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FaithFirst™ by Coro Health is a multi-faith platform that
provides spiritual and religious support to individuals in
healthcare environments.
The Rationale Behind Therapeutic Spiritual Support
Research shows that spirituality is essential to the older adult population and plays a
positive role in maintaining health, recovering from or coping with illness, and increasing quality
of life 1-2. But the benefits of spiritual support aren’t only for long-term care patients. Spiritual
support also increases satisfaction scores, which helps facilities retain existing residents, attract
new residents, and receive financial benefits.
The Unmet Need of Residents
Among elderly long-term care residents, only about half of respondents were satisfied
with the spiritual care they received4. In a recent study from 2020, residents, families, and
physicians all highlighted a lack of spiritual support as a major barrier to optimal treatment in
long term care facilities5. It was noted that existing mental health resources were devoted
primarily to dementia and memory care rather than spiritual support critical for people
approaching the end of life. Physicians and staff indicated a strong desire to provide spiritual
support, but felt hesitant over concerns that they could not appropriately represent multiple
faiths. They also cited over-extension and burnout of staff as barriers to providing more spiritual
care resources.
These studies show a clear gap between the need for spiritual support in long-term care
and the ability of facilities to provide adequate spiritual support to all residents.
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What Is Spiritual Support?
Spirituality is loosely defined as an individual dimension
dealing with meaning, purpose, values, transcendence,
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connectedness, and energy7. In other words, spirituality
encompasses the experiences, beliefs, and practices that
connect a person’s sense of self to community and divinity8.
Spiritual support involves holistic medicine approaches such as
meditation, yoga, and religious activities like prayer and rituals.
Who Provides Spiritual Support?
Residents of long-term care facilities reported receiving
spiritual care from several common sources including4:
● Family or friends (41%)
● Clergy/chaplains (17%)
● Healthcare providers (29%)
Chaplains are trained professionals who focus on providing
spiritual care for individuals in non-religious settings, like the
military, prisons, hospitals, and long-term care facilities. Nearly
half (48.4%) of elderly-care physicians also provide end-of-life
spiritual care to residents9. Yet, the most common spiritual
care providers in long-term care facilities are not chaplains or
medical providers. In many facilities, spiritual care is
coordinated by an activity director. In others, no formal
spiritual care is provided, and residents rely on friends, family,
and volunteers for individual spiritual support.
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A six-year study by the
Centers for Medicare
& Medicaid Services
including patient
satisfaction data from
over 3,000 sites found
that positive patient
experiences were
associated with
increasing profits,
while negative patient
experiences were
strongly associated
with profit losses,
providing profound
justification for
investing in spiritual
support6.

Time constraints and the variety of individual resident needs make it difficult for facilities
staff to prepare spiritual conversations/activities and facilitate them routinely. These challenges
have been amplified since the beginning of the COVID-19 pandemic. The need for spiritual
support in long-term care facilities has increased. At the same time, the ability of clergy and
professional spiritual care providers to be physically present in such facilities and to conduct care
has been disrupted. Opportunities to personalize spiritual care using technology like FaithFirst
have evolved to fill this need and will remain essential10.
What Are the Benefits of Spiritual Support?
Growing older is a universal experience that holds opportunities for growing in
confidence and wisdom, but aging also has inherent challenges. Aging adults often face stress,
trauma, social disconnection, purposelessness, illness, grief, and loss.
Spiritual support is a critical source of resilience for vulnerable older adults as they face
life changes like loss, a medical diagnosis, or relocation to a care facility11-13. The necessity of
spiritual care is well illustrated by this quote from a long-term care resident13:

