. Spirituality among senior adults seems to be
neglected, with limited research being done to examine effective
strategies to determine how palliative health care professionals
may promote the spiritual health of senior adults [5]. The
spiritual needs of near death senior adults might be different
from other terminally ill patients of different age. Erichsen and
Bussing (2013) [6] determined that elderly populations residing
in nursing homes have particular spiritual needs that are usually
under-addressed and inadequately recognized. The spiritual
needs of senior adults suffering from life threatening illness
might be more unique and specific. Thus, the main issue of
spiritual care is to acknowledge and support the spirituality of
terminally ill senior adults.

Findings from the Evidence Reviewed
Concepts Definitions
Spirituality

Puchalski et al. (2009) [14] defined spirituality as “the aspect of
humanity that refers to the way individuals seek and express
meaning and purpose and the way they experience their
connectedness to the moment, to self, to others, to nature, and to
the significant or sacred” (p. 887). A more comprehensive
definition of spirituality set by Puchalski, Vitillo, Hull, and
Reller (2014) [15] is, ‘‘Spirituality is a dynamic and intrinsic
aspect of humanity through which persons seek ultimate
meaning, purpose, and transcendence, and experience
relationship to self, family, others, community, society, nature,
and the significant or sacred. Spirituality is expressed through
beliefs, values, traditions, and practices’’ (p. 646).

Spirituality concerns seeking the deepest meaning and purpose
in life and the way they experience the essence of connection
with God. This connection is expressed clearly when an
individual is facing psychological distress, crisis or fatal illness
[16]. Nelson-Becker, Nakashima, and Canda (2006) [17]
described spirituality as the desire to search for meaning,
purpose of one’s life, and connections with the ultimate
transcendent reality. There is no one inclusive definition of
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spirituality, but it is obvious that various definitions focus on
how spiritually is a fundamental source of purpose, deep
meaning, and hope in an individual’s life.

Spiritual Growth

Spiritual growth is described qualitatively by 13 cancer
survivors as their lived experience with cancer. This suffering
heightened their belief that their experience of cancer served
higher purpose and sense of meaning to their lives. It fostered
their sense of trust and connectedness to higher being “God”
[18].

Spiritual Needs

Bissing and Koenig (2010) [19] in their proposed model
quantified spiritual needs under four essential interrelated
dimensions, “Connection, Peace, Meaning/Purpose, and
Transcendence” (p. 20). These core dimensions addressed
various spiritual needs in a patient with chronic illness and
cancer. In a study aimed to investigate the spiritual needs in 285
cancer patients, 94% of the study participants reported a
minimum of one spiritual need. The result showed that inner
peace and actively giving had the furthermost scores compared
to other spiritual needs [20].

Spiritual Distress

Spiritual distress is defined as a state when an individual fails to
incorporate meaning and purpose in one’s life and experience a
sense of disturbance in a system of belief which he/she
considers a source of strength and hope in life [21]. Several
potential negative effects of spiritual distress among advanced
cancer patients have been documented, such as persistent
psychological distress, desire to hasten death, poor prognosis
and low quality of life [22,23].

Spirituality and Senior Adults Well-being

A study examined the essence of spirituality among senior
adults age 65 to 100 years of age. Participants viewed
spirituality as a vital part of their lives which provided them
with the strength to cope with hardship encountered and handle
difficult situations more efficiently [5]. Similarly, Mystakidou
(2008) [24] examined the influence of socio-demographic
factors on spirituality among terminally ill patient and found
that senior adults considered spirituality a major source of
support and tend to be more spiritual at the end of their life
experience. A study aimed to examine the inter-dependence
between spirituality and psychological well-being among 157
Korean senior adults and their caregiver. Results revealed that
elderly patients” psychological well-being was significantly
fostered by their caregivers’ spirituality, and higher spiritual

senior adults positively linked with greater well-being compared
to less spiritual participants [1].

Davis (2005) [25] examined the linkage between hope,
spirituality and well-being of senior adults. Result revealed that
spirituality was found to be mediator between hope and
psychological well-being among the participants. To support the
above findings, another study comprised of 100 Indian senior
adults, found that participants with high spirituality showed
increased sense of well-being and were able to adjust to their
illness [2]. Likewise, in a survey of 69 terminally ill patients,
84% of the participants showed high reliance on spiritual coping
fostered their adaptation to hardship of the advanced illnesses
which further boosted their quality of life [4].

These results reveal the positive impact of spirituality on of
overall well-being of senior adults. Tsai, Wu, Chiu , Hu, and
Chen (2005) [26] recommended that health care professionals to
provide comprehensive care and to address patients’ spiritual
needs as an effective intervention to decrease fear of death and
achieve peaceful death in advanced cancer senior adults in
hospice care settings.

Spirituality and End of Life Treatment Decision

High level of spiritual well-being found to be effective in
fostering patient coping capabilities and enhancing positive
response to illness. Tsilika, Prapa, Smyrnioti, Pagoropoulou,
and Lambros (2008) [3] investigated the association between the
hopelessness, spirituality, and psychological distress among 91
terminally ill patients. They found that patients with higher
spirituality had a sense of hope, less desire for hastened death
and lower levels of depression symptoms. Greater support for
the spiritual needs of terminally ill patients by health care
professionals significantly enhance a patients’ spiritual well-
being, which is linked to improve quality of life and a decreased
need for aggressive care at the end of life [27].

Balboni et al. (2013) [28] considered spiritual care as a key
element that greatly influences patients’ end of life medical
decision. Patients near death who received spiritual support by a
religious community were associated with less hospice
utilization, but are more likely to utilize intensive medical
treatment and die in ICU. Conversely, Phelps et al. (2009) [29]
after controlling demographic variables such as gender, age, and
level of education, found positive religious and spiritual coping
was significantly associated with the preference of intensive life
prolonging interventions during end of life care (p < 0.05).
Balboni et al. (2007) found that spirituality was significantly
correlated with patient acceptance of extensive life measures to
prolong life, and the study participants who received higher
spiritual support reported higher quality of life. These findings
support spirituality as being an essential component in shaping
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patients’ preference of treatment and as an effective measure to
enhancing end of life patients’ well-being.

