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Background

Rising Dementia Burden

Projected Number of People Age 65 and Older (Total and by Age) in the U.S. Population
with Alzheimer's Dementia, 2020 to 2060

Millions of people [l Ages65-74 [l Ages75-8¢ [l Agesas+
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Created from data from Rajan et al %23 Alzheimer’s Association, 2022& 2023 4
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Dementia Continuum () Cognitive Decline

E

Neuropsychiatric/Behavioral
Symptoms

Sleep Disturbance

Cognitive Decline

(Alzheimer’s Association, 2023; Beaudreau et al., 2008; Dubois et al., 2016; Livingston et al., 2020; Spira et al., 2014) 6



Background

Spirituality

eCultural resource, including
beliefs and practices (which
include spiritual & religious
practices)

ePositive psychological emotions
eStress and anxiety reduction
eMeaning & Purpose

eLimited studies in Mild
Cognitive Impairment &

dementia population b’

(Koenig, 2012; Koenig, 2015) -



Spirituality and Cognitive
Health

AIM

* To identify resilience factors for decreasing the dementia
burden
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My Preliminary Studies

Examine Spiritual and
|dentify Ways to Support Religious Practice

Spirituality Associations with Symptoms Potential Mechanisms

of Dementia Progression
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Doctoral Work

Identify Ways to Support Spirituality

Methods

To explore

» Spiritual and religious practices for coping with stress in caregivers and
older adults with dementia

* How these practices help

Descriptive Qualitative Study using directed content analysis

Semi-structured telephone interviews October 2020 — May 2021 (COVID-
19)
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Identify Ways to Support Spirituality

Setting & Sample

4

Conducted in Central Texas

L)

%

4

L)

>

N = 11 (caregivers of older adults with dementia living in the home or in

L)

nursing homes)

Mean age 63.82 (14.2) years
81.8% female, 64% retired

90% White, 10% Asian American
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Identify Ways to Support Spirituality

Results

“If he’s getting anxious or antsy and he’s already been out on a walk and stuff and we’ll
put on a service [religious or spiritual service] for him and it kind of helps him calm down,
sit down and listen. And then he’s out of that anxious mood”

“He enjoys being able to watch the stuff online [religious or spiritual service]...Yeah, |
mean, he’s just been a very strong believer his whole life and it’s almost feelings of that
come over him when he is watching that. And he will start to almost like
sometimes he starts to remember things.”

“Prayer helps me to get centered and focused.”
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Spiritual and Religious Practices Identified

Caregivers Older Adults with Dementia

* Meditation * Prayer

* Yoga Religious services

Prayer, chanting Worship/music (audio, video)
Religious services Using sacred objects (crucifix,
Worship/music Rosary, prayer books)

Holy Communion Reading sacred texts

64% older adults with dementia & 100% caregivers identified as a
spiritual or religious person
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How Practices Helped

Caregivers Older Adults with Dementia
e Calming * Decreased anxiety
* Mindfulness e Calming
* Sleep * Improved Mood
* Security — sense of control * Cognitive stimulation

* Prompted memories
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Doctoral Work

Practice Associations with Cognition

Methods

To examine

» Associations of spiritual and religious practices with cognition, neuropsychiatric/behavioral
symptoms (NPS), and sleep disturbances in MCl & dementia

Secondary Data Analysis
* Health and Retirement Study (HRS)
* Aging Demographics and Memory Study (ADAMS)

* Spearman’s Rho partial correlation, Wilcoxin, controlling for social interaction




Practice Associations with Dementia Symptoms

Sample
N Religious Private Neuropsychiatric Cognitive Sleep
Attendance Prayer Symptoms Function Disturbance

In Dementia HRS 2000, 2006, 2008 ADAMS 2001-03, 2006-07, 2008-09
Sample A 72 @ @ @ @
Sample B 41 @ @ @ @

In MCI HRS 2008 ADAMS 2008-09
Sample C 63 @ @ @ @
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Age

