CHAPTER 4

Spirituality, Religion, and Health

Health is my expected heaven.
—JOoHN KEATS

e LEARNING OBJECTNES .'
Upon completing thlS chapter you will be able to do the fo[lowmg:

. 1. Describe the concepts of rellgmn and rehgmsny
2 2. Identify the connection between spirituality, religion, and health

3. Describe major spiritual elements and rituals found in Buddhmm Hmdulsm o
Istam, Judaism, and €hristianity.

4 Discuss the benefits of religion on specific healthcare cﬂndmon& -
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INTRODUCTION
-J : Spirituality and religion are similar in many aspects and have overlapping
i concepts. Experientially, they both involve transcendence, connectedness, and
_‘__fi the search for meaning and purpose (Coyle, 2002; Mueller, Plevak, &

Rummans, 2001). However, the two terms also have distinct differences.
Spirituality involves an integrative energy in that it “encompasses all

aspects of human being and is a means of experiencing life” (Goddard, 2000,
p. 975). To many, spirituality is experiential, not intellectual. It can be mani-
fested in experiences with nature or animals, or in relationships with others,
the self, or a divine being (Macrae, 2001).

. Matthews and Clark (1998) propose the following distinctions between
spirituality and religion:

* Religion focuses on establishing community, while spirituality focuses
i on individual growth.
L

* Religion is easier to identify and objectively measure than spirituality.

89
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Religion is more formal in worship, more authoritarian in its directions,
more orthodox and systematic in doctrine, and has more formally pre-
scribed and proscribed behaviors than spirituality.

While religion is more behavior based and focused on outward,
observable practices, spirituality is more emotion based and focused on
inner experiences.
« While religion is particular, segregating one group from another, spiritu-
ality is more universal, emphasizing community and unity with others.

“In short, spirituality poses questions; religion composes answers”
(Matthews & Clark, 1998, p. 182).

This chapter explores the connection between spirituality, religion, and
health and examines some of the spiritual elements and rituals found in the
world’s major religions. Before proceeding further, however, it is important to

define the terms religion and religiosity.

RELIGION AND RELIGIOSITY

Religion is usually recognized as the practical expression of spirituality;

the organization, rituals, and practice of one’s beliefs. Derived from the rwz:
urkhardt & Nagai-

word re-ligare, which means to reconnecl or retie (B
Jacobson, 2002), religion is a personal, organized way of expressing spiritu-
ality through affiliations, rites, and rituals based upon creeds and communal
practices (Burkhardt & Nagai-Jacobson, 92002; Matthews & Clark, 1998).
Religion involves “public and private practices and rituals, beliefs, and a creed
with dos and don’ts” (Koenig, 2008a, p. 33)- Religion is composed of beliefs and
willful behaviors with a moral component. It can be intertwined with a culture,
as Judaism is with Israel or Hinduism is with India, or it may be countercul-
tural, as with the Amish in the United States (Burkhardt & Nathaniel, 1998).
According to Boudreaux, O’Hea, and Chasuk (2002), religion sgearches for the

sacred and uses specific, prescribed behaviors and practices sanctioned by an

identifiable group of people” (p- 440). Various religions offer frameworks that
help individuals relate to the unseen Mystery, and they promote, celebrate, and
unshakable evidence of the deep, rich, natural connection of the self

s and to all of life (Burkhardt & Nagai-Jacobson, 2002). Religions arc
t they can also be

provide
to other:
usually community oriented and responsibility oriented, bu
divisive (Koenig, 2008a).

Religion and its accompanying beliefs and behaviors can affect every
f life, including social organizations, political beliefs, economic status,
fertility, personality character-
ormal experiences

