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Project Title: Spiritual needs of the dying patients in hospice home care.

Investigators: Noot Tipseankhum, Asst.Prof.Dr.Tassanee Tongprateep and

Pissamai Pitagsavaragon
Kuakarun College of Nursing, Department of Medical Service,
Bangkok Metropolitan Administration

E-mail Address: Tipseankhum@hotmail.com

Project Period: 2 years
Abstract:

The purpose of this research were to1)To study the spiritual needs of the
dying patients at home; 2)To differentiate before and after intervention of the spiritual care
for the dying patients at hospice home care. This study is a quasi-experimental research
using a one group pre-test/post-test design. Thirty dying patients were recruited by
purposive sampling. The subjects were dying patients who lived in the community under
the care of the Health Center in Bangkok Metropolitan Administration. Approval to conduct
this study was granted by the Ethics Committee for Researches involving Human Subjects,
Bangkok Metropolitan Administration. All of the participants were informed of their rights and
their written consent was obtained. The data collection tools utilized in this study were a
personal data sheet and a spiritual care need form, which consisted of 3 parts: 1) spiritual
care need, 2) source of spiritual support, 3) spiritual beliefs and religious practice. There
were 38 dying patients participating in the study. During the data collecting process, 8
patients died and were unable to complete the study. The researcher provided nursing care
interventions once a week for 4-5 weeks. The data relating to spiritual needs was collected
by interviewing the dying patients before and after hospice home care activities. The
descriptive statistics used for analysis were frequency, percentage, arithmetic mean,
standard deviation and paired t-test. The findings of this quasi-experimental research
revealed that the dying patients receiving spiritual care intervention had a higher score of
satisfaction with home care after the intervention-significant value of p = 0.001. The results
suggest that spiritual care is a major component of holistic nursing care for the dying
patients at home by more encouraging caregivers and relatives, for the patient will gain the
spiritual needs. From this study, hospice home care should be provided to dying patients in

the community to meet their spiritual needs.

Keywords: spiritual needs, hospice home care, end-of-life care
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Nursing care for the dying patients at home +— Spiritual needs of the dying
¢ patients in hospice home care.
Spiritual assessment < 1. spiritual care needs
¢ 2. source of spiritual support

Spiritual nursing diagnosis 3. beliefs and religious practice

v

Spiritual care plan

¢ Spiritual nursing care for the dying
patients in hospice home care
Spiritual care interventions -
1. spiritual care needs
¢ 2. source of spiritual support
Spiritual care evaluation 3. beliefs and religious practice
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Spiritual needs of the dying patients in hospice home care
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Abstract

Aims of the study: The aims of the study were to study the spiritual needs of the dying
patients at home and to find out the differences of before and after spiritual care for the
dying patients at hospice home care.

Background: The dying patients who are seriously ill and hopeless. Although some of the
patients did not need hospitalization, they did need continuing hospice home care in order
to maintain their quality of life at low cost. Spiritual care is an essential element of holistic
nursing care and is an indicator of quality care. Nurses should provide compassionate care
in order to support and encourage dying patients to cope with their physical, psychosocial
and spiritual problems. The main focus of spiritual care is for the patient to have an
understanding of the dying process with it being a part of life to be experienced with a
peaceful mind.

Methods: This study is a quasi-experimental research using a one group before and after Design.
Thirty dying patients were recruited by purposive sampling. The subjects were dying patients
who lived in the community under the care of the Bangkok Metropolitan Health/Hospital
Administration. Approval to conduct this study was granted by the Ethics Committee for
Researches involving Human Subjects, Bangkok Metropolitan Administration. All of the
participants were informed of their rights and their written consent was obtained. The data
collection tools utilized in this study were a personal data sheet and a spiritual care need form,
which consisted of 3 parts: 1) spiritual care need, 2) source of spiritual support, and 3) spiritual
beliefs and religious practice. There were 38 dying patients participating in the study. During the
data collecting process, 8 patients died and were unable to complete the study. The researcher
provided nursing care interventions once a week for 4-5 weeks. The data relating to spiritual
needs was collected by interviewing the dying patients before and after hospice home care
activities. The descriptive statistics used for analysis were frequency, percentage, arithmetic
mean, standard deviation and paired t-test.