73-100 years range

Education

9.84-10.26 range

Income

$20602.00-27626.86 range

Cognitive Function

1.169/1.169/T1 0.94, T2 0.90

White

Black

Hispanic

Other

NPS

4.87/5.22/T11.56, T2 1.83

Sleep Disturbances

0.71/0.79/T1 0.54, T2 0.82

Race/Ethnicity

65.9-76.5% Non-Hispanic White

19.8-22.1% Non-Hispanic Black

0-2.1% Non-Hispanic Other

3.7-9.9% Hispanic

Female

50.1-74.9%

Community Living

86.6-97.4%

Married, Partnered

33.2-42.7%

Spirituality &
Religion
Very
Important

R
Attendance
> once
weekly

Pray
Privately
> once
weekly

59-62%

42-55%

88%

87-96%

37-34%

100%

T1=time point 1, T2= time point 2

100%

67-71%

100%

100%

100%
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Practice Associations with
NPS, Cognitive Function, & Sleep

Results
Predictor Controlled For Cognitive Function Sleep Disturbance
Variable r r r

Religious Attendance (N = 72)
Sample Ain Social interaction -.124 -.018 -.275
dementia

p<0.0005 p<0.001 p<0.0005
Private Prayer (N = 40)
Sample B in dementia -.358 -.383 -.147

p<0.01 p<0.01 p<0.01

Religious Attendance (N = 63)
Sample Cin MCI Social interaction -.243 -.104 -.051

p<0.0005 p<0.0005 p<0.001
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Postdoctoral Work
Effect Moderators Proposed Mechanisms > Cognitive Outcomes
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Postdoctoral Work

Dimensions of Religion & Spirituality Methods & Variables “

Religious service attendance * Sleep quality (Pittsburgh Sleep Quality Index (PSQl)) (older) B=-0.89, p=0.02
* Midlife in the United States (MIDUS)
* N=1,158 Higher religious attendance
* 3 age groups: Early (<45), Middle (45-64), and Late associated with better sleep
(>65) quality in older adults
* ANCOVAS
* Covariates: sex, education, marital status, BMI, (yvoung) B=-0.30, p=0.449

smoking, depression (CESD), anxiety (social anxiety (middle) B=-0.21, p=0.439
scale), chronic condition

Daily Spiritual Experiences * Sleep quality (PSQl) (young) B=-0.14, p=0.035
5 items * MIDUS (middle) B=-0.10, p=0.026
* N=1,158 - - —
* 3 age groups: Early (<45), Middle (45-64), and Late Higher daily spiritual

experiences associated with

. '(:[\? gg)v AS better sleep quality in young and
: . i middle-age adults
* Covariates: sex, race, education, marital status, BMI,
smoking, chronic condition (older) B=-0.12, p=0.090

Co-authors: Fanghong Dong, PhD, MSN, MA! Hayoung Oh, MPH? Augustine Cassis Obeng Boateng, MPH, BSN* & Nancy Hodgson, PhD, RN, FAAN!

LUniversity of Pennsylvania School of Nursing, 2University of Georgetown



Association of
Dimensions of Religion &
Spirituality
with Inflammation
In Middle to Older Adults in the US



Augustine C. O. Boateng, MPH,
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Joshua Sebu, PhD?
Hayoung Oh, MPH3
Luby Lekwauwa, MD*

Lauren Massimo, PhD, CRNP, 1University of Pennsylvania School of Nursing,
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Benjamin Doolittle, MD, MA Div* 2University of Cape Coast, Cape Coast, Ghana

3Georgetown University, Washington, DC, USA
4Yale School of Medicine, New Haven, CT, USA
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Background

e Reduced risk mortality, morbidity, & better cognitive function
e Better physical health
e Cardiovascular disease, stroke, hypertension, cholesterol, depression

Mechanism unclear

e Positive psychological emotions
e Stress, depression, anxiety reduction
e Reduced engagement of risky behaviors (alcohol, drug use, tobacco)

(Coin et al., 2010; Hill et al., 2005; Hummer et al., 1999; Kaufman et al., 2007; Li et al., 2016; Livingston et al., 2020 ; Oman et al., 2002; Rogers et al., 2010 ; Vanderweele et al., 2017; Vitorino, et al., 2022; Wu &
Koo, 2016)




