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Prayer and Healing

Can spirituality influence bealth?

mong the myriad forms of alternative medicine
being practiced in the United States, prayer is by

far the most popular. More than half of American

adults have prayed for better health, and a quar-
ter have participated in prayer groups. Some doctors say that's

reason enough to ask patients about their spiritual beliefs, because

understanding those beliefs is essential to treating the whole per-

son. But critics argue that probing into personal beliefs is intrusive.

However, a majority of the nation’s 135 medical schools now
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teach about spirituality, and many hospitals ask patients about it. in Vernon, Conn., on May 6, 2004.
Helping to drive this interest is the claim that religion improves

your health. But scientific consensus has been reached on only
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THE ISSUES

Prayer and Healing

lternatives to tradi-

tional medicine are

becoming increas-
ingly mainstream in the Unit-
ed States. But despite their
growing popularity, herbs,
massage, homeopathy and
other techniques — both an-
cient and New Age — are
not the most widely used
forms of alternative medicine.

The most popular form
— by far — is prayer. In
fact, according to a recently
released national survey by
the Department of Health
and Human Services, 55 per-
cent of Americans say they
have prayed to heal them-
selves or others, !

More than 35,000 online
prayer circles are registered
on the popular interfaith
Web site Beliefnet, three-quar-
ters of them focused on improving
someone’s health. ? Indeed, almost a
quarter of all Americans say they have
participated in such prayer groups, in-
cluding those who signed up online
recently to pray for former President
Bill Clinton’s speedy recovery from by-
pass surgery. * And many mainstrearn
churches now offer “healing prayer”
opportunities during services, in which
laypersons place their hands on the
heads and shoulders of sick congre-
gants while praying for them.

But shouid prayer become a weapon
in physicians’ arsenal against illness?
And is there any evidence that prayer
actually heals the sick?

In recent years, several openly re-
ligious doctors and researchers have
recommended that doctors ask patients
about their spiritual beliefs, on the
grounds that some studies show reli-
gious people are healthier, Some even
make a practice of praying with their

Church missionaries from Carrollton, Texas, prey for
Maria Jesus Onterverros’ bad back in Cludad juarez,
Mexico. Many studies bave tested the bealing power of

prayer, but scientific consensus has been regached

on only one finding: Regular churchgoers live
longer than the homebound. Far more controversial
are studies claiming thal patients beal faster

when praved for by strangers.

patients. Dale Matthews, a professor
of medicine at Georgetown Universi-
ty, recommends that doctors encour-
age religious patients “to pray more”
to enhance recovery from illness, 1

Bringing up religion in the doctor’s
office is extremely controversial. Ac-
cording to one survey, while a major-
ity of doctors think they should be
aware of their patients’ spiritual out-
look, less than a third think they should
bring it up in the patient interview. 3
Dociors express concern that doing 5o
could be viewed as coercive or intru-
sive by patients or even an attempt at
conversion. Equally controversial is one
of the principal claims of prayer ad-
vocates: That science has proven that
religious practice and prayer are good
for your health.

In fact, research seeking a connec-
tion between the spirit and the flesh
has produced mixed results. The only
persuasive indication of a link, accord-

Available online: www.thecqresearcher.com

BY SARAH GIAZER

ing to a federally sponsored
review, is found in studies
showing that regular church-
goers live longer on average
than non-worshipers, ©

But studies testing the far
more explosive question of
whether a stranger's prayers
can cure a person thousands
of miles away have raised more
questions than answers. Many
skeptics call such studies a
waste of time, arguing that the
phencmenon can’t be studied
using the scientific method.

Three published studies
have tested the effect of re-
mote, intercessory prayer on
heart patients, Two conclud-
ed that the prayed-for group
did better than a control group
that was not prayed for; one
found no difference. But the
researchers who claimed ben-
efits for prayer may have been
successful simply because they
tested so many health mea-
sures that some proved superior by
random chance, says Richard P. Sloan,
a leading critic of the .studies and a
professor of behavioral medicine at
Columbia University’s College of Physi-
cians and Surgeons.

“The intercessory prayer literature is
just terrible, and there’s no basis for claims
that intercessory prayer works,” Sloan says.

“There is no consensus about how
prayer might work at a distance to achieve
effects on the other side of the Far J
concedes Lany Dossey, a non-practicing
Sante Fe, N.M., internist who is execu-
tive editor of the journal of Science and
Healing and author of several popular
books on prayer and healing. Never-
theless, in his view, “The research data
strongly suggest there is a positive ef-
fect.” Intercessory prayer is “where the
greatest mysteries He but also where the
greatest payoff lies,” he says.

“Scientifically, there’s no way to study
prayer as an isolated phenomenon,”

AP Photo/L.M. Otero
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says Margaret Mohrmann, a pediatrician
who teaches religious ethics and med-
icine at the University of Virginia. “Its
ahsurd to submit the question of the
existence of God to a scientific test.”

Religious thinkers also have criti-
cized the studies on INtercessoOry prayer.
“t hosders on blasphemy to subject
God to a scientific test that puts science
above God,” says Daniel Sulmasy, a
Franciscan friar and professor of ethics
and medicine at the New York Medlical
College, Valhalla, N.Y.

Other critics say it may be possible
to test prayer but that the studies so
far have been poorly designed. Re-
searchers temain sharply divided on
what the research actually shows,
often influenced by whether they be-
lieve in prayer to begin with.
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“ie's rock solid — those of us at-
tending clwrch, mosque and temple
are living longer lives,” says Michael
E. McCullough, associate professor
in psychology and religious studies
at the University of Miami, Coral
Gables, McCullough, who complet-
ed a meta-analysis of 42 studies con-
firming the link, estimates regular
religious attendance confers an extra
five to seven years of life — and
up to 14 years for African-American
men. /

But Sloan says the studies often
tailed to find out whether church at-
tendees started out healthier. “Only
those who were healthy enough to
hegin with were able to get o church,”
he points out. Non-worshipers or ir-
regular attendees seouldn’t go because

they were already too sick and at
mvch greater risk of dying”

If the link exists, experts suggest,
it may be that people who attend
church find the kind of psychological
hoost often found in supporl groups,
which most medical experts agree are
beneficial, Tvs now widely accepted
that stress, anger and depression can
induce or exacerbate serious medical
conditions like heart disease.

Hetbert Benson, president of the
Mind/Body Medical Institute Chest-
nut Hill, Mass., and an associate pro-
fessor of medicine at Harvard Medkical
School, is an expert on the physical
benefits of meditation, He suggests that
praying — repeating phrases, words or
motions — produces beneficial, stress-
reducing physiological effects, such as
lowered blood pressure, like those pro-
duced by meditation.

Indeed, spirituality advocates already
have made considerable inroads in
medical education, A decade ago, only
a2 handful of the 135 American med-
ical schools offered courses on spiri-
tality and healing. Today 101 med-
ical schools devote at least a portion
of some courses to the topic, accord-
ing to Christina M. puchalski, director
of the Geotge Washington Institute for
Spitituality and Health and associate
professor of medicine at George Wash-
ington Unijversity School of Medicine,
in Washingion, D.C.

“The focus of teaching the courses
is rooted in our ethical obligation as
physicians and nurses © be attentive to
the suffering our patients encounter and
to be compassionate; that's why T think
they should be taught,” says Puchalski,
who developed one of the first such
courses in 1992 and sces the spiritual
component as pait of the medical trend
toward treating patients hotistically.

Most patients consider spiriuality es-
sential to their bealth, Puchalsli and other
doctors argue, citing surveys showing
thai most Ameticans are religious and
that many patients believe physicians
chould consider their spiritual needs. 8

e
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Puchalski advocates that doctors take
a “spiritual history” of their patients
along with a medical history, ancther
controversial practice that she says many
hospitals have incorporated into their
admission forms. Doctors — who tend
to be less religious than Americans in
general — neglect an important aspect
of their patients’ healing process when
they don’t discuss it, advocates like
Puchalski maintain.

Hardly anyone argues against the
notion that a patient’s beliel in a lov-
ing Being can arouse the kind of hope
and associated physiological forces that
may help them endure and even re-
cover from some illnesses. But there’s
a negative side to religious belief, too.
One reminder js the unnecessary deaths
of children whose parents have with-
held medical treatment in favor of prayer.
Religious prohibitions, like the Jeho-
vah’s Witnesses' prohibition on blood
transfusions or organ transplants, may
bar doctors from giving life-saving
treatment; or a family’s belief in a re-
Hgious miracle may force a dactor to
continue extrame medical procedures
leng after it can help a dying patient.

And sometimes it’s impossible to dis-
tinguish between the culiurally accept-
able voice of God that people of faith
claim to hear and a voice produced by
insanity, as author Jon Krakauer so
chillingly documented in his 2003 ac-
count of two devout Mormon brothers
who murdered a young mother and
her child because, they said, they'd re-
ceived a direct order from God. ?

That complexity leads some critics
o question whether doctors have the
training or the right to involve them-
selves in spiriual matters. “A doctor
is a scientist primarily; to start mixing
in religion is a mistake,” says the Rev.
Raymond J. Lawrence, director of pas-
toral care at New York-Presbyterian
Hospital.

“Religion is a big, complicated sub-
ject,” he concludes. “This [mistaken]
notion that everything religion does is
positive underlies a ot of this.”

Whether or not there is a link be-

tween praying and healing, a doctor
who systematically introduces the sub-
ject of prayer is inttuding on a pa-
tient’s privacy, say some physicians
and chaplains, and doctors have little
time or training to engage patients in
a meaningful way — especially if they
are of a different religion,

Some advocates argue that doctors
should briefly screen patients on their
spiritual beliefs because some religious
tenets, such as bans on bhlood transfu-
sions, may be citical for the doctor to
know in reaching agreement with pa-
tients on their medical treatment. More-
over, practical questions, such as whether
a patient can rely on a congregarion

Available online: www.theéqresearcher.com

o bring meals and provide support,
are often crucial in planning a patient’s
recovery, some doctors say.

