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ABSTRACT

This masterclass explores the increasing recognition of spirituality as a vital aspect of patient care, alongside other Social
Determinants of Health (SDH) such as economic stability and education. The distinction between spirituality and religion is
clarified, with spirituality described as a broader, more personal experience that can exist both within and outside of reli-
gious contexts. Research demonstrates that spirituality influences health in mostly positive ways, particularly in areas like
mental health, resilience, and coping, making it a critical component of holistic, patient-centered care. In physical therapy,
incorporating a patient’s spirituality into their plan of care can enhance cultural competence and foster a more holistic care
approach. However, many Physical Therapists (PTs) express uncertainty in addressing spiritual concerns, often due to limited
training or unclear role expectations. The authors suggest that integrating tools like the Inclusive Spiritual Connection Scale
(ISCS), Functional Assessment of Chronic Iliness Therapy-Spiritual Well-Being Scale (FACIT-Sp), Spiritual Well-Being Ques-
tionnaire (SWBQ), the Spiritual Health and Life-Orientation Measure (SHALOM), or the Spiritual Transcendence Scale (STS),
along with enhanced education, could help therapists incorporate spirituality into practice more seamlessly. Integration of
spirituality enables PTs to deliver more complete, personalized care that addresses the whole person. Ultimately, the authors
advocate for recognizing spirituality as a key determinant of health and an important component of healthcare to ensure
more inclusive treatment.
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Background Although not yet regarded on the same level, there is grow-
ing recognition of the effort to fully integrate spirituality into
healthcare and consider it an important SDH (5,6). As this
awareness grows, healthcare providers are more frequently
encouraged to consider spirituality as part of comprehensive
care, especially in disciplines like physical therapy, where
patient-centered approaches are crucial (5,7). In this master-
class, we explore the concept of spirituality and its domains,
as well as spirituality as a potential determinant of health.
We also review evidence of spirituality’s impact on health
outcomes, explore its implications for physical therapy prac-
tice and education, and present practical examples of incor-
porating spirituality into clinical practice with an emphasis on
assessment and measurement tools.

“A closed mouth can’t get fed... They have to know a little
bit about your circumstances to be able to help you”, was a
response from a participant in a qualitative study when asked
about their perception of how social factors may be relevant
to their healthcare (1). Their comment highlights the impor-
tance of recognizing and addressing individual social factors
in patient care, reflecting the growing emphasis in healthcare
on integrating SDH into clinical practice. In recent years, there
has been growing recognition of the critical role that SDH,
such as education, economic stability, and neighborhood
environment, play in shaping well-being, health outcomes,
and health-related behaviors (2).

Similarly, spirituality, like social and economic factors, is
being recognized as vital in shaping patient well-being (3,4).
Spirituality

Although often used interchangeably, spirituality and reli-
gion are multidimensional concepts that represent distinct
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ies are often inconsistent (6,8). Spirituality can be defined as
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FIGURE 1 - Concept of spirituality
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society, nature, and the significant or sacred. Spirituality is
expressed through beliefs, values, traditions, and practices.”
(5,9) (Fig. 1) Religion, by contrast, names “the search for sig-
nificance that occurs within the context of established insti-
tutions that are designed to facilitate spirituality.” (5,6,9,10)
In this sense, spirituality can be viewed as a broader con-
cept than religion, encompassing an individual’s search for
and connection with what they perceive as transcendent or
sacred (11-14). Religion, on the other hand, serves as one
potential pathway for this search and connection. While
spirituality often describes personal experiences and beliefs
within a religious framework, it can also extend beyond spe-
cific traditions or faith communities, as reflected in the popu-
lar expression “spiritual but not religious.” (15)

Both religion and spirituality encompass significant social
dimensions (16). Religion often fosters community through
shared practices, traditions, and institutions, providing a
sense of belonging and collective identity. Spirituality, while
more individualized, can also create social bonds by encour-
aging connections with others through shared values, mutual
support, and collective experiences of meaning and purpose.
These social aspects may contribute to the overall well-being
of individuals by offering support networks and a sense of
community (17). The past fifty years of research have tended
to emphasize four domains of spirituality: personal, commu-
nal, environmental, and transcendental (18). Examples of
practices that nurture personal domains, exemplify commu-
nity and the search for spiritual relatedness, access the envi-
ronmental domain, and manifest the transcendental domain
are outlined in Table 1.