Findings: The findings of this quasi-experimental research revealed that the dying patients
receiving spiritual care intervention had a higher score of satisfaction with home care after
the intervention-significant value of p = 0.001. The results suggest that spiritual care is a
major component of holistic nursing care for the dying patients at home by more
encouraging caregivers and relatives, for the patient will gain the spiritual needs. From this
study, hospice home care should be provided to dying patients in the community to meet
their spiritual needs. Furthermore, spiritual care for the dying patients is a sensitive
practice. Any study or research must be conducted both quantitative and qualitative views.
Spiritual care is a major component of holistic nursing care for the dying patients at home.
Body, mind, social and spirit must be cared together at the same time by encouraging
caregivers and relatives for the patient will gain the spiritual needs.

Key words: spiritual needs, hospice home care, end-of-life care
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Introduction

Nowadays, the advance of medical science and technology help the patients live
longer. Hence, the number of chronic illness patients and hopeless patients are increased
accordingly. On the other hand, the costs of medical services are increased and cause a big
problem to the patients and their families. According to the government policy, health
budget injects to health promotion and disease prevention and control much more than
treatment and medicine. So, the budget for curing chronic illness patients and the dying
patients is not varied as the number of them. The expense for the end stage cancer patients
is rather higher than any others. The study by Pyenson, et al. (2004: 200-210) about the
expense for curing and caring until died of the hopeless patients who registered in medicine
Hospice Benefit in USA during the year 1998-2000, comparing the expense for the dying
patient with different 16 kinds of disease classified by ICD-9—CM. It was shown that, in
average, the highest expense for curing and caring was for heart failure patients at 46,793
us. Dollar per person (SD 41.136) and the second was for ovarian cancer patients at 45,296
us. Dollar per person (SD 35.946). Although there was no study like this in Thailand but
when considering by economics principles and situations it was rather high also. Basic
belief of Thai people, they want to have the dying patients stay at home with their closed
relatives until the last breathes. In the past Thai families were extended families, family
members encountered the stage of birth, illness, aging and dying together. Family members
learned the way to care each other from birth until the last minute of life at home. They
didn’t put modern medical treatment instead the warm care that they wanted to give to the
dying patients. So, when there were no hoping windows for the patients, they were
discharged from hospital to home care which used less money than hospitalization.

Spiritual care for the dying patients is a sensitive matter. The patients have big
difficulties of physiological organ function so they need more love, care and tender touch
from spouse, siblings, relatives, and friends than other stage of illness. The patients have
sensitive feeling, need spiritual trust and want to do merit playing.

This study aimed to investigate the spiritual needs of the dying patients at hospice
home care, on basic concept that these patients were well looked after until the end of life,
and to identify key factor of needs for promoting the development of holistic spiritual
nursing care.

Key words definition

Dying patients: The patients who were diagnosed to be in the last stage of illness/diseases
and had only less than 6 months to be alive, or, the patients who were sick from incurable
diseases, or the one who suffered from the severity of disease or the patient who received
only palliative care.

Spirituality: Spirituality was the philosophy of life style, moral, religious doctrines, belief
or else that help the patients to have meaningful or goal of life, hope and inspiration,, helps
them alive in harmonization with peace natural situation and environment (Miller,1995;
Read,1992). Moreover, spirituality was also an important factor of human being, just to link
with other part of man to be completely functioned (Newman, 1995).

Spiritual nursing care: Spiritual Nursing Care was the nursing practice using nursing
process to take care of the dying patients and to response their belief, faithfulness, merit
making or any practice to promote the meaningful of life in order to help them face with
illness and can live in familiar surroundings peacefully.

Spiritual Needs: Spiritual Needs were the needs to have spiritual care when the patients
were at dying period. It is composed of spiritual care needs, source of spiritual support and
beliefs, and religious practices.
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spiritual needs assessment: assessment tool developed by Highfield (1992) which spiritual
needs was divided into 3 parts: 1)Meaningful and goal of life. Inspiration and hope 2)
Relationships with others, environment and 3)super natural things.

