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Overview and Introduction to 

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.” 
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 Physicians and other health professionals (HPs) often report that they feel uncomfortable and 

unprepared for discussions with patients regarding religious and spiritual lives and health. (3) 

 “JCAHO requires that a spiritual history be taken on every patient admitted to an acute care hospital or 

nursing home…and that spiritual history must be documented in the medical record.” (4) 

 Only 10% of physicians report regularly taking a spiritual history – 50% never take one. (5) 

 Prior to the 20
th

 century, nearly all nursing care was provided by individuals from religious orders.(5) 

 Community clergy may lack training to deal with spiritual issues arising in a health crisis and may lack 

the time to address these issues if they have the skills. (6) 

 Many patients today are not affiliated with a congregation and thus lack a clergy person to visit them. 

 Workload of chaplains means that they are unable to meet the needs of all patients, families & staff.(7) 

 Non-chaplain HPs can do a brief assessment on all patients, address some needs and refer others. (7) 

 Why do HPs not take a spiritual history? (8) 

 Addressing spiritual issues is an extension of patient-centered medicine. (8) 

 

 


