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HOSPICE AIDE EDUCATION SERIES                                        Module 23:  Spiritual Care 

 

Overview & Objectives 

Spiritual care has always played a role in caring for the terminally ill and dying.  This module is an 

overview of the fundamentals of spiritual care in hospice including the definition of spiritual care, 

guidelines and standards for chaplains and spiritual counselors, the spiritual assessment, and spiritual 

distress.  It also includes a discussion of spiritual support both from and for the interdisciplinary team 

and hospice aides.  The learning objectives for this module include: 

 

 Define the difference between spirituality and religion 

 Describe Medicare guidelines and professional standards for spiritual care 

 Discuss the fundamentals of spiritual care  

 Review the components of a spiritual assessment 

 Describe the signs and symptoms of spiritual distress and interventions 

 Apply principles of spiritual support by hospice aides 

Contents 

 Learning Module 

 Module Extra:  Summary of Major Religions 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 23:  Spiritual Care  

Introduction 

Spiritual care has been central to care of the 

terminally ill and dying since ancient times – 

long before chaplains became members of the 

interdisciplinary team in modern hospice.  Since 

the 1970’s, the hospice philosophy has been a 

holistic approach to caring for patients and 

families which focuses meeting all their needs 

in mind, body, and spirit.  Hospice chaplains and 

spiritual counselors play a vital role in end of life 

care and always will.  

Spirituality allows a person to experience 

transcendence in life and relationships.  It is 

often expressed as a relationship with God, but 

it can also be about nature, art, music, 

community, or family.  It is the beliefs and 

values that provide a sense of meaning and 

purpose in life.   

Hospice patients seek counsel in matters of 

impending death:  questions about God, 

unfinished business, forgiveness, and regrets.  

Families need spiritual support through the 

process of coping, grieving, and reaching 

acceptance.  Chaplains are also an important 

source of support for other hospice 

professionals and caregivers within a hospice 

organization.  Spiritual care in hospice is 

optional and not everyone (patient, family, or 

staff) has a desire to interact with a chaplain, 

but it is the role of the chaplain to be available 

to anyone who needs them. 

                       

This does not mean that no one else engages in 

spiritual support for patients and families.  

Spiritual support comes from many people in 

myriad ways, including other members of the 

hospice team.  Some hospices provide training 

for spiritual volunteers.   

Spiritual support can simply be a matter of 

active listening or consoling an individual in 

grief.  It is not even necessarily religious or 

spiritually based, but the hope in every 

circumstance is to comfort people in a time of 

need.  

As with all members of the hospice team, 

chaplains are required to follow Medicare 

guidelines in the Conditions of Participation 

(CoP) for hospice.  They are also expected to 

comply with standards of practice for 

professional chaplains.   

Guidelines for Chaplains 

In the same way patients and families have 

diverse belief systems, chaplains and spiritual 

counselors come from a variety of religious 

faiths and spiritual orientations.  They carry out 

their roles using a non-faith based approach to 

patients and families in hospice.  This includes 

providing non-judgmental support for 

individuals who are agnostic or atheist.     

Although the Medicare Conditions of 

Participation do not detail training and 

education requirements for hospice clergy, they 

do require pastoral staff to be competent and 

qualified for a broader spectrum of practice in 

their role.  If hospices do not have the 

availability of trained clergy, they are permitted 

to use other types of spiritual counselors who 

meet the competency requirements of each 

hospice. 

 



Hospice Aide Hub  3 

 

Module 23:  Spiritual Care                                          ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
 

In general, chaplains or spiritual counselors in 

hospice must adhere to the following 

guidelines: 

 Complete an initial and comprehensive 

spiritual assessment on every patient 

and family 

 Be responsible for all patients and 

family whether they are actively seeing 

them or not 

 As a member of the interdisciplinary 

team, participate in care planning and 

coordination of services 

 Be available for patients in any hospice 

setting (home, long term care, hospital, 

inpatient care center) 

 Document, maintain, and update 

patient status in the clinical record 

 Practice infection control guidelines 

In addition to the guidelines developed by 

Medicare, the Association of Professional 

Chaplains (APC) lists other duties that 

outline the standards of practice for hospice 

and palliative care chaplains: 

 Provide spiritual/religious 

resources such as sacred texts, 

Shabbat candles, music, prayer 

rugs and rosaries.   

