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The physician-patient relationship is at 
the foundation of every interaction in family 
medicine. Understanding a patient’s spirituality 
significantly impacts this relationship as well as 
clinical decision-making. Patients often view their 
health care with spirituality in mind, particularly 
at the end of life. Spiritual assessment is a compo-
nent of the holistic or biopsychosocial-spiritual 
approach of caring for the patient.1

Defining Spirituality
Although religion is the beliefs and practices 
with which one approaches the sacred, spiritual-
ity is broader and involves seeking meaning and 
connectedness behind human life.2,3 Here the 
term spirituality is used as opposed to religion 
to convey greater inclusivity in the context of the 
diverse views patients may have.4 A 2017 Gallup 
Poll showed that 87% of Americans believe in 
God or a universal spirit and this has remained 
between 86% and 92% since 2011.5 Spirituality 
may be expressed as a belief in God, but it can 

also include beliefs that give patients a sense of 
greater purpose in life through connection with 
nature, energy, art, music, and humankind.6

Scope of Spirituality
The scope of spirituality in medical practice is 
typically addressed during the discussion of end-
of-life care. The COVID-19 pandemic has high-
lighted the importance of advance care planning 
and spiritual assessment as necessary elements 
to consider when discussing end-of-life issues 
with patients.3,7 The Joint Commission requires 
accommodation of spiritual issues in end-of-
life care and for patients who receive psychoso-
cial services for substance use disorders.8-10 The 
Association of American Medical Colleges has 
established learning goals for medical students 
regarding spirituality, including the ability to 
elicit a spiritual history.11

Multiple studies demonstrate that physicians 
are not meeting the expectations of patients 
to discuss spirituality. One outpatient survey 
showed that most family medicine patients 
desired spiritual discussions during challenging 
life events, including 70% of patients who indi-
cated they desired spiritual discussions for loss of 
a loved one, 74% for serious medical conditions, 
and 77% for life-threatening illnesses.12 In the 
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same study, patients identified the most import-
ant reasons for these discussions as desire for 
physician-patient understanding and the belief 
that spiritual needs would affect medical advice 
and treatment.12 A recent cross-sectional study 
showed that nearly one-half of patients in the 
outpatient setting wanted to partake in a spiritual 
assessment, but 90% of participants reported that 
they were never asked about their beliefs.13

Physicians may view spirituality and its role in 
medicine differently. A qualitative study of gen-
eral practitioners in Scotland demonstrated four 
major actions that physicians can take based on a 
patient’s spiritual beliefs.14 Some physicians may 
choose not to explore a patient’s spiritual beliefs.14 
Other physicians use the spiritual assessment to 
provide relevant cultural information or clin-
ical background and to understand patients’ 
belief systems. In this action, physicians do not 
view spirituality as a shared experience with the 
patient, but as a data point in providing compre-
hensive care.14 Some physicians use the spiritual 
assessment to refer or recommend the patient 
to a spiritual advisor or member of the patient’s 
faith community. In this situation, physicians 

may acknowledge the importance of the spiritual 
needs of the patient but do not view themselves as 
the person to address those needs.14 Some physi-
cians choose to actively engage patients in a dis-
cussion about spirituality and how it affects their 
health, and may offer to pray with or for them.14

Although studies demonstrate that physicians 
see themselves as supportive of patients’ spiritual 
well-being, there are multiple perceived barriers. 
These barriers include lack of time and training 
for, and experience with the spiritual assess-
ment.15 Given the time constraints of office visits 
and lack of experience in conducting spiritual 
assessments, physicians report feeling uncertain 
or uncomfortable in initiating spiritual discus-
sions.15 A quality improvement project in the 
palliative care setting that focused on encourag-
ing physicians to perform spiritual assessments 
shows that barriers can be addressed. By inte-
grating chaplains who joined physicians for the 
interview, documentation of completed spiritual 
assessments increased from 49% to 72%.16

Identifying Appropriate Clinical 
Situations
Physicians should consider performing a spiri-
tual assessment for patients who are hospitalized, 
in a palliative care setting, or have a critical ill-
ness. A spiritual assessment can be helpful when 
a patient undergoes a significant change in clin-
ical status, such as rapid decompensation.3 More 
than 40% of older patients who are hospitalized 
report spirituality as their primary coping mech-
anism.17,18 The Joint Commission notes that the 
following screening questions may be useful 
at admission:​ “Do you struggle with the loss of 
meaning and joy in your life?” and “Do you cur-
rently have what you would describe as religious 
or spiritual struggles?”9,19

