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Foreword
Palliative care in modern society offers a rich new frontier where

things that are old are new and those that are new are often actually quite
old. Care for persons with chronic illness and/or who are dying has
taken place since the beginning of time. For thousands of years, spiritual
caregivers were the only persons who were available for support. Yet,
in more recent times, medicine and science have taken over this process,
shifting the emphasis to physical comfort away from religious and spiri-
tual care. Advances in medicine are important in their contributions to
the quality of life in these times. However, emotional and spiritual care
is still needed.

For chaplains in hospitals, one of the very clear roles is at the time of
death. In the emergency room, the chaplain offers comfort to families
and to patients, but they also need to stay out of the way of medical
teams as they do their work to preserve life. However, if the person dies,
then the chaplain is generally in charge of the intervention, not the phy-
sician. Once a patient has died, the chaplain’s role becomes clearly to
offer comfort to the family and to support decision-making in terms of
funeral homes and the disposition of the body. Indeed at times the chap-
lain is the guardian of the body to be sure that it is treated respectfully
and in concert with the belief system of the patient and their family.
When possible, chaplains prefer to be a presence to both patient and
family in advance of a death; however, this is the role of palliative care,
not the emergency room.

Hospice care is another element of palliative care. Designed to be
in-patient as with so many of the new medical innovations of the 1960s
and 1970s and yet today it has become more of a home-based interven-
tion. For chaplains, nurses and other spiritual caregivers, hospice offers
a unique format to be able to listen to the patient and their family, under-
stand their beliefs and spiritual needs, and then to offer support as
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needed. Hospice, while relatively new, brings the patient back to focus
on the dying process and comfort, rather than the more medically driven
acute care models.

Life should not be reduced to the significance of the list days, yet in
the last days we often tell the story of a life lived. When queried about
death, older adults talk about a fear of how they will die, not in death it-
self. Older adults no longer experience the kind of death that is dramati-
cally shown in the media where one knows that she or he is dying and
turns to a trusted friend to say something profound, before gasping one
last time and dying. Modern healthcare has altered these stereotypes,
rendering most seniors helpless and speechless in the dying process.
Too often chronic illness and the dying process is experienced alone.
Not because families have abandoned them, but because the transition
to medical care can inhibit the kind of surrounded family care that is
closer to the memorialized ideal from years gone by. Whether in an in-
stitution or at home, whether the patient is able to speak for her or him-
self or not, spiritual care clearly involves getting in touch with the story
of the person and finding the meaning of a life lived.

Spiritual care is not new. It is as old as the religions themselves. In
early times it provided the majority of the care given to persons at times
of chronic illness or who are dying. While at times it seems like modern
society has strayed away from spiritual care at times of death, chaplains,
hospice staff and volunteers, and numerous other key caregivers are still
there surrounding the individual and family as appropriate. Spiritual
care has moved from being the primary caregiver, to being a member of
a team. Yet, whenever possible the individual is still surrounded by
those who care and can work toward supportive care. In the pages of this
volume, the stories of this team and the many voices that can be heard
working together can be heard. It is an important topic that reflects both
that which is old and yet that which is still new and in many ways under-
addressed in the current literature.

James W. Ellor, PhD, DMin, DCSW
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Preface
There are both opportunities and challenges as we face our own age-

ing and the ageing of societies. How people care for the older members
of their society tells much of the values held by that society. Care and
compassion, and respect for the weak and vulnerable of a society are
important measures of the physical and moral well being of that society.

In many parts of the world advances in public health, medicine and
technology have led to increased levels of health in later life; the posi-
tive ageing movement spells out the need for physical health for a better
quality of life in ageing. But there is yet more.

If life is to be worth living, there must also be meaning in that life.
The fulfillment of longer life cannot be just added years, but also the
need to find meaning in those years. The burden of chronic illness and
suffering still challenge us. But there is something more, the spark of
life, the yearning of the human spirit, of the soul. For humans have the
capacity to hope and to transcend the most difficult of times and experi-
ences, the capacity to thrive and flourish. It is of the spiritual dimension
of ageing that this publication is concerned.

