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EUROPA – „BELIEF IN GOD”
SLOVENIA – AROUND 50%

2010

EUROPA – „NO GOD”
SLOVENIA – AROUND 15%
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SPIRITUALITY VS. RELIGION - SLOVENIA 2020

EUROPA – „BELIEF IN SPIRITUAL LIFE” - 2010
SLOVENIA – MORE THAN 30% AND GROWING…
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SPIRITUALITY VS. RELIGION - SLOVENIA 2020
2018 Research: Europe’s march towards a post-Christian society
The 2018 survey of 16- to 29-year-olds found the Czech Republic is the
least religious country in EU with 91% of that age group saying they
have no religious affiliation. More than 70% of young adults in
Estonia, Sweden and the Netherlands call themselves non-religious.
The most religious country is Poland, where 17% of young adults define
themselves as non-religious, followed by Lithuania with 25%, Austria
37%, and Slovenia with 38% of non-religious young adults.
Among those identifying as Catholic, there was wide variation in levels
of commitment. More than 80% of young Poles say they are Catholic,
with about half (51%) going to mass at least once a week. In Lithuania,
where 70% of young adults say they are Catholic, only 5% go to mass
weekly. In Slovenia – 59% call themselves Catholics, but only 7% go
to Church regularly, and 64% occasionally.
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Changes in social structure and religiosity
Religious – Spiritual Needs
In countries with a strong religious majority, such as Poland, where 89.8%
of the population declare themselves Roman Catholic, the need for
spiritual care options is crucial to support the people who move away from
regular religious practice, feel increasingly distant from a faith community,
or simply have no religious beliefs. This group of people is growing…

The sacraments used to be a unique way of spiritual support, but more
people require pastoral counseling and other forms of spiritual care.

4

How should religious/spiritual/cultural issues be
handled in palliative care?

A patient's religious needs should be assessed on an individual basis,
remembering that no two people of the same faith are likely to have exactly
the same religious needs.
Hospice and palliative care team members should facilitate arrangements for
their priests and teachers to visit them.
Everyone, but especially those who are from religious minorities, should be
reassured that the rites of their religion and culture will be fully respected
after their death.
Example of religious/spiritual/cultural guide for PC teams:
www.palliativecare.org.au/Portals/46/resources/MulticulturalGuidelines.pdf

Total Pain and it’s main components (C. Saunders)
Spiritual Pain as one of the domains of Total Pain
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Spirituality and Religiousness
Religiousness

The relationship between an individual
and God, characterized by belief in, reverence
for, and desire to please that God.
Patients with religious faith
are less likely to have unmet spiritual concerns if
their religious needs are met.
In the palliative care setting, a person's faith, no
matter how strong or weak, will influence, and be
influenced by everything they experience as
death approaches.

(IAHPC, 2014)
7

Spirituality and Religiousness
Spirituality – one among many definitions
Can be defined as whomever or whatever
gives one transcendent meaning in life.
This is often expressed as religion or
relationship with God, but it can also refer to
other things: nature, energy, force and belief
in the good of all.
Spirituality is important during all phases of
one's health and illness, but spiritual and
religious factors play an especially
prominent role in a patient's experience with
terminal illness, the dying process and
death.

(Puchalski, 1999)
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www.eapcnet.eu
Spirituality – Definition of the EAPC – 2010

Based on the 2009 Consensus Conference on SPIRITUALITY in the US:
https://smhs.gwu.edu/gwish/sites/gwish/files/jpm.2009.pdf
In 2010 EAPC Taskforce has agreed upon the following working definition:
Spirituality is the dynamic dimension of human life that relates to the
way persons (individual and community) experience, express and/or
seek meaning, purpose and transcendence, and the way they
connect to the moment, to self, to others, to nature, to the significant
and/or the sacred.
The spiritual field is multidimensional:
• Existential challenges (identity, meaning, suffering and death, guilt and
shame, reconciliation and forgiveness, freedom and responsibility,
hope and despair, love and joy)
• Value based considerations and attitudes
• Religion, faith, beliefs and practices, relationship with God/the ultimate 9

Religion and Spirituality – sociocultural changes
Personal Values for every Human Being
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Can religious faith cause problems for the terminally ill and dying?
Realistic and unrealistic expectations towards religion/spirituality
People with unrealistic expectations of their religion are
usually disappointed, especially when they expect
miracles, answers to unanswerable questions or
immediate and sympathetic answers to their prayers.
When these and other expectations are not forthcoming
they may blame their religion or even their God,
directing their anger or disappointment against their
professional careers or family members.
For those interested in these topic:
Pathological influence of religion (Koenig, 1997)
where there are explained and studied: Blind faith,
dependence, control of thinking, etc.
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Spiritual vs. Religious
Religious Faith in the Intercultural Context
Patients with religious faith are less likely to have unmet
spiritual concerns if their religious needs are met.
In the palliative care setting a person's faith, no matter
how strong or weak, will influence and be influenced by,
everything they experience as death approaches.
People with a deep religious faith often find it grows
as death approaches.

