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A realistic sense of  
hope may be  
the best medicine.

feature   |   Spiritual care

Integrating spiritual care as part of 
comprehensive cancer treatment
conversations that encourage patients to explore their beliefs and promote 
well-being can improve both coping strategies and disease outcomes. 

JiAJOyce cONwAy, DNP, MSN, FNP-Bc

a cancer diagnosis and the treatment that 
follows can cause great physical and 
emotional distress. Regardless of cancer 

stage, patients are likely to experience fear and 
uncertainty about the risk of side effects, the 
effectiveness of treatment, and the outcome 
these factors will have on their future and their 
sense of who they are. These emotions begin at 
the time of diagnosis and continue and change 
throughout the course of having cancer. At the 
start of treatment, patients may ask, “Will I lose 
my hair? Will I feel normal? Will I still be able 
to work?” Although they may move past these 
initial fears and adapt to the routine of treatment, 
new and often more primal reasons will come 
up for feeling anguished, desperate, or hopeless.
Treatment becomes both the patient’s private 
torment and sustaining hope. After prolonged 
periods of time, cancer treatments can begin to 
drain the patient’s well-being—not just physi-
cally and mentally, but spiritually as well. On 
the inside, the patient may start to feel as if 
everything in life that once brought pleasure, 
meaning, and hope has become entangled in 
isolation and spiritual crisis. Clinicians must 
equip themselves to integrate discussions about 
these issues into the standard of care in order to 
meet the needs of oncology patients.

DeFiNiNG SPiRiTUALiTy AND  
SPiRiTUAL cARe
Spirituality is the process of human unfolding 
and a powerful force that searches for meaning 
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the patient as a person who is separate from the disease. In 
addition, spiritual care can complement medical therapies by 
enabling patients to cope better with the physical aspects of 
their cancer and side effects of treatment. The extent to which 
spirituality can provide a sense of meaning and purpose in 
life has received inadequate attention, and its incorporation 
into the clinical setting remains rare.1-2

Increasing patient interest in spiritual care The incorpora-
tion of spiritual care into health care is not a new phenom-
enon. In medicine’s early days, spiritual leaders were the 
earliest “healers.”12 Current research indicates that a majority 
of patients would like medical providers to address the spiri-
tual aspects of their illness and, moreover, 79% of US adults 
believe that spiritual faith can help people recover from illness 
or injury.1,4 Some patients have found that their spirituality 
provides them with the resources needed to withstand the 
physical and psychological crises bought on by the diagnosis 
and subsequent treatment of cancer.10 

Oncology care providers are obligated, as part of holistic 
care, to acknowledge and encourage exploration of spiritual 
issues. They are in the ideal position to provide spiritual 
care because they are directly involved in the experiences 
that profoundly affect patients’ lives.3 In addition, the strong 
relationship they develop with their patients enables them 

to establish a connection and assess and assist with spiritual 
growth.3 Yet spiritual care practices in oncology appear to 
be fragmented as a result of professional silence and a lack 
of understanding about what these practices are.

The connections between spirituality and medicine are 
becoming stronger and more apparent.4 Qualitative approach-
es to studying spiritual concerns in patients with cancer have 
described the phenomenon in depth, providing health care 
professionals with a greater understanding of patient’s spiritual 
beliefs and experiences.11 In a study of 600 user postings on 
a pancreatic cancer informational Web site, 19% (N=114) 
of all postings addressed a spiritual concern. In one post, 
a patient in the study explained that she obtained factual 
medical information from her medical team and hope and 

and purpose in life.1 It is also defined as the center or core 
of humanness.2 Spirituality is not necessarily dependent 
on having religious preferences or beliefs. Common to all 
descriptions of spirituality and spiritual care are the concepts 
of meaning, wholeness, or completeness, the absence of which 
results in spiritual distress.3 Spiritual care involves compassion, 
presence, listening, and the encouragement of realistic hope, 
and it might not involve any discussion of God or religion at 
all.4-6 General spiritual care can be defined as recognizing and 
responding to the “multifaceted expressions of spirituality we 
encounter in our patients and their families.”4 Spiritual care 
is also defined as those practices that promote well-being, 
coping, growth, and relationships.7 Clinicians should initi-
ate conversations about these issues to encourage patients to 
explore their beliefs, even those patients who are not sure 
of their religious beliefs or those who feel their beliefs are 
not addressed through organized religion. Spirituality is an 
individual experience that helps to define our humanity. It 
should be addressed with all patients at some level and should 
be readdressed as their condition changes.3