Spirituality across Various Cultures and Faith

A study included 205 multi-faith participants, consisted of
Christians, Muslims, Quakers, Jews, and Buddhists, found that
participants with higher level of spirituality and religious
involvement attained higher scores of well-being, compared to
less spiritual individuals [31]. This result confirms the positive
impact of spirituality on a persons’ overall well-being,
regardless of the religious affiliation and faith group. Consistent
with the previous result, a qualitative study included 39 Iranian
breast cancer survivors aged between 30 and 87, indicated that
spiritual and religious approaches had a significant role in
supporting the participants’ coping effectively with severity of
their illness [32]. A similar study done by Ahmad, Binti
Muhammad & Abdullah’s (2011) [33] reflected the Muslim
cultural context showed that the cancer survivors considered
their illness as a positive experience and a reward from Allah
(God). The study participants acknowledged that “spirituality
had become their greatest source of knowing and learning” (p.
43).

Spirituality and Health Care Providers

Palliative care staff plays a major supportive role in enhancing
terminally ill patients’ spiritual integrity and assists in
decreasing any distress and pain. Patients in palliative care were
asked to rank measures that facilitate their movement from
spiritual distress toward integrity and well-being. They indicated
that the support received from health care professionals was at
the top of the list [34]. Through an international survey included
971 clinicians and researchers, the author highlighted the most
important future research from the viewpoints of palliative care
professionals regarding spiritual care in palliative care. Three
themes were outlined: first, was the enhancement of health care
providers’ skills to address the spiritual needs of terminally ill
patients. Second, was the identification of the spiritual needs of
patients and their family members through proper screening and
assessment. The final theme focused on development of spiritual
care interventions that are effective and culturally sensitive [35].
These themes demonstrated the awareness of health care
professionals regarding the importance of spiritual care
education as a key component to enhancing confidence of
palliative health care provides. In turn, this component will
enable them to provide effective spiritual support for patients
and their family members. Equally, Balboni et al. (2014) [36]
ascertained that although palliative care practitioners recognize
the importance of providing spiritual support to patients during
end of life and palliative care, a lack of training hinders their
ability to provide appropriate spiritual care for terminally ill
patients.

Skalla and Ferrell (2015) [37] suggested that, integrating
spiritual assessment as an essential part of care of terminally ill
patients. They argued that this assessment is feasible at
outpatient setting or through online tools. Therefore, they
recommend that nurses and health care providers become aware
of the appropriate language and knowledgeable of various
religious beliefs in order to accurately assess the spiritual needs
and spiritual distress among terminally ill patients. Ford,
Downey, Engelberg, Back, and Curtis (2014) [38] emphasized
the importance of finding strategies to enhance spiritual
communication among physician-trainees in order to ensure
competence in meeting spiritual needs of patients and their
family’s as an essential domain for end-of-life care. Similarly,
Touhy, Brown, and Smith (2005) [39] emphasized that
incorporation of spiritual care education in the curriculum will
enable providers to explore different views of spirituality and
enhance their competency to discuss end of life treatment
decisions among terminally ill senior adults. Knowledge of
spiritual care augments practitioners’ awareness of patients’
spiritual needs that will enhance patients’ well-being and
peaceful dying.

Nurse's’ Role to Enhance Spirituality among Senior Adult

Palliative care team, particularly nurses, may support at end-of-
life patients’ spiritual health and promote sense of peace by
listening compassionately, being present, showing respect and
kindness [5]. Similarly, Ferrell, Coyle, & Paice (2014) [40]
ascertained that “quality spiritual care does not require
superhuman acts; it does require human kindness, compassion,
and caring” (p. 671). Additionally, palliative care nurses have to
be open-minded, and ask their patients about their spiritual
preferences. These patients’ preferences and views should be
accepted to effectively support their spiritual needs [41,42].

Caldeira, Carvalho, and Vieira (2014) [21] required nurses to
consider assessing the spiritual well-being of terminally ill
senior adults as being a standard component of the
comprehensive patient assessment. This will enable the early
identification of patients in spiritual distress and recognition of
appropriate efficient intervention.

Touhy, Brown, and Smith (2005) [39] called to create model of
spiritual and end-of-life care aiming to guide palliative care staff
to ensure a peaceful, dignifying death for dying senior adults at
end-of-life and palliative care settings. Sartori (2010) [43]
viewed spiritual care as an opportunity for ill patients to
communicate their spiritual needs and beliefs, which gives them
the power to overcome the burden of their illness. For that
reason, identification and awareness of patients’ spiritual needs
and preferences will enable palliative care staff to provide
respectful spiritual care, upholding the dignity of their patients.
Palliative care nurses should consider spiritual care as a core to
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their practice. It is important to address the spiritual needs of
patients by considering all means that may help patients to find
hope, purpose, and give meaning to their lives.

Discussion

Numerous literatures shows that the majority of terminally ill
patients from Western and Eastern countries consider
spirituality and religion as a primary sources of support to cope
with their illness [29,32]. Senior adults at the end of their lives
have admitted that spirituality has positively enhanced their
well-being and quality of life [1,5,24,25]. Moreover, critically ill
senior adults used spirituality as a framework to shape their
decisions regarding medical care interventions at the end of their
lives [24,27-29].

These findings signify the importance for having a better
understanding of the influence that spirituality and religiousness
have as an integral source of support to terminally ill senior
adults patient. Accordingly, spiritual awareness among health
care practitioners will help them enhance and maintain their
patients’ quality of life and effectively cope with their serious
illness.

A significant positive association between spirituality and well-
being of senior adults has been clearly identified. Accordingly,
comprehensive integration of spirituality and spiritual care
concepts in nursing curriculum is required. Thus, it will enhance
the confidence in nurses to effectively employ these concepts in
practice, and facilitate the delivery of essential spiritual care for
patients and their family members [25].

There is a clear overabundance of evidence demonstrating that
health care professionals lack the knowledge and skills required
to address the spiritual needs of near death patients [35-37].
Accordingly, present literature suggests that there is a need for
well-designed educational and training programs in order to
guide healthcare professionals on effective strategies to
determine the spiritual needs of terminally ill senior adults and
to provide them with the appropriate spiritual care support at the
end of their lives. Spiritual care might be exhibited through a
nurse being able to recognize the significance of spirituality for
a terminally ill patient, locating spiritual resources to promote
the peace of mind for patient near death, and alleviate their
suffering by promoting a painless transition to death.

