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. ABC conceptual model of effective multidisciplinary
cancer care: Ueno,N.T., Ito,T.D. et al. Nature

Reviews Clinical Oncology 7,544-547 (2010);
doi:10.1038/nrcinc.2010.115
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TeamOncology ABC

Team C: Community Resource

N.T.Ueno, T.0. ito et al, Nature Reviews Clinical Oncology 2010:115
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University of Texas M D Anderson Cancer
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Biopsychosocial Model IC& 175
Spirituality

Engel G: The need for a new medical model: a
challenge for biomedicine. Science, 196(4286) ,1997: 129-36.

Biopsychosocial Model
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The Rise and Fall of the Biopsychosocial Model: Reconciling Art and Science in
Psychiatry, Johns Hopkins UP { MRISIEREZOW{ Xy AT IEE. 2012)
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National Consensus Project for Quality
Palliative Care (2004:rev.2009)

National guideline in USA for Palliative Care

- Palliative care is, by essence, whole-person
care compassing all dimensions, including
spiritual care

National Quality Forum (2006)

11



Guideline Domains

Structure and Processes of Care

Physical Aspects of Care

Psychological and Psychiatric Aspects of Care
Social Aspects of Care

Spiritual, Religious, and Existential Aspects of Care
Cultural Aspects of Care

Care of Imminently Dying Person

Ethical and Legal Aspects of Care

National Consensus Project for Quality Palliative Care (2004;rev.2009)
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Spirituality is the aspect
of humanity that refers to

the way individuals seek
and express meaning and
purpose, and the way the
experience their
connectedness to the
moment, to self, to
others, to nature and to
the significant or sacred.
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National Consensus Project for Quality Palliative Care (2004;rev.2009)
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Principles and Practices of Palliative Care and Supportive Oncology. 4" ed. (2013)

Compassionate Presence

+ Intention to openness

+ Intention to connection

+ Intention to mystery
Relationship-Centered Care

« Partnership

+ Not agenda driven

+ Listening to patents’ fears, hopes, dreams, and meaning
Spirituality of Healthcare Professional

* Awareness of one’s own spirituality

« Awareness of one's own mortality

« Having a spiritual practice
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Principles and Practices of Palliative Care and Supportive Oncology, 4" ed. (2013)

Extrinsic* Spiritual Care

- Taking spiritual history

- Recognizing patients’ spiritual issues

Recognizing patients’ problems or spiritual pain
Recognizing patients’ resources of inner strength or
lack of resources

Incorporating patients’ spirituality into treatment or
care plan (presence, referral, ritual, meditation, etc.)

* ODE: not part of the essential nature of someone or something;
coming or operating from outside
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&k to LOOK INSIDE!

Koenig HG, et al.:
Handbook of Religion and

HANDBOOK OF

RELIGION AND Health, 2nd edition.
HEALTH Oxford University Press,
i 2012
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If people use religion for the primary purpose of achieving
certain health goals, then this is a misuse of religion for non-
religious goals and could ultimately lead to disillusionment

and the abandonment of religion”(Koenig 2012).

Koenig H.G. (2012). “*Why Do Research on Spirituality and Health, and What Do the
Results Mean?"” Jowrnal of Religion and Health (Vol. online, pp. 1-8) Springer
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Cobb M, et al. (eds):
Oxford Textbook of
Spirituality in Healthcare,
Oxford University Press,
2013.
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- EBM& (@, AR SENIEEZEOIEF A (research evidence)
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