Methods

The quasi—experimental research was conducted in one group before and after
design. Just to find out the spiritual care needs of the dying patients before and after
receiving the spiritual nursing care at home.
Hypothesis: The needs of spiritual care for the dying patients at hospice home care were
different, comparing before and after intervention.
Sample and Setting: Sample group were the patients who lived at home in Bangkok, and
were diagnosed to be the hopeless and had shorter than 6 months to be alive or the patients
who were sick from incurable diseases or patients who were seriously suffer from illness,
and received only palliative care. They had to be able to communicate with others and
consent to be a sample group. Gender, nationality, religion, and economic status had no
restriction in this study. Sample group contains 30 persons. There were 8 patients left early
from the study because of death.
Data Collections: Data were collected from the sample group during April 2003 to
November 2004 by researcher and well-trained researcher assistances. The research team
visited the sample group at home once a week, 4-5 times, according to their conditions.
Observation of spiritual care were measured 1% visit and last visit as mention in figure 2.

The quality and quantity data were collected in the same questionnaire. Quality data
identified the meaning, hoping, life experiences, beliefs, trust and faithful of the dying
patients which implied to spiritual care needs assessment and was collected at the first 2-
week. Quality data were used for nursing process; nursing diagnosis, nursing care plan,
nursing practice and nursing evaluation. Quantity data were sorted into ordinal scale to
analyze the difference between spiritual needs of the dying patients before and after nursing
intervention. The process of Spiritual Nursing intervention was as follows:

Nursing care for the dying patients at home — Spiritual needs of the dying
+ patients in hospice home care.
| Spiritual assessment | < 1. spiritual care needs
+ 2. source of spiritual support
| Spiritual nursing diaanosis | 3. beliefs and religious practice

v

| Spiritual care plan |

+ Spiritual nursing care for the dying
Spiritual care interventions > patients in hospice home care
+ 1. spiritual care needs

2. source of spiritual support

Spiritual care evaluation

3. beliefs and religious practice

figure 1: research model

Since the assessment of spiritual care needs of the dying patients was very sensitive
for their emotions and feelings, trust and relationships between nurses and the patients and
their families were very important to the quality of collected data. Nursing process was
approached step by step throughout the course of spiritual nursing care. Research team set
home visit plan as shown in the diagram below.
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‘ Wkl ‘ Wk2 ‘ Wk3 ‘ Wik4 ‘ Wks5
HHC, ‘&0 HHC, HHC; HHC, HIiC;&
1 0;

* HHC = Home Health Care

** (); =Pretest Observation

** 0, = Posttest Observation
figure 2: intervention plan

HHCI1 & O1 was the first time of home health care visit and pretest to assess the
spiritual care needs.

HHC2 was the second time of home health care.
HHC3 was the third time of home health care.
HHC4 was the forth time of home health care.

HHCS & O2 was the last (fifth) time of home health care and post test to assess the
spiritual care needs.

Data Analysis: Data were analyzed by computerized instant social program for statistics
and social study in form of frequency, percentage, mean, standard deviation and paired t-
test. The level of statistic significant was at 0.5.

Results

The demographic characteristic of the sample were found that the gender were 22
female (73.3%) and 8 male ( 26.7%). Age, there were 9 persons (30.0%) age between 71—
80 years, 8 persons (26.7%) age between 61-70 years and 5 persons(16.7%) age between
81-90 years. Religions, 28 persons were Buddhism (93.4 %). The others were 1
Christianity and 1 Muslim (3.3 % each). Income level, 20 persons (66.7%) reported that
they had insufficient incomes while only 10 persons (33.3%) reported sufficiently. Living
pattern, 17 persons (56.7%) lived with their families and siblings, 11 persons (36.6%) lived
with spouses and 2 persons(6.7%) reported of living alone. Family Relationship very good
Family Relationship was found in 17 persons (56.7%). 9 persons (30.0%) reported of fair
and 4 persons (13.3%) reported of poor. Main Caregiver, the main caregiver of 13 persons
(43.3%) were their daughter, 10 persons (33.3%) were their spouses, 3 persons (10.0%)
were their siblings, 2 persons (6.7%) were their mothers 1 person was her sister and the last
person was neighborhood. Feeling of siblings towards the patients, 14 patients (46.7%)
reported that siblings treated them as the spiritual support. 5 patients (16.7%) were treated
as parenthood, 4 persons (13.3%) were as consultants, 4 persons (13.3%) were as dying
period persons, 2 persons (6.7%) were as responsibility and 1 person (3.3%) were as
useless person. (tablel)