SPiRiTUALiTy AND HeALTH cARe
Nearly all medical treatments for cancer, including chemo-
therapy and radiation therapy, have negative side effects that 
add stress to the lives of cancer patients.8 Research has shown 
that persons who are living with a life-threatening illness 
become increasingly aware and sensitive to their spiritual 
selves and spiritual needs.9

For this reason, oncology patients need care that nurtures the 
soul, not just medical care to treat the cancer and manage the 
side effects of therapy. Spirituality may become increasingly 
important during the course of disease and its treatment as 
well as during remission. Spiritual care may be a key coping 
strategy for patients facing the various stress-ors associated with 
cancer, its side effects, and its potential threat to life.8 

Spiritual distress and spiritual crisis occur when people are 
unable to find sources of meaning, hope, love, peace, com-
fort, strength, and connection in life or when conflict occurs 
between their beliefs and what is happening in their lives.10 
When a life-threatening illness such as cancer is involved, 
spiritual wholeness can be defined as the patient’s ability to 
transcend physical discomfort, accept death, surrender to the 
transcendent, and feel at peace.3-4,11 In health care, research 
has indicated that religious and spiritual beliefs can affect a 
patient’s orientation towards life and the impact of stress on 
health.1 Integrating spiritual care practices into oncology care 
focuses the attention away from the cancer itself and onto 

The basics of providing spiritual care in 
the health care setting start with the  
understanding that the focus should be 
on what matters to the patient.
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Stranahan found that health care providers infrequently 
identify and address spiritual needs among their patients.13 
A study performed by Hubbell, Woodard, and Barksdale-
Brown demonstrated that despite professing a belief that 
spiritual care is an important component of health care, 
health care providers do not routinely and consistently 
provide spiritual care to their patients.7 More than 50% of 
health care providers surveyed listed such factors as time, 
lack of training in taking a spiritual history, and a concern 
about projecting their own beliefs onto patients as barriers 
to discussing spiritual issues.12 Ethical barriers related to 
degree of expertise for spiritual interventions, nonmedical 
agendas, spiritual issues being perceived as inappropriate 
objects of interventions, and the potential to do harm to 
patients by linking health status and spirituality were also 
barriers to the delivery of spiritual care.12

Previous research suggests that overall, the largest hindrance 
to the delivery of spiritual care by oncology clinicians is that 
ways to deliver such care are poorly integrated into clinical 
practice and barely form part of the professional competence 
of health care providers. Academic and medical training pays 
very little attention to spirituality.3 Assessments of spirituality 
can be time-intensive and require an assessment tool that is 
easy to remember and concisely comprehensive.3 

iNTeGRATiNG SPiRiTUAL cARe PRAcTiceS
Spiritual assessment of cancer patients is a delicate and inti-
mate task for both the patient and the health care professional 
performing the assessment. For this reason, an assessment 
method is needed to help clinicians adequately assess spiri-
tual strengths and weaknesses as well as to build or bolster 
patients’ sense of self.3 Various methods and techniques 
related to spiritual assessments and the delivery of spiritual 
care are provided in the oncology literature. However, the 
basics of providing spiritual care start with the understanding 
that spiritual care in the health care setting is not about the 
religious or spiritual beliefs of the provider. Spiritual care 
should be about what matters to the patient.

The patient-centered model of care should start with a 
detailed assessment of the spiritual needs of patients who 
demonstrate that they are experiencing spiritual distress or 
crisis. Spiritual care interventions can be simple, such as 
helping patients learn to meditate, write in a journal, attend 
support groups, or participate in bibliotherapy (reading of 
motivational and encouraging literature), and referring 
them to the appropriate professional resource (eg, chaplain 
or psychologist) when supportive interventions are beyond 
what the clinician is capable of effectively delivering. A 
framework for spiritual assessment provides a foundation 

support from her fellow chat room users.11 Providing spiritual 
care means understanding that spirituality is not about the 
beliefs of the clinician, is not religiously based, and is not 
just reserved for the chaplain; rather, spiritual care should 
be focused on the health of the whole patient and can be 
provided by anyone.

