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Spirituality in Palliative Care 

 
Spirituality means different things to different people. Broadly speaking, it is the recognition that 
there is something greater than one’s self, and it is more than religion. It is the seeking of meaning 
and purpose in things that we value.  
 
Everyone has spiritual needs, regardless of commitment to a particular belief. A person’s spiritual 
needs may change when they are diagnosed with life-limiting illness. Patients may feel a need to 
mend broken relationships or deal with unfinished business. They may think about meaning of life 
more so than other times. For some, religion may become more important for them. For others, 
connections with their loved ones or leaving a legacy behind may become a priority for them during 
this phase of their lives.  
 
As shared in our earlier video of Assessment of Pain, there are 4 types of pain and one of which is 
spiritual pain. When palliative patients experience spiritual pain or distress, the realization that life is 
finite may lead them to:  
- Question the meaning of life and sufferings  
- Project their anger at God or higher powers  
- Feel a sense of disconnection or abandonment 
- Feel despair and helplessness 
- Be afraid to sleep at night for fear that they may not wake up 
 
Often times, spiritual distress may affect the patient’s physical and mental health. 
 
As a healthcare worker journeying through with palliative patients, providing spiritual care to them 
has positive effects on their well-being and relationships. Let’s follow Sara, a nurse who provides 
spiritual care to her patients. 
 
Sara takes time to get to know her patients, knowing what’s important to them (animation: “what 
brings meaning to your life”, “what brings you peace”), and being aware when her patient seems to 
be struggling (animation: lack of purpose in life, feeling isolated or hopeless). Sometimes, her patient 
may ask questions about life and meaning, which Sara may not always have the answers to. 
However, she knows that just by being with her patients, and listening to them without dismissing 
their concerns can help them.  
 
Some of Sara’s patients may need professional help to address their spiritual needs. It can come in 
the form of therapy (animation: talk therapy, music therapy, art therapy), speaking to psychologist 
or social worker, attending religious services or speaking to a faith leader.  
 
For palliative patients, providing spiritual care enables them to deepen their experiences of hope 
and love, making their last lap of their journey meaningful and fulfilled. 
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