For those with a less well-developed/less tested faith,
impending death can be a major challenge to their faith.
Information regarding different faiths/religions at the
end-of-life: http://diversicare.com.au/
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Spiritual suffering in rapidly changing societies of Europe
How to answer for spiritual needs of our patients?
Spiritual pain is an important element of total
suffering and our common goal is to help in the
diagnosis and its reduction (C. Puchalski, 2012)
Map of religiousness in Europe constitute over 75%
of Christians (Roman Catholic 35%, Orthodox 26.7%,
Protestant 13.7%).
Approx. 7% of the European population are
representatives of other religions (Islam 5.2%,
Buddhist 0.4%, Hindu 0.2%, other religions 0.8%).
About 18% describe themselves as non-religious
(but having spiritual needs). It is a group of
Europeans growing with each study of Eurobarometer,
specifying themselves as non-religious or unbelievers.
European Commission, Eurobarometer Poll 2010.
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SPIRITUALITY in clinical practice
In practice – the US example
https://youtu.be/GkzbPOaMPgo - part 1
https://youtu.be/GkzbPOaMPgo - part 2

Prof.. Christina M. Puchalski, GWISH, http://smhs.gwu.edu/gwish/
AUSTRALIA – NATIONAL GUIDELINES - Introduction to Spiritual Care in Aged
Care & the National Guidelines

https://www.youtube.com/watch?v=LS06mPwU6HU
THE US – SPIRITUAL CARE IN NURSING PRACTICE https://www.youtube.com/watch?v=La1km8KZKr8

Professionals and volunteers could answer to religious, spiritual and
intercultural needs – cooperation and training in our teams is needed!
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Good practices of team spiritual care in palliative care
Poland – lessons for others in health and social care
2010 - invitation of National Chaplain of Hospices and teams of
spiritual and religious care to share their experiences with
hospitals and nursing care homes in Poland
2011 - Issue of "Dolentium Hominum. Clergy and laity in front of
human suffering"- which invites employees and volunteers to
engage in spiritual and religious care of the sick and their
families in institutional and home care
2011 - Ten centers of the Order of John of God Brothers start
teams of religious-spiritual care in Poland

2011 - Inauguration of the Postgraduate Studies in Pastoral Care
Teamwork, whose leader was the National Chaplain of
Hospice - 46 students admitted (ordained, lay, men, women)
2013 - 2015 the end of the first cycle of studies and evaluation of
the project team pastoral care, 2015 the next edition of
16
studies and the development of spiritual care teams in Poland

Spirituality In-Service. Quality Palliative Care in Long
Term Care Alliance. Facilitators Guide

Centre for Education and Research on
Aging and Health (CERAH) Canada

A Pathway to Achieve Sustainable
Palliative Care in Long Term Care

http://www.palliativealliance.ca/assets/files/Al
liance_Reources/Psychosocial_Care/Educati
on/Spirituality_In-service_Facilitators_Guide_OCt._12.pdf
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Spiritual Care Training for Front Line Workers in Long Term Care

Palliative Care in Long Term Care
1. Focus of palliative care is changing
2. Goal is for people to die in their own homes, if at all possible
3. Long Term Care Homes are deemed a person’s home
4. Importance of Front Line Workers (including Personal Support
Workers) in providing spiritual care

http://www.palliativealliance.ca/assets/files/Alliance_Reources/Psych
osocial_Care/Education/Spiritual_Care_Training-August_31.pdf
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Relationships between Residents and Staff in LTC
palliativealliance.ca

Front Line Workers provide 80% of the direct
care of residents in long term care
Front Line Workers may have daily or weekly
contact with the resident’s family members,
friends and significant others
Research indicates that residents and Front Line
Workers develop a bond that they describe as
being “family” like
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Change in Spiritual Care Needs When Death is Near
palliativealliance.ca

Impending confrontations with death
may prompt a person to engage in
spiritual reflection
Spiritual care is regarded as very
important for many terminally ill patients
Growing separation of the concepts of
spirituality and religion
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Religion vs. Srpirituality in LTC and EOL Care
palliativealliance.ca

“RELIGION is more about systems, a social institution that
is joined or organized by individuals who share the same
beliefs, traditions and rituals.” • Is characterized in many
ways by its boundaries [Palliative Medicine 24*(8) 753-3770]

SPIRITUALITY - “ May be used by those who wish to move
beyond institutional religions, and can be defined as a
personal search for meaning and purpose in life, which
may or may not be related to religion” • there is difficulty in
defining its boundaries [Palliative Medicine 24*(8) 753-3770]
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SPIRITUALITY IN LTC – INSTITUTIONAL AND HOME
palliativealliance.ca
Embedded in everyday life
Plays out in daily interactions and used as a daily support
Seen in the manner in which physical care was provided
Kindness, empathy, compassion, respect, sensitivity, comfort, warm
acceptance and gentleness, treating a stranger like family
Could involve partnership with residents, sharing decisions, offering
choice and support, respect for the dignity uniqueness and nobility of
human life
Studies have shown that palliative residents have similar needs and
desires as they face the end of their lives.
Sharing stories
Meaning of their lives
Expressing Gratitude
For their lives, family members etc.
Relationships: With self and others; With nature and music; With God, a
higher being, something ‘other’
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SPIRITUALITY AS: Relationship with Self (for the resident); with Others;
with Nature and Music, Relationship with God or a Higher Being

