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Spirituality as a Social | Outline

Dete rm i nant Of Health: » Brief review of the historical connection of religion’s role in healthcare and

background for current issues

Clinical and Public Health Implications > Afew definitions

» Discuss current research regarding the association between spirituality and health
= Review possible explanations for this association

Paul J Carson, MD, FACP
North Dakota State University

Department of Public Health > Review implications for clinicians and public health

Birth of the Hospice and Modern Hospital
Systems Emerged Out of Religious Orders

KEN BURNS PRESENTS

THE MAYO CLINIC

it skt A FAITH * HOPE + SCIENCE

2IST ﬂ

CENTURY
MEDICINE:

"Everyone has a transcendent dimension, a
life of the spirit...the quality of being
greater and more lasting than an individual
life gives this aspect of the person its
timeless dimension. The profession of
medicine appears to ignore the human
Spirit.”

A New Model for Medical
Education and Practice

Ethicist in Dept. of Public Health
Cornell University Medical College

Eric Cassell
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Concerns That Involve Medicine and
Spirituality Frequently Overlap Spirituality and Healthcare: Background
|| ||
) ) = Religion and spirituality have played a traditional role in healthcare
» Loss > lIsolation & Connection
. . X . = Science and the biomedical model have largely supplanted and even
» Mortality > Existential meaning, purpose marginalized or ignored this relationship — faith is a personal / private matter
> Dignity > Closure & legacy = Re-emerging and growing interest
* Modern healthcare can be de-humanizing
» Hope > After-death + Recognition of possible connection with health and scientific interest in the
association
* Quest for meaning and more holistic care
7 8
Patient Preference for Physician
Religious Belief in the U.S. - Survey Data Discussion and Practice of Spirituality
|| ||

» 2016 Gallup poll - 89% believe in God and 75% consider religion of considerable
importance

» More patients than physicians believe in a Higher Being

» Most patients regard their spiritual health as important as their physical health and
pray daily

> Il people want their spiritual needs met

Gallup pol on Religion - 2016
Am Psych Assn Report 10; 1975
J Fam Prac 199%; 32210
J Fam Prac 1994; 39:349
Mayo Expectations Survey 1994
Balboni. J Ciin Onc 2007

» Spiritual needs are rarely ever discussed or met (e.g. only
28% of cancer patients say addressed at all)

» Outpatient survey of 6 academic medical centers across 3 states. N = 456.
= 2/3 felt physicians should be aware of their spiritual beliefs
= 1/3 wanted to be asked about religious beliefs during routine office visits

= Spiritual interaction desired more as acuity increased, i.e. 19% desired prayer
with physician during office visit, 29% during hospitalization, 50% in near-death
scenarios

MacLean etal. J Gen Intern Med 2003

10

Clinician Attitudes in ICU for
Addressing Spiritual Concerns

60
2
20 I
, Hn — [

Attendings Fellows Nurses APPs
m Agree that addressing m Frequently address
spiritual concerns spiritual concerns
is important

% Responding Yes

Choi PJ. Palliat Support Care 2018

- Religion and Health - Is There a Link?

What is the Evidence?

11
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Spirituality vs Religion vs Religiosity: Some Definitions
=

» Spirituality (from the Latin for “breath”)

= Intangible elements of utmost importance and related to a person’s sense of
reality, transcendent meaning, and their place or purpose in the universe.

» Religion (from the Latin for “to bind fast”)

= A particular expression of spiritual beliefs, usually involving a code of ethics,
doctrine, dogma, metaphors, stories, and a way of perceiving the world)

» Religiosity
= The level of involvement in religious practice.

Increase in the Number of Scholarly
Articles on Religion and Health

Why Science
Is Starting to
Believe 4

Thousands of articles

7 M}e’dlinc'
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Academic Programs with Dedicated
Centers for Spirituality and Medicine

77 THE GEORGE
> WASHINGTON
} UNIVERSITY

\‘ WASHINGTON, DC

Berkeley

Oxford Handbook of Religion and Health

Table of Contents.

