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gWhen Michelle Bird, a white woman in her early
florties, developed a rare form of cancer several
frears ago, she sought treatment at the Dana-
;-arber Cancer Institute in Boston. There she was
red for by Dr. George Demetri, an expert in the
‘j‘cld. In addition to standard biomedical treat-
frents, Michelle, a Catholic, received reiki and
:gupuncture at Dana-Farber and attended services
fend readings in the small incerfaith chapel there.
Phe met monthly with a priest to receive his bless-
pngs and carried books like Jerome Groopman’s
ine Anatomy of Hope: How People Prevail in the
e of llness with her to medical appointments.
e described calking daily with God as a way of
eeping up her strength and spirits: “I pray for
‘E:fength, faith, and a cure, and I know that God
s listening, . . . I've always believed in an afterlife,
UtI feel T've grown spiritually as a result of my
francer experience. . . . Without my faith, T don't
fink I would be making it through this” (Wisnia
1004, 15),

7‘:‘ Michelle and the Dana-Farber Cancer Insti-
Bute are not alone in thinking abour rhe relation-
;hiPS berween religion, spirituality, health, and
i;‘edical care in the United States. Many of the
'il"ftion’s first hospitals were founded by religious
£ Banizations, and religion/spirituality has long
A source of support for people when they
8 il National surveys report that 80 percent
" Americans chink personal religious/spiritual

b
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practices including prayer can help with medical
treatments, and close to 25 percent say they have
been cured of an iliness through prayer or another
religious/spiritual practice.! In a recent study, 60
percent of the public and 20 percent of medical
professionals said they think it possible for an in-
dividual in a persistent vegetative state to be saved
by a miracle (Jacobs, Burns, and Jacobs 2008).
Just over 60 percent of Americans say they want
physicians to ask about their spiritual histories if
they become ill, and two-thirds of hospitals have
chaplains (Cadge, Freese, and Christakis 2008).2
Prayer chains on the Internet connect people
with 2 wide range of medical conditions, and te-
ligious groups regularly hold services for health
and healing in small towns and large cities across
the United States (Barnes and Sered 2005).

Thesc examples point to intersections among
religion, spirituality, health, and medicine that
are further evident in conversations taking place
in newspapers, magazines, books, and scholarly
journals. Some of this conversation is abour reli-
gion, spirituality, and medical care, like whether
pharmacists are obliged to dispense birth control
when it conflicts with their personal religious
values, or how medical teams should respond to
families who are waiting for a miracle for a loved
one the health-care team believes is terminal.
Other pieces focus on the human condition more
broadly through ethical questions abourt generic
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technologies, assisted reproduction, euthanasia,
medical decision making, and especially the so-
cial processes of birth and death. Medical and
religious professionals, journalists, and members
of the public contribute distinctive voices to these
conversations, tapping into core questions about
what it means to be human, and how we as a
collective value life and make difficult decisions
about birth and death in the process.

Sociologists have been involved in discussions
abour religion, spirituality, health, and medicine
more from the periphery than from the center
of academic and public debates. Handbooks
of medical sociology rarely include chapters
abour religion, and handbooks in the sociology
of religion have only recently started to include
chapters on health. While Max Weber, Emile
Durkheim, Georg Simmel, and other early soci-
ologists inquired about the role of religion in the
development of modern societies, their narratives
of secularization combined with the secularization
of the academy partly explain these silences. The
compartmentalization of topics within sociology
as a discipline is also responsible, as questions at
the intersections between religion/spirituality and
health/medicine were lefc on the fringes of two
subfields and failed to develop into a robust soci-
ological literature. Qutside a relatively narrow set
of questions about whether religion/spirituality
influences the health of individuals and a broader
set of bioethical concerns, sociologists have paid
litele sustained artention to the intersections be-
wween religion/spiricuality and health/medicine
in the lives of individuals or instirutions (Fox and
Swazey 2008).

This chapter responds t these silences by
identifying central sociological questions about
religion, spiritualicy, health, and medicine, sum-
marizing available research about these ques-
tions, and outlining several directions for future
sociological thinking, We highlight the work of
sociologists but also draw from other disciplines.
Following Geertz (1973, 90}, we conceive of reli-
gion/spirituality broadly as a “system of symbols
which act to establish powerful, pervasive, and
long-lasting moods and motivations in men by
formulating conceptions of a general order of
existence and clothing these conceptions with
such an aura of factuality that the moods and mo-
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tivations seem uniquely realistic.” Whjle scho]
and the public tend to define religion iy o
of institutions structured around the worshj
sacred beings, and spirituality as relaged 1o
wider range of ways people find Meaning jp Al
lives, we use the terms interchangeab]y ini
chapter because they are not used Consistently,
the research literature.” We also focus primaj
on biomedically informed conceptions of heyi
and the presence of religion/spirituality jn },
medical institutions in the United Srates 4
After a brief social history of religion ap
medicine in the United States and some bagjc g
scriptive information about contemporary Am
cans’ religious beliefs and practices, we review
existing literature about the question sociolog
working in this area have spent the most time
vestigating: whether religion/spiritualicy influe
the health of individuals. We go on to hi
several promising lines of research at the instig
tional level and conclude by outining directio;
for future research and pointing to the theoreticg}
benefits of sociological approaches that consid
multiple levels of analysis.?

A Social History of Religion and Medicine

Conceptions of “holiness” and “healing” share g
etymology rooted in notions of wholeness and
related to shifting distinctions between the bo
and the soul, mind, or spirit (Turner 1987).
the Christian context, people of faith were taugfi
to offer charity to those in need, most especiall
the sick, through hospirals that emerged duri
the Middle Ages from houses of Christian char
(Mollat 1986). These medieval hospitals, whid
provided more solace and shelter than treatme
first institutionalized public care for the sick
which expanded dramatically in eighteenth- ant
nineteenth-century England and rthen throught
European, North American, and overseas Chri§
tian missions (Porrer 1993; Risse 1999). Start
as what some called “houses of God,” it was n@
religious/spiritual concern but biomedicine ths
was new to hospitals as they developed in ch
modern context {Lee 2002). !

