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Overview

The Process of Practical Theology & the
Question of Spiritual Assessment (Zinia)
A Spiritual Assessment Template (Zinia)

The Story of Working with other
disciplines (Phil & Marcel)
A Spiritual Care Inventory Tool (Phil &
Marcel)



Overview

Small groups: Case Study & Assessments
using Templates or Inventory
Review of Spiritual Assessment using
Template (Sample: Zinia)
Review of Spiritual Assessment using
Inventory (Sample: Phil & Marcel)
Spiritual Assessment & Palm Technology (Phil
& Marcel)



Practical Theology & The
Question of Spiritual Assessment

“Revelation is registered in experience.”

Method in Ministry, 
James & Evelyn Whitehead.



CAPPE Culture

Psycho-spiritual knowledge is disclosed
within experience.

Psycho-spiritual knowledge is disclosed
within relationship; the relationship with self,
with others, and with Holy Other.



Practial Theology: Method

Step 1: Question Arising out of the Clinical
Experience
Step 2: Personal Professional Praxis &
Critique
Step 3: Professional Community Praxis &
Critique



Practial Theology: Method

Step 4: Inter-disciplinary Praxis & Mutual
Critique
Step 5: Emergence of Practical Wisdom
Step 6: Return to the Clinical Question for
Apllication of Practical Wisdom



Step 2: Personal Professional
Praxis

Recognition that in my charting practice
certain categories arose repeatedly.

Categories were embedded within the fabric
of the spiritual care dynamic.



Personal Profession Praxis

Ensuing charting practice changed to
intentionally attend to these categories.

Sustained Reflection upon my charting
practice disclosed a particular theory and
theology that guided my understanding of
Spirituality



Spirutality & Pluarlism

Spirituality is an ambiguous term.
Presentation of many articles within
medicine & nursing has disclosed
that no one term exists within a
pluralistic society that captures the
full meaning of the term.



Spirituality & Pluralism

Any critique of journal articles should
include mention of the author’s
operative understanding of spirituality.

Often, spirituality is defined with
reference to religiosity.



Spirituality &

the Human Person
My operative theological understanding:

The definition that guides my assessment &
charting practice is a “unitive” rather than
“integrated” one: for me, spirituality is the
very “life-blood” of the human person.

See Farran, Fithcett et al “Development of a
model for Spiritual Assessment and
Intervention.”



My Operative Understanding

Spirituality is rooted in Spirit; Divine or
Sacred Source of well-being.
It is the spirit that is about the work of
creation, communion and transformation.
Spirit attends to what is within and what is
beyond the human person. Spirituality is
distinct from Spirit.



My Operative Understanding

“Unitive” definition differs from an
“integrated” perspective. I understand
spirituality to find its expression in all the
dimensions of the human person -- the
psychosocial, the physiologcal, the somatic,
the psychological. This perception of
spirituality allows for the multi-faceted,
paradoxical expression of spirituality.



My Operative Understanding

I do not understand spirituality to be a
component of the human person; an equal
yet distinct part of the whole. This
perception of spirituality echoes a
mechanistic understanding of the human
person. It can tend toward reductionism -- an
oversimplification of spirituality and its
manifestation.



My Operative Understanding

I do preceive religiosity, or the
religious expression of spirituality as a
distinct manifestation of spirituality.



My Operative Understanding

Religious spirituality pertains to the
theology that roots a person’s beliefs,
practices, conduct, vision and
mission as a member of particular
faith group.



My Operative Understanding

A person can still manifest the theology of
a particular religious faith and yet not hold
membership within that group.



My Operative Understanding

The area of theological & religious
understanding as it pertains to the illness
experience is the unique practice area of
the health care chaplain & pastoral
counsellor.



Step 2: Personal Critique

Dominican Identity rooted in Mission:

“Let us set out for any place where the work
is great and difficult, but where also with the
help of the One who sends us, we shall open
the way for the Gospel.” Fr. Samuel
Mazzuechelli, Founder: Sinsinawa
Dominicans.



Personal Critique

“Central to our true study is that deep humility
which exposes one to people who are not
like [oneself].”



Personal Critique

“We Dominicans ought to dare to raise the
question of truth not because we know it all but
because we hope that together we might
discover it…”

Timothy Radcliffe, OP Dominican Ashram
December 1993 “Inculturation -- A Fertile
Conception,” p 159.



Personal Critique

Spiritually Sojourneying as a “stranger in a
foreign land.” A sense of marginalization:
foreign language, philosophy, world view.