Significant or Sacred

TABLE 1 - Examples of practices that nurture the four domains of
spirituality

Personal Domain Communal Environmental Transcendental

Contemplation, Church or  Spending Breathing

prayer, community timein nature  exercises and
meditation gathering  (walking, hiking, meditation
attendance camping,
gardening,
boating)
Scripture/spiritual Shared Volunteering Prayer and
reading meals for roadside worship of the
clean-up Divine
Chanting, Communal Contributing The study of
recitation singing, to recycling holy texts
rituals & efforts
sacraments
Activities that Acts of Tai chi, gigong  Similar
affirm one’s sense  community practices

evoke a sense
of peace and

oneness with
God and the

Divine

of identity and service
help bring about
self-awareness

(e.g., sound/

energy healing)

Spirituality: A Domain of Health and Wellness and a
Potential Determinant of Health

Spirituality is a vital domain of health and wellness for
person-centered care (7,19,20). Person-centered care, as
opposed to patient-centered care, takes a holistic approach
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to healing body, mind, and spirit that supports PTs in devel-
oping more individualized treatment plans to enhance over-
all health and well-being (3,4). In this context, ‘spiritual
health’ is defined as “a state of being in which an individual
effectively manages life’s challenges, leading to the realiza-
tion of one’s full potential, meaning, and purpose, and fulfill-
ment from within.” (4) Additionally, ‘spiritual wellness’ may
be understood as “a positive sense of meaning and purpose
in life” (3) or “the development of an appreciation for the
depth and expanse of life and natural forces that exist in the
universe.” (21)

In other words, spiritual wellness can be considered an
integral component of holistic health, with spirituality serving
as a primary driver. Health comprises physical, psychological,
emotional, social, and spiritual dimensions, all of which inter-
act and influence one another (4). Despite the importance
of each element, spirituality remains underrepresented in
research and is less extensively documented (6,9). At the
very least, evidence suggests spirituality can have a mediat-
ing role, linking other health determinants to outcomes. But
it is also becoming clear that spirituality has a broader influ-
ence on well-being (6,9). More recently, Delphi panels, con-
sisting of clinicians, public health experts, researchers, health
system leaders, and medical ethicists, have recommended
recognizing spirituality as a ‘determinant of health’, along-
side other social factors, due to its demonstrated influence
on health outcomes, which will be discussed further (9).

Impact of Spirituality on Health Outcomes

The distinction between religion and spirituality intersects
with health outcomes in complex ways, and existing research
provides far more insight into the relationship between religion
and health than spirituality and health. This discrepancy might
stem from the fact that while there are standardized methods
for measuring religious beliefs and practices, fewer such means
exist for assessing spirituality, in part because spirituality is so
often highly individualized. While numerous operational defi-
nitions of spirituality exist across disciplines, studies that iso-
late spirituality as a distinct construct, separate from religion or
psychological well-being, are comparatively limited.

A systematic review based on high-quality evidence and
expert analysis (9) identified various secular and religious
dimensions of spirituality, such as community involvement
and prayer, that may be linked to health outcomes. For exam-
ple, the frequency of attendance at religious services was
associated with a reduced mortality risk. Additionally, those
who attended services more frequently exhibited lower rates
of smoking, alcohol use, marijuana use, and illicit drug use
compared to individuals with less frequent or no attendance.
The frequency of attendance at religious services was also
connected to better quality of life, including higher life sat-
isfaction, improved mental health, fewer depressive symp-
toms, and reduced suicidal behaviors. Among adolescents,
frequent attendance was associated with lower levels of
unsafe sexual behavior, smoking, and substance use, includ-
ing alcohol, marijuana, and illicit drugs. While most exist-
ing literature on spirituality and health situates spirituality
within a religious framework, (22) we continue to see similar
patterns of connection between secular spiritual expressions
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and positive health outcomes. For example, spiritual well-
being and secular reverence have been associated with
reduced levels of cardiovascular risk markers and shorter
hospital stays after open-heart surgery, respectively (23,24).