aspect O
family life, sexual activity, criminal behavior,
jstics, human development, and even the report of paran
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MUMMP _”Mﬁwwrmﬁ meﬁwum.nocmﬁ.u:., 2002; Levin, Chatters, Ellison, & Taylor, 19¢
. p an intrinsic religious orientation internalize their religious d
ines MEH.H follow them completely. Religion is a major force in their liv
www,w_% with E.,, extrinsic religious orientation regard religion as a mean:
W o w mw_ Mmmmw..yq or social connections in their lives (Mickley, Soeken
Religiosity is a term that refers to the degree of participation in
adherence 5 the beliefs and practices of an organized religion (Mueller M:
mccC.. Religiosity is a more public, human-made, formal, and sociali
Euosnw_ while spirituality is a private, naturally occurring m:mo:zm__ ra
s__ﬁ m.,.ﬁmﬂm independently of any formal institutions mwQsa__.mmE.h et ﬁc mm
Religiosity may be expressed through dietary practices Em%ﬁd. q.;:m._m. .
of nnmm.m. and .nrm study of sacred texts (Dossey, 1993, me@. , e
ipwe._:_m an EQ:.:.Q:& might .Um spiritual without being religious, or relig
out being spiritual (Koenig, 2008a), the very spiritual tend to be religi
wma the very religious tend to be spiritual. Many people, whether they EM
m_o%m. or not, Ew aware of an evolving pattern of life that is out of their cor
and links EmE in a personally meaningful way to the rest of reality. The
_.mwn.i. feeling the presence of God (or a Higher Power) in :m::..m a w__
feeling connects them creatively to others (Narayanasamy, 1999) o
.xOmam .mmoommu further includes the term humanism n_ﬂ this a.mmncmm._o
believes this term needs to be distinguished from both religion and s .ﬁ.;s.
Mm slates nrmw.m are forms of secular humanism and Christian rw_dm“
%MMHM ”MWN:HmE ::.\.ome “human experiences that lack a connection t
i nt, to a E.m:m.a Power, or o Ultimate Truth, where the focus
M uman mm_.m as the ultimate source of power and meaning” (Koenig 2(
P : h.c. .H_.rmnm is some controversy as to whether or not this should cm c
spirituality or not. Because it is easiest to measure religion has been tl H
of most of the research (Koenig, 2008a). _ e

: q_mm_w CONNECTION BETWEEN SPIRITUALITY, RELIGION, AND HEA

Many cultures of the world believe that spirituality and health are

" mately connected. In Ageless Body, Timeless Mind, Dr. Deepak Chopra (

mm.a._mim .Hrw interconnectedness of mind, body, and spirit this
pirituality is not meant to be separate from the body. . . . Sickness and

epresent the body’s inability to reach its natural goal, which is to join the

H “%Amnzo: M:.& fulfillment” (p. 167). “For millennia before the late 1
mn “r.oEm. :OmES__m_ .EE beliefs about health were intimately tied to re)
and he need for divine help in healing” (Karren, Hafen, Smith, & Fran
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Box 4-1 American Spirituality and Religion

No amount of data can capture the full complexity of the terms refigious and
spiritual, but the following information may help to explain American spirituality
and religion (Larson & Koenig, 2000; Matthews, 2000; Scott, 2001):
= 59% of Americans describe themselves as both religious and spiritual.
= B65% of Americans have positive associations with the word religion.
= 74% of Americans associate the word spirituality with positive feelings.

» 20% of Americans see themselves as solely spiritual.

» 8% of Americans see themselves as solely religious.

= Approximately 95% of Americans believe in God or a Higher Power.
* More than 40% of Americans attend worship services weekly.

« Approximately 75% of Americans state that their religious faith forms the
foundation for their approach to life.

= 73% of Americans report that prayer is an important part of their daily life.
= 35% of Americans engage in prayer for the healing of their medical conditions.

2006, p. 418). After the scientific revolution and the emphasis on data, med-
icine headed in the opposite direction. This perspective is shifting.

Since the energy force of spirituality is often transmitted through religious
practices that can provide both the healthcare provider and the individual with
insight, meaning, and healing, it is easy to see that complex connections exist
between spiritual and religious beliefs and practices and an individual’s
physical and psychological health.

Long before antibiotics, aspirin, extracts, or X-rays, people who were ill
turned to spiritual or religious healers to help them get better. Religious and
spiritual concerns with health and illness date back to the beginning of human
history. For example, as early as 100,000 years ago, humans began using rituals
when burying their dead, presumably to provide for their well-being in another
life (O'Hara, 2002). While modern Western medicine has increasingly focused
on the physiologic aspects of disease and on technology for cures, many indi-
viduals and healthcare providers now focus on the whole person, including the
spiritual dimension.

Medical, social science, and psychological literature all support the pos-
itive link between spirituality, religion, and health. The supportive community
and meaningful life of a spiritual and/or religious individual mean better
health, lower mortality, and less disease. Religious beliefs and practices, such
as prayer, trusting in God or a Higher Power, turning problems over to God or
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- that Higher Power, and support from a minister or congregation, become

extremely important to people when they become physically ill and must face
the possibilities of surgery or rehabilitation. Religious beliefs become stronger
as a result of these stressors (Koenig, 2000). For example, religion as a coping
mechanism in the United States is widespread. Following the September 11,

- 2001, terrorist attacks, 90% of Americans turned to religion for comfort and

supporl (Schuster et al., 2001).

