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Abstract
This article aims to explore the concept of spiritual transformation and address the 
question, ‘How does spirituality bring about changes in cognition and behavior?’ 
It draws on the findings of a larger qualitative study that explored the essence of 
spirituality and spiritual engagement from the perspective of palliative care clients 
and caregivers. Four clients and ten caregivers from across regional South Australia 
participated in the larger study utilizing van Manen’s phenomenology. Second-
ary analysis of the qualitative data was undertaken to highlight the statements and 
phrases that portrayed the marked changes in thinking and behavior catalyzed by 
spirituality. The findings relate to the participants’ spiritual beliefs and practices that 
helped them journey through the process of death and dying. Spirituality is a plausi-
ble explanation of the transformation that occurred, manifested by new thinking and 
behavior.

Keywords Spirituality · Spiritual transformation · Palliative clients · Palliative care 
caregivers · Cognitive and behavioral change

Introduction

Spirituality is an individual’s attempt to find meaning and purpose in life (MacKin-
lay, 2006; Mitchell et  al., 2010). The conceptual understanding of spirituality has 
expanded to include relationships among human beings, nature and God (Penman 
et al., 2013; Wiklund, 2008) and establish connections with the church community, 
music, family and friends (Harrington et  al., 2019). The definition of spirituality 
was elucidated during a conference sponsored by the Archstone Foundation of Long 
Beach, California in 2009. The agreed-upon definition was the ‘aspect of humanity 
that refers to the way individuals seek and express meaning and purpose and the way 
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they experience their connectedness to the moment, to self, to others, to nature, and 
to the significant or sacred’ (Pulchalski et al., 2009, p. 887).

Terminally ill individuals report greater religiosity and/or spirituality than healthy 
or non-terminally ill (Reed, 1987). Spirituality appears to be heightened at the end 
of life. People often become open to discovering unique spiritual meanings after a 
crisis that threatens health; their faith becomes strengthened, and they are better able 
to cope and engage in activities that provide a new definition of themselves. Encoun-
tering life-limiting conditions may cause people to re-examine their spirituality by 
reviewing their life and questioning its meaning (Dueck et al., 2006; Ironson et al., 
2006). Spiritual levels seem to increase with shortened lifespan and uncertainty 
(Park, 2008).

Nurses are also rediscovering spirituality for various reasons (Tanyi et al., 2006). 
Holistic care is at the forefront of health, and nurses strive to incorporate spiritual 
care in clinical practice. Moreover, there is a significant link between spirituality 
and health (Allen & Marshall, 2010; Gow et al., 2010), which is relevant to nursing 
care. Spirituality can cause change/s in people; some authors call this change spir-
itual transformation (Dueck & Johnson, 2016; Williamson & Hood, 2012). Spiritual 
transformation is defined as a radical shift in consciousness and behavior, manifested 
in the internal and external lives due to religious/spiritual change, and is amenable 
to observation and analysis (Dueck et  al., 2006). Paloutzian (2005, p. 334) refers 
to it as ‘a change in the meaning system that a person holds as a basis for self-def-
inition, the interpretation of life; and overarching purposes and ultimate concerns.’ 
Some changes are framed within a religious context, called conversion (Williamson 
& Hood, 2012), but some are not. Spiritual transformations can be ‘sudden awaken-
ings’ or can be from gradual growth. The religious and non-religious consequences 
of spiritual transformations influence the individual’s faith, outlook, behavior and 
interaction with others (Midura, 2015).

The purpose of this article is to elucidate the concept of spiritual transforma-
tion viewed from the perspective of palliative care clients and their caregivers as 
they conveyed what it was like to engage in spiritual matters. Other objectives are 
to characterize the transformation that occurred for the participants and discuss the 
implications of transformation catalyzed by spirituality. It is based on a more exten-
sive qualitative descriptive study titled ‘The phenomenon of spirituality: palliative 
care clients’ and caregivers’ experiences in engaging with spiritual matters,’ where 
following thematic analysis, one of the themes that emerged was personal ‘transfor-
mation’ (Penman et al., 2013).

