T8, [TEEF-RRENEE] (£9:1-9)
6T, BENHX !

B EENEHETE, NAR
ETELE TRAREL, K2
ENFE, tRNEE?




WERRT AT E S A T —ErE, SO EREIR TR R R i A5 L,

20RAIN5R 1AM EOTREE, PR TAUMAYERE: ; MMIFEIR I ATEREE, A AMCRIRFHIEREE, S
Tt

SR BRIl 7 Mpr R RVERE, 18 ERIROR, DURBRB M2 BRI, A AERIE IR —1K

YR Z B P 2R AR i, gLl B Rk, A EEAE R, VRS KERRIIREL

SNZ A — BB T, A B 7 3M ; e LiERcE TR, MeVA TR STy
e, AR E, KiEZK, PRz,

OfL ) T RE TR AR KR,  EEDRAOMEIAEFOM T2 BRI 22 e BEFR A, A SF A 258 B 12 58 T BN LA ] Bk
R, e RERDKE « HE LRGN ETERGE

TE R T AR SCHER B RYRE, B AR R LLES,
SEEE AR, BNJC bR N AT 2R SR R, ROLmElE, N Mfe B A, HOERGER
o MERAEMELEER T, BAMSFLUT AR REESEE T, BRI ! )



+FR
< TR RN, N
APLENABA “WA
ZOE A 3 LA, TN ENA e
! . i3 “"{v“i‘" Wik
¥ AVERBAMB-AAE S . | MH =4
VELRE+TR, A\BAR -~ ) £ 1 ¥ AT

, J\J@ L =]

| @i, oS R R e e i e L

B, TR 8 B e e b g e, P T
“ ‘ R

‘Q
ESER

CATRSTORERTAN.

BANBREYRHGARGE .
— ; a AR B2 S8 N
SERNHEATR, ARP Wi R MBS, B M

R+FN. REMNET, VR, LT BAST R
FHTHS,

https://www.youtube.com/watch?v=BicunvX-uFs

-

P

/E 1" S

N




£ (REZEE) ’E%

1820 fEHHYFHES

e T EEf El’]ﬁ% ’
Ltbﬂﬂuklﬁl’]ﬁﬁﬂﬁﬁ%~
R AYRE o SEEEEE

(1T e
T

R E




= B ,H_Jﬁ-'? :E o =

£y ra ] 1 I . 4 =f= - 2 AT = - i 7

« B 2T EEEUR - s T (VAR | 0 L A BRI
b — DR T RS RN E
° n\\ﬁ AR o N =

P15 A\
E
EBHESE

JRIR/ ST

Ln







BFREAIA




ir—/ uum\rAE/Jiﬁ./R

» B 1 B T ELER




EEIRIA + A Johari Window

. . -




TEIRIfA + B Johari Window
BIEE &

ilull =

BREBFHAL

IRRIE~RABIRKBE—H
FEIRBXE

EAEMILWFR SRS ?




Nhope.org

PSYCHOLOGICAL STAGES OF CHRONIC ILLN S TR @5__5’/\ @ -

& STRATECIES TO HELP YOU COPE %Egﬁ:/] f@ﬁég B

A5 (Denial)
&T’Fﬁﬂm RKFEFRBEFDTEE ? !
2.18%% (Anger)
MWRANSE(R AT EAR | HR EEREERTE !
3.51{E={E (Bargaining)
R (FIE, I8, 8RL.) , el alkl
ZEEEZE (—EA. —F. +5F.) 7

4.;83%8 (Depression)

HIFR. AT, M EEIRTED.

T A
//275%3 ]

5355 (Acceptance)
$EXKE —YBEAFART, BEIFFITTE..

s VB e .-
.‘?'\ LS R
- SR







What is psychology?

> Systematic study of the human mind, emotions, and behavior
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I What is spirituality? Is mostly neglected in the medical
profession?

. %g%—@ﬁﬁtﬁfiﬁi§§~ B, EEEBSERMNES, WARLAREKMR
INF KXo

"Spirituality is the way individuals seek liltimate meaning, purpose,
connection, value, or transcendence." — (Can spirituality lead to better health? Dr.
Tracy Balboni )

- Spirituality: the way we seek & express meaning & purpose; experience
ur connection to self, others, world & significant or sacred moment
California Lutheran Homes Centre for Spirituality & Ageing

- Spirituality as our human need for an Ultimate Meaning, our {‘built-in"
I_c.)ngln fc()jr the Transcendent, and our deep need for union with the
iving God.

« Wedesjre something greater than ourselves, something, rather, Someone,
beyond our humanity.



I The relationship between the spirituality & psychology

* Spirituality and Psychology can and are meant to complement one another

 Catholic “Only a Personalistic/Christian Anthropology, enriched by the
contribution of indisputable scientific data, including that of modern
psychology and psychiatry, can offer a complete and thus realistic vision of
humans.”

