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OBJECTIVES 

At the conclusion of this session participants will be able to:  

• Define cultural competence, cultural humility, spirituality, 
healing, healing presence, and spiritual care 

• Identify three universal spiritual needs. 

• Define cultural competence, cultural humility, spirituality, 
healing, healing presence, and spiritual care 

• Describe spiritual care and related professional 
responsibilities. 

• Value self as a healing presence and recommit to the 
ministry of presence. 

• Critique institutional cultures in light of their capacity to 
promote culturally respectful, spiritual care 



Safe Passage 

• People with life-limiting illnesses learn to cope with 
disability.  Amid this coping, they learn to maintain their 
morale.  And finally when death draws nigh, the search 
for meaning.  Along the way, we all walk with them.  We 
love them.  We are loyal, faithful, and honest with them.  
We attend to their needs, ameliorate their pain, and 
salve their wounds, whether they be physical, 
psychological, or spiritual.  Through our journeying with 
them during their vulnerabilities we provide them safe 
passage. 



• Lazenby, M., MCCorkle, R. & Sulmasy, D. 
P. (2014).  Safe Passage:  A global 
spiritual sourcebook for care at end of life.  
New York:  Oxford University Press. 



What is cultural competence? 

• Cultural and linguistic competence is a set of congruent 
behaviors, attitudes, and policies that come together in a 
system, agency, or among professionals that enables 
effective work in cross-cultural situations. 'Culture' refers to 
integrated patterns of human behavior that include the language, 
thoughts, communications, actions, customs, beliefs, values, and 
institutions of racial, ethnic, religious, or social groups. 'Competence' 
implies having the capacity to function effectively as an individual 
and an organization within the context of the cultural beliefs, 
behaviors, and needs presented by consumers and their 
communities. US DHHS, Office of Minority Health 



CULTURAL COMPETENCE 
VERSUS CULTURAL HUMILITY… 



Why is cultural competence 
important? 

• Cultural competency is one the main ingredients in 
closing the disparities gap in health care. It’s the way 
patients and doctors [health care professionals] can 
come together and talk about health concerns without 
cultural differences hindering the conversation, but 
enhancing it. Quite simply, health care services that are 
respectful of and responsive to the health beliefs, 
practices and cultural and linguistic needs of diverse 
patients can help bring about positive health outcomes. 
US DHHS, Office of Minority Health 

 

 



Culture and language may influence: 

• health, healing, and wellness belief systems; 

• how illness, disease, and their causes are perceived; 
both by the patient/consumer and 

• the behaviors of patients/consumers who are seeking 
health care and their attitudes toward health care 
providers; 

• as well as the delivery of services by the provider who 
looks at the world through his or her own limited set of 
values, which can compromise access for patients from 
other cultures. US DHHS, Office of Minority Health 

 

 



Religious culture 

• What is the meaning of suffering in the context of human life and 
cosmic reality? 

• How should we regard the physical body and its functions? 

• What is the meaning and role of gender differences, sexuality, and 
reproduction? 

• How are we to understand and respond to birth, aging, and death? 

• What constitutes the self, and how is selfhood to be assessed? 

• How are sin and moral culpability understood?  What makes 
something sinful and how is sin relieved or absolved? 

• What are the tradition’s specific bioethical teachings?  How 
authoritative are they, and who is regarded as their proper 
interpreter?  [Davis, D. S. & Zoloth, L.  (1999).  Notes from a narrow ridge:  

Religion and bioethics.  Hagerstown, MD:  University Publishing Group.] 

 



Islamic Tradition 

• Life on earth is viewed as a prelude and 
precursor to the eternal life in the hereafter, and 
a preparatory phase before returning to our 
origin:  ―We belong to God and to Him we shall 
return‖ (Qur’an, 2:157).  ―How can you ignore 
God when you were lifeless and He gave you 
life, when He will cause you to die, then 
resurrect you to be returned to Him?: (Qur’an, 
2:28). 



DIFFERENCES: 
Responses to Depressed Mood 

Responses to Addiction 

Responses to Chronic Pain 

DEEPER QUESTIONS: 
What brings human happiness? 