Spiritual care practices in oncology Quantitative studies of 
spirituality in patients with cancer have helped to explain 
how variables such as spiritual well-being interact with 
other patient-related variables.6 Manning-Walsh concluded 
in a 2005 study of 74 participants with recurrent cancers of 
various types that symptom distress (eg, nausea, changes in 
mood, decreased appetite, pain, and fatigue) was inversely 
related to spiritual well-being, which was expressed by 
patients as a sense of meaning and purpose for the experi-
ence despite facing a life-threatening illness.5 

Studies have also found that health care providers infre-
quently identify and address their patients’ spiritual needs.3,7,13 
Part of the reason may be that health care providers believe 
that dealing with patients’ spiritual care needs is very 
demanding and is better avoided because of the emotional 
implications.3,12 Nurses expressed confidence in their ability 
to provide the physical aspects of care, but they lacked the 
confidence to provide spiritual care.3 A uniform approach 
to the assessment, methodology, and design of spiritual care 
studies is needed to improve knowledge in this area as well 
as to further characterize the close relationship between 
spiritual care and quality of life in cancer patients.3 

BARRieRS TO THe DeLiVeRy OF SPiRiTUAL cARe
There are multiple complex barriers to adequately address-
ing patient’s spiritual needs during oncology care. These 
include spiritual and religious differences between patients 
and providers; the true uncertainty of the impact of spiritu-
ality and religion on each patient; a lack of understanding 
of spirituality; and a fear of sacrificing scientific integrity 
in providing spiritual care.3 The combined effect of these 
barriers may be attributed to a professional silence about 
spiritual and religious concerns that dehumanize health 
care providers and patients. 

TABLe 1. Spiritual care assessment

1. How are you doing/coping since your diagnosis?

2.  are you still doing the things you did before diagnosis and treatment? 
if not, why not?

3. What recommendations can i offer you today to help you do better?
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to guide the clinician-patient interaction. Clinicians can 
initiate spiritual care by performing a spiritual assessment 
that begins with three simple questions ( Table 1 ).
   
    cONcLUSiON
   The importance of providing spiritual care to patients has 
become increasingly more apparent. Cancer patients can-
not afford for their spiritual care needs to go unmet. They 
need this aspect of care because it helps to restore hope 
amidst the threats to hope and life that come with a cancer 
diagnosis. Nurses must be educated to meet these spiritual 
needs through assessment, planning, and intervention. They 
should be familiar with aspects of spirituality in order to 
properly deliver such care and should understand that lack of 
knowledge about these issues can worsen patient outcomes 
and hinder professional growth. The barriers to providing 
spiritual care must be overcome so that comprehensive care 
can be given without compromise. Spiritual assessments and 
care must become consistent in oncology practice from the 
time of diagnosis, throughout treatment, and into survivor-
ship and end-of life care.

  Clinician education focusing on defi ning spiritual care 
practices, spirituality, and spiritual well-being is essential to 
successfully integrate this component into oncology care. 
This type of education can diminish apprehension and 
uneasiness about providing spiritual care and foster a sense 
of security and openness in the patient-provider relationship. 
Integration of consistent spiritual care practices can increase 
the oncology nurse’s sense of competence about the overall 
care provided. And the delivery of spiritual care to patients 
allows them to feel that all aspects of their health are being 
appropriately addressed. ■

   Jiajoyce Conway  is an oncology nurse practitioner at cancer care 
associates of york in york, Pennsylvania, and a member of the Oncology 
Nurse Advisor editorial board..

Let us answer your questions!
E-mail us at editor.ona@haymarketmedia.com 
with your general questions for our expert 
Advisor Forum and your drug-related questions 
for Ask a Pharmacist!

QUESTIONS & ANSWERS

A CANCER PATIENT WHO USES COCAINE
I have a patient with cancer who is actively using cocaine. We will do 
random urine screens on this patient. How long does cocaine remain in 
the urine? — Ruth C. Gholz, RN, MS, AOCN, and colleagues at the 
Cincinnati VA Medical Center

Once cocaine is smoked, inhaled (snorted,) or injected, it can appear as its metabolite, 
benzoylecgonine, and can be detected in the urine for 2 to 4 days. The actual time is 
diffi cult to determine because of the differences among individuals and in how rapidly 
the drug is metabolized, which depends on weight and other factors. In general, 
I would expect a cancer patient with signifi cant comorbidities and overall physical 
deterioration to be on the longer period of detection. — Donald Fleming, MD

COPING WITH CHEMO BRAIN
What is chemo brain, and what can be done for it?