Spiritual assessments can be used to introduce 
the discussion of advance directives and increase 
the number of patients who have documented 
advance directives. Only about one-third of 
Americans have any form of advance directive 
in place.20 Physicians should consider conduct-
ing a spiritual assessment in the clinic or during 
a home visit with older adults while discussing 
advance directives.21 Emerging evidence suggests 
that gradually introducing the spiritual assess-
ment as the severity of chronic diseases advance 
increases the proportion of patients who welcome 

SORT:​ KEY RECOMMENDATIONS FOR 
PRACTICE

Clinical recommendation
Evidence 

rating Comments

Patients should be offered 
a spiritual assessment when 
addressing end-of-life care.3,8,9

C Consensus 
guidelines

Patients should be offered 
a spiritual assessment when 
receiving psychosocial services 
for the treatment of substance 
use disorders in the hospital 
setting.8,9

C Consensus 
guidelines

Patients should be offered a 
spiritual assessment at hospital-
ization or if a significant clinical 
decline occurs in the hospital 
setting.3,8,9,19

C Consensus 
guidelines

A = consistent, good-quality patient-oriented evidence;​ B = incon-
sistent or limited-quality patient-oriented evidence;​ C = consensus, 
disease-oriented evidence, usual practice, expert opinion, or case 
series. For information about the SORT evidence rating system, go 
to https://​www.aafp.org/afpsort.
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a spiritual assessment.22 Multiple systematic 
reviews demonstrate significant relationships 
between spirituality and improved mental and 
physical health outcomes in conditions such as 
cardiovascular disease, renal disease, and cancer. 
This evidence reinforces the concept of introduc-
ing the spiritual assessment at various stages in 
the disease process.17,22,23

Conducting the Spiritual Assessment
The origin of spiritual assessment tools can be 
traced to the 1960s and the disciplines of pastoral 
care and psychiatry. There are more than 40 clin-
ical tools available to perform a spiritual assess-
ment, although few tools have been developed in 
the past decade.6 Given that most patients gener-
ally want to discuss spiritual beliefs or at mini-
mum be asked about the topic, one technique to 
introduce is the Open Invite mnemonic (Table 14).  
When patients initiate the topic of spirituality, 
questions such as “Does your faith or spirituality 
impact the health decisions you make?” can help 
clarify a care plan. The benefit of this technique is 
that it initiates the topic and relies on a conversa-
tional approach.

The HOPE mnemonic (sources of Hope, Orga-
nized religion, Personal spirituality and prac-
tices, and Effects on medical care and end-of-life 
issues) is another method that offers an organized 
approach to spiritual assessment (Table 224).  

This tool was originally designed to aid in teach-
ing medical learners how to conduct a spiritual 
assessment.6 An advantage of the HOPE tool is 
that the initial question does not focus on the 
words faith, spirituality, or religion. Instead, the 
physician asks the patient for sources of hope, 
strength, comfort, and peace. These questions 
offer the physician a conversation opening that 
minimizes barriers based on the perception of 
language while offering questions to assess spiri-
tuality based on the patient’s responses.24

Care Plan With Spiritual Needs in Mind
There is no consensus on the best means for incor-
porating the spiritual assessment into patient care 
plans. The importance of the spiritual assessment 
is understanding how or if a patient’s spiritual-
ity affects their health care or how health care 
should be delivered. The assessment tools incor-
porate questions that can be used to understand 
the impact of spirituality on individual care 
plans. Recognizing that there are limitations in 

TABLE 1

Open Invite Mnemonic

Category Sample questions

Open (i.e., open 
the door to 
conversation)

May I ask your faith?

Do you have a spiritual or faith 
preference?

What helps you through hard times?

Invite (i.e., invite 
the patient to 
discuss spiritual 
needs)

Do you feel that your spiritual health is 
affecting your physical health?

Does your spirituality impact the 
health decisions you make?

Is there a way you would like me to 
account for your spirituality in your 
health care?

Is there a way I or another member of 
the medical team can provide you with 
support?

Are there resources in your faith com-
munity that you would like me to help 
mobilize on your behalf?

Adapted with permission from Saguil A, Phelps K. The spiritual 
assessment. Am Fam Physician. 2012;​86(6):​549.

TABLE 2

HOPE Questions for Spiritual Assessment

Category Sample questions

H:​ �sources of 
hope

What are your sources of hope, 
strength, comfort, and peace?