This collection of papers is based on presentations made at the Third
International Conference on Ageing and Spirituality. The first confer-
ence on ageing and spirituality took the focus of ageing, spirituality, and
pastoral care, the second, ageing, spirituality, and well-being; this third
conference includes a perspective on palliative care. Western societies
largely deny ageing and death and this book seeks to bring themes of
ageing, spirituality, and palliative care together to intentionally reclaim
the final career of life. This seems timely; in an ageing society with low
levels of mortality in early life, few people experience death first hand
until much later in life. Research shows that many older people do not
fear death, but do fear the process of dying. It is a journey that is new to
each one of us, as we come to our own final career–the process of dying.
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It is a career that we would want to make well, for ourselves and for our
loved ones.

The aims of this conference were to, first, explore the growing
knowledge and practice base of ageing and spirituality; second, bring
researchers and practitioners together to examine spirituality in later
life, ways of growing spiritually in later life and strategies for providing
best practice in aged care. The final aim of the conference was to exam-
ine the latest developments in palliative care and ageing.

Part I of the book begins with articles that reflect the state of the art in
ageing and spirituality. First, Harriet Mowat’s paper explores Scottish
health care and the spiritual imperative. Dr. Mowat alerts us to three
possible discourses of ageing: first, a problem to be solved, second, or
the counter argument that ageing is not a problem, and third, ageing is a
spiritual exploration. Robert Atchley’s paper addresses aspects of conti-
nuity theory and spiritual development, with threads and spirals of con-
tinuity within a framework of reference points that constantly evolve
throughout life.

Bruce Rumbold’s paper considers the spirituality of compassion,
touching on the importance of relationship and community. Rosalie
Hudson explores spirituality as fragmentation, asking questions of the
concept of person as an ‘ensouled body’ and ‘embodied soul.’ Issues of
definition of spirituality emerged in a number of papers, and spiritual
assessment was the topic of the paper by Elizabeth MacKinlay. John
Killick shares wonderful images of people living with dementia, high-
lighted in the poem of the dying candle, where the flame burns just as
brightly, even when much of the candle has already burned.

The article by Corinne Trevitt and Elizabeth MacKinlay reports find-
ings of a study of spiritual reminiscence work with frail older people
with dementia. Paul Winks’ article examines fear of death, religious-
ness, and spirituality in later life. Michael Barbato’s paper focused on
the pain of dying, and how we mostly experience death as outsiders, un-
less it is the death of someone very close to us. David Currow and Meg
Hegarty address concepts of suffering in palliative care, while both sor-
row and joy are explored in the paper by Jenny Thompson-Richards
(Dr. Wooops) on being a clown doctor.

The conference was attended by people from a number of religious
and faith perspectives. Increasingly, Western countries are becoming
multicultural and multifaith societies. As we discover more on this jour-
ney of ageing, we are mindful both of our Christian roots, but also of the
presence of other faith and cultural traditions among us. In an ageing so-
ciety it is important that our elders are able to practice their faith in free-
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dom according to their beliefs and practices. Thus those of us who work
with older people must be sensitive to the variety of need. The paper by
Ruwan Palapathwala explores Buddhist and Christian perspectives on
dying. The importance of relationship with others and love as agape in
dying patients is emphasized in Ann Harrington’s paper.

All people should have the opportunity to share their final journey with
others. In a death denying society this final career needs to be reclaimed.
Perhaps a midwife is needed to walk with those who are dying. Part II of
this publication focuses on providing appropriate care for older people
who are dying, with important papers by Linda Kristjanson, Laurie
Grealish, and Margaret O’Connor and Susan Lee. These papers challenge
the reader to look at experiences of dying, to change practices, consider
ways of learning to provide appropriate care to older adults.

I wish to acknowledge and thank Karen Woodward for her valuable
assistance in editing, and Graham Lindsay for his work on the figures.

