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Learning Objectives:
• To identify the importance of understanding and engaging patient and 

family “miracle beliefs” in the clinical setting.

• To describe clinical examples of encounters related to shared decision 
making with patients and family members who “hope for a miracle” 
when facing serious illness.

• To offer known and new strategies for communication and care team 
engagement with miracle beliefs.



EXTREMIS (2016), directed by Dan Knauss

Narrative: A physician and an ICU patient’s daughter meet for the first time.



What would your response be if you were in this provider’s shoes?
What do you imagine you would feel?

What might you want to do or say next?



Many Patients and Families Want to Discuss Religion 
and Spirituality When Facing Serious Illness.

A recent study of audio-recorded goals of care conversations between 
651 surrogate decision makers and 441 health care professionals in 13 
intensive care units across the United States.  77.6 % of the surrogate 
decision makers endorsed religion or spirituality as “fairly” or “very” 
important in their life.
Natalie Erncoff, Farr Curlin, et al.  JAMA Internal Medicine.  2015.4124



Many Providers Are Uncomfortable Discussing Religion 
or Spirituality with Patients and Families.
In the same study [Erncoff,Carlin], discussions of religious or spiritual considerations occurred 
in 40 of 249 family conferences (16.1%),  In response to surrogates’ religious or spiritual 
statements, health care professionals “redirected the conversation to medical considerations 
(n=15), offered to involve hospital spiritual care providers or the patient’s own religious or 
spiritual community (n=14), expressed empathy (n=13), or explained their own religious or 
spiritual beliefs (n=3).”
In only 8 out of 249 conferences did health care professionals attempt to further 
understand the family’s beliefs, for example, by asking questions aimed at exploring 
their religious or spiritual ideas.



What Roles Do Religious or Spiritual Beliefs Play in End 
of Life Decision-Making?

Recent research examined the role of religious beliefs in 95 ethics committee consultations for 
conflict over life-sustaining treatment (LST).  The researchers identified 3 main ways religion 
was present in these cases, sometimes simultaneously:

• As a source of coping through discussion or mention of “miracles” and /or through hopes 
expressed around support and intervention from “God/higher being”

• As expressed in conversations with hospital chaplains and spiritual care providers 

• As central to conflict over LST (25.2% of cases out of 100% where conflict was present)

J Bandini, A Courtwright, A Zollfrank, E Robinson, W Cadge.  “The role of religious beliefs in ethics 
committee consultations for conflict over LST”  J Med Ethics 2017.43: 353-358



Waiting for a Miracle?  Call Palliative Care!

Attending to the spiritual issues of patients and families who “hope for a miracle” is an important 
dimension of end-of-life (EOL) planning, and has cultural as well as emotional and social implications.

Clinicians who are trained to think in terms of “natural causality” may be uncomfortable with discussions of 
religion and spirituality at EOL, and may turn to Palliative Care providers for help.

We can model and lead discussions about treatment options, goals and preferences in the context of 
patient and family expectations of miracles.  Engaging and exploring hope is a key strategy.

There are patterns in the way patients and families express hope for miraculous recoveries.  These 
patterns reveal different patient needs and require tailored responses by the Palliative Care team.

M Shinall, D Stahl, T Bibler.  Journal of Pain & Symptom Management. October 2017.10.0002



Case Study: Ms. P, a 58 year-old woman, has undergone
surgery, chemotherapy, and radiation for metastatic cancer and
now presents with paraplegia from worsening spine metastases.
Her disease has progressed through all available chemotherapy,
and no interventions are feasible for her cord compression. As
the Palliative Care consultant (Dr. T) discusses her situation with
the patient and her husband (Mr. P), this exchange occurs:



Patterns of Hope for a Miracle

Type of Hope Distinguishing Features Suggestions for Response

Innocuous

“Miracle” is a conversational stand-
in for a hoped-for outcome, without 
necessarily having a religious 
connotation

• Object of hope is a plausible, but 
unlikely, medical outcome

• No expectation of divine 
supernatural intervention

• Affirm the person’s hope for the 
desired outcome

• Explore prognostic awareness

• Make plans based on patient or 
family’s level of acceptance and 
the clinical urgency

M Shinall, D Stahl, T Bibler.  Journal of Pain & Symptom Management. October 2017.10.0002

10



Strategies for Responding to Innocuous 
Hope:

• Listen for simultaneous expressions of both denial and acceptance  - what 
AD Weisman calls “middle knowledge”

• Affirm the person’s desire for hope, and join them in it

• At the same time, invite them to make plans for the impending end of life
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Patterns of Hope for a Miracle

Type of Hope Distinguishing Features Suggestions for Response

Shaken

“Miracle” is a means to talk about 
disappointment and possibly 
spiritual despair because the 
person’s clinical course has 
shaken faith in the power of divine 
intervention to bring the healing 
that they had been hoping for

• Recognition that miraculous 
recovery is not forthcoming

• Expressions of sadness, 
confusion, or anger that the 
miracle has not/will not happen

• Affirm that these feelings are a 
normal and natural part of the 
grieving process

• Engage professional spiritual or 
pastoral care assistance 
(hospital chaplain, community 
faith representative, or other 
expert as appropriate)

M Shinall, D Stahl, T Bibler.  Journal of Pain & Symptom Management. October 2017.10.0002
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Strategies for Responding to Shaken Hope:

• Listen for sadness, disappointment, or bewilderment when the person 
speaks about a miracle:  “Why is God letting this happen to me?”