What do you hold on to during difficult 
times?

O:​ �organized 
religion

Are you part of a religious or spiritual 
community?

Does it help you? How?

P:​ �personal 
spirituality 
and prac-
tices

Do you have personal spiritual beliefs?

What aspects of your spirituality or 
spiritual practices do you find most 
helpful?

E:​ �effects on 
medical care 
and end-of-
life issues

Does your current situation affect 
your ability to do things that help you 
spiritually?

As a doctor, is there anything that I can 
do to help you access resources that 
help you?

Are there any specific practices or 
restrictions that I should know when 
providing your medical care?

If the patient is dying:​ how do your 
beliefs affect the kind of medical care 
you would like me to provide over the 
next few days/weeks/months?

Adapted with permission from Anandarajah G, Hight E. Spirituality 
and medical practice:​ using the HOPE questions as a practical tool 
for spiritual assessment. Am Fam Physician. 2001;​63(1):​86-87.
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a physician’s training and ability to address spir-
itual issues, it is important to engage the services 
of a chaplain or trained spiritual adviser based on 
patient needs. For example, if a patient’s spiritual 
beliefs are thought to be harmful to their health, 
a physician should refer the patient to a specialist 
in spiritual care to help explore their belief sys-
tem, which can provide clarity for the patient and 
physician.25 Patients may benefit from being con-
nected with health-related resources offered by a 
faith-based organization.26

Even in situations where spiritual needs may 
have a significant clinical impact, metrics for 
assessment and implementation are limited. 
A systematic review revealed that only three of 
35 instruments are designed to identify those 
in spiritual distress who may need intervention 
with a chaplain.27 Another systematic review 
found that only 4% of palliative care quality mea-
sures for cancer address spiritual domains.28 The 
role and interplay of health care team members 
in addressing spiritual needs were not specified.

Potential Benefits and Limitations 
to Spiritual Assessment
Much of the research regarding the benefit and 
limitations of addressing spirituality comes from 
the palliative care community. A systematic 
review performed for the National Consensus 
Project for Quality Palliative Care found that 
spiritual interventions have a positive impact on 
the patient’s spiritual well-being and may impact 
other outcomes such as meaning, purpose, will 
to live, acceptance of death, and emotional 
well-being.29 A recent meta-analysis demon-
strated that spiritual interventions such as mind-
fulness, imagination, meditation, and prayer 
decreased depression and anxiety symptoms and 
improved quality of life in patients with cancer.30

Although there are limited data on the poten-
tial harms of conducting a spiritual assessment, 
physicians should be aware that investigating and 
discussing spiritual beliefs can lead to negative 
reactions from patients. Some patients may view 
spiritual discussions as beneficial and others may 
find them offensive and a barrier to developing 
a therapeutic alliance. Physicians should respect 
the right of every patient who does not want to 
discuss spirituality.
This article updates previous articles on this topic by 
Anandarajah and Hight24 and Saguil and Phelps.4

Data Sources:​ A PubMed search was completed using 
the following key words and medical subject head-
ings (MeSH):​ faith, spiritual, and religion. The search 
included randomized clinical trials, clinical trials, 
meta-analyses, systematic reviews, and review arti-
cles. Articles were cross-referenced in PubMed and 
reviewed for relevance. References from articles were 
reviewed for primary-source evidence. Search dates:​ 
September to December 2021, and May 30, 2022.

Editor’s Note:​ This article reviews the sug-
gested uses and potential benefits of spiritual 
assessment in clinical practice. We anticipate that 
readers along the broad spectrum of religious 
belief may have varying views on this topic. Some 
readers may think that spirituality is not an eth-
ically appropriate area for family physicians to 
address, especially when the faith traditions of 
physicians and patients differ. In addition, associ-
ations between religious beliefs and health out-
comes are inconsistent.1 Others may feel that a 
generic spiritual, rather than religious, assessment 
trivializes religious beliefs and minimizes poten-
tial benefits of incorporating faith into patient 
encounters to promote holistic healing.2 We 
welcome your responses to this article and look 
forward to the discussion. Tell us what you think 
by posting a comment online, on our Facebook 
page (https://​www.facebook.com/AFPJournal), 
or by emailing us at afpedit@​aafp.org.—Kenny Lin, 
MD, MPH, Deputy Editor, and Sumi Sexton, MD, 
Editor-in-Chief
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