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Today’s Objectives

• To introduce the role of spirituality in 
health care

• To introduce the idea of “taking a 
spiritual history”

• To provide brief overview on research 
about patient & physician spirituality & 
its impact on health & illness outcomes



Introduction





Introduction

• What role should spirituality play in the 
provision of healthcare?

• Why is this a prominent issue in 
healthcare today?

• If spirituality is an important component 
of care, why?



USA Weekend Faith and Health Poll

•  65% of people polled felt it was good for 
doctors to talk with them about their 
spiritual beliefs

•  Yet only 10% say a doctor has talked with 
them about their spiritual faith as a factor 
in their physical health

• Notice the date:  February 16-20, 1988

USA Weekend.  Feb 16-20, 1988



University of Pennsylvania Study of 
Pulmonary Outpatients

•  66% agreed that a physician’s inquiry 
about spiritual beliefs would strengthen 
their trust in their physician.

•  94% of patients for whom spirituality was 
important wanted their physicians to 
address their spiritual beliefs and be 
sensitive to their values framework



University of Pennsylvania Study of 
Pulmonary Outpatients

•  50% of patients for whom spirituality was not 
important felt that doctors would at least inquire 
about spiritual beliefs in cases of serious illness.

•  15% of the patients recalled having been asked 
whether their spiritual beliefs would influence 
their medical decisions.

Ehman JW et al, Archives of Internal Medicine, 1999



Background

 Well over two thirds of U.S. medical 
schools now include formal teaching 
on how patient and/or physician 
spirituality impacts care

 Most such efforts center around:

Health outcomes

Patient coping skills

End of life care



Holistic Orientation

• This emphasis is a natural part of holism

• Focus on therapeutic relationships as a 
key feature of care

• The “biopsychosocial-spiritual” model

• Psychiatry:  strengths model



What is Spirituality?

 Both distinction & overlap between the terms 
“spirituality” and “religion”

 Spirituality:  generally viewed as that which 
provides a sense of ultimate meaning or 
purpose in life

Most often references a deity; but not 
necessarily so

Important regional and/or geographic 
differences



Religion/Religiosity

 Most often viewed as a “subset” of 

spirituality

 Described as a “working out” of 

spirituality, i.e., giving behavioral 

expression to spirituality

 Focus on certain behaviors, e.g., 

attendance at worship or other meetings 

with those of similar views; prayer; 

meditation; reading sacred literature



Why Important?

• Response to patient interest (many surveys)

• Growing evidence that supporting patients’ 
spiritual practices may improve health 
outcomes in a variety of cases/conditions

• May even prove to be a way to respond to 
physician/provider well-being issues



Facilitates Compassionate Care

• Compassion:  to suffer with

• Compassionate care:  to walk with 
people in the midst of their pain

• “Man is not destroyed by suffering; he is 
destroyed by suffering without meaning” 
(Victor Frankl)



AND…..

• If this isn’t enough information, 
consider…..

• Payors may be interested too!

• Why?



Payors May Be Interested?

• Balboni T et al.  Support of cancer 
patients' spiritual needs and associations 
with medical care costs at the end of life.

• Cancer 2011; 117: 5383–5391.



Study by Balboni et al:  Findings

• “Cancer patients reporting that their spiritual needs 
are not well supported by the health care team have 
higher EOL costs, particularly among minorities and 
high religious coping patients.”

• “The frequent absence of spiritual care by the 
medical team…is associated with decreased well-
being of dying patients & their families, & increased 
costs because of greater futile, aggressive care at the 
EOL”



Summary of Background

 Increasing interest in spirituality & how it 

impacts care outcomes across the 

health professions

 Corresponding interest on part of 

patients & some providers

 Growing emphasis in health professions 

training programs





So What?

• Interesting topic (nor not)

• What does this have to do with 
health professions education?



So What?

• Are there specific skills or competencies that 
health professionals should have, in order to 
address their patients’ spirituality concerns?

• If yes, what are these skills/competencies?

• How do we teach them?

• Does teaching these skills result in better 
quality patient care?



So What?

 Well over two thirds of U.S. medical 
schools now include formal teaching on 
how patient and/or physician spirituality 
impacts care

 Most such efforts center around:

Health outcomes

Patient coping skills

End of life care





Teaching nursing students about spiritual 

care – A review of the literature

Author links open overlay 

panelFionaTimminsFredaNeill

Nurse Education in Practice

Volume 13, Issue 6, November 2013, Pages 

499-505

http://www.sciencedirect.com/science/article/pii/S1471595313000231?via=ihub
http://www.sciencedirect.com/science/journal/14715953
http://www.sciencedirect.com/science/journal/14715953/13/6


Early Study of Medical Students





When to Talk About Spirituality?

• Range of opinion, from “every significant 
encounter” to only in well-defined 
situations (e.g., end of life, sudden 
onset, trauma)

• No real consensus on this issue

• Key concept:  patient-centered approach 
& response to patient “cues”

• Therapeutic relationship



How & When Should This Be Done? VERY 
IMPORTANT ISSUE

• New patients (when completing detailed Hx/PE)

• Crisis-oriented circumstances

– Sudden, traumatic onset of illness or injury

• End of life/palliative care

• When patient initiates (“cues”)

• “Strengths” model:  when patient needs help coping

• When “spiritual pain” is present



Spiritual Pain:  Means What?

• Spiritual distress or pain is a disturbance 

in a person's belief system. 

• Defined as a disruption in the life principle 

that pervades a person's entire being and 

that transcends one's biological and 

psychological nature.



Example of Patient Cue

28 year old female recently divorced.  She 
finds out “through the grapevine” that her 
ex-husband may have AIDS. She comes in 
as a “walk-in” patient to be tested for HIV, 
which turns out to be positive. She is very 
religious and believes that being HIV 
positive is her “punishment from God.”