What are the causes of psychological and spiritual suffering?  

Where are there resources for healing? 

Farr Curlin 



CONTROVERSIES: 
Palliative Sedation to Unconsciousness 

Physician-Assisted Suicide 

DEEPER QUESTIONS: 
What is the meaning of human mortality? 

What sorts of suffering should we try to alleviate? 

What might we hope for in the face of death? 

Farr Curlin 



• The increasing population growth of racial and 
ethnic communities and linguistic groups, each 
with its own cultural traits and health profiles, 
presents a challenge to the health care delivery 
service industry in the U.S. The provider and the 
patient each bring their individual learned 
patterns of language and culture to the health 
care experience which must be transcended to 
achieve equal access and quality health care. 

 



National Consensus Project for Quality 
Palliative Care (2013). Clinical practice  
guidelines for quality palliative care, 3rd ed. 

• Domain 6: Cultural Aspects of Care 

www.nationalconsensusproject.org 

 

http://www.nationalconsensusproject.org/


• 6.1 The palliative care program serves 
each patient, family, and community in a 
culturally and linguistically appropriate 
manner. 

• 6.2  The palliative care program strives to 
enhance its cultural and linguistic 
competence. 



Show your patients respect 

• Many cultural norms may influence your 
patients’ behavior and appearance. 
Understanding, accepting, and respecting 
differences in lifestyle, beliefs, and 
customs is essential for building trusting 
interactions with your patients. These are 
some norms that may be determined by 
your patients’ culture and beliefs: 



Show your patients respect… 

• Beliefs about causes 
of illness, effects of  

   treatment  

• Physical distance to 
maintain 

• Eye contact 

• Touching 

 

• Decision making 

• Birth customs 

• Religious customs 

• Food 

• Being alone 

• Clothing 



Clinical implications 

• Culture is a source of resilience for 
patients and families and plays an 
important role in the provision of palliative 
care.  It is the responsibility of all 
members of the palliative care program to 
strive for cultural and linguistic 
competence to ensure that appropriate 
and relevant services are provided to 
patients and families. 



   Holistic Health, Healing and 
 Healing Presence 

 Holistic Health: The Theory Practice Gap 
and the Limits of the Bio-Psycho-Social 
Model of Health 

 



Spiritual Care 

Spirituality 

• Spirituality is 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.  
[Puchalski,, C. , Ferrell, B., 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(10), 885-904.] 

 
 



• In the words of theologian Karl Rahner, spirituality is . . . 
simply the ultimate depth of everything spiritual 
creatures do when they realize themselves—when they 
laugh or cry, accept responsibility, love, live and die, 
stand up for truth, break out of preoccupation with 
themselves to help the neighbor, hope against hope, 
cheerfully refuse to be embittered by the stupidity of 
daily life, keep silent, not so that evil festers in their 
hearts, but so that it dies there—when, in a word, they 
live as they would like to live in opposition to selfishness 
and to the despair that always assails us. (Rahner, K. 1971, 

How to receive a sacrament and mean it.  Theology Digest, 19, 229) 

 

 



Spiritual Needs 

 

• According to Fish and Shelly (1978) 
there are three spiritual needs 
underlying all religious traditions and 
common to all people:  

1. Need for meaning and purpose 

2. Need for love and relatedness 

3. Need for forgiveness 

• Erikson’s last developmental stage:  ego 
integrity vs despair 

 



According to Quinn the major wisdom traditions address the invisible 
Spirit—a creative, mysterious, guiding power—by creating principles 
and practices that: 

• Cultivate love of ourselves, our neighbors, of God, and of nature. 

• Cultivate wisdom that helps us find meaning in life, be in 
relationship with others, be true to ourselves, live in uncertainty and 
mystery, deal with suffering, sickness, and death, honor life’s 
transitions, like birth, marriage, and death. 

• Cultivate awareness of the sacred dimension of life through 
practices like worship, prayer, meditation, and singing. 

• Respect our connectedness as fellow human beings while 
acknowledging our differences. 