The model of the physician emerged from th

ecclesiastical form and content of higher educt




rion based in the Middle Ages and developed over
ubsequent centuries. Scientifically trained physi-
ians evolved from physicians trained in religious
gniversities, as physicians and religious leaders
radually mapped out separate spheres (Porter
993). In the early American colonies, clergy
w provided much of the medical care, particularly
n New England. This changed in the nineteenth
entury as scientific medicine and medical educa-
B rion emerged, and states enacted laws prohibiting
: lergy without medical training from practicing
medicine (Numbers and Sawyer 1982). Formal
raining for nurses also emerged in the United
tates in the late nineteenth century following
§ much informal nursing done by women in the
home. Orders of religious or vowed nurses were
gradually replaced by secular nurses over the next
entury (Reverby 1987; Coburn and Smith 1999;
& Nelson 2001).
B Farly U.S. hospitals were charity institutions
i for the poor, the gravely ill, and the desperate;
everyone else was cared for in their homes (Starr
1982; Rosenberg 1987; Kauffman 1995; Kauf-
man 2005). When hospitals began to develop
and expand numerically in the mid-nineteenth
century, religion influenced the process. Catholic
and Jewish hospitals were started for patients not
reated well in other facilities, and for Catholic
and Jewish doctors and nurses who could not
b find work in them (Vogel 1980; Lazarus 1991).
ji Catholic hospitals offered not only ethnic identicy
but also the privilege of being treated as a pay-
Ing patient rather than a charity case (McCauley
2005). Similarly, Jewish hospitals were started by
members of the Jewish community to meet the
heeds of Jewish patients (Levitan 1964; Sarna
1987). Religious-affiliared hospirals were open
© everyone and until the mid-twentieth century
cared for more than one quarter of all hospital-
ized patients (Numbers and Sawyer 1982).
In the past century and a half, the formal or-
Banizational distance between religion and bio-
Medical organizations has increased. Scientific
dGVelopmcnts and professional sectarian battles
led o medicine’s greater technological foci (Starr
1982; Stevens 1989).6 Religious ownership of
Ospitals has become less common and a source
of contention, particularly when religious and
Seculay hospitals consider merging (Uttley 2000).7
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Despite the formal institutional secularization
of medical care, some religiously based health-
care organizations remain, and others have been
started. Immigrants who arrived in the United
States after 1965 have opened medical centers
in a range of traditions. A Cambodian Buddhist
temple began to offer Westessgcounseling services
supported by Buddhist healing practices in the
1980s, and in the 1990s the University Muslim
Medical Association Free Clinic was established
in Los Angeles, and other Muslim health-care or-
ganizations followed to offer free health care to all
in the Muslim tradition of compassion (Aswad
and Gray 1996; Orr and May 2000; Laird and
Cadge 2007). Buddhist hospices have opened
on the West Coast and many Christian congre-
gations have started parish nutsing programs
(Garces-Foley 2003).

Despite the formal secularization of medical
institutions, some indicators suggest that atten-
tion to religion/spirituality is stable or increas-
ing in the medical community.® The number of
publications catalogued in the main biomedical
search engine, PubMed, with “teligion” or “spiri-
tuality” in the title or key word has increased, and
elective courses about these topics are offered at
many medical schools (Levin, Larson, and Pul-
chalski 1997; Barnes 2006). A growing number
of assessment tools encourage physicians and
other health-care professionals to ask patients
about spirituality/religion, and institutional cen-
ters of religion, spirituality, and medicine exist
at several prominent medical schools (Fosarelli
2008). While medical institutions have formally
secularized, survey data show that many mem-
bers of the U.S. public, including those who are
treated and work in medical institutions, retain

religious/spiritual beliefs and practices (Curlin
et al, 2003).

Current Contours of Religion/
Spirituality in America

A 2007 national survey conducted by the Pew
Forum for Religion and Public Life reported that
51.3 percent of Americans are Protestant, 23.9
percent Catholic, 1.7 percent Jewish, 1.7 percent
Mormon, and less than 1 percent each Orthodox,
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Muslim, Buddhist, Hindu, Jehovah’s Wirness,
and other world religions. Just over 16 percent
are unafhliated. Among the 51.3 percent who are
Protestant, 26.3 percent identify with evangelical
denominations {the Southern Baptist Conven-
tion, Assemblies of God, Church of Christ, and
various Pentecostal, Holiness, and independent
churches), while 18.1 percent identify with main-
line Protestant denominations (United Method-
ist, Evangelical Lutheran Church in America,
Presbyterian Church USA, Episcopal, United
Church of Christ, and American Baptist) and 6.9
percent are members of historically black denom-
inations (such as the African Methodist Episco-
pal, National Baptist Convention, and Churches
of God in Christ) (Pew Forum 2007). Surveys
do not reliably estimate membership in small
religious groups, which may include as many as
six million Muslims, four million Buddhists, and
more than one million Hindus (Smith 2002:
Wuthnow and Cadge 2004). Since 1965, immi-
gration has reshaped the U.S. religious landscape,
particularly through large influxes of Catholics
from Mexico and Central and South America
(Jasso et al. 2003).