If patients are suffering over a seri-
ous spiritual question — such as the
belief that their iflness is a punishment
from God for their sins — the patients
should be referred to a chaplain or pas-
tor for more extensive counseling, ad-
vocdtes increasingly aclvise,

As researchers continue to seek links
between prayer and healing, here are
some of the questions being debated
by doctors, scholars and clergy:

Does prayer influence bealing?

Researchers’ answers to the question
have often depended on whether or
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not they view the world from a reli-
gious perspective. To help resolve the
question, the National Institutes of Health
(NIH) commissioned a group of experts
to review about 150 studies on prayer
and healing. In their 2003 report, the
reviewers were 0ot persuaded by studk-
ies that claimed being prayed for im-
proves recovery from acute illness of
that spirituality protects against cancer.
After eliminating pootly conducted stud-
jes, they found only one hypothesis per-
suasive: People who attend religious
services regularly live 25-30 percent fonger
than non-churchgoers. 0

Harold G. Koenig, co-irector of Duke
University'’s Center for Spiriuality, The-
ology and Health, helieves religious peo-
ple are healthier because they cope bel-
ter with stress. He has conducted
numerous studies concluding that regu-
lar religious practice, including Bible read-
ing, can boost the immune system, lower
blood pressure aad reduce carciavas-
cular problems. Beter coping, he says,

30 The CQ Researcher

comes from “a positive world view that
there’s a loving God who has a plan
for each person’s life here on Farth and
a plan for eternity.” And that, he says,
“ranslates into physical health benefits.”

Critics of such research, like Colum-
bizs Sloan, say the studies finding church-
goers live longer are the strongest of a
weak lot, but even they are not “par-
ticularly persuasive.” People capable of
traveling to church every Sunday are
probably healthier t© start with, he says.
Or they may have good health habits
enforced by their seligious culture such
a5 bans against smoking, drinking or
promiscuous SeX. Religion is not nec-
essarily the only way © produce that
fifestyle or social suppost, Sloan says.

Koenig responds: “That's part of the
mechanism by which religion has ifs
effect — because of its laws anct rules
that guide human behavior, We physi-
cians have been trying o get people
to stop smoking forever, and we can't
do it. Tt takes religion 1O do it.”

Among the controversial studies of
remote intercessory prayer — in which
strangers pray for patients without their
knowledge — the most reliable divide
patients randomly info two groups: One
is prayed for by strangers and one is
not. Researchers then check to see if
either group iMPLOVEs MOre. Several
stucties with this design claim to show
that prayer works, but ceitics say they
have serious methodological problems.

Tor example, twWo published stud-
ies of hospitalized heart patients have
claimed that the prayed-for groups did
better. In a study by cardiologist
Randolph Byrd, patients at San Fran-
cisco General Hospital were assigned
randomly either 10 standard care oOr
prayer by horn-again Christians. (Pa-
tients agreed to participate but did not
know which group they were in) The
patients who were prayed for did bet-
ter on several measures of health, in-
cluding the need for drugs and breath-
ing assistance.




¢ oy

g

However, these re-
sults are far less im-
pressive than they first
appear when one
looks at the full
range of health is-
sues Byrd measured.
Compared to the
group that received
conventional care, the
prayer group suffered
fewer newly diag-
nosed ailments on
only six of the 20
health outcomes Byrd
measured, 11

As a result, Sloan
says, the study suf-
fers from “the sharp-
shooter’s fallacy,” in
which the researcher
keeps testing health
measures until he
comes up with something significant —
much like a cowboy who empties his
gun on a bam wall and then draws a
bulls-eye around some of the bullet
holes. “They just collect variables until
they're blue in the face and lock at
them all to see if something happened,”
he says. “Sooner or later, vou're going
to find something [positive] by chance,”

A siifar study by William S, Harris,
director of the Tipid Research Labora-
tory at the Mid America Heart Institute
of Saint Luke’s Health System in Saint
Louis, Mo, reported that patients prayed
for by strangers did significantly better
on a score of coronary health that in-
cluded some 34 factors, 12

After the Archives of Internal Medicine
published Hatris’ article in 1999, the jour-
nal was deluged with letiers criticizing his
method, which rated patients on a com-
plex, idiosyncratic scale devised for the
study that assigned different weights to
each of more than 30 health OUtComes,
based on their importance to COrorary
health. Several physicians disputed Har-
ris’ weighting system, noting for exam-
ple that a person who died would get
a betler score on his scale than one who

R
Dr. Christina M. Puchalski, director of the George Washington Instititie
Jor Spirituality and Health, advocates that doctors take a
history” of their patients along with a medical bistory, As an dssocigte
brofessor of medicine ar George Washington University School of
Medicine, she says concern about spirituality reflects the
medical trend toward treating patients bolistically.

needed antibiotics, monitoring of the ar-
teries and drugs to relieve angina, 13

By contrast, studies of this kind nor-
mally use “standardized, validated scales”
that are reproducible by other scien-
tists, notes Sulmasy, of New York Med-
ical College. Ironically, when Harris
applied Byrd’s scale to his patients, he
found no statistically significant differ-
ence between those who were prayed
for and those who were not. 4

Most significant, in the Harris study
the prayed-for group was no better off
in the two areas family members tend
o care most about: the number of
deaths and the length of the hospital
stay. Hartis responds that his study
wasn't large enough to test mortality
rates reliably. He maintains “people care
about a lot more than mortality: How
they do; how they feel; insurance com-
panies care about a lot more than
whether people die or not.” He de-
fends the scale he created: “The prayer
was not for specific events; it was just
for a better outcome.”

Another large study found that pray-
ing by local prayer groups had no ef-
fect on heart patients at the Mayo Clin-
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ic in Rochester, Minn.,
when researchers took a
straightforward look at
individual results, such
as deaths, rehospitaliza-
tion and emergency vis-
its for heart problems or
cardiac arrest, 1°

Meanwhile, charges of
possible data manipula-
tion have been raised in
two prayer studies — one
comparing ATDS patients
(see p. 44 and another
foeizsing on women un-
dergoing invitro fertiliza-
tion, (See sidebar, p. 38)

Given all the problems
with the studies, fewer
and fewer members of the
medical community are
willing to defend them,
In a recent interview, for
example, Koenig called himself “the
Richard Sloan of intercessory prayer stuc-
ies” to emphasize his skepticism about
them even though he has coauthored
one of the largest such studies.

But there are some persistent be-
lievers, such as Santa Fe internist
Dossey, who believes intercessory
prayer suggests that, “Our thoughts and
intentions are not restrained by space.
They may also operate unrestrained
by time as well.”

To those who find this explanation
implausible, he responds: “Often in
the mystery of science, we've known
something works before we know how
it does work. We still don’t know how
general anesthetics work, but we don’t
quit using them.”

John Astin, a health psychologist ar
California Pacific Medical Center, in San
Francisco, who is studying distant heal-
ers' effects on AIDS, says, “The jury is
still out” on whether prayer affects heal-
ing, But he’s intrigued by the question,
“Where is the boundary between your
thoughts and feelings and my thoughts
and feelings?” he asks. “Where does it
Continued on p. 33

George Washington Institute for Spirituality and Health

“spiritual
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Continued from p. 31

end — the outer layer of epidermis? If
you look at the body as ENETgy — nat
matter — maybe there’s a possibility we
as human beings are more connected
o one another than we realize.”

Chaplains and other religious
thinkers have theological problems with
intercessory-prayer studies. How do
you control for the fact that even the
unprayed-for group may have family,
friends and strangers praying for them?
How do you know which prayers God
pays atlention to? How do you mea-
sure if more or less praying affects
the response?

University of Virginia pediatrician
Mohrmann, who describes herself as
a believer in God, objects: “Having a
study that purports to show that prayer
has no effect should not change a be-
lievers idea of the effectivencss of
prayer. It's a religious belief not a sci-
entific belief.”

The Rev. Lawrence, at New York-
Presbyterian Hospital, argues that re-
cent studies have inflated the impor-
tance of intercessory prayer, which is
only one of many kinds of prayer -
including prayers for thanksgiving and
forgiveness, “It’s really incredible any-
one would think they could research
results of sending communications to
God,” he says. “If there is 2 God lis-
tening to prayer, the prayer of a hate-
ful person probably would be ignored
and the prayer of a faithful person
would be favored. How would you
ever figure out the effectiveness when
you can't test the other correspondent?”

Some theological thinkers say such
studies verge on blasphemy. “As a
deeply believing person, I have a lot
of trouble frore 2 moral point of view
setting up a study in which I randomize
people not to be prayed for,” objects
Sulmasy. “If you really are a believer,
is it moral not to pray for people for
scientific reasons? It seems to me to
violate the tenets of most religions.”
And for some theologians, it's hard to
imagine an ormniscient, all-powerfu,

loving Creator rning his back on some-
one just because a researcher has placed
him in a control group.

“From a theological view, it's faitly
backward to say we'll reduce God to
a therapeutic nostrum equivalent to a
medication,” Sulmasy adds,

Ronald M. Green, professor of reli-
gion and director of the Ethics Institute
at Dartmouth College, notes that the ef-
fectiveness of prayer is “one of the tenets
of the evangelicals,” which may explain
both the motivation behind some of
the studies and the pessistent belief in
them. The divide between people who
believe such studies and people who
don't, he says, “reflects some of the di-
visions in our countty” over faith and,
as such, may be unbridgeable. 16

Can psychological/emotional factors
account for links between religion
and bealth?