 Offer or facilitate rituals, prayers, 

and sacraments 

 Contribute to ethical issues within 

the organization 

 Help to identify and interpret 

cultures and faith traditions that 

impact health care practices and 

decisions 

 Educate staff and the broader 

community 

 Build relationships with local faith 

communities and leaders 

 Offer care and counsel to all 

hospice patients, caregivers, and 

staff 

 Facilitate difficult conversations 

about goals of care and advance 

planning 

 Address signs and symptoms of 

psychospiritual pain and suffering 

 Provide leadership within the 

organization and the broader field 

of chaplaincy 

 Contribute to quality improvement 

 Practice evidence-based care, 

including the ongoing evaluation of 

new practices when indicated; 

participate in research when 

appropriate 

 Advance professional development 

and continuing education 

Fundamentals of Spiritual Care 

Chaplains and spiritual counselors in hospice do 

not view individuals as necessarily religious, but 

always as spiritual human beings.  They see the 

process of dying as more of a spiritual event 

than a medical condition.  In defining the 

difference between religion and spirituality, 

they understand that religions are organized 

systems of beliefs, practices, rituals, and 

symbols; spirituality is a quest for meaning in 

relationships and life.  They consider spirituality 

to be at the core of religion. 
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In the practice of spiritual care, they do not 

impose their beliefs or practices on patients, 

families, or staff.  Within their interactions they 

facilitate the following: 

 Allow space for the autonomy of 

patients  

 Facilitate a listening, caring, and 

respectful environment 

 Provide a platform for hope (i.e. 

healing relationships, provide a 

legacy) 

 Allow space for spiritual expression 

 Provide support to team members 

Autonomy:  In fostering the individuality of 

patient, spiritual counselors respect the 

personal beliefs and religious practices that are 

important to an individual.  They honor the 

cultural customs and traditions that have 

meaning for the patient.  They also understand 

how important it is to respect an individual’s 

choices regarding their medical care or choices 

of treatment. 

Listening:  People want to know they are being 

heard, and of all the things chaplains and 

spiritual counselors do most, it is probably to 

simply listen.  They actively listen to patient’s 

concerns without judgment or any attempt to 

change the individual’s state of mind.  They 

create a safe environment in which a person 

can talk freely and express themselves.  When 

patients are frustrated, angry, sad, or grieving, 

their feelings are validated.   Spiritual 

counselors accept wherever patients and 

families are in their life or spiritual journey.   

Hope:  One of the most important tasks for 

spiritual counselors in hospice is to provide 

hope for healing relationships with God, self, 

family members, and friends.  Patients can 

become distressed at the end of life if there is 

unfinished business or issues that have not 

been resolved in relationships.  Chaplains can 

help facilitate healing, whether it is with others 

or only in the patient’s own heart.   

They also provide hope when patients are 

concerned with leaving a legacy for following 

generations to remember.  A patient’s 

contributions to society may be reviewed with a 

need to know that their lives were meaningful 

and made a difference.  Spiritual counselors 

often facilitate a life review to help the patient 

recognize and find value in their existence.  A 

sense of hope for the future brings with it a 

measure of peace for patients who want to 

know their lives and legacy will benefit future 

generations in some way. 

                                 

Spiritual Expression:  There are countless ways 

in which spirituality is expressed among 

individuals, communities, ethnicities, and 

nationalities.  Some of the more common 

means of expressing spirituality are through 

religion, culture, ritual, music, art, prayer, 

nature, symbols, sacred texts, publications, and 

social gatherings.  Hospice chaplains participate 

in many of these rituals and routines, not only 

in their own lives, but in support of the patients 

and families they are caring for. 
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At the time of death, chaplains and 

bereavement counselors are responsible for 

coordinating and conducting memorial services 

and funerals at the family’s request.  They 

incorporate the customs and rituals that are 

significant and meaningful to the family.    