Additionally, spirituality was found to be a major source of
inner strength across various ages, and particularly becomes
more eminent among senior adults. Saleem and Khan (2015) [2]
suggested the need for senior adults to be engaged in religious
practices in order to enhance their spirituality and foster a
positive sense of well-being, promoting graceful aging as well
as a positive and a peaceful death.

Application to Practice

It is evident that spiritual care is a pivotal aspect of end-of-life
and palliative care for senior adults. Literature reveals that there
is a need for training and educational programs that particularly
focus on various aspects of spiritual care to strengthen health
care providers with the required skills and guidance to deliver
appropriate spiritual care for terminally ill senior adults.

Nelson-Becker, Nakashima, and Canda (2006) [17] claimed that
scarce materials were found to deal with spiritual care that
specifically focus on senior adults during the end of their lives.
The authors ascertained that scientists and scholars ought to
provide explicit attention to spirituality and clarify the vital role
of spirituality in the lives of the aging populations.
Consequently, more in depth research is needed to explore
proper measures to meet the spiritual needs of terminally ill
seniors. More research is also needed to clarify the roles of
health care professionals regarding the effective implementation
and delivery of spiritual care for this population. Moreover,
assessing spiritually will help palliative health care professionals
in the identification of appropriate interventions and providing
optimal end-of-life care. Therefore, systematic assessment of
spirituality must be considered as fundamental part of palliative
care of senior adults. To effectively incorporate spiritual care in
practice, Puchalski,Vitillo, Hull, and Reller (2014) [15]
recommended developing appropriate assessment tools that can
be used in clinical settings for training purpose, as well as,
enhancing the awareness of palliative care providers about the
importance of spiritual care through establishing various
educational activities. Additionally, they emphasized the
importance to identify a clear set of roles and competencies in a
variety of clinical settings to help strengthen the spiritual role of
palliative care staff.

Moreover, it is well-known that religious communities play an
important role in the enhancement of spirituality among ageing
people. Accordingly, health care providers should strengthen
this role and utilize religious communities as an effective
resource to promote the well-being of distressed senior adults
during the end of their lives.

Seniors deserve to be treated holistically at the end of their lives
with a focus that is not only their bodies and minds but given
special attention to their spirit as well. Palliative care
professionals ought to recognize the importance of spiritual
domain in the well-being of seniors near death, and to provide
efficient patient- centered spiritual care.

Conclusion

Spirituality appears to be a fundamental component in
maintaining the quality of life and well-being for terminally ill
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seniors. Patients' decisions about their end-of-life treatments
were interconnected with their level of spirituality. The
engagement of a medical team in spiritual care was found to be
essential to meeting the spiritual needs of critically ill patients.
The three barriers that hinder spiritual care identified by health
care providers include lack of time, personal or institutional
factors, and lack of knowledge and skills. Addressing the
identified barriers may play a vital role in meeting the spiritual
needs for senior adults at the end of their lives. Understanding
and addressing the effects of spirituality and spiritual care for
senior adults in end-of-life and palliative care settings presents a
number of critical issues.

Based on the findings of the current review, there are a number
of recommendations offered to address these issues. First, there
is a need for a broad comprehensive definition of spirituality.
Second, there is a need to engage of terminally ill senior adults
to properly identify their spiritual needs. Moreover, to create a
clear guideline that is relevant to the spiritual care of terminally
ill senior adults at the end-of-life and palliative care settings to
ensure effective delivery of spiritual care. Third, there is a need
for training programs for palliative care providers and role
specification to ensure the delivery of high quality spiritual care.
Finally, there is a need for mutual collaboration between
geriatric stakeholders (at wvarious levels), clinicians, and
researchers to explore more in-depth issues surrounding
spirituality and spiritual care as an essential component of
palliative care among terminally ill senior adults.

References

1. Kim SS, Reed PG, Hayward RD, Kang Y, Koenig HG
(2011) Spirituality and psychological well-being:
Testing a theory of family interdependence among
family caregivers and their elders. Research in Nursing
& Health 34: 103-115.

2. Saleem R, Khan K (2015) Impact of Spirituality on
Well-Being among Old Age People. The International
Journal of Indian Psychology 2: 172-181.

3. Mystakidou K, Tsilika E, Parpa E, Hatzipli I,
Smyrnioti M, et al. (2008) Demographic and clinical
predictors of spirituality in advanced cancer patients: a
randomized control  study. Journal of Clinical
Nursing 17: 1779-1785.

4. Vallurupalli M, Lauderdale M, Balboni M, Phelps A,
Block S, et al. (2012) The role of spirituality and
religious coping in the quality of life of patients with
advanced cancer receiving palliative radiation
therapy. The Journal of Supportive Oncology 10: 81-
87.

5. Wallace M, O'Shea E (2007) Perceptions of spirituality
and spiritual care among older nursing home residents

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

at the end of life. Holistic Nursing Practice 21: 285-
289.

Erichsen N, Bussing A (2013) Spiritual needs of
elderly living in residential/nursing homes. Evidence-
Based Complementary and Alternative Medicine: 1-11.
MacKinlay E, Trevitt C (2010) Living in aged care:
Using spiritual reminiscence to enhance meaning in life
for those with dementia. International Journal of
Mental Health Nursing 19: 394-401.

Moberg D (2012) Aging and spirituality: Spiritual
dimensions of aging theory, research, practice, and
policy. New York, NY: Routledge.

Mowat H, O’Neill M (2013) Spirituality and ageing:
Implications for the care and support of older people.
Coleman P (2011) Belief and ageing: spiritual
pathways in later life. UK: Policy Press.

Kandasamy A, Chaturvedi S, Desai G (2011)
Spirituality, distress, depression, anxiety, and quality of
life in patients with advanced cancer. Indian Journal of
Cancer 48: 55-59.

Monod S, Rochat E, Bula C (2009) Is there a place for
spirituality in the care of elderly patients. Religion and
Psychology: 77-95.

Pearce M, Coan A, Herndon Il J, Koenig H, Abernethy
A (2012) Unmet spiritual care needs impact emotional
and spiritual well-being in advanced cancer
patients. Supportive Care in Cancer 20: 2269-2276.
Puchalski C, Ferrell B, Virani R, Otis-Green S, Baird
P, et al. (2009) Improving the quality of spiritual care
as a dimension of palliative care: the report of the
Consensus  Conference. Journal of  Palliative
Medicine 12: 885-904.