Lo

HANDBOOK OF
RELIGION AND
HEALTH

Harold G. Koenig, M.D.
Director, Center for Spiritualty, Theology and Health
Professor of Psychiatry & Behavioral Sciences

e Universiy Medical Cent
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R/S and Mental Health - What’s the Evidence?
||

» Systematic review found 256/326 studies (79%) showed religious involvement is
associated with greater well being and happiness’

» Meta-analysis of 147 studies (N=98,975) shows significant inverse ass’n between
religiosity and depression?

» Prospective study of adult children at high risk for depression showed subjects placing
high importance of religion had 90% reduced risk of major depression over 10 yrs?

= Follow up study found thicker brain cortex on MRI over time in the > religious group*

» Chance of remission greater and time to remission of depression markedly less in
highly religious® Koenig HG. ISRN Pyctiaty, 2012
Smith TB. Psychol Bull 2003
Miller L. Am J Psychiatry, 2012
Miller L. JAMA Psychiatry, 2014
Koenig HG. J Nerv Ment Dis, 2007

> Less anxiety, better marital stability, less delinquency, overcoming
substance abuse'

17

Suicide Risk in NHANES Il by Religious Attendance
||
10001
% N =20,014
o8
. ~ 18 yrs follow up
2 0959
é 94% reduced risk — univariate analysis
3 09994 68% reduced risk — multivariate analysis
05950
° a & 0 . Kleiman EM. BIPsych 2014
18
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Figure. Suicide Incidence From 1996 to 2010 by Frequency of Religious
Service Attendance in 1996 Nurses Health Cohort Study

N = 89,708
] auw

@ Catholic
® Protestant

Persan-years
»

84%

Suicide Incidence Rate per 100 000

Never Less Than Once Once More Than Once
per Week per Week per Week
Frequency of Religious Service Attendance

Patterns of suicide incidence per 100 000 person-years by religious service

attendance for Protestants, Catholics, and overall. VanderWeele et al. JAMA Psychiatry 2016

R/S and Physical Health — What’s The Evidence
(Systematic Review of > 3000 Studies Through 2010)

» Coronary Heart Dz: 19 studies, 63% showed inverse relationship. 11/13 studies
showed improved cardiac reactivity or lowered inflammatory markers after cardiac
surgery

» Hypertension: 39 high quality studies — 62% report lowered BP

» Cerebrovascular dz: 4/9 high quality studies showed lower risk

» Alzheimers dz and dementia: 8/14 high quality studies (57%) reported better
cognitive fn, 21% reported worse

» Cancer: 12/20 high quality studies (60%) showed lower risk or better outcomes

Koenig HG. ISRN Psychiatry, 2012

19 20
Diabetes Management and Religious Belief
||
» African-American females with T2DM who are religious have better coping
skills and managed their disease better."2
> Religious belief correlated strongly with better glycemic control.
» Problems with religious belief correlated strongly with poor physical and mental
health.4
L]
LR e All-Cause Mortality
3. Newlin K. Nursing Research, 2008.
4. Fitchett G. International J Psychiatry in Medicine, 2004.
21 22
U.S. Lite Expectancy at Age 20
by Religious Attendance and Race Religion and Mortality - What’s the Evidence?
|| ||
N =22,080 . .
85 » At least 121 studies through 2010, most prospective cohort
: m\White mBlack .
§ 8 . || > 68% of the studies found that religious practice was associated with
e decreased mortality
75 e u .
g Average 7 yrs longer life in Whites i ) . .
§ 70 | Average 14 yrs longer life in African Americans » 63 studies were methodolog.lcally r|gc?rous (adjusted well for confounders)
> = 75% found a reduced trend in mortality
§ 65
L4 “ w » Average mortality reduction - 37%
60
Never Once weekly > Once weekly
Koenig HG. ISRN Psychiatry, 2012
Hummer RA. Demography, May 1999.
23 24
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Religious Observance and All-Cause Mortality Reduction