Elizabeth MacKinlay, PhD, RN
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PART I





Ageing Health Care
and the Spiritual Imperative:

A View from Scotland

Harriet Mowat, PhD

SUMMARY. This paper, given as a keynote presentation at the third in-
ternational conference on Ageing and Spirituality 2004 in Adelaide,
Australia, offers a perspective on ageing that makes central and funda-
mental the spiritual journey. Ageing is not confined to the old. We are all
ageing all the time and whilst the imperative of ego integration (Erikson,
1986, 1982) is more pressing in old age, the march of time makes no ex-
ceptions. The paper starts with a consideration of the Scottish context
and the current interest in Scotland in spirituality and health. Borrowing
from the human developmental ideas of Frankl, Jung, Erikson, and
Klein, the paper takes the view that we are all spiritual beings, and we are
all trying to be successful, integrated reconciled and mature individuals.
Ageing and spirituality is relevant to every individual. Successful ageing

Harriet Mowat, PhD, is Managing Director, Mowat Research, Ltd., 23 Carden Place,
Aberdeen, AB10 1UQ, Scotland. She also is Professor, Robert Gordon University, Fac-
ulty of Health and Social Care, Aberdeen; Senior Research Associate, Queen Margaret
University College, Centre for the Older Person’s Agenda; Senior Research Fellow, Uni-
versity of Paisley School of Nursing and Midwifery; Senior Lecturer, Aberdeen Univer-
sity, Centre for Rural Studies; and Senior Lecturer, Aberdeen University, Centre for the
Study of Spirituality, Disability, and Health.
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is fundamentally concerned with the successful self. The spiritual jour-
ney is bound up with the search for meaning. Ageing is part of the task of
being human and it involves decline and loss. The spiritual journey–
search for meaning–is unique to each one of us. The spiritual journey is
made evident in the search for the ultimate destination of giving up self,
transcending self. Remembrance and routine are methods by which the
ageing and the spiritual journey can be facilitated. A successful ageing,
according to this perspective, is therefore one that embraces and self-
consciously embarks upon a spiritual journey. To take it further–the
spiritual journey is bound up with ageing–and further still–ageing is a
spiritual journey (Bianchi, 1984). The primary task of ageing is spiritual
development. Spiritual development is helped by an appropriate societal
context in which ageing as spiritual journey can flourish. This has impli-
cations for health and social care services. [Article copies available for a fee
from The Haworth Document Delivery Service: 1-800-HAWORTH. E-mail address:
<docdelivery@haworthpress.com> Website: <http://www.HaworthPress.com>
© 2006 by The Haworth Press, Inc. All rights reserved.]

KEYWORDS. Ageing, Scotland, older people, spiritual journey, spiri-
tual need, caring task

SCOTLAND’S CHANGING SPIRITUAL LANDSCAPE

Increasing Interest in Spirituality and Health

An examination of the spiritual landscape in Scotland throws up some
interesting observations. In line with much of Western Europe there is a
significant decrease in adherence to traditional, formal institutional reli-
gion (Davie, 1994). The decreasing number of people regularly attending
places of worship evidences this (Scottish Census, 2002). However,
whilst traditional religion appears to be in decline, there is a correspond-
ing increase in the number of people expressing the importance of spiri-
tuality for their lives and claiming to have spiritual experiences and
beliefs (Hay, 1990). Spirituality appears to have migrated from the
overtly religious towards a more individualistic and subjective quest
that has no necessity of a formal structure, doctrinal beliefs or an an-
choring community of like-minded believers (Heelas et al., 2005). Peo-
ple now want to believe in things spiritual, but no longer wish to belong
to traditional religious institutions (Davie, 1994).
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This broadening understanding of spirituality is reflected in health
care settings by the increasing focus on spirituality within the literature
surrounding medicine, nursing, social work, and occupational therapy,1
a rising interest in complementary and alternative medicine (Austin,
1998), and a developing holistic view of health and illness within which
the role of chaplaincy is rapidly gaining recognition.

Expanding Spirituality from the Particular to the Universal

In an environment that highly values the role of the “specialist,” such
a holistic view of health presents very particular challenges to individ-
ual professions and to the ways in which multi-disciplinary teams func-
tion in practice. As medicine and health care advance in knowledge of
the micro mechanisms of the ill body, so the need for greater specialisa-
tion increases. In tension with this emphasis is the practical need ex-
pressed by people encountering illness to be treated as whole persons
who require the universal (overarching meaning) and the particular (the
individual self) to be held in critical tension throughout their experience
of illness. Within such a context spirituality becomes of foremost im-
portance.

