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Confidence in the outcome

Assessment .
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 The outcome is that theperson will die
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88 support relationships help build hope.
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Possibility of a future

Assessment

» Religions offer possibilities about'tFle future(life after
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« Spiritual beliefs have positive effects on patients with,|ife-
threatening illness. Over the course of a life, many patients faH
away from the faith | years. The time of dying Is a
good time to have a

* Nurses provide..
- A visit from monk 0

place of worship iIs no
- The rituals, audio t

visit to a




Assessment

* The underlying principle of active involvement is
autonomy: the patient is free to choose and be In
charge of hiso irection.

Interventions

e Nurses provide



Strength That Comes Fro

Assessment

Interventiopg

Id be willing to leave
aswered questions that
may be difficult but nece
2ds to discovery and personally
perience his own doubts or fears.

(Jung, 1953, p338 cited In*)



 What is the meaning of hope? '

o \What are your sources of hope?
 What sustal S you going?
 How hope
e Does hope h
e Has being sick
Is there any thi
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