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Laying the Foundation

3 The holistic picture of 1 To exclude spirituality

death and dying is to refuse to look at
cannot be viewed a very significant
without the centrality influence on human
of spirituality, behavior (rhcodore, 1992,
especially for people

Of CO]Of (Barrett & Heller, 2002),



Definition of Terms
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Spirituality

1 An individual’s understanding of, experience
with and search for transcendence, meaning, and
connectedness beyond self, resulting in a sense
of inner peace and well being.

(Canda, 1998; Harvey, 2008;Van Hook, Hugen, Auquilar, 2001)



End-of-Life

1 The final stage in the
Life Cycle ending in the
complete and permanent

sensation of all possible ) A4
" P o of Life

Discussions oN DyiNG & DiGNiTy




End-of-Life Care

1 Comprehensive Care

for people at the
end-of-life

4 Being able to respond
competently, sensitively,
and effectively to clients
multiple layers of culture,
religious, and spiritual
factors (Wiliams & Smolak, 2007)

)

s

To cure sometimes,
To relieve often,
To comfort always.

Hnorymous phyacian, L0th cantury

_
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Overview of the Study



The Problem

0 'Thereisalack of 1 Elderly African

published research on Americans are
spiritual care and seldom emphasized
elderly rural for description and
African Americans study.

at the end Of ljfe (Dancy & Ralston, 2002; Parks, 1988; Sigel, 1999)



Purpose of the Study

1'To explore the impact of spirituality
on end-of-life care for elderly rural

African Americans in selected counties
in Northeastern North Carolina.



A Review of the Literature:
What Is Known

4 Attention to spirituality has been greatly neglected
by physicians and other health care professionals

(Byock, 1996; Doka & Morgan, 1993; Fields & Cassel, 1997; Kault, 2002; Morales, Sheafor, & Scott, 2010)

4 Addressing spiritual concerns at the end-of-life
can be as vital as medication and comfort

(AARP, 2007)



A Review of the Literature:
What Is Known (cont.)

1 Health care institutions generally do very little to
help patients and family members deal with
spiritual issues at the end-of-life

(Hardwig, 2000; Wilkinson and Lyan, 2001)

1 Despite the progress made over the last 30 years,
many Americans are still receiving poor,

fragmented care (particularly spiritual care) at
the end-of-life

(Hastings Center Report, 2003; Wellberry, 2004)



Research Methods

1 Mixed Methods

(Quantitative and Qualitative)

1 Cross-Sectional
Survey Research Design

Face-to-Face Interview (n=61)




J Independeni YVariaole;

Variables

Splritualiry

E & B =

Belief and Faith

Hope and Inner Peace
Meditation and Rituals
Meaning and Purpose

3 Dependent YVariaole;

I_I_I_I_I_Lb‘

cad-orr-lire Care

Quality of Life

Physical Symptoms
Physical Well-Being
Psychological Well-Being
Existential Well-Being
Support



Sample

4 Elderly African Americans
(Males and Females)

4 Between 64 at 105 years of
agc

2 Rural Northeastern, NC

4 Suffering from a terminal
Illness



Sampling Methods

1 Target Sampling

Sample ldentified:

1 Telephone Calls (contacted nursing homes
administrators, hospice agencies, and in-home
care organizations)

1 Referrals to privately owned agencies and
personal residence



Data Collection Methods

1 60 Items on the SPQLSQ _eived
(59 items were Likert type scales A aﬁdve;ﬁe
with five subscales with numbers S?““Q\la\iw of b
ranging from zero to 10 and one item m:_p._f,p;10"“““,k
designed to collect qualitative data) Q a

yery ofte” 0
ofte® 0
. L85
2 All Interviews were o™

conducted Face-to-Face @ q



Sample Demographics
(n = 61)

Gender Males 35%
Females 65 %
Age Ranged From 64 —105 years Median Age = 78
Marital Status Widowed 55.1%
Married 23.3%
Separated 8.3 %
Divorced 6.7 %
Single/Never Married 0.7%
Educational Status Some College /Trade School 50.8%
High School 22.0 %
Less Than High School 13.6%
College Graduate 13.6%
Religious Identification Baptist 79.4%
Othet (Church of God in Christ, Church of God, House of Prayer, Catholic, Pentecostal) 12.0%
Methodist All Branches (AME, ME, United Methodist, and Episcopal ) 8.6%




Sample Demographics (Cont.)