In order to provide authentic holistic, active, total care, attention
should be given to providing appropriate services that meet the actual
needs of patients and their carers, that is, not simply the needs that
health care professionals may perceive or/and assume, without refer-
ence to the wishes, desires and experiences of patients. The concept of
patient focussed care is currently central to Scottish/UK Government
health care policy, which stresses the importance of patient and carer
views informing service developments. There is a good deal of evi-
dence that suggests that patients desire to have their spiritual needs met
within a healthcare context (Murray et al., 2004). Developing strategies
to meet such expressed needs is therefore very much part of current
governmental approach. Spirituality and spiritual care are not optional
extras for “religious people.”

Religion and Health–The Known Research

In the light of these cultural changes it is not coincidental that spiritu-
ality and religion are fast becoming recognised as a significant part of
the healthcare research agenda, even amongst those more inclined to-
wards the biomedical end of the research community spectrum (Fry,
2000). The extensive research work of people such as Harold Koenig
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and David Larson in the United States is indicative of the possibility of
developing an evidence base to explore the possibility of there being a
positive association between religion, spirituality and health (Larson et
al., 1997; Koenig, 2001).

A similar evidence base to that being produced within the United
States has still to be developed within the United Kingdom and Europe.
It is therefore not possible to draw direct comparisons across cultures.
Nevertheless, the evidence that does exist is helpful in locating some
potential benefits spirituality and religion could offer at a clinical as
well as a pastoral level.

THE POLICY CONTEXT IN SCOTLAND

Patient Focus and Public Involvement

In Scotland, the current and previous Ministers of Health have pro-
moted the philosophy of patient focused care. Patient Focus and Public
Involvement2 (PFPI) was launched in December 2001 following key
commitments within Designed to Care3 and Our National Health: A
plan for action, a plan for change.4 The Partnership Agreement5 com-
mits the Scottish Executive to addressing the following themes in all its
work:

• Growing Scotland’s economy;
• Delivering excellent public services;
• Supporting stronger, safer communities; and
• Developing a confident, democratic Scotland.

In line with these themes, National Health Service (NHS) Scotland is com-
mitted to equality, excellence, and the provision of high quality health ser-
vices across Scotland. The leadership for this commitment comes from
both the Minister for Health and Community Care and the Chief Executive
of NHS Scotland.

Key to the provision of this culture of continuous improvement in
clinical quality is the involvement of patients, services users, their fami-
lies and the public in the design, development and delivery of the ser-
vices they use. The health plan outlined in the document “Our National
Health: a plan for action, a plan for change” therefore committed NHS
Scotland to giving patients a stronger voice and involving people and
communities in the design and delivery of health services.
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PFPI developed the Health Plan commitments into a framework for
change that covered the entire breadth and depth of NHS Scotland.

The White Paper, Partnership for Care6 set out a vision of a pa-
tient-focused National Health Service based on a new partnership be-
tween patients and staff. Meeting the challenge of Partnership for Care
means ensuring that whatever the individual circumstances of some-
one’s life, they have access to the right health services to meet their
needs. This includes their spiritual needs.

The NHS Reform (Scotland) Act 2004 now underpins these Partner-
ship for Care commitments and places specific duties on NHS Boards to
involve the public and promote equality of opportunity. The Act also
provides for the establishment of a Scottish Health Council, with a dis-
tinctive identity within NHS Quality Improvement Scotland. These
bodies will quality assure NHS Boards’ delivery of their patient focus
and public involvement commitments on behalf of the people of Scot-
land.

In relation to spiritual care there is clearly a need for some under-
standing of spirituality among all health service staff. The focus over
the last three years (2000-2004) has been on understanding and support-
ing the development of spiritual care policies in every Health Board
area in Scotland. Scottish Health Care Chaplaincy has been identified as
the obvious location for a new kind of spiritual care which appeals to all
faiths and none. There are challenges in moving from a largely Church
of Scotland based chaplaincy service to one that represents and supports
people from all faiths and none (Mowat and Swinton, 2005).

