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ABSTRACT

Introduction: Spirituality plays an important part in coping
with life problems, health concerns, and well-being issues at
individual and collective levels. In Pakistan, few studies have
looked at the role of religion in patients’ illnesses.

Objective: To assess patients’ and health care professionals’
beliefs concerning spirituality and illness to understand the role
of spirituality and religion in clinics.

Methods: A total of 52 patients and 50 health care profession-
als from different specialties were interviewed. A self-devised
tool was used to gain information from patients. For health care
professionals a 17-item questionnaire was used.

Results: The study results show that most patients view spiri-
tuality positively and want their physicians to discuss spirituality
with them. Most patients believed that having a strong belief in
spirituality helped them cope with their condition better. Most
health care professionals surveyed believed that spirituality plays
animportant partin a patient’s illness and its prognosis, but only
a minority asked patients about spirituality. Most health care
professionals quoted lack of time as one of the main reasons for
not discussing spirituality with patients, and some believed it
was a private matter.

Discussion: Many health care professionals are hesitant to
discuss spiritual issues with patients because of lack of time,
insufficient training, or their own discomfort. There is a need to
incorporate training about spirituality in the medical curriculum,
especially in religious societies such as in Pakistan. Further re-
search is needed in this area.

INTRODUCTION

Spirituality is a broad concept with a capacity for various
perspectives. In general, it includes a sense of connection to
something bigger than us, and it typically involves a search
for meaning in life. It is an intrinsic universal human experi-
ence—something that touches all of us. People may describe a
spiritual experience as sacred or transcendent or as simply a deep
sense of connection with a higher entity. Some may find that
their spiritual life is intricately linked with a church, temple,
mosque, or synagogue. Others may pray or find comfort in a
personal relationship with God or a higher power. Still oth-
ers seek meaning through their association with nature or art.

Spirituality and religion are now topics of major interest in the
world of health care, including mental health. Religiosity can be
described by the external manifestations such as praying rituals,
dress codes, and abstinence from things believed to be wrong.
Both spirituality and religion play an important part in coping
with life’s difficulties. Although research has shed light on the
role of spirituality in the management of patients with a variety
of illnesses, there is still a need for greater understanding of the
role of spirituality to solve some of medicine’s greatest mysteries.!
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The State of Spirituality and Mental Health in Pakistan

Psychiatric problems carry a huge stigma in Pakistan, and
unfortunately Pakistani citizens are paying the price. The stigma
against mental illness is rampant. It is sustained by spiritual
cures such as exorcising evil spirits, experimenting with herbal
cures, and tying faw’iz (amulets) around the neck or arms. In
addition, a lack of awareness about mental illness worsens the
whole scenario. Thus, the positive impact of religion is some-
times lost in Pakistan. In general, however, the majority believe
that faith in Allah (God) helps them overcome their problems.

In Pakistan, few studies have looked at the role of religion
and spirituality in health. Rana and North? found partial re-
mission of depression among study participants who listened
to Quranic verses in addition to their usual treatment. Results
of another study revealed a significant positive association of
workplace spirituality and self-esteem with psychological well-
being among mental health professionals.?

Effects of Spirituality on Health: Global Evidence

Studies from different countries have shown that spirituality
can be a source of comfort and coping for patients with a variety
of disorders.* In the UK, patients including mental health service
users have expressed concern that they would like to be able to
discuss spiritual matters with their doctor or psychiatrist.” In
Germany, a study showed that 1700 inpatients believed their
faith was a strong source of support in hard times and that
their trust in a higher power and belief in God helped them in
recovery.® Authors of a study from England, in cancer patients
(n = 189), showed 35%, 31%, and 18% described opportunities
for personal prayer, support from people of their faith, and sup-
port from a spiritual adviser, respectively, as an important part
of their coping with their illnesses.” In North America,® a local
survey found that more than 80% of the population believed in
God or a spiritual force, although they do not necessarily practice
any specific religion. In Greece, an observational study indicated
that highly religious participants scored low on the depression
scale and, combined with high sense of coherence, religion buf-
fers the negative effects of stress on numerous health issues.’