Change & Transition; Lamenting the loss of
religious life, context, identity and authority



Personal Critique

Attempts to maintain homeostasis, to resist
change.
Indignant & threatened.
An active choice to adapt my new
environment as a means of survival.



Personal Critique

A growing desire and capacity to listen to my
new clinical, education and research culture
as I would a paitent:



Personal Critique

It takes a great deal of security to go into a deep
listening experience because you open yourself
up to be influenced. You become vulnerable. It’s
a paradox, in a sense, because in order to have
influence, you have to be influenced.

Stephen Covey, “7 Habits of Highly Effective
People.”



Personal Critique

Integration of other world view, a renewed
desire to understand and value other, an
ability to provide objective critique of other, a
growing capacity to conversebetween world
views.
Renewed affirmation of identity, authority
and mission.



Personal Critique:

Example of Change

Initial philosophical resistance to the word
“assessment;” how can we measure the
Spirit?

Over time I came to recognize the
following:



Examples of Change

To “assess” means to paint a picture of the
person from a psycho-spiritual perspective
and to ascertain needs.

To “intervene” means to attempt to meet the
needs assessed.



Examples of Change

to appreciate the truth that exists at the
cross-over of cultures: a quantitative
measure, such as an increasing number of
breakthrough pain medication, could be an
indicator for spiritual care to address
existential needs.



A Key Issue Undergirding

Spiritual Assessment

Issue of confidentiality contiunes to be an
ongoing issue for personal and communal
discernment: What ought one to disclose
and why? What ought one not to disclose
and why?



Key Spiritual Issue

This is a crucial factor impacting on the
nature of the spiritual assessment that we
do.

It requires a serious, ethical reflection as a
professional body.



Step 3: Professional Community

Praxis & Critique

The Role of
Language



The Role of Language

Do we understand the language of other
HCP?

Do other HCP understand our language?



The Role of Language

A shared lexicon is required that names and
defines the meaning of key spiritual and
theological concepts. Sucha a project has been
initiated by the medical community: McGill
Programs in Integrated Whole Person Care
Working Group. See BM Mount, W Lawlor, EJ
Cassell. “Spirituality and Health: Developing a
Shared Vocabulary.”



The Role of Language

The paradox and mystery that lies at the
heart of spirituality needs to be reflected in a
diversity of expression



Spiritual Assessment & the

Hermeneutic of Retrieval

Hermeneutic of Suspicion: what is
missing?

Hermeneutic of Retrieval: waht needs to
be restored?

Thomas Groome, Sharing Faith.



Paradigm Shift

Evidence Based Practice

Meaning &
Requirement



Evidence Based Practice:

Meaning

Enhancing service delivery to provide care
that is based on the most effective
research and practices.
Promoting quality focused & accountable
care.

Mental Health Weekly: Jan 7, 2002



Evidence Based Practice:

Requirements: Discernment

Discernment: What can be measured?
(Quantitative Paradigm)

Discernment: What cannot be measured?
(Qualitative Paradigm)



Evidence Based Practice:

Requirements: Discernment

How to access, evaluate and interpret
pastoral research.

How to access, evaluate and interpret
medical research relevant to our health
care practice/ministry area.



Evidence Based Practice:

Requirements: Research

Conduct Quantitative Research to
measure: the types of spiritual needs
presented and responded to, the type
of care given and the effectiveness of
interventions offered.



Evidence Based Practice:

Requirements: Research

Conduct Qualitative Research to
explore the meaning of spiritual
needs presented and responded to,
the type of care pastoral counsellors
and chaplains provide and the nature
of effectiveness.



Evidence Based Practice:

Key Pastoral Leadership

Larry VandeCreek &
George Fitchett



Some Evidence-Based Research

Evidence based research can inform our
assessment and charting practices

In a research study by Graeme Gibbons et al
“Describing What Chaplains Do In Hospitals”,
spiritual care activity was identified in the
following ways:



Evidence Based Practice

Core Activity Theme 1: Promoting Spiritual
Transcendence

resolving helplessness and despair
assisting spiritual transition
resolving anger, fear and anxiety
promoting hope and celebration



Evidence Based Practice

Core Activity Theme 2: Promoting Spiritual
Intactness

resolving actual loss
maintaining an intact identity
resolving anger, fear anxiety
providing ministry of company



Evidence Based Practice

Recognition that spiritual care/counselling
share domains shared by Social Work,
Psychology and Occupational Therapy

Need to discern what is unique to the
spiritual care profession



Evidence Based Practice

Pastoral Conversation

Responding to the patient’s leading
assissting the patient share their story,
enabling the patient to explore their
sitruation