. - " B8 HARVARD UNIVERSITY

pv:gi§ The Human Flourishing Program

Black Women'’s Health Study — 36,613 from 2005-2013

at Harvard's Institute for Quantitative Social Science

c None L ix/mo 2-3x/ mo > 1x/ week
S o
2
> 5
g
10
4
Tyler VanderWeele PhD E
Harvard T.H. Chan School of Public Health S
= Adjusted for age, BMI, SE status, vigorous
30 exercise, walking for exercise, DASH diet score,
education, health insurance, physical exam,
smoking, alcohol consumption, immigration 36% l
35 status, daily racism, lifetime racism, perceived
stress, depression, child abuse, geographic
40 region, prevalent cancer, prevalent MI,
prevalent stroke, other questions on R/S VanderWeele et al. JAMA intern Med 2016

25 26

Religious Observance and All-Cause Mortality
=]
Nurses Health Study - 74,534 women over 16 years
1400
All-Cause Mortality Reduction
50% 1
~
Statins to lower LDL — 9%}
Hypertension control — 24% §
None Weekly > 1x Weekly
Religious Attendance Voot o . A i ed 201
27 28
. . Potential Mediators Between Improved
How Do We Explain This? Health, Well-Being, and Spirituality
=] |
» Healthy habits » Gratitude
» Social Connections » Altruism/volunteering
» Forgiveness » Humility
» Purpose and Meaning » Hopefulness
29 30
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Potential Mediators Between Improved Potential Mediators Between Improved
Health, Well-Being, and Spirituality Health, Well-Being, and Spirituality

[~ =

> Healthy habits » Gratitude » Healthy habits » Gratitude

» Social Connections » Altruism/volunteering » Social Connections » Altruism/volunteering

» Forgiveness » Humility » Forgiveness » Humility

» Purpose and Meaning » Hopefulness » Purpose and Meaning » Hopefulness
31 32

. 6 Month Risk of Death After Open-Heart Surgery:
Social Connectedness Effect of Religion vs Social Support

2
[-]
LT
& \ N\ \
o N § A
YES Group Participati NO Group Participati YES Group Panicipatit NO Group i
YES Religious Sirength  YES Religious Strength NO Religious Strength  NO Religious Strengtl
& Comfort (n=72) & Comiort {n=88) & Comfort (n=25) & Comfort (n=49)
33 34
Academic Publications with “Forgiveness” in Abstract, .
Psychinfo Database: 1980 - 2004 Forg iveness

140
120

Her son shot their daughters 10 ye:
Amish families embraced her as a

ago. Then, these
100

1980 1985 1990 1995 2000
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Effects of Forgiveness on Health
||
> Religious practice and belief correlates strongly with propensity to forgive.'-

» People who are more forgiving suffer less depression, anxiety, problems managing
their diabetes and have higher quality of life measures.’

» Vanderweele et al found lowered depression, lowered anxiety, and higher likelihood of
multiple measures of psychosocial well-being in 2 prospective groups (Nurses Health
Study and Growing Up Today study) in subjects .4

» Psychotherapeutic interventions designed to promote forgiveness result in
improved depression and anxiety in victims.5

1. Yazla E. J Relig Health, 2017.
2. Mullet E. J of Personality, 2003
3. Gorsuch R. Rev of Religious Research, 1993.

4. Chen Y. J of Posit Psychology, 2019.
5. Wade NG. J Consulting and Clinical Psych, 2013
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“The two most important
days in your life are the day
you are born and the day
you find out why.”

Mark Twain

Christianity
B >

Dharma, Artha,

Union with the Divine Kama, Moksha

through faith in Christ

) o

True Worship of
the One God

Fulfill the mission
God gave through His Torah,
tikkun olam
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Association Between Life Purpose and Mortality:
U.S. Health and Retirement Cohort Study

N = 6895

0.94
z
2 0.8
=
S
£
]
£ 07 — -
5 Life purpose Hazard Ratio: 2.43
scare category
- 6.00
| | — 5.00-5.00
o8 — 4.00-4.99
— 3.00-3.99
= 1.00-2.99
0.5 ¥
10 20 30 40 50 60 70
Survival Time, mo
JAMA
Netviork |0pen, JANA Network Open 2010:205}2104270, 10100 amanetworkipen 20194270

Theoretical Model of Causal Pathways for

Physical Health for Monotheistic Religions
||

| Decisions, lifestyle choices, health hdumm nnmm}, compliance |

] / =
e . _,
myezmlugiul k-
P sratstvirtaes
/'a Forgiveness
s Honesty
Source Courage
Belicl e If-discipls —>
attachment to Altruism
God il