Table 1 Number and percentage of the dying patients distribution by demographic

characteristics
data No (person) percentage(%)
gender
female 22 73.3
male 8 26.7
total 30 100
data No (person) percentage(%)
age

<40 years 3 10
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41-50 years 1 33
51-60 years 1 33
61-70 years 8 26.7
71-80 years 9 30
81-90 years 5 16.7
>91 years 3 10
total 30 100
Religions
Buddha 28 93.4
Christ 1 33
Islam 1 33
total 30 100
Caregiver
daughter/son 13 43.4
spouse 10 333
grandchild 3 10.0
mother 2 6.7
sister 1 33
neighbor 1 33
total 30 100
Siblings' feeling for being caregiver
Source of psychological support 14 46.7
Parenthood Respected person/
. . . 5 16.7
virtuous person for paying gratitude
Guidance 4 13.3
As burdensome 4 13.3
no special meaning 3 10.0
total 30 100

The number and percentage of the dying patients distribution by diseases were
found that there were 5 patients (16.7%) with cancer of cervix, 3 patients (10%) with cancer
of brain, 3 patients (10%) with cancer of colon, a patient with cancer of liver, a patient with
cancer of prostate gland, and a patient with cancer of esophagus(3.3% each). There were 5
patients (16.7%) with AIDS, 4 patients (13.3%) with COPD 2 patients (6.7%) with
pneumonitis, a CVA patient and a heart failure with Parkinson & blindness patient 3.3%
each). (table 2)

Table 2 Number and percentage of the dying patients distribution by diseases

data No (person) percentage(%)
Cancer - cervix 5 16.7
- brain 3 10.0
- colon 3 10.0
- liver 1 33
- prostate gland 1 33
- esophagus 1 33
AIDS 5 16.7
Liver failure 3 10.0
4

13.4
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Table 2 Number and percentage of the dying patients distribution by diseases (cont.)

data No (person) percentage(%)
COPD 4 13.3
Pneumonitis 2 6.7
CVA 1 33
Heart failure, Parkinson, blindness 1 33
total 30 100

The number and Percentage of sample group distributed by belief and religious
practices. were found that (table 3) Style of merit practices: 15 patients (50.0%) did in various
styles, 4 patients (13.3%) gave things and money to others, 3 patients (10.0%) prayed, 3
patients (10.0%) gave food to monk in the morning, 2 patients (6.7%) listened Dhamma from
radio and television, 1 patient (3.3%) meditated and the other two did nothing.

Consequence of meritorious acts: 8 patients (26.7%) found that it help them were
peaceful mind, 8 patients (26.7%) said it encouraged them to be a good persons, 4 patients
(13.3%) said it help them to understand Dharma/the nature of life, 4 patients (13.3%) said it
made them happy, 3 patients (10.0%) said it encouraged them not to hurt/take an advantage
on others, 1 patient (3.3%) said it do not have any special feeling. and 2 patients (6.7%)
said it’s source of psychological support.

Frequency of doing merit practices: 17 patients (56.7%) did it uncertainty and
irregular while 13 patients (43.3%) did regular.

The most pride in life of the patients: 8 patients (26.7%) reported of having a good
families, 8 patients (26.7%) reported of having closed relationship to take care of, 5 patients
(16.7%) reported of both having happy closed relationship with spouse/siblings, 2 patients
(6.7%) reported of being able to help one self, 1 patient (3.3%) reported of being in good
health, 1 patient (3.3%) reported of going to the Megga, 1 patient (3.3%) reported of being a
ssoldier for the country and the last 4 patients (13.3%) said they do not have any special feeling.

The most serious concern: 9 patients (30.0%) concerned of their illness, 5 patients
(16.7%) concerning with their siblings, 4 patients (13.3%) concerned their family budget, 4
patients (13.3%) concerned of siblings’ relationship, 2 patients (6.7%) concerned of they
can’t paying gratitude with their parents, 2 patients (6.7%) concerned of their loneliness, 1
patient (3.3%) concerned to visit their parents and the last (3.3%) nothing serious conce.

Their future plan: 5 patients (16.7%) wanted to lean on themselves, the other five
(16.7%) wanted to have warm families, 6 patients (20.0%) wanted to do merit practice, 4
patients (13.3%) wanted to give goodness to parents and relatives in return, 3 patients
(10.0%) wanted to have siblings’ visit, 2 patients (6.6%) wanted to return request to super-
natural thing, and the last 5 patients (16.7%) wanted to do nothing.