• Help us be generous in service to others (2003, pp. 13-14). 
[Quinn, A. (August 2002).  Spirituality and the family: What religion should I be?  Sacred Journey, 53(4), 12-17.] 

 



 

 

Spiritual Care 

 Care that enables individuals to meet 
basic spiritual needs: (1) need for 
meaning and purpose, (2) need for love 
and relatedness, and (3) need for 
forgiveness 



Spiritual Care is not OPTIONAL! 



National Consensus Project for Quality 
Palliative Care (2013). Clinical practice  
guidelines for quality palliative care, 3rd ed. 

 

• Domain 5: Spiritual, Religious and 
Existential Aspects of Care  

• www.nationalconsensusproject.org 

http://www.nationalconsensusproject.org/


• 5.1.  The interdisciplinary team addresses 
spiritual, religious, and existential dimensions of 
care. 

• 5.2.  A spiritual assessment process, including a 
spiritual screening, history questions, and a full 
spiritual assessment as indicated is performed.  
This assessment identifies religious or 
spiritual/existential background, preferences, 
related beliefs, rituals, and practices of the 
patient and family; as well as symptoms, such 
as spiritual distress and/or pain, guilt, 
resentment, despair and hopelessness. 



• 5.3.  The palliative care service facilitates 
religious, spiritual, and cultural rituals or 
practices as desired by the patient and 
family, especially at and after the time of 
death. 



• Spiritual care models offer a framework for health care professionals 
to connect with their patients; listen to their fears, dreams and pain; 
collaborate with their patients as partners in their care; and provide, 
through the therapeutic relationship, an opportunity for healing.  
Healing is distinguished from cure in this context.  It refers to the 
ability of a person to find solace, comfort, connection, meaning, and 
purpose in the midst of suffering, disarray, and pain.  The care is 
rooted in spirituality using compassion, hopefulness, and the 
recognition that, although a person’s life may be limited or no 
longer socially productive, it remains full of possibility.  [Puchalski,, C. , 

Ferrell, B., 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(10), 890.] 

 



• ...I could scarcely make out the large sitting Buddha near 
the entrance of the house.  But what caught my attention 
was the metal circle with spokes resembling a wheel, 
hanging over the figure of the Buddha. ...I asked our host 
about the wheel.  I was told it represented our eternal 
journey in this life and continuing into the next.  Buddha’s 
teachings say that life is suffering.  We cannot avoid  
suffering as we move around the rim of the wheel, which 
represents perpetual change and the transitory nature of life.  But 
the wheel also symbolizes wholeness or completion because the 
wheel revolves around the center axis that does not move.  That 
center point represents the presence of the divine.  If we remain 
aware of this center point, we are strengthened for whatever lies 
ahead. 

 

 



• ...It is this center point that grounds us in the midst of the 
many changes in our lives.  It is at the center point where 
we experience the energy and power that turns the wheel.  
It as at this center point that we connect with the 
Everywhere Spirit.  When we rest in the center point, we 
find that we have come home again to the place from which 
we started.  But because of the journey, it is as if we had arrived 
home for the first time.  In our journey around the circles of life, we 
become new persons over and over again.  Susan Gregg-Schroeder, The 

Journal of Fellowship in Prayer, April 1999. 

 



Living a lifestyle that supports 
spiritual care 

• A happy heart is like good medicine.  But a broken spirit drains your 
strength ( A happy heart is like good medicine.  But a broken spirit 
drains your strength (dries your bones).  Pr: 17.22 

 

•  We cannot give what we don’t have.  Unless our own needs are 
met we will never be able to be truly present to another.  Thus the 
art of being a healing presence requires a lifestyle that supports 
this.  It requires intentionality. 

 

• A personal narrative from a physician chaplain:  



Healing Presence… 



The difference between “healing” and “curing” 

 

Curing: the alleviation of symptoms or the termination or 
suppression of a disease process through surgical, 
chemical or mechanical intervention 

 

Healing: may be spontaneous but more often it’s a 
gradual awakening to a deeper sense of self (and of 
the self in relation to others) in a way that effects 
profound change.  Healing comes from within and is 
consistent with a person's own readiness to grown and 
to change.   