Religious participation also increases with age. Whether this is because
older persons today were raised during a time when religion was very
important or because religious people tend to live longer is not known, but

- many older adults state that religion is the most important factor in helping

them cope with a physical illness or life stressor or adapting to personal losses
or the difficulties of caregiving (Ebersole & Hess, 1997; Koenig, 2000).
According to Skokan and Bader (2000), spirituality can bring an ill person
three benefits: hope, strength, and emotional support. As a result, spiritual
individuals can experience a sense of satisfaction with their lives even in the
face of illness. Koenig (1999) also refers to another benefit of spirituality—
spiritual joy. Spiritual joy is an intense, personally satisfying experience that

- goes beyond loving friendship to a transcendental experience. This joy can

exert a powerful influence in the individual’s participation in life-enhancing,
life-promoting activities.

Research Findings

During the 1900s, more than 1200 studies examined the relationship
between religion and health, with most finding a significant positive associ-
ation. While some of the earlier studies were weak in terms of methodology,
many were also well designed and research completed since the turn of the
century has been able to replicate the results from these earlier studies
(Koenig, 2007).

While there is an increasing amount of research being done on the link
between spirituality and health, much of it focuses on religion rather than spir-
ituality since religion and participation in religious activities are more easily
observable and the results more measurable than spiritual activities and out-
comes. For example, faith and integrity can be considered spiritual traits. Yet
how does one conduct a traditional double blind test with control groups that
effectively measure these two traits? Nevertheless, White and MacDougall
(2001) note that “something positive is happening between religion and health”
(p. 3-4). They further state they suspect “that spirituality is the active ingre-
dient that makes religion a positive force” (p. 4).
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While participation in religious activities is, perhaps, the easiest way to
measure religiosity, many studies have uncovered the powerful connection
between spirituality, religion, and health. For example, scientific studies show
that religious involvement “helps people prevent illness, recover from illness,
and—most remarkably—live longer” (Matthews & Clark, 1998, p. 19).
Religious beliefs may also influence the medical decisions that patients make
when they are seriously ill, and these decisions may conflict with the medical
treatments planned for the patient (Koenig, 2007). Levin (2001) states “The
presence of a significant and salutary (health-promoting) religious factor is
now a consistent and expected finding in epidemiological studies” (p. 23).

Research findings on the connection between religion and health have
demonstrated the following:

« Attending church at least monthly slowed the rate of cognitive decline
among older Americans (Hill, Burdette, Angel, & Angel, 2006).

e People with a deep sense of spirituality use medical services less often,
experience less minor illnesses, and have a more complete recovery
from minor illness than the national average (Karren et al., 2006).

« There is a positive relationship between religion and physical, as well as
mental, health, including less depression and an ability to recover more
quickly than less religious patients (Astedt-Kurki, 1995; Ebersole & Hess,
1997; Koenig, 1999, 2000, 2007; Levin et al., 1996).

« Persons who attend religious services regularly (once a week or more) are
only about half as likely to be depressed as those who do not attend services
(Koenig, George, & Peterson, 1998; Koenig, 2008b; Mueller et al., 2001).

« There is extensive consensus that rates of suicide are lower and attitudes
toward it are more negative in those who are more religious (Koenig, 2007).

« Many people depend on religion and spirituality as their primary method
of coping with physical health problems and the stress of surgery

(Boudreaux et al., 2002; Koenig, 2000; Koenig, 2008b).
¢ Religiousness may alter the perception of disability such that those who
are more religious actually perceive
more physically capable than those who are less religious (Koenig, 2000).

o Adults who both attend weekly religious services and read religious

scriptures at least daily are less likely to experience high blood pressure
(Koenig, George, Cohen, et al,,
al., 2001).

o Higher levels of religious involvement are associated with the practice of it

positive health-related behaviors such as self-care and hygienic regimens
(Koenig, 2000; Koenig, 2008b; Levin et al., 1996).