Team Member Support:  It is just as important 

for spiritual counselors to support the needs of 

other team members.  Part of being human 

means we empathize with our patients and 

families through the dying process.  Naturally, 

some patients and situations affect us more 

than others.  It is not unusual for team 

members to seek spiritual support when they 

are struggling with grief, ethical issues, or 

personal problems that may be affecting their 

ability to care for patients and families.  

Sometimes hospice workers are overwhelmed 

or burned out and need the guidance and 

support of the team spiritual advisor to work 

through matters for their own spiritual renewal. 

The Spiritual Assessment 

In performing spiritual assessments, the 

chaplain or spiritual counselor gathers and 

evaluates information relevant to the patient’s 

biological, psychological, social, and 

spiritual/religious health.  This usually takes 

place within five days after admission to 

hospice.  Chaplains must assess and reassess 

the patient’s needs over time and modify their 

plan of care accordingly.   

Assessing spiritual health includes situations in 

which patients or families do not identify with 

religion or spirituality.  The assessment includes 

screening questions about the patient’s 

personal source of strength, peace, faith, and 

security; how important spirituality is to them; 

and how well their spiritual resources are 

working for them.       

In the comprehensive assessment the chaplain: 

 Gathers and evaluates data reflecting 

the patient’s spiritual/religious health, 

situational conditions, emotional and 

social needs, hopes and resources 

 Identifies potential obstacles and/or 

risk factors for spiritual/religious care 

 Employs measuring tools such as 

F.I.C.A. or SPIRIT (see below) 

 Documents patient/family spiritual 

status in the medical record; accessible 

to other members of interdisciplinary 

team 

 Facilitates communication and uses 

other resources when there are 

communication barriers 

 Identifies patients/families in spiritual 

distress or crisis 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPIRITUAL ASSESSMENT TOOLS 

 

F.I.C.A.  

Faith 

Importance/Influence 

Community  

Address in caring for the patient 

 

SPIRIT 

S = Spiritual belief system 

P = Personal spirituality 

I = Integration 

R = Rituals/restrictions 

I = Implications 

T = Terminal events 
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Spiritual Distress 

The spiritual assessment is important to all 

members of the interdisciplinary team because 

it affects the whole person.  If a patient is 

spiritually distressed it can increase their 

physical pain as well.  Pain can actually be a 

symptom of spiritual distress.  Taking steps to 

ease spiritual suffering is as important as 

evaluating and treating physical pain.     

Spiritual distress is defined as a state in which 

the individual is at risk for experiencing a 

disruption in the beliefs and values that provide 

hope, strength, and meaning in life.  It is often 

associated with broken relationships involving 

God or others. Signs of spiritual distress may 

include: 

 Physical distress (i.e. pain) 

unresponsive to standard therapies 

 Difficulty sleeping, agitation, 

restlessness 

 Emotional withdrawal, hopelessness, 

loss of will to live, depression 

 Fearing loss of control or being a 

burden to others 

 Anger at God or Higher Power 

 A sense of emptiness or loss of 

direction, feeling worthless 

 Questioning the meaning of life, 

suffering, or death 

 Confused or conflicted about their own 

belief system 

Spiritual Distress Interventions 

The first step in treating spiritual distress is to 

assess the patient’s level of physical comfort.  If 

a patient is in physical pain it is difficult to focus 

on other matters.  Measures should be taken to 

ensure that the patient is as physically 

comfortable as possible before exploring the 

issues that are causing spiritual distress.  It is 

important do a thorough evaluation of the 

patient’s level of comfort from a collaborative 

(team) and holistic (mind, body, spirit) 

standpoint.  This is especially important if a 

patient is at risk for harming themselves or 

others. 

In general, chaplains and spiritual counselors 

know that one of the most effective ways to 

approach patients in spiritual distress is not just 

listening to them, but hearing them.  Being fully 

present on all levels – physically, emotionally, 

intellectually, and spiritually – can help patients 

break down and transcend the barriers to 

spiritual healing.   

Other methods may be incorporated into the 

treatment of spiritual distress such as prayer, 

music, poetry, scripture, or devotional tapes.  

