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Abstract. In this article we aim to set out currprablems that hinder a fully-fledged integration
of spiritual and medical care that address thestoles. We discuss the following five
statements: 1. Spiritual care requires a cleairagidsive definition of spirituality; 2. Empirical
evidence for spiritual care interventions shouldroproved; 3. Understanding patients'
experiences of contingency is paramount to dek¥iective spiritual care; 4. Attention to
spiritual needs of patients is a task for everythezare practitioner; 5. Courses on spirituality
and spiritual care should be mandatory in the nadierriculum. Current problems might be
overcome by speaking each other's language, whictucial in interdisciplinary research and in

good interdisciplinary collaboration. Using a clead inclusive definition of spirituality and
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