Puchalski C, Vitillo R, Hull S, Reller N (2014)
Improving the spiritual dimension of whole person
care: Reaching  national and international
consensus. Journal of Palliative Medicine 17: 642-656.
Rogers M, Wattis J (2015) Spirituality in nursing
practice. Nursing Standard 29: 51-57.

Nelson-Becker H, Nakashima M, Canda E (2006)
Spiritual assessment in aging: A framework for
clinicians. Journal of Gerontological Social Work 48:
331-347.

Denney R, Aten J, Leavell K (2011) Posttraumatic
spiritual growth: A phenomenological study of cancer
survivors. Mental Health, Religion & Culture 14: 371-
391.

Bussing A, Koenig HG (2010) Spiritual needs of
patients with chronic diseases. Religions 1: 18-27.
Hocker A, Krull A, Koch U, Mehnert A (2014)
Exploring spiritual needs and their associated factors in
an urban sample of early and advanced cancer
patients. European Journal of Cancer Care 23: 786-794.

Volume 2018, Issue 01


https://www.ncbi.nlm.nih.gov/pubmed/21246570
https://www.ncbi.nlm.nih.gov/pubmed/21246570
https://www.ncbi.nlm.nih.gov/pubmed/21246570
https://www.ncbi.nlm.nih.gov/pubmed/21246570
https://www.ncbi.nlm.nih.gov/pubmed/21246570
http://oaji.net/articles/2015/1170-1428502435.pdf
http://oaji.net/articles/2015/1170-1428502435.pdf
http://oaji.net/articles/2015/1170-1428502435.pdf
https://www.ncbi.nlm.nih.gov/pubmed/18592623
https://www.ncbi.nlm.nih.gov/pubmed/18592623
https://www.ncbi.nlm.nih.gov/pubmed/18592623
https://www.ncbi.nlm.nih.gov/pubmed/18592623
https://www.ncbi.nlm.nih.gov/pubmed/18592623
https://www.ncbi.nlm.nih.gov/pubmed/22088828
https://www.ncbi.nlm.nih.gov/pubmed/22088828
https://www.ncbi.nlm.nih.gov/pubmed/22088828
https://www.ncbi.nlm.nih.gov/pubmed/22088828
https://www.ncbi.nlm.nih.gov/pubmed/22088828
https://www.ncbi.nlm.nih.gov/pubmed/22088828
https://www.ncbi.nlm.nih.gov/pubmed/17978630
https://www.ncbi.nlm.nih.gov/pubmed/17978630
https://www.ncbi.nlm.nih.gov/pubmed/17978630
https://www.ncbi.nlm.nih.gov/pubmed/17978630
https://www.hindawi.com/journals/ecam/2013/913247/
https://www.hindawi.com/journals/ecam/2013/913247/
https://www.hindawi.com/journals/ecam/2013/913247/
https://www.ncbi.nlm.nih.gov/pubmed/21054725
https://www.ncbi.nlm.nih.gov/pubmed/21054725
https://www.ncbi.nlm.nih.gov/pubmed/21054725
https://www.ncbi.nlm.nih.gov/pubmed/21054725
https://www.amazon.com/Aging-Spirituality-Spiritual-Dimensions-Research/dp/0789009390
https://www.amazon.com/Aging-Spirituality-Spiritual-Dimensions-Research/dp/0789009390
https://www.amazon.com/Aging-Spirituality-Spiritual-Dimensions-Research/dp/0789009390
https://www.iriss.org.uk/sites/default/files/iriss-insight-19.pdf
https://www.iriss.org.uk/sites/default/files/iriss-insight-19.pdf
https://www.jstor.org/stable/j.ctt9qgxbq
https://www.jstor.org/stable/j.ctt9qgxbq
https://www.ncbi.nlm.nih.gov/pubmed/21248445
https://www.ncbi.nlm.nih.gov/pubmed/21248445
https://www.ncbi.nlm.nih.gov/pubmed/21248445
https://www.ncbi.nlm.nih.gov/pubmed/21248445
https://www.ncbi.nlm.nih.gov/pubmed/22124529
https://www.ncbi.nlm.nih.gov/pubmed/22124529
https://www.ncbi.nlm.nih.gov/pubmed/22124529
https://www.ncbi.nlm.nih.gov/pubmed/22124529
https://www.ncbi.nlm.nih.gov/pubmed/19807235
https://www.ncbi.nlm.nih.gov/pubmed/19807235
https://www.ncbi.nlm.nih.gov/pubmed/19807235
https://www.ncbi.nlm.nih.gov/pubmed/19807235
https://www.ncbi.nlm.nih.gov/pubmed/19807235
https://www.ncbi.nlm.nih.gov/pubmed/24842136
https://www.ncbi.nlm.nih.gov/pubmed/24842136
https://www.ncbi.nlm.nih.gov/pubmed/24842136
https://www.ncbi.nlm.nih.gov/pubmed/24842136
https://www.ncbi.nlm.nih.gov/pubmed/17210536
https://www.ncbi.nlm.nih.gov/pubmed/17210536
https://www.ncbi.nlm.nih.gov/pubmed/17210536
https://www.ncbi.nlm.nih.gov/pubmed/17210536
https://www.tandfonline.com/doi/abs/10.1080/13674671003758667
https://www.tandfonline.com/doi/abs/10.1080/13674671003758667
https://www.tandfonline.com/doi/abs/10.1080/13674671003758667
https://www.tandfonline.com/doi/abs/10.1080/13674671003758667
http://www.mdpi.com/2077-1444/1/1/18
http://www.mdpi.com/2077-1444/1/1/18
https://www.ncbi.nlm.nih.gov/pubmed/24735163
https://www.ncbi.nlm.nih.gov/pubmed/24735163
https://www.ncbi.nlm.nih.gov/pubmed/24735163
https://www.ncbi.nlm.nih.gov/pubmed/24735163

Citation: Yazeedi SA (2018) Meeting Spiritual Needs: An Essential Aspect of Caring for Senior Adults at End of Life. Ad
Nurs Sci Resear: ANSR-103.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Caldeira S, Carvalho E, Vieira M (2014) Between
spiritual well-being and spiritual distress: possible
related factors in elderly patients with cancer. Revista
latino-Americana De Enfermagem 22: 28-34.

Hills J, Paice J, Cameron J, Shott S (2005) Spirituality
and distress in palliative care consultation. Journal of
Palliative Medicine 8: 782-788.