themselves as less disabled and g

1998a; Larson & Koenig, 2000; Mueller et
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. ivlost older]ptersons report that religion helps them to cope with or adapt
o personal losses or difficulties, such a ivi 3
R e 200 s caregiving (Ebersole & Hess,
. A.dults wl.m both att‘end weekly religious services and pray or read reli-
ﬁ}ous scnpture? daily are almost 90% less likely to smoke cigarettes
Calny are less llkely to begin smoking (Koenig, 2000; Koenig George-
gicco) l1lesn, et. a(ll.., 139813). In addition, most studies found that the more relij
an individual, the less likely they were t
S e 2007, Yy o abuse alcohol or drugs
* Well-being and positive emotions including joy, hope, and optimism are
greater among those that are religious (Koenig, 2007)
. s s . . ! :
}lfhglous bellef's can influence a patient’s diet (both in the hospital and
after he or sh.e is discharged home); practices related to birth and birth
. 1c.;cmtml; al.ld rituals surrounding illness, death, and dying (Koenig, 2007)
eovple with strong spiritual beliefs seem to resolve their grie’:f mor;e
ra.pldly an(ll fzﬂnlpleiiely after the death of a close person than do people
. ;ﬂtlh 1.10 spiritual beliefs (Walsh, King, Jones, Tookman, & Blizard, 2002)
re igious attendance has been associated with a longer life, mct;e hop(;.-
ulness, less depression, healthier lifestyle choices, longer marriages
and an expanded social network (Koenig, 2000, 2007; Koenig et al 1999i
Larf.so.n & Koenig, 2000; Westlake, 2001). ' ’
. -Iie:'tgll?us; .mvolvement may help boost immune system functioning, facil
itate healing and recovery, and prevent infecti venig,
T i ection after surgery (Koenig,
. Rehg_lous involvement is associated with less cardiovascular disease and
fla.l'(lIOVElSC-ll]a-I' mortality (Koenig, 1999, 2007; Mueller et al., 2001) and a
ecreased incidence of cancer (Mull, Cox, & Sullivan, 1987).

Al.though research has demonstrated that participation in religious activ
elsl ;}s .:m 1mp01ftant component in preventing disease, achieving a state 01-'
i-;n ;irtlal?g, healing from illness, and extending the life span, one mystery
« s: why some people are cured and others are not. It is important to
1"emeslmber that religious participation and spirituality are no guarantee fi

ysical health (Matthews & Clark, 1998). e

eligion and Negative Health Effects

afl;)tralll of the (.n‘fld_ence is conclusive, but some research supports the view
1l religious affiliation can have negative consequences on an individual’s
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health and well-being (Koenig, 2000, 2007, 2008a; Mueller et al,, 2001; O'Hara,
2002; Taylor, 2002) including the following:

« Devout religiousness that causes excessive guilt, narrow-mindedness,
and inflexibility leading to neuroses

Refusal of pain medicine, stating “My pain is God's will,” or families who
insist on aggressive end-of-life care so “God can work a miracle”
Religious cults that isolate and alienate individuals from their family,
friends, and community and may even encourage self-destruction (e.g.,
Reverend Jim Jones' group in Jonestown, Guyana)

» Religion used in a magical or unrealistic manner to deny the facts of a

situation
» Religious groups that discourage appropriate mental and physical health
care or encourage the discontinuance of traditional treatments
* Religious beliefs that support the failure to seek timely medical care or
discourage effective preventive health measures (such as childhood
immunizations and prenatal care)
Religiously involved persons who have unrealistically high expectations
for themselves, resulting in anxiety, isolation, alienation, or depression
Religious preoccupations and delusions that are a component of
obsessive-compulsive, manic-depressive, and schizophrenic individuals

THE BENEFITS OF RELIGION ON SPECIFIC HEALTH CONDITIONS

Individuals with life-threatening or chronic health conditions can benefit
greatly from spirituality and religious practices. In some areas of the United
States, nearly 50% of hospitalized patients indicate their religious beliefs and
practices are the most important way they cope with illness and life changes
as a result of illness (Koenig, 2008b). Individuals with cancer, asthma, human
immunodeficiency virus (HIV), chronic pain, multiple sclerosis, burns, end-
stage renal disease, and coronary artery disease all report that religious and
spiritual beliefs and practices help them cope with their disease (Mueller et al.,
2001). Since spirituality involves finding meaning in life and its experiences,
the seriously or chronically ill person must actively engage in the process of
“finding” that meaning (Skokan & Bader, 2000).

A great deal of knowledge about the connection between spirituality,
religion, and health has come from studies examining cancer, since a diagnosis
of cancer often raises deep spiritual issues (Boudreaux et al., 2002). Although
further research is needed, a link between spirituality, religion, and health has

been established:
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Rgligious beliefs had a positive impact on spiritual well-being in women
with breast cancer (Mickley et al., 1992).
Spil'ituality and presence are believed to play crucial roles in an indi-
vidual’s recovery from acute illness and surgery and from an acute
myocardial infarction (Boudreaux et al., 2002; Walton, 1999).
Spirituality seems to improve resiliency, well-being, and the ability to
copel with difficult life events in people with HIV/AIDS. Distance healing
and intercessory prayer has been effective in wound healing (Boudreaux
et al., 2002; Coward, 1995; Koenig et al., 1997).
Religif:)us involvement has been shown to reduce levels of HIV risk
:lz)g(l)lsa;lor and reporting of extramarital partners (Trinitapoli & Regnerus,
iudivicluals. with rheumatoid arthritis derived significant short- and long-
(;—;r;uf:elgz’lgzloob)eneﬁts from in-person intercessory prayer ministry
* Religious activities have enhanced people’s ability to cope with many
c:'h'ronic illnesses, including cystic fibrosis, diabetes, chronic renal
I_;‘nlm‘e, coronary artery disease, and spinal cord injury (Matthews, 2000)
* End-of-life care emphasizes the physical and spiritual aspect (;f care'
Ma:ny terminally ill individuals derive great strength and hope from theit-'
religious and spiritual beliefs (Mueller et al., 2001).