Chaplains may enlist the support of friends, 

family, or members of the community to 

reassure the patient and help them find 

meaning in their relationships. 

           

True spiritual healing is fostered through love, 

forgiveness, acceptance, and the sense that a 

person’s life has been meaningful and 

purposeful.  Relieving spiritual distress is often a 

process that is built on trust and genuine 

concern for the patient’s well-being over time.  

Chaplains and spiritual counselors help to 

facilitate and restore the patient’s feelings of 

hope, faith, trust, and acceptance as a path to 

spiritual healing and wholeness.           
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Hospice Aides and Spiritual Care 

As with all members of the team, hospice aides 

are important observers of the patient’s overall 

well-being, including their spiritual health.  

Several steps hospice aides can take to provide 

spiritual care to their patients include the 

following: 

 Be a good listener 

 Develop a trusting relationship with the 

patient and family 

 Observe and report all levels of patient 

suffering 

 Be attentive to language and 

communication that might indicate 

spiritual distress or potential harm to 

self or others 

 Review the patient’s plan of care 

related to spiritual issues 

 Report concerns about the patient’s 

spiritual well-being to team members 

as needed 

 Report matters of spiritual distress that 

involve other family members or 

friends 

 Consult with chaplain or spiritual 

counselor for issues that may be of 

concern 

 Be aware of your own spiritual beliefs 

and needs; remain centered in your 

own spiritual health 

 Be comfortable with your own 

spirituality and accept the beliefs of 

others; avoid imposing your own 

beliefs on patients and families 

 Provide a calm, pleasant, and peaceful 

environment using music, scenes of 

nature, flowers, etc. 

 Surround the patient with personal 

touches like photos or cards 

Summary 

Spiritual care was deeply rooted in the hospice 

philosophy of holistic care long before the 

modern hospice movement started in the 

1970’s.  Patients and families come from many 

different religious and spiritual backgrounds, 

and have varied beliefs about life and death.  

Chaplains and spiritual counselors are primarily 

responsible for attending to the spiritual needs 

of patients and families, but all members of the 

hospice team play a role in spiritual care. 

Patients who are facing their own mortality in 

hospice may need help with issues surrounding 

God, love, forgiveness, meaning, purpose, and 

knowing that their life mattered. One of the 

greatest gifts in hospice care is helping to 

facilitate spiritual wellness in patients for the 

most peaceful death possible.         
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*SUMMARY OF MAJOR RELIGIONS

Catholic 1. Ascension into heaven based on earthly beliefs and conduct 
2. Much symbolism in the crucifix, holy water, rosary, and statues of saints 
3. Mass and confession are important rituals in addition to sacraments 
4. Praying is important, may use rosary 
5. Hospice patients may receive Sacrament of the Sick 

Protestant 1. God exists within the trinity of the Father, Son, and Holy Spirit  
2. Scripture is important for guidance 
3. God responds to those who seek guidance and comfort 
4. Relationship with God through Jesus Christ; focus on salvation through Jesus Christ 
5. Belief in an afterlife, heaven is achieved through personal salvation 
6. Prayer, scripture, communion, and baptism are primary rituals 

Jewish 1. Focus on preserving life 
2. Death is not to be feared; natural expression of God 
3. Soul exists before birth and after death 
4. Kosher foods are eaten  
5. Sabbath is celebrated from sundown on Friday until sundown on Saturday; certain 

activities are restricted during this time 
6. After death the body is not left alone until burial 
7. Person’s eyes should be closed immediately after death 
8. Body may be washed by trained members of the Jewish community following death 
9. Burial occurs as soon as possible after death 
10. Death is followed by seven days of intensive mourning called Shiva 

Muslim/Islamic 1. Patient may want to use remaining time for prayer and meditation 
2. Members may follow strict dietary guidelines and period of fasting 
3. Five periods of prayer are required daily 
4. May require bathing at least five times per day before the required periods of prayer  
5. Prefer persons of the same gender provide care 
6. Burial must take place quickly 
7. Death is considered a natural return to God 