Rodin G, Lo C, Mikulincer M, Donner A, Gagliese L,
et al. (2009) Pathways to distress: the multiple
determinants of depression, hopelessness, and the
desire for hastened death in metastatic cancer
patients. Social Science & Medicine 68: 562-569.
Mystakidou K, Tsilika E, Prapa E, Smyrnioti M,
Pagoropoulou A, et al. (2008) Predictors of spirituality
at the end of life. Canadian Family Physician 54: 1720-
1721,

Davis B (2005) Mediators of the relationship between
hope and well-being in older adults. Clinical Nursing
Research 14: 253-272.

Tsai J, Wu C, Chiu T, Hu W, Chen C (2005) Fear of
death and good death among the young and elderly
with terminal cancers in Taiwan. Journal of Pain and
Symptom Management 29: 344-351.

Balboni T, Paulk M, Balboni M, Phelps A, Loggers E,
et al. (2010) Provision of spiritual care to patients with
advanced cancer: associations with medical care and
quality of life near death. Journal of Clinical
Oncology 28: 445-452.

Balboni T, Balboni M, Enzinger A, Gallivan K, Paulk
M, (2013) Provision of spiritual support to patients
with advanced cancer by religious communities and
associations with medical care at the end of life. JAMA
Internal Medicine 173: 1109-1117.

Phelps A, Maciejewski P, Nilsson M, Balboni T,
Wright A, et al. (2009) Religious coping and use of
intensive life-prolonging care near death in patients
with advanced cancer. Jama 301: 1140-1147.

Balboni T, Vanderwerker L, Block S, Paulk M, Lathan
C, et al. (2007) Religiousness and spiritual support
among advanced cancer patients and associations with
end-of-life treatment preferences and quality of
life. Journal of Clinical Oncology 25: 555-560.

Ivtzan I, Chan C, Gardner H, Prashar K (2013) Linking
religion and spirituality with psychological well-being:
Examining self-actualization, meaning in life, and

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43,

personal growth initiative. Journal of Religion and
Health 52: 915-929.

Harandy T, Ghofranipour F, Montazeri A, Anoosheh
M, Bazargan M, (2009) Muslim breast cancer survivor
spirituality: coping strategy or health seeking behavior
hindrance? Health Care for Women International 31:
88-98.

Ahmad F, Binti Muhammad M, Abdullah A (2011)
Religion and spirituality in coping with advanced
breast cancer: perspectives from Malaysian Muslim
women. Journal of Religion and Health 50: 36-45.
Buxton F (2007) Spiritual distress and integrity in
palliative and non-palliative patients. British Journal of
Nursing 16: 920-924.

Selman L, Young T, Vermandere M, Stirling I, Leget C
(2014) Research priorities in spiritual care: An
international survey of palliative care researchers and
clinicians. Journal of Pain and  Symptom
Management 48: 518-531.

Balboni M, Sullivan A, Enzinger A, Epstein-Peterson
Z, Tseng Y, et al. (2014) Nurse and physician barriers
to spiritual care provision at the end of life. Journal of
Pain and Symptom Management 48: 400-410.

Skalla K, Ferrell B (2015) Challenges in assessing
spiritual distress in survivors of cancer. Clinical
Journal of Oncology Nursing 19: 99-104.

Ford D, Downey L, Engelberg R, Back A, Curtis J
(2014) Association between physician trainee self-
assessments in discussing religion and spirituality and
their  patients' reports. Journal ~ of  Palliative
Medicine 17: 453-462.

Touhy T, Brown C, Smith C (2005) Spiritual caring:
end of life in a nursing home. Journal of
Gerontological Nursing 31: 27-35.

Ferrell B, Coyle N, Paice J (2014) Oxford textbook of
palliative nursing. 4th ed. New York, NY: Oxford
University Press.

Wilding C (2007) Spirituality as sustenance for mental
health and meaningful doing: a case
illustration. Medical Journal of Australia 186: S67-69.
Winslow GR, Wehtje-Winslow BJ (2007) Ethical
boundaries of spiritual care. Medical Journal of
Australia 186: S63-66.

Sartori P (2010) Spirituality 2: exploring how to
address patients’ spiritual needs in practice. Nursing
Times 106: 5-23.

