
Augusta GA VA Medical Center 
SPIRITUAL HEALTH INVENTORY (draft) 

The Spiritual Health Inventory will assist us in identifying and treatingspiritual issues that arise during your 
treatment. Likewise, it may help you to clarify some concerns you may have in your spiritual care. 

For each ofihe following statements circle the choice that best indicates the extent of your agreement 01 
disagreement as it describes our thoughts and feelings. 

SA=Strongl> Agree U=Undecided D=Disdgree A=Agree SD =Strongly Disagree 

I I am concerned about why things are 
* t o  me now, happenin;, ............................... 

2. ! often wonder %hat God is doing in my 
life.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 .  I see a purpose in evetything that happens 
lo me .................................................... 
4. If I don't get better I don't know what I will 
do. ....................................................... 
5. I wonder how much longer I can go on like 

, . .  satisfaction in life ....................................... 
......................... 7. I feel fulfilled in my life 

8. My faith helps me to cope with what is . . happening in my life ................................... 
9. I feel con'itbrtable with the way that 1 am 

........................... able to exercise my faith.,. 
10. I believe God cares for me even though I 
feel badly ................................................. 
! !. I am comfortable with my treatment .......... 
2 . 1  am able to show how much 1 care for 
others openly .............................................. 
13. There is someone I know who is special to 
me that I would give my life for ...................... 
14. No one understands what I am going 

his~im p o ~ e r  .............................................. 0 

17. I f ed  comfortable receiving love and help 
from others.. ........................................... 
18. I have a feeling of not belonging,. ..,,......... 
19, I know someone who loves me enough to 
allow me to share my deepest feelings and 
thoughts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
20, I share rn)  deepest thoughts and feeling 
with a person I can trust,, ,  . . . . . . . . . . . . . . . . . . . . . . . .  
21. I am a person who does not hold grudges 
when people wrong me. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
22. 1 k n o ~  some people who should befudged 
by God . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
23. Sometimes Iiudge others who have 
offended me 



24. I deserve it when bad things happen to me.. ,  , , ,  

25. i feel unforgivable in God's eyes.. . . . . . . . . . . . . .  
26. I am able to gain comfort and strength 
from praye 
27. I wish prayer could help me to cope better ... 
28. I wonder if God is really listening to me.. , . .  
29. I enjoy being alone in a quiet place. ............ 
30. I spend time in meditation . . . . . . . . . . . . . . . . . . . . . . . .  
31. I am able to hear and listen to my own 

relax completely.. .................................... 
33. I am able to let go of the thoughts that 
trouble me..  ......................................... 
34. What has been happening in my life has 
hampered my ability to exercise my faith as l 
would like to exercise it ............................... 
35. My faith community knows what 1 am 
going through in my life ............................ 
36. M y  faith community understands and 

............................................ supports me 
37. 1 have been able to maintain close contact 
with my faith community .............................. 
38. I feel so alone. I no longer know who or 
what to worship .................................... 
39, I find ways to feel connected with God 
other than attending a church ......................... 

Chaplain Richard Davis 



Big Spring VA Medical Center 
BASIC SPIRITUAL ASSESSMENT 

Directions: Please answer the following questions by marking an 'X' in the space above the group of words that 
best describe you, 

1 When talking to people, how often do you mention spiritual or religious things? 
f ]  very often [ j  often [] not very often [ I  never 

2. How often do you pray? 
[] very often [] often [ j  not very often [I never 

3, Do you feel that spiritual and religious beliefs are an important p a n  ot'your life? 
[] yes [] no 

4. D o  you feel that k is important to ask yourself how God would feel about it before you make an important 
decision? 

I1 yes I1 no 

5 ,  Would you say that you feel close lo God or your higher power in your daily life? 
[I yes [j  no 

6. Do your spiritual or religious beliefs or faith help give meaning for your life? 
[I yes [I no 

7 How often do you fee! guilty over past behaviors'7 
[I ver\ often [I often [] not very often [j never 

8 How often does anger or resentment block your peace of mind" 
[J very often [J otten [j  not very often [] never 

Y HOM often do you feel sad or experience gnetfJ 
[]very often H often [I not very often [] never 

10 How often d o  you feel despair or hopeless? 
11 very often [I often [] not very often [I never 

l !, how often do you feel that God OT life has treated you unfairly? 
[] very often [I often I] not very often [I never 

I How often do you worry about your doubts or disbelief in God? 
[I v c ~ y  o k n  [I often [j not very often [ j  never 

1 How often do you W O I ~  about or fear death? 
f very often [ j  often [I not very often [! never 

I... Dean Thomas 
Chief, Chaplain Service 



[ ] ITS1 I'IAL ASSESSMENT [ 1 UPDATED ASSESSMENT 

1 .  PATIENT'S RELIGIOUS PREFERENCE 
Patient's Religion Preference is: 
Religion Preference is accurately reflected in the patient's 
Medical Record ] Y E S [ ] N O  
If "No", does the patient wish the Religion Preference Code changed? 