“My faith helped me survive because I believe God is real. I
rely on that belief to get me through. Each time I deal with a
major blow, I get better and better at relying on that belief,
where I just know it's going to be okay.”
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Spiritual Support in Assisted Living and Memory Care Facilities
In one study, implementing a comprehensive pastoral (spiritual) care program at two
retirement communities resulted in increased spiritual awareness and satisfaction for
residents14. In another study, 62% of residents in a nursing home reported low stress levels after
a spiritual care session, compared to only 36% of residents who had a control interaction (not
spiritual care)15.
Spiritual support may be especially important for residents with Alzheimer's disease who
have been shown to rely on teleological explanations and beliefs in a higher power to provide
hope and a sense of control in the face of dementia14. Participation in spiritual support and
religion has even been shown to slow cognitive and behavior decline in dementias11, 17.
Spiritual Support at the End of Life
Many organizations in the United States recognize that spiritual support in healthcare is
essential, particularly in long-term care and surrounding the end of life. For example, the
Medicare Conditions of Participation (CoPs) for hospice care require providers to assess patients'
spiritual needs and offer spiritual support.
A new review in the Journal of the American Medical Association (JAMA) concluded that
scientific evidence supports incorporating specialty practitioners and spiritual care into the
standard of care for patients with serious illnesses18. In agreement, a survey of the loved ones of
residents facing the end of life found that providing spiritual care services regardless of religion
or spirituality was a near-universal expectation19. The top expectations were:
● Comfort and care/emotional support (96%)
● Active listening (96.5%)
● Presence of the spiritual support provider as a reminder of “God's” presence (93.6%)
● Prayer (96%)
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● Scripture reading (69.3%)
● Ritual/anointing of the sick (71.3%)
FaithFirst provides the tools for anyone — including activity coordinators and facility staff,
chaplains, volunteers, friends, and family — to meet each of these needs.
FaithFirst: The Ideal Tool for Filling Unmet Spiritual Needs
FaithFirst is the largest multi-faith audio & video library providing spiritual and religious
support to nurture connection and wellness in healthcare environments. It can help fill the need
for spiritual support when chaplains and clergy cannot be present or when a representative of
the appropriate faith is not available. The service includes a wide range of audio and visual
content, from meditations and music to prayers and sacred texts. It also provides interactive
content, including worship opportunities, rituals, education, and spiritual exercises designed to
promote healing. The ever-expanding resources cater to a diversity of beliefs, including Catholic
and Protestant Christian faiths, Jewish, Muslim, Buddhist, and Native American traditions, as well
as general spirituality. The service provides the tools for staff, chaplains, caregivers, and
volunteers to offer spiritual support to individuals and groups in their tradition of choice. The
content and programming are created and curated by a team of board-certified chaplains,
clergy, academics, and accredited spiritual care providers. Long-term care administrators can
feel confident that they are delivering high-quality, vetted content that positively impacts the
lives of their residents, staff, and extended families.
Conclusion
Spiritual support helps residents find meaning and purpose and cope with illness, pain,
suffering, and death. Furthermore, the FaithFirst offering allows residents to connect to their
tradition of choice and to find peace, comfort, acceptance, and community.
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Despite the known benefits, spiritual support is often limited in long-term care facilities.
Evidence shows that many long-term care residents do not receive spiritual support that meets
their needs. The COVID-19 pandemic has hindered the ability of chaplains and other spiritual
support providers to work in these facilities. Facilities staff and volunteers are frequently asked
to provide spiritual support but are hampered by a lack of time and expertise to prepare and
deliver such care.
FaithFirst allows anyone to assess the spiritual needs of residents and plan, schedule, and
facilitate proven plug-and-play spiritual care programs — with minimal time investment or
experience in spiritual care. The FaithFirst offering provides the tools for family members,
caregivers, activity directors, facility staff, and chaplains to spark intentional practices and
conversations on an individual or group level, providing much-needed spiritual support to
residents anywhere and anytime.