Following the patient’s direction, responding
with empathic understanding,



Evidence Based Practice

Primary features of Pastoral Conversation:

following the patient’s direction
responding with empathic understanding
retrieving and connecting lost
conversational fragments to the central
theme the patient raised



Evidence Based Practice

Pastoral Remembering is about the
chaplain/counsellor’s capacity to be rigorous in
reflecting upon:

the patient as an individual
his/her interaction with the patient
his/her own strengths and limitations



Evidence Based Practice

And his/her ability to bring this
reflection to further encounters with
the patient

It necessarily involves a deep
rootedness in the practitioner’s own
spiritual life and ongoing commitment
to intergration



Evidence Based Practice

George Fitchett has provided an
interesting spiritual screening tools for
spiritual risk: at risk for poor health
outcomes as a result of underdeveloped,
conflicted, overwhelmed, or negative
spirituality

George Fitchett, “Screening for Spiritual Risk”



Evidence Based Practice

Larry VandeCreek has developed a “Patient
Satisfaction Instrument” (PSI) assessing
several spiritual care interventions under
three major activities:
Sensitivity to patient's private concerns
Supportive ministry
Ability to help patient’s cope

VandeCreek, “Ministry of Hospital Chaplains: Patient Satisfaction”



Step 4: Inter-disciplinary Praxis

& Critique

The Sacred and the Secular: 
there can be deteced an
undercurrent in medical literature
that betrays a bias against the
“religious” as unholy and a bias
toward the “spiritual” as holy



Step 4: Inter-disciplinary Praxis

& Mutual Critique

There may be the view that spiritual care is a
subdiscipline of medicine

Walter Larimore, “Providing Spiritual Care
for Patients: Should it be the exclusive
domain of pastoral professionals?”



Step 4: Inter-disciplinary Praxis

& Mutual Critique

Many approach spiritual care as a function
that can be dispensed independant of the
spiritual life and learning of the clinician
Some key medical leadership can be affirmed
in their discovery and articulation of truths
apparent to us in our spiritual practice; Harold
Koenig and Christina Puchalski



Spirituality: An Interdisciplinary

Understanding

Spirituality is relationship:
relationship with self, with
others and with Others.

Edmonton Interdisciplinary Spirituality Study guide



Spiritual Orientation

How one is positioned explicitly
or implicitly toward that which

one holds Sacred.



Spiritual Orientation: indicators

Roots in faith community
current membership of faith community
ways in which person relates to the
Sacred: name/attitude/posture/metaphor.



Spiritual Resources

Sources of inter-connectedness
with all that is Life-giving



Spiritual Resources: Indicators

Prayer life/spiritual experience and nature
of it (both explicitly an implicitly)

Faith/Spiritual communities.

Religious/spiritual leadership support(s)



Spiritual Resources: Indicators

Communal, creation-centred and familial
supports.
Spiritual practices/sacred ritual.
Belief systems, including sense of
meaning and purpose.



Spiritual

Need/Concern/Issue/Soul Pain

Any relational dynamic with self, others or
Sacred Other that troubles the patient.
The issues are as varied as the person
and manifest themselves often in the
psychosocial sphere and at times,
somatically: somatization.



Spiritual Need Indicators

Change in prayer, or in the experience of
the Sacred.

A theology of suffering, (in response to the
question “Why?”



Spiritual Need Indicators

The Dark Night of Soul (that is, the felt
absence of God)

Ontological Crisis; the crucible of ‘being’
vs ‘doing’ with the attending issues of self-
worth, meaning and purpose.



Spiritual Care Interventions

Any spiritual care responding to the above.

Interventions
Developing the Therapeutic Relationship
Prayers/Sacred Ritual
Presence



Spiritual Care Interventions

Pastoral Counselling
Spiritual Direction
Consultations
Referrals
Outcomes



Spiritual Care Goals

Supportive Presence
Consultation
Referrals
Counselling/Spiritual Direction -- in general
or specific terms with hoped for
outcomes.



Spiritual Care Goals

Note: If using specific terms, it may be
wise to include qualitative remarks such as,
“if the patient is able and willing, to
continue to explore…”



Discharge Planning

Preparing patient and/or family for leave-
taking.

Preparing materials to facilitate patient and
family transitions.

Referrals to Ecclesial, Civic, Health Care
Communities re: patient and/or family’s needs.



Spiritual

The work of spiritual assessment calls us
forth to exercise personal and societal transformation
in our health care settings:
to read the “signs of the times”
to recognize the reclaiming of spirituality among
people
to engage in a model of leadership that engages in a
“public theology” that facilitates coming to spiritual
wisdom together as HCP
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