Volume 2018, Issue 01


https://www.ncbi.nlm.nih.gov/pubmed/24553700
https://www.ncbi.nlm.nih.gov/pubmed/24553700
https://www.ncbi.nlm.nih.gov/pubmed/24553700
https://www.ncbi.nlm.nih.gov/pubmed/24553700
https://www.ncbi.nlm.nih.gov/pubmed/16128652
https://www.ncbi.nlm.nih.gov/pubmed/16128652
https://www.ncbi.nlm.nih.gov/pubmed/16128652
https://www.ncbi.nlm.nih.gov/pubmed/19059687
https://www.ncbi.nlm.nih.gov/pubmed/19059687
https://www.ncbi.nlm.nih.gov/pubmed/19059687
https://www.ncbi.nlm.nih.gov/pubmed/19059687
https://www.ncbi.nlm.nih.gov/pubmed/19059687
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2602627/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2602627/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2602627/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2602627/
https://www.ncbi.nlm.nih.gov/pubmed/15995154
https://www.ncbi.nlm.nih.gov/pubmed/15995154
https://www.ncbi.nlm.nih.gov/pubmed/15995154
https://www.ncbi.nlm.nih.gov/pubmed/15857737
https://www.ncbi.nlm.nih.gov/pubmed/15857737
https://www.ncbi.nlm.nih.gov/pubmed/15857737
https://www.ncbi.nlm.nih.gov/pubmed/15857737
https://www.ncbi.nlm.nih.gov/pubmed/20008625
https://www.ncbi.nlm.nih.gov/pubmed/20008625
https://www.ncbi.nlm.nih.gov/pubmed/20008625
https://www.ncbi.nlm.nih.gov/pubmed/20008625
https://www.ncbi.nlm.nih.gov/pubmed/20008625
https://www.ncbi.nlm.nih.gov/pubmed/23649656
https://www.ncbi.nlm.nih.gov/pubmed/23649656
https://www.ncbi.nlm.nih.gov/pubmed/23649656
https://www.ncbi.nlm.nih.gov/pubmed/23649656
https://www.ncbi.nlm.nih.gov/pubmed/23649656
https://www.ncbi.nlm.nih.gov/pubmed/19293414
https://www.ncbi.nlm.nih.gov/pubmed/19293414
https://www.ncbi.nlm.nih.gov/pubmed/19293414
https://www.ncbi.nlm.nih.gov/pubmed/19293414
https://www.ncbi.nlm.nih.gov/pubmed/17290065
https://www.ncbi.nlm.nih.gov/pubmed/17290065
https://www.ncbi.nlm.nih.gov/pubmed/17290065
https://www.ncbi.nlm.nih.gov/pubmed/17290065
https://www.ncbi.nlm.nih.gov/pubmed/17290065
https://www.ncbi.nlm.nih.gov/pubmed/21968697
https://www.ncbi.nlm.nih.gov/pubmed/21968697
https://www.ncbi.nlm.nih.gov/pubmed/21968697
https://www.ncbi.nlm.nih.gov/pubmed/21968697
https://www.ncbi.nlm.nih.gov/pubmed/21968697
https://www.ncbi.nlm.nih.gov/pubmed/20390638
https://www.ncbi.nlm.nih.gov/pubmed/20390638
https://www.ncbi.nlm.nih.gov/pubmed/20390638
https://www.ncbi.nlm.nih.gov/pubmed/20390638
https://www.ncbi.nlm.nih.gov/pubmed/20390638
https://www.ncbi.nlm.nih.gov/pubmed/20924683
https://www.ncbi.nlm.nih.gov/pubmed/20924683
https://www.ncbi.nlm.nih.gov/pubmed/20924683
https://www.ncbi.nlm.nih.gov/pubmed/20924683
https://www.ncbi.nlm.nih.gov/pubmed/17851317
https://www.ncbi.nlm.nih.gov/pubmed/17851317
https://www.ncbi.nlm.nih.gov/pubmed/17851317
https://www.ncbi.nlm.nih.gov/pubmed/24680625
https://www.ncbi.nlm.nih.gov/pubmed/24680625
https://www.ncbi.nlm.nih.gov/pubmed/24680625
https://www.ncbi.nlm.nih.gov/pubmed/24680625
https://www.ncbi.nlm.nih.gov/pubmed/24680625
https://www.ncbi.nlm.nih.gov/pubmed/24480531
https://www.ncbi.nlm.nih.gov/pubmed/24480531
https://www.ncbi.nlm.nih.gov/pubmed/24480531
https://www.ncbi.nlm.nih.gov/pubmed/24480531
https://www.ncbi.nlm.nih.gov/pubmed/25706479
https://www.ncbi.nlm.nih.gov/pubmed/25706479
https://www.ncbi.nlm.nih.gov/pubmed/25706479
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991969/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991969/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991969/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991969/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991969/
https://www.healio.com/nursing/journals/jgn/2005-9-31-9/%7B26666cee-6e0a-4f0c-83a3-9e34a78c253b%7D/spiritual-caring-end-of-life-in-a-nursing-home
https://www.healio.com/nursing/journals/jgn/2005-9-31-9/%7B26666cee-6e0a-4f0c-83a3-9e34a78c253b%7D/spiritual-caring-end-of-life-in-a-nursing-home
https://www.healio.com/nursing/journals/jgn/2005-9-31-9/%7B26666cee-6e0a-4f0c-83a3-9e34a78c253b%7D/spiritual-caring-end-of-life-in-a-nursing-home
http://www.oupcanada.com/catalog/9780199332342.html
http://www.oupcanada.com/catalog/9780199332342.html
http://www.oupcanada.com/catalog/9780199332342.html
https://pdfs.semanticscholar.org/56bc/41937d6923a82b0411cec8dd0f818515eda0.pdf
https://pdfs.semanticscholar.org/56bc/41937d6923a82b0411cec8dd0f818515eda0.pdf
https://pdfs.semanticscholar.org/56bc/41937d6923a82b0411cec8dd0f818515eda0.pdf
https://www.ncbi.nlm.nih.gov/pubmed/17516888
https://www.ncbi.nlm.nih.gov/pubmed/17516888
https://www.ncbi.nlm.nih.gov/pubmed/17516888
https://www.ncbi.nlm.nih.gov/pubmed/20718373
https://www.ncbi.nlm.nih.gov/pubmed/20718373
https://www.ncbi.nlm.nih.gov/pubmed/20718373

Citation: Yazeedi SA (2018) Meeting Spiritual Needs: An Essential Aspect of Caring for Senior Adults at End of Life. Ad Nurs Sci
Resear: ANSR-103.

Appendix I: Flow Chart

Appendix I Flew Chart
Pub-hi=d Psych-INF O
K44 (200
Search results combimed
(N = 64) o -
'rfin-::lusiﬂn Y Dgﬂh{:ﬂi&d
criteria: o Arhicles
- - emcludead
Artoles * (n=18)
published m —
English Selected by title
¥ Participants (n= 46)
> ;&?&ﬁﬁs (" Articles
- - Es.-::lude_d baszed
publizhed on the title
betwreen 2005 - (n= 20)
—2016 i Selected by zbstracts N -
¥  articles - - -
relevant to the (n=26) Agticles
addressed - . J excluded based
concepts - - *| onszbstract (n=
Full text reviewed (n= 243 2} y
Avrticles M
e — excluded after
hetimcluzion criteria comp-reading
L (= 16) | (n=8) y

8 Volume 2018, Issue 01



Citation: Yazeedi SA (2018) Meeting Spiritual Needs: An Essential Aspect of Caring for Senior Adults at End of Life. Ad Nurs Sci
Resear: ANSR-103.

Appendix 1. Evidence Table

# | Author/s Purpose Design Setting | Sample Survey/Inst | Findings Other/Im

ruments plication

1 | Wallace, M., | The Survey USA 26 older Spirituality | The sample The
& O'Shea, E. | purpose of long-term | and reported on results of
(2007) [5]. this care Spiritual several the

analysis residents | Care interventions stud)_/
was to . that nurses provide
investigate Rating could use to | informati
perception scale support on that
s of spirituality, may be
spirituality including used to
and arranging increase
spiritual visits with knowled
care religious ge and
among personnel, improve
older showing spiritual
nursing kindness, intervent
home spending ions for
residents time listening | nursing
at the end to residents | home
of life. (presence), residents
and showing | atthe
respect for end of
resident’s life.
needs.
2 | Mystakidou To assess | Patients A A total of | the Greek | stronger Intervent
K, TsilikaE, |the were asked | palliati | 91 patients | version of | hopelessness, | ions to
Prapa E, relationshi | ¢4 complete | ve care | with the_ _ male sex, improve
Smyrnioti M, | P between | unitin | advanced | SPiritual younger age, | patients’
spirituality . . Involveme | and receiving | spiritual

Pagoropoulou | /4 questionnai | Athens, | cancer nt chemotherap | wellbein

A, & Lambros | hopelessne | €S Greece and Beliefs | y were found | g

V (2008) [24] | ss, desire Scale, the | to be the should
for Greek strongest take
hastened version of | predictors of | these
death, the being relations
and Schedule spiritual. hips into
clinical of Demographic | account.