The medical community widely
agrees that moods and emotions can
significantly infleence health. Depres-
sion, hostility, anxiety and stress have
all been found to be risk factors for
heart disease. For example, researchers
writing in the journal Circulation in
1995 found people who had symp-
toms of depression following a heart
attack had a sixfold increased risk of
death. 7 People who experienced hope-
lessness had a more than threefold in-
creased risk for high blood pressure,
according to a 1997 study. ¥ Condi-
tions like arthritis, pain and pre-men-
strual syndrome can also be exacer
bated by stress and depression. For
example a study published in the jour
nal of Rheumatology repotted that a
patient’s level of depression was a bet-
ter predictor of his pain and disabili-
ty than the extent of knee damage. 19
At least 60 percent of visits to doctors
are for stress-related ailments, accord-
ing fo Harvard's Benson.

Could people who regularly attend
religious services be living fonger be-
cause they suffer less stress, anxiety and
depression? According to a meta-analy-

Available online; www.thecqresearcher.com

sis of 147 studies of predominantly Chuis-
tian congregations in North America,
religious people tend 1o have fewer
symptoms of deptession. % (The au-
thors describe this association as small,
or about the same magnitude as the
tendency of women to be more prone
to depression than men.)

“We don't know if theyre doing
better because of the social support
loffered by their congregations| or their
religious beliefs,” says the study’s lead
author, Timothy B. Smith, associate pro-
fessor of counseling psychology at
Brigham Young University, in Provo,
Utah. It may also be that religious peo-
ple are less likely to abuse drugs and
more likely to be married, with stable
family relationships — lifestyles asso-
ciated with better health. And regular
worshipers may be more optimistic or
have mechanisms for coping with dif-
ficulty, such as praying or talking to
4 pastoral leader, Smith says.

Everett Worthington, a professor of
psychology at Vitginia Commonwealth
University, in Richmond, Va., says the
state of “unforgiveness” produces the
kinds of anger, stress and hostility that
negatively impact the heart and im-
mune system. “' “It could be that peo-
ple who are more religious are more
forgiving, and that ends up being part
of the reason religion has a positive
health impact,” he 5ays.

Mohrmann of the University of
Virginia believes studies linking reg-
ular church attendance to longer life
can probably be explained by the
social support offered by congrega-
tions. “I'm a believer [in Godl, but
this research doesn't tell us anything
about the healing power of particu-
lar beliefs or practices,” she says. “It’s
telling us that human beings thrive
in situations of community and mu-
tual suppott and focus,”

Social support can positively affect
individual health, Sloan agrees, but
adds that there are many ways to ob-
tain social support that have nothing
to do with religion. “If you want to
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encourage social suppott, by all means
do so, but it doesn’t have o be reli-
gious, because sOme people may find
that coercive. You could recommend
patients join a club, the PTA, or do vol-
unteer work at 2 community center.”

Others suggest that any kind of plea-
curable activity, physical or mentl,
might improve health, Even garden-
ing for an hour
found beneficial in avoiding cardliac
arrest. For strict denominations, the
weekly day of rest on the Sabbath
could have similar beneficial effects.

On the other hand, those who think
these is something special about re-
ligious communities say it's hard 10
find a secular group with the Dusilt-
in care-giving of 2 church or syna-
gogue congregation. “Going to
Denny's on a Saturday npight is not
going to give the kind of social sup-
port with a large aumber of people
who know you and are concerned
about your well-being in & global
way,” the University of Miami's Mc-
Cullough asserts. “When there are
ruts in the road,” he says, heing past
of a house of worship makes it cas-
ier for fellow congregants [0 Care for
someone who is sick.

McCullough says religious patients
receive another bonus — the sense
that they are being supported not just
by other people but also by God. “This
is hard to substitute,” he says.

Enthusiasts like Duke’s Koenig claim
that regular religious practice, includ-
ing Bible reading, can boost the im-
mune system, lower blood pressuie
and reduce cardiovascular complica-
tions. One of his studies found that
regular church association s linked to
lower levels of interleukin 6, a mark-
er associated with weakened immune
systems, heart disease and aging. 2

However, the NI review panel
concluded, “The findings arc SOME-
what mixed and provide relatively weak
support for the hypothesis that greatet

religious involvement is associated with
23

week has been

better immune function.”
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Indeed, there is @ “paucity” of good
research linking Judeo-Christian reli-
gious practices 10 such health effects
45 lower blood pressute, according o
the panel. A much larger and stronger
body of research links Fastern religious
practices, like meditation, to good health.
For instance, meditation Or relaxation
techniques have been shown to help
lower blood pressute, and there is “rea-
sonable” evidence, according to the re-
viewers, that meditation and activities
like yoga help lower cholesterol and
siress hormone levels and produce dif-
ferent patterns of brain activity that
ceern to indicate a quicted mind. %

Harvard's Benson believes prayer is
one form of what be calls the relax-
ation response — 4 sepetitive experi-
ence like saying the Rosary that per-
mits people to clear their minds and
reduce stress, He suggests churchgo-
ers may be in better health because
praying — like meditation, yOga, iai
chi or kniting — physiologically re-
duces stress. (See sidebar, p. 32)

However, Ken Pargament, a psychol-
ogy professor at Ohio’s Bowling Green
Spate University, sees a big clifference be-
gween a prayer and a secular mantra —
a repeated word or sound. Pargament
has found, for instance, that people who
focus on spirjtual content while medi-
tating had lower anxiety levels than those
who meditate on something secular,

The spiritual dimension of prayer
adds “something special,” he says, es-
pecially when people are sick and
physically isolated. “Religion and spir-
suality offer people ways of coming
to terms with human imitations: We're
finite; we will die.” In addition, reli-
gious leaders are more likely to talk
about surrender, [orgiveness and let-
ting go, while apuch of psychology
land America’s self-help culturel is about
maximizing choices, getting control.”

“Religion affects health by affecting
people’s psychotogical, emotional fac-
tors, their social support and their health
behaviors,” Koenig says. “That's how
religion does it. That doesn't dismiss

religion; the active ingredients are the
psychological, social and behavioral.”

But Columbia University's Sloan thinks
Koenig and his adherents are jumping
the gun in claiming even these bene-
fis., “The evidence doesn't suggest any
solid connection between religious at-
tendance and health outcotnes,” Sloan
insists, “so i's specious o consider a
mechanism when there’s no evidence
that there’s an effect”

should doctors endorse or disctss
spirituality with their patients?

Pointing to research linking faith and
health, some  prominent physicians are
urging doctors O take their patients’
spiritual histories, just like they take 2a
medical history.

Duke’s Koenig argucs that for
health reasons, doctors should “sup-
port the religious beliefs patients have”
and also find out if they're having a
religious crisis.

“When people get stuck in spiri-
tual struggles, they die sooner,” he
says, ciling 2 stucly he coauthored at
Duke, which found that hospital pa-
tients who believed God was pun-
ishing them or had abandoned them
expetienced 19-28 percent greater mor-
tality during the (wo years following
their dischasge. 2 “So the spiritual
struggle is something health-care pro-
fessionals need O identify because it
can affect their patents’ health.”

George Washington University physi-
cian Puchalski’s four-question spiritual .
history for clinicians asks such ques-
tions, as: “Do you consider yourself spir-
ingal or religious?” and “How would you
like me . . . to address thesc iSSUES in
your health case?” (See box, p. 35

«at medical school,” Puchalski says,
“1 was stunned that there was very lit-
tle about human suffering or how peo-
ple cope with iliness.”

Part of treating patients holistically,
she argues, is to connect with their spit-
itual center. However, many of the spit-
itual-history questionnaires designed for
doctors view spirituality in narrowly




traditional religious terms, Mohtmann
complains, “It's equally important to find
out from someone that what they're re-
ally missing in their illness is not being
able to do their gardening, which is
where they always found their peace.”
Bur critic Sloan says that even non-
denominational questions like, “What
gives your life meaning?” are “absurd”
for doctors to be asking, and they in-
trude into patients’ privacy. He thinks
religicus questions should be referred
to hospital chaplains or outside cler-
gy. “What suggests physicians are ca-
pable of being spiritual guides to the
mysteries of the universe?” he asks.
Advocates of spiritual histories re-
spond that not only are most Ameri-
cans religious but also, according to
some surveys, 4 high percentage of
patients believe physicians should
consider their spiritual needs. 2 These
surveys have generally been taken in
family practices, however, where pa-
tients tend to know their doctors well,
Some surveys of hospitalized patients
have found a larger proportion want
no discussion of such matrers, 7
Other surveys suggest that doc-
tors, by contrast, are generally re-
luctant to raise the issue. A study of
476 physicians reported that 85 per-
cent agreed they should be aware of
patients’ religious or spiritual beliefs,
but only 31 percent said a physician
should ask about these beliefs dur-
ing a routine office visit. 8
Critics argue that questions about
religion may make some patients in-
tensely uncomfortable, patticularly ones
who do not share the doctors reli-
gion. For example, a2 Washington,
D.C.-area woman recently described a
visit t0 a gastroenterologist who kept
a statue of the Virgin Mary on his
desk. When he asked for her medical
history, she decided not to tell him
she had had an abortion for fear his
disapproval might lead him to lecture
her or give her lower-quality care,
Just because questions about private
religious practice make some patients

uncomfortable is no reason to avoid
asking them, responds Duke’s Koenig,
noting that doctors ask embarrassing
questions all the time. “We make the
patient feel uncomfortable asking about
the details of their sexual orientation,
their sexual practices, private activities
like smoking and drinking. Why do we
inttude on people’s lives? Because they
come to us for help, and we know
these factors are linked to health.”