‘Two-thirds of Americans claim to be members
of local religious organizations, 2 figure that has
remained roughly constant since the 1970s (Gal-
tup and Lindsay 1999). Membership tends to be
higher among women than men, among blacks
than whites, and in the South and Midwest than
in the Northeast and West. According to the
1998 National Congregations Study, the median
congtegation had seventy-five regular participants
and the median person attended a congregation
with four hundred regular participants (Chaves
2004). The fraction of Americans that regularly
attends religious services is smaller than the frac-
tion that claims membership (Hout and Greeley
1998; Woodberry 1998; Hadaway and Marler
2005). The 2007 U.S. Religion Landscape Survey
conducted by the Pew Forum reports that 54 per-
cent of Americans attend religious services once
or twice per month and 39 percent attend every
week, with evangelical Protestants, black Prot-
estants, Mormons, and Jehovah’s Witnesses at-
tending more frequently than members of other
religious groups (Pew Forum 2007).
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In addition to service artendance Man..
- . » Many,
Americans have religious/spiritual belief, an('yf
practices. According to surveys conducred by the
Gallup organization, 95 percent of U§ adul
claim belief in God or a higher power, 79 perceny
believe in miracles, and 67 percent belieye in Jifs
after death {Gallup and Lindsay 1999), Accord-.
ing to the General Social Survey (1998), 50 per:
cent of Americans feel God’s love for them dail
and 52 percent feel at least daily that they wan;
to be closer to God. The U.S. Religion Landﬁcape{
Survey reports that 58 percent of Americang pray
at least daily, and close to half of ali Ameticans,
report receiving answers to their prayers sevf:p;'i]?
times a year or more. Just over 80 percent of
Americans say teligion is very or somewhat iy
portant in aeir lives (Pew Forum 2007). '
The ways in which religion/spirituality in-
fluences the health beliefs of medical profession:
als and laypeople represent an important ares
for future sustained sociological consideraion.
It is only recently that demographic infor-
mation about religion/spirituality has been gath-
ered among a representative sample of physicians
(Curlin et al. 2005). One study demonstrates
that more than half of physicians believe religion/
spirituality influences people’s health by helping
them cope, giving them a positive state of mind,
and providing emotional and practical support
(Curlin, Lawrence, et al. 2007). Other articles
show that religiously committed physicians are
less likely than others to believe that when they
oppose a medical procedure for moral reasons,
they must refer patients to another physician
or disclose their opposition to patients (Curlin,
Sellergren, et al. 2007). Studies also suggest that
religion/spiricuality influences physicians’ deci-
sion making about a range of topics (Imber 1986;
Christakis and Asch 1995; Aiyer et al. 199%
Abdel-Aziz, Arch, and Al-Taher 2004). Among
nurses, a recent survey conducted at a large aca-
demic medical center reported that 31 percent
consider themselves spiritual and more than 80
percent think there is something spiritual about
the care they provide. Almost none believe that
promoting spirituality is at odds with medicine
(Cavendish et al. 2004; Grant, O’Neil, and Ste-
phens 2004).
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£ Survey data suggests that religion/spiritual-
;@ also shapes some Americans’ health beliefs
.g» Manstield, Mirchell, and King 2002; Baker
008). Conservarive and moderate Protestants,
r example, are less accepting than others of the
Loractice of physician-assisted suicide and terminal
palllatlvc care, according to the General Social
Survey (Burdette, Hill, and Moulton 2005). Dif-
f ferences among religious traditions are also evi-
E dent in public opinion about euthanasia, family
§ planning, and beliefs abouc the appropriate use
‘=‘ f clergy as a source of mental health assistance
g (Ellison and Goodson 1997; Hamil-Luker and
mich 1998; Abrums 2000; Ellison er al. 2006;
oulton, Hill, and Burdette 2006). These stud-
s are yet to be pulled into a synthesized body of
esearch that clearly outlines how religion/spiri-
¥ tuality influences health beliefs across religious/
§ spiritual traditions, age, geography, issue, and so
i on. Glimpses of these relationships are further ev-
- ident in studies of patient satisfaction and medi-
¥ cal decision making, buc attention is needed to
L systematically delineate precise relationships.

oes Religion/Spirituality Influence
ealth at the Individual Level?

Socmiogists who have studied the relationship

berwecn religion/spirituality and health/medi-
;y- cine in the past twenty years have focused almost
 exclusively on epidemiological questions about
;}"Whethcr religion/spirituality influences physical
‘and mental health, based on quantitative indica-
ors of health. These studies generally suggest a
ositive relationship but are limited by their reli-
ance on survey data, their attention to individuals
outside their institutional contexts, and their ten-
dtncy to make causal arguments in the absence
 of longirudinal data, which raises concerns about
| feverse causalicy. Theoretically, they draw from
Durkheim’s classic insights abougghe “regulative”
§ and “integracive” functions of religion. Schol-
s argue that healthy behaviors, social support
within religious communiries, psychosocial re-
Sources, and belief structures which give meaning
. 10 life are the mechanisms through which reli-
¥ 8lon/spirituality may lead people to have better

St Srrosens

health., We focus primarily on mera-analyses and
overview articles written by sociologists to outline
three main lines of research in this area.

Mortality

One line of research investigates the relation-
ship between religton/spirituality and mortalicy,
with particular attention to religious service at-
tendance. Two large-scale longitudinal studies of
healthy adult populations, the Tecumseh Com-
munity Health Study and the Alameda County
Study, examine the frequency of people’s religious
services attendance in the context of other so-
cial activities and find it to be negatively associ-
ated with their mortality, particularly for women
(House, Robbins, and Metzner 1982; Strawbridge
et al. 1997). These findings are reinforced by
studies by Hummer and colleagues and Musick
and colleagues, who find self-reported rates of
religious service attendance in a large nationally
representative sample of adults to be negatively re-
lated to mortality in follow-up studies (Hummer
et al. 1999; Musick, House, and Williams 2004).
Likewise, a smaller but often-cited study of nearly
four thousand older people in Piedmont, North
Carolina, over a six-year period found that fre-
quency of religious service attendance was related
to lower mortality rates (Koenig et al. 1999).

Two recent meta-analyses consider the rela-
tionship between religious service attendance and
mortality. After locating all relevant published
and unpublished studies, McCullough and Smith
(2003:197) estimated the association between
mortality and religious participation based on
over 120,000 respondents. They concluded that
“religious people had, on average, a 29 percent
higher chance of survival during any follow-up
period than did less-religious people.” Powell and
colleagues conducted a similar analysis, conclud-
ing that church attendance reduced the risk of
mortality by 25 percent after adjusting for appro-
priate confounders (Powell, Shahabi, and Thote-
sen 2003).

A less conclusive body of research focuses on
the relationship between religion/spirituality and
timing of death. For example, a popular study by
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Idler and Kasl (1992) found that religious group
membership influenced the timing of death for
elderly people, with Christians and Jews less
likely to die in the month before important reli-
gious holidays. Subsequent studies in the medical
literature, however, raise questions abour these re-
lationships based on mixed empirical results.