Background

Long-term exposure to chronic inflammation --> poorer
health outcomes

Systemic inflammation associated with

e increased mortality

e morbidity in cardiovascular disease, hypertension, stroke
e depression

e risk of cognitive decline & dementia

(Avan et al., 2018; Hegazi et al., 2022; Kohler-Forsberg et al., 2017 ; Lewis & Knight, 2021; Li et al., 2017; Sesso et al., 2003), 2021
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Background

Limited studies, mechanism unclear

Aim
e2 dimensions of religion and spirituality & markers of
inflammation (e.g. CRP)

e|longitudinally over 8 years
eNationally representative data
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ethods

Health & Retirement Study (2006-2014)

eUS adults aged 50 years +
eReligiosity/Spirituality — beliefs, meaning, values

o4 items (Brief Multidimensional Measure of
Religiosity/Spirituality), (a 0.93)

eReligious Service Attendance — frequency of attending religious
services over the past year

*CRP - ug/mlL

tino et al., 2009; Crimmins et al., 2013; Fetzer, 2003; Kidwai et al., 2014; Koenig et al., 2004; Koenig et al., 2012; VanderWeele et al., 2017 )



ethods — Statistical Analysis

N=6,652

» Generalized estimating equation (GEE)
« HRS 2006, 2010, 2014

Control for

* Age, sex, education, marital status, race/ethnicity, income, BMI,
health conditions (DM, cancer, HTN)



Findings — Sample Descriptives

Mean age 70.7 (9.32) years; [range 52-104]

Education 13.158 (2.842) years

84.4% White
58.4% Female

64% married

Household Income 72,929.84 (114,278.60)




Variable Range
[min-max]

C-Reactive Protein 3.846 (7.852) 0.015-280
Findings — Religious Attendance
Sample
Descriptives ] DA U
High 0.516 0-1
Religiosity/Spirituality ~ 17.465 (6.005) 2-24
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Findings: Religiosity/Spirituality & CRP

CRP Coefficients Confidence Interval P-values
R/S | -0.040| [-.071, -.009] | 0.012 |
Age -0.268 [-0.501,-0.036] 0.024
Age squared 0.002" [0.0002,0.0034] 0.029
Female 0.731™ [0.347,1.120] 0.000
Race (base: White/Caucasian)

Black/African American 1.476™" [0.783,2.169] 0.000
Other -0.326 [-1.169,0.518] 0.449
Years of Education -0.145™" [-0.211,-0.078] 0.000
Married -0.065 [-0.439,0.308] 0.731
Household income -0.190" [-0.319,-0.060] 0.004
Hypertension 0.575" [0.211,0.939] 0.002
Diabetes 0.473" [0.071,0.874] 0.021
Cancer 0.723™ [0.190,1.256] 0.008
BMI (Overweight/Obese) 1.339" [1.007,1.671] 0.000
Year (base: 2006)

2010 -0.474™ [-0.778,-0.171] 0.002
2014 -0.601"™* [-0.929,-0.273] 0.000
Constant 14.19"™ [6.744,21.64] 0.000
Wald Chi2 246.70""

95% confidence intervals in brackets
"p<0.05 " p<0.01," p<0.001



Findings: Religious Attendance & CRP

CRP Coefficients Confidence Interval P-values
Religious Service Attendance

High [-0.758,-0.030]
Age -0.301" [-0.532,-0.070] 0.011
Age squared 0.002° [0.0004,0.0037] 0.014
Female 0.709™* [0.319,1.010] 0.000
Race (base: White/Caucasian)

Black/African American 1.492 [0.790,2.194] 0.000
Other -0.349 [-1.191,0.493] 0.416
Years of Education -0.137"" [-0.204,-0.070] 0.000
Married -0.052 [-0.431,0.328] 0.790
Household income -0.187" [-0.315,-0.059] 0.004
Hypertension 0.558™ [0.191,0.924] 0.003
Diabetes 0.449" [0.050,0.848] 0.027
Cancer 0.715™ [0.183,1.248] 0.009
BMI (Overweight/Obese) 1.314™ [0.985,1.642] 0.000
Year (base: 2006)

2010 -0.474™ [-0.778,-0.171] 0.002
2014 -0.601™" [-0.929,-0.273] 0.000
Constant 14.19™ [6.744,21.64] 0.000
Wald Chi2 259.28™"