But even if it were proven that re-
ligion is good for you, it's not clear
that it can be handed out like med-
ication, “If the evidence were really
solid, would you be justified as a
physician to recommend that a pa-
tent attend religious services?” asks
Sloan. “Would the impact be the same
if a physician tells you to go?
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Married people tend to be healthier
than single people, he points out, but
physicians don’t tell their patients to
get married. Some studies have found
that early childbearing may reduce
the risk of cancer, he has ohserved,
“but we would recoil at a physician’s
recommendation that a young woman
.. . have a child to reduce her risk
of cancer,” %

Even more contentious is the ques-
tion of whether it's appropriate for doc-
tors to pray with patients. A patient who
isn't religious but believes the doctor
helds her tife in his hands may feel cor-
nered if a doctor insists on praying with
her. One surgeon told pediatrician
Molwmann that he always prayed with
his patients the night hefore surgery, and
that his patients always thanked him.
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“The only thing T could think was,
1If you were going to cut me the next
day, I would say thank you, too, ”
Mohrmann says. “It’s coercive in that
setting, where the physician has all
the power. This is the person who's
going to make the difference in whether
you live or die.”

It's not clear how many doctors
pray with their patients, but a recent,
national, unpublished survey of 2,000
doctors found that the more religious
the doctors, the more likely they were
to pray with the patient or discuss re-
ligious issues, 30

The survey’s author, Farr Curlin, a
University of Chicago internist who
was raised as an evangelical Christian,
says he often prays with patients but
usually waits to get a cue. “It has gen-
erally been in settings where the pa-
tient made clear they share the reli-
gious tradition I'm from — Christian
— and are hoping God will help them,”
he says. “In my experience, the pa-
tient may ask me to pray for her, or
T ask, ‘Would you like for us to pray?
In my experience, my patients seemed
uniformly delighted we have that op-
portunity.”

But the Rev. Lawrence at New
York-Presbyterian Hospital, says doc-
tors who pray with patients are mak-
ing a big mistake. “Is he going to pray
with Muslims, Jews and atheists, too?
Let’s say he prays with all his patients
but doesn’t pray with some Hinchy,
and the Hindu dies. Does that subject
him to a malpractice suit?”

Doctors have neither the time nor
the training to deal with the flood
of emoctions and conflicts they are
likely to unleash by asking highly
persondl questions about belief, he
adds. “People may be sick with a
broken leg; they're lying in bed, you
go visit them and they start trusting
you and the next thing you know
they're telling you they're in love
with their boss, they've had an af-
fair and should they tell their hus-
band and get a divorce?”
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Some religious thinkers are offend-
ed on theological grounds at the idea
that prayer would become a routine
patt of medical treatment. Religion em-
ployed in the service of health “in-
variably tends to bhecome idolatry,”
with health valued as a “false god,” in
a narcissistic effort to avoid the in-
evitable, say two professors of theolo-
gy, Joel James Shuman and Keith G.
Meador, in their 2003 book, Heal 1hy-
self Spirituality, Medicine and the Dis-
tortion: of Christiariity.

The assumption “is that God is like
some bearded gentleman up in the
clouds that's got his ear cocked wait-
ing to see how many people are going
to pray and gives special attention to
people who have a lot of prayers com-
ing up,” concurs Lawrence. “That's a
very childlike and primitive notion of
who God is.” :

But doctors and nurses who deal
with terminally ill patients often find
themselves confronting patients’ spiri-
tual crises whether they kke it or not,
since this is often when questions
about an afterlife and the existence of
God become most pressing, In a study
of 100 patients with newly diagnosed
advanced lung cancer, patients ranked
faith in God just beneath their oncol-
ogists’ recommendations as the most
important factors in their decision
about treatment. 3

At a symposium at Columbia Uni-
versity Medical Center in New York
City in December 2004, hospital staff
invited a rabbi and a Catholic lay ex-
pert to answer their questions about
specific cases. One involved a 44-year-
old breast cancer patient who had
turned to reiki, a New Age approach
to healing that sometimes promises
miracle cures. “What's the role for the
health-care professional here?” a hos-
pital staffer asked the religious experts.

The New York Medical College’s
Sulmasy, who helped organize the sym-
postum, says he routinely asks patients
if religion plays a rofe in their lives
and if not, what aspects of their per-

sonal philosophy are important to them,
“My notion of reintroducing spiritual-
ity has nothing to do with the data,”
he says, “It has everything to do with
recognizing the deep spiritual ques-
tions illness raises and the insult to
patients in ignoring it.”

Recently some proponents have an-
swered critics by saying that the doc-
tor's jobr is simply to screen the pa-
tient for spiritual issues that might
affect their health care. For spiritual
direction or in-depth discussion,
Koenig advises, the doctor should refer
the patierst to the hospital chaplain or
local clergy, much as a family physi-
cian refers patients with heart prob-
lems to a cardiologist. 32 =

BACKGROUND

arly Healers

hroughout histery, and in the de-

veloping world today, litle dis-
tinction has been made between spir-
itual and physical healers. As Harvard’s
Benson points out in his 1996 book
Timeless Hectling: The Power and Biol-
ogy of Belief, before the advent of sci-
ence even Western doctors had to rely
on the placebo effect — the patients’
belief that the doctor’s treatment would
make them well — or on the chance
possibility that the illness would get
better on its own.

Priests, healers, sorcerers, medicine
men, witch doctors, witches, midwives,
herhalists and physicians “relied exclu-
sively on scientifically unproven potions
and procedures,” Benson writes, most
of which had no physical value and
some of which did more harm than
good. Medicine and superstition were
closely related until relatively recently.
American Indian medicine men used
rials to hasten recovery, To this day,

Confinzued on p. 39




LY & Germ theory
emerges US. faitb-bealing
takes rool.

1854
French researcher Louis Pasteur dis-
COvers germs cause most diseases.

1872
English scientist Sir Francis Galton in-
vestigates prayer's effect on longevity.

1874
German physician Robert Koch dis-
covers bacteria that cause disease,

1879

Mary Baker Fddy establishes Christian
Science religion, which promotes
“spiritual” healing,

Penicillin is discovered; evangeli-
cal faith bealing expands, aided
by radio.

1902

American psychologist William

James links psychological and

physiological effects of religion.

1941
Penicillin, first modern antibiotic
found effective against infection.

3

1955
Mass polio vaccination leads to
radical decline of the disease.

Poula books prote bealing
via mind-body connection.

1974
Department of Health, Education

and Welfare requires states receiving
federal child-abuse program funds
not to charge parents with child
abuse or neglect if they refuse
medical treatment for a sick child
on religious grounds.

1979

Journalist Norman Cousins publish-
es Anatomy of an Iiness, describ-
ing how he healed himself with
positive thoughts and behavior.

1983

Federal government rescinds re-
quitement that states allow religious
exemptions in child-abuse laws.

1988

First large study of heart patients
prayed for by strangers claims
they do better.

el

of alternatzve medzcme Hcredses;
studies on religion and bealth

accelerate; most states vetain veli-
glous exemptions for child abuse.

1995

Templeton Foundation begins
awarding $50,000 grants to med-
ical schools to include spirituality
in their curricula.

1996

Child Abuse and Prevention Act
allows parents to withhold medical
treatment on religious grounds.

1998

Study finds 172 children in faith-
healing sects died between 1975
and 1995 after parents withheld
medical treatment.

1999
American Association of Medical
Colleges adds spiritual history to
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OgY

guidelines, Archives of Interncl
Medicine publishes study claiming
heart patients do better if prayed
for; physicians criticize methods.

2 2 Spirituality en-
ters medzcal mainstreany, prayer
is most conunon alternative beal-
ing method; scandal challenges
credibility of prayer research.

December 2000

Harvard Medical School offers
“Mainstreaming Spirituality” pro-
gram.

September 2001

Journal of Reproductive Medicine
publishes study claiming prayed-for
mothers receiving in vitro fertilization
produced twice as many pregnancies
as those not prayed for.

December 2001
Maya Clinic study finds no benefit
for prayed-for heart patients,

2003

Joint Commission on Accreditation
of Healthcare Organizations recom-
mends doctors assess patients’
spiritual values,

May 27, 2004

Health and Human Services survey
finds that more than half of Ameri-
can adults pray for healing,.

Dec. 4, 2004

Columbia researcher Rogerio A.
Lobo pulls his name from in
vitro prayer study after coauthor
Daniel P. Wirth pleads guilty in
unrelated fraud case. Prayer data
is questioned.

2005
Almost 75 percent of U.S. medical
schools teach spirituality.
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Continuted fiom p. 36

African medicine men offer incanta-
tions, giving their delivery of medicine
a spiritual cast,

Even ancient philosephers recog-
nized the importance of hope in re-
covery. As the Roman philosopher
Seneca noted, “It is part of the cure
to wish to be cured.”

Without scientific knowledge of the
causes of disease, people believed ill-
ness was caused by a loss of favor
with God or several gods, depending
on their faith.

Before the advent of science, the
Christian church played a major role
in caring for the sick. In the fourth
century, Eastern Or-
thodox Christians in
Caesarea, Turkey, es-
tablished the first hos-
pital in the Westemn
world. Over the next
12 centuries, the
Christian church
built and staffed
most of the hospitals
in Europe and Eng-
land. Many of the
physicians during this
era were monks or
priests, addressing
spiritizal and physical
needs interchange-
ably, 3

During much of
this period, the Chris-
tian church controlled
the major universities where medical
training took place and directed the li-
censing of physicians to practice med-
icine. As the scientific revolution gained
momentum in the 17th and 18th cen-
turies and the rationalist philosophy of
the Enlightenment exerted its influence,
the church’s control and influence over
medicine waned.