Hindu 1. Sickness, illness and injury are result of karma 
2. Vegetarian diet is liberal; do not eat beef 
3. May have many visitors and strong community support 
4. Prefer to die at home; body should face the east after death with lamp near head 
5. Belief in many reincarnations before being fully united with Supreme Being 
6. Death is liberation for improving karma in the next life 
7. Body is washed, anointed, and dressed in new clothes after death 
8. Cremation is preferred because soul lingers if physical body remains 

Buddhist 1. Focus on enlightenment, peace, mindfulness, and compassion  
2. Illness is a result of actions in this life or a previous life 
3. Suffering is a fundamental truth of life 
4. Healing results from living and knowing Buddhist principles 
5. Death is viewed as part of life and the chance to improve in the next life 
6. Believe in reincarnation; may request body be left alone after death for spirit to make 

smooth transition to next life 
7. Some believe that the soul lingers near the body for several days 

 

*Religious principles may not be strictly followed – always check with family members first 
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TEST QUESTIONS                                                                    Module 23:  Spiritual Care 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  When a person experiences transcendent meaning in life it is called______________________.  

 

2. Which of the following is not a Medicare guideline for spiritual care? 

a. Comprehensive assessment of all patients   c.  Practicing infection control 

b. Offer prayers, rituals, and sacraments  d.  Care planning and coordination of services 

 

3. Professional standards for chaplains include all of the following except: 

a. Contribute to ethical issues   c.  Assess patient for spiritual distress 

b. Build relationships with local faith leaders d. Encourage belief in religious principles  

 

4.  In order to be a spiritual counselor in hospice, it is not mandatory to be a certified chaplain. 

a. True 

b. False 

 

5.  All members of the interdisciplinary team can provide spiritual support to patients and families. 

a. True 

b. False 

  

6. Which of the following is not a sign of spiritual distress?  

a. Physical pain or distress  c.  Questioning one’s own beliefs and values 

b. Participating in prayer groups d.  A sense of emptiness or loss of direction 

 

7. When a person experiences a disruption in beliefs that provide hope and strength it is 

called_________________________. 

 

8. Which of the following is not considered part of the hospice spiritual assessment? 

a. F.I.C.A    c.  Researching different religious faiths 

b. Screening questions  d.  SPIRIT 

 

9.  When providing spiritual support, hospice aides must always refer the patient to a chaplain.  

a. True 

b. False 

 

10.  When providing spiritual support for families, hospice aides should include all of the following except: 

a. Active listening and patience 

b. Encourage personal salvation before death 

c. Be attentive to signs of spiritual distress 

d. Have knowledge of the patient’s spiritual plan of care 

e. Report concerns to a chaplain or spiritual counselor 
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Instructor Key – Test Answers                                             Module 23:  Spiritual Care  

 

1.  Spirituality 

 

2.  B – It is not a requirement of Medicare to offer prayers, rituals, and sacraments.  

 

3. D – Professional standards for chaplains do not include encouraging patients to adhere to 

religious principles; chaplains and spiritual counselors should support the patient’s belief system 

no matter what it is. 

 

4. A – True.  As long as spiritual counselors meet the hospice organizations competencies they do 

not have to be a certified chaplain.  Some hospices may not have a chaplain available in the 

community. 

 

5. A – True.  Since spiritual support can be through simply listening and empathizing, it can come 

from any member of the interdisciplinary team. 

 

6. B – Participating in prayer groups is not a sign of spiritual distress.  Spiritual distress can cause or 

increase physical pain. 

 

7. Spiritual distress 

 

8.  C – Researching different faiths or religions is not considered part of the spiritual assessment.  

However, any research needed to understand the patient or family’s faith is expected. 

 

9. B – False.  Hospice aides can provide spiritual support through active listening and empathizing.  

They should report to the nurse case manager or seek the assistance of a chaplain or spiritual 

counselor when a situation calls for professional spiritual interventions. 

 

10. B – It is not acceptable to impose one’s own religious beliefs on patients and families. 
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ATTENDANCE SHEET                                                            MODULE 23:  Spiritual Care 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 23:  Spiritual Care 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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