Spiritual Care Guidelines

At the same time and in response to the types of changes and develop-
ments highlighted earlier, a steering group was set up to explore what
was required in terms of enabling chaplains to provide effective spiri-
tual care. This group produced a set of guidelines for good practice. This
process resulted in a Health Department Letter (HDL) to all Health
Boards providing guidance on the development of local policies, which
are being steered and developed by hospital chaplains and other staff;
two conferences aimed at senior Trust management; and the setting up
of a Chaplaincy Training and Development and Spiritual Care Co-
ordinating Unit. Each Board is developing local spiritual care policies
and these are being implemented by the chaplains, lead managers, and
widely representative Spiritual Care committees.
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Spirited Scotland

The Scottish Executive Health Department has funded an initiative
known as Spirited Scotland, which offers a broad perspective on Spiri-
tuality and Health in Scotland (Mowat and Ryan, 2003). It acts as a net-
working point, hosts a website and issues a newsletter. In practical
terms it has supported the development of confidence amongst health
and social care staff to deal with spiritual issues by offering educational
initiatives within the Trusts. A newly formed Centre for Spirituality,
Health and Disability, at the University of Aberdeen,7 is also pursuing a
research and development agenda that promises to make a significant
contribution to the area of spirituality and health care.

It is clear then that, within Scotland, there is an important movement
to take healthcare in directions which meet the types of spiritual need
prevalent within contemporary culture.

The largest proportion of patients in the NHS is over 65. This group of
older people have particular challenges. They are likely to experience
multiple pathology, age-related vicissitudes, and anxieties about their
own ageing and mortality. The spiritual imperatives experienced by these
people are likely to affect their well-being and experience of ageing.

AGEING AND THE SEARCH FOR MEANING

Ageing is part of the task of being human. It involves decline and
loss. The spiritual journey is bound up with the search for meaning. To
paraphrase T.S. Eliot, an English 20th Century poet, there are two fun-
damental questions in life. Firstly, what does life mean and secondly,
what are we going to do about it? Both as individuals, and as a society,
our various discourses concerning ageing are a more or less helpful
means of handling such questions. I will argue below that the search for
meaning in ageing is fundamentally a spiritual task, unique to each one
of us, yet common to all. It is what binds us together and also what
prompts us to isolate ourselves from each other. A discourse which ac-
knowledges this can assist both the older person and the carer to create
or locate meaning in the aging process (Seeber, 1990). A successful
ageing according to this perspective, is therefore one that embraces and
self consciously embarks upon a spiritual journey (Mowat, 2003). To
take it further–the spiritual journey is bound up with ageing–and further
still–ageing is a spiritual journey.
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AGEING AND THE INDIVIDUAL–BALANCING DISCOURSES

In order to give substance to the idea of the various discourses that
can be in operation simultaneously we will briefly consider the different
situations of Pam and Angus.

Pam, aged 54, complained of stomach pain. Within one week of
consulting the General Practitioner about her symptoms she was given
a diagnosis of pancreatic cancer with liver secondaries. Her dilemma
became how to continue living with that knowledge. What could be
her method of daily life in a world that held no promise of tomorrow?

Her method became apparent. She held in her mind two ways of
viewing her situation: two assumptions or discourses. Firstly, she
made an assumption of immortality. She would recover despite the
odds of recovery and she embraced vigorously plans for her future.
Secondly, she made an assumption of mortality. She spoke clearly
about her imminent death. She acknowledged the importance of living
in the moment without reference to the future.

She operated these personal discourses concurrently. Sometimes
they appeared within the same sentence. Her visitors became aware that
she required them to keep up with these discourses and respond appro-
priately. Her visitors had the role of offering her confirmation of both
these assumptions. These two assumptions were both of extreme impor-
tance to Pam in her struggle to come to terms with her situation.

Angus is 84. He is married to Sheila who is 69. They married two
years ago, two years after Angus’ first wife Mary died. Sheila is an old
family friend. Angus is very happy indeed with Sheila and sees himself
as fortunate to have met two women with whom he could live in great
harmony in his lifetime.

Angus has a number of symptoms and visits the general practitioner
regularly–he is highly motivated to remain healthy and well, given his
relatively new marital status. He views himself as a naturally cheerful
individual. Most of his contemporaries and long-term friends from col-
lege days are either dead or have cancer. A weekly phone call to his
daughter includes a catalogue of funerals, terminal illnesses and dis-
abling conditions belonging to others.