In the US in 1990, Domar et al® found “the relaxation
response’—that 10 to 20 minutes of meditation twice a day
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leads to a decreased metabolic, respiratory, and heart rates, and
slower brain waves. The practice was beneficial for the treat-
ment of chronic pain, insomnia, anxiety, hostility, depression,
premenstrual syndrome, and infertility and was a useful adjunct
to treatment for patients with cancer or HIV.

In Hong Kong, a qualitative study included 18 patients with
schizophrenia and 19 mental health professionals; study par-
ticipants regarded spirituality as an inherent part of a patient’s
well-being, a client’s rehabilitation, and their lives in general.”!
In Iran," positive religious coping methods were assessed to be
in more frequent use than negative strategies to cope with life’s
difficulties. In 2002, a prospective study from India reported
improvement in objective clinical psychopathology after a visit
or stay at a religious temple, indicating the effect of religious
belief on mental health.!

Pakistan Society, Religion, and Culture

Pakistan is the sixth most populous country situated in
Southeast Asia. Islam as a main religion holds an important
position in Pakistan’s social fabric. It is one of the chief sources
of values, norms, and national symbols. Thus, religious beliefs
have great influence on institutions (family, education, govern-
ment, politics, etc) and social behavior.

Mazars and ziarats (shrines) are faith healing centers of Mus-
lims and belong to deceased spiritualists. Their followers visit
them to pay their respect due to a deep impact left by their good
deeds. Followers pray for the deceased pirs (saint, faith healer,
or spiritualist), believing that the faith healers are closer to God
than they themselves, and that showing faith in them will please
God. This satisfies their faith and belief. People also visit shrines
hoping to get solutions to their multifarious problems, such as a
cure from disease, request for a child, liberation from poverty,
mental peace, higher crop yield, marriage with their beloved,
or for any other social or medical problem.™

Despite all the marvelous advancements in modern medi-
cine, traditional medicine has always been in practice. Alter-
native therapies are used by people in Pakistan who have faith
in spiritualists, clergy, hakeems (herbal physicians), or even in
many quacks.” These are the first choice for dealing with health
problems such as infertility, epilepsy, psychosomatic troubles,
depression, and many other ailments.

Effects of Spirituality on Health: Local Evidence

Three previous studies from Pakistan have looked at the role
of religion in patients’ illnesses. Ahmed et al'® conducted a study
on faith-based healing in 604 admitted patients from various
specialty units, including intensive care units, who were capable
of comprehending questions. Their results showed that 93% of
patients want their physician to express a prayer for them aloud
and 88% accepted that being in the care of “God-fearing physi-
cians” would have a positive impact on their health.*®

A study in cancer patients showed that applying religious
coping in their lives reduced the psychological distress associ-
ated with illness."” A similar study was conducted in 2008 (N =
400), in which interviews were carried out in patients in family
medicine clinics and the patients’ caregiver.’® Most respondents

(95.8%) believed that prayers could heal, and 75.3% believed
that prayers could curtail the duration of disease.'

The Practice Gap

Doctors in Pakistan are mostly trained to deliver strict sci-
entific information to patients regarding their particular ill-
nesses, with little or no emphasis on the spiritual aspect of one’s
life and disease. Hence, there remains a small but significant
gap in effective doctor-patient communication and successful
therapeutic alliance. Therefore, the objective of this study was
to examine some reasons leading to this gap and to determine
whether spiritual matters would have any effect on the patients’
treatment and management.

METHODS

'The proposal for the study was sent to the hospital’s Ethical
Review Committee. After approval, the committee guidelines
were observed and applied. Consent was obtained from the re-
spective department chairs. Separate written informed consent
forms were developed for the health care professionals (HCPs)
group and the patient group.

Study Setting and Design

The study was conducted in an outpatient setting. All the
patients were interviewed separately in outpatient clinics of
neurology, psychiatry, oncology, internal medicine, and family
medicine. Patients’ privacy and confidentiality were maintained.
Interviews were conducted with follow-up patients with chronic
illnesses who had an established rapport with a particular physi-
cian for at least 6 months. The inclusion criteria were confirmed
through the medical records.

