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don't know what they don't know.” Journal of the American Medical Association, 291(4), 487)

4 FETACELERLODVWTELAS KDY —IL .
COMBTHCELDVTEHELAIILHD Y =V F, EFEENBEESAD LR, SHET
AEDICBEENLLDT. 2CRAEYFa7Y T A LT ARECEELET. SOy —IL (.
COVID-19 BEDT 7ICE THHEIEET, GG 6. GHCAMMTITICEVWT. 2D &5 48 %E
ENAENL VNS TTY,

OQO&ARIDE, EAGCEERLALTVEIM?
TOHmBRBOOEARES>TEALERNSHN I N7

EABCEM OOSADMEPHES ZRhEETIMN?
ThBEE MIHEDNOOEADIHICTZELSEF>HDTEAN?

Bl =m0 A L RIRYE R - SR %&7?5%&%0)%&)0)7‘74%
EINEC-] 7 VT 4 AN T 70 U % =2 T KBHSENISE

Do
&

41



OOSACHERRIZNLLDRTTT N ?
TOMENE. EDLSCHBILzHIILLD., BogicDLEITN?

OO AMRREIIEMNIDICERNDDEEALZETTM?
TNERNMBEMTFHmA S cEdHNEFIN?

Sources: Olsman, E., Leget, C., & Willems, D. (2015). Palliative care professionals’ evaluations of the feasibility of a hope

communication tool: A pilot study. Progress in Palliative Care, 23(6), 321-325.
Herth, K. (1992). Abbreviated instrument to measure hope: development and psychometric evaluation. Journal of Advanced

Nursing, 17, 1251-1259.
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Source: Adapted from Baird P. Spiritual care intervention. In: Ferrell BR, Coyle N, Paice JA, eds. Oxford Textbook of Palliative

Nursing. 4th ed. New York, NY: Oxford University Press; 2015: 546-553.
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Source: Adapted from Baird P. Spiritual care intervention. In: Ferrell BR, Coyle N, Paice JA, eds. Oxford Textbook of Palliative

Nursing. 4th ed. New York, NY: Oxford University Press; 2015: 546-553.
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Source: Alesi, E., Ford, T., Chen, C,, Fletcher, D., Morel, T., Bobb, B., Lyckholm, L. (2015) Development of the CASH assessment

tool to address existential concerns in patients with serious illness. Journal of Palliative Mediicine, 18(1) 71-75.
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Source: Adapted from Peereboom, K, & Coyle, N. (2012). Facilitating goals-of-care discussions for patients with life-limiting

disease: communication strategies for nurses. Journal of Hospice & Palliative Nursing, 14(4), 254.
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