Background

In health and wellness, human behavior is critical in bringing about meaningful, 
successful and enduring health outcomes. It has been observed, however, that it is 
a huge challenge to bring about cognitive and behavioral change in order to achieve 
positive health (Kelly, 2014, cited in Michie et al., 2014). One cannot assume that 
individuals could or would change their perceptions and behaviors because it is 
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good for them. In short, providing knowledge and information is not sufficient to 
cause change.

Several interacting factors come into play when wanting to make a change, and 
these include the individual’s beliefs, values, habits of thinking and doing, readi-
ness, emotion, the circumstances and environment (Michie et al., 2014). A case in 
point is the children’s immunization campaign which has been successful in cur-
tailing childhood diseases (Lee & Bishop, 2015). Utilizing several strategies evok-
ing strong emotions and realistically depicting the terrible health consequences of 
diseases such as diphtheria and tetanus, the campaign proved a success. However, 
it took many years of convincing the public that immunizations were beneficial, 
and still being challenged today by conscientious objectors (Australian Institute 
of Health & Welfare, 2018). The same could be said about the anti-tobacco cam-
paign (Liss, 2013) and the more recent coronavirus vaccination (McCarron & Bako, 
2020).

Attempts to explain why behaviors change are encapsulated in theories (Braun-
gart et al., 2019). There are many of them, and they include environmental, personal 
and behavioral characteristics as significant factors. Each change theory or model 
focuses on different factors in explaining how the behavior changes. The behavior-
ist point of view, for instance, contends that imitation and reinforcement influence 
the process of change. In contrast, the social cognitive theory posits that behavioral 
change is affected by the individual’s thoughts and characteristics that elicit spe-
cific responses from the social environment and vice versa. Reasoned action argues 
that an individual considers the consequences of his/her behavior before enacting 
it. The intention is critical in this theory, as is also the impression of society about 
the behavior. Of the list of 80 and more possible mechanisms for cognitive and/or 
behavior change (Michie et al., 2014), spirituality or spiritual transformation taken 
from the religious or secular perspective was not mentioned.

As earlier mentioned, many studies show that an intense crisis may cause people 
to re-examine their spirituality (Dueck et al., 2006; Ironson et al., 2006). The spirit-
ual dimension comes into focus when people face a crisis, including life-threatening 
illnesses. It is argued that spirituality plays a vital role in assisting the individual’s 
coping with illness and improving quality of life (Clarke, 2010; LeConté, 2017). 
Individuals with life-limiting conditions and their loved ones describe times of ques-
tioning and loss of faith during a crisis, as well as discovery, growth, inner peace 
and acceptance (Byrne, 2002). However, exactly how these experiences happen is 
not clearly understood.

According to the literature, spirituality can transform lives. For example, James 
(1982) postulates that religious transformation known as conversions can lead to 
transcendence and redirection of life from the cultural psychology perspective. The 
dynamics involved in ‘conversion’ include five possibilities: 1) apostasy, which is 
the abandonment of religious commitment, 2) deconversion, which is the departure 
from a particular religious tradition, 3) intensification, which is a renewed dedica-
tion to one’s faith tradition, 4) switching, which is the change in affiliation from 
one tradition to another and 5) cycling, which is leaving one’s tradition to re-enter 
later (Spilka et al., 2004). Coe (1916, 2017) perceives conversion as four qualities 
of change: a profound change in self; an external source of control; an impact on 
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the character and life; and a sense of new freedom. Kirkpatrick (1995), McCallis-
ter (1995) and Pargament (2006) discuss different notions of transformation includ-
ing the stimulation of the attachment system when confronting anxiety and distress, 
cognitive restructuring and change in self from emotional arousal experienced in 
the context of a religious event, and a marked change in self in response to stress, 
respectively. These transformations are referred to as both religious and spiritual 
experiences (Dueck & Johnson, 2016).