Angus, like Pam, also operates two discourses, but he only engages
with one–the assumption of immortality. Angus acts as though his life
span will continue indefinitely. He rarely discusses the possibility of his
own demise despite his age and he plans ahead for holidays and events
years hence.
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Angus was unable to speak with his first wife about her impending
death. He has not allowed himself to be confronted with a situation that
has made him face, in stark terms, his own mortality, his own ageing.
He looks well and young for his age. He still plays golf–his aches and
pains are related to age rather than illness. Angus’ two discourses are
not balanced. This potentially leaves him very vulnerable if his lifestyle
and life circumstances are radically changed through ill health.

MAINTENANCE OF BALANCE

As we progress through life, our life voices are a balance between
immortality and imminence. We must have both these discourses to
progress–but they move in and out of focus depending on our current
circumstances. Ageing is a process of maintaining a balance in the dis-
courses of immortality and imminence so that we can manage our-
selves and our lives and maximise our meaning.

Our carers and helpers, our family and friends must learn to follow
our balance which changes on a daily basis–this involves careful listen-
ing and observing, the real work of compassionate caring. Pam’s story
shows that listeners to the discourse must also learn to move with the
emphasis between immortality and imminence that prevails at any one
moment.

AGEING AND SOCIETY–TWO DISCOURSES

Scottish society also seems to work with two ageing discourses. At
first glance they are very different. In what could be called the problem
based discourse, ageing is assumed to be difficult and essentially a problem
both for the individual and society. Conversely, ageing is portrayed as the
advent of wisdom and an opportunity for both the individual and society.

Both these discourses have implications for the individual and the
perception of successful ageing. Both these discourses seem to share the
same underpinning assumptions although they look somewhat different
superficially.

FIRST DISCOURSE:
THE PROBLEM BASED THEORY OF AGEING

In our current Scottish society, ageing is most commonly seen as
something to be feared and rejected. Ageing is something to be ignored.
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Ageing is something that happens to other people. Ageing is a problem
to “fix” through social, economic, or health policy. Ageing is a biologi-
cal “mistake” or challenge that will eventually be rectified through sci-
entific endeavour (Kirkwood, 2000).

The problem based discourse around ageing can be understood as a
fear of death and the instinctual drive towards denial of death. In a secu-
lar environment the reality of death has the potential to render life mean-
ingless. Meaning of life questions, in our current society, are bound up
with maintenance of youth and continuity of “youthful” practice. When
illness occurs, as it does increasingly with old age, the individual is re-
quired, mostly unwillingly, to reflect on his or her position and the
meaning of his/her life in a wider context.

This problem based approach to ageing could be considered to be
similar to the psychological position known as the paranoid-schizoid,
which is described by Kleinian psychotherapy (Greenberg and Mitch-
ell, 1983). In this position the relationship to the object, in this case age-
ing and death, is very stark and uncompromising and places the
perceiver in a difficult and rigid position. Ageing is seen as a mistake to
be rectified in due course. The underpinning assumption is that ageing
is a “bad” thing. We find ourselves surprised by old age rather than
planning for it. This perception of ageing is rooted in the wish to avoid
the realities of ageing and death. By denying it, ageing loses its power to
make us afraid. This is most often displayed by the denial of old age in
oneself, but the recognition of it in others. Escaping or cheating old age
also has a market value.

The research around ageing in this discourse tends to focus on collec-
tive solutions using a positivistic methodology. In this position success-
ful ageing is defined by the clever avoidance or overcoming of the
vicissitudes of old age. The successful ager is the one who escapes old
age. Rewards are for people who “do not look their age” or who are
“marvelous for their age.” Medicine helps with this by improving tech-
niques, for instance, hip replacements, heart bypass surgery, plastic sur-
gery, sophisticated biomedical interventions. Social science helps by
redefining the concept of elderly in terms of retirement age or in terms
of pension rights and financial bonuses.

Since ageing and death are inevitable, the strongly held internal be-
lief that ageing does not happen to self, only others, hosts the potential
for anomie (Douglas, 1967), that is, dislocation from the mainstream
structures of society and societal beliefs as the individual does relent-
lessly age.
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