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Abstract:
Background: Spiritual care has been shown to be beneficial for patient in the settings of oncology
and intensive care [1-5]. We propose that the quality of care given to the aging or to individuals
with chronic illness might also improve as a result of the inclusion of spiritual care interventions in
the integrative care models which guide the management of such individuals. The research
studies to date that point to a positive impact of spirituality on patient outcomes in this patient
population, have been criticized for the lack of a strong theoretical framework [6- 11]. The need for
spiritual care is recognized, but a theoretical model has not been developed, and testable spiritual
interventions have not been defined.
In addition, there are also key reasons that have to do with the conceptualization of integrative
care itself — the focus on the integration of ‘services’ which have a direct economic component is
reflected in the WHO definition of integrated care: “Integrated care is a concept bringing together
inputs, delivery, management and organization of services related to diagnosis, treatment, care,
rehabilitation and health promotion. Integration is a means to improve services in relation to
access, quality, user satisfaction and efficiency” to the individual [12, p.6]. The person in the WHO
scheme is always to be seen as part of an entity and a system of beliefs, culture, religion and a
community ecosystem and not to be seen as a "single" person. Similar reports from the IOM
(Institute of Medicine) (13, p.20) focus on the essentials of a “systems engineering” approach to
fixing an aliening health care system, defining essential and necessary steps best depicted by the
following diagram.
The individual, labeled as patient, is the white circle with no subscript. Although the word spiritual
evokes fears in some people that esoteric concepts undermine the scientific rationality, we would
argue that conceptually spiritual care is based on the rational concept of how we define a person in
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an evidenced based medical world view. We suggest that spiritual care has to be introduced into
this ill-defined and poorly understood space, for the benefit of the patient and the broader
family/community context.
The main goals of this paper are:
- to present data defining the key elements of spiritual care;
- to identify where in the clinical course of such patients spiritual interventions have been shown to
affect patient outcome; and
- to develop a paradigm of spiritual care that can be integrated into the care systems across the life
span of the individual.
Methods: We review the literature from peer reviewed paper and consensus –strategic reports
focusing on spiritual care for the aging and patients with chronic illnesses. The review
encompasses the period from 2008 through January 2013. These sources have focused on the
definitions and theoretical constructs of spirituality and spiritual interventions in relation to aging
populations where the aim is not end-of-life care, but, rather, “wellness” care, while living with
chronic diseases or aging. At least two researchers have reviewed each document, systematizing
evidence on key constructs, processes and outcomes.
Results: This comprehensive review enables the development of a paradigmatic model, which we
present, that introduces the accepted definitions and interventions components of spiritual care
into the care plans for aging patients or those with chronic illnesses. This model comes to add to
the new WHO declaration: Primary Health Care: Now More Than Ever [14]. It is intended to help
primary care practitioners by developing guidelines for the integrating of spiritual care during the
course of their patients’ chronic illnesses or aging process [15-16].
Conclusions: There are constructs of spirituality and spiritual interventions that can be applied to
the integrative systems of care given to aging patient or those with chronic illnesses during their
life cycle. These interventions can be applied throughout the life span and their effectiveness has
been tested both in terms of quality of life and socioeconomic variables that contribute to the ever
increasing burden and gift of longevity.

Keywords
spirituality, integrative care, aging, chronic diseases

References
1. http://www.cancer.gov/cancertopics/pdq/supportivecare/spirituality/Patient/pag
2. Puchalski CM, Dorff E, Hendi I. YSpirituality, religion, and healing in palliative care. Clin Geriatric
Med. 20:4; 2004 p. 689-714.
3. Vachon, M., L. Fillion, et al. "A conceptual analysis of spirituality at the end of life." Journal of
Palliative Medicine 12:1; 2009. p. 53-9.
4. Sullivan AM, Lakoma MD, Billings JA, Peters AS, Block SD. Teaching and learning end-of-life care:
evaluation of a faculty development program in palliative care. Acad Med. 80:7; 2005. p. 657–68.
5. Vachon, M., L. Fillion, et al. "A conceptual analysis of spirituality at the end of life." Journal of
Palliative Medicine 12:1; 2009. p. 53-9.
6. Sartori, P. "Spirituality. 2: Exploring how to address patients' spiritual needs in practice." Nursing
times 106:29; 2010. p. 23-5.
7. Puchalski, et al "Improving the Quality of Spiritual Care as a Dimension of Palliative Care: The
Report of the Consensus Conference." Journal of Palliative Medicine 12:10; 2009. p. 885-904.
8. Speck, P. "The evidence base for spiritual care." Nursing management (Harrow, London, England:
12:6; 2005. p. 28-31.
International Journal of Integrated Care – Volume 13, 23 October – URN:NBN:NL:UI:10-1-114675– http://www.ijic.org/
th

13 international Conference on Integrated Care, Berlin, Germany, April 11-12, 2013
2

9. Griffin, M. T. Q., Y. H. Lee, et al. "Spirituality and well-being among elders: differences between
elders with heart failure and those without heart failure." Clinical interventions in aging 2:4; 2007. p.
669.
10. Büssing, A. and H. G. Koenig "Spiritual Needs of Patients with Chronic Diseases." Religions 1;
2010. p. 18-27.
11. Milstein, J. M. "Introducing Spirituality in Medical Care Transition: From Hopelessness to
Wholeness." JAMA: The Journal of the American Medical Association 299:20; 2008. p. 2440-1.
12. Gröne, O & Garcia-Barbero, M Trends in Integrated Care – Reflections on Conceptual Issues.
World Health Organization, Copenhagen: 2002 EUR/02/5037864
13. Building a Better Delivery System: A New Engineering/Health Care Partnership. 2005. Available
from: http://www.nap.edu/catalog/11378.html
14. World Health Organizaton Primary Health Care: Now More Than Ever. Available from:
http://www.who.int/whr/2008/whr08_en.pdf
15. Manitoba’s Spiritual Health Care Strategic Plan. 2010.
16. Universities of Hull, Staffordshire, et al. Spiritual Care at the End of Life. 2010.

th

13 international Conference on Integrated Care, Berlin, Germany, April 11-12, 2013
3