Physical and Mental Health

A second line of empirical work investigates how
religion/spirituality influences people’s physical
and mental health over the life course. While
some researchers posit biological and physiologi-
cal mechanisms, sociologists tend to focus on how
religion/spirituality, variously defined, influences
health measured in multiple ways. In a review of
epidemiological research on religion and blood
pressure, for example, Levin and Vanderpool
(1989) found people who are religiously commic-
ted likely to have lower blood pressure than those
with no religious affiliation. Religious teachings/
communities inform some people’s behaviors
around alcohol and tobacco use, for example,
which accounts for significantly lower rates of
cancer morbidity and mortality in areas where
there are high concentrations of members of
particular religious groups (Troyer 1988; Dwyer,
Clarke, and Miller 1990). A study of women in
Utah found that Mormon women who attended
church regularly had lower risks of cervical can-
cer than did non-Mormons (Gardner, Sanborn,
and Slattery 1995). Similarly, studies investigate
how religious factors protect adolescents from
experimenting with smoking, drug use, and alco-
hol consumption through personal religiosity and
public participation in religious social acrivities
with religious peers (Wallace and Williams 1997;
Wallace and Forman 1998; Nonnemaker, Mc-
Neely, and Blum 2006). Similar findings are evi-
dent in studies of virginiry pledges among young
people (Bearman and Bruckner 2001). A large
interdisciplinary body of literature also investi-
gates the relationship between personal religion/
spirituality and recovery from alcohol, drug, and
other addictions (e.g., Booth and Martin 1998).
Another large literature addresses the rela-
tionship between religion/spirituality and psy-
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chological or mental health, as well 4 how.
concepts should be measured.” In ope
Ellison {1991) found a significant copy,,
between religiousness and existential
a concept associated with a sense of ¢ghe
known to promote psychological health,
ing Durkheim’s classic work in Suicide, mugch
this research focuses on how religion/spiri
influences depressive symptoms, includin,
lessness and thoughts of suicide (Schiemay
Gundy, and Taylor 2001; Eliassen, Taylos
Lloyd 2005). McCullough and Smith (2003) ¢
ducred a mera-analysis of the relationship be
religion/spirituality and depression, conclug;
that people with higher levels of religiousness
slightly lower levels of depressive symproms,
In addition to establishing relationships.;
tween religion/spirituality and psychological hea
scholars are exploring mechanisms that may.
plain these connections. George, Ellison, and
Larson (2002) present evidence connecting pa
ticipation in religious organizations to psychoso.
cial mechanisms such as self-esteem, self-efficacy, '
and mastery that are linked to aspects of ment
heatth. Commerford and Reznikoff (1996), fo
example, found that people’s feelings of master
influenced the effect of religious service atten
dance and personal faith on their experiences o
psychological distress. Other research has exam
ined how the belief structure provided by religio
and spirituality contributes to mental health 2
(Bjarnason 1998; Ellison et al. 2001). For exam
ple, a study by Pollner (1989) suggests that a pe
sonal relationship with a deity is related to"
subjective well-being, which influences peoples :
senses of coherence and emotional management.:
A study by Maton (1989) demonstrates how per-.
ceived spiritual support serves as a buffer against
stress, which in curn promotes mental health.

Coping

A third line of research, closely related to the sec-
ond, focuses on religious/spiritual coping, or the
process through which individuals use religious/
spirituality-based strategies to deal wich physical
and psychological illness. In some studies, reli-
gious/spiritual coping is seen as mediating the



] effects of illnesses on the body, potentially lim-
iting the physical and emorional distress caused
. by illnesses and disability (Pargament et al. 1990;
Kendler, Gardner, and Prescott 1997; Pargament
1997; Pargament et al. 1998; Poindexter, Linsk,
and Warner 1999; Chatters 2000; Nooney and
Y Woodrum 2002; Pargament et al. 2005; Thune-
Boyle et al. 2006; Klemmack et al. 2007). A
central study in this area of research is Idler and
Kasl’s (1992) on elderly people in New Haven,
Connecticut. Over a three-year period they found
public religious involvement to protect men and
. women against physical disability, and private
religiousness to protect recently disabled men
against depression. The authors highlight how
religion’s ritualistic and symbolic aspects may in-
fluence health among the elderly more than do
secular sources of support. In a related study, the
spirituality of individuals born in San Francisco
in the 1920s that resulted from adherence to non-
institutionalized religious beliefs and practices did
not have the same buffering or protective effects
against depression in older age that traditional
religious memberships had (Wink, Dillon, and
Larsen 2005). ‘

Populations Studied and Limitations

When considering research about the relation-
ship berween religion/spirituality and individual
health, it is important to note that approximately
half the studies in this area focus on people over
the age of sixty.! As a result, much of the reli-
gion/spirituality research relates to physical health
issues often associated with old age, such as
“chronic illness, physical disability, and pain man-
agement (Idler and Kasl 1992; Levin and Vander-
pool 1992; Krause 1993; Svetkey er al. 1993;
Wachholtz, Pearce, and Koenig 2007). Similarly,
studies of mental health ask how religion/spiritu-
ality buffers the psychological distress that can ac-
Company decreased physical abilities and personal
Independence among older people (Idler 1987,
1995, Blazer, Hughes, and George 1987; Broyles
and Drenovsky 1992; Krause, Ellison, and Waulff
1998; Murphy et al. 2000; Barkan and Green-
wood 2003; Krause 2003, 2006; Jacobs, Burns,
ad Jacobs 2008). While older people%arc more

likely to have the physical and mental health ex-
periences these studies investigate, the focus on
older individuals limits the generalizability of
study findings.

Although they do not regularly explore varia-
tion by age, these three lines of research do inves-
tigate variation across racial and ethnic categories,
focusing especially on the health of black and
white Americans and the historical centralicy of
the church in African American communities
{Ellison 1993, 1995; Caldwell et al. 1995; Levin,
Chatters, and Taylor 1995; Musick 1996, 2000;
Krause 2004). A study by Ferraro and Koch
(1994) suggests that black Americans are more
likely than whites to turn to religion when hav-
ing health problems and generally receive greater
health benefits from religious practices (but not
from secial support) than do whites. A later study
by Drevenstedt (1998) finds that higher rates of
religious service artendance by blacks and Latinos
does not fully dissipate the negative health effects
associated with sociodemographic factors, such
as lower levels of social support, income, and
education. Other research shows that church at-
tendance, and ministers in particular, serve as key
psychological health resources for African Ameri-
cans (Neighbors, Musick, and Williams 1998;
Bierman 2006). Black Americans whose parents
encouraged religiosity have also been found to
have higher levels of personal religiousness and
self-esteem ar older ages (Krause and Ellison
2007).

