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Spiritual And Existential Issues In Cancer Care

Anticipatory Grief (Related terms: pre-loss mourning, bereavement) — A form of mourning that occurs
before an expected loss, such as a cancer diagnosis that is likely to be terminal. It involves emotions of
sadness, fear, and longing for the future that will not be realized. Example: A patient with advanced
pancreatic cancer may begin to say goodbye to family members and express regret about unfinished
projects. Practical application: Clinicians can validate these feelings, encourage expression through narrative
therapy, and plan for legacy work. Challenges include distinguishing anticipatory grief from depression and
ensuring that support does not reinforce hopelessness.

Authentic Spirituality (Related terms: personal faith, lived religion) — The individual’s genuine, self-identified
experience of the sacred, which may differ from institutional doctrine. It is grounded in personal meaning
rather than prescribed rituals. Example: A patient who identifies as “spiritual but not religious” may find
comfort in nature walks rather than church attendance. Practical application: Use open-ended questions
("What gives your life meaning now?") To uncover authentic spirituality. Challenges arise when clinicians
assume a uniform religious framework, potentially marginalising non-traditional expressions.

Bereavement (Related terms: grief, loss processing) — The emotional and psychological response to the
death of a loved one, often intensified when the loss is due to cancer. It can manifest as yearning, guilt, or
anger. Example: A spouse of a patient who died from breast cancer may experience intrusive memories of
hospital visits. Practical application: Offer bereavement counselling, connect to support groups, and monitor
for complicated grief. Challenges include limited resources in oncology settings and the stigma attached to
seeking mental health support.

Chaplains (Oncology Chaplaincy) (Related terms: spiritual care provider, pastoral support) — Trained
professionals who provide spiritual and existential support to patients, families, and staff within cancer
services. They may conduct rituals, facilitate meaning-making, and liaise with faith communities. Example: A
chaplain may accompany a patient during a scan to provide calming prayer. Practical application: Integrate
chaplain referrals into multidisciplinary meetings and ensure timely access. Challenges involve variable
availability across NHS trusts and the need for cultural competence.

Co-existential Crisis (Related terms: spiritual emergency, identity disruption) — A profound conflict where an
individual's spiritual beliefs clash with their existential reality, often triggered by a cancer diagnosis. It can
produce feelings of betrayal by a higher power or loss of purpose. Example: A devout Christian who feels
abandoned by God after a rapid tumor progression. Practical application: Employ existential psychotherapy
techniques, such as confronting “ultimate concerns” and exploring alternative narratives. Challenges include
clinicians’ discomfort with deep theological discussions and the risk of pathologising spiritual struggle.
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Death Anxiety (Related terms: mortality salience, fear of dying) — The apprehension and dread associated
with the prospect of death, commonly heightened in terminal cancer patients. It may lead to avoidance,
hypervigilance, or preoccupation with medical details. Example: A patient repeatedly asks about the exact
time of death during rounds. Practical application: Normalise the fear, use cognitive-behavioural strategies
to reframe thoughts, and discuss advance care planning. Challenges include balancing honesty with hope
and avoiding escalation of panic.

Existential Distress (Related terms: meaninglessness, alienation) — A state of psychological discomfort arising
from confronting fundamental life questions such as purpose, freedom, isolation, and mortality. In cancer
care, it often surfaces when treatment outcomes are uncertain. Example: A young adult with lymphoma may
express that life feels “"pointless” after multiple relapses. Practical application: Integrate meaning-centered
interventions, like logotherapy, and encourage reflective writing. Challenges include limited training for
oncology staff and the subtlety of existential cues.

Faith Crisis (Related terms: spiritual doubt, religious struggle) — A period of questioning or loss of
confidence in one's religious beliefs, frequently precipitated by illness. It can result in anger toward a deity,
loss of community support, or re-evaluation of doctrine. Example: A Muslim patient may feel that the cancer
is a test they cannot comprehend, leading to feelings of abandonment. Practical application: Provide a safe
space for expression, refer to faith leaders, and explore alternative spiritual resources. Challenges include
respecting confidentiality while navigating inter-faith dynamics.

Holistic Care (Related terms: bio-psycho-social-spiritual model, integrated care) — An approach that
addresses the whole person, incorporating physical, emotional, social, and spiritual dimensions. In oncology,
it recognises that spiritual well-being influences treatment adherence and quality of life. Example: A
multidisciplinary team includes a psychologist, dietitian, social worker, and chaplain in the care plan.
Practical application: Conduct routine spiritual assessments, document findings in the electronic record, and
tailor interventions accordingly. Challenges involve time constraints, fragmented services, and measuring
spiritual outcomes.

lliness Narrative (Related terms: storytelling, meaning construction) — The personal story a patient constructs
about their cancer experience, shaping identity and coping. It can integrate themes of heroism, tragedy, or
transformation. Example: A patient describes their journey as “a battle I'm learning to fight with grace.”
Practical application: Encourage narrative expression through interviews, art therapy, or journaling to
facilitate meaning-making. Challenges include patients’ reluctance to verbalise, cultural differences in
storytelling, and potential retraumatisation.