Humility
Gratefulness
Patience
Dependability

|
4
Physical health and longevity

Immune, endocrine, cardiovasculas

vmmvnm otions
\mml disorders

Koenig HG. ISRN Psychiatry, 2012
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Serum IL-6 and Attendance at Religious Services

|
18

Grvarate analyses
*+ analyses controlled for age, sex, race, education, and physical functioning (ADLS)

16

(1675 persons age 65 or over living in North Carolina, USA)

14

12

10

Percent with IL-6 Levels -5

6

Never/Almost Never 1-2/yr to 1-2/mo Once/wk or more

Joumal of Poychiatry in Medicine 1997, 27.233.250

Religious Participation, IL-6,
and Mortality in Older Adults

N=557

68% Reduction

66% lowered risk = in 12 year mortality

for elevated IL-6

I I “.
ooy

Percentage Decessed
2

Interieukin-6 (pg/mL)
& =

Eeylew Twicwor
a m7 V\-}Imﬂ}vl 12 timesimon®  We
oL wn w ] an X o e
1 — W =T e i
Frequency of Religious Attendance O Doceasea | 344 na s
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CRP Levels in Stressed Elderly as a
Function of Religious Service Attendance
||
» Analysis of the U of MI “Landmark Study of Spirituality and Health”

= 643 older adults (age > 50) with higher than median life stressors

» 38% lower likelihood of having an elevated CRP in subjects attending
religious service > 1x / mo

» Decreased likelihood remained after adjusting for: age, gender,
education, BMI, smoking, alcohol use, and social support

» Only religious attendance predicted lowered CRP, not private prayer,
religious meaning, religious hope, general meaning, general hope, or
sense of peace

ronson G. J Relig and Health, 2018

NHANES llI: Religious Participation,

Allostatic Load, and Subsequent Mortality
||

Allostatic Load Components

Systolic blood
D?’S < ’I? b‘!’ ! Allostatie 0Odds Ratio of Higher
"f““ 'f’ °° Prossure Load S Allostatic Load in No Church

Waist/hip ratio oad Score vs Some Church
o 1.24

_ Total cholesterol/HDL ratio ] 2-3vs 01 (95% CI: 1.01-1.5)

_ Glycated hemoglobin
Heart Rate BAWH (95% CI: 1.11-1.71)
Albumin

C-reactive protein
Body Mass Index
Mean (SE) ic load score [range 0-10]

PLOS ONE | https://doi 6cg/10.137 Wjournal.pone. 0177618 May 16,2017
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NHANES llI: Religious Participation,
Allostatic Load, and Subsequent Mortality

Kaplan Meier plot
Hazard ratio

No churchatall | Reference
(N =1667)

N=5,449 3 Less than Weekly 0.59
_ N=1475) | (041-085)
h Weekly 0.61

church_attendance No church Some Church

More than weekly 0.45

Sunival Probabilty

02 Even after adjusting for: age, sex, race, chronic
disease, education, poverty, insurance status,
health behaviors, healthy eating, social support,
sef rated health, and allostatic load......

0 5 10 15 % R
Years of sunival

ion in Mortality in
Ereguent Church Goers

(N=1720) | (039-0.95) |

(N=sE) | (024085 |

Telomere Length as a Function of Religiosity

075 | Means arc adjusted for religious support, religious
coping, age, gender, race, education, employment
074 | staws, houschold income, financial strain, stressful

life events, marital status, family support, friend
3 support, depressive symptoms, smoking, heavy
chromosomE 3 om | drinking, and allostatic load