Thus, there are many variations of definitions of spiritual transformation; how-
ever, common to them is the notion of personal change (Williamson & Hood, 2012). 
Be it a sudden or gradual change, it results from a sacred encounter and entails a 
change in vertical and/or horizontal relationships. Vertical refers to a relationship 
with God, while horizontal refers to a relationship with others (Cayetano-Penman, 
2012; Williamson & Hood, 2012). The framing of experiences in relation to God 
is known as transcendence (Hood et  al. 2009), which is understood as extending 
beyond the limits of ordinary experience. The transformation, identified in the larger 
study, experienced by the palliative care clients and caregivers, will be explicated 
to grasp the concept of how spiritual transformation may transpire and what is its 
significance.

Methodology

Research Sample

The participants in this study were diagnosed with a life-limiting condition or had 
cared for a loved one or were caring for a loved one with a life-limiting condition 
(Cayetano-Penman, 2012). The inclusion criteria were: over 18 years of age, able to 
speak English, received confirmation of diagnosis, are/were palliative care clients 
or caregivers, and residing in rural South Australia. The potential participants were 
recruited through rural and regional palliative care teams.

Research Design

Van Manen’s phenomenological approach (1997) was used for the larger study. This 
involved research activities such as: being immersed into the phenomenon and cap-
turing an exhaustive description; examining the lived experience by re-learning to 
look at their world; reflecting on the themes; and balancing the contexts and reflect-
ing on the whole picture.

A secondary analysis of the qualitative data was conducted to address the ques-
tion, ‘How does spirituality bring about changes in thinking and behavior?’ In carry-
ing out secondary analysis, the aspects of spiritual transformation were re-examined 
and re-analyzed to develop an original topic (Payne & Payne, 2004). The second-
ary analysis allowed the pursuit of a distinct research topic from that of the orig-
inal work (Heaton, 1998). It was performed to maximize the use of the data and 
generate new knowledge. Sherif (2018) asserted on qualitative secondary analysis, 
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‘… is most effective when used with high-quality, relevant, rich, and complex data-
sets.’ With careful examination and assessment of preexisting qualitative data, this 
approach could increase the validity and reliability of secondary analysis research 
findings.

Methods of Data Collection

In-depth interviewing was appropriate to use because it allowed the exploration of 
the elements of the phenomena (Whitehead & Whitehead, 2016). The participants 
expressed their views, attitudes, feelings and experiences with greater clarity and 
depth. There was also the opportunity to verify meanings in the process. The inter-
viewer began by asking the client or the caregiver, ‘What is it like for you to experi-
ence a life-limiting condition?’ or ‘What is/was it like for you to care for a loved one 
who has/had a life-limiting condition?’ A typical interview averaged about 1.5  h. 
Each interview was audiotaped and professionally transcribed.

Methods for Data Analysis

Two methods were used. The ‘wholistic’ approach examined the text as a whole, 
and its fundamental meaning was grasped. The ‘selective’ approach involved read-
ing the text several times and highlighting those statements and phrases that seemed 
significant to represent the themes explicating spirituality and spiritual engagement 
(van Manen, 1997). Both analytical approaches were also used to illuminate the con-
cept of spiritual transformation.

Ethical Considerations

A protocol for the research was submitted to the Human Research Ethics Commit-
tee (HREC), according to the National Health and Medical Research Council guide-
lines. Ethics approval was obtained from the university HREC. Informed consent 
was obtained from all interviewees.

