discharged sicker and sicker into the community. If patients are involved in a
church, synagogue, or mosque, they will have a ready support system that can
provide emotional support, monitor compliance, and provide practical services
(meals, home-maker services, respite care, rides to physician office). If they are
not so involved, then they are dependent on family members for support, and if no
family is available, then they are forced to rely on the government. This will
become a real issue as our population ages and the medical needs escalate (see
Faith in the Future: Healthcare, Aging, and the Role of Religion).**®

(2) What are sensible ways that clinicians can integrate spirituality into patient care
without prescribing religion or coercing patients to believe or practice? First of all,
health professionals will find that most of their patients are already religious (recall that
up to 90% of seriously ill patients in some parts of the U.S. use religion to cope), so
promoting religion is not necessary. It’s already there. What clinicians do need to do,
however, is to recognize religious/spiritual beliefs, support them (if not directly in
conflict with medical care), and consider them when making medical decisions and
developing treatment plans. Here are some ways to do that:

* For patients admitted to the hospital or those with serious or chronic medical
illness, physicians should take a brief, screening spiritual history that identifies if
spiritual beliefs are (1) important to the patient, (2) helping the patient to cope (or
causing spiritual struggles), (3) influence medical decisions or conflict with
treatments prescribed, (4) include involvement in supportive spiritual community,
and (5) are accompanied by spiritual needs that someone should address.**” The
spiritual history takes about 2 minutes to complete.

* Support (verbally and non-verbally) the religious or spiritual beliefs of patients if
those beliefs are helping the patient to cope.

* If spiritual needs or conflicts are identified, refer patients to professional chaplains
or trained pastoral counselors to address those needs.

* |f patients are not religious, then the spiritual history should focus on what gives
life meaning and purpose in the setting of illness (interacting with grandchildren,
hobbies, etc.), and then those activities supported. Religion should never be
prescribed, forced, or even encouraged in patients who are not already religious.
There is no need to add guilt to the already heavy burden of illness. Inquiry and
support in this area must always be patient-centered and patient-directed.

(3) Health professionals in hospital and outpatient settings should be willing to
accommaodate the environment to allow for the spiritual beliefs and traditions of patients.
Examples: For the American Indian, this may involve altering the environment (or
providing alternative environments) so that traditional spiritual ceremonies concerning
sickness and death may be performed if requested by the patient or family. For the
Muslim patient, the environment should be altered so that the patient can perform his or
her daily prayers, and care arranged so that only gender-matched health professionals
provide personal care. Religious and cultural sensitivity will help both the patient and the
family to cope better with illness, will improve patient and family satisfaction with care,
and thereby may enhance medical outcomes.



(4) Efforts should be made to ensure that there are adequate numbers of chaplains
available so that patients’ spiritual needs can be adequately addressed. A recent study
conducted by Harvard investigators documented that three-quarters (72%) of patients
dying of cancer said that their spiritual needs were minimally or not at all met by the
medical system (i.e., doctors, nurses, or chaplains).'”® Currently, there are only enough
chaplains in U.S. hospitals to see about 20% of patients (1 in 5).">® There are typically no
chaplains in outpatient settings and no chaplains in nursing homes. Who meets these
patients’ spiritual needs? Systems need to be developed to ensure that this happens.
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