There are few studies of religion/spirituality
and health linkages among members of other ra-
cial/ethnic minorities (for recent studies of Mexi-
can Americans, see Levin, Markides, and Ray
1996; Reyes-Ortiz et al. 2008). Likewise, lictle
research has examined how the conceptualization
of religion/spirituality itself may vary across race
and ethnicity (Neff 2006). But contemporary re-
search has become more attentive to the gendered
dynamics of religion and health (Mirola 1999;
Ferraro and Kelley-Moore 2002; Krause, Ellison,
and Marcum 2002; Idler 2003).

When reading and evaluating studies about
the relationship between religion/spirituality and
health among individuals, it is important to keep
several key limirations in mind. First, almost all
of this research is epidemiological, based on the
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analysis of survey data abour individuals outside
of their familial, religious/spiritual, and other
institutional contexts. While indicators of these
contexts can be gathered in surveys, they are only
indicators and not representative of the detailed
information about social processes and intersect-
ing causal factors that can be gathered in inter-
views, participant observation, or multimethod
projects. Second, with few exceprions (see Parga-
ment et al. 1998; Krause and Wulff 2004; Krause
2006; Bjorck and Thurman 2007), researchers
generally frame their questions in terms of the
positive effects of religion/spiritualicy, likely lead-
ing this literature to underrepresent the negative
effects of religion/spirituality on health.

In addition, this body of research has numer-
ous methodological weaknesses, as pointed out
by other researchers, including inconsistenc defi-
nitions/conceprualizations of religion and spiri-
twality, the use of self-reports of key measures,
reliance on cross-sectional data, and a tendency
to make causal arguments in the absence of lon-
gitudinal dara and withour atrention to issues of
reverse causation, which raises significant ques-
tions about the findings (Levin and Vanderpool
1987; Levin 1994, .1996; George et al. 2002;
Flannelly, Ellison, and Strock 2004; Hall, Koenig,
and Meador 2004; Regnerus and Smith 2005;
Vaillant er al. 2008). Researchers rarely recog-
nize variation within religious traditions in these
studies ot include members of non-Christian or
non-Jewish traditions in their studies. Expanding
conceptions of spirituality and religion to include
meditation, yoga, and other spiritual practices
would also reshape and challenge many of the as-
sumptions underlying these studies.

The Individual in Organizational
and Institutional Contexts

The focus on individuals apart from the social con-
texts and insticutions thac shape them in the stud-
ies reviewed in the previous section leaves several
distinctly sociological contributions to conversa-
tions about religion, spirituality, health, and medi-
cine to be made. Specifically, we know little about
the relationship between religion/spirituality and
medicine as institutions, such as how religion/
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spirituality is currently presenr in medical o
zations and how health and medicine are Preser
and significant in religious and spirityg 0rgan1en
tions. We highlight several promising lipes
research, among many possibilities, at the i
tional level, focusing on policies of the Joint Cony
mission, the work of hospital chaplains, ang th
way local religious organizations addregs health
sues, including through public health initiatives,

Dstigy

Joint Commission Policies

Started in 1910, the Joint Commission esta
lishes guidelines to ensure the provision of gf!
and quality health care at hospitals, nupgip
homes, and other health-care organizations acrq
the United States. These organizations are T
quired to meet Joint Commission guidelines in;
order to receive federal funding through Medi.
care and Medicaid programs." To understan
how religion/spirituality is present and significant
in medical institutions, it is helpful o starc with
the Joint Commission’s first statement about re-
ligion in hospitals, made in 1969 and yet to be
explored by sociologists: “Patients’ spiritual needs
may be met through hospital resources and/or
through an arrangement with appropriate indi-
viduals from the community.” During the 1970s
and 1980s, this guideline was expanded to stat¢
that religion had to be assessed in parients be-
ing treated in hospitals for alcoholism and drug
dependence. In the 1990s, issues around religion
and spirituality were reframed in the guidelines <
as a “right,” treated primarily under the heading
“Parients Rights.” The Commission replaced the
language of “religion” with the more inclusive lan-
guage of “spirituality” and expanded the range of
topics for which spirituality could be relevant to
include end-of-life issues. In 1995 the guidelines
incorporated the rights of hospital staff related o
spirituality and religion by directing hospitals to
address conflicts between staff members’ cultural
or religious beliefs and their work. :
In the 1990s there was discussion and tran- -
sition in the standards for hospitals about what -
the spiritual care of patients should be called °
and who specifically might provide it. In 1996,
the Joint Commission stated that hospitals were




i- 1 o demonstrate respect for “pastoral counseling,”
it {: 4 phrase replaced with “pastoral care and other
spiritual services” in 1999 after leaders in hospi-

el chaplaincy argued this phrase better reflects
what they do. While the Joint Commission has
not established specific guidelines or licensing
: i requirements about who should or can provide
- spiritual care, in the late 1990s pastoral services
{ departments and pastoral personnel from outside
{: the facility are mentioned as possibilities. For
example, small hospitals could “maintain a list
of clergy who have consented to be available to
the hospital’s patients in addition to visiting their
own parishioners,” while larger hospitals could
“employ qualified chaplains who have graduated
from an accredited Master of Divinity degree
'program” (CDC 1999). Following similar dis-
cussions in the medical and nursing literatures,
the Joint Commission also described “spiri-
-tual assessments” that, in the words of the Joint
.Commission’s associate director of standards in-
terpretation, “determine how a patient’s religion
tor spiritual outlook might affect the care he or
 she receives. . . . At minimum the spiritual assess-
:ment should determine the patients religious de-
omination, beliefs, and what spiritual practices
-are important o che patient” (Staten 2003, 53).
The 2008 Joint Commission standards for
' ;‘hospitals state: “Patients deserve care, treatment,
sand services that safeguard their personal dig-
ity and respect their cultural, psychosocial and
= Spiritual values,” and hospitals need to accom-
modate the “right to pastoral and other spiritual
ervices for patients.” The Commission provided
dditional guidelines about religion and spiritual-
ty in relation to dietary options, pain concerns,
Esolving dilemmas about patient care issues,
nd-of-life issues, and the treatment and respon-
ibilities of staff. Little to no research charts these
olicy developments, examines how hospitals and
; Other health-care organizations have responded to
g 'Changing policies, or considers how spiritual as-
“Sstments take place in hospitals across the coun-
Y. While health-care providers have developed
‘fange of templates for conducting spiritual as-
“Sments thar could be analyzed by sociologists,
ftele is known about how chey are actually used
nd responded o by health-care -providers and
i Patienes (LaPierre 2003}.