Issues of Trustworthiness

Several strategies to ensure trustworthiness were employed. An audit trail was kept; 
every decision made about the research process was described and justified (Morse, 
2015). Following the interviews, some clarifications were made with the participants 
concerning meaning and interpretations. Moreover, the researcher acknowledged 
her beliefs about spirituality and spiritual engagement as these might influence her 
interpretation of the data. The use of peer review and direct quotations from the par-
ticipants in the research findings also ensured that the data presented portrayed only 
the participants’ meanings (Thomas & Magilvy, 2011).
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Findings

Participant Descriptions

There were fourteen participants, ten women and four men (Cayetano-Penman, 
2012). Five were Australian-born, two non-Australian-born and seven Asian Aus-
tralians from different countries. The average age was 59 years. Of the fourteen, 
four were palliative care clients, and ten were palliative care caregivers. Nine 
belonged to the Catholic church, while five belonged to Protestant churches. (See 
Table 1.) Cancer was the primary diagnosis for the majority of the participants. 
Barbara, Diana, Frederick and Nathan were the palliative care clients’ pseudon-
ames; Ana, Catherine, Eleazar, Gina, Hilary, Isabelle, Jonathan, Kelly, Leah and 
Maria were the pseudonames used for the caregivers.

The Essence of Spirituality and Spiritual Engagement

The theme ‘belief in God’ was the primary motivator of spirituality brought to 
light in facing death from the palliative care clients’ and caregivers’ perspective 
(Cayetano-Penman, 2012). Another theme was ‘coping’ as clients anchored their 
handling of their situations with spirituality. Spirituality was a powerful force and 
an empowering driver for the majority of the participants. For the caregivers, the 
horizontal ‘relationship’ embodied spirituality because they were attempting to 
sustain and extend the interpersonal relationship with their loved one, for whom 
the remaining time was limited. Clients and caregivers portrayed spirituality as 
helping in their coping with their past or present circumstances. ‘Transformation’ 
was one of the themes that embodied the essence of spiritual engagement (Pen-
man et al., 2009, 2013).

Spiritual Transformation Conveyed by the Palliative Care Clients

With the reality of death and dying, spirituality became a priority for the partici-
pants, and it became central in their lives during the time. In this study, spiritual-
ity propelled people into positive thoughts and actions. As such, it provided many 
real and potential benefits, coping specifically, and was valuable for those who 
engaged in it. The participants demonstrated the direct links between spiritual-
ity and transformation. In focusing on spiritual transformation, their experiences 
were varied; however, culture, religion and personal circumstances impacted how 
they framed spirituality and transformation.

The meaningfulness of suffering, impending death and heightened spiritual-
ity brought about personal transformation, altering perceptions and behavior 
about self and others. The transforming experience affected the sense of self and 
challenged the participants’ thinking, feeling and doing. As a result of the trans-
formation, there was a change in character, direction and actions that enabled 
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clients and caregivers to be more loving and caring, patient and sacrificing for the 
‘other.’

Below are excerpts illustrating some of these perceptible changes. The partici-
pants’ words were used and altered appropriately for greater clarity and understand-
ing. Their statements were cited by indicating a reference code, page number and 
line number documented on the interview transcripts.

New Thinking of Palliative Care Clients

There were many instances of spiritual transformation exemplified by clients who 
demonstrated a change in thinking. For example, Barbara’s strong faith significantly 
impacted her outlook and thought patterns following her diagnosis.

Barbara: My spirituality makes me feel powerful as it gives me strength and 
courage to persevere in life. (B4, 40-41)

She became hopeful and more accepting.

Barbara: I want to be hopeful. (B1, 7) Having a strong faith causes me to 
accept the fact that death is inevitable and that it is nothing to be afraid about. 
(B4, 38-39)

Another consequence was renewing of the mind, being more positive about her 
situation and resolve to move forward.

Barbara: I banish cancer from my mind; I replace it with positive thoughts and 
feelings, like love, safety, forgiveness, reconciliation and hope. Then I become 
peaceful and restored, spurring me further along. (B1, 20–25)

This change in outlook was also noticeable among other palliative clients like 
Frederick, Nathan and Diana. On the one hand, the re-intensification of one’s faith 
as well as shifting the focus to loved ones happened to Frederick.