 

Healing is the integration of self.  People move from a  

sense of brokenness to a sense of wholeness.  C. Puchalski 

 







Healing Testimonies 

• Seven years ago I was faced with three 
life-threatening events in a period of three 
years.  Those life-threatening experiences 
taught me that it is possible to “heal” and 
to live fully even when we are in the abyss 
of suffering.  I believe everyone would 
benefit if we redefined “healing.”  Here are 
elements I now include in my definition. 



Healing is: 

• Becoming whole, a life-long journey of becoming 
fully human, involving the totality of our being: 
body, mind, emotion, spirit, social and political 
context, as well as our relationships with others 
and with the Divine.  Healing does not 
necessarily mean being happy or getting what 
we think we want out of life; it means growth, 
often with pain. 
 

• Becoming our authentic self, releasing old unreal 
self-images, discovering who we really are, not 
what we think we should be, knowing why we 
are here and what we really value, restoring our 
ability to heed our aspirations. 

 



• Reconnecting lost aspects of ourselves, paying 
attention to buried feelings and places inside us 
that are distressed or sick, enabling us to 
express our self in fullness, both the light and 
shadow sides. 

 

• Being open to change and new possibilities; 
responding to problems by changing the picture; 
being willing to let in more life, to open up to 
what may have been previously closed or 
destroyed for us and that which holds promise 
of giving us new life and fulfillment. 

 



• Facing our fears and refusing to be injured or 
wounded; changing our belief systems; breaking 
unnecessary taboos; letting go of what is 
familiar, and stepping into the unknown. 

 

• Accepting that problems, pain, and suffering are 
part of life and inseparable from us – not a 
peripheral relationship, not something isolated 
and avoidable – enabling us to enter into 
problems and use suffering, pain, and life-
threatening events to enrich our lives. 



• Being empowered by the Divine; discovering meaning in 
our defects, disorders, problems, and disease; 
experiencing new degrees of creativity and life forces 
that we might never have imagined before our difficulty; 
finding that our pains and fears are transformed into 
relief and confidence. 

 

• Recognizing the value and preciousness of life, knowing 
that every moment is unique and significant, which 
usually leads to greater appreciation of the wonder of 
our minds, bodies, and spirits and of the Divine. 

 

• Having faith and hope – important preconditions for 
mental and physical health; having a belief in the Divine, 
the meaning of human life, and the universe; helping us 
to claim our capacity to create and make something 
new. 

 



• Finding inner peace, contentment, and 
tranquility amid the realities of daily life, 
including its problems, changes, and 
chaos; experiencing a sense of fullness 
that makes the burdens of pain or illness 
lighter. 

 

• Being forgiving of ourselves and others 
and being forgiven; giving ourselves and 
others the freedom to let go of rivalry, 
strife, anger, hated, fear and limitations. 

 



• Feeling connected to one another, a sense of 
interdependence; knowing we are not isolated 
or autonomous, giving up the illusions of 
boundaries in life; taking responsibility, acting 
justly, and accepting that we share our 
humanity. 

 

• Being loving and loved; loving one’s self and 

wanting to love and serve others, as well as 
being capable of receiving love; having an ability 
to trust, a feeling of aliveness, and a sense of 
greater participation in life. 



Healing Presence 

 

Healing presence is the condition of being 
consciously and compassionately in the 
present moment with another or with 
others, believing in and affirming their 
potential for wholeness, wherever they 
are in life. 

 

 

 



Healing Presence 

 
• You cannot do healing presence—you become healing 

presence, expressing it gently yet firmly in various 
ways: 

– Listening, holding, talking, being silent, being still, being in 
your body, coming home to yourself, being receptive… 

 

• You can deepen your healing presence by: 
– slowing down, doing only one thing at a time, reminding 

yourself regularly to come back to the present moment 

 

• You can encourage healing presence by being: 
–  appreciative, forgiving, humble, kind. 

 

 

Miller, EJ and Cutshall, SC. 2001. The art of being a healing presence. A guide for 
those in caring relationships. Willogreen Publishing. 