Spiritual practices and beliefs can serve as coping mech-
anisms for stress and anxiety, but they can also help reorient
people’s perspectives and help them develop attitudes of
resiliency and positivity. Gathering together a broad survey
of studies, Mueller, Plevak, and Rummans found that spiri-
tual practice and spiritual well-being are associated with
more positive outlooks in persons with “cancer, HIV disease,
heart disease, limb amputation, and spinal cord injury.”
(25) Religious practice serves as a helpful coping mecha-
nism for people with asthma, anxiety, and feelings of stress.
Spirituality does not, of course, guarantee better health out-
comes. In a review of 3,300 empirical studies on religiosity
and spirituality, approximately 12% of the studies reported
negative associations between spirituality/religiosity (e.g.,
spiritual struggle or distress) and various health outcomes
(e.g., general well-being, depression, anxiety, cancer) (26).

It is important to note that the benefits attributed to the
religious dimensions of spirituality, as previously discussed,
may also stem from the inherently social nature of religious
institutions (e.g., churches, mosques, synagogues, and tem-
ples). These institutions often provide social support, oppor-
tunities for interaction, and community activities (27). Nearly
nine out of ten U.S. adults (89%) believe religious institutions
foster community connection and unity (27). Similarly, 87%
recognize their significant role in assisting the poor and vul-
nerable, while three-quarters credit them with upholding and
promoting societal morality (27). 90% or more of Christians,
along with 88% of Muslims, Jews, and Hindus, regard reli-
gious institutions as unifying forces in society (27). Non-
religious individuals also recognize this role, including 85% of
agnostics, 81% of those without a specific religious identity,
and 75% of atheists (27). Similarly, most Christians (90%),
adherents of non-Christian faiths (82%), and religiously unaf-
filiated individuals (78%) agree that religious institutions play
a crucial role in supporting the poor and needy (27).

Spiritual and religious values can, at times, amplify fear,
refusal of treatment, and distrust of medical institutions and
practitioners. For example, religious affiliation may be linked
to vaccine hesitancy rates in certain religious communities
(28,29) and negative mental health effects because of shame
and guilt associated with uncured illnesses (30). In addition,
while many Americans acknowledge the positive societal
contributions of religious institutions, roughly half also voice
concerns about their behavior. These concerns include being
overly focused on money and power, excessively rule-driven,
and too involved in political matters (27).

Implications of Spirituality for Physical Therapy Practice,
and Education

Incorporating spirituality into physical therapy practice
holds significant implications for practice and education. The
integration of spirituality can enhance patient-centered care,
promote holistic healing, and improve overall treatment
adherence. These implications will be explored in greater
detail throughout the discussion.
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Physical Therapy Practice Implications

Spirituality, as a source of personal meaning and val-
ues, may play a critical role in delivering person-centered
care and promoting cultural competence in physical ther-
apy (7,9,31,32). A culturally competent system can deliver
more holistic and effective care by adhering to key values
and principles that focus on designing and implementing
services tailored to the unique needs of individuals, children,
and families (33). A culturally competent system requires
understanding a person or family’s cultural identity, as well
as their levels of assimilation, in order to effectively apply
the principle of “starting where the individual or family is.”
(33) Additionally, cultural competence involves collaborating
with natural and informal support networks within diverse
communities, such as neighborhood organizations, civic and
advocacy groups, ethnic and social organizations, religious
institutions, and, where appropriate, spiritual healers (33).
Recognizing the role of spirituality within these networks is
crucial, as it often forms a vital component of cultural identity
and well-being.

