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® Experience shows adc utcomes and more satisfied patients




“Religion is a comprehensive picturing and ordering
of human existence in the nature and the cosmos."

Levin and Vanderpool. Journal of Religion and Health 1990;29:9-20



“Spirituality is a belief system focusing on
iIntangible elements that impact vitality and meanir
to life’s events.” |

- — Maugans. The SPRITual History. Archives of Family Medi



“Although spirituality and religion overlap, the
two are far from synonymous. Spirituality iIs
broader than religiosity and it is possible fc

~spiritual and not religious.”

-



“Religion and spirituality are among the
most important factors that structure
human experience, beliefs, values,

~ behavior and iliness patterns.”



* “I swear by Apollo Physician and Asciepius and Hygieia and Panaceia and all the J
and goddesses, making them my witnesses, that I will fulfill according to
O judgment this oath and this covenant:”

http: / /biotech.law.lsu.edu /cases /research /hippocratic-oath.htm
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THE HISTORY OF FAITH AND HEALTH

ked faith and

on diet, healthy living,
sexual pra

* The fact that all majc igions have discussion and theology related to health, medicine and

healthy living
@




®* As of 2012, 84% of people around the world claim some form of
faith belief

(http: / /www.washingtontimes.com /blog /watercooler /2012 /dec/23 /84-percent-world
population-has-faith-third-are-ch/)

® In the US, 78 form of religion

(http:/ /www.pewforum.org /religious-landscape-study /)



(D ord G, Gilchrist VJ,

Grossman S 356-361)

® But...
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http://time.com/4017141/physicians-religion-icu/
http://time.com/4017141/physicians-religion-icu/

>t al. Annals

ysicians to inquire about their

s 803-1806.
® King and Bt

® King DE, Bushwick B. Beliefs an , tal inpatients about faith healing and prayer. J Fam Pract.
1994;39:349-352.




®* What is the impact on health ot Why does this matter?




aithfulness, gentleness, and

self-control.”

(f (Larimore et al. Annals of Behavioral Medicine 2002;24(1):69-73)
O




1t community

(usually, on

- At the very least, you may want to ask these questions at some point

Koenig. ISRN Psychiatry. 2012(Dec16):278730; original 5 questions reported in JAMA 288 (4): 487-493

)




ual

bout beliefs

Katz PS. ACP Internist 2012(Oct).

.O Hatch RL, et al. The Spiritual Involvement and Beliefs Scale. Journal of Family Practice. 1998(Jun);46(6):47 6- 486




benefit

ndbook of Religion and Health — Second Edition. Oxford Univ. Press, 2012.



doctor

ndbook of Religion and Health — Second Edition. Oxford Univ. Press, 2012.



Risk Factors

) Koenig. ISRN Psychiatry. 2012(Dec16):2787 30.
2) Pargament, et al. Archives of Internal Medicine. 2001(Aug);161(15):1881-5.




Pargament, et al. Archives of Internal Medicine. 2001 (Aug);161(15):1881-5.
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Pargament, et al. Archives of Internal Medicine. 2001 (Aug);161(15):1881-5.
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ones, A,, et al. Relationships Between Negative Spiritual Beliefs and Health Outcomes for Individuals With
Heterogeneous Medical Conditions. Journal of Spirituality in Mental Health, 2015(April);17(2):135.
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Enhance

small changes

cope with

(addresses the the whole-person model as

ell) _ |
’r’rhews, et al. Archives of Family Medicine. 1998(Mar);7(2):118-124.



Standard of Care

y ; - - I'F
f)en'g, HG. Spirituality in Patient Care. Why, How, When, and What. Third Edition, (Templeton Press, 2013): 43-45.
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culture

* “For patie oles that influence the patient’s

family members’ perc gathered during initial assessment;

(PC.01.02.01 EP4)

Spirituality in Patient Care. Why, How, When, and What. 3rd Edition: 43-45.
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Kq’rz PS. ACP Internist 2012(Oct).



tify the

o TS gl qs’rorql/spirituql care,
spiritua |

Integrate spiritual needs with other economic, legal or physical non-medical needs of
the patient (other social determinants of health)

/D (From: Koenig, H. Spirituality in Patient Care (Templeton Foundation Press, 2013)



O camps as to

d her family’s reassurance

* The patient v ally came because of a deep recent emotional
wound which required mental and spiritual intervention
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® Other possible options?
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® The pres patients, pressure on
performance, ma



https://www.medscape.com/viewarticle/901300_2
https://www.medscape.com/viewarticle/901300_2

ate to and with

®* What is “health” tc

®* Experience shows addressing all four leads to better outcomes and more satisfied PHYSICIANS
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* Self-care MUS not it is adopted institutionally we must
help each other through
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