This pilot study used convenient sampling. Fifty-two clinic
patients were recruited for the interview, and in the other arm, 50
HCPs were taken onboard. None of them declined the interview.

'The prevalence of a regional study, based on patients’ percep-
tions, which was done in Islamabad, Pakistan, in 2012,16 was
considered. That study showed 93% perceived positive impact
of spirituality on health. Considering a 95% confidence interval
and a margin of error of 5%, a sample size of 100 subjects would
be needed to achieve a statistical power. We divided the sample
equally into 2 cohorts: patients (n = 52) and HCPs (n = 50).

Study Criteria

The inclusion criteria consisted of 1) patients older than 18
years of age with chronic illnesses following up on an outpatient
basis for 6 months or more who had the capacity to give informed
consent, and 2) HCPs (consultants, fellows, and residents) from
Aga Khan University Hospital in Karachi, Pakistan.

'The exclusion criteria included patients who 1) were medi-
cally unstable, 2) lacked the capacity to give informed consent,
3) could not understand Urdu or English, 4) could not com-
municate or comprehend, and 5) had a follow-up duration of
less than 6 months.
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Questionnaires

We used 2 types of questionnaires for interviews. The patient
cohort received a self-devised questionnaire based on the FICA
(faith and belief, importance, community, address in care) ques-
tionnaire developed by Puchalski.”” This questionnaire has 7
items with 1 subsection in it. The questionnaire was available
in English and an Urdu translation. A 17-item questionnaire
described by Al-Yousefi*® was used for the HCPs with permis-
sion from the author. The questions were narrated before the
interviewee, and the answers were recorded by the interviewer.

The research data were analyzed by statistical analysis soft-
ware (SPSS version 24, IBM Corp, Armonk, NY) for both
patient data as well as for HCPs.

RESULTS

A sample of 102 participants was obtained for the study. Par-
ticipants were divided into 2 groups: 52 patients and 50 HCPs.

Health Care Professionals’ Responses
Demographic Characteristics

Among 50 HCPs, 18 were male (36%), 29 were female (58%),
and 3 subjects (6%) did not mention their sex. Other descriptive
characteristics of the HCP participants are presented in Table 1.

Intrinsic Religiosity

Among the 50 participants, 7 (14%) considered their intrinsic
religiosity low, 35 (70%) moderate, and 6 (12%) high. Two (4%)
of them did not comment on their intrinsic religiosity (Table A1
in online Appendix A (available at www.thepermanentejournal.
org/files/2020/19.214supp.pdf), Health Care Professionals’
Replies to Questionnaire).

Patients’ Expression of Faith in Clinics

Among 50 HCPs, 18 (36%) mentioned that their patients
sometimes express their faith in clinical consultations, another
30 HCPs (60%) said this occurs often, and 1 (2%) HCP always
finds this an active discussion in the clinic (online Table A2).
Only 1 participant never had such experiences in clinic.

Positive Influence of Religion

Forty-eight HCPs (96%) reported they consider the influence
of religion on health as positive, and 2 (4%) were uncertain about
the influence of religion on health (Table A3).

Regarding whether religion helps patients to deal with his/
her illness, 13 HCPs (26%) believe religion sometimes helps
patients, 34 (68%) feel religion often helps, and 3 (6%) think
it always helps (Table A4). Eight HCPs (16%) consider that
religion sometimes delivers hope, 34 (68%) reported it often
gives hope, and 8 participants (16%) reported it always does
(Table A5).

Support from Religious Leaders

When asked whether they believe patients receive emotional
support from their religious members in the community such
as an imam (priest) or spiritual healer, only 2 HCPs (4%) re-
sponded that they believe patients never receive such support
from religious members; 13 (26%) of the HCPs believe patients
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rarely do, 20 (40%) indicated sometimes, 12 (24%) often, and 2
(4%) always (Table A6).

Negative Influence of Religion

On considering how often religion can induce guilt, anxiety,
or other negative emotions, which can increase patient distress,
6 (12%) of the HCPs marked never, 21 (42%), rarely; 15 (30%),
sometimes; and 8 (16%), often (Table A7).