 

 



Why Healing Presence Matters 

• When one is truly present to another there is:  

– An alleviation of loneliness 

– An affirmation of one’s authentic self and invitation to 

wholeness 

– Potential for spiritual bonding 

– A deeper sense of our common humanity 

– A recognition and acknowledgement of the other as 
person 

– An invitation to self-transcendence 

– Possibility for greater self reflection & self revelation 

– Sharing on a deeper level, spiritual level [Butler] 



Developing Healing Presence 

• Steps for Being a Healing Presence:  
 
Miller, EJ and Cutshall, SC. 2001. The art of being a healing presence. A guide for 

those in caring relationships. Willogreen Publishing. 
 

1. Open Yourself 
2. Intend to Be a Healing Presence 
3. Prepare a Space for Healing Presence to Take Place 
4. Honor the One in Your Care 
5. Offer What You Have to Give 
6. Receive Gifts that Come 
7. Live a Life of Wholeness and Balance 

 
**  We cannot give what we don’t have.  Unless our own needs are met 

we will never be able to be truly present to another.  Thus the art of 
being a healing presence requires a lifestyle that supports this. 

 
 



The Healer’s Personal Spiritual Care 

 

• Hold spiritual beliefs that meet needs 
for meaning and purpose, love and 
relatedness, and forgiveness 

• Derive from these beliefs strength for 
everyday living, especially when 
confronting pain, suffering, and death 
in his or her professional practice 

• Set aside regular periods to nurture his 
or her spiritual self 



• Demonstrate in interactions with others peace, 
inner strength, warmth, joy, caring, and creativity 

• Respect the spiritual beliefs and practices of 
others even when they are different from the 
HEALER's own 

• Increase  knowledge of how the spiritual beliefs of 
others influence their lifestyles, responses to 
illness, healthcare choices, and treatment options 

• Demonstrate sensitivity to the spiritual needs of 
patients and their family caregivers 

• Develop successful strategies to assist patients 
and their caregivers experiencing spiritual distress 

 



Questions for reflection:  

1. To what degree do recent recipients of my 
care experience me as a healing presence?  

2. What kind of person must I be to be a “healing 
presence”? 

3. When I am exhausted and “running on empty” 
how do I renew my spirit and ability to care?  
What is lifegiving in my life? 

4. In what ways might my lifestyle need to 
change for me to become a better healing 
presence? 

5. What kind of institutional culture, ethos, 
promotes our being a healing presence for one 
another? 



Questions for corporate reflection:
  
1. Are the patients, families and staff better (more 

“integrated” or “whole”) at the end of the day as a 
result of experiencing our institutional culture. 

2. What specific elements in our culture promote or 
constrain healing?  What should we celebrate and 
what do we need to change? 

3. Who is responsible for healing and spiritual care?  Who 
establishes performance standards, develops requisite 
competencies, monitors our performance and holds us 
accountable? 

4. Budgets reveal corporate values.  What do the 
institutional resources we commit to healing and 
spiritual care reveal about the value we attach to 
promoting a healing culture?  



Spiritual Care:   
Developing Best Practices 

• Assessing Spiritual Needs 

• Diagnosing 

• Planning 

• Implementing 

• Evaluating 



Assessing Spiritual Needs 
 

• H—Sources of hope, meaning, comfort, 
strength, peace, love, and connection 

• O—Organized religion 

• P—Personal spirituality and practice 

• E—Effects on medical care and end-of-life 
issues 



DIAGNOSING 
 

• When assessment data point to a spiritual 
problem, it receives the label Spiritual 
Distress. This may be further specified as 
spiritual pain, alienation, anxiety, guilt, 
anger, loss, or despair  



PLANNING EXPECTED OUTCOMES 

• Identify spiritual beliefs that meet needs for 
meaning and purpose, love and relatedness, and 
forgiveness 

• Derive from these beliefs strength, hope, and 
comfort when facing the challenge of illness, 
injury, or other life crisis 

• Develop spiritual practices that nurture 
communion with inner self, with God, and with 
the world 

• Express satisfaction with the compatibility of 
spiritual beliefs and everyday living  



IMPLEMENTING 



Spiritual Care and the Healer 

• Offering Supportive Presence 
 When you made a cross on my forehead with your 

thumb, it felt very foreign to me.  No one has ever 
done that before.  It felt unfamiliar–but perfect.  
Like a blessing with no conditions–no strings.  
How liberating.  Affirming.  Loving.  And to think 
you did it with just your thumb. And your heart.  
Thank you. 