9 Volume 2018, Issue 01




and Attitudes and clinical
disease- toward characteristic
related Hastened s and stronger
characteris Death, the | hopelessness
tics among Beck appeared to
patients Hopelessne | have

with ss Scale, statistically
advanced and a significant
gﬁgct%r’ questionnai \rlsilgflonshlps
investigate reon spirituality.
predictors demograph

of ics

spirituality

. Spiritual

well-being

is thought

to have a

beneficial

effect on

patients’

response

to illness.

3 | BalboniT,A, |To interview USA 343 The Brief Spiritual These
Paulk M. E, determine patients Religious | support from | findings
Balboni, M. whether Coping the medical undersco

spiritual Scale team and re the
3., Phelps, A care from (RCOPE) | pastoral care | need to
C. Logge_rs, the assessed visits were educate
E.T., Wright, | medical positive associated medical
AA, . & team religious with higher caregiver
Prigerson, H. | impacts coping QOL scores | sin their
G. (2010) [27] | Medical near death. appropri

care Support of ate roles

received terminally ill | in

and patients’ providin

quality of spiritual g

life (QoL) needs by the | patient-

at the end medical team | centered

of life is associated | spiritual

(EoL) and with greater | care and

to examine hospice the

these utilization importan

relationshi and, among ce of

ps high religious | integrati

according copers, less ng

to patient aggressive pastoral

10 Volume 2018, Issue 01




religious care at EoL. | care into
coping. Spiritual care | multidisc
IS iplinary
associated medical
with better teams
patient QoL
near death.

4 | Balbonietall, | To multisite USA multisite Terminally ill

(2013) [28] determine | cohort cohort patients who
whe_ther study of study of are well
spiritual 343 343 supp_orted by
support i i religious
from patients patients communities
religious access
communiti hospice care
es less and
influences aggressive
terminally medical
ill interventions
patients’ more near
medical death.
care and Spiritual care
quality of and EoL
life (QoL) discussions
near death. by the

medical team
may reduce
aggressive
treatment,
highlighting
spiritual care
as a key
component of
EoL medical
care
guidelines.

5 | Balboni, T. Religion Longitudin | USA (N _230) | Religious | Many However
A, and al participant | coping. advanced :
Vanderwerker | SPirituality S Pargament’ | cancer additiona

play a role s Brief patients’ I

, L. C., Block, in coping 56 and RCOPE spiritual research

S. D., Paulk, with older (14 items) | needs are not | is

M. E., Lathan, | jliness for QOL. The | supported by | essential

C. S., Peteet, | many McGill religious to their

JR, & cancer Quality of | communities | appropri

Prigerson, H. | patients. Life or the ate
This study questionnai | medical impleme

11

Volume 2018, Issue 01




G. (2007) examined re (16 system, and ntation.
[30]. religiousn items) spiritual Methods
ess and support is for
spiritual associated meeting
support in with better patient
advanced QOL. spiritual
cancer Religious needs
patients of individuals should
diverse more be
racial/ frequently explored,
ethnic want and the
backgroun aggressive impact of
ds and measures to | such
associatio extend life. intervent
ns with ions
quality of should
life be
(QOL), assessed.
treatment In
preference addition,
s, and the
advance appropri
care ate roles
planning. of
various
health
care
providers
(eg,
physicia
ns,
nurses)
in
managin
g
spiritual
needs
should
be
clarified
6 | (Selman, To An online, from 87 , 971 In this first
Young, determine | cross- countries | responses, | international
Vermandere, research sectional, including survey
Stirling, Leget, priorities mixed- 293_fr(_)m exploring ,
of palliative researchers
2014) [35]. clinicians/ methods care and
researcher physicians, | clinicians’

12

Volume 2018, Issue 01




sand thus | surve 112 from research
inform nurses, and | priorities in
future 111 from spiritual care,
research in chaplains | we found
spiritual international
care in support for
palliative research in
care. this domain.
Findings
provide an
evidence base
to direct
future

7 | Skallaand This study | descriptive rural 29 Participants
Ferrell (2015) | soughtto | pilot study northern | survivors | reported
[37] test _thg_ New with mean

feasibility England advanced- spl_rltual well-
ofa . stage being,
screening region cancer, positive
process aged 60 degree of
describing years or spiritual
spirituality older growth, and
, little spiritual
distress, decline. The
and opportunity
spiritual for spiritual
transforma growth
tion in among
cancer survivors
survivors creates a need
after for effective
chemother assessment
apy for and
lung intervention
or to promote
gastrointes spiritual
tinal growth
cancer. and mitigate
spiritual
decline and
spiritual
distress.

8 | Balboni, et The study | survey- USA 339 nurses | Most nurses | SC
all., (2014) aimed to based, and and training
[36]. describe multisite phys_lc_lans phy_5|C|ans is

nurses’ study participated | desire to suggeste
and conducted provide SC d to be

13 Volume 2018, Issue 01




physicians | from within the critical to
> desire to | October setting of the
provide 2008 terminal provision
SCto through illness (74% | of SC
terminally | January vs. 60%, in
ill patients | o0pg respectively; | accordan
and assess P %10.002); ce with
11 Barriers that | national
potential predicted less | care
SC frequent SC | quality
barriers. for all standards
medical
professionals
included
inadequate
training
9 | (Hocker, The Cross- Europe | N =285 The Almost all The
Krill, Koch purpose of | sectionally. outpatients | Spiritual patients results
& Mehnert | this study | Instruments Needs (94%) emphasis
2014) [20]. was to included aged 61 Questionna | reported at e the
conducta | the years or ire (SpNQ) | least one relevanc
spiritual Spiritual older (Bussing spiritual e of
needs Needs et al. 2010) | need. The spiritual
assessmen | Questionna needs for needs in
t with ire (SpNQ) Inner Peace cancer
cancer and and Actively | patients.
patients measures Giving The call
living ina | of anxiety, emerged to for
Northern | distress, be of greatest | spiritual
European | hopelessne importance. assessme
metropolit | ss Significant, nt and
an region | and but weak intervent
inorder to | meaning- differences ions to
@) related life were found meet
examine . for age, spiritual
the attitudes gendgr and nzeds in
relevance being in a cancer
and nature partnership. patients
of spiritual is
needs; (b) strengthe
to clarify ned.
the role of
demograp
hic and
clinical
characteris
tics in

14

Volume 2018, Issue 01




spiritual

needs; and
(c)to
identify
their
associatio
ns with
dimension
s of
psychologi
cal
distress.