Integrative Spiritual Assessment (Related terms: spiritual screening, FICA tool) — A systematic process for
evaluating a patient's spiritual needs, resources, and preferences. It typically includes questions about faith,
importance, community, and coping. Example: Using the "HOPE" acronym (H — sources of Hope, O —
organised religion, P — personal spirituality, E — effects on care) in a clinic visit. Practical application: Train
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nurses to administer the assessment at first oncology appointment, document results, and trigger referrals.
Challenges consist of staff discomfort, limited time, and variability in patients’ willingness to disclose.

Journaling (Therapeutic Writing) (Related terms: expressive writing, reflective practice) — A structured writing
activity whereby patients articulate thoughts, emotions, and spiritual reflections related to cancer. It can
promote emotional processing and enhance meaning. Example: A patient writes daily entries about
gratitude for small moments despite chemotherapy fatigue. Practical application: Offer guided prompts
("What gives you strength today?”) And provide private space. Challenges include literacy barriers,
emotional overwhelm, and ensuring confidentiality.

Kundalini Awakening (Metaphorical Use) (Related terms: spiritual transformation, energy shift) — In some
spiritual frameworks, the term describes a profound inner shift that may be triggered by illness, leading to
heightened awareness or distress. It is not a clinical diagnosis but a metaphorical expression of change.
Example: A patient reports feeling “energy rising” and a need to reassess life priorities after diagnosis.
Practical application: Acknowledge the metaphor, explore its personal meaning, and integrate it into coping
strategies. Challenges involve differentiating symbolic language from psychotic symptoms.

Meaning-Making Interventions (Related terms: logotherapy, purpose-focused therapy) — Therapeutic
techniques aimed at helping patients find significance in their cancer experience, thereby reducing
existential distress. They often involve identifying values, legacy projects, and future aspirations. Example: A
therapist guides a patient to create a “life-review” video for grandchildren. Practical application: Incorporate
meaning-centered sessions into psycho-oncology curricula and schedule them alongside medical
appointments. Challenges include variability in patient readiness, cultural differences in meaning attribution,
and limited therapist expertise.

Mortality Salience (Related terms: death awareness, terror management) — The heightened consciousness of
one's own death, which can influence attitudes, behaviours, and coping mechanisms. In cancer patients, it
may lead to increased health-protective actions or defensive avoidance. Example: A patient becomes more
meticulous about medication adherence after a recent scan reveals disease progression. Practical
application: Use gentle mortality discussions to promote advance care planning while monitoring for
anxiety spikes. Challenges include the risk of overwhelming patients and navigating cultural taboos around
death.

Nurse-Led Spiritual Care (Related terms: clinical pastoral education, spiritual liaison) — The provision of
spiritual support by nursing staff, often after specific training, to bridge gaps when chaplains are
unavailable. It can include listening, prayer, or facilitating rituals. Example: A oncology nurse offers to hold a
patient’s hand during a moment of silent prayer. Practical application: Provide brief spiritual care modules in
nurse education, and create referral pathways for deeper needs. Challenges involve role boundaries, lack of
confidence, and potential burnout.

Oncologic Existential Therapy (OET) (Related terms: existential psychotherapy, meaning-centered care) — A
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specialised therapeutic approach that addresses the unique existential concerns of cancer patients,
integrating themes of freedom, responsibility, isolation, and death. Example: An OET session explores a
patient’s fear of being a burden to family. Practical application: Offer OET as part of the psycho-oncology
service portfolio, with therapist training accredited by the British Association for Counselling and
Psychotherapy. Challenges include limited therapist numbers, patient stigma, and difficulty measuring
outcomes.

Personal Spiritual Practices (Related terms: meditation, prayer, ritual) — Individual activities that nurture
spiritual well-being, such as daily prayer, mindfulness, or religious rites. They can provide comfort, structure,
and a sense of control. Example: A patient lights a candle each evening to mark the day’s end. Practical
application: Ask patients about preferred practices during assessment and accommodate them (e.G,,
Providing space for prayer). Challenges include hospital policies on religious symbols, infection control, and
respecting diverse practices.

Prayer (Therapeutic Use) (Related terms: intercessory prayer, personal supplication) — A spiritual act of
communication with a higher power, which can be self-directed or requested from others, often used for
comfort, hope, or meaning. Example: A patient requests a family member to pray for healing after a difficult
chemotherapy session. Practical application: Document prayer preferences, facilitate access to chaplaincy or
community faith groups, and respect patient autonomy. Challenges involve clinicians’ personal beliefs,
institutional policies on religious expression, and ensuring that prayer does not replace medical advice.

Quality of Life (Spiritual Dimension) (Related terms: well-being, holistic outcome) — The component of
overall quality of life that reflects spiritual satisfaction, sense of purpose, and alignment with values. It is
assessed using tools such as the FACIT-Spiritual Well-Being Scale. Example: A patient scores low on spiritual
well-being despite good physical symptom control. Practical application: Incorporate spiritual QOL
measures into routine follow-up, and intervene when scores indicate distress. Challenges include limited
time for comprehensive assessment and variability in patient interpretation of “spiritual”.