• Patient-centered Communication 

• Facilitating the Practice of Religion 

• Nurturing Spirituality 
 



Ways to develop a relationship with one’s inner 
world 

• Prayer 

• reflection or ―quiet listening to one’s essence 

• communion with nature through walks in the park, 
woods, beach 

• enjoyment of music, drama, art, dance 

• inner dialogue with oneself or with God 

• dream analysis 

• spiritual direction 

 



Ways to manifest spiritual energy to one’s outer 
world 

• loving relationships with others 

• service to others in need 

• forgiveness of others 

• empathy, compassion, and hope 

• laughter, joyous expression 

• participation in church services and activities and social 
gatherings 

 

 



Spiritual Care and the Healer 

• Praying With Others 

• Responding to Human Suffering and 
Engendering Hope:  Mark’s Story 

 



• Ultimately, hope is not about cure.  The source of ultimate hope 
must be located beyond the limits of our finite, corporal, individual 
existence.  The object of ultimate hope must then be a source of 
meaning, however this might be construed.  For Christians, Muslims, 
and Jews, this transcendent object of desire is the one, holy, all-
loving and almighty God.  To reject, or to discover, or to re-cover, 
or to hold onto an ongoing source of transcendental meaning is one 
of the major spiritual tasks of the dying.  The opposite of hope is 
called despair, but despair is really just a another name for 
meaninglessness.  To suffer without any sense of meaning abject 
hopelessness (Sulmasy 2002) 

 



• Hope develops from the basic human need to achieve, to 
create..  At its root, it embodies the question of the essence of 
ourselves that will live on after we die, our contribution.  The power 
of this need fuels our will to live:  the loss of such a drive leads to 
feelings of helplessness and despair.  … Hope is the ingredient in 
life that enables an individual both to consider a future and 
to actively bring that future into being.  Hope originates in 
imagination, but must become a valued and realistic possibility for 
an individual in order to energize action.  Hope has the capacity 
to embrace the reality of the individual’s suffering without 
escaping from it (false hope) or being suffocated by it 
(despair, helplessness, hopelessness).  Hope is unique to each 
person.   During terminal illness, the future being considered will 
become more focused, yet hope is essential for an individual to 
transcend despair and complete crucial life tasks.  [Ted Creen.  Enabling Hope.] 

 



Spiritual Care and the Healer 

• Counseling the Patient Spiritually 

• Contacting a Spiritual Counselor 

• Resolving Conflicts Between Spiritual 
Beliefs and Treatments—Ethical Conflict 
and Moral Integrity 

 



EVALUATING 

• Find meaning and purpose in the patient's 
current condition 

• Interact honestly with family, friends, and others 
who are  meeting the  need for love and 
relatedness 

• Derive strength and peace from prized spiritual 
beliefs 

• Reconcile any interpersonal differences causing 
anguish (religious belief or law in conflict with 
medical therapy) 



Creating a Culture that 
Promotes Spiritual Care 

An institutional culture that values spiritual care: 

• Clearly articulates in its mission a commitment to 
identifying and meeting spiritual needs 

• Includes identifying and meeting spiritual needs in 
the job descriptions and core competencies for all 
clinicians 

• Uses ritual to “call forth” and empower healing gifts 

• Uses identifying and meeting spiritual needs as a 
core element in performance reviews 



• Holds employees responsible for holistic self-
care: 
– Physical, intellectual, spiritual, emotional and social 

 

• Is characterized by respectful and loving 
relationships among all parties  

 

• Holds leadership accountable for creating a 
culture that promotes spiritual care; 
responsibilities of governance and management 
are identified 

 



Thank you… 