10 | Phelps, A.C., | To longitudina | USA cohort of | Brief Religious Future
Maciejewski, | determine | | 345 RCQPEf’a coping in research
P. K.. Nilsson, | the way advanced | F2E0SY | advanced is needed
M.. Balboni, | religious cancer item to assess | Cancer o
T i, | Sl ks, | | fele | e

age 56 or Py— . X .
A. A Paulk, | the use of questionnaire | \yith receipt | mechanis
M.E, .. & intensive older I/Ihceei” of ms by
Prigerson, H. | life- Quality of intensive life- | which
G. (2009) [29] prolonging Life prolonging religious
EOL care Questionnaire | medical care | coping
among assessed near death. | may
advanced patient QOL affect the
cancer intensity
patients. of EOL
care
received.

11 | Kim, S. S, The Across- 157Korea The
Reed, P. G., purpose of | sectional, n, elder- caregiver’s
Hayward, R. this correlfation famil)_/ spiri_tu_ality
D., Kang, Y research al design caregiver significantly

” > | was to test dyads influenced

& Koenig, H. | tpo the elder’s

G. (2011) [1] newly psychological
developed well-being,
family but the
spirituality elder’s
- spirituality
psychologi did not
cal significantly
well-being influence
model to the
explore caregiver’s
how psychological
spirituality well-being.

15

Volume 2018, Issue 01




influences Findings
psychologi suggest that
cal well- elders’ and
being caregivers’
between spirituality
elders and should be
caregivers assessed

in the within the
context of family to
Korean provide
family holistic
caregiving nursing

) interventions.

12 | Harandy, T. To Qualitative | Iran 39 breast Result These
F., explore cancer showed that | findings
Ghofranipour, the_ rc_)le_of Survivors §piritual_ity can help
E Montazeri religiosity is the primary | researche

B " | and source of rs to
A., An0OSheN, | it ality psychological | provide a
M., Bazargan, | on (j) support framewo
M., feelings among rk for the
Mohammadi, | and participants. | develop
E. ..& attitudes Almost all ment of
Niknami, S. about part_icipants appropri
(2009) [32] breast ) attr_lbuted ate an_d
' cancer, (ii) their cancer effective
strategies to the will of | culturall
for coping God. y
with sensitive
breast health
cancer, intervent
and (iii) ions
health care
seeking
behaviors
among
breast
cancer
survivors
in Iran
13 | Davis, B. This a Cross- New The tatistically
research sectional Jersey- | convenien significant
(2005) [25]. examined | correlation | ;g ce sample and positive
well-being | design to of 130 correlations
in test two were found
relationshi | mediation older between hope
p to the models. adults, and well-

16

Volume 2018, Issue 01




variables ages of 60 being, hope
of hope, and 89, and
spirituality spirituality,
, and
and state spirituality
anxiety and well-
using a being
Cross-
sectional
correlation
design to
test two
mediation
models.
14 | (Saleem & India 100 old Spirituality
The main age Attitude Correlation In order
Khan, 2015) objective peoples Scale was applied to be
of the between Well-being | between living
[2]. study to Scale Overall Well- | long an
see the the ages of being and individua
impact of 50 to 65 Different | should
spirituality years dimensions of | be
on well- Spirituality involve
being i.e. Sense of | in
among old Purposeness | religious
age and practices
peoples. Maintenance | througho
of Discipline | ut his/her
which was life.
found to be
.696 and
.534. Well-
being is
concern for
an individual
by which he
can live a
better life on
which the
happy life of
the society is
based.
15 | (Vallurupalli, | aims to Cross- USA 69 patients | Scripted Most Limitatio
characteriz | sectional with interviews | participants ns
et al., 2012) e patient survey advanced | assessed (84%) include a
spirituality patient indicated small
, spirituality, | reliance on sample

17

Volume 2018, Issue 01




[4]. religiousn cancer religiousne | R/S beliefsto | size, a
ess, and SS, cope with Cross-
religious religious cancer. sectional
coping; coping, Patient study
examine QOL spirituality design,
the (McGill and religious | and a
relationshi QOL coping were | limited
ps of these Questionna | associated proportio
variables ire) with n of
to quality improved nonwhite
of life QOL in participa
(QOL); multivariable | nts
and assess analyses (B= | (15%)
patients’ 10.57,P < from one
perception .00l and = | US
s of 1.28, P =.01, | region.
spiritual respectively).
care in the Most patients
cancer considered
care attention to
setting. spiritual

concerns an
important
part of cancer
care by
physicians
(87%) and
nurses (85%).
16 | Touhy, T. A., | The qualitative | USA 25 Five major Findings
purpose of | study participant themes of from this

Brown, C., & | this s were spiritual study
qualitative RN (n = caring offer

Smith, C. J. study was emerged from | suggestio
to explore 5), LPNs the data: @ ns for

(2005) [39]. | spiritual (n=5), Honoring the | specific
care for CNAs (n= person’s spiritual
dying 6), MDs (n dignity. e care
nursing = 4), and Intimate intervent
home APNs (n = knowing. @ ions,
residents 5) Wishing we | educatio
from the could do n, and
perspectiv more. ® research
es of Personal to
registered knowing of improve
nurses, self as spiritual
practical caregiver. ® | care for
nurses, Struggling the

18

Volume 2018, Issue 01




certified
nursing
assistants,
advanced
practice
nurses,
and
physicians

with end-of-
life treatment
decisions

dying,
and
develop
ment of
new
models
of
spiritual
and end-
of-life
care in
nursing
homes.
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