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Based on the content analysis of quantitative research appearing in three medical
jJournals, the authors conclude that, despite the shared ideal of providing spiritu-
al care 10 patients on the part of physicians and chaplains, there is little atiention
given in these journals demonstrating and promoting this shared perspective.
Suggestions for future research that would facus on this common medicine/reli-
gion interface and concern are noted.

stearch has shown that religion is a means by which many people

deal with illness, and patients say they value the support they receive

Tom hospital chaplains and community-based clergy. Therefore a
systematic review was conducted to assess the extent to which the recently
published research in major medical journals addressed the role of chap-
lains and other clergy within the health-care context. Every article pub-
lished in the Journal of the American Medical Association, Lancet, and the New
Ingland Journal of Medicine between 1998 and 2000 was examined and clas-
sified as either research or non-research. Research articles were examined
further to see if they collected data on chaplains, community-based clergy,
or other religious professionals.

Of the 2,385 quantitative research studies published between 1998 and
2000 in the three medical journals that were examined, two included and
assessed the role of chaplains, community- based clergy, or other religious
professionals, yielding a rate of 1 in 1192.5 articles. By comparison, similar
quantitative reviews of the nursing literature have yielded rates closer to 1
in 100. Despite the important service chaplains and other religious profes-
sionals provide to people when they are ill, little research about their role
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appeared in the medical journals of our sample. More research in this area
could further understanding and improve communication between physi-
cians and clergy and help to enhance partnerships between medical and
faith communities to promote health behaviors. Such research also could
help explain what issues may prevent strong professional relationships
between these groups.

Religious community and spiritual practice are important in the lives of
a substantial number of people in the United States. This is reflected by the
existence of approximately 500,000 places of worship in virtually every
community.' A recent issue of the New England Journal of Medicine reported
that 90% of Americans turned to religion as a coping response after the ter-
rorist attacks on September 11, 2001.* According to a Gallup poll, approx-
imately 70% of Americans are members of a church or synagogue, and
40% attend weekly services. Almost 90% want some form of religious edu-
cation for their children, and 82% of adults feel a need for spiritual growth
in their lives. These rates of religious commitment and involvement have
remained fairly constant in the United States from the mid-1960s through
the 1990s.*

Given the frequent involvement in religion it is not surprising to find
that clergy are front- line mental health counselors for millions of Ameri-
cans.’ The 353,000 Christian and Jewish religious professionals in the Unit-
ed States (4,000 rabbis; 49,000 Roman Catholic priests; and 300,000
Protestant ministers, according to the U.S. Department of Labor)® are
among the most trusted professionals in society." The U.S. Surgeon Gener-
al’s recent Report on Mental Health found that each year one of six adults
and one of five children obtain mental health services from either a health
care provider, a clergy person, a social services agency, or a school.” There
are currently more than 10,000 clergy serving as chaplains in hospitals and
other health-care institutions, working closely with medical professionals.”
Patients often place high value on interactions with community-based cler-
gy and hospital chaplains, reporting that pastoral visits bring hope, make
hospitalization easier, and increase their readiness to return home.""

Religion has a vital role in the lives of many people when dealing with
illness. Prayer is one of the most commonly used coping mechanisms
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among persons who are seriously ill, regardless of their age or religious
beliefs.""* A number of studies have shown an inverse relationship between
the use of religious/spiritual coping behavior and the expression of nega-
tive affective symptoms associated with stress and illness among hospital-
ized patients.” In a study of seriously ill patients in the hospital, Koenig"
found that religious resources (prayer, reading scriptures, and leaning on
God for support) were the most important factor in helping them deal with
their illness, with nearly 90% of patients indicating that they used religion
at least moderately as a coping mechanism.

Empirical studies have also shown that people who are conflicted about
their faith may be at greater risk for physical and emotional problems. For
example, patients who feel alienated from God, feel unloved by God, or
believe the devil is at work in their illness are at greater risk for mortality
over a two-year period than those who do not."” Religious doubt, fears, and
guilt have also been linked to depression, anxiety, and lower life satisfac-
tion in a variety of samples.’*"

Studies of patients and physicians in several specialties in the United
States™!****'#* and the United Kingdom* have consistently found that
both patients and physicians favor incorporating religion/spirituality into
medical practices. In a recent survey of medical doctors conducted by the
National Opinion Research Center at the University of Chicago, 81% of
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the practitioners agreed that “better clinical outcomes can result directly
from a patient’s spirituality.” A full 91% agreed that “it is important for doc-
tors to understand the religious beliefs and spiritual practices of their
patients,” a majority (57%) agreed that their own spirituality could be
important in patient care.”