95% confidence intervals in brackets
*p<0.05" p<0.01,"™ p<0.001



Variable Coefficients | Confidence
Interval

Religiosity/
Spirituality

Religious
Attendance

Adjusting for age

-0.040 [-0.071, -0.009] 0.012

-0.394 [-0.758, -0.030] 0.034

, sex, education, marital status, race/ethnicity, income, BMI, &

health conditions
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Findings

L} religious service attendance
& religiosity/spirituality = § CRP

4 income, education = § CRP

Female, Black/African American
participants, diabetes, cancer,
hypertension, BMI = #CRP

*



Psychoneuroimmunology (PNI) theory

e Psychological stress = trigger cytokine release, inflammation (CRP)

e Chronic stress & negative emotions [depression and anxiety] = pro-inflammatory
immune pathways

* Happiness & optimism = lower CRP

e Higher psychological well-being

e Life satisfaction, happiness

e Control, hope, optimism

e coping mechanisms (+ and - ) for stress
e Social support, resources

(Ardelt & Ferrari, 2019; Francis et al., 2019; Haney & Rollock, 2020; Koenig et al., 2012; McDougle et al., 2016; O-Brien et al., 2019; Renna, 2021; Steptoe & Fancourt, 2019;
Tavares et al., 2019)



Discussion

Possible mechanism? religious service attendance & religiosity/spirituality and
cognitive health = reduced systemic inflammation

Interventions incorporating dimensions of religion and spiritual support for adults who
find religion/spirituality important could support better health

But more research needed:

Mediating role of inflammation between
RS & CRP

Change in inflammation over time
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Strengths & Limitations >

Future: prayer,
meditation, Self-reported
meaning & measures
purpose

2 measures of

Religion & Large sample size
Spirituality

(Fetzer, 2003))
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Summary

Spiritual and religious practices supporting spirituality in dementia:
Prayer, meditation, religious attendance, worship/music

Decreased anxiety, calmed them, improved mood, cognitive stimulation,
prompted memories

Spiritual and religious practices = better cognitive function & fewer NPS & sleep
disturbances in MCl & dementia

Higher frequency spiritual and religious practices in historically underrepresented
participants with MCl & dementia

Potential mechanism of better sleep [R/S focus may differ across age groups]

Potential mechanism of reduced systemic inflammation

Longitudinal and meditation studies needed
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FEATURED ARTICLE (& OpenAccess @ ® ® @

C-reactive protein levels and risk of dementia—Observational
and genetic studies of 111,242 individuals from the general
population

Sharif H. Hegazy, Jesper Qvist Thomassen, Ida Juul Rasmussen, Berge G. Nordestgaard,
Anne Tybjaerg-Hansen, Ruth Frikke-Schmidt i

First published: 03 February 2022 | https://doi.org/10.1002/alz.12568 | Citations: 15

JOURNAL ARTICLE
Longitudinal associations between C-reactive
protein and cognitive performance in normative
cognitive ageing and dementia @

Nathan A Lewis &, Jamie E Knight

Age and Ageing, Volume 50, Issue 6, November 2021, Pages 2199-2205,
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Ayumi Tachibana, Jun-ichi Iga ™, Tomoki Ozaki, Taku Yoshida, Yuta Yoshino, Hideaki Shimizu, Takaaki

Mori, Yoshihiko Furuta, Mao Shibata, Tomoyuki Ohara, Jun Hata, Yasuyuki Taki, Tatsuya Mikami, Tetsuya

Maeda, Kenjiro Ono, Masaru Mimura, Kenji Nakashima, Minoru Takebayashi, Toshiharu Ninomiya, Shu-
ichi Ueno & the JPSC-AD study group

Scientific Reports 14, Article number: 7374 (2024) | Cite this article

43



Acknowledgements

The content is solely the authors' responsibility and does not necessarily represent the
official views of the National Institutes of Health, Jonas Philanthropies, or the Rita &
Alex Hillman Foundation.

The HRS (Health and Retirement Study) is sponsored by the National Institute on Aging
(Grant Number NIA U0O1AG009740) and is conducted by the University of Michigan.