It is worth noting that cultural competence is a funda-
mental aspect of the American Physical Therapy Association’s
(APTA) vision to ‘transform society by optimizing movement
to improve the human experience.” (33) Several of APTA’s
guiding principles for achieving this vision are directly linked
to cultural competence (33). For example, ‘consumer-centric-
ity’ emphasizes the need for PTs to prioritize patient values,
goals, and individual needs in care, which includes recogniz-
ing cultural (including spiritual) factors (33). “Access/equity’
focuses on addressing health disparities and SDHs through
innovative and inclusive care models, which may involve con-
sidering patients’ spiritual beliefs (33). “Advocacy’ highlights
the role of PTs in promoting patient-centered care by driv-
ing change in healthcare systems (33). Integrating spirituality
into these principles ensures holistic, culturally competent
care that respects and responds to patients’ diverse back-
grounds (33).

In addition, research indicates that addressing the spir-
itual needs of patients in healthcare can enhance patients’
psychological well-being and satisfaction with care (34). This
aligns with the biopsychosocial model, which emphasizes
the importance of addressing psychological and social fac-
tors alongside physical health (35). Recognizing the spiritual
dimensions of health allows PTs to create more comprehen-
sive treatment plans that resonate with patients’ values and
beliefs. Moreover, spiritual considerations can foster better
therapeutic relationships. When PTs engage with patients
on a spiritual level, it cultivates trust and openness, facili-
tating more effective communication (36). This can lead to
increased motivation and adherence to treatment plans, as
patients feel more understood and supported (37).

In clinical practice, it is not uncommon for patients and
therapists to hold differing beliefs, including those related
to spirituality, its meaning, and its implications. When such
differences arise, it is crucial for PTs to cultivate self-aware-
ness, which means acknowledging one’s own spirituality in
a way that does not presume anything about the patient’s
spirituality or impose anything on the patient. In addition,
it is crucial for PTs to broaden their appreciation for diverse
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expressions of faith and spirituality in their patients. This can
be done through didactic training and hands-on experience
(33). While PTs do not provide direct spiritual care, they
should be prepared to respectfully acknowledge and sup-
port a patient’s spiritual framework as it intersects with their
physical therapy journey (33). For specific spiritual needs,
similar to other SDH that fall outside the scope of physical
therapy, PTs can refer patients to qualified professionals such
as chaplains, spiritual care providers, religious leaders (e.g.,
priests, pastors, imams, or rabbis), spiritual counselors, or
mental health professionals with expertise in spirituality (38).
These referrals ensure patients receive appropriate support
tailored to their beliefs and needs (38).

Educational Implications

The integration of spirituality in physical therapy educa-
tion is crucial for preparing future practitioners to address
the diverse needs of their patients. Current curricula often
lack comprehensive training on spiritual care, which can lead
to discomfort or inadequacy in handling these topics in prac-
tice (39). However, evidence has demonstrated the role of
spirituality in patients’ ability to reshape and interpret life
events, as a coping mechanism, as a tool for pain manage-
ment, and as a part of wellness and cultural competence
(40). Educators are encouraged to incorporate spirituality
into existing courses to ensure that learning experiences are
intentional and address their role in patient care, ethical con-
siderations, and therapeutic alliance. Furthermore, training
programs that include reflective practices on spirituality can
enhance students’ self-awareness and empathy (41). This
not only prepares students to engage more effectively with
patients but also promotes their own well-being, helping to
mitigate burnout and compassion fatigue often experienced
in the healthcare field (42).

Relatedly, part of the curriculum should address religious
trauma, including how to recognize it in oneself as a clinician
and in one’s patients, and what resources are available to
navigate it. A large study published in 2023 gave evidence
that as many as 1 in 5, or 20%, of U.S. adults, have suffered
or are suffering from hurtful and harmful experiences with
religion. At the very least, PTs need to be trained to approach
the subject of spirituality with sensitivity and empathy,
allowing the patient to lead and articulate the terms of
engagement (43).

Examples of how to Incorporate Spirituality into Clinical
Practice: Focus on Assessment and Measures

To our knowledge, there is no universally accepted “best”
method for incorporating spirituality into clinical practice, as
effective integration depends on the specific context, individ-
ual patient needs, and provider expertise. Nevertheless, best
practices generally encompass a combination of compre-
hensive assessment, clear communication, and personalized
interventions that respect and align with patients’ beliefs
and values. This section highlights key gaps in integrating
spirituality into clinical practice, offers examples of how PTs
can assess and measure patients’ spirituality, and describes
a systematic review with consensus-suggested implications
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for how to address spirituality in serious illness and health
outcomes (9).