* a doctrine emphasizing the significance, uniqueness, and inviolability of
personality
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RELIGIOSITY/SPIRITUALITY
AND MENTAL HEALTH IN
OLDER ADULTS: A
SYSTEMATIC REVIEW AND
META-ANALYSIS

National Library of Medicine

National Center for Biotechnology Information

N
PMC PubMed Central®

: 2 £ A m <

As a library, NLM provides access to scientific literature. Inclusion in an NLM database does not imply endorsemen
of, or agreement with, the contents by NLM or the National Institutes of Health.
Learn more: PMC Disclaimer | PMC Copyright Notice

«" frontiers in Medicine

» Front Med (Lausanne). 2022 May 12;9:877213. doi: 10.3389/fmed.2022.877213 2

Religiosity/Spirituality and Mental Health in Older Adults: A Systematic Review and
Meta-Analysis of Observational Studies

Hélio José Coelho-Jdnior 123", Riccardo Calvani 3, Francesco Panza 4, Riccardo F Allegri 38, Anna Picca 3, Emanuele Marzetti 13,

Vicente Paulo Alves %1

» Author information » Article notes » Copyright and License information
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SPIRITUAL
CARE

occurs In a compassionate
relationship responding to
search for meanings, selt-
Worth, express to sensitive
/Isteners, with faith support
rites, ntuals, prayer or
sacrament (NHS Scotland, 2009)
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Importance of Spiritual Activities '

|

Reconciliation with others Ed A& 4T

Life Review and accept myself A\ A= [a17gi M 5240 B

Charity Work 2 %53 T

Rosary HBLKE

Veneration of Saints ¥} 82 A 9200
Mediation or Contemplation BRAE s BRET
Sacrament of Reconciliationf&EF1E2
Bible Reading#/fi& 85 &

Prayer #Tii

Retreat #Efs

Mass 5ffifit

o

200 400 600 800
m Very important FE % B2 B Important FE3E Neutral ¥ i ®m Unimportant A~ 838
T~ s

BIHYE

L
N
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1000 1200 1400 1600
B Very unimportantIf & A~ 8

1800 2000
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Important elements of aging well and dying well EZZ428YE

Having good arrangement for after death % &% S0 2 HE &
Knowing after death #f3E1% 1R85%

Not dying alone A1 Al H 5E 7=

Not much pain for death 7% A XK AREEH 48 5

No regrets for life A A= H e ik

Religious Belief 522211

Having love .01 A %

Fullness of living &% A%

Not too much burden on family 7% %45 N3 KRB #E
Having constant contact with family BL5Z2 A & #i1E 5k

Living with family BL5Z A [G{:

Ui H‘H'l'l'l

o
)]
o
o

1000 1500 2000 2500
mVery important JE% B2 W Important % Neutral ¥  mUnimportant /< &3 B Very unimportantZf i R~ B %
TN~ 2 s
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N6
» ‘Suffering must serve for conversion, that is, for
the rebuilding of goodness in the subject, who can
recognize the divine mercy in this call to

repentance” JP Il Salvifici Doloris
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MAKING STEWARDSHIP

A Way of Life
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Extraordinary care is an area of moral freedom. People can choose a therapy
that is experimental if they have hope it will help them. This is an option, but
certainly would not be required. Importantly, if a person feels ready to die anc
does not want the severe burdens of some therapies, they can choose to

discontinue them.



* dEE NI A an Ry =R

ST

o 4=

»

G sl

o TRAME] DAFESE Extraordinary T4

g

HEENBEER TS E

PE=

pT—

=l “Tama
| \ t Catholic and
' do accept death
for God; had I a

-5

holeheartedly |
q ) thousand lives,
all these to Him

PRAT , B(Disproportionate ' A4 o shall I offer, 99
T | BERTA S
» TELEPR A A S N ORI 774 St. Lorenzo Ruiz,
AR A Martyr

* HEEUETHYEM




JOHN PAUL I, iy, n.65

- 58 [457RHY] 3k [ ASHIEHY

ERAE BAFRERNE
245t ; ™ Eﬁmﬁﬁ?ﬁxki‘ﬁﬂ’]

WRiE, EHEET

j,/'




1F BRI

» CCC 2279.
g - #—1]
=240 77

= (TR
ElE - BEEE L

YIZRIL AL FFATIE -
AR TTE - AR 475
HIFEOJE R » REITFAHIZLEL
18/ — 1B B R E a5 18 T ©
L - X EREEEZ S 2Tk °




TRER IR ER T 2

( Advance Care Planning )




¢« Observations

> No role of advance care planning in the new
Ordinance
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Advance Care Planning
THE BB EAGT S

Clinical situations and treatment are complex

Difficult to list out the treatments to be withheld in
AMD

(esp those other than CPR)

Advance Care Planning
- Can express personal value or preference

- eg stay home for EOL, not to be restrained or
sedated

ACP before AMD

1. Think ‘:.

« What motters most to me now?
« What will matter when | become less well?

» Family, friends and carers
« My GP and other professionals
» Others

3. Write

» Values and preferences
» Making a will
» Organ and tissue donation
» Financial decision maker
? ’ « Health and lifestyle decision moker
« Advance health directive {\

L ! ‘J-. jt
/

© 2022 Palliative Care WA )

4. Share

« Family, friends and carers
» My GP and other professionals
* My Health Record

A




Advance Care Planning 852 B8 REST 2

GOD

1. Thhuinie

e WhHat maoatters most to me no
e What will matter when | bec

OD+

4. Share

= Family, friends and carers
e My GF and other professionals
e My Health Record

Py v P

A Rh

© 2022 Palliative Care WA,

ly friends and carers

P and other professionals

I'S

3.

= Values and preferences

= Making a will

e Organ and tissue donation
= Financial decision maker

= Heolth and lifestyle decision maoaker
e Advance health directive :‘

Write

.....
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