When the sanitation movement
spread across Europe in the mid-1800s
— with its introduction of sewage
systems, garbage disposal and clean
water — deadly diseases like cholera

and typhoid fever declined dramati-
cally, and life expectancy lengthened,
“People stopped blaming illness on

.. the will of God,” Benson notes
and began to realize that rotten food
and dirty water were the root of the
problem. Increasingly, people in the
West turned to rational explanations
for death and disease rather than the
divine, 3

Despite the church's dwindling in-
fluence, many hospitals have re-
mained affiliated with religious insti-
tutions. Today, religiously affiliated
hospitais, many established at the turn
of the 20th century, provide about 20
percent of inpatient care, 2

Dancers from the “Siegfried and Roy” show in Las Vegas hold a
candlelight prayer vigil for famed animal trainer Roy Horn,
at University Medical Center on Oct. 5, 2003,
after a tiger mauled him during a performance.

Nursing has an even stronger refi-
gious tradition. The Daughters of Char-
ity of St. Vincent de Paul began to
organize Catholic nuns to work in re-
ligious and secular hospitals in 1617,
By 1789, the order ran more than 400
hospitals in France alone. A Protes-
tant equivalent, known as the “dea-
conesses,” developed in the United
States, In 1803, Elizabeth Seton, founder
of the Daughters of Charity of St
Joseph, adopted the French philoso-
phy of the Daughters of Charity, and
officially started the first organized

Available online: www.thecqresearcher.com

nursing group in Emmitsburg, Md. In
1837, Florence Nightingale, the founder
of modern nursing, sought training
among the Daughters of Charity and
Protestant deaconesses after receiving
“a call from God.” %

aith Healing

he end of the 19th century wit-
nessed a series of seminal scien-
tific discoveries. In 1854, French re-
searcher Louis Pasteur discovered that
germs cause most diseases. In 1874,
the German physician Robert Koch
identified the bacteria that caused an-
thrax in sheep and later
discovered that both tu-
berculosis and cholera
were caused by specif-
ic bacteria, In 1890, Emil
Behring, a German, and
Shibasaburo Kitasato, a
Japanese, discovered that
injection with a small
dose of tetanus bacteri-
um toxin could prevent
tetanus or lockjaw, Even
more miraculous was the
1941 discovery of peni-
cillin as the first mod-
ern antibiotic effective
against deadly bacterial
infections like pneumao-
nia and venereal disease.
With these discover-
ies came the expecta-
tion that alf healing could be accom-
plished by scientific means, Some
doctors argue that today, however, the
pendulum has swung too far in the
direction of scientific medicine and that
practitioners ignore the powerful in-
teractions hetween mind and body. As
Benson notes, managed care has only
exacetbated this trend, because insur-
ers are unlikely to reimburse for a di-
agnosis of “stomach problems brought
on by tension over passing the bar
exam” or “general malaise after the
death of a friend.” ¥/

AP Photo/Laura Rauch
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According to Benson, doctors also
have been reluctant to recognize the
role that placebo still plays. Numer-
ous studies demonstrate that “every
specialty and treatment benefits from
affirmative beliefs,” he writes. “I have
found that faith quiets the mind like
no other form of belief, short-cir-
cuiting the non-productive reasoning”
and worries that often exacerbate
disease.

Yet alongside the growing influence
of rationalism, faith healing has had a
vigorous and remarkably tenacious tra-
dition in the United States.

In 1866, Mary Baker Eddy, a New
Hampshire woman who had suffered
from frail health most of her life, claimed
an immediate recovery of her health
when she read an account of healing
by Jesus in the New Testament. In
1879, she founded the Church of Christ,
Scientist in Boston. Christian Scientists
believe in divine healing, argue that
illness is an illusion to be overcome
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by the mind and usually refuse med-
ical help in fighting sickness.

The present-day Churistian claim that
certain people can heal the sick by
the “layingon of hands” originated
with 19th-century American and Eu-
ropean evangelists, The Rev. William
Branham, an evangelical preacher from
Indiana, is often credited with starting
the modern healing movement in the
1940s. During his services, like many
fundamentalist preachers, he produced
miraculous recoveries that on closer
examination turned out to be fakes,
magician James Randi recounts in his
1989 book, The Faith Healers.

In 1947, Branham apparently cared
Walker Beck, a deal-mute in Vandalia,
1. When he heard the next day that
Becld’'s condition was as bad as ever,
he attributed it to Beck’s defying his
instructions by smoking a cigarette after
he was “cured.” ¥

Faith healing experienced a revival
in the 1950s, when American evange-

list Oral Roberts began broadcasting on
radio. Since then, healers and TV evan-
gelists like Pat Robertson have found
a durable following for their reputed
ability to call on God to raise crippled
congregants from their wheelchairs or
let blind men see.

Randi describes how he discovered
that several contemporary faith healers
used commonplace magic tricks: “I came
upon every common method of tech-
nical, psychological, semantic and phys-
ical chicanery that one can imagine
being used to deceive the public —
and some new ones as well” ¥

Former Pentecostal faith healer Hec-
tor Avalos has revealed that many of
those he *healed” in highly public
settings were never sick to Dbegin
with, Others wanted to believe their
illness had gone away even though
the symptoms didn't disappear, he
says. 1 According to Randi, not a
single miracle healing by faith heal-
ers has ever been proven.




v

eligion and Health

S ir Francis Galton, an English sci-
entist and contemporary of Dar-
win’s, made one of the first attempts
to study religion’s impact on health
scientifically. In 1872 his Statistical In-
quiries into the Efficacy of Prayer in-
vestigated whether monarchs, who re-
ceived more prayers than most people,
and clergy, who presumably prayed
more than most,
lived longer than
other people. * He
found they did not.
“Prayet has therefore
no efficacy,” he con-
cluded.

In The Varieties
of Religious Fxperi-
ence, William James,
a founder of Amer-
ican psychology,
drew connections
between the psy-
chological and the
physiological aspects
of religious experi-
ence. The 1902 book
continues to bhe in-
fluential in psychaol-
ogy and theology.
The French sociolo-
gist Emile Durkheim
(1897-1951), often
called the father of
sociology, described
shared religious partticipation as one
of the fundamental forces integrating
people in society,

Interest in stidying religion dwin-
dled during the 20th century, as both
medicine and psychology became
increasingly interested in biological
roots, But a popular strain of inter-
est in the mind/body connection ex-
perienced a resurgence in 1979 with
the publication of journalist Norman
Cousing’ Anatomy of an Hiness, which
described how he had checked him-
self out of the hospital and healed

himself of sericus illness with his
positive thoughts and behavior.,

His popular 1989 hook looking at the
issue more generally, Fead Firsi: The

Biology of Hope and the Heeling Potver

of the Humean Spirit, has been followed
by many similar books. A growing in-
terest in the connection between spiri-
tuality and health has also been reflect-
ed in the numerous studies of the effects
of chuarch attendance and religious be-
liefs on health and montality. s

The Rev. Katbleen Kiley, a self-prociaimed spiritual bealer in Atlanta,
prays with a Parkinson’s disease patient during a clinical study of
possible links betiween prayer and bealth at Emory University’s Center
Jfor Research on Complementary and Alternative Medicine. A $6.2
million grant from the National Institutes of Health supports the study.

CURRENT
SITUATION

pirituality Studies

he recent pendulum swing toward
making medicine more holistic —

Available online: www.thecqresearcher.com

18 evidenced by the growing popular-
ity of alternative medicine — has
reawakened interest in the possible con-
nection: between prayer and healing.
In fact, the word “spirituality” did
not even appear in the Medline online
database of medical journal articles until
the 1980s. During the '90s, however,
the number of published studies on re-
ligion and health spiked. One influence

may have been the increasingly. im-

personal _nature of ‘managed..care,
which has awakened a

yearnmg

tients o see the Whole

péison” brought back into

medlune

“The American pub-
lic’s use of alternative
medicine, including
prayer, also increased
substantially during. the.
1990s _/X recent govern-
ment survey found dis-
satisfaction with conven-
| tional medical care and
| its inability to adequate-
ly treat many chronic
diseases and their symp- |
toms, such as debilitat- |
} ing pam 45

Medical S(,hool Depart—
ment of Continuing Bd-
ucation offered a program
on spirituality and heal-
ing entitled “Mainstream-
ing Spirituality.” In its cur-
ri¢ uidelines! the  Américan
r;ssociation of Medical Colleges inchudes
among its goals medical students’ abil-
ity to elicit a spiritual history and to
understand the spiritual dimension of
people’s lives as “an avenue for com-
passionate care giving.” 46

FThe Joint Commission on Accredi-
tation of Healthcare Organizations rec-
ommends that hospitals and other
providers assess and address the spie-
itual values of their patients. 7

~Which of the activity in the educa-
tional and research arena has been
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fostered by John Templeton, a Tennessee
millionaire who now funnels the wealth
he made from managing investment funds
inter scientific research on spirituality and
God. The Templeten Foundation spends
$16 million to $30 million a year on
such studlies as whether prayer can heal,
making it the nation’s largest funder of
spitituality research. Templeton’s un-
abashed belief in God has spurred skep-
tics to question the quality and objec-
tivity of the research he funds, which
includes studies by Duke’s Koenig and
Harvard’s Benson. %

Worthington of Virginia Common-
wealth University has awarded $3 mil-
lion in Templeton Foundation funding
since 1997 to researchers investigating
the health impact of forgiveness, con-
sidered by some a central feature of
religiosity. In response to questions
about Templeton’s bias, he responds,
“We're reporting not only good re-
sults,” adding that scholars chosen by
the foundation “must submit to the
most rigorous journals and go through
peer review,”
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The foundation’s funding dwarfs
grants from the federal government,
which has spent $2.3 million over the
fast four years for studies on the ef-
fects of distant prayer on healing. The
National Center for Complementary
and Alternative Medicine (NCCAM) is
spending $879,000 this year for five
grants Lo study prayer

Since 1995, the Templeton Foun-
dation has awarded $50,000 each to
medical schools that incorporate spir-
ituality and medicine into their curric-
ula. About half the schools that have
introduced spiritualgy between 1995
and 2000 have received grants from
the foundation, ¥

Approximately 75 percent of the na-
tion’s 135 medical schools (including
osteopathic schools) — have incorpo-
rated some material about spirituality
into their curriculum, according to
Puchalski, who administers Templeton
funding through the George Washing-
ton Institute for Spirituality and Tealth,

But skeptics like Harvard psycholo-
gist Richard J. McNally said even the

small amount spent on such research

_ by the fedesal government has been “a

total waste of time and money.” McNally
said research on remote intercessory
prayer in particular “presupposes sotne
supernatugal intervention that is by de-
finition beyond the reach of science.” %

In an e-mail, NCCAM Program Offi-
cer Catherine M. Stone defended the
center's funding: “Prayer for health
purposes falls within the domain of
mind-body medicine.” She also noted
that prayer is “quite commonly em-
ployed among American adults for
health reasons.”

