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 ñSpiritualityò&  ñMedicineò :The History 

                            

ñMedicineò originally developed in ñReligious 

contextò 

  

- Physicians & Priest were the same person  

- Medicine ï Man : 

-   Who have ñ magic ò power of healing. 

 

üAfter that é. ̮ 

   -Technological era 

-   
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- Biomedical / Biopsychosocial Approach 

üThe "Ancient ties" between 

     "Medicine" ,"Healing " & ñSpiritualityò 

      being ñforgotten" . 

üé. 

   The patients feeling ñalienatedò  from their 

       physiciansô  ñhumanityò.   

ü Well being ?        Connectedness? 

ü Security?             Loneliness? 



ñ  

 

ñRe ï emerge ò of spirituality  

-Recent 2-3 decades  

  Social trends according to ñ Spiritual  Interestò    

   Post-modernismé 

An ñ Extra ò time for patients  

Renewed interest in link between         

        ñ Spirituality ò  ñ Religion ò & ñ Health ò 
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Â 1980é 

Â Individual spared efforts , experiences. 

Â Increasing volume of literatures / evidences  

 

ÂOrganized ñ Holistic Paradigmñ 

Â " Body ï Mind ï Spiritualò 
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   ñPublished Evidencesò 

    Research indicates that the religious beliefs and spiritual 

practices of patients are powerful factors for  many in coping 

with serious illnesses 

 

Recent research also shows that patients involved in ñreligious 

struggleò have a higher risk of mortality   

 

 77 percent of patients would like to have their spiritual issues 

discussed as a part of their medical care 
 

Religion and spiritual beliefs play an important role for many 

patients 
 

é.. 
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125 medical schools in US( >90%)  

60% in Britain  

45% in brazil.  

course/content regarding Spirituality & Health  

ñRe ï emerge ò of spirituality  



 

 

 New ñ Health care concepts / strategies / intervention ò 

  New therapeutic Modality 

 

-  Hospital Chaplains  

-  Clinical Pastoral Education 

Departments / Institutes of ñ Spirituality &  Health ò 
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Most of todayôs hospital chaplains are board certified 

 

Board Certification Objective Requirements: 

72 semester hours/108 quarter hours Masters in theological 

studies 

1 fulltime year equivalent in clinical pastoral education (CPE) 

(ACPE residency) 

Ordained or commissioned by a religious/spiritual  tradition 

(accountability) [e.g., Christian, Jewish, Muslim, Hindu, 

Buddhist, Sufi, Sikh, Interfaith] 

Endorsed by a religious/spiritual tradition for chaplaincy 

accountability 

Hospital Chaplains 



The chaplain may provide these direct services for the patient, 

or may act as liaison with the patient's clergy person. 

Hospital Chaplains 



Spiritual Assessment 

-First step 

  Complex and difficult to assess 

  Global , Informal Ÿ  Itemized/Specific, Formal  

    ñH O P Eò ( Brown University) 

    ñF I C Aò (George Washington University) 

   ñS P I R I Tò (University  of Virginia) 

   ñSpRò, ñCITSò, ñSTSò, ñDSESò,é 

    ñTool Boxò (Arizona University) 

 

 



  Spiritual Method  
ς  Prayer ( the most common 

  -  Bible / Quran Reading  

ς Assurances of Scripture 

-   Sacraments of communion  

ς Church attendance 

ς  Chaplain visits 

ς  Landscape/ Place 

ς  Spiritual group  

ς  Fasting 

ς  Remembrance of God 

ñSpirituality ò:Therapeutic Intervention 



In one case, a surgeon called for the chaplain to consult with a 

patient who was inexplicably refusing a life-saving surgical 

procedure. The chaplain gently probed the patient's story in 

an empathic manner, leading the patient to "confess" to a 

belief that her current illness was God's punishment for a 

previous sin. The ensuing discussion revolved around notions 

of God's forgiveness and the patient's request for prayer. In 

this case, the chaplain became the "embodiment" of God's 

forgiveness as he heard the patient's confession, provided 

reassurance of God's forgiving nature, and offered a prayer 

acknowledging her penitence and desire for forgiveness and 

healing. The conference with the chaplain opened the door for 

this patient to accept the care plan that she had refused 

earlier. 

Hospital Chaplains 



In another case, a neonatologist summoned the chaplain to 

the NICU when it became apparent that a newly born 

premature infant was not going to live and the parents were 

distraught at the notion that their baby would die without the 

sacrament of baptism. In this case, the chaplain was able to 

discuss the parentôs beliefs, to reassure them that their needs 

could be met, and to provide a baptism service with the 

parents, the neonatologist and the primary nurse in 

attendance before the baby died. The chaplain also notified 

the parentôs home-town pastor and helped make arrangements 

for the parents to be followed back home in their grieving 

process after the funeral 

Hospital Chaplains 
