On a question regarding how often religion influences a
patient to refuse, delay, or stop medically indicated therapy, 5
participants (10%) marked never, 20 (40%) indicated rarely, 21
(42%) replied sometimes, and 4 (8%) commented often (Table
A8).

Regarding HCPs’ perceptions of how often patients use
religion to avoid taking responsibility for their own health, 10
participants (20%) commented never; 15 (19%), rarely; 19 (38%),
sometimes; and 6 (12%), often (Table A9).

Communication with Patients about Religion

Health care professionals were asked in general whether they
thought it was appropriate to ask about a patient’s religiosity.
Four HCPs (8%) indicated it was always appropriate; 19 (38%),
usually appropriate; 12 (24%), rarely appropriate; and 15 (30%),
inappropriate (Table A10). Similarly, 37 (74%) of the HCPs said
they do not actually inquire about patients’ religious issues, and
13 (26%) said they did (Table A11). Even when a patient “suf-
fers,” only 25 HCPs (50%) would often (n = 6, 12%) or sometimes
(n = 19, 38%) inquire about a patient’s religiosity (Table A12).

That number was slightly higher if the patient brought up a
religious matter. In that case, 29 HCPs (58%) always (n = 3, 6%)
or usually (n = 26, 52%) believed it was appropriate to discuss
the religious matter (Table A13).

On initiating a discussion with patients about their religious
beliefs, 15 HCPs (30%) reported they would whenever they
felt the need, and 2 (4%) said they always would (Table A14).

Regarding encouraging patients’ adherence to religious ritu-
als such as prayers (dua’a) and reading the Quran, only 3 HCPs
(6%) each responded that they never or rarely do, with the largest
proportion (46%, n = 23) replying they often do (Table A15).

'The question about sharing one’s own religious ideas and
experiences with a patient evoked a variety of responses. Twen-
ty-one HCPs (42%) replied never; 8 (16%), rarely; 15 (30%),
sometimes; 5 (10%), often; and 1 (2%), always (Table A16).

The participants also were split on whether they distract
patients from a religious discussion. Forty-six percent (n = 23)
said they never or rarely change the subject, and the remaining
54% (n = 27) replied they sometimes, often, or always change
the subject in this situation (Table A17).

The most common factors that discourage a physician from
discussing religion with patients were concern about patients’
discomfort (n =22, 28.6%) and insufficient time (n = 16, 20.8%).
'The other reported factors are listed in Table 2.

Patients’ Responses

The first question in the patient questionnaire was about their
understanding of the term spirituality. Most of the patients de-
fined it in terms of faith (trust in God), meaning “a connection
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between God and people,” whereas others described spirituality
as “an inner state of a person.” One of the patients also expressed
his disbelief of the concept of spirituality.

'The second question pertained to the importance of faith in
regard to one’s illness. Fifty of the 52 patients expressed that
their beliefs had the utmost importance in their illnesses. One
patient was not sure about the role of faith in his illness, and
another commented that “its importance in terms of illness is
minimal.” The third question was about the importance of faith
in God at other times in one’s life. Nearly all patients (n = 51)
said faith was important, but 1 patient said “it is not important
in other parts of life.”

The fourth question was about having someone in life to talk
with about spiritual matters. A total of 22 patients reported
that they have no one to talk to, and 5 patients did not specify
whom they talk to about spirituality. Among the others, 4 pa-
tients mentioned their children, 2 participants mentioned their
spouses, 1 patient mentioned his father, 6 patients mentioned
family members, 2 mentioned that they can talk to random
people about spirituality, 2 specified their spiritual leaders,
and 1 participant considered that “rizuals are the sources to discuss
spiritual matters with the Higher Being.”

The fifth question addressed whether their doctors discuss
spiritual matters with them. One patient indicated sometimes,
and 4 answered yes, whereas 47 patients replied no. All of the
47 stated different reasons for this, for instance, “iz seems to be
unprofessional,” “doctors have nothing to do with it,” “time con-
straints,” “doctors do not talk about it,” and “doctors perceive their
patients differently.” Some said the reason was unknown. A
subsection of the fifth question was about how one feels when
the doctor talks about spiritual matters. Eight patients com-
mented “good” but gave different responses qualifying their
feeling, such as feeling relaxed and calm. The sixth question
was about the patient’s preference that doctors should discuss
spiritual matters with their patients or not; 35 patients said yes,
4 patients had no opinion about the matter, 6 patients said no,
and 2 patients preferred a discussion only if patients get relief
out of this dialogue.