According to the 2002 survey con-
ducted by the Health and Human Ser-
vices Department, in addition to the
55 percent of American adults who
have prayed for better health for them-
selves or someone else, 24 percent
had others pray for them, and neatly
10 percent had pasticipated in a health
prayer group in the past year. ! Stone
says “scientists supported by NCCAM
have been able 1o employ scientifically

Coniinued on p. 44
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Should doctors take “spiritual bistories” of their patients?

THE REV. GEORGE F. HANDZO
DIRECTOR OF CLINICAL SERVICES,
THE HEALTHCARE CHAPLAINCY, NEW YORK, N.Y.

WRITTEN FOR THE () RESEARCHER, JANUARY 2005

octors rautinely assess all systems that coukd have a
bearing on symptoms and the patient’s ability to
cope. For the assessment to be complete, doctors
should also screen the patient’s spiritual and refigious belicfs
and pmcﬂce.s as thLy affect illness and copmg

cisions ’dmu
liefs can pro

t by physicians
trusive and sensitive — or even offensive —
1o s ts and that this assessment requires specialized
know theology or religious systems that most medical
professionals do not normally possess. But questions about
religious beliefs are no more sensitive than questions about
sexual activity or bowel and bladder function. Physicians
need to be ready to explain to patients that these questions
are being asked, not to challenge the patient’s belief, but to
help incorporate them into the treatment process. Most pa-
tients want their physicians to know how their religious be-
liefs are related to their {llness, especially as they become
sicker or near death.

Certainly, it is heipful for physicians to understand the reli
gion and culture of their patients, but no special knowledge is
needed, given the number of readily available spiritual assess-
ment instruments.

When a spiritual assessment is not done, major miscommu-
nications can occur between a patient speaking the language
of faith and a physician speaking the language of science.
The physician may fail to find out about complementary prac-
tices the patient is using, some of which may be contraindi-
cated. The patient will also not have the opportunity to report
such feelings as anxiety, guilt and hopelessness, which often
have roots in religious beliel. An opportunity will be missed
to refer the patient to a professional pastoral caregiver who
can provide treatment for spiritual distress, which can improve
the patient’s coping and quality of life.

A brief spititual screening by physicians as part of a global
assessment is easy to do with no special knowledge and readi-
ly accessible instruments and can bring important benefits ©
the treatment process and to the physician-patient relationship.

would be to
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edical ethics has four core principles: heneficence
(doing good), nonmaleficence (doing no harmy},
autonomy (respecting patients) and justice (treating
all patients fairly). Because of the wide acceptance of these
principles, it is u&.eful (6] keep them in mind when assessing

rom the health of
questions de-
hers conduct a

their bodies an
signed to elicit .
“spiritual asses “provide spiritual
care, this cate & tandards of their pro-
fession. However, advocates for greater, more formal inclusion
of spirituality into clinical medicine may pay insufficient atten-
tion to ethics,

To say that something — here, the human search for mean-
ing — is namual is not to say it is the right thing to do:
Philosophers warn against this “naturalistic fallacy.” And not
every belief a patient may identify as meaningful is beneficial to
that patient’s health and well-being. Other beliefs patients may
identify as meaningful to them may be offensive or destructive
to others. Are physicians required to accommodate these beliefs?
Or are they responsible for distinguishing between “good” and
“bad” spirivality? And because the relationship between physi-
cian and patient is unequal, and because asking about beliefs
can place pressure on the respondent to choose the “right” an-
swer (ask any poilsier), one must consider whether taking a pa-
tient’s spiritual history could reinforce unequal power relation-
ships, be intrusive or place undue pressure on a sick person. If
a physician diagnoses a “spiritual” need a patient does not wish
to discuss, is that patient “noncompliant™ Integrating spirtual
care into a hospital's organizational quality assurance and im-
provement efforts is ancther challenge: I spiitval care is med-
ical care, what are its standards when it is provided by a physi-
cian rather than a chaplain?

All health-care providers should treat patients as whole per-
sons, and attentiveness to that hard-to-define human quality
that some term “spirituality” is important. But to fabel some-
thing “spiritzal” doesn’t make it ethical, Physicians who seek
to assess spiritual needs and provide spirital care are still act
ing as physicians, and are obligated to uphold the ethical
standards of their profession by ensuring that their spiritual
care practices do no harm.
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valid designs to test the role of prayer
in physical and mental health.”

tudy Scandals

B ut some federally funded studies
continue to be quite conttover-
stal. A study begun in 1995 by psy-
chiatrist Elisabeth Targ at the Univer-
sity of California, San Francisco — one
of two funded by NIH at the Califor-
nia Pacific Medical Center — found
that AIDS patients who were prayed
for had fewer complications, including
fewer hospitalizations, than a control
group. >

The authors of that
study were accused
of manipulating the
data in an account in
Wired magazine. The
study was originally
designed to test a
difference in the
death rate, Wired re-
ported. But anti-
retroviral therapy,
which is permitting
people with AIDS to
live longer lives, be-
CAME COmMMOn Prac-
tice one month into
the six-month trial,
and only one patient
in the entire study
died, making a mor-
tality comparison
meaningless.

In an effort to prove the prayed-
for group did better, according to
the Wired account, the authors then
broke the code that hid each group’s
results from them. (In order to pre-
vent researchers from biasing their
results, the authors were supposed
to be “blinded” as to which group
got which results until the end of
the study.) Targ and her fellow re-
searchers kept testing variables like
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Californians Iift their hands in prayer during
Prayer at Fresno City Hall, May 6, 2004. Twelve clergy members
led prayers in Iinglish, Armenian, Sparish and Arabic. Fifty-five

percent of Americans pray for better bealth, and a quarter
belong to so-called prayer circles.

quality of life and mood until they
found an improvement that proved
better for the prayed-for group and
was statistically significant (not due
to chance) — in this case shorter
hospital stays and doctor visits, ac-
cording to Wired.

“They didn’t report that they did
that,” says Columbia’s Sloan, who calls
their actions “a real viclation” of sci-
entifically ethical standards.

Targ's other study investigated the
effect of distant healing on patients
with brain tumors. (She herself died of
a brain tumor in 2002.) Both of her
studies are continuing at California Pa-
cific, although no results of the brain
tumor study have been published yet.

Astin, a California Pacific researcher
who is leading the follow-up study to
Targ's AIDS study, denies the author
manipulated her original study.

“it's true there was no difference
in mortality [between the two groups|
but it was never the sole intention to
study effects on mostality,” he main-
tains. He also denied the accusation
that the authors had “unblinded” their
data so they that they knew which

ng the National Day of

patients got which results before re-
porting the data. “That’s absolutely nat
the case,” he says.

In a South Korean prayer-study
scandal, one of the authors of a study
of women undergoing in vitro ferti-
ization is going ¢ jail for criminal fraud.
The possibility of data manipulation has
also been raised. {(See sidebar, p. 38)

hen adults chovse the healing
power of prayer, its one thing.
But when parents choose prayer instead
of medicine to heal their sick children,
i’s another thing alto-
gether: Only 11 states
call it a crime, however.
The 2003 suffocation
death of an 8-year-old
autistic boy during a
prayer setvice on his be-
half in a Wisconsin store-
front church highlighted
the fact that parents who
treat their sick children
with prayer rather than
medicine are protected
by neatly 40 state laws.
Terrance Cottrell Jr. died
after minister Ray
Hemphill lay on top of
him for more than an hour
in an attempt to drive “evil
spirits” from his body.
Hemphill was sentenced
to 2 1/2 years in prison
for the child’s death.
Hemphill could have gotten off scot-
free because of a state law that bars
child-abuse prosecutions brought sole-
ly because a parent chooses to pro-
vide a sick child with spiritual treat-
ment, such as prayer alone, >
However, Milwaukee County District
Attorney E. Michael McCann said he
could override Wisconsin's law by prov-
ing that the minister's behavior went
far beyond prayer. ** The prosecution
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argued that the minister’s lying on top
of Cottrell in a stifling, hot church dur-
ing the two-hour ceremony had led
to his death. 5

Prosecutors and doctors have long
opposed such religious exemptions,
according to the Iowa-based group
“Children’s Healthcare is a Legal
Duty.” 57 Thirty nine states plus the
District of Columbia have exemptions
in their civil child-abuse and neglect
laws, according to the group, and 20
states have religious defenses to felony
crimes against children — such as the
one Hemphill was convicted of. Ac
cording to a study in the journal Pe-
diatrics, between 1975 and 1995 172
children in faith-healing sects died
after their parents refused to
seek medical treatment. 8

The federal government in 1974
began requiting states that receive
federal money for child-abuse pro-
grams 1o provide religious ex-
emptions in their child-abuse and
neglect laws. Although the feder-
al requirement was removed in
1963, attempits (o repeal the ex-
emptions have mostly failed.