Chemo brain is a series of memory and concentration failures experienced by some 
patients treated with chemotherapy. Patients with chemo brain are often afraid that it 
means that their cancer has spread to their brain. Medical treatment with stimulants 
such as methylphenidate or modafi nil are currently being tested. In the meantime, if 
chemobrain is diagnosed, the patient can do things to make life easier. For example, 
the patient can have standard places to keep things (such as car or house keys), work 
more slowly to truly concentrate on the task at hand, and keep a pen and paper at 
phones and bedside to write notes. But the best thing is to allow others to help out 
whenever possible to reduce stress and obligation for the patient. — Rosemarie A. 
Tucci, RN, MSN

ANEMIA IN PATIENTS WITH MDS
Managing anemia in patients with myelodysplastic syndrome (MDS) is 
complex. When are erythroid growth factors used as primary treatment? 
— Catherine Rossi, RN III, OCN, York, PA.

Treatment for patients with MDS is multifactorial, involving age, treatment prefer-
ences, IPSS scoring, performance status, any antecedent hematologic disorders, and the 
availability of HLA-matched stem cell donors (Harrison’s Manual of Oncology. 
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What advice should I give patients 
and family members regarding 
disposal of old medications?
Flushing old medications down the toilet 
is not routinely recommended because 
they can contaminate the ground water. 
The best method of drug disposal is 
through a take-back program. Some 
cities hold prescription drug take-back 
events, where a law enforcement offi cer 
is present to supervise the collection of 
both controlled and noncontrolled sub-
stances. Patients and families can fi nd out 
about these events by contacting their 
local government’s household trash and 
recycling service. Some pharmacies have 
secure drop boxes where patients can 
deposit their old medications. Patients 

and families should ask their pharmacist 
if these are available. 

If there are no take-back programs in 
the patient’s community, advise patients 
to dispose of old or unused medicines 
in the following manner:

Remove or black out all identifying • 
personal information from containers 
before disposal.
Pour the medication into a sealable • 
plastic bag or other watertight con-
tainer. Crush the medicine or add 
water to dissolve it, and then mix in a 
material such as kitty litter or coffee 
grounds (to make it less appealing for 
pets or children to eat). 
Seal the plastic bag and put in the • 
trash for disposal. 
Make sure patients understand that 

chemotherapy drugs, even those for oral 
administration, should never be fl ushed 
or thrown away. Patients should return 
these medications to their oncologist or 
to the pharmacy that dispensed them. 

For more information on safe dis-
posal of medications and for printer-
friendly education materials to hand 
out to patients, go to www.fda.gov/
ForConsumers/ConsumerUpdates/
ucm101653.htm or www.smarxtdisposal.
net/index.html.

How should patients dispose of 
narcotic pain medications?
Because of federal regulations, con-
trolled substances cannot be returned 
to pharmacies. If there are no take-back 
events in the patient’s community that 

accept controlled substances, the FDA 
recommends fl ushing these medications 
or pouring them down the drain in 
order to prevent accidental ingestion. 

A current list of f lushable medi-
cations, including multiple narcot-
ics, can be found at www.fda.gov/
Drugs/ResourcesForYou/Consumers/
Buy i ngUs i ng Med ic i neSa fe l y/
En su r i ngSa feUseo f Med ic i ne /
SafeDisposalofMedicines/ucm186187.
htm#MEDICINES. The Drug En-
forcement Agency is working to update 
the standards for disposal of narcotic 
medications, so be sure to check the 
agency’s Web site for future updates. 

Here again, remind patients to 
remove or black out ALL identifying 
personal information from the con-
tainer before disposing of this in the 
trash. Other suggestions include placing 
these containers within a larger item 
in their trash or blacking out the name 
of the drug. ■
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Educating 
patients about 
the proper 
disposal 
of old drugs

Lisa A. Thompson, PharmD

Assistant Professor, Department of Clinical Pharmacy, 
University of Colorado Denver School of Pharmacy, Aurora, 
Colorado.

Useful information for your patients 
from the FDA