Table 3 Number and Percentage of sample group distributed by belief and religious
practices.

data No (person) percentage(%)

Style of merit practices

Gave things and money to others 4 13.3
Chanted 3 10.0
Gave an alms to the monk 3 10.0
Listened Dharma from radio and television 2 6.7
Meditated 1 33
Various styles 15 50.0
Did nothing 2 6.7
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total 30 100

Table 3 Number and Percentage of sample group distributed by belief and religious
practices. (cont.)

data No (person) percentage(%)

Consequence of meritorious acts
Peaceful mind
To be a good person

26.7
26.7

8
8
Understanding Dharma/ the nature of life 4 13.3
Having happiness 4 13.3
Do not hurt/take an advantage on others 3 10.0
Do not have any special feeling 1 33
Source of psychological support 2 6.7
total 30 100
Frequency of doing merit practices
Did uncertainty and irregular while 17 56.7
Did regular 13 433
total 30 100
The most pride in life
Having a good family 8 26.7
Having closed relationship with caregiver 8 26.7
Having closed relationship with spouse/siblings 5 16.7
Being able to help one self 2 6.7
Being in good health 1 33
Going to the Megga 1 33
Being a soldier for the country 1 3.3
Do not have any special feeling 4 13.3
total 30 100
The most serious concern
Illness 9 30.0
Concerning with their siblings 5 16.7
Family budget 4 13.3
Siblings’ relationship 4 13.3
Can’t paying gratitude with their parents 2 6.7
Loneliness 2 6.7
Illness & budget 2 6.7
To visit their parents 1 33
Nothing serious concern 1 33
total 30 100
The future plan
To lean on themselves 5 16.7
To have warm families 5 16.7
To do merit practice 6 20.0
To repay kindness to their parents and relatives 4 13.3
To have siblings’ visit 3 10.0
To return request to super natural thing 2 6.6
To do nothing 5 16.7
total 30 100
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This study was found that: the first spiritual needs of the patients were the acceptance
from spouse, siblings, and friends (x=2.97). The second was love and understanding from
spouses, siblings, and friends(x=2.93). The third was visiting from siblings, relatives and
friends(x=2.83), and the last was forgiving from spouses, siblings, relatives and friends
(x=2.73). (Table 4)

Table 4 Sequence, mean and standard deviation of spiritual needs of the dying patients

Spiritual needs of the dying patients sequence mean S.D
1. need acceptance from spouse sibling and friends 1 2.97 18
2. need love and understand from spouse sibling and friends 2 2.93 37
3. the relatives and friends to visit them 3 2.83 .38
4. need forgive from spouse sibling and friends 4 2.73 .69

Spiritual care needs (table 5) were divided into 3 dimensions; dimension of caring and
nursing, dimension of spiritual support, and dimension of belief and religious practice. It
was found that :

In dimension of caring and nursing, the need of Tender and warm of caring / nursing
(x=2.83) and Physiological Needs i.e. food, rest, elimination, Taking care of (x=2.83) were
the first needs. The frequency of home visit/giving advice and consultant with smiling
manner (x=2.83) and giving assurance when making decision on treatment and nursing care
(x=2.83) were the third needs.

In dimension of spiritual support, frequency of visits by relatives / friends was the
first need(x=2.77). The second was making connection with relatives and health team
(x=2.53) and the third was bringing meaningful things for life by their sides(x=2.13).

In dimension of belief and religious practice, giving advise or promotions or bringing to
merit practice was the first need (x=2.43). The second was need of peace while having
religious practices (x=2.20) and the third was have environment arrangement to be peaceful
and suitable for chanting (x=2.10).