Relationship with Self: To feel, and have affirmed, some sense
of control over decisions and daily activities
Sense of self-worth; Values, wholeness and understanding;
Self-acceptance and peace
Relationship with Others:To experience meaningful
relationships; Companionship; Ability to give and receive love;
Sense of being able to contribute to others
Relationship with Nature and Music: Being in touch with beauty
of nature; Music can be uplifting and create inner peace

Relationship with God or a Higher Being: Feeling protected or
safe; Feeling comforted and peaceful; Feeling less lonely or
anxious
palliativealliance.ca
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Possible Interventions in LTC settings – EOL care
palliativealliance.ca
RESIDENTS: 1. Encourage story telling – Life Review 2. Touch 3. Music or
Relax Room 4. Reading – poetry, meditations, prayers 5. Pictures 6. Ritual 7.
Conversation 8. Writing letters to family/friends 9. Recording feelings
10.Hospice Northwest Volunteers 11.Community Supports
SELF 1. Awareness of your own loss history 2. Awareness of your own belief
system 3. Awareness of what brings you comfort • Nature • Exercise •
Meditation • Music • Reading • Ritual • Friends • Counsellor

TEAM 1.Monthly support sessions 2.Sympathy Cards 3.Memorial Services
4.Debriefing as needed 5.Ritual (ie. Blessing of a Room)
FAMILY / FRIENDS 1. Pamphlets (Examples) • Food for Thought • Someone
You Love Is Dying • Easing the Pain • Miles to Go • Information to Help You
In Your Grief 2. Books • Final Gifts • The Next Place • Heaven Is Real •
Parting 3. Memory Books 4. Ritual 5. Stories
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Conversation Aids to prepare and conduct spiritual
care intervention in LTC – EOL care

Conversation Aids
1. Who is the most important person in your life?
2. What is the most important event you remember?
3. What is your most memorable experience?
4. What are you grateful for, and why?
5. Who or what makes you feel happy or at peace. Why?
6. How do you want to be remembered?
7. How do you express emotions like love, fear, anger?
8. Where or when do you experience peace in your life? (nature/family, etc.)
9. What brings you comfort when you are in pain or afraid?
0.From what source do you draw strength in order to cope?
More details -

http://www.palliativealliance.ca/assets/files/Alliance_Reources/Psychosocial_Care/E
ducation/Spiritual_Care_Training-August_31.pdf
http://www.palliativealliance.ca/assets/files/Alliance_Reources/Education/Spirituality
_In-service_Facilitators_Guide_June_2013.pdf
25

Train and Sustain: A Model for Spiritual Support & Palliative Care
Volunteers in Long Term Care Train and Sustain Module (PDF)

This module is intended to support long term care
homes when training spiritual and palliative care
support.

http://www.palliativealliance.ca/assets/files/Alliance_Re
ources/Education/Spirituality_Inservice_Facilitators_Guide_June_2013.pdf
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Religious/Spiritual care as a common goal for teamwork
Who can do what?
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European Palliative Care Academy - www.eupca.eu
Joint project of 4 institutions – since 2021 EU MASTER
University Hospital of Cologne/ Germany
King’s College London/ United Kingdom
Nicolaus Copernicus University in Torun/ Poland,
Hospice Foundation in Gdansk/ Poland
Hospice Casa Sperantei in Brasov/ Romania

In collaboration with the
European Association for Palliative Care (EAPC)
Supported by the Robert Bosch Stiftung/ Germany
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Professionals and volunteers could answer to religious, spiritual and
intercultural needs – cooperation and training in our teams is needed!
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www.eupca.eu - application until June 2019 – you are very welcome to join this unique course!

www.fundacjahospicyjna.pl/en/activities/social-education/in-solidarity
OPEN SOURCE – PLEASE DOWNLOAD AND READ THIS HISTORY…

SPIRITUALITY VS. RELIGION in LTC - SLOVENIA 2020
email: pkrakow@umk.pl

Rev. dr PIOTR KRAKOWIAK SAC - krakowiakpeter@gmail.com
National Chaplain of Hospices in Poland
Chair of the Department of Social Work, UMK University, Torun www.umk.pl
Member of Steering Committee of Global Network for Spirituality in Health
https://smhs.gwu.edu/gwish/global-network
Member of EAPC Task Force on Volunteering in Hospice and Palliative Care
http://www.eapcnet.eu/Themes/Organisation/Volunteering.aspx

www.eupca.eu -

application until June 2021 – you are very welcome to join this unique course!
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