Frederick: My worst one [fear of dying] would just be worrying about the wife 
and probably the grandkids because we have been giving them [grandchildren] 
a lot of support…but you just got to leave it in God’s hands. (F10, 6–9)

Nathan, on the other hands, had a deconversion experience, where he departed 
from his faith tradition to embrace another. Nathan was holding on the ‘universal 
force’ through reiki.

Nathan: I believe in the universal force and my circulative therapist to heal 
me.… I can tap into this force to control my mesothelioma [malignant cancer 
usually affecting the lungs]. (N5, 8–11)

Diana’s spiritual transformation was manifested in a change in her views about 
relationships.

Diana: … My spiritual beliefs extend to [caring for] others; I am concerned 
for others; kindness to others is spirituality too, and so is being involved in the 
community … (D6, 21-23)
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New Behaviors of Palliative Care Clients

With the change of thoughts came changes in behavior. Diana and Frederick exem-
plified new behaviors as a product of spiritual transformation. Diana’s transforma-
tion was evidenced by a marked change in the quality of relationships with others.

Diana: … I think engaging in spiritual matters refers to the intimate times 
when people helped (D4, 19) … a friend would accompany me to the doctor, 
sleep with me in the hospital, or cook for me. (D4, 20-21) … It is like building 
community. (D5, 24)

Following the diagnosis of a life-limiting condition, Frederick experienced a reli-
gious conversion, evidenced by becoming more prayerful. Prayer is generally under-
stood to mean talking with God, and Frederick thought that ‘it [prayer] was power-
ful.’ He was also of the opinion that spiritual talk energized the body, and Diana 
concurred.

Frederick: Praying is probably the main one [that helps me through this 
ordeal]. (F5, 15) Diana: Every time people visited, we would pray. (D6, 29)

New Thinking of Palliative Care Caregivers

The caregivers demonstrated their capacity to reorganize their lives when confront-
ing death and dying. They too changed in their thinking as they tried to adapt to 
their situations.

Transformation of thinking for caregiver Maria took the form of becoming cog-
nizant of other ways of healing. Consider her statements revealing a change in 
direction:

Maria: Prior to his [husband] illness, I never believed in complementary ther-
apies, but seeing the hope this therapy gave to my husband, I changed and 
became more accepting. (M6, 15-21)

Instances of spiritual transformation showing a change in focus were identified 
from other caregivers. Becoming adaptive, referring to the ability to undertake antic-
ipatory or reactionary reorganization to minimize the impact of death or impending 
death, has been observed. There now seemed to be a larger purpose and meaning for 
Eleazar, while for Leah and Catherine, there was an intensification of faith as they 
clung to God and his miracles. These were verbalized as follows:

Eleazar: Realizing life is short, it is important to make each interaction count. I 
need to take stock and smell the roses every day… My wife is mortal and so am 
I. (E6, 27-28) Leah: You change. I think you go closer; you definitely go closer 
to God and to each other [your loved one]. (L6, 20-22 ) Catherine: Maybe 
there is still a cure for him … who knows? I believe in miracles. (C2, 39)

The spiritual transformation could extend internal and external protective fac-
tors, such as self-reliance, relationships and good health, to cope with present 
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circumstances. A key result was the ability to adapt to change. The essence of suf-
fering and death enabled the caregivers to be more loving and caring, more patient 
and sacrificing for their loved one. Caregivers Isabelle, Jonathan and Ana showed 
changes through heightened empathy and gaining the capacity to be more loving, 
compassionate and selfless.