• Acknowledge the person’s existential distress, and use active listening skills 
to affirm feelings, ask clarifying questions, and demonstrate empathy

• Don’t feel pressure to advise or reassure the patient about theological 
issues.  Studies have shown that most patients simply want their providers 
to understand the ways in which their beliefs inform their outlook on illness 
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Patterns of Hope for a Miracle

Type of Hope Distinguishing Features Suggestions for Response

Integrated

“Miracle” is a hope for divine 
intervention that stems from a well-
established religious worldview that 
grounds and informs important life 
choices

• Hope for a miracle stems from 
stable commitment to a religious 
worldview

• These patients and families 
often have a strong commitment 
to an organized belief system 
and/or a religious community

• Engage with the leaders of 
patient and family’s religious or 
faith community

• Emphasize shared hope for 
recovery and also acknowledge 
differences in worldviews

• Attempt to articulate patient’s 
condition in ways intelligible 
within decision-maker’s 
worldview

M Shinall, D Stahl, T Bibler.  Journal of Pain & Symptom Management. October 2017.10.0002
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Strategies for Responding to Integrated Hope:
• Listen for and ask questions about the patient, family, and community 

religious worldview.  How is death and dying understood in their tradition?  
What would be signs that a miracle is happening/not happening?

• Be sensitive about unvoiced assumptions and judgments about education, 
class, politics, or religious viewpoints from staff as well as patients.

• Emphasize the medical team’s hope for recovery: “no one roots against the 
miracle.”  At the same time, express the deep value you place as a provider 
on professional, appropriate care
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Patterns of Hope for a Miracle

Type of Hope Distinguishing Features Suggestions for Response

Strategic

“Miracle” is a way of asserting 
power over the situation and 
foreclosing further discussion 
about care decisions.  The hope for 
a miracle is a strategy for 
resistance to and sometimes open 
conflict with medical staff, 

• Typically minimal commitment to 
religious worldview or religious 
community

• Unwillingness to discuss the 
ground of the hope for a miracle

• Adversarial assertion of rights 
and prerogatives requiring 
physicians to continue providing 
aggressive LST

• Affirm feelings of helplessness, 
anger, sadness

• Attempt to discern reasons 
behind antagonism to medical 
team and address these if able

• Commit to standing behind 
medically appropriate 
recommendations.  Consult with 
Ethics, Spiritual Care, Risk, 
Legal, and others who can 
support the team in managing 
conflict and setting limits

M Shinall, D Stahl, T Bibler.  Journal of Pain & Symptom Management. October 2017.10.0002
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Strategies for Responding to Strategic Hope:

• Listen for resistance or “pushback” to discussing the foundation of miracle beliefs.  Probing for the 
source of belief may be counterproductive because the underlying issue is the person’s experience of 
powerlessness and the hostility it generates

• Strategic “hope for a miracle” generally indicates deeper issues of distrust.  These may be due to 
cultural, socio-economic, racial, and/or family dynamics.  Avoid a power struggle if possible

• If repeated efforts at trust-building or negotiation consistently fail, the miracle belief can possibly be 
understood as a psychological phenomenon which is best addressed by not engaging 
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Questions to Ask:

Does the miracle belief:

Conflict with quality of care?
Conflict with the conscience of those providing care?
Claim a positive or negative right?



The AMEN Protocol: Always Appropriate
• A – Affirm the person’s belief.  Validate his or her position:  “Ms P, I am hopeful too.”
• M – Meet the patient or family member where they are: “I join you in hoping (or 

praying) for a miracle.”
• E – Educate from your role as a health care provider:  “And I want to speak to you 

about some challenging issues.”
• N – No matter what.  Assure the patient you are committed to them:  “No matter what 

happens, our team will be with you every step of the way.”

“It is God’s role to heal, and it is my role as your doctor (or nurse) to give you important 
information that may help you in your decision-making.”
“I want to be faithful in my role as your caregiver and share my medical perspectives with you 
as we plan your care.”

R Cooper, A Ferguson, J Bordurtha, T Smith.  Amer Soc of Clinical Oncology, July 2014.
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