In a study of pediatricians in Boston, 65% felt their faith played a role in
healing, 76% were comfortable praying with a patient if asked to do so, and
93% asked patients about their spirituality/religion when discussing a life-
threatening illness. Siegel and colleagues® concluded, “In an urban, inner-
city, academic medical center, pediatric residents and faculty have an overall
positive attitude toward the integration of spirituality and religion into the
practice of pediatrics.” In a survey of pulmonary patients at the University of
Pennsylvania School of Medicine in Philadelphia, 68% of the respondents
indicated that they would welcome a spiritual question in a medical histo-
ry.”" In a study of 228 British general practice physicians, 72% had a positive
attitude toward religion as a resource of help for their patients.”

[t seems obvious that medical research literature should examine how
physicians, health-care chaplains, and community-based clergy work
together to care for patients. Seeking to learn more about their interdisci-
plinary relationships, the authors reviewed quantitative research on the
role of professional chaplains and community-based clergy in three prima-
ry medical research journals.

Method

The sample of this study consisted of all quantitative research studies in the
Journal of the American Medical Association, Lancet, and the New England Jour-
nal of Medicine, published from 1998 through 2000. These publications
have a cumulative circulation of 591,042 and were recently ranked as the
top three most influential medical journals in print, based upon the extent
of their citations in the scientific literature.* Each article was examined to
determine if it contained either descriptive or inferential statistics evaluat-
ing an aspect of the work of clergy or other religious professionals. Those
that did were classified as quantitative articles. Research on clergy (e.g.,
chaplains, rabbis, pastoral counselors, parish nurses, parish social workers)
published in the three journals was further examined. The analysis was
restricted to quantitative research studies to allow the comparisons of find-
ings to other systematic reviews of the literature that examined research on
clergy in nursing.™"™
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Results

In the three year period from 1998 through 2000, the three medical jour-
nals published a total of 2,385 quantitative research studies. Only wo of
these studies included and assessed the role of chaplains, community-based
clergy, or other religious professionals, yielding a rate of 1 in 1,192.5 arti-
cles. One study made reference to the role of clergy as mental health coun-
selors among survivors of the Oklahoma City bombing at the Murrah
Federal Building in 1995." The second™ offered new, important findings
about the role of clergy with seriously ill patients, recently bereaved fami-
lies, physicians, and other end-of-life care providers. The majority of all
four groups who were surveyed saw the importance of meeting with a cler-
gyperson during the end-of-life process. Very few from any group consid-
ered seeing a clergyperson as unimportant: 7% of patients, 1% of families,
4% of physicians, and 1% of other care providers. “Coming to peace with
God” was the second most important consideration for patients and fami-
lies, following only “freedom from pain” in importance among nine
options.

A comparison of the research from these three primary journals with
research in nursing®**" demonstrates that the medical journals were much
less likely to examine the role of clergy than were nursing journals. For
example, in a recent 10-year survey of three primary oncology nursing jour-
nals (Cancer Nursing, Journal of Pediatric Oncology Nursing, and Oncology Nurs-
ing Forum), it was found that the journals published a total of 568
quantitative research studies.™ Seven of these articles included and assessed
the role of chaplains or community-based clergy, yielding a rate of 1 in 81
articles. Six of the seven articles offer valuable new data about the role of
chaplains and community-based clergy and how they relate to salient social
and clinical issues that affect the care of patients and their families.

A second review of research in two primary gerontology nursing jour-
nals, the journal of Gerontological Nursing and Geriatric Nursing, during the
period from 1991 through 1997, found a total of 276 quantitative research
articles.” Among those, 3 articles (1 in 92) were found on the role of cler-
gy with older adults. In a third survey of research published over five years
in three major journals in mental health nursing (Archives of Psychiatry Nurs-
ing, Journal of Psychosoctal Nursing, and Issues in Mental Health Nursing), a
total of 311 quantitative studies were found.” Three of these articles (1 in
104) addressed clergy. In the aggregate, the eight primary nursing journals
had 1 in 89 quantitative studies that focused on the role of clergy compared
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to 1 in 1,192.5 in major medical journals, making it 18 times more likely to
find such research in nursing journals than in medical journals.

Discussion

What accounts for nursing’s higher rates of research about chaplaincy and
community-based clergy as compared to medicine? First, education may
influence nurses’ attitudes about spiritual care and the role of chaplains on
health-care teams. Nurses are much more likely to receive training in reli-
gious/spiritual issues than physicians. For example, in a stratified national
sample of 176 registered nurses, more than 6 of 10 indicated that spiritual
care issues were addressed to some degree in their training, while 9 of 10
thought that the topic of spiritual care should be addressed in all basic
nursing programs.* In contrast, until very recently, medical schools rarely
offered any course work in religion/spirituality.” Nurses greater exposure
to religious/spiritual issues early in their professional training helps to
explain why they are more likely to recognize the role of religion and cler-
gy in empirical research.