In fact, the federal 1996 Child Abuse
and Prevention Act allowed parents to
withhold medical treatment from their
children if they have religious objec-
tions. Christian Scientists — who es-
chew traditional medicine in favor of
spiritual healing — were a major lob-
bying force behind such laws, according
to Children’s Healthcare. =

OUTLOOK

More Research

eligion and science speak such
different languages that it's not
clear they can be combined in scien-
tific studies. And while theologians say
its inappropriate to test God, others

say it's inappropriate from a sclentific
point of view 1o test the supernatural.
But in our overwhelmingly scientif-
tc world, scientific language confers le-
gitimacy, so there’s sure to be more of
this research, especially fram those with
a religious agenda, which is partly why
it raises the hackles of rationalists.
Two large-scale studies now await-
ing publication could influence the de-
bate. Both assigned patients randomly
to be prayed for or not. A national
study by Duke University researchers
of 750 heart patients undergoing an-
gioplasty tests the effect of distant prayer
by Roman Catholics, Moravians and
Sufi Muslims in the United States, Bud-

dhist monlss in Nepal and Jews in Is-
rael, among others. The prayed-for
groups were compared to patients who
got standard therapy, and to others
who received music, touch therapy and
guided imagery.

Neither a published pilot study nor
the yet-to-be-published, full-scale study
found any statistically significant ben-
efit for the prayed-for group, according
to lead author Mitchell W. Krucoff,
and coauthor Koenig. Krucoff has re-
peatedly stated in the media, how-
ever, that the prayed-for group showed
“impressive reductions” in complica-
tions including death, heart failure or
heart attack over patients who re-
ceived standard care.

In fact, his pilot study found a
higher death rate for the prayer
group. Although the numbers were
too small to be statistically significant,
the study’s authors warned that the

Available online: www.thecqresearcher.com

higher death rate should be a “safe-
ty consideration” in future clinical tri-
als of prayer. 9! Still, the claims Kru-
coff has made publicly are sure to
have raised expectations among those
who want prayer to have an advan-
tage. They may take comfort in the
fact that 89 percent of participants in
the trial knew someone who was pray-
ing for them, making this a test only
of “incremental” prayer, Krucofl main-
tained in a recent interview. But that
also raises the longstanding guestion
of whether one can ever accurately
measure the “dose” of prayer.

In another eagerly awaited study —
the largest to date — Harvard’s Benson

studied some 1,800 heart-bypass patients
at six hospitals who were randomly as-
signed to be prayed for or not. A re-
pott on the study, begun in the late
1990s with $2.4 million from the Tem-
pleton Foundation, is currently under
review at a medical journal. Sloan doubts
it will support the prayer thesis. ©

Benson says he became interested
in the subject because “we know that
praying for oneself can influence health.”
He says he was hoping to answer the
question, “How far could it go?”

Regardless of what future studies
tind, it's unlikely that adherents on ei-
ther side will be swayed. Dartmouth’s
Green notes that many people don't
believe the conclusions at alf, while
others embrace them.

“There’s a lfot of wish fulfillment
in the fleld,” Green says. “It is the
nature of this science that it is very,
very easy to find supporting data for
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one’s beliefs — honestly — but in
error.” Studies claiming benefits from
prayer will continue to be dogged by
complicating variables that cast doubt
on their conclusions, he predicts,
such as the placebo effect of know-
ing one is prayed for and the lack
of statistically reliable results.

In the cusrent climate of belief, ra-
tional doubt about the supernatural
often seems missing. New York Times
TV critic Alessandra Stanley recently
noted the lack of skepticism in her re-
view of a new TV series featuring a
psychic — supposedly based on a real
person — who helps solve homicide
cases. Doubt about whether the hero-
ine was psychotic, rather than psychic,
was iotally absent, she noted.

“That absence of doubt is 4 mea-
sure of how normal the paranormal
has become in our society — we live
in a polymorphously devout culture
where God speaks {0 a teenage gitdl
on [the TV series] Joan of Arcadia,’ tel-
evangelists heal the halt and lame on
camera and the psychic John Edward
was the host of ‘Crossing Over,” which
was essentially a talk show for the
dead,” she wrote. 9

Even if prayer eventually were
proven beneficial, that knowledge
would probably be of minimal bene-
fit to medicine, because just telling
non-helievers to pray for themselves
is unlikely to procuce the benefit that
true believers experience.

As Franciscan friar Sulmasy quips,
“T wouldn’t want my church filled with
people who were there just because
it has health benefits for them.” But
even if there’s no scientific proof that
prayer induces healing, Sulmasy says
it won't stop him from praying. g
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Amherst, NY 14226; (716) 6306-1425; www.csmmb.org, Devoted to “the scientific
examination of unproven alternative medicine and mental health therapies;” pub-
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patients for spiritual needs as they relate to health care.

Harris, William S., ef al, “A Randomized Controlled Trial
of the Effects of Remote, Intercessory Prayer on Outcomes
in Patients Admitted to the Coronary Care Unil,” Archives
of Imternal Medicine, Oct. 25, 1999, pp. 2273-2278.

This study concluded heart patients fared better I they were
prayed for by strangers. Numerous critical letters followed.
(See June 26, 2000, issue, pp. 1870-1878.)

Lawrence, Raymond J., “The Witches’ Brew of Spirituality
and Medicine,” Annals of Bebavioval Medicine , Winter 2002,
pp. 74-70.

The director of pastoral care at New York-Presbyterian Hos-
pital argues against doctors assessing a patient’s spirituality.

Powell, Lynda H., et al, “Religion and Spirituality: Linkages
to Health,” American Psychologist, Janvary 2003, pp. 36-51,

This review of studies of religion and health found only
one theory persuasive: Regular chiurchgoers live longer lives.

Sloan, R. P., et al , “Viewpoint: Religion, Spirituality and
Medicine,” Lancet, Feb. 20, 1999, pp. 664-667.

A Columbia Universily psychologist calls the evidence of a link
between religion and health “weak and inconsistent” and warns
doctors not to engage in spititual discussions with patients.

Reports and Studies

U.S. Department of Health and Human Services, “Com-
plementary and Alternative Medicine Use Among Adults:
United States, 2002,” May 27, 2004.

This survey found that praying for their own health is the
most popular form of alternative medicine among American
adults. http://nccam.nih. gov/news/report.pdf,
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Additional Articles from Current Periodicals

Alternative Cancer Treatments

Freedman, Lew, “Survivors Are Hooked,” Chicego Tribune,
Sept. 5, 2004, Sports Section, p. 15.

Through a group called Reeling and Healing, women deal-
ing with cancer are going fishing to mend their spirits.

Travis-Bildahl, Sandra, “Battling Cancer With Planning and
Prayer,” The Washington Post, March 18, 2004, p. 3.

A 48-year-old home-building executive with a rare form of
lung cancer claims he beat his disease through a self-de-
veloped strategy vsing nutrition, medicine and a round-the-
clock prayer group.

lyre, Peg, “Health for Life: Cancer; Combination Therapy,”
Newsweek, Sept. 27, 2004, p. 66.

Tens of thousands of cancer patients are using mind-body
practices like conscious relaxation, visvalization and prayer
to help them deal with their disease, and recent research
has shown that such practices can enhance a patient’s im-
mume system,

Alternative Healing

Agnvall, Flizabeth, “You Use That Stuff, Too?” The Wash-
inglon Post, June 29, 2004, p. F1.

The National Center for Complementary and Alternative
Medicine released a survey showing that neatly two-thirds
of American adults used complementary and alternative med-
icine, including prayer, in the past year

Hey, Barbara, “Healing In a Bottle; For Some Denver
Catholics, Lourdes Water Satisfics the Soul,” The Denver
Post, May 27, 2003, p. F1.

Water from Lourdes, France — where St. Bernadette re-
portedly saw a vision of the Virgin Mary nearly 150 years
ago — has the power to heal the sick in body, mind and
spirit, say many devolees in the Denver area.

Hontz, Jenny, “The Energy to Heal,” Fos Angeles Times,
July 5, 2004, p. ¥1.

Once the provenance of faith healers, shamans, ancient
and New Age mystics, energy healing - including reiki,
pranic healing and theta healing -— is increasingly used
in hospitals to complement Western medicine; and the Na-
tional Institutes of Health is funding related energy med-
icine studies.

Russell, Sabin, “Americans Broaden Concepts of Medicine,”
The San Francisco Chromicle, May 28, 2004, p. A12.

Nearly two out of three Americans use unconventional ap-
proaches including prayer, acupuncture and homeopathy
— to mend their bodies or maintain their health, with prayer
being the most popular.
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Winn, Steven, “Scientists Are Coming Around to the Idea
That Art Can Heal, But Don’t Listen To Them: Just Talk
to a Cancer Patient Who Is Finally Smiling Again,” The
San Francisco Chronicle, July 23, 2003, p. D1,

In a controversial trend, thousands of physically and emo-
ticnally wounded people go to the arts in search of healing,

Child Faith Healing: Is It Child Abuse?

Higgins, Michael, “Boy’s Death Puts Religious Exemption
in Spotlight,” Chicago Tribune, Sept. 5, 2003, News Section,
p. 18,

The death of an 8-yearold autistic boy from suffocation
during a prayer service has fueled a national debate over
whether child-abuse laws should protect parents who choose
to treat their children’s illnesses with prayer.