The seventh question focused on the impact of spiritual
conversation on health. Twenty-seven patients answered yes,
that spiritual conversation had an impact on health; 9 patients
answered no, and 10 patients had no idea about this. This last
question was concerned about the influence of spiritual discus-
sion over one’s health; multiple free-text responses surfaced.
Patients commented that “i# develops one’s understanding of his
or her illness and faith,” “it reminds one about the blessings of God,”
“it is a source of relief,” and “when it is being said by the doctor, then
it makes a difference.”

DISCUSSION

'This study underpins the importance of spiritual care in clini-
cal settings. Patients were asked their opinions about spirituality
in conjunction with HCPs’ clinical practices.

A large part of the Pakistani population holds the belief that
spiritual and medical cures go hand in hand. Equal power of
belief is given to religiosity (eg, healing power of prayers and

reciting verses of the holy book) and to the scientific cure of ill-
nesses. A number of patients seek a spiritual healer in an attempt
to find a permanent cure for chronic illnesses before arriving
at a hospital. Hence, spirituality plays an integral part of daily
life of an average person in Pakistan.

Spirituality in most cases is a belief in God. It is an aspect of
life that typically is introduced in one’s childhood and stays until
the time of death. It is a conceptual framework to which people
are personally attached or familiar with. Religion, on the other
hand, is the external code of practices.! Socioeconomic tumult
and political injustices have unsettled the world’s stability. To
understand this mayhem, people use various sources to derive
comfort, peace, and strength. Religion/spirituality is one of the
methods to deal with this chaos.?! People may place their trust
in higher powers, which becomes a source of great comfort to
them in times of emotional and/or physical distress. This system
of belief differs from a scientific or medical knowledge of physi-
cal or mental illness, which is an alien concept to most patients
in Pakistani culture. The medical approach to illness is usually
introduced to them for the first time through HCPs in terms
of diagnosis and treatment.

Although nurses, paramedical staff, and physicians do con-
sider spiritual care important, they are usually hesitant to pro-
ceed in this regard because of a lack of training.?

Importance of Pastoral Care in Clinics

According to the findings of this study, most of the participat-
ing HCPs regard their intrinsic religiosity at a moderate level,
and a few of them think they are highly religious. The HCPs’
own intrinsic religiosity was not correlated with other key survey
parameters. The HCPs also consider that religion often helps
patients to cope with their illnesses and achieve a hopeful state
of mind. In Pakistan, culture embellishes and celebrates religion
fervently, and patients often discuss religious issues in clinical
settings with their physicians. Interestingly, none of the HCPs
think that religion has a negative impact on health. Most of
the HCPs think that patients sometimes seek practical support
from religious members in the community to get relief and that
religion rarely leads to increased “suffering” among patients.

Other Side of Religious Context in Health Care

On the other hand, a large number of HCPs think that reli-
gion sometimes leads patients to refuse or stop medicines when
they are indicated and that sometimes patients use religion to
avoid taking responsibility for their own health.

The Need to Ask More

This study’s findings support the need for HCPs to bring up
a patient’s spiritual beliefs in the clinical setting but to do so
in a manner of curiosity and desire to understand the patient’s
belief system. They need to be very careful not to impose their
beliefs unless asked. Although HCPs believe that it is usually
appropriate to inquire about a patient’s religiosity, especially
when patients bring up the topic in clinics, most of the providers
do not go ahead to further explore the religious issues of their
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patients. At times, HCPs do inquire about a patient’s religios-
ity when the patient experiences anxiety or depression, or when
the patient wants to discuss religiosity in a clinical setting. The
HCPs often encourage patients to discuss their own religious
beliefs and practices. Most of the HCPs do share their own re-
ligious ideas and experiences when they come across any kind of
religious issues in the discussion, but a few of them try to change
the subject tactfully. Patients’ discomfort is the most common
reason why HCPs avoid religious discussion in a clinical setting.