TeLomERE

Religiosity

TD. Hill et al. / Social Science & Medicine 163 (2016) 168175
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Religious Involvement and Mediating Attributes
Connectedness Forgiveness Associated with Greater Health — Systematic Review
||
Hope Number of Studies Showing
Positive Association
Purpose Social Support 6174 (82%)
Positive emotions 6
(sense of well-being and happiness) 256526 (7506
Greater purpose and meaning in life 42/45  (93%)
Gratitude Greater sense of hope 29/40  (73%)
» i Forgiveness 34/40  (85%)
Altruism
Healthy Habits Altruism/Volunteering 33/47 (70%)
Gratitude 5/5 (100%)
49 50
Religion and Negative Correlations with Health
| |
» Extrinsic Religiosity
7 Spralbutnotrelglous” Public Health Implications
» Spiritual struggle
» More fundamentalist religions and some mental health measures
» Religions that eschew healthcare (only rely on prayer or faith)
» Petitionary prayer
51 52
The Rise of the “Nones” — Percent of U.S.
Claiming No Religious Affiliation
© Man is homo religiosus, by
5 e 'nature' religious: as much
a0 —Total as he needs food to eat or
25 .
% . —>65+ air to breathe, he needs a

10
5

74 76 78 80 82 84 86 8 90 92 94 96 98 00 02 04 06 08 10 12 14 16 18

Year General Social Survey — Univ of Chicago

faith for living.

Will Herberg
American Jewish writer,
sociologist, and intellectual
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Time

CLAY ROUTLEDGE

2 longer, easier, or even
M more pleasurable. People
need to feel that they
‘m matter, that they are

It isn’t enough to make life L

DEATH, meaningful members of a
MEANING: meaningful social world,
DT Not all beliefs in the

R ARG supernatural or
T paranormal help to fulfill

...... this need equally.

Dr. Clay Routledge
Social Psychologist, NDSU
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Modernity and Increasing Isolation

Total suicides in the United States, 1981-2016

45,000

40,000

35,000

30,000 7’!-‘5"—-‘ /‘

25,000

N

a=Total

Female

20,000
—\/ale

15,000

10,000 |
5,000 +—— — — ‘ i
1981 1986 1991 1996 2001 2006 2011 2016
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The Centers for Disease Control and
Prevention recently reported an increase in
the suicide rate from 10.5 per 100 000 in 1999
to 13.0 in 2014.4 During this period, the Gallup
Poll indicates a decline in weekly service
attendance from 43% in 1999 to 36% in
2014.2 If we were to extrapolate our study
estimate to the general population, this would
indicate that nearly 40% of the increase in the
suicide rate could be attributed to the decline
in religious service attendance.

Tyler VanderWeele PhD
Harvard T.H. Chan School of Public Health

JAMA Psychiatry. 2017;74(2):197-198

Recommendations from a PH Perspective (Oman)
- -

» “Stop ignoring the elephant in the room”

Why Religion and
Spirituality Matter
for Public Health

» Fostering of PH and faith community collaborations

» Developing educational materials and curricula for
teaching in the health professions

» More longitudinal studies that better assess the mediating factors

» More studies from non-Abrahamic faith traditions and non-Western countries
= Comparative studies?

59
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Other Books Being Used in
PH and Medical School Curricula

RELIGION

AS A
SOCIALDETERMINANT
OF Doug Oman Eitor
£PUBLIC HEALTH. < T

Why Religion and
Spirituality Matter

APA Handbook of

Psychology,

Religion,
and Spirituality

for Public Health

Evidence, Implications, and Resources

Ellen L. Idler

How Should This Affect Our Practice?
|__ |

» Everyone:

= Recognize that the majority of your patients have a spiritual life that they
want to be addressed and integrated with their health care

= Take a spiritual history - probe connections with significant social history
= Ask if the patient would like involvement of their clergy or hospital chaplain

= Encourage your patient to engage their spiritual resources in the
management of their illness

61 62
[PT] : e ”
Table 1. FICA Spiritual History Tool We Can’t “Prescribe Religion” — but.......
Despite Rise of the “Nones”, Majority of Population Still View Themselves as Religious
||

Category Sample questions
Faith and Do you have spiritual beliefs that help you cope with stress?
belief If the patient responds “no,” consider asking: what gives

your life meaning?

Importance  Have your beliefs influenced how you take care of yourself
in this illness?

Community  Are you part of a spiritual or religious community?
Is this of support to you, and how?