RELIGIOUS BELIEFS, RELIGIOUS PRACTICES, AND HEALTH

As immigrants have come to America, they have brought with them the
wor.ld’.s feligious traditions—DBuddhism, Hinduism, Islam, Judaism, and
thst1mlty, among many others. As a result, the United States is the meth reli-
giously diverse nation on Earth (Eck, 2001).

The many diverse religious faiths that make up the United States often
come to mind when healthcare providers think about the spiritual aspect of
care. ’l‘llﬁs religious diversity affects health and the delivery of health care
According to Rhi (2001), “Religious cultures are the most powerful factors;
:‘hgt n},odi[‘l! the individual's attitudes toward life, death, happiness, and suf-
vzzl;i g(([])(; ;r'ii)é-They influence every aspect of mental and physical health to

Sil-l(:e a person’s religious beliefs influence how he or she interprets life
ex.penences, personal health, illness, and death, providing spiritually appro-
priate care means becoming familiar with religious beliefs and practices
Health care is provided more effectively when professionals have at least somé
knowledge of the various major religious traditions that influence client, atti-
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tudes toward health and health care. The relationship between an individual’s
religion and culture should also be evaluated in-depth, since one might, for
example, encounter a Korean client who identifies himself as a Protestant but
occasionally consults a fortune teller and also participates in Confucian
ancestor worship (Rhi, 2001).

While Western healthcare providers often come from a primarily Judeo-
Christian background, a broader understanding of other faiths and perspec-
tives is important. To assist healthcare professionals in understanding and
appreciating the similarities among major world religions, especially with
regard to the healthcare practices and rituals specific to each, this section
briefly describes the religious traditions and healthcare practices of some of
the most commonly seen religions in the United States: Buddhism, Hinduism,
Islam, Judaism, and Christianity.

Please note: This section is not meant to serve as an in-depth examination
of all the world’s religions, nor is it intended to stereotype individuals or their
religions in any way. It is simply offered as a brief overview to help broaden
the healthcare provider’s and spiritual care provider's awareness and allow
them to provide spiritually compassionate care. The reader is encouraged to
explore each one more fully.

Buddhism

Many schools of thought and many sects exist within the Buddhist religion
(Northcott, 2002). However, certain core beliefs unify this religion. Buddhism
does not recognize a single supreme, personalized being whose word must be
followed. It recognizes, rather, an accumulation of wisdom to which each gen-
eration adds its understandings.

Approximately 2500 years ago, a prince named Siddhartha Gautama was born
in India and became known as Buddha, the Enlightened One, or the Awakened
Being. Buddhism teaches that Buddha can show the way to enlightenment, but it
is up to each person to practice a way of life that emphasizes compassion, mind
control, transformation of negative thought, and attainment of ultimate wisdom
(Eck, 2001; Hitchcock, Schubert, & Thomas, 1999; Taylor, 2002).

Buddhists believe in the theory of karma (i.e., for every action there is a
consequence, and the consequence will occur either in this life or a future life)
(Eck, 2001; Hitchcock et al., 1999; Taylor, 2002). The primary religious goal of
Buddhism is to achieve the state of One-Mind (Il-shim) or nirvana, a state of
liberation that follows the concepts of divine teachings and a peaceful, harmo-
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nious existence of humility (Nonhcbtt, 2002; Rhi, 2001). This can be accom-
plished by following the Four Noble Truths (Taylor, 2002):

* Everything in the world involves suffering and sorrow.

e Life is transient, and striving for attachment, satisfaction, and perma-
nence leads to suffering.

* Nirvana is reached when desire is eliminated.

* Striving to renounce all attachments, express oneself lovingly, behave
correctly, and work toward spiritual growth is essential.

Health beliefs and practices are synonymous in Buddhism and include the
following (Hitchcock et al., 1999; Koenig, 2007; Taylor, 2002):

¢ Meditation

¢ Chanting

¢ The four requisites (proper clothing, food, lodging, and medicine)
* Vegetarianism

¢ Avoidance of alcohol and tobacco

* Allowance of birth control and artificial insemination

¢ [Emetics and purging

¢ Qils and ointments

¢ Medicinal drugs and herbs

s Surgery

In addition, Buddhism holds the belief of continual rebirth, or reincar-
nation, until nirvana or liberation is experienced. Buddhism places a high
value on compassion. Organ donation, for example, is not strictly prohibited
(Gillman, 1999).