Physicians and communities across the globe are now sug-
gesting spirituality-integrated care to boost recovery and to
make effective use of spiritual resources for physical benefit.3
Some medical curriculums now require pastoral care training
to deal with spiritual matters effectively and diligently without
making anyone uncomfortable.?

Patients do want to discuss spiritual issues in the clinics with
their physicians, but most of them are afraid that doctors might
not have time to do so and may believe it is unprofessional to
hold such kinds of discussion in a professional setting. Most of
the patients in this study adhere to the concept of spirituality
and emphasize its importance in various aspects of life other than
disease. Patients believe that spiritual discussion will broaden
their understanding and meaning regarding their illnesses and
provide them relief. It also connects them with God and reminds
them about his blessings in their lives.

Limitations

Although this study has drawn on patients’ and physicians’
perspectives regarding spirituality in a clinical background, the
study needs to have a greater sample size. This can help research-
ers, clinicians, and policy makers to incorporate patients and
HCPs’ preferences into a biopsychosocial-spiritual model. Most
Pakistani physicians are trained outside the country in a secular
setting that alters their religious preferences. Data from different
governmental settings and from various other private hospitals
would have given a broader and more diverse range of opinions.

Despite these limitations, this study may prove to be a base
for further studies that can help in the development of a bio-
psychosocial-spiritual model to see patients in a holistic way.

CONCLUSION

'This study has revealed findings from both sides of the table;
it includes the views of physicians and patients. Most of the
physicians regard themselves as moderately religious and find
that religion is positively associated with health. However, they
want to bring this discussion to the clinical setting only when
patients bring it up in conversation. Their major concern to avoid
such discussions in the clinical setting is a patient’s discomfort.

On the other side of the picture, most patients consider
faith and spirituality as important aspects of their lives and
want their doctor to hold a spiritual conversation in the clinics
because it helps them understand their illnesses in a different
context. Patients, however, think that physicians do not have
time to talk to their patients about spirituality. There is a need
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to incorporate spirituality training in the medical curriculum,
especially in Pakistan ¢
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Table 1. Health care professionals’ demographics

. o Women, no. Total no.

Demographic characteristic Men, no. (%) (% )’ (% of all
respondents)
Primary specialty
Family practice (5.6) 6(20.7) 7(14.9)
Internal medicine and its subspecialties 11(61.1) 11(37.9) 22 (46.8)
Pediatrics 0(0) 3(10.3) 3(6.4)
Psychiatry 3(16.7) 6 (20.7) 9(19.1)
Others 3(16.7) 2(6.9) 5(10.6)
Psychology 0(0) 1(3.4) 1(2.1)
Total 18 (100.0) 29 (100.0) 47 (100.0)
Occupation
Resident level 1 2(11.8) 2(7.1) 4(8.9)
Resident level 2 0(0) 1(3.6) 1(22)
Resident level 3 2(11.8) 2(7.1) 4(8.9)
Resident level 4 0(0) 4(14.3) 4(8.9)
Resident level 5 1(5.9) 4(14.3) 5(11.1)
Board certified 1(5.9) 2(7.1) 3(6.7)
Staff physician 0(0) 1(3.6) 1(2.2)
Assistant consultant 0(0) 2(7.1) 2(4.4)
Associate consultant 1(5.9) 1(3.6) 2(4.4)
Consultant 6 (35.3) 4(14.3) 10 (22.2)
Other 4 (23.5) 5(17.9) 9(20.0)
Total 17 (100.0) 28(100.0) 45 (100.0)
Table 2. Reasons why health care professionals do not
discuss religion with patients?
Number (%) of | Percentage of
Reason for not discussing religion responses respondents
(n=77) (n=50)

Insufficient time 16 (20.8) 32.8
Concern about patient discomfort 22(28.6) 47.8
Unsuitable environment 16 (20.8) 34.8
Insufficient knowledge and training 13(16.9) 28.3
General discomfort 6(7.8) 13.0
Concern that colleagues will disapprove 4(5.2) 8.7

a Group frequencies. Respondents could choose more than 1 reason.
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