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

100

80 - 000@0@0@0@O@—

50 Moderately
40 =——— e,

30 Slightly

10 Very

% Answering “How Religious are You”

1998 2006 2008 2010 2012 2014 2016 2018
Year NORC General Social Survey

63

Other Potential Implications for Clinical Practice
||

» Encouragement of religiously inclined to engage in their faith community
» Spiritual struggle and “medically unexplained symptoms”

» For patients who are non-spiritual, exploring and encouraging the development
of mediating factors where appropriate
= What gives their life meaning, social connections, forgiveness, gratitude,
humility, mindfulness
» Praying for and with patients? PR Mcdstape
Should Physicians Pray With Patients?

64

“Nothing in life is more
wonderful than faith--the one
great moving force which we
can neither weigh in the
balance nor test in the
crucible.”

Sir William Osler, MD

65

66
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Hierarchy of Epidemiologic Study Design

Generate Hypotheses
Case reports
Case series
Ecologic studies
Cross-sectional studies
Case-control studies
Cohort studies

Randomized controlled trials

Establish Causality

67
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Table 2. 10-Item Hoge intrinsic religiosity scale.

My faith involves all of my life

In my life, I experience the presence of the Divine (i.e., God)

Although 1 am a religious person, I refuse to let religious considerations influence my
everyday affairs (reverse score)

Nothing is as important to me as serving God as best as I know how

My faith sometimes restricts my actions

My religious beliefs are what really lie behind my whole approach to life I

I try hard to carry my religion over into all my other dealings in life

One should seek God's guidance when making every important decision

Although I believe in religion, I feel there are many more important things in life
(reverse score)

10. It does not matter so much what I believe as long as I lead a moral life (reverse score)

S

30/ o | b
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where religious people are
healthier

More religious countries
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Declines in Church Attendance

35%

30%
Weekly Attendance

25%

20% Never Attend

Percent of the Population

15%

10%

1970 1980 1990 2000 2010
Year
Data: GSS (1972-2016)

Jacques Monod

“Chance and Necessity”
||

“... man at last knows that
he is alone in the unfeeling
immensity of the universe,
out of which he emerged
only by chance. Neither his
destiny nor his duty have
been written down.”

71

72
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Sartre: French Existentialist Philosopher
||

“Life has no meaning the
moment you lose the illusion
of being eternal.”

"everything that exists is
born for no reason, carries on
living through weakness, and
dies by accident.”

“Life is solitary, poor, nasty, brutish
and short”
Thomas Hobbes

73

Richard Dawkins James Watson

In my interview with Watson at Clare, | conscientiously put it to him that, unlike him and
Crick, some people see no conflict between science and religion, because they claim
science is about how things work and religion is about what it is all for. Watson retorted:
‘Well | don't think we're for anything. We're just products of evolution. You can say, "Gee,
your life must be pretty bleak if you don't think there's a purpose." But I'm anticipating having
a good lunch." We did have a good lunch, too.

Richard Dawkins, The God Delusion

74

anone REPORTER

THE INDEPENDENT NEWS SOURCE

Catholic hospitals serve one in six
patients in the United States

0ct 20,2010

by Jerry Filteau

Distinct enough? A national examination of Catholic hospital affiliation
and patient perceptions of care

Ann Kutney-lee, PhD, RN, G.J. Melendez-Torres, RN, Matthew D. McHugh, PhD, JD, MPH, RN, FAAN, and Barbra
Mann Wall, PhD, RN, FAAN

Health Care Manage Rev. 2014 Apr-Jun: 39(2) 134-144
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Religion and Well-being in Older Adults

The Gerontologist 1988; 28:18-28

[-Ghurch Attendance B Intrinsic Helig\osity‘

g s R R RG SRR i  h n i dadidaek

Well-being

Low Moderate High Very High

Church Attendance or Intrinsic Religiosity
Religious categories based on quartles (i e, low is 1st quartile, very high is 4th quartile)

Religion and Depression in Hospitalized Patients

Percent Depressed

Low Moderate High Very High

Degree of Religious Coping
Gerlatric Depression Scale

Information based on results from 991 consecutively aomited patients (diferences signMicant at p< 0001