Isabelle: I was there [in the hospital] from morning till night. … It was most 
difficult because I would push him [in the wheelchair] around the garden, 
shower him, stay up with him … (I6, 20-23)
 Jonathan: My spiritual conviction helped me care for my ailing mother. (J7, 
9). Ana: If only I can suffer instead of my niece, I will willingly do this for her. 
(A5, 5)

New Behaviors of Palliative Care Caregivers

Similar transformative behavioral changes were evident among the caregivers. At 
the heart of these changes were action-oriented approaches promoting collective 
and individual changes toward more effective social interaction, involving gaining 
coping skills and strategies, self-organization, flexibility and ability to transform to 
adapt successfully. For example, Gina exemplified spiritual transformation when she 
revealed that her role and actions were altered from daughter to caregiver to patient 
advocate from the time of her father’s diagnosis of bowel cancer. The transformation 
brought about a definite change in character and action; there was a conviction to 
take charge and persevere with the situation.

Gina: … From that day forward [diagnosis of her father’s terminal illness], I 
resolved to gain the courage to face the problem, to take charge as necessary 
because Mum and Dad seemed paralyzed at the thought of death. (G3, 8-11)

From the psychological perspective, the transformation could take the form of 
identification and enrichment of resilient qualities or protective factors. In coping 
with stressors or adversity, change might occur that would lead to positive adaptabil-
ity as preparing for the death of a loved one as in Kelly and Ana’s case:

Kelly: Following diagnosis, he [husband] said to me to be prepared. This was 
the start of a journey preparing me for his passing, selling the house, paying 
the bills … (K7, 5–12).

Ana: These rituals and traditions [novenas, masses] helped me also. We had 
priests and pastors [from various faiths] visiting and praying for us. (A6, 46)

In identifying with the sacred, caregiver Jonathan conquered the fear of death 
with the knowledge that death is like sleep and that there was hope in Jesus’ second 
coming. He was hopeful and persevering with life despite the challenges he was fac-
ing while caring for his mother.

Jonathan: Christians have a different kind of courage when it comes to 
death. Death is like sleep. Jesus will come and bring them home. (J9, 24–27).
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Discussion

Confronting death forced individuals to see their vulnerability, as it reminded 
them of their mortality. The participants were made aware of their finiteness and 
limitations (Cayetano-Penman, 2012). Spiritual transformations unfolded for the 
study participants living the experience of spirituality when faced with a life-lim-
iting condition. The study showed that heightened spirituality and life-limiting 
condition precipitated transformation affecting identity (for example, Jonathan 
resolved to care for his mother), sense of self (Nathan perceived reiki to help him 
gain control of his cancer), purpose (Kelly started preparing herself for her hus-
band’s passing), thinking processes (Barbara replaced negative thoughts and feel-
ings with positive ones), relationships (Diana shifted her concern for others) and 
behavior (Frederick prayed and placed his trust on God).

Transformation reconfigured realities and relationships toward the self, others 
and/or God or a higher power. It appeared that spirituality was a way of coping 
with a life-limiting condition by strengthening ties with God and loved ones. In 
many ways, it was about greater connection and oneness. Moreover, it was found 
that spirituality deepened faith and appreciation of life for the majority of clients 
and caregivers, and the transformation was even regarded as sacred. For some, 
spirituality changed how they viewed themselves — from a wife and mother to a 
nurse, caregiver and/or companion — which meant that adjustments to these new 
roles were necessary. It was evident, however, that the changes helped them cope 
and adjust to their circumstances.

Religion has relevance to spiritual transformation (Spilka et al., 2003). Some 
of the ‘conversion’ changes were narrated by the participants. Frederick and his 
total trust in God depicted the intensification of faith. Nathan and his belief in the 
universal power was an example of the abandonment of religious commitment 
and departure from religious faith. Spiritual transformation with religious conver-
sion was also described as having a positive outlook on life (Jonathan believed 
in the ‘second coming’), unified self (Eleazar focused on self-care), mystical 
encounter with God (Catherine believed in miracles), new habits of affection (Isa-
belle made sacrifices for the husband) and commitment (Gina advocated for the 
care of her father). Thus, there were many forms of spiritual transformation mani-
fested in the study.