Despite the guidance of the APTA and the plethora of lit-
erature supporting the need to incorporate a patient’s spiri-
tuality into their session, PTs may not be incorporating these
principles into their plan of care (44). Research shows (44)
that while 96% of PTs believe spiritual well-being is a vital
component of health, only 30% feel that addressing spiritual
concerns falls within their responsibilities. That leads to the
question of whose role it is to address spirituality in health-
care. Secondly, what barriers do PTs encounter if and when
they address spirituality? Research findings also revealed a
lack of education in taking spiritual history and navigating
spiritual beliefs. This raises another question: What is the PT’s
obligation in terms of moral responsibility, code of ethics, and
policy to address the patient’s spirituality in the plan of care?

Similar to physical therapy, other healthcare disciplines
recognize a gap in their integration of spiritual assessment
in patient care (e.g., The Joint Commission and the American
College of Physicians) (7,45). The Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) requires
the administration of a spiritual assessment as of 2001.
JCAHO'’s requirements address three areas (1) important
spiritual practices, (2) denomination or faith tradition, and
(3) significant spiritual beliefs with a list of questions to help
guide the clinician in the assessment. Allowing the patient
to answer neutrally is the goal of the JCAHO to assist with
respecting the individual’s spirituality. With this knowledge,
JCAHO mandates healthcare organizations, including those
with physical therapy, to take into consideration the spiritual
needs of the patient and the barriers to creating a policy that
is consistent across the field.

Balboni et al. highlighted that the limited provision of
spiritual care for patients with serious illnesses is partly due
to care team members not adequately addressing patient
spirituality (9). Screening for spiritual needs is frequently
overlooked, possibly due to time constraints, a belief that
addressing spirituality falls outside the clinician’s responsi-
bilities, or discomfort in discussing such topics with patients
(9), as well as due to concerns about provider competence
and/or patient vulnerability in the medical environment (7).
In clinical practice, clinicians may incorporate brief assess-
ments to perform initial screenings that address spiritual care
(9). This may include asking straightforward spiritual history
questions such as, “Is spirituality or faith important to you
in relation to your health and illness?” or “Do you have, or
would you like, someone to talk to about spiritual or faith
matters?” (9) This approach ensures that spiritual needs
are integrated into comprehensive patient care and reflects
respect for the patient’s spiritual values (9).

Other examples of spirituality measures include multi-
dimensional scales, such as the Bio-psycho-socio-spiritual
Inventory (BioPSSl), Perceived Wellness Survey (PWS),
Positive Mental Health Measurement Scale (PMH), and the
WHOQOL-100 (46). Examples of questionnaires that more
directly and comprehensively assess spirituality include
the ISCS, (22,47) Functional Assessment of Chronic lliness
FACIT-Sp, (12,48) SWBQ, (49,50) the SHALOM (51), and the
STS (52).
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The ISCS assesses levels of spiritual connection within
spiritually diverse populations and is designed for use with
clients in healthcare settings (22,47). It is a unidimensional
scale consisting of 13 items tapping into the level and cen-
trality of spiritual connection (22,47). It also contains 1
frame of reference item in which clients indicate the source
of their spiritual connection (e.g., nature, God/Allah, multi-
ple gods, and the universe) (22,47). The frame of reference
items allows clinicians to quickly and directly understand if
spirituality is important to their client and if so, the source
of their clients’ spiritual connection (22,47). This item has
the capacity to reduce provider discomfort and increase cli-
ent agency within the exchange (22,47). ISCS is grounded in
theory, operationalizes spirituality from an expansive frame-
work, utilizes inclusive language, and demonstrates strong
psychometric properties (22,47). With a growing portion of
US adults engaging in diverse spiritual expressions, the ISCS
allows for a more inclusive assessment approach (53).