Table 5 Ranking order, mean and standard deviation of spiritual care needs of the dying
patients

Spiritual needs of the dying patients sequence mean S.D

Dimention of spiritual care needs

1. caring with tender touch 1 2.83 .38
2. physiological care i.e. nutrition, relaxation, elimination 1 2.83 .38
3. home health care, counseling and advising under the kind manner 1 2.83 .38
4. to ensure patient family to have proper decisions on treatment 1 2.83 .38
and nursing care respectively

Dimention of source of spiritual support

1. the relatives and friends to visit them 1 1 277 43
2. the nurse to mediate between patients and relatives and health team 2 2.53 57

3. getting merit things by him/her side 3 3 213 73
Dimention of beliefs and religious practice

encouraging or bringing them to temple or playing merit 1 1 243 a7
no-disturb during chanting or meditations 2 2 220 .76
have environment arrangement to be peaceful and suitable for 3 3 210 48

chanting
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The mean of each spiritual need in 3 dimensions after receiving spiritual nursing
care was higher than before. The difference of mean was statistic significantly (p-value
.001). Thus, it was clearly shown that mean of spiritual needs before and after receiving
spiritual nursing care were different at statistic significant level. (table 7)

Table 6 Comparision spiritual care before and after intervention, mean and standard
deviation of the dying patients distributed by dimention of spiritual

spiritual cares

Spiritual needs of the dying patients Pre-intervention Post-intervention t P
mean  SD mean  SD
spiritual care needs 247 .050  2.67 046 3.55 0.001
source of spiritual support 232 425 258 362 3.76  0.001
beliefs and religious practice 207 514 234 494 372 0.001

Spiritual needs of the dying patients (total)  2.30 31 2.54 30  4.88 0.001

Since home health care for the dying patients took time and had to be continuously.
It took about 1 hours for each visit. Apart from data in questionnaires, researcher team also
got additional information such as

1. The most needed from families and caregivers were the needs for acceptance,
self esteem and the patients’ importance as found in:-

A 68 years male patient with cancer of liver at end stage reported that he was
proud to be an instructor with a lot of students. These students, even though earning for life
in foreign country, still had time to visit him as soon as they knew that he was seriously ill.

One Christian patient stayed in Christian community. Priest visited her and
talked to her every Friday afternoon. It raised his self-esteem; for him, it meant that he had
good taking care of from family and society.

One Islamic patient stayed in Muslim community. Her main caregiver was
siblings. She believed that her family received support from neighborhood because he
concentrated in religious practice. She felt no abandon, moreover, she received financial
support, foods every time the neighbors visited hers. After talking with neighbors who had
the same religions, main caregiver receive acceptance from good taking care of grand
parent.

Three patients said the same that this time was the most seriously ill for them.
Though sickness made them suffer, but they had time to review all the good things in their
life and understood it. They felt happier than they were healthy because at the time of
healthiness they were very busy with earning and had no time to study Dharma and did not
understand real life.

Two patients who hoped for less suffer before die and waiting for their
daughter’s marriage asked for their needs from super natural thing and wanted to play
respect to him.

2. Spiritual needs and spiritual care in caregivers’ opinion were:-

Caring for the patients by focusing on the needs of belief and religious practice,
it was better for the patients to be at home. When the patients want to give things or foods
to monks, they did it conveniently and as much as they wanted.

When asking about reasons for caring of the dying patients, caregivers said that
they wanted to reflect the good feeling of tenderness, love, care, understanding, and well
wishing to the patients as found in:

Twenty caregivers (40.0%) said that taking care of the dying patients were
very complicated. They did it because they did not want to leave the patients. At the time
when the patients were healthy, they brought them up, let them learn and even helped them
when they faced critical period of life. So, they wanted to repay kindness to the patients.
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3. When the disease progressed seriously, it made the patients be dependent because
they were not able to help themselves. They also felt guilty to lean on family members as
found in:

A 29 years old, female patient with AIDS said that she was sick from top
secret disease. She was afraid to have others know except her mother who accepted her
with no conditions. The patient was sorry for making trouble to her and had no chance to
take care her mother who was sick from Hypertension. She felt bad when thinking that,
apart from the mother’s sickness, she suffered hers.

A 38 years old female patients with cancer of cervix, who had her sister as
main caregiver, said that she was seriously 1ill, had severe pain and no one could touch her
body. She had 3 daughters; they had their own families and neglected her. Her husband
visited her 1 — 2 times a month, uncertainly, and no one interested her. She had no chance
to visit her parents and they visited her instead, that made her feel guilty.

4. When one family member got seriously ill, the others got results from the
changing of the patients’ roles and responsibilities. Those results reflected the role and
responsibilities of family members, working life, finance and happiness in the family.
Furthermore, if the patients were head of the families, the outcomes of sickness would be
increasingly serious.