Health-Care Chaplains

At some hospitals, religious and spiritual issues are
addressed primarily by hospital chaplains. Data
collected by the American Hospital Association in
its annual survey of hospitals suggest that 54-64
percent of hospitals had chaplaincy services be-
tween 1980 and 2003, with no systematic trend
during the period. As in smaller studies, larger
hospitals, those in more urban areas, and hospi-
tals that are church affiliated were more likely to
have chaplains in 1993 and 2003 than were oth-
ers (Flannelly, Handzo, and Weaver 2004; Cadge,
Freese, and Christakis 2008). Researchers esti-
mate there are more than ten thousand hospital
chaplains in the United States, many of whom
belong to professional organizations, including
the Association of Professional Chaplains, the
Nartional Association of Catholic Chaplains, the
National Association of Jewish Chaplains, and
the Association of Clinical Pastoral Education
{Weaver et al. 2004). Chaplains include women
and men who are laypeople and ordained leaders
in their religious traditions.

Despite chaplains’ positions at the intersec-
tions of medical and religious organizations, soci-
ologists have devoted almost no attention to their
work and professional evolution. Hospital chap-
laincy developed in the late nineteenth and early
twentieth century through the work of Richard
Cabot, Anron T. Boisen, Helen Flanders Dunbar,
and others in parallel with Clinical Pastoral Edu-
cation (CPE), an initially Protestant-based move-
menc designed to train theological students in the
work of bedside ministry, which remains centrally
present at many large academic hospitals (Hall
1992; Lee 2002; Angrosino 2006). CPE students
likely provide a fair amount of care to patients
at hospitals where they are trained because fed-
eral Medicare funds will reimburse hospitals for a
portion of the students’ work, a form of graduare
medical education (McSherry and Nelson 1987;
White 2003). Otherwise, chaplains’ work is not
reimbursed by health insurance or other groups
and is paid for from a hospital’s bottom line (for
more on financing see VandeCreek and Lyon
1994-1995).

Glimpses of chaplains are evident in some
hospital-based ethnographies, but sociologists
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know very little about who they are and how they
work with other medical and religious profession-
als (Kudler 2007). Limited social science research
conducted by chaplains themselves suggests that
at some hospitals, chaplains are employed di-
rectly by the hospital, while at others they are
exclusively volunteers or are employed by local
Catholic dioceses, churches, or Jewish social ser-
vice organizations. In some cases, particularly in
New York City through the work of the Healch-
care Chaplaincy, outside organizations hire and
supervise hospital chaplains (VandeCreek et al.
2001; Flannelly ec al. 2003).

‘The daily work of chaplains at individual hos-
pitals may include providing emotional, practical,
ritual, and crisis intervention services to patients,
families, and staff individually or as members of
health-care reams (Carey 1973; Bassett 1976;
Barrows 1993; Rodrigues, Rodrigues, and Casey
2000; Flannelly et al. 2005; Sakurai 2005). In-
creasingly, hospitals are working on mult- or
interfaith models where individual chaplains
work with people across traditions rather than
only with those who share their religious/spiritual
backgrounds. In a study of chaplains working at
Memorial Sloan-Kettering Cancer Center, re-

searchers found that chaplains worked with fam-

ily members and friends in addition o patients;
received referrals, particularly from nurses; and
spent more time with patients after surgeries than
before (Flannelly, Weaver, and Handzo 2003). At
a community hospirtal, chaplains were most often
called for patients with anxiety, depression, or
pregnancy loss (Fogg et al. 2004), Various hos-
pital constituencies perceive chaplains’ roles and
importance differently, with the largest number
of referrals to chaplains often coming from nurses
and social workers (Thicl and Robinson 1997;
Bryant 1993; Fogg et al. 2004).

As a group, hospital chaplains have become
professionalized in recent years, a process perhaps
best described through Freidson’s famous work
on professions (Freidson 1970; De Vries, Ber-
linger, and Cadge 2008). As chaplains shift from
the subjective to the official labor marker, they
develop and redevelop certification processes and
outline criteria for “board certification,” which
currently includes the certification of a faith tra-
dition, a graduate level theological degree, and
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four units of clinical pastoral education 12 Relage
to efforts to professionalize and the eMmerge o
of evidence-based medicine, studies have heg:
to assess the relationship between Ppatient
with hospital chaplains and patient sag
with the overall hospital experience (Parku;ﬁ
1985; VandeCreek and Connell 1991, Vandg!
Creek and Lyon 1997; Clark, Drain, and Malog;
2003; Fitchetr, Thomason, and Lyndes 2008), 5
well as to describe how chaplains work diffe,
with different populations depending on age o
the patient, severity of illness, religious/spiritual
tradition, presence of family, or availability of |4
cal clergy (VandeCreek and Lyon 1997) ,

t] . ."
§ visirf
stactig

Cnﬂy

. Evoli;

ing relationships between medical and religioys:3

organizations and professionals set the backdyg
for chaplains’ daily work and professionalizisg
processes in hospitals and other health-care orey
nizations, a case and example of the kinds of i
sights sociclogists could bring to questions ar th
institutional level.

Local Religious Organizations

In addition to biomedical institutions, health
concerns are often addressed in local religious
congregations in regular services and special gath
erings. Some congregations regularly act aroun

health and healing in communal prayers and”§

rituals. A primary prayer for spiritual healing an

P

physical cure in Judaism, the M: Sheberakh, is |

often recited in synagogue by an individual or

family member of someone who is ill. Similarly:

in many Christian congregations, sick individual
are publicly named during prayers and rituals i
the conrext of weekly services.