: . v The RitaHillman
National Institute
of Nursing Research Jghé.ess and Alex Foundation

44




Co-authors

National Institute

of Nursing Research

(T32NR009356)

Kathy C. Richards,
PhD, RN, FAAN,
FASSM

JONAS

Philanthropies

Fanghong
Dong, PhD

Nancy Hodgson, PhD,
RN, FAAN

Jill Hamilton, PhD,
MRPL, RN, FAAN

L]

Gayle Acton, PhD, RN,
(]

& Penn

Population Studies Center

Lauren Massimo, PhD,
CRNP

Shelli Kesler, PhD

Kavita Radhakrishnan,
PhD, MSEE, RN, FAAN

45



Penn
Nursing

UNIVERSITY 0of PENNSYLVANIA

Questions?

Contact
katbritt@nursing.upenn.edu

m Katherine-carroll-britt-phd-ms-rn-851a4872

@katherinecbritt



References

Alzheimer’s association (2020). What is dementia? https://www.alz.org/alzheimers-dementia/what-is-dementia

Anandarajah, G., & Hight, E. (2001). Spirituality and medical practice: using the HOPE questions as a practical tool for spiritual assessment. American Family Physician, 63, 81-89.
Astrow, A.B., Wexler, A., Texeira, K., He, M.K., & Sulmasy, D.P. (2007). Is failure to meet spiritual needs associated with cancer patients’ perceptions of quality of care and their satisfaction
with care? Journal of Clinical Oncology, 25(36), 5753-5757. doi: 10.1200/JC0.2007.12.4362

Balboni T.A., Vanderwerker, L.C., Block, S.D., et al. (2007). Religiousness and spiritual support

among advanced cancer patients and associations with end-of-life treatment preferences and quality of life. Journal of Clinical Oncology, 25, 555-60.

Balk, D.E. (1999). Bereavement and spiritual change. Death Studies, 23, 485-493.

Bell, V., & Troxel, D. (2001). Spirituality and the person with dementia — a view from the field. Alzheimers Disease Quarterly, 2(2), 31-45.

Berry, K.F. (2005). Spirituality and the cognitively impaired. Age in Action, 20(1), 1-5.

Beuscher, L., & Grando, V.T. (2009). Using spirituality to cope with early-stage Alzheimer’s disease. Western Journal of Nursing Research, 31, 583-598.

Bracegirdle, L. (2012). A tormented death: End-of-life care for people with dementia. British Journal of Nursing, 21(12), 723-727.

Brandt, H.E., Deliens, L., van der Steen, J.T., Ooms, M.E., Ribbe, M.\W., & van der Wal, G. (2005). The last days of life of nursing home patients with and without dementia assessed with
the palliative care outcome scale. Palliative Medicine, 19, 334-342.

Chochinov, H.M., Hack, T., Hassard, T., Krisjanson, L.J., McClement, S., & Harlos, M. (2005). Dignity therapy: A novel psychotherapeutic intervention for patients near the end of life.
Journal of Clinical Oncology, 23, 5520-5525.

Cohen, S.R., Mount, B.M., Thomas, J.J.N., Mount, L.F. (1996). Existential well-being is an important determinant of quality of life: Evidence from the McGill Quality of life questionnaire.
Cancer, 77, 576-586.

Daly, L., McCarron, M., Higgins, A., & McCallion, P. (2013). "Sustaining place” — a grounded theory of how informal carers of people with dementia manage alterations to relationships
within their social worlds. Journal of Clinical Nursing, 22(3-4), 501-512.

Daly, L., Fahey-McCarthy, & Timmins, F. (2019). The experience of spirituality from the perspective of people living with dementia: A systematic review and meta-synthesis. Dementia,
18(2), 448-470.

Daly, L. & Fahey-McCarthy, E. (2014). Attending to the spiritual in dementia care nursing. British

Journal of Nursing, 23(14), 787-791.

Delgado-Guay, M.O., Hui, D., Parsons, H.A., Govan, K., De la Cruz, M., Thorney, S., & Bruera, E.

(2011). Spirituality, religiosity, and spiritual pain in advanced cancer patients. Journal of

Pain and Symptom Management, 41(6), 986-994.