[ ] Y E S [ j N O  

2 ORGANIZED RELIGIOUS ACTIVITY 
Parish!Synagogue/Mosqae patient currsntly attends: (Open Text) 

Patient wishes hidher clcrgy or church to be informed of adiiii~sion: 
] YES [ I  NO 

NONE OCCASIONAL DAILY 
i "I 

Current Level ofpanicipaiion [ I  11  
Highest Level of participation in I 1 1  
Perceived support from religious community [ I  I 1  

Comments: 

3. PERSONAL BELIEF SYSTEM 
(Degree of Support Derived) LOW 

1 2  
Belief in Supreme Being or Higher Power (12 Step) [ 1 [ 1 
Relationship with Supreme Bein~ltiigher Power [ j 11 
Private devotional practice I 1  11 
Behavior reflects ethica!/moral beliefs [ I  I ]  
Beliefs give meaning/purpose to life [ I  [ I  
Beliefs suppon wellness [ I  I 1 

Comments: 

HIGH - : 4 5 

4 PROBLEM ASSESSMENT 
YES NO YES NO 

kddiction Issues [ Medical issue's ( 1  [ 1  
Death & Dying Issues I I [ I  Mental Health Issues [ ] [ 1 
Relational Issues [I [ I  

Comments: (Open Text) 

5 EMOTIONAL, ASSESSMENT 
LOW HIGH 

OUTCOME 
WORSE RFTTFI 
- 0 . 



Comments: 

6 RECOMMENDED PASTORAL CARE PLAN 
[ ] Inform about resources 
[ ] Follow-up Pastoral Care 

[ ] Daily 
[ ] Regular 

[ ] PreIPost Surgery Care 
[ Sacramental Ministries 
[ ] Sacrament ofthe Sick 
[ 1 Confession 
[ j Communion 
] Other: (Open Text) 

Comments: 

1 ] Chaplain Support Group 
[ ] Pastoral Counseling 
[ j Referral to: (Open Text) 
1 ] Family Consultation 
[ ] Worship Services 

[ Ward 
[ ] Chapel 
[ ]  Needs Escort 
None Indicated 

7 INTERDISCIPLINARY REVIEW ON: 



Columbia SC. WJB Darn VA Medical Center, 
CHAPLAIN SERVICE TREATMENT PLAN: 

SPIRITUAL ASSESSMENT Date: 

PATIENT'S LAST NAME, FIRST, MI: 

LAST FOUR O F  SS#: 

11. Vital Pastoral Functions: 
[ ] 1. initial Interview 
[ 1 2. Seriously ill 
1 ] 3. DeathIDying 
r L 1 t 4. Pre'Pos! Operative 
[ ] 5.  Consultation 
[ 1 6. End of Life 

III. Religious Affiliation: 
1 1.  Baptist 

[ ] 2. Methodist 
[ j 3. Presbyterian 
[ ] 4. Catholic 
[ ] 5.  Jewish 
[ 1 6, Muslim 
r 1 7. Orthodox 

Chaplain Providers 

11 William L. Austin 

[ I  Terry McLaushlin 

11 Donald Myers 

11 Kay Best 

[ I  Thomas Grove 

1 1 Charles Seastrunk 

f 1 Lloyd Hills Morris 

[! Sammy Wade 

[ I  Danny Garneti 

[ I  George M. Rossi 

[ ] 8. Other - -- 
I 1 9. What Suirilual uracticcs does the uatient deem important? (CIRCLE) i.e. . .  

a,)  Communion, l b . )  ~acraments; ~cripture ~ead ing ;  _ d . )  Attending Worship 
Services, -e. Prayer, 
[ 1 Other? 

-- 

IV. Choice of Spiritual Participation 

[ ] 1 .  Name ofchurch - 
[ ] 2. Name of Spiritual Director 
[ ] 3. Attends Services? Yes No 
[ ] 4, Engages i n  private meditation Yes - No 

I 5.  Other 

V. Today's Presenting Issues: 

" 
[ ] 4. Unfinished Business 
[ ] 5. AcceptanceIDeath 
I I 6. L,oss of Spouse/Family member 
[ 1 7.  Pain Management (if so how much pain?) 
I ] 8. Other (What?) ~ . . 

1 {Less} 1 2 3 4 5 6 7 8 9 10 
L 

VI. Special Request!.'Seeds: 
Vi. Additional Comments: 

William L. Austin 
Chaplain 














































