Occupational Rank Unskilled 48.3%
Skilled 20.7%
Semi-Skilled 17.2%
Home Maker 13.8%

Source of Income Social Security 85.2%
Supplemental Security Income (SSI) 23.1%
Retirement/Saving 13.4%

Monthly Income from All Sources Less than $600 9.8%
$601 — $850 37.3%
$851 - $1,100 39.2%
More than $1,100 13.7%
* Median Monthly Income = §870

Living Arrangements Nursing Home 91.5%
Personal Residence 8.5%




The Research Question

@
N
1 Is there a relationship
between spirituality
AND end-of-life care
among elderly rural
African Americans?




Hypotheses and Findings

Main Hypothesis

4 There is a positive relationship between
spirituality AND the perceived quality of end-
of-life care among elderly rural African
Americans.

Findings

4 The more spiritual the individual, the better the
overall quality of life.



Hypotheses and Findings (Cont.)

1 The more spiritual the dying individual, the
more the individual is able to control or endure
physical symptoms of pain and discomfort



Hypotheses and Findings (Cont.)

o There was no statistically significant relationship
between spirituality AND physical well-being of
elderly rural African Americans nearing the end-of-
life

o There was no statistically significant relationship
between spirituality AND the support perceived by
elderly rural African Americans nearing the end-of-
life

o There was no statistically significant relationship
between spirituality AND the psychological quality
of life for elderly rural African Americans nearing
the end-of-life



The Spiritual and Perceived Quality of
Life Study Questionnaire (SPQLSQ)

Scale Adapted from:

1 McGill Quality of Life Questionnaire (MQOL)
(Cohen, Mount, Thomas, & Mount, 1996)

4 The Spiritual Well-Being Scale
(Moberg, 1979; Moberg and Brusek, 1978)



Volunteered Responses
By Respondents

“There are happy times in my life but a little rain must fall”.

. “Problems will always exist but God grants me peace of mind”.
. “I feel good about the life I've lived”.

. “Thope I go to heaven”.

2
3
4
5. “All my strength comes from God”.
6. “My God is a problem solver”.

7. “Prayers makes my day”’.

8. “I pray morning, noon, and night”.
9

. “I have never been lonely a day in my life, God is always with me”’.

10. “He keeps me well, He keeps me living and I live each day as it comes”.




Limitations of the Study

4 Physical Well-Being r
LIMIT
_ Time (Extended Interviewing Time/ \ .A
Researcher’s Time Constraints ) K rl1

4 Scale Selection | I
= > 0
2 Death i N
1 Generalizability ' )
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How can we help?

L
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)
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Glad you asked!
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Spiritual Strategies To Cope
With End-of-Life

2 Prayer and Meditation

_ Bibli()theraphy (reading and the use of literature)
J Visttation

4 Telephone Ministry

3 Art Therapy YING

2 Song and Music Ministry crmrrive wirvans

a Spiritual/Religious Service
Participation




Types Spiritual Assessment Tools




Implications for
Socilal Work Practice

1 Soctal workers must increase their knowledge
about the impact of spirituality relevant to the
elderly and end-of-life care.

1 The “spiritually-sensitive” social worker must
have knowledge to effectively serve as a spiritual
advocate, educator, and broker.



Conclusion

4 Care at the end-of-life must recognize suffering as
more than physical pain

4 A larger sample of African Americans, especially those
in non-urban areas, with terminal illnesses needs to be
explored. The last comprehensive study was conducted
over two decades ago.

4 A mandated spititual assessment would provide
information and insight on spiritual health and well-
being. (holistic care)



Questions and Answers...




For attending this workshop!
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