Eliopolous, C. (2014). Gerontological Nursing, (Ed 8). Lippincott Williams & Wilkins.

Ferraro, K.F., & Koch, J.R. (1994). Religion and health among black and white adults: examining social support and consolation. Journal for the Scientific Study of Religion, 33(4), 362-375.
Frankl, V.E. (1986). The Doctor and the Soul: From Psychotherapy to Logotherapy. Vintage Books.

Gall, T.L., Charbonneau, C., Clarke, N.H., Grant, K., Joseph, A., & Shouldice, L. (2005).

Understanding the nature and role of spirituality in relation to coping and health: A

conceptual framework. Canadian Psychology, 46(2), 88-104.

48


https://www.alz.org/alzheimers-dementia/what-is-dementia

Gijsberts, M.J., Echteld, M. A., van der Steen, J. T., Muller, M. T., Otten, R.H.J., Ribbe, M. W.,, & Deliens, L. (2011). Spirituality at the end of life: Conceptualization of measurable
aspects- a systematic review.

Gijsberts, M.J., van der Steen, J.T., Muller, M.T., Hertogh, C.M., & Deliens, L. (2013). Spiritual end-of-life care in Dutch nursing homes: An ethnographic study. Journal of the
American Medical Directors Association, 14, 679-684.

Haugan, G. (2014). Meaning-in-life in nursing-home patients: A correlate with physical and emotional symptoms. Journal of Clinical Nursing, 23(7-8), 1030-1043.

Hermans, K., Cohen, J., Spruytte, N., Van Audenhove, C., & Declercq, A. (2017). Palliative care needs and symptoms of nursing home residents with and without dementia: A cross-
sectional study. Geriatrics & Gerontology International, 17(10), 1501-1507.

Hogsnes, L., Daniels, E., Norbergh, K.G., & Melin-Johansson, C. (2016). Healthcare professionals’ documentation of nursing homes when caring for patients with dementia in end of
life — a retrospective records review. Journal of Clinical Nursing, 25, 1663-1673.

Jim, H.S., Pustejovsky, J.E., & Park, C.L. (2015). Religion, spirituality, and physical health in cancer patients: a meta-analysis. Cancer, 121, 3760-3768.

Johnston et al., 2017

Jolly, D., Benbow, S.M., Grizzell, M., Willmott, S., Bawn, S., & Kingston, P. (2010). Spirituality and faith in dementia. Dementia: The International Journal of Social Research and
Practice, 9, 311-325.

Kang, K.A., Im, J.I., Kim, H.S., Kim, S.J., Song, M.K., & Sim, S. (2009). The effect of logotherapy on the suffering, finding meaning, and spiritual well-being of adolescents with
terminal cancer. Journal of Korean Academy Child Health Nursing, 15, 136-144.

Katsuno, T. (2003). Personal spirituality of persons with early-stage dementia. Dementia: The

International Journal of Social Research and Practice, 2, 315-335.

Kaufman, Y., Anaki, D., Binns, M., & Freedman, M. (2007). Cognitive decline in Alzheimer disease: Impact of spirituality, religiosity, and QOL. Neurology, 68(18), 1509-1514.
Lazarus, R.S., & Folkman, S., (1984). Stress, Appraisal, and Coping. Springer.

Manzar, B.A., & Volicer, L. (2015). Effects of namaste care: pilot study. American Journal of Alzheimers Disease and Other Dementias, 2, 24-37.

Maugans, T.A. (1996). The spiritual history. Archives of Family Medicine, 5, 11-16.

Narayanasamy, A. (1999). Learning spiritual dimensions of care from a historical perspective.

Nurse Education Today, 19(5), 386-395. doi: 10.1054/nedt.1999.0325

Narayanasamy, A., Clissett, P., Parumal, L., Thompson, D., Annasamy, S., & Edge, R. (2004). Responses to the spiritual needs of older people. Journal of Advanced Nursing, 48(1), 6-
16.

Nixon, A., & Narayanasamy, A. (2010) The spiritual needs of neuro-oncology patients from patients’ perspective. Journal of Clinical Nursing, 19(15-16), 2259-2370.