Lofholm, Nancy, “Christian Scientists Oppose Measure,”
The Denver Post, Feb. 23, 2001, p. A22,

Christian Scientists are lobbying to retain a provision in
Colorado child-abuse laws that exempts parents who are
members of the faith-healing sect from liability if a sick child
dies or is disabled after being treated with prayer instead
of mraditional medicine,

Lofholm, Nancy, “Prayed-over Girl Died of Untreated
Diabetes,” The Denver Post, Feb, 8, 2001, p- AL,

A 13-yearcld gitl — the daughter of members of a church that
believes in prayer rather than medicine to heal the sick — dies
of complications from diabetes, and a debate erupts over state
legislation that would make it easier to prosecute her parents.

Mehren, Elizabeth, “Pregnant Sect Member’s Caseis a Rights
Quandary,” Los Angeles Times, Sept. 9, 2000, p. 1.

A pregnant woman who is part of a fundamentalist Chris-
tian sect that relies on prayer over medicine is placed in
protective custody because authorities suspect the woman’s
other habies died when the sect failed to scek medical help.

Funding Prayer Research

Holt, Jim, “The Other National Conversation,” The New
York Times, Nov. 7, 2004, Sect. 6, p. 17.

Nearly 30 percent of Americans ask for healing from the
deity they adklress, but scientists and religious leaders are
debating whether $2.3 million in federal funds should be
used to study whether prayer can heal,

Pingree, Geoff, and Lisa Abend, “New Center to Promote
Studies of Effects of Prayer,” The Christian Science
Monitor, July 9, 2004, p. 10.

In an effort to broaden scientific inquiry of prayer, a panel of
leading religious figures and medical researchers announce the
opening of the Office for Prayer Research, based in Missourd.,
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RAYER AND HEALING

Rivera, John, “Creating a New Science of the Soul,” The
Baltimore Sun, March 31, 2003, p. 15A.

A millionaire investor turned religious philanthropist fi-
nances scientific research on the healing effects of prayer
and the mature of love and forgiveness.

Healing Through Prayer

Brachear, Manya A., “Family In Mourning Wraps Itself in
Ritual,” Chicago Tribune, Aug. 16, 2004, News Section, p. 1.

Grieving relatives coping with sudden death turn to tradi-
tions of their faith — including pilgrimages fo the cemetery
and with constant prayer and worship — that help them
accept the loss and bond together as a family,

Brachear, Manya A., “Healing Rituals Added to Yom
Kippur Prayers,” Chicago Tribune, Sept. 24, 2004,
Metro Section, p. 1.

Chicago-area synagogues supplement ancient practices with
modern healing rituals on Yom Kippur, the holiest day of the
Jewish calendar, to aid with physical and emotional healing,

Glauber, Bill, “College’s Jocks Get Prayers, Not Pills,”
Chicago Tribune, News Section, p. 1.

At a Christian Science coliege in Illinois, nearly half of the
students play varsity sports, but the school has no doctors
or training rooms, so most injuries are mended only through
the practice of spirimal healing.

Kalb, Claudia, “Faith & Healing,” Newsweek, Nov. 10,
2003, p. 44.

While the dispute over whether religion and prayer can
improve heakh rages in journals and medical schools, more
Americans ask for doctors’ prayers, and more medical schools
are offering “spirituality and medical care” courses.

Pool, Bob, “Responding to Prayers,” Los Angeles Times,
Sept. 4, 2004, p. B1.

A teenager who barely survived a car accident in Califor-
nia returns from Britain to thank the police officer who start-
ed an international prayer circle for her that spread to hun-
dreds of people and lasted for weeks.

Szegedy-Maszak, Marianne, and Caroline Hsu, “How We Talk
to God,” ULS. News & World Report, Dec. 20, 2004, p. 55.

The importance of prayer in all religions has been well es-
tablished for hundreds of years, but a survey about the focus
of pravers (rics to determine what people pray about and
finds that people pray about nearly everything, but health
is one of the most popular subjects.

Mind-Body Connection
Benson, Herbert, “Brain Check,” Newsweek, Sept. 27,
2004, p. 44.

Modern science has found that anxiety, alienation, love and
optimistn can affect one’s health just as clearly as obesity.
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The challenge is to map the pathways linking mental states
to medical ones and to learn how to travel them at will

Deardorff, Julic, “Ancient Wisdom, Modern Science,”
Chicago Tribune, Feb. 15, 2004, Section Q, p. 1.

A controversial medical practice that is changing the face of
health care, integrative medicine acknowledges the powerful
link between mind and body and melds Western medicine with
complementary approaches lke acupuncture and massage.

Roan, Shari, “The Mind’s Role Comes Info Focus,” Los
Angeles Times, Jan. 20, 2003, Part 6, p. 1.

Patients and doctors have come to better understand how
the mind and emotions affect physical illness; now the Amer-
ican Board of Medical Specialties will decide whether to cre-
ate 4 related subspecialty known as psychosomatic medicine.

Prescription-Free Treatments

MacGregor, Hilary, “Squeeze In a Yoga Class While You
Wait For Your Prescription,” Los Angeles Times, Dec. 27,
2004.

Integrative pharmacies are a small but growing sector tey-
ing to tap ito the market of Americans curious about al-
ternative health care — people who are as likely to try yoga
or a dietary supplement as visit a traditional medical doctor
or pop a prescription drug.

Payne, Januvary, “Stopping the Huort,” The Washingion
Post, Jan. 4, 2005, p. F1.

Patients are more likely to eschew traditional prescription
drugs for alternative reatments like meditation, guided im-
agery and breathing exercises following an influx of reports
linking Vioxx, Celebrex and Aleve to potentially life-threat-
ening side effects,

Stein, Rov, “Siudy Says Acupuncture Eases Arthritis
Pain,” The Washington Post, Dec. 21, 2004, p. A2,
Acupuncture alleviates pain and improves movement
for elderly people suffering from arthritis in their knees,
according to a federally sponsored study of 570 elderly
patients, which found that those who received treatments
for six months experienced modestly less pain and more

agility.
Religion and Mental Health

Barry, Ellen, “From Behind Pulpit to Beside the Couch,”
Los Angeles Times, June 4, 2004, p. 1E.

In the last two decades, evangelical Protestant churches
have begun opening their own clinics staffed by Christian
mental health professionals.

Large, Elizabeth, “Letting Go,” The Baltimore Sun, Dec.
26, 2004, p. 1N.

Recent scientific studies show the serious mental and
physical consequences of not forgiving.
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Paunl, Pamela, “The Power to Uplift,” Time, Jan. 17, 2005,
p. 46.

A stucy of more than 1,000 atticles on the relationship be-
tween refigion and mental health published in academic jour-
nals between 2000 and 2002 indicates that religious people
are less depressed, less anxious and better able to cope with
crises than nonreligious people.

Research and Skepticism

Duenwald, Mary, “Religion and Health: New Research
Revives an Old Debate,” The New York Times, May 7,
2002, p. Fs.

Dovens of sclentists claim to have found evidence of links
between religion and health, but a psychologist at Colum-
bia University says a re-examination of the research finds it
rife with methodological problems and statistical flaws.

Gerhardt, Pamela, “Saying a Prayer for Science,” The
Washington Post, Dec. 19, 2000, p. Z8.

A surprising number of researchers, some representing
mainstream institutions and applying standard research pro-
tocols, have taken up the controversial question of the heal-
ing properties of prayer, but studies have been inconclusive.

Gottlieb, Jeff, “Journal Is Silent in Study Dispute,” Zos
Angeles Times, Aug. 17, 2004, p. Bl.

After one of the researchers is indicted for embezzement
and other credibility questions are raised, a medical journal
refuses to withdraw a study it published asserting that women
undergoing in vitro fertilization in South Korea were twice
as likely to conceive when — unbeknownst to them -
strangers prayed for them.

Guierman, Lila, “Lead Author Removes Name From Dis-
puted Prayer Study,” The Chronicle of Higher Education,
Dec. 17, 2004, p. 21.

The lead author of a prayer teport has removed his name
from the paper about a study that supposedly proves the

Avaijlable online: www.thecqresearcher.com

power of prayer in doubling the chance of pregnancy for
women seeking in vitro fertilization.

Packer-Tursman, Judy, “Alternative Health Panel
Under Attack,” The Washington Post, March 19, 2002,
p. F1.

Days before the government is expected to present rec-
ommendations for maximizing the potential of unconven-
tional medicine, critics object to the report and its inclusion
of spirituality as a treatment technique.

Western Medicine and Prayer

Fackehnann, Kathleen, “The Power of Prayer,” USA Today,
July 18, 2000, p. 7D.

A family physician in Durham, N.C., curious about the role
of religion in the lives of his patients releases a study sug-
gesting that those who pray or meditate live longer.

Heredia, Christopher, “Faithful Service,” The San Francisco
Chrownicle, Dec, 3, 2004, p. Fi.

In her 20 years as a hospital chaplain, a California hospi-
tal’s director of chaplaincy services has helped countless fam-
ilies with sick and dying children find strength by turning
to their faith,

Lombardi, Kate, “Chaplains as Comforters and Counselors,”
The New York Times, July 20, 2003, Sect. 14, p. 1.

While a hospital’s doctors work on the physical, chaplains
work on the spititual, and many chaplains say if patients
feel connected to a higher power, they recover more easi-
ly from illness or trauma,

Sheeran, Thomas, “When Doctor, Patient Pray,” Chicago
Tribune, ¥eb. 25, 2000, Metro Section, P 8

Medlical residents and students at the Cleveland Clinic and
Case Western Reserve University are learning to add a dose
of spirituality to reatment, gingerly approaching the subject
of faith as a healing tool.
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