How to Take A Spiritual History:  
Literature-Based Methods

FICA (Faith; Importance/Influence; 

Community; Address)

 How does faith impact you personally?

 Is faith important to you; does it influence 

your life?

 Are you part of a spiritual group or 

community?

 Would you like me to address these 

issues in your care?  How?



How to Take A Spiritual History: 
Literature-Based Methods

SPIRIT (Spiritual System; Personal 

spirituality; Integration w spiritual 

community; Ritualized practices & 

Restrictions; Implications for medical 

care; Terminal events planning)



How to Take A Spiritual History:  Literature-
Based Methods

HOPE Method:

 H Sources of hope, meaning, strength, comfort, 

peace, love, connections

 O Organized religion

 P Personal spirituality & practices

 E Effects of medical care & EOL issues



How to Approach Subject

• Possible questions to ask:
– Is faith important to you?

– What are your hopes/fears/expectations for the 
future?

– How are you coping with your illness?

– Are your spiritual beliefs a help or a source of 
stress for you during this time?

– How would you like me to address these issues in 
your care?

• Have you seen this done, either well or poorly?



Physicians View of Top 5 Barriers to Addressing 
Patient Spiritual Needs

Lack of time 71%

Lack of training to take spiritual history 59%

Uncertainty about how to identify 

patients w/spiritual needs 56%

Concern about projecting own beliefs 

onto patients  53%

Uncertainty about how to manage  

patients’ spiritual issues 49%

Ellis MR, et al. Addressing spiritual concerns of 
patients’ family physicians’ attitudes and practices.

Journal of Family Practice 1999;48(2):105-9



Summary

• There is a high level of interest in this subject 
on the part of many patients

• The role of caregivers is important in 
addressing these concerns

• How and when to address these concerns is 
critically important



Spiritual Influences on Health & Illness

What Does the Research Show?

38



IF….

• ….someone offered you an intervention that 
would increase life expectancy, help patients 
cope with illness/chronic conditions more 
effectively and improve their ability to recover 
from illness –

• Would you be interested?



Clinical Conditions Examined

 General Health status

 CABG/heart valve replacement

 Depression

 Cancer

 Addiction

 HIV/AIDS

 Chronic pain (e.g, arthritis)

 Chronic illness (e.g., stroke, arthritis)

 End of life/palliative care

 Health communications



Clinical Conditions Examined

 Eating disorders

 Risk-Taking behaviors

 Tuberculosis

 Spinal cord injury

 Stress

 Suicide

 Trauma/traumatic events

 Renal disease/hemodialysis

 Diabetes

 Epilepsy



Longevity Research
Study sample:  national sample of 21,000 U.S. adults 
with 10-year follow-up.  1987 National Health 
Interview Survey with 1997 NCHS Multiple Cause of 
Death File

Study results:  
1. Life expectancy gap between those who attend 

religious services more than once a week and 
those who never attend is over 7 years. 

2. For African-Americans, the life expectancy gap is 
14 years.

Hummer RA, et al. Religious involvement and U.S. adult mortality. Demography 
1999;36(2)273-85



Medical Compliance: Study of Heart Transplant 
Patients at University of Pittsburgh

•  Those who participated in religious activities and said 
their beliefs were important

- showed better compliance with follow-up 
treatment

- improved physical functioning at the 12-month 

follow-up

- had higher levels of self-esteem

- had less anxiety and fewer health worries
Hams, RC et.al. Journal of Religion and Health. 1995: 34(1) 17-32



Immune System Functioning: Study of 1,700 
older adults

•  Those attending church were half as likely to have elevated 
levels of IL-6

• Increased levels of IL-6 associated with increased incidence of 
disease

• Hypothesis: religious commitment may improve stress control 
by means of:

- better coping mechanisms

- better social support

- strength of personal values & world-view

Koenig HG et al, International J of Psych in Medicine, 1997



Famous Prayer Studies

• Attempt to use intercessory 
prayer as intervention in studies 
of patients undergoing CABG 
procedures

• Gained much notoriety



Research Findings:  Summary

• Hundreds of studies have examined the 
relationship between illness states & spiritual 
or religious “coping mechanisms”

• Results are nearly uniformly positive in terms 
of the impact

• Doesn’t seem to matter which particular faith 
system espoused by the patient



Research in Spirituality and Health

• Mortality: People who have regular spiritual 
practices tend to live longer

• Coping: Patients who are spiritual utilize 
their beliefs in coping with illness, pain and 
life stresses

• Recovery: Spiritual commitment tends to 
enhance recovery from illness and surgery



Conclusions

• Work with patients involves 2 key things:

1. Understanding the patient’s framework

2. A helping (therapeutic) relationship

• During times of health challenges, these 2 
things are the basis of help, hope, and 
successful coping and/or adaptation



Conclusions

• Patients’ spiritual belief systems may have 

a positive or negative impact on health 

outcomes

• Research indicates it is mostly positive

• One must approach cautiously and with 

respect for those whose views differ from 

your own

• Power differential between provider and 

patient is important



Conclusions

• Equipping our students, as future care 

providers, to help meet the spiritual needs 

of their patients is important

• There is some limited evidence that 

students’ patient care skills in regard to 

providing spiritually-sensitive care can be 

improved via well-designed educational 

models; but more study is needed



Conclusions

“Health care professionals are 
constrained to treat patients as 
whole persons – for those are 
the only kind there are”

Cohen et al, Hastings Center Report, May-June 2000; 40-47.



Thank You!!

• dwmusick@carilionclinic.org

• Feedback and/or questions 

welcomed!!

mailto:dwmusick@carilionclinic.org