Inn and ko (cause and effect) are principles of Buddhism that encourage
people to “do the right thing” and receive good in return. In Buddhism, fate,
inn, and ko are the main factors that determine health. When people are aware
of their behavior and are morally good, they have little guilt and much peace
of mind, health, and well-being (Chen, 2001).

Hinduism

Hinduism is believed to be the oldest of the world's religions, dating from
about 2500 BC. Derived from the name of the river in India now called Indus,
Hinduism is a fusion of traditions and shared beliefs (Jootun, 2002). It reflects
a metaphysical understanding and way of life that defines morals, customs,
medicine, art, music, and dance. The one major guiding philosophy for all
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Hindus is that all is Brahman, the Supreme Being. Brahman is omniscient,
omnipresent, and omnipotent (Taylor, 2002).

Health practices in the Hindu culture are based on an understanding of
prana, the life force energy ol humans. In Hinduism, chakras (energy centers)
are associated with consciousness and with body functions. When these
primary forces are in harmony, good health results. When there is disharmony,
disease or illness is thought to result (Hitchcock et al., 1999; Taylor, 2002).

Hinduism’s customs, beliefs, and values are based on the assumption that
every living thing has a soul that passes through successive cycles of birth and
rebirth. The Hindu idea of karma is that each person is reborn so “the soul may
be purified and ultimately join the divine cosmic consciousness” (Jootun, 2002,
p. 38). Hinduism views the person as a combination of mind, body, and soul
within a context of family, culture, and environment. Purity is important
(Jootun, 2002). Many maintain shrines in the home with items such as incense,
scripture, prayer beads, gifts of fruit and flowers, and a picture of one of the
gods (Taylor, 2002).

In Hinduism, disease is a reflection of the individual’s life. Therefore, the
person’s diet, relationships, personal thoughts, attitudes, and lifestyle along
with the environment and the seasons are considered when treating or diag-
nosing a client. Treatment focuses on balancing “the humors” (i.e., air, fire,
earth, and water). Balancing these humors and releasing toxins by means of
diet, fasting, enemas, purgatives, and massage are the goals of treatment.
Rituals often include the use of fire, water, light, scents, sounds, flowers,
postures, gestures, and mantras. Many Hindus are vegetarians for spiritual
reasons. They do not eat beef and pork because they view the cow as a
sacred animal and the pig as a scavenger whose meat is “dirty.” Autopsies
are permitted, euthanasia is not, and blood products, drugs, vaccinations,

organ donation, and transplantation are all allowed. Personal hygiene is
very important, and bathing every day is important, but not after meals
(Koenig, 2007). The Hindu religious calendar includes numerous festivals,
fasts, and holidays (Hitchcock et al., 1999; Jootun, 2002; Koenig, 2007,
Taylor, 2002).

Islam

Islam has its roots in seventh-century Arabia, although Islam is not an
“Arabic” religion (Iedayat & Pirzadeh, 2001). The Arabic word Islam means
submission and is derived from a word meaning peace. Islam is a sociology
and philosophy for life and includes a belief in holism. The followers of Islam
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are known as Muslims. Today, t et illi ims i
st (o, 26001 y, there are more than 1.3 billion Muslims in the

Around 570 AD, the prophet Muhammad was born. The Qur'an (the sacred
book of Islam) records the teachings that were channeled through Muhammad
by the archangel Gabriel while Muhammad prayed in a cave. Among those
teachmgs, the nature of God as the Absolute was made known. Allak, the
Arabic name for God, is the term used by Arabic Muslims and Christial;s as
well as non-Arab Muslims.

.The Qur'an says there is no God but Allah and warns against the worship
of idols (Hitchcock et al., 1999). Islam’s main lenet is, “There is no God but
Allah, and Muhammad is His messenger” (Taylor, 2002, p. 237). The Qur'an is
placed above all other books (literally and philosophically) and so it is never
to be placed on the floor (Akhtar, 2002).

In Islam, human beings are the “crown of creation” (Daar & Al Khitamy,
2001, p. 61). Duties and obligations are extremely important. Children aré
valued and respected as individuals with inherent rights, including the right to
be respected and not treated violently. The mother’s role is to raise morally
and physically sound children, while the father is responsible for education,
;‘1:;?5}?238?).&11 financial costs related to raising children (Hedayat &

The Five Pillars of Faith are Islamic religious rituals and practices and

include the following (Akhtar, 2002; Hitchcock et al., 1999; Rassool, 2000;
Taylor, 2002): , , ,

1. Profession of faith: There is no God but Allah, and Muhammad is His

~ messenger. This first article of faith is called the Shahadah.