77
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Time to Remission by Intrinsic Religiosity Church Attendance and Anxiety Disorder
(N=87 patients with major or miner depression by Diagnostic Interview Schedule) {arsty cisopderyithin past € monthe in 2,954 =hfts ges 15:69)
. (M High Attend EELow Altend)
100 13%
g o= 1% |
g 5
& Low Religiosity k4
g o0 S 2 9%
\ 2
% \ Medium Religiosity o
g - 5 7%
E High Religiosity 5
o B
L 5%
[ o
W 0 0 0 0 Young (18-39) Middle-Aged (40-59) Elderly (60-97)
American Journal of Psychiaury1008, 155536342 Weeks of Followup Moenig et al (1993) Joymal of Aniety Disorders7.321.342
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earch F
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RICK
WARRE

THE
PURPOSE
DRIVEN

Ut AMIHERE FOR?
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Costs of Medical
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0

Balboni et al,_ Cancer 2011,

Spiritual Support and Overall
Cost of Care in Cancer Patients

56478 vs. 52272, $6395 vs. $2335,
p=.02 p=.004

$5097 vs. 32657,
=01

Total Sample Racial/Ethnic High Religious
(n=291) Minorities Coping Patients
(n=115) (n=152)

Low Spiritual Support W High Spiritual Support

Less likely to die
inanICU

More likely to
accept hospice

Satistaction With Care

Patients whose spiritual needs were not met
reported lower ratings of quality
and satisfaction with care.

CLINICAL
ONCOLOGY

Astrow et al. Is Failure to Meet Spiritual Needs Associated Cancer
Patients’ Perception of Quality of Care and Their Satisfaction with Care?
J. of Clinical Oncology Vol. 25 (26) December, 2007
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Satisfaction With Care

Discussions about the patient’s wishes for end-of-life
care and a greater number of spiritual care activities
performed were both associated with increased overall
family satisfaction with ICU care (p < 0.05).

Johnson, et al Crit Care Med 2014; 42:1991-2000

Patient Experience and Outcomes

Chaplaincy intervention leaves patients feeling more
peaceful, hopeful and able to discuss their situation
with medical staff.

Snowdon A, Telfer I, Kelly E, Bunniss S, Mowat H. (2013) “l was able to
talk about what was on my mind.” The operationalisation of person (
centred care. The Scottish J of Health Care Chaplaincy. 16(Special), 16-22. &y

85
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Satisfaction With Care

*  41% of inpatients desired a discussion of R/S concerns while hospitalized,
but only half of those reported having such a discussion.

Overall, 32% of inpatients reported having a discussion of their R/S
concerns.

* Religious patients and those experiencing more severe pain were more
likely both to desire and to have discussions of spiritual concerns.

* Patients who had discussions of R/S concerns were more likely to rate
their care at the highest level on four different measures of patient
satisfaction, regardless of whether or not they said they had desired such
a discussion

Williams JA, Meltzer D, Arora V, Chung G, & Curlin FA (2011). Attention to Inpatients’ Religious and
Spiritual Concerns: Predictors and Association with P of general internal
‘medicine PMID: 21720904

>

Adolescent Health in Longitudinal
“Growing Up Today” Study

» Prospective cohort study of 5,681 — 7,458 adolescents (depending on outcome)

» All models controlled for sociodemographic characteristics, maternal health,

prior values of outcomes where available

Weekly religious attendance and frequency of prayer/meditation were

associated with greater life satisfaction, positive affect, lower marijuana use,

lower early sexual initiation, and fewer lifetime sexual partners.

» “Although decisions about religion are not shaped principally by health, encouraging service
attendance and private practices in adolescents who already hold religious beliefs may be
meaningful avenues of development and support, possibly leading to better health and well-being”

AmJ Epidemiol. 2018;187(11):2365-2364
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Satistaction With Care

« Chaplain visits increased the willingness of patients to recommend
the hospital, as measured by both the HCAHPS survey and the Press
Ganey survey.

* On the Press Ganey survey, patients visited by chaplains were also
more likely to endorse that staff met their spiritual needs and their
emotional needs.

* In terms of overall patient satisfaction, patients visited by a chaplain
were more satisfied on both the Press Ganey survey and on the
HCAHPS survey.

doersal o
+ Chaplains’ integration into the healthcare team Health Gare
improves patients’ satisfaction with their hospital stay. § ﬁlil[ﬂ"l!!