Nolan, M.T., & Mock, V. (2004). A conceptual framework for end-of-life care: A reconsideration of factors influencing the integrity of the human person. Journal of Professional
Nursing, 20(6), 351-360.

Odbehr, L.S., Hauge, S., Danbold, L.J., & Kvigne, K. (2017). Residents’ and caregivers’ views on spiritual care and their understanding of spiritual needs in persons with dementia: A
meta-synthesis. Dementia, 16(7), 911-929. https://doi.org/10.1177/1471301215625013

Oman, D., & Reed, D. (1998). Religion and mortality among the community-dwelling elderly. American Journal of Public Health, 88(10), 1469-1475.

49


https://doi.org/10.1177%2F1471301215625013

Palmer, J.A., Smith, A.M., Paasche-Orlow, R.S., & Fitchett, G. (2020). Research literature on the intersection of dementia, spirituality, and palliative care: A scoping review. Journal of
Pain and Symptom Management, 0, 1-19. DOI: https://doi.org/10.1016/j.jpainsymman.2019.12.369

Pruyser, P. (1976). The Minister as Diagnostician. Westminster.

Puchalski, C., Ferrell, B., Virani, R., Otis-Green, S., Baird, P,, Bull, J., Chochinov, H., Handzo, G.,

Nelson-Becker, H., Prince-Paul, M., Pugliese, K., & Sulmacy, D. (2009). Improving the

quality of spiritual care as a dimension of palliative care: the report of the consensus

conference. Journal of Palliative Medicine, 12(10), 885-904.

Puchalski, C., & Romer, A.L. (2000.) Taking a spiritual history allows clinicians to understand patients more fully. Journal of Palliative Medicine, 3, 129-137.

Ruland, C., & Moore, S. (1998). Theory construction based on standards of care: A proposed theory of the peaceful end of life. Nursing Outlook, 46(4), 169-175.

Rummans, T.A., Clark, M.M., Sloan, J., Frost, M.H., Bostwick, J.M., Atherton, P.J., Johnson, M.E., Gamble, G., Richardson, J., Brown, P., Martensen, J., Miller, J., Piderman, K., Huschka,
M., Girardi, J., & Hanson, J. (2006). Impacting quality of life for patients with advanced cancer with structured multidisciplinary intervention: A randomized controlled trial. Journal of
Clinical Oncology, 24(4), 635-642.

Salsman, J.M., Pustejovsky, J.E., & Jim, H.S. (2016). A meta-analytic approach to examing the correlation between religion/spirituality and mental health in cancer. Cancer, 121, 3769-
3778.

Sherman, A.C., Merluzzi, TV., & Pustejovsky, J.E. (2015). A meta-analytic review of religious or spiritual involvement and social health among cancer patients. Cancer, 121, 3779-3788.
Simard, J., & Volicer, L. (2010). Effects of namaste care on residents who do not benefit from usual activities. American Journal of Alzheimers Disease and Other Dementias, 25, 46-50.
Standford Encyclopedia of Philosophy. (2016). Kant’s moral philosophy. https://plato.stanford.edu/entries/kant-moral/

Starck, P.L. (2017). The theory of meaning in hospice care. Korean Journal of Hospice and Palliative Care, 20(4), 221-225.

Steinhauser K.E., Christakis, N.A., Clipp, E.C., McNeilly, M., MclIntyre, L., & Tulsky, J.A. (2000). Factors considered important at the end of life by patients, family, physicians, and other
care providers. Journal of American Medical Association, 284, 2476-2482.

Steinhauser, K.E., Clipp, E.C., & Bosworth, H.B. (2004). Measuring quality of life at the end of life: validation of the QUAL-E. Palliative Support Care, 2, 3-14.

Steinhauser, K.E., Clipp, E.C., McNeilly, M., Christakis, N.A., McIntyre, L.M., & Tulsky, J.A. (2000). In search of a good death: observations of patients, families, and providers. Annals of
Internal Medicine, 132, 825-832. DOI: 10.7326/0003-4819-132-10-200005160-00011

Steinhauser, K.E., Voils, C.I., Clipp, E.C>, Bosworth, H.B., Christakis, N.A., & Tulsky, J.A. (2006). “Are you at peace?”: one item to probe spiritual concerns at the end of life. Archives of
Internal Medicine, 166, 101-105.