One 45 years old, main caregiver was a wife. She took care of tracheostomy
patient with naso-gastric tube feeding and O, inhalation from time to time. She said she
believed that the patient received the best care but family members had to change their life
timetable. She took care of the patient before going to work. Grandmother took care of the
patient during daytime. Grandmother read Dhamma out loud in order that he heard clearly.
After school, his daughter was with him until the main caregiver, his wife, came back and
look after the patient through out the night. The family suffered from sickness of the
family’s leader, mal-adjustment of some family members, and financial problem. They,
sometimes, talked about these problems to the patient.

A 43 years old caregiver was a wife of the patient with cancer of brain. She
looked after the patient’s general hygiene, N-G tube feeding, O, inhalation, secretion
suction and tracheotomy dressing. It was her duty to take care of the patient because it was
the social expectation that wife had to take care husband. She was very tired, wanted helper
and wanted care also but there was no one and she had limited patience.

Spiritual care for the dying patient at home

To reach for the spiritual needs of the dying patients at home, Home Health Care
Nurse had to assess the relationship between human nature and nationality, race, religion,
language, culture, tradition and philosophy of life. Nurses had to understand the patients’
background in order to response their needs properly. Buddhists believe in former life while
Muslims believe in God and his test, that effect upon their illness and their adjustment
which are different. Home health care nurses and Caregivers must understand these points
so that they can response the spiritual needs appropriately and consistency with their faith,
belief and religious practices. The patients can fulfill their spiritual needs which will effect
in adjustment and can encounter to the death better, it also create trust and assurance.

To face with pain forces the dying patients to lean on someone or something for
hoping that they will them suffer less.

Some patients felt guilty. She said she was sick from AIDS because of her unsafe
sex behavior. She had no chance to take care her parents in return. Home health care nurse
pointed out that all the things passed and could not be turned back. To accept the situations
now and in the future could release mental distress. To understand the mother’s feeling of
trying to do her best in taking care the illness daughter could help her feel better. For
something secret like HIV infected, the patient ought to assess their attitudes before telling
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family members the truth. The health team accepted that the patient had her own way to
cope with the problems.

The end-stage patient with cervical cancer hoped to go back home and wanted to
visit her parents for the last time; but she had no chance to do that. Nurse set up choices for
her and her sister, main caregiver, to choose the best. At last, the patient called on her
parents and the parents promised to visit her soon after. That was the last thing the patient
wanted to do.

One main caregiver, who was the patient’s wife, said that she tried her best to take
care him. Sometimes, she was serious because she had to cope with her husband’s illness,
family adjustment and financial problem. Nurse had to give spiritual care for both patient
and caregiver, in order to encourage caregiver in caring the patient and preparing her to
face with the death of family leader.

Discussion

In Thailand, there is no special study about spiritual needs of the dying patient when
they are at home. Kings et at, 2004 studied the spiritual and religious belief of the patients
at emergency room. It was found that 71% of the patients believed in religions and the
behaviors that reflected the religious belief could predict signs and symptoms. For example,
the quality of life of cancer patients based on the belief of death and dying. In this study, it
was also found many interesting issues as followings:

The dying patients needed acceptance from spouse, siblings, and friends most
(x=2.97). Next were love and understanding from spouse, siblings, and friends (x=2.93)
and visiting of relatives and friends (x=2.80). It was clearly seen that the patients’ needs
were more from spouse, siblings, and friends than from health team. Consistency with
Chobchai’s study (1993), it was found that spouses were the most meaningful persons for
the aged patients with cancer because they gave love and hopefulness and they helped them
to do merit practices such as giving food to monks.

When asking the sample patients about persons or things connecting to spirit, they
said that they needed family members such as spouses, siblings, or something like Buddhist
image, Cross of Jesus, or relatives and friends, monks and priest and nurse and health team.
In Narayanasamy’s study, 15 patients were interviewed about mechanism of spiritual needs
in chronic illness. It was found that to live with long term illness and suffering made the
patients give up, needed helps, and wanted to communicate with something super natural.
Nurses helped them by accepting them, and let them pray. These led to good trust and good
relationship with the patients and their families.