The FACIT-Sp is a cross-culturally validated measure
designed to assess a patient’s state of spiritual well-being,
utilizing a multidimensional framework (48). It consists of
12 items with a Likert-type response scale and contains a
subscale (Meaning and Peace) designed to assess spiritu-
ality from a more expansive framework (48). FACIT-Sp is a
useful measure if the assessment of current spiritual well-
being state is desired (in contrast to measurement of spiritual
well-being as a trait), (48) as it frames questions based on the
respondents’ last 7 days (22).

Both the SWBQ and SHALOM instruments are available in
multiple languages and have validated measurement prop-
erties (49-51). The SWBQ is a 20-item tool that assesses
four key dimensions of spirituality: personal (reflecting one’s
internal sense of meaning, purpose, and values), communal
(focused on the quality of interpersonal relationships, includ-
ing love, justice, and hope), environmental (concerned with
the individual’s connection to nature and the environment),
and transcendental (addressing beliefs in and relationships
with a higher power, such as God, and the associated faith,
adoration, and worship) (49,50).

The SHALOM (51) consists of two sets of 20 items, iden-
tical to those in the SWBQ. In the first set, respondents are
asked to indicate what they believe the ideal levels for each
descriptor should be (the “ideal” component) (51). In the
second set, they are asked to rate how the descriptors reflect
their own experiences over the past six months (the “lived
experience” component) (51). In contrast to the SWBQ,
which assesses spirituality by evaluating current states or
traits without comparing them to ideal levels, the SHALOM
incorporates both ideal and lived experiences. This allows for
a comparison between an individual’s spiritual aspirations
and their actual experiences, helping to identify gaps in spiri-
tual well-being (49-51).

Lastly, the STS is a 24-item measure designed to assess
spirituality as an expansive and central element of the
human experience (52). The measure utilizes a 5-point Likert-
type response scale across three subscales (connectedness,
universality, and prayer fulfillment) (52). Evidence of ade-
quate internal consistency and convergent validity has been
demonstrated (52). A unique aspect of the STS is the peer

A



194

evaluation form that can be completed concurrently. The STS
peer evaluation form provides an avenue for engaging core
social support figures in a client’s holistic health journey.

In 2022, a systematic review and multidisciplinary Delphi
panel (9) recommended six implications, three for address-
ing spirituality in serious illness and three for addressing
spirituality in health outcomes. The primary implications,
supported by strong evidence, for how to address spiritu-
ality in serious illness were: “(1) incorporate spiritual care
into care for patients with serious illness; (2) incorporate
spiritual care education into training of interdisciplinary
teams caring for persons with serious illness; and (3) include
specialty practitioners of spiritual care in care of patients
with serious illness.” The primary implications, supported
by strong evidence, for how to address spirituality in health
outcomes were: “(1) incorporate patient-centered and evi-
dence-based approaches regarding associations of spiritual
community with improved patient and population health
outcomes; (2) increase awareness among health profession-
als of evidence for protective health associations of spiritual
community; and (3) recognize spirituality as a social factor
associated with health in research, community assessments,
and program implementation.” This systematic review was
based on high-quality evidence and expert appraisal, and
the referenced recommendations underscore the impor-
tance of integrating spirituality into healthcare practice,
education, and research to enhance patient care and health
outcomes.

Conclusion

Incorporating spirituality into physical therapy practice
has significant implications for enhancing patient care and
addressing diverse health outcomes. A holistic approach that
includes the spiritual dimension allows clinicians to address
the complex needs of their patients more effectively, leading
to improved health outcomes and greater patient satisfac-
tion. Recognizing spirituality as a key determinant of health
supports the development of treatment plans that align with
patients’ values, fostering stronger therapeutic relationships.
As the field of physical therapy evolves, integrating spiritual-
ity into both clinical practice and educational curricula will be
essential for providing compassionate, culturally competent
care. This holistic perspective may not only enhance patient
care but can also enable PTs to connect with their patients
on a deeper level, potentially fostering resilience. A vari-
ety of spirituality assessment tools, such as ISCS, FACIT-Sp,
SWBQ, SHALOM, and STS, provide healthcare providers with
comprehensive frameworks for evaluating spiritual well-
being, ensuring a more inclusive and personalized approach
to meeting patients’ diverse spiritual needs.
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