Indeed, transformation was a significant, but not a surprising finding. Pertinent 
to these personal changes was Mezirow’s (1991) transformative learning where 
the transformation involved changes in locus of control, personal competence 
or self-concept and a broadening of outlook as it ‘moves the individual toward 
a more inclusive, differentiated, permeable (open to other points of view) and 
integrated meaning perspective’ (Mezirow, 1991, p. 7). The participants demon-
strated these changes as they revealed adjustment, acceptance and positivity in 
an otherwise tragic situation. The interconnections of the mind, spirit and body 
were the focus of attention when explaining the relationship between spirituality 
and health, according to Clarke (2010); what affected the body impacted upon 
the mind and the spirit. Following the integration of the mind, spirit and body, a 
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transformation occurred, and these included prayers, meditation, affirmation and 
complementary therapies (Luskin, 2004). The bio-psychosocial effect of spirit-
uality was a possible mechanism that influenced health outcomes (Katerndahl, 
2008).

Transformative learning resonates with Frankl’s notion of finding meaning in suf-
fering (2006). Having hope, strength, meaning and purpose are concepts of spiritual-
ity (Harrington, 2016), which facilitated self-transformation. Frankl commented that in 
overcoming adversity:

When we are no longer able to change a situation, we are challenged to change 
ourselves. Everything can be taken from a man but one thing: the last of the 
human freedoms – to choose one’s attitude in any given set of circumstances, to 
choose one’s way.

Additionally, resilience development was relevant here. In order to become resilient, 
palliative care clients and caregivers must gain the capacity to reorganize themselves 
with change. This reorganizing of self was part of personal transformation. A key con-
cept was the ability to adapt to change, which is the primary ingredient of resilience 
(Robinson & Carson, 2016). Spirituality allowed for developing of coping skills and 
strategies (LeConté, 2017), self-organization, flexibility and the ability to transform to 
adapt successfully. The transformation could positively interpret the illness by provid-
ing a framework by which stressful events may be interpreted and addressed (Reed & 
Rousseau, 2007).

This radical change that the individual could transcend the illness or stressful event 
and become enriched and rewarded by the experience is a crucial finding in the area of 
health and well-being. Spirituality is suggested as a plausible mechanism to bring about 
meaningful and successful cognitive and behavioral change that could ultimately result 
in positive health outcomes. Personal transformation has a potential application for cli-
ents and caregivers having to deal with any type of change. Cases in point are the need 
to change the diet and sedentary lifestyle, overcome drug addiction, adjust to COVID-
19 and/or manage stress. However, the outcomes may or may not be enduring and may 
or may not always be positive, but it is a noteworthy research avenue to explore further.

Limitations of the Study

Possible limitations of the study relate to the small number and selection of participants 
and non-return of transcripts. However, increased numbers do not necessarily provide 
new meanings (Guest et al., 2006). The non-return of transcripts to participants may be 
a limitation; however, none took up the offer to examine the transcripts, but all agreed 
to provide further clarifications if needed.
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Conclusion

In this study, the experience of a life-limiting illness created unique challenges 
for the individuals involved and their loved ones. Such challenges emanated from 
the diagnosis and extended beyond the terminal phase of the disease. It stressed 
vulnerability in anticipating harm and the expectation that one would be unable 
to cope with what was to come. In response, spirituality was heightened, which 
resulted in personal changes. Both clients and caregivers altered their views, atti-
tudes, beliefs and behavior during their direct or vicarious encounter with a life-
changing experience — impending death or death itself. These changes involved 
modifications in thought and behavior. Spirituality endowed participants with the 
ability to transform themselves in the way they viewed life, death, suffering and 
in the way they related and connected with others. Part of personal transformation 
was spiritual transformation — rooted in the changed condition of the mind, heart 
and behavior. Leah, a caregiver, aptly concluded, ‘As the body becomes weak, the 
spirit becomes strong.’ The findings may be applied in the broader clinical con-
texts to impact patients’ need to change cognition and behavior to achieve better 
health outcomes.
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