It was also found in this study that the dying patients needed to get spiritual care.
They needed tender touch, basic physiological needs such as nutrition, rest, elimination.
They also needed frequently visit, advice and consultant under smiling manner, and good
decision making on choosing nursing services and remedies. According to Stiles’ study, 11
nurses and 12 relatives of the death were interviewed about nursing concepts. It was found
that nurses’ knowledge, giving and taking behaviors, greeting manners, listening to family
members, giving advice and explanation and being sensitive to relatives’ feeling of dying
process were the main concepts.

Results of this study revealed that the patients needed frequently visit from relatives
and friends. They also wanted nurses to be a media to connect them with relatives and
health personnel, and brought meaningful things besides them. Yeung, French & Leung,
1999:350-357 collected data from 11 the end stage patients’ ward in Hong Kong. 52
patients were asking about their needs. The needs were divided into groups i.e. need to
control symptoms, need of emotional and mental support, need of hope, need of self
reliance, need of safe and security, and need to have friends. Consistency with Taylor
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(2003), his study aimed to identify the spiritual needs of the cancer patients and their
families. 28 African-American and European-American patients in 2 government hospital
in the southwest of America were indepth interviewed. Data were collected in form of
constructed questionnaires and tape recording. Spiritual needs were divided into 7 items i.e.
1.) Help from relatives 2.) Positive hope 3.) Gracefulness 4.) Give and take love 5.) Belief
reviewing 6.) Meaningful of life and 7.) Connecting religious principles with dying period.
Both patients and caregivers had the same idea. These findings could be adopted into Thai
tradition, culture, belief, and religions and could be basic knowledge for spiritual nursing
care.

The patients needed to follow religious principles. They wanted to be encouraged
and wanted someone to bring them to merit places. They wanted peaceful places for
religious practice. As in the case of mother who looked after her AIDS daughter, she
wanted the visit from priest. The mother said that “I have sick daughter at home. Only the
priests visit her, talk to her and pray for her are enough. My daughter wants to pray.” This
was consistent with the study of religious faith and adjustment of 126 chronic renal failure
patients by O’Brien, Donley, Flasherly & John stone in 1986. It was found that religious
belief related with confrontation to illness and patients’ behavior of following treatment.
Trust had the most meaningful for capacity to face dying and death.

The twenty caregivers (40.0%) said that they thought of the good things that the
patients did to them when they were healthy. As in Gayle & Earline study about the spirit
of caregivers (2003), nine caregivers of alzheimer patients were interviewed. It was found
that although the caregivers had to face complicated situations and difficulties in taking
care of the patients, they thought about the good things they used to get from the patients.
Thus, love in the patients helped them to manage everything easily.

Enhancing potential of the caregivers and preparing them to face with death were 2
main factors to be done. Sankar (1991) studied the experiences of caregivers and found that
the most serious experience was the sad feeling while taking care for the dying relatives.
This feeling was very strong if the caregivers had no preparation to face with. So, nurses
had to give enough information about how to look after the dying patients, advised and
planned together with the families.

The spiritual nursing care is the ethic issue. It is very important and it means holistic
care that nurses ought not to neglect. Nurses must help the patients relieve from physical
illness, and help caregivers relieve from difficulties in using medical equipment, spending
extra time for the patients and doing personal duties. These help the families pass the
moment of sadness with less trouble.

The differences of spiritual needs before and after spiritual nursing care

Mean score of spiritual needs of the dying patients in nursing care and treatment,
meaningful things, and belief and religion before and after spiritual nursing care were
statistic significantly different. There were only the study of Narayanasamy and Owens that
focus on spiritual needs and nurses’ role in caring the dying patients, and collected data by
interviewing 115 nurses; 38 nurses from adult care, 29 nurses from continuing care, 18
nurses from community care and 22 nurses from Psychiatric care unit. The results
concluded that there were really differences between belief and spiritual care. Faith and
trust can connect physiological, mental, social and spiritual needs together in balancing
manner. Nurses’ role satisfaction in spiritual nursing care was the main component of
holistic nursing.

Conclusion

Spiritual care is a major component of holistic nursing care for the dying patients at
home. Body, mind, social and spirit must be cared together at the same time by encouraging
caregivers and relatives for the patient will gain the spiritual needs. Discharge care plan
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will ensure the continual care. Furthermore, spiritual care for the dying patients is a
sensitive practice. Any study or research must be conducted both quantitative and
qualitative views.
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