Second, nurses in several specialties have high rates of involvement in
religious communities, where they are likely to experience the work of reli-
gious professionals. In a study of 238 registered nurses in Oklahoma, half
attended church weekly and approximately three of four said they were
involved in religion.” A national study of Oncology Nursing Society mem-
bers found that 65% participated in religious services monthly and 44% did
so at least once a week.” These rates of religious involvement among nurs-
es are as high as or higher than the general population of the United States.
By contrast, physicians tend to have lower levels of religious involvement
than their patients.” In a study of their patients and 146 members of the
Academy of Family Physicians in Vermont, the patients were significantly
more likely to say they felt close to God (74%) than did the doctors (43%)."
A survey of medical faculty members found that 25% had no religious affil-
iation, compared to 12% of nurses'’ and 6% in the general public.”

A final possible reason for the differences between nursing’s and
medicine’s attention to the role of spiritual care and chaplaincy in medical
settings may be the historical influences on each profession. Florence
Nightingale, the founder of modern nursing, emphasized spirituality as
intrinsic to human experience and viewed spirituality and science as com-
patible methods of seeking truth.” In contrast, modern medicine, particu-
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larly the specialty of psychiatry, has been influenced heavily by the views of
Sigmund Freud, who saw religion/spirituality as pathological.” Medical stu-
dents in Virginia report being told that consideration of religion in aca-
demic medicine is not appropriate, even when involving such issues as
end-of-life care and utilization of prayer by terminal patients.” In a study of
physicians in the Midwest, about 1 of 5 said they were reluctant to address
spiritual issues with patients because peers or medical faculty might think
negatively about them.”

Future Research

One obvious area where these three leading medical journals could begin
to help explore the role of chaplains and other members of the clergy in
medical care, is their involvement in issues associated with grief, loss, and
death. Clergy are often sought for counsel in situations associated with grief
and loss, such as personal illness, or injury, a change in the health of a fam-
ily member, or the death of a spouse, close family member or friend.” In a
national survey of more than 1,200 adults, 89% said that if they were facing
their death they would find comfort in “believing in [the] loving presence
of God or [a] Higher Power,” and 71% said they would be comforted by a
visit from a clergyperson.” According to the National Funeral Directors
Association, clergy officiate at an estimated 1.5 million memorial or funeral
services annually in the United States. This means that each year clergy have
contact with millions of Americans who have lost friends and family.

Moreover, research confirms that spiritual care is valued by patients fac-
ing death and by their loved ones. When 231 patients with end-stage can-
cer were asked what maintained their quality of life, “their relationship
with God” was the most frequent answer chosen among 28 alternatives.”
Other research in California* and Great Britain* on individuals grieving
the death of a family member or very close friend has found that there is a
strong link between one’s ability to make sense of the loss through religious
beliefs and practice and positive psychological adjustment.

Rabbis, priests, imams, and ministers have unique expertise and are in a
position of trust that can assist physicians in offering the spiritual care that
patients seek, thereby enhancing the patient-centered care advocated by
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modern medicine.™ Unfortunately, when Flannelly and colleagues™ recent-
lv analyzed data collected over a 3-year period on referral patterns at
Memorial Sloan-Kettering Cancer center, less than 3% of the referrals
from hospital staff were from medical doctors, compared to 82% made by
nurses. Similar findings were reported by researchers at Duke University
Medical Center where 88% of referrals came from nurses and 8% from
doctors.®

In a survey of 231 Missouri family physicians, nearly all (96%) thought
spiritual well-being was an important health component and 86% thought
hospitalized patients with spiritual questions should be referred to chap-
lains.” Despite these beliefs, most physicians rarely discussed spiritual
issues with patients and few referred hospitalized patients to chaplains.
Only 1 in 5 of the family physicians surveyed made regular referrals to hos-
pital chaplains or community clergy, and similar findings have been report-
ed among general practitioners in Great Britain.*

These findings highlight the need for research that will help enhance
parwnership between medical and faith communities to promote health
behaviors as well as to help better understand and improve communica-
tion between physicians and clergy. Research could help explain what
issues prevent strong professional relationships between these groups.®*

In summary, physicians, chaplains, and community-based clergy share
an interest in compassionate, patient-centered care that gives appropriate
attention to the religious and spiritual resources of patients and their fam-
ily members. As this review demonstrates, three influential medical jour-
nals have given little attention to this shared interest or how these
professionals can work together. More research needs to be done to fur-
ther clarify how collaborative efforts can be improved to promote quality
spiritual care for patients.
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