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Chapter 1: Why include spirituality? 

Spirituality in Patient Care: Why, How, When and What 

Harold G. Koenig, M.D. 

“Emerging research demonstrates the positive effect of an individual’s beliefs on his or her health.” 

 

1. Many patients are religious or spiritual, and would like it addressed in their health care. (16) 

Nearly all Americans say they believe in God. A majority say they are religious, with nearly half attending services 

in a given week. Those numbers increase dramatically over age 60. 

A majority of pts report that discussing spirituality w HPs increases their trust and strengthens the relationship. Some 

pts do not want to discuss spirituality, but are open to HPs inquiry. 

2. Religion influences the patient’s ability to cope with illness. (19) 

“Religious coping – the use of religious beliefs or practices to reduce the emotional distress caused by loss or 

change.” People release their fear and anxiety and worry. They seek meaning in suffering through religion, They find 

comfort in religious and spiritual practices such as prayer, meditation, study, conversation and rituals/sacraments. 

3. Patients, particularly when hospitalized, are often isolated from their religious communities. (20) 

For those who value the support of their community, this is particularly difficult – i.e. those who attend 

services or other activities weekly or more. 

4. Religious beliefs affect medical decisions and may conflict with medical treatments. (21) 

Pts’ religious understandings influence choices of treatment, attitudes toward futility and hope, end of life 

decisions, diet. HPs and Pts may have very different views on treatment because of these beliefs.  

5. Religious involvement is associated with both mental and physical health, and likely affects health 

outcomes (one way or another). (22) 

Areas of influence include: Religious coping and depression; Suicide and substance abuse; Positive 

Emotions; Social Support; Physical Health (psychoneuroimmunology – say that three times fast!) 

“negative emotions and social isolation are associated with worse immune functioning and poorer 

cardiovascular health.” (24) Religiousness correlates to: stronger immune system function, including cancer 

fighting cells; lower stress hormone levels; lower blood pressure; lower mortality – i.e. greater longevity. 

“Religious community involvement” is a key determinant (27) Religious Pts spend fewer days in hospital 

(29). On the negative side: Pts who pray for healing that does not come may ask, “God, why me?” Feeling 

that God is punishing or has abandoned one can reduce hope and interfere with healing progress. (28) 

6. Religion influences health care in the country. 

Religious organizations may play an increasing role as scarcity of resources increases and health care shifts 

more to outpatient care, with Pts spending more time recovering at home. Additionally, as chronic illnesses 

increase, congregations will have greater opportunity to care for Pts in the community. 

THE JCAHO MANDATE: Make an assessment by asking whether religion/spirituality is important to Pt. 

If “Yes,” then follow up questions are asked to determine which resources and how, and how the HPs can 

aid the Pt in accessing these.  

PHYSICIAN ATTITUDES: Majority of Physicians are resistant to initiating religious/spiritual 

conversations or offering prayer unless directly asked by the Pt.  

If Pts believe that HPs are hesitant to discuss their religious/spiritual needs, they may not raise them. 