Stoter, D. (1995). Spiritual Aspects of Health Care. Mosby.

Strawbridge, W.J., Cohen, R.D., Shema, S.J., & Kaplan, G.A. (1997). Frequent attendance at religious services and mortality over 28. American Journal of Public Health, 87(6), 957-961.
Thombre, A., Sherman, A.C., & Simonton, S. (2010). Religious coping and posttraumatic growth among family caregivers of cancers patients in india. Journal of Psychosocial Oncology,
28(2), 173-188. doi: 10.1080/07347330903570537

Toivonen, K., Stolt, M., & Suhonen, R. (2015). Nursing support of the spiritual needs of older adults living with dementia: A narrative literature review. Holistic Nursing Practice, 29(5),

303-312.

50


https://doi.org/10.1016/j.jpainsymman.2019.12.369
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Clark%2C+Matthew+M
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Sloan%2C+Jeff+A
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Frost%2C+Marlene+H
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Bostwick%2C+John+Michael
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Atherton%2C+Pamela+J
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Johnson%2C+Mary+E
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Gamble%2C+Gail
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Richardson%2C+Jarrett
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Brown%2C+Paul
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Miller%2C+Janis
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Piderman%2C+Katherine
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Huschka%2C+Mashele
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Girardi%2C+Jean
https://ascopubs-org.ezproxy.lib.utexas.edu/author/Hanson%2C+Jean
https://plato.stanford.edu/entries/kant-moral/
https://doi.org/10.7326/0003-4819-132-10-200005160-00011

Tuck, 1., McCain, N.L., & Elswick, Jr., R.K. (2001). Spirituality and psychosocial factors in persons living with HIV. Journal of Advanced Nursing, 33, 776-783.

Vachon, M.L. (2008). Meaning, spirituality, and wellness in cancer survivors. Seminars in Oncology Nursing, 24, 218-225.

Vallurupalli, M., Lauderdale, K., & Balboni, M.J. (2012). The role of spirituality and religious coping in the quality of life of patients with advanced cancer receiving palliative radiation
therapy. Journal of Supportive Oncology, 102, 81-87.

van der Steen, J.T., van soest-Poortvliet, M.C., Achterberg, W.P., Ribbe, M.W.,, & de Vet, H.CW. (2011) Family perceptions of wishes of dementia patients regarding end-of-life care.
International Journal of Geriatric Psychiatry, 217-220.

van der Steen, J.T., Radbruch, L., Hertogh, R.L., de Boer, M.E., Hughes, J.C., Larkin, P., Francke, A.L., Junger, S., Gove, D., Firth, P., Koopmans, RT.C.M., & Volicer, L. (2014). White paper
defining optimal palliative care in older people with dementia: a Delphi study and recommendations from the European Association for Palliative Care. Palliative Medicine, 28, 1978-209.
Wikipedia. (2020). William James. https://en.wikipedia.org/wiki/William James

Williams, A., Selwyn, P.A,, Liberti, L., Molde, S., Njike, VY., McCorkle, R., Zelterman, D., & Katz, D.L. (2005). A randomized controlled trial of meditation and message effects on quality of
life in people with late-stage disease: A pilot study. Journal of Palliaitve Medicine, 8, 939-952.

Winkelman, W.D., Lauderdale, K., & Balboni, M.J. (2011). The relationship of spiritual concerns to the quality of life of advanced cancer patients; preliminary findings. Journal of Palliative
Medicine, 14, 1022-1028.

World Health Organization. (2017). Infographic on dementia. https://www.who.int/mental health/neurology/dementia/infographic_dementia/en/

Zwingmann, C, Klein C, Biissing A. Measuring religiosity/spirituality: Theoretical differentiations and categorization of instruments. Religions. 2011;2(3), 345-357.
https://doi.org/10.3390/rel2030345

51


https://en.wikipedia.org/wiki/William_James
https://www.who.int/mental_health/neurology/dementia/infographic_dementia/en/
https://doi.org/10.3390/rel2030345