2. Prayer: Obligatory prayers are performed five times a day while facing
the city of Mecca (at dawn, midday, late afternoon, sunset, and late
evening). ’

3 Alr.nsgiving: Giving alms or charity (called Zakat) is a form of purifi-
cation and growth. Wealth is purified by setting aside a proportion for
others in need.

4, ?‘asting: Fasting is regarded as a spiritual means of self-purification and
involves prayer, reflection, and positive thoughts toward others. Daily
fasting from dawn to sunset during the month of Ramadan means
abstaining from eating, drinking, and sexual relations. Children begin
fasting and praying when they reach puberty.

- Pilgrimage: Making a pilgrimage to Mecca (called Hajj) in the Kingdom
of Saudi Arabia should happen at least once in a person’s lifetime, if pos-
sible. Individuals who make the pilgrimage wear simple clotl;ing S0
status, class, culture, and color are not disclosed, as all are equal before

o
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Allah.

Five goals for believers of Islam include protecting life, mind, religion,
family, and property (Taylor, 2002). Thus, for those who practice Islam, a
healthcare decision may be influenced by the goal of protecting life.

While Muslims may consider illness an atonement for their sins, they do
not consider it a punishment or an expression of Allah’s wrath (Daar & Al
Khitamy, 2001). Muslims view death as part of a journey to meet their God.
They believe health and illness are part of a continuum of being, and they
receive illness and death with patience, meditation, and prayers (Rassool,
2000). According to Rassool (2000) and Koenig (2007), other Islamic health

practices include the following:

e Regard for the sanctity of life

» Moderate eating

o Regular exercise, prayers, fasting, and bathing

e Abstinence from alcohol, tobacco, and other psychoactive substances

+ No pork or shellfish in the diet

e Circumcisions of male infants but no baptism for infants

« Blood transfusions after proper screening

« No autopsies, abortions (except to save a M
or euthanasia

 Transplantation of organs (with some restrictions)

e Prohibition of homosexuality (but caring for individuals with AIDS)

o Modesty is very important for women; handshakes or any other contact
between men and women is prohibited; healthcare professionals of the

same gender as the patient are preferred

other’s life), assisted suicide,

Caring is embed
beings to care for the wea
diversity and tolerance of non-Muslim individuals is expected.

k. Spiritual care is important,' and respect for

Judaism

Judaism is best underst
group of ethnically, socially, and culturally diverse people. There are an esti

mated 10 million Jewish people in the world (Collins,
Jews practice Judaism, and those who do may ob
ferent degrees of orthodoxy (Taylor, 2002).
Judaism has three main branches: Orthodox,
Judaism holds that the saving of a human

ded in the framework of Islam. Allah expects human :

ood through the history of the Jewish people, @

2002). However, not all :
serve the religion with dif- -

Conservative, and Reform.
life takes precedence over all other
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laws ;;.md -is believed to be the noblest act a person can perform. Thus, orga
donation is an acceptable act to many Jews (Gillman, 1999). ,

The Jewish people who practice Judaism have a highly moral lifestyle the
rz;giafrd? Cthﬁ Torah and its commandments and teachings as a guide for a wa
of life (Collins, 2002). Teachir ism i i i
S ) 1gs of Judaism include the following (Hitchcoc

¢ The divine covenant with God can never be broken.
The law as set forth in the Bible as th :
e Ten Comm
oL i andments must alway
God has promised a vision of a n
: ew heaven and a new E i

coming of the Messiah. v parth it
There is only one God.
Only the sins of humankind separate people from God.
The Sabbath is the central day of the week.
. ;Ilum:ms are to love, praise, and serve God above all else

he Torah (the fi g ism’ ,
e ( ive books of Moses) holds Judaism’s laws and sacred tr:
The fe?.mily i.s seen‘ as the basic unit of society and has sacred obligation
to Irn.amtaln integrity and purity in relationship with God.
e Spirit and body are considered separated at death.

Several health beliefs of Orthodox and i
 Sever; some conservative b
Judaism include the following (Koenig, 2007): ve branches

* For male babies, ritual circumcision
occurs 8 days after bi i :
formed by a mohel. Y R
An Orthodox Jewish male will not touch
any female other t is wi

daughters, or mother. ! ot that s il
Euthanasia or assisted suicide is forbidden by Orthodox Jews and all lif
support measures are aggressively pursued.
Autopsies are not usually allowed.
* When a person dies, the body should be untouched for 8-30 minutes an

then left alone until buried (which needs to occur within 24 hours)
¢ Healthcare professionals should provide time and quiet for prayer.