Across traditions, groups also have separate:!

gatherings and rituals for health and healing

Many Episcopal congregations, for example, have

e

healing services that include anointing peop

who are ill with oil, laying hands on them, and .
praying with them. These rituals create spaces in .

which those who are ill can speak publicly about
their illnesses and receive support. Health and

healing is rarely restricted to physical health in:
these contexts, and instead encompasses emo-
tional and spiritual processes not limited to the :

body (Hollis 2005). Similar kinds of specialized




ommunal services for health take place across
weligious contexts in the contemporary United
grates (Barnes and Sered 2005; Jacobs 2005).
Along with communal gatherings, individu-
Js in some traditions address health concerns
p_rivately with their spiritual and religious leaders.
Thai Buddhist monks in the United States, for
example, offer chanes, amulets, and herbal rem-
“dies intended to effect cures. Others encourage
practitioncrs to obtain a treatment and diagnosis
plan from a physician and then work with the
dividual around meditation and other train-
gs for the mind that make it easier ro follow
fhe doctor’s instructions (Numrich 2005). Private

tuals in the Thai Buddhist tradition and others
take place in religious centers, individuals’ homes,
nd hospitals. These rituals supplement the regu-
lar visiting and counseling many religious leaders
o with their congregants (Chalfant et al. 1990;
oran et al. 2005).

In addition to working with their congrega-
ons, some religious leaders actively facilicate
ationships with biomedical health programs.
Findividuals often seek such assistance from reli-
ious leaders, who refer congregants to health-care
‘providers (Daaleman and Frey 1998). Religious
eaders also bring health-care services to reli-
ious centers in the form of information, public
ealth screenings, health promotion efforts, and
frelipiously based health centers (Djupe and West-
etg 1995; Charters, Levin, and Ellison 1998). A
moking-cessation program facilitated through
flocal congregations in Baltimore, for example,
Eproved more successful than self-help models
{Voorhees-ct al. 1996). Blood pressure screenings,
lood drives, and healthy eating and exercise pro-
rams also regularly take place in religious centers
Griffich 2004). Such efforts may influence health
¢haviors inside and outside religious organiza-
ions; some studies show thac highly religious in-
dividuals may be more likely to privately seek out
Qre from biomedical institutions. For example,
tudies by Benjamins and colleagues find, across
dfnnminations, frequent service attendance as-
{ Sociared with increased use of preventative health
[ SCrvices, such as mammograms, pap smears, and
B8 Prostate and cholestero! screenings (Benjamins

i anF1 Brown 2004; Benjamins 2006; Benjamins,
Hnitapoli, and Ellison 2006).

Y=

Health effores in African American congrega-
tions have been the subject of particular research
attention. Studies point to the importance of fos-
tering relationships between black churches and
a range of physical and mental health providers
(Moore 1992: Caldwell er al. 1995; Adkison-
Bradley et al. 2005). Clergy are often a first con-
tact point for African Americans, particularly for
people with mental health concerns {Neighbors,
Musick, and Williams1998). Substantial-numbers
of African American congregations also have pro-
grams that offer assistance with family, health, or
social service needs (Taylor et al. 2000). The size
of a congregation and the educational attainment
of its clergy were found to be the most significant
predictors of whether it has church-sponsored
community health outreach programs (Thomas
eral. 1994,

Parish nursing is another way that religious
organizations address public health issues. Started
by Granger Westberg in the mid-1980s, par-
ish nursing programs in Protestant and Catholic
contexts attempt to combine the wotk of physi-
cians, nurses, and religious leaders by providing
limited health-care services through local congre-
gations. The first parish nurses were employed at
Lutheran General Hospital in Chicago and also
began to cate for people at local churches. Today
parish nurses are employed or volunteer within
local churches or hospirals to provide health-care
services ranging from routine screenings and im-
munizations to more involved medical follow-up
and coordination. The American Nursing Asso-
ciation recognized parish nursing as a specialty in
the late 1990s. No sociological research has been
conducted about its history, demographics, prac-
tices, or organizational models (Solari-Twadell
and McDermott 1999; Orr and May 2000; Van-
decreek and Mooney 2002).

Directions for Future Research

Given the variety of ways religion, spirituality,
health, and medicine intersect in the contempo-
rary United States, existing sociological studies
have just begun to map the terrain. To better un-
derstand how religion and spirituality influence
health and medicine, and vice versa, sociologists
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of medicine and religion need only fook around
and turn their observations into sociological re-
search questions.

At the individual level, sociologists might
begin to develop a robust qualitative literature
about the relationship between specific religious/
spiritual beliefs and practices and individuals
health beliefs and behaviors. Rather than starting
with existing survey data that furthers the epide-
miological questions researchers have investigated,
sociologists might begin with individual inter-
views embedding those individuals in the familial,
religious, work, and other institutional contexts
that shape the ways they think about health and
religion/spirituality. Researchers might ask abour
the extent to which religion/spirituality influences
health, as well as how health events, particularly
seriously illness, influence people’s religious/spiri-
tual beliefs and behaviors (e.g., Ferraro and Kelley-
Moore 2002). Such studies could also explore in
more detail how individuals combine religious/
spiritual practices and biomedicine (as in McGuire
1988; Eisenberg et al. 1993). In addition to gener-
ating new insights about the relationships between
religion/spirituality and health, such interviews
might generate theoretically grounded testable hy-
potheses abour the relationships explored in exist-
ing epidemiological studies. Research designs that
systematically compare people across religious/
spiritual traditions, health experiences, profes-
stonal backgrounds, and so on would further de-
velop this literature analytically.

In addition to embedding individuals within
their social institutions, researchers might further
consider how different medical and religious in-
sticutions relate to one another organizationally
as modeled in the examples here. In individual
cities, they might ask how leadership overlaps and
religious/spiritual and medical professionals play
roles in both sets of organizations. More detailed
attention could be paid to the processes by which
medical organizations secularize, the ways merg-
ers berween religious and secular health-care orga-
nizations happen, and the ways religious/spiritual
organizations from Buddhist groups to African
American congregations address health concerns
in the day to day. Such studies could be con-
ducted at the city or state level of analysis or at the
national level, as modeled by Blanchard and col-
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feagues (2008) in their work abour the relaig
ships between religious ecology and POpula
health. Similar approaches mighr compare h
religion/spirituality is present formally and |
formally in different types of medical instituggg
through Joint Commission policies, the work.
hospital chaplains, the presence of hospirs]
pels, and the formal and informal conversatigp
that take place between medical staff, patients;
and families (e.g., Cadge and Catlin 2006; Cadog
and Daglian 2008; Cadge, Ecklund, and Sh
2009; Cadge and Ecklund 2009). While some .7
this research has been conducted around end-of
life issues, recent survey data about medica] p
fessionals’ and laypeople’s beliefs abour mjgae
call for further investigation.

