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Experiences of LOSS

Cassell EJ. The nature of suffering and the goals of medicine. New England Journal of Medicine. 
1982;306(11):639-45.



Conceptual analysis of suffering

Suffering is defined as ‘an all encompassing,
dynamic, individual phenomenon characterized
by the experience of alienation, helplessness, hopelessness
and meaninglessness in the sufferer which is
difficult for them to articulate. It is multidimensional and
usually incorporates an undesirable, negative quality’.

• Best, M., L. Aldridge, P. Butow, I. Olver and F. Webster (2015). "Conceptual 
Analysis of Suffering in Cancer: a systematic review." Psycho-Oncology 
24(9): 977-986.



• Why is this happening to me?
• What do I believe in?
• Is there a God?
• What will happen after death?
• Why am I being punished?
• Will my family cope when I’m gone?
• Will I be missed?
• Will I have time to finish…

Illness/Dying brings Questions
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Best, M., L. Aldridge, P. Butow, I. Olver and F. Webster (2015). "Conceptual Analysis of 
Suffering in Cancer: a systematic review." Psycho-Oncology 24(9): 977-986.
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What constitutes suffering?

Historical themes

nVictor Frankl: meaning in suffering
nCicely Saunders: multidimensional
nEric Cassell: problems with a biological approach alone
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Spirituality as relationship

Biopsychosocialspiritual model of human beings
Sulmasy, D. P. (2002). "A Biopsychosocial-Spiritual Model for the Care of Patients at the End of Life." Gerontol. 42(suppl 3): 24-33.
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Sickness: relationships disrupted

Biopsychosocial-spiritual model of human beings
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Healing: relationships restored

Biopsychosocial-spiritual model of human beings



Spirituality: ‘a dynamic and intrinsic aspect 
of humanity through which persons seek 
ultimate meaning, purpose, and 
transcendence, and experience 
relationship to self, family, others, 
community, society, nature, and the 
significant or sacred. Spirituality is 
expressed through beliefs, values, 
traditions, and practices’. 
The Global Network for Spirituality and Health, Puchalski CM, Vitillo R, Hull SK, Reller N. Improving the Spiritual Dimension of
Whole Person Care: Reaching National and International Consensus. J Palliat Med. 2014;17(6):642-56.



work

health

family spirituality

Dying person’s world



Doctor’s view of a dying patient’s 
world
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• Over 80% believed there are links between spirituality and health

• Over 80% believed that rituals and customs can help people when they are 
sick or suffering

• 70% felt it is helpful for health staff to know their patients’ beliefs and were 
willing to be asked about them
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Religion in Australia – 2016 Census
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Measuring spiritual wellbeing 

n Brady MJ, Peterman AH, Fitchett G, Mo M, Cella D. A case for 
including spirituality in quality of life measurement in oncology. . 
Psychooncology. 1999;8(5):417-28.

n Canada AL, Murphy PE, Fitchett G, Peterman AH, Schover LR. A 3-
factor model for the FACIT-Sp. Psychooncology. 2008;17(9):908-
16.

Functional Assessment of Chronic Illness Therapy—Spiritual Well-being Scale 



• 1610 Cancer patients
• Spirituality (FACIT-Sp) independent predictor of QOL
• As important as physical symptoms
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Factors considered important to 
patient QOL at end of life (340 seriously ill pts)

Steinhauser KE, Christakis NA, Clipp EC, McNeilly M, McIntyre L, Tulsky JA. Factors 
Considered Important at the End of Life by Patients, Family, Physicians, and Other Care 
Providers. JAMA: The Journal of the American Medical Association. 2000;284(19):2476-
82.

Attributes Patients Doctors

Freedom from pain 1 1
At peace with God 1 3
Presence of family 3 2
Mentally aware 4 7
Treatment choices followed 5 5
Finances in order 6 8
Feel life was meaningful 7 4
Resolve conflicts 8 6
Die at home 9 9



Spiritual care and QOL near death

• Multi-site, prospective cohort study of advanced, incurable ca 
patients and caregivers, n=343
• Examined psychosocial/spiritual factors and relationship to 

EOL and bereavement outcomes
• High spiritual support by medicos (independent of chaplains) 

showed better QOL at EOL and less admissions to ICU

Balboni TA, Paulk ME, Balboni MJ, Phelps AC, Loggers ET, Wright AA, et al. Provision of 
spiritual care to patients with advanced cancer: Associations with medical care and 
quality of life near death. Journal of Clinical Oncology. 2010;28(3):445-52.



Australian patients with advanced cancer
Doctor could improve spiritual wellbeing of patients (and thereby promote 
peacefulness)

- holistic care
- clear and honest information about what to expect as they approached death
- patients did not expect doctors to be spiritual counsellors
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How do experienced doctors talk to patients 
about spirituality?
•Six themes:
• (1) developing the self 
• (2) developing one’s attitude
• (3) wait for the patient’s cue 
• (4) what makes it easier
• (5) what makes it harder 
• (6) an important and effective intervention
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Barriers to spiritual discussions

• 23 doctors who care for patients with advanced cancer

• Themes:
• (1) confusing spirituality with religion; 
• (2) peer pressure; 
• (3) personal spirituality; 
• (4) institutional factors; 
• (5) historical factors: opposition to a biopsychosocial-spiritual model 

of the human being
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Comparing palliative care physicians with health 
professionals with general training

• 158 palliative care physicians

Respondents who considered themselves spiritual felt that SC was 
more important than respondents who did not consider themselves 
spiritual (p < 0.001)
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