
Spiritual Care in Patients With
Advanced Cancer: What Does
It Imply?

TO THE EDITOR: Balboni et al1 report that patients with ad-
vanced cancer whose spiritual needs are met by the medical team
have greater odds of receiving hospice care at the end of life. Receiv-
ing spiritual care was associated with better quality of life at the end of
life. However, it remains unclear what kind of spiritual care was
provided to achieve this result. The observations that patients with
high religious coping have a higher likelihood of receiving aggressive
care at the end of life,2 which may be reduced when spiritual needs
were supported by the medical team,1 may suggest that the care pro-
vided by the medical team to patients with high religious coping either
changed their belief system or changed their coping strategies. To
allow for the first—a change in belief system—in-depth knowledge of
and familiarity with the patient’s religious beliefs and values is re-
quired, as well as excellent pastoral skills to counsel a patient toward a
different frame of (religious) reference. In fact, going through such a
transformation of significance is a difficult and intensive process,3

requiring professional spiritual care. It is unlikely that support of
doctors and nurses would have been sufficient to guide this process.
The second option—a change of a patient’s coping strategy—is also
unlikely to have occurred. It has been shown previously that cognitive
behavioral interventions in patients with advanced cancer may have a
positive influence on patients’ well-being, but this required an elabo-
rate support program.4 It is doubtful that medical professionals could
have provided the kind of cognitive behavioral interventions that lead
to a change in coping strategies. It is more likely that in this study,
discussions of preparation and life completion were crucial in sup-
porting the patients. As has been shown previously, end-of-life discus-
sions are essential and valuable in optimal medical care for patients

with advanced cancer.5 Although it may well be true that patients have
labeled this kind of care as spiritual care, in fact, this is not spiritual in
terms of the definition of spirituality, viz. “an individual’s relationship
to and experience of the transcendent.”1,6 Although we agree with the
authors that medical caregivers should be educated in providing
patient-centered spiritual care, it is unlikely that the current study
demonstrated “associations of spiritual care with medical care and
quality of life near death,” given that the conceptual and professional
validity of the interventions labeled as spiritual care have not been
established in the study.

Hanneke W.M. van Laarhoven, Johannes Schilderman,
Constans A. Verhagen, and Judith Prins
Radboud University Nijmegen Medical Centre and Radboud University
Nijmegen, Nijmegen, the Netherlands

AUTHORS’ DISCLOSURES OF POTENTIAL CONFLICTS OF INTEREST
The author(s) indicated no potential conflicts of interest.

REFERENCES
1. Balboni TA, Paulk ME, Balboni MJ, et al: Provision of spiritual care to

patients with advanced cancer: Associations with medical care and quality of life
near death. J Clin Oncol 28:445-452, 2010

2. Phelps AC, Maciejewski PK, Nilsson M, et al: Religious coping and use of
intensive life-prolonging care near death in patients with advanced cancer. JAMA
301:1140-1147, 2009

3. Pargament KI: The Psychology of Religion and Coping. New York, NY,
Guilford Press, 1997

4. Northouse L, Kershaw T, Mood D, et al: Effects of a family intervention on
the quality of life of women with recurrent breast cancer and their family
caregivers. Psychooncology 14:478-491, 2005

5. Steinhauser KE, Alexander SC, Byock IR, et al: Do preparation and life
completion discussions improve functioning and quality of life in seriously ill
patients? Pilot randomized control trial. J Palliat Med 11:1234-1240, 2008

6. Sulmasy DP: The Rebirth of the Clinic: An Introduction to Spirituality in
Health Care. Washington, DC, Georgetown University Press, 2007

DOI: 10.1200/JCO.2010.28.4612; published online ahead of print at
www.jco.org on May 10, 2010

■ ■ ■

JOURNAL OF CLINICAL ONCOLOGY C O R R E S P O N D E N C E

VOLUME 28 � NUMBER 20 � JULY 10 2010

e332 © 2010 by American Society of Clinical Oncology Journal of Clinical Oncology, Vol 28, No 20 (July 10), 2010: p e332

from 131.174.33.114
Information downloaded from jco.ascopubs.org and provided by at UNIVERSITEITSBIBLIOTHEEK on November 19, 2012

Copyright © 2010 American Society of Clinical Oncology. All rights reserved.