Marin DB, Sharma V, Sosunov E, Egorova N, Goldstein R, Handzo G. 2015. The relationship between
chaplain visits and Journal of Health Care Chaplaincy. 21 (1):14-24.
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Theoretical Model of Causal Pathways for
Physical Health for Monotheistic Religions Research Definitions and Measures
|| ||
Source Mental Health Physical Health Modern Understanding - Tautological Version » Engagement in a faith community —
Source Mental Health Physical Health most often measured by frequency
Weaning — of attendance
) - EB-= &
g’ - e, VRS » Extrinsic vs Intrinsic Religiosity — Is
5 ? religion my end in and of itself, or a
: :
- £ £ means to another end
s : D)
£ £ > BIAC — Belief Into Action scale
o ¢
iction o a
— > Religious Support Scale
Koogre. e » Religious Coping Scale
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Spiritual Support in Cancer Patients What Is Suffering?
||
In a large study of advanced cancer patients: ) . . . )

» “Suffering... is a distressing, psychological
= 88% said religion was at least somewhat important state that includes feelings of helplessness,
= 72% said their spiritual needs were minimally or not at all fear, panic, loss of control, and aloneness.

supported by the medical system » “Pain happens. Suffering is the story that we
= 42% said their spiritual needs were minimally or not at all layer on top of what happens”.
supported by their faith community
- . . e » “Adisintegration of the parts of the self” (Eric
= Spiritual support was highly associated ey Cassell)
with QOL (P=.0003) ONCOLOGY
» “What ought to be whole is being split apart”,
Balboni, et al. (2007). Relgiousness and Spiritual Support Among Advanced (Howard Brody)
Cancer Patients and Associations with End-of-Life Treatment Preferences and
Qualty of Lie. Journalof Cllnical Oncology, 25(5), 555-560.
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Religion and Healthcare in the Are We Losing Something
19t and 20t" Centuries in our High-Tech Health Care?
|| |
These doctors think electronic health
records are hurting their relationships
with patients
B3 9 ovommn corn, kaeosuTuREOF YOU it 21
[v]
5]
a
Eimu
R e O
Elizabeth Catherine Ferard, first
deaconess of the Church of England.
95 96
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What Do Physicians Think?

2010 U.S. national survey of 1878 physicians, 62% response rate
65% believe it is essential to good practice to address spiritual concerns at end of life

If physician was more religious, odds ratio 2.76 for belief that it is good medical
practice to address patient’s spiritual concerns and 5.71 that it is appropriate to
always encourage patients to talk to a chaplain

55% agreed that if asked, they would join the family and patient in prayer (67% if
concordance between physician’s and patient’s religious affiliation, 51% if not)

Smyre CL, et al. J Pain Symptom Manage 2018
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Religious Ubservance and
Cause-Specific Mortality

||
Nurses Health Study - 74,534 women — '96-2012
Religious service

Mortality Never Less than once/week  Once/week More than once/week P for trend
All cardiovascular discase (2,721)

Cases No. 670 378 1116 557

Age-adjusted HR (95% CI) 100 (ref)  0.86(0.74, 0.99) 0.74(0.66, 0.82)| 0.62(0.54, 0.71) <0.0001

Multivariable HR (95% CI) 100 (ref)  0.92(0. 21 - 41% Risk 191y 0.73(0.62, 0.85) <0.0001
All cancer (4,479 N

Cases Nn( ' 1255 692 REdUCtIOn 780

Age-adjusted HR (93% C1) 1.00 (ref)  0.78(0.70, 0.87) 0.71(0.66,0.77)| 0.59(0.54, 0.66) <0.0001

Multivariable HR (95% CI) 1.00 (ref)  0.91(0.81, 1.01) 0.86(0.78, 0.95)| 0.79(0.70, 0.89) <0.0001

VanderWeele et al. JAMA Intern Med 201

97
Spiritual Care

||

1) Tending to the spiritual issues of another

2) Discovering

3) Reverencing

» Clergy are religious leaders

» Chaplains are health care professionals

» Doctors, nurses, aids, therapists, administrators are.....?
99
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