Perhaps more important than specifically
cusing on individuals or institutions, howeye;
sociologists might best follow the examples
journalists and anthropologists by investigarin
topics and issues ac the intersections of religion
spirituality, health, and medicine thar are often i
the news, aiming to speak to a broader audience
in the process (e.g., Fadiman 1998; Rapp 1999
Kaufman 2005, Cadge 2009). While some o
these topics are explicitly about religion/spiritual
ity, such as questions about whether pharmacist
are obliged to dispense birth control and whethe
intercessory prayer heals, many others are abou
broad ethical issues with strong moral under:;
tones. When Terry Schiavo’s case brought end-:
of-life issues and decision making into the public;
view, for example, sociologists could have asked
how people’s religious/spiritual ~ backgroundsi
shaped their opinions about the case, their own]]
actions around living wills and health-care prox-:
ies; and their reactions to the religious leadcrsji.
aften shown on television praying in front of theé
hospice where she was cared for. Responding to
public debates about stem-cell issues, sociolo-!
gists might consider the underlying facrors that |
lead these issues to come into and out of the’
public view. And in response to post-1965 im-
migrants, sociologists might further explore the-
range of new religious-inspired health organiza-:
tions these immigrants are starting and the ways.
their religious beliefs and organizations mediate
their access to health care, especially in refugee.
communities.




Regardless of the specific topics sociologists
«de to investigate, a generative and robust
dological literature about religion, spirituality,
L ealth, and medicine needs to consider the inter-
rions among these concepts at multiple levels
f analysis. Studies need to be' designed around
alytically based comparative questions, includ-
ing comparisons  berween religious traditions
i countries whenever possible, that privilege
A ulriple ways of knowing (epidemiologic, ethno-
_gmphic, etc.). Throughout, sociologists need to
B, aware of how religion/spirituality and health
¢ conceptualized and measured and whom their
onceptualizations include and exclude (see, e.g.,
aird, de Marrais, and Barnes 2007).

otes

esearch for this chaprer was supported by the Theodore
find Jane Norman Fund for Faculty Research at Brandeis
i University. Portions of this chaprer also appear in
E“Religion, Spirituality, and Health: An Institutional
Pproach” in the Oxford Handbook of the Sociology

Bof Religion, cdited by Peter Clarke (Oxford: Oxford
University Press, 2009).

. Survey by CBS/New York Times, April 29, 1998.
iPOLL Databank, the Roper Center for Public
Opinion Research, University of Connecticut.
ropercenter.uconn.edu/ipoll.heml. Retrieved August
6, 2008.

. Survey by Princeton Survey Research Associates/
Newsweek, Ocrober 30—31, 2003, iPOLL Databank,
{:  the Roper Center for Public Opinion Rescarch,

E. University of Connecticur. ropercenter.uconn.edu/

i ipallheml. Accessed August 6, 2008. For derails
abour this debare in the medical literature see Ehman
etal. 1999,

3. The distinctions between the terms “religion” and
“spiriuality” and the emergence of the category
“spiritual” in the medical literature deserves its own
article following the example of Roof (2003).

- Readers interested in accounts of religious healing,
studies focused ourside the United Staces, or both
should refer to the work of anthropologists, religious
studies scholars, and public health researchers in
these areas (such as Marty and Vaux 1982; Fox
1984; Numbers and Amundsen 1986; Gevirz

1988; Hufford 1988; Dole 2004; Barnes and Sered
2005; Porterfield 2005; Barnes 2006). Similarly,
studics of complementary and alternative medicine
{CAM) in the social science and medical literatures
inconsiscently include prayer and other spiritual/

religious practices, leading to fragmenred overlap

between the literatures we leave for other scholars to
delineate (Ruggie 2004).

5. For additional interdisciplinary review articles on the

relationships berween religion, spiritualicy, health,
and medicine, please sce Ellison 1998; Ellison and
Levin 1998; Sherkat and Ellison 1999; Charrers
2000; George et al. 2000; Koenig, McCullough, and
Larson 2001; Miller and Thoresen 2003; Weaver and
Ellison 2004.

6. lnterestingly, however, the American Medical

Association established a Committee on Medicine
and Religion in the mid-1960s, which included

a column in the Journal af the American Medical
Association (JAMA) to facilitate work berween
physicians and religious leaders (Rhoads 1967;
O’Donnell 1970). JAMA has continued to address
questions about religion and medicine, though they
are clearly peripheral o the journal’s other emphases
{Rosner 2001).

7. A small body of research considers other differences

berween Catholic and non-Catholic hospitals in
terms. of compassionate care, services available, etc.
(White and Begun 1998-1999; White 2000; White,
Begun, and Tian 2006; Prince 1994).

8  'The process of secularization is also not withour

its critics (Bull 1990; Grant, O'Neil, and Stephens
2003).

9. TFor interdisciplinary reviews, see Ellison 1991; Payne

etal. 1991; Levav et al. 1997; Scott, Agresti, and
Firchett 1998; Weaver, Kline, et al. 1998; Weaver,
Samford, et al. 1998; Leventhal, Idler, and Leventhal
1999; Hackney and Sanders 2003; Salsman and
Carlson 2005; Nonnemaker et al. 2006.

10. For interdisciplinary overviews of the religion-health
relationship among older adults, see Chatcers and
Taylor 1994; Idler 1994; Koenig 1995; Krause 2005.

11. For more information, see jointcommission,org/
AboutUs/joint_commission_history.htm.

12. For more information, see acpe.edu/acroread/
Common percent2fStandards percent20for
percent20Professional percent20Chaplaincy

“percent20Revised percent20March percent202005
.pdf.
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