Certain Judaic practices involve laws governing food types that cannot b
aten (such as pork, shellfish, and their derivatives) and the utensils in whic
od may be cooked. For example, meat, milk, and milk products may not b

“eaten together or cooked together (Collins, 2002; Koenig, 2007). Certain rel

ous h(.Jlid'ays occur throughout the year, and these are times when observar
ews will likely attend synagogue and use or make certain symbolic foods ¢

objects (Taylor, 2002).
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Christianity

With the birth of Jesus Christ in Palestine during the reign of Herod the
Great, Christianity emerged. Christianity teaches of one God consisting of a
trinity—Father, Son, and Holy Spirit.

Christianily is found in almost every country in the world, has been shaped
by diverse cultures, and includes three major branches: Catholics, Protestants,
and Orthodox. Christianity is made up of many denominations or churches, with
each having its own set of beliefs, practices, and rituals (Eck, 2001; Hitchcock et
al., 1999; Taylor, 2002). These include the Church of England, Catholicism,
Orthodox Christianity, Presbyterianism, Methodism, Pentecostalism, Seventh
Day Adventism, as well as many others (Christmas, 2002). Christians use the
Bible as the source of inspiration; however, interpretations may vary.

The primary goal of Christianity is salvation (Rhi, 2001). Those who live a
good Christian life will go to heaven and be with Jesus Christ (Christmas,
2002). According to orthodox Christian religions, such as Greek Orthodox, all
people should be treated with respect and dignity. Home and family life are
central to the orthodox lifestyle (Papadopoulos, 2002).

The use of prayer is common to all denominations. Christians hold dif-
ferent views on what happens after a person dies, but they generally accept
that there is an afterlife and that God’s final judgment determines an indi-
vidual’s ultimate future of heaven or hell. Two rituals that are practiced include
communion, the ingestion of bread and wine as symbols of Jesus’ body and
blood, and baplism, an immersion in or application of water to signify
cleansing from sin and passage into Christianity (Eck, 2001; Hitchcock et al,,
1999; Taylor, 2002).

Health beliefs and practlices vary widely among each of the three branches
of Christianity. The Bible includes many examples of Jesus healing the sick
through laying on of hands, faith healing, and releasing demons. Specific prac-
tices, such as organ donation, also vary. For example, Protestant Christians are
in favor of organ donation, while Jehoval's Witnesses support organ donation
only as long as all blood is removed from the organs and tissues before they
are transplanted (Gillman, 1999).

INTEGRATING RELIGIOUS PRACTICES AND BELIEFS INTO
HEALTH CARE

To provide spiritually compassionate care, healthcare professionals need

to consider both religious and spiritual needs when planning care for their
clients. Rules regarding right and wrong as well as guidelines for handling
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Box 4-2 Judeo-Christian Beliefs

Since Western healthcare providers often come f imari
Sin rovi rom a primarily J -
Christian background, an examination of their common beliefgmay bg n;g?ﬁ.

According to Matthews and Clark (1998), th ~Christi i
e b ( ), the Judeo-Christian perspective shares

. Goc} is seen as a person to whom human beings can relate as a person.
. Wh||§z human heu]gs are made in the image of God, He is transcendent
_?anpntent. omnipresent, and far greater than humans can imagine. '
- = There is a moral code to be obeyed, and while there are different int -
tions of this code, people strive to know God’s will and live by it. il

* God has given humans free will. While He acts in their li
to accept or reject Him. heir lives, they can choose

these is.sues are usually included in religious teachings. However, healthcare
professionals need to be aware of the diversity of religious practictles that e;\‘ist
bot_h within and between faiths and cultures, as well as the various spiritual
beliefs. Because religious beliefs originate from a particular worldview, rules
and values may vary among different religions or cultures. For ex;;mple
Orthodox Muslim women have very strict rules for proper public dress but norz
all Muslim women will follow those rules.

Caution should be exercised in planning care. Just because someone
hellongs to a particular faith does not mean he or she actively practices that
faith. For example, some Catholic clients may nol, wish to have a priest called
to_tencl to their spiritual needs. Healthcare professionals should alwz;ys ask
clients or their families about their specific spiritual needs before intervenin,
and do their utmost to respect and honor the responses received. ’

SUMMARY

-Relig.ion is the practical expression of spirituality and involves the organi-
zation, rituals, and practice of one’s spiritual beliefs. This practical expression
can be a powerful healing force when it is transmitted between the knowl-
edgeable, compassionate healthcare provider and the client. While a few
aspects of religion may have some negative effects on the well-being of some

individuals, it provides most with tremendous benefits.