www.corohealth.com

References:
1. Agli O, Bailly N, Ferrand C. Spirituality and religion in older adults with dementia: a
systematic review. Int Psychogeriatr. 2015;27(5):715-725.
doi:10.1017/S1041610214001665
2. Giannouli V, Giannoulis K. Gazing at Medusa: Alzheimer's dementia through the lenses of
spirituality and religion. Health Psychol Res. 2020;8(1):8833. Published 2020 May 27.
doi:10.4081/hpr.2020.8833
3. Hamilton VL, Daaleman TP, Williams CS, Zimmerman S. The Context of Religious and
Spiritual Care at the End of Life in Long-term Care Facilities. Sociology of Religion.
2009;70(2):179-195. doi:10.1093/socrel/srp012.
4. Daaleman TP. A health services framework of spiritual care. J Nurs Manag.
2012;20(8):1021-1028. doi:10.1111/j.1365-2834.2012.01482.
5. Harasym P, Brisbin S, Afzaal M, et al. Barriers and facilitators to optimal supportive endof-life palliative care in long-term care facilities: a qualitative descriptive study of
community-based and specialist palliative care physicians' experiences, perceptions and
perspectives. BMJ Open. 2020;10(8):e037466. Published 2020 Aug 5.
doi:10.1136/bmjopen-2020-037466
6. Richter JP, Muhlestein DB. Patient experience and hospital profitability: Is there a link?.
Health Care Manage Rev. 2017;42(3):247-257. doi:10.1097/HMR.0000000000000105
7. Poder TG, Lemieux R. How effective are spiritual care and body manipulation therapies in
pediatric oncology? A systematic review of the literature. Glob J Health Sci.
2013;6(2):112-127. Published 2013 Dec 10. doi:10.5539/gjhs.v6n2p112
8. de Brito Sena MA, Damiano RF, Lucchetti G, Peres MFP. Defining Spirituality in
Healthcare: A Systematic Review and Conceptual Framework. Front Psychol.
2021;12:756080. Published 2021 Nov 18. doi:10.3389/fpsyg.2021.756080
9. Gijsberts MHE, van der Steen JT, Hertogh CMPM, Deliens L. Spiritual care provided by
nursing home physicians: a nationwide survey. BMJ Support Palliat Care. 2020;10(4):e42.
doi:10.1136/bmjspcare-2018-001756
10. Kuepfer J. Supporting Spirits in Changing Circumstances: Pandemic Lessons for LongTerm Care and Retirement Homes. Religions. 2022; 13(7):584.
https://doi.org/10.3390/rel13070584
11. Agli O, Bailly N, Ferrand C. Spirituality and religion in older adults with dementia: a
systematic review. Int Psychogeriatr. 2015;27(5):715-725.
doi:10.1017/S1041610214001665
12. Giannouli V, Giannoulis K. Gazing at Medusa: Alzheimer's dementia through the lenses of
spirituality and religion. Health Psychol Res. 2020;8(1):8833. Published 2020 May 27.
doi:10.4081/hpr.2020.8833

www.corohealth.com

13. Manning LK. Navigating hardships in old age: exploring the relationship between
spirituality and resilience in later life. Qual Health Res. 2013;23(4):568-575.
doi:10.1177/1049732312471730
14. Nichols SW. Examining the impact of spiritual care in long-term care. Omega (Westport).
2013;67(1-2):175-184. doi:10.2190/OM.67.1-2.u
15. Heidari M, Ghodusi Borujeni M, Kabirian Abyaneh S, Rezaei P. The Effect of Spiritual Care
on Perceived Stress and Mental Health Among the Elderlies Living in Nursing Home. J
Relig Health. 2019;58(4):1328-1339. doi:10.1007/s10943-019-00782-1
16. Lombrozo T, Kelemen D, Zaitchik D. Inferring design: evidence of a preference for
teleological explanations in patients with Alzheimer's disease. Psychol Sci.
2007;18(11):999-1006. doi:10.1111/j.1467-9280.2007.02015.x
17. Coin A, Perissinotto E, Najjar M, et al. Does religiosity protect against cognitive and
behavioral decline in Alzheimer's dementia?. Curr Alzheimer Res. 2010;7(5):445-452.
doi:10.2174/156720510791383886
18. Balboni TA, VanderWeele TJ, Doan-Soares SD, et al. Spirituality in Serious Illness and
Health. JAMA. 2022;328(2):184-197. doi:10.1001/jama.2022.11086
19. Heinke GD, Borchert S, Young A, Wagner E. Quality of Spiritual Care at the End of Life:
What the Family Expects for Their Loved One. J Health Care Chaplain. 2020;26(4):159174. doi:10.1080/08854726.2019.1644816

www.corohealth.com