Rituals (Therapeutic Significance) (Related terms: ceremonies, symbolic acts) — Structured, repeatable actions
that hold personal or cultural meaning, often providing comfort, continuity, and a sense of control during
illness. Example: A patient performs a daily incense offering as a reminder of cultural heritage. Practical
application: Encourage patients to maintain meaningful rituals, adapt them to hospital settings, and involve
families where appropriate. Challenges involve infection control, space constraints, and respecting diverse
religious customs.

Spiritual Distress (Screening) (Related terms: spiritual pain, existential suffering) — The experience of
dissonance, loss, or suffering related to one's spiritual beliefs or practices, frequently manifested as feelings
of abandonment, hopelessness, or guilt. Example: A patient expresses that “God has left me” after a relapse.
Practical application: Use validated screening tools (e.G., The Spiritual Needs Assessment for Patients) to
identify distress early and initiate referrals. Challenges include differentiating spiritual distress from
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depression, stigma, and lack of specialist resources.

Spiritual Needs Assessment (Tool) (Related terms: FICA, HOPE, SPIRIT) — A structured instrument that guides
clinicians in exploring a patient’s spiritual background, resources, and unmet needs. It typically includes four
to six key questions. Example: The “SPIRIT” tool asks about “Spiritual beliefs”, “Personal practices”,
“Importance”, "Resources”, "Integration”, and “Therapeutic goals”. Practical application: Embed the tool into
electronic health records, train staff on its use, and review results at multidisciplinary meetings. Challenges

include inconsistent use, documentation burden, and patient reluctance to disclose.

Transcendence (Therapeutic Concept) (Related terms: spiritual growth, beyond self) — The experience of
moving beyond ordinary concerns toward a sense of connection with something larger, often reported after
confronting mortality. It can foster peace and acceptance. Example: A patient describes feeling “connected
to the universe” after completing a course of palliative radiotherapy. Practical application: Facilitate
opportunities for transcendence through nature walks, art, or meditation sessions. Challenges include
ensuring safety in clinical settings and respecting individual interpretations of transcendence.

Uncertainty Tolerance (Related terms: ambiguity aversion, coping flexibility) — The capacity to endure
ambiguous or unpredictable aspects of iliness, such as fluctuating prognoses or treatment side-effects. Low
tolerance may increase anxiety and impede decision-making. Example: A patient becomes distressed each
time a scan date is announced, fearing unknown results. Practical application: Provide clear, consistent
information, teach coping strategies, and use decision aids. Challenges involve balancing honesty with hope
and managing information overload.

Vocation (Spiritual Meaning) (Related terms: calling, purpose) — The sense of a higher purpose or mission
that gives life direction, often reassessed during serious illness. It may involve career, family, or service.
Example: A retired teacher finds renewed purpose by mentoring younger patients. Practical application:
Explore vocation during counselling, support involvement in volunteer programmes, and integrate vocation
discussions into survivorship plans. Challenges include limited opportunities within hospital settings and
potential conflict with physical limitations.

Worry (Health-Related) (Related terms: rumination, anxiety) — Persistent, repetitive thoughts concerning
illness outcomes, treatment side-effects, or future disability. While normal, excessive worry can impair
functioning. Example: A patient repeatedly asks "Will the tumour shrink again?” Over several weeks. Practical
application: Teach worry-management techniques such as scheduled worry time, mindfulness, and cognitive
restructuring. Challenges involve differentiating productive concern from pathological worry and respecting
patients’ need for information.

Xenophobia (Spiritual Context) (Related terms: cultural exclusion, religious discrimination) — The fear or
prejudice against people perceived as different, which can affect spiritual support when patients feel
unwelcome in mainstream religious spaces. Example: A patient from a minority faith feels excluded from
hospital chaplain services that predominantly reflect majority practices. Practical application: Ensure
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culturally diverse chaplaincy representation, provide translation services, and educate staff on inclusive
language. Challenges include resource allocation and overcoming institutional biases.

Yalom'’s Existential Concerns (Related terms: four ultimate concerns, existential psychotherapy) — A
framework identifying death, freedom, isolation, and meaninglessness as core anxieties that become salient
during serious illness. It guides therapeutic focus. Example: A therapist helps a patient confront the
“isolation” concern by strengthening family communication. Practical application: Use Yalom’s model to
structure sessions, tailor interventions, and assess progress. Challenges include clinicians’ unfamiliarity with
the model and patients’ resistance to deep philosophical discussion.

Zest for Life (Positive Spirituality) (Related terms: vitality, flourishing) — An attitude of enthusiasm, gratitude,
and engagement with life, often cultivated through spiritual practices despite illness. It predicts better
coping and survivorship outcomes. Example: A patient maintains a daily gratitude list, noting small joys like
sunrise colours. Practical application: Encourage zest through strengths-based approaches, celebrate
achievements, and integrate positive psychology techniques. Challenges include addressing periods of low
mood without invalidating genuine distress.
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