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In the midst of turmoil and suffering, 
patients often search for meaning and 
interpret their circumstances in the con-

text of their religious or spiritual (R/S) be-
liefs. National polling data show that most 
Americans identify themselves as R/S, and 
inpatient and outpatient studies demonstrate 
that patients want clinicians to inquire about 
their R/S beliefs.1 In addition, R/S beliefs 
can benefit patients as a source of well-being, 
hope, purpose, higher self-esteem, coping, 
and social support.2 Given the importance of 
R/S to patients, psychiatrists should seek to 
understand their patient’s distress in the con-
text of their beliefs. 

Why is it hard for psychiatrists to bring up 
the subject? Psychiatrists might be hesitant 
to discuss R/S beliefs with patients because 
of personal discomfort, limited training op-
portunities during residency and in clinical 
practice, or time or economic constraints.3 
Psychiatrists tend to be less R/S than the 
general population4 and may fear that they 
are being perceived as overly intrusive or 
offensive. 

When should we inquire about spiritual-
ity and religion? Take an R/S history dur-
ing each new patient evaluation and when 
admitting a patient for hospitalization, and 
include this information in the social his-
tory.5 Doing so could lead to a chaplain re-
ferral when appropriate. Questions about 
R/S beliefs usually are not perceived as 
intrusive if asked along with other ques-
tions that focus on patients’ social support 
system and may help identify barriers to 
self-harm or harm to others. 

How do we start the conversation? There 
are several ways to start the discussion 
about R/S that are engaging, efficient, re-
spectful, and caring. Start with simple ques-
tions, such as “Is R/S an important part of 
your life?” or “Do you rely on your faith 
during a difficult time like this?” 

If your patient answers yes to these ques-
tions, consider exploring: 

•	� How does your patient use R/S? Does 
he or she use it to cope with mental ill-
ness, or is it a source of distress? Is it 
both? 

•	� How would your patient like you to ad-
dress R/S in your work together?

•	� Is your patient a member of an R/S 
community, and if so, is it a source of 
support for him or her?

•	� Is your patient interested in working 
collaboratively with an R/S provider—
eg, clergy, pastoral counselor?

If your patients say R/S is not important 
to them or they do not rely on faith, ask if 
R/S has been important to them in the past. 
Also, have them consider what gives their 
life meaning and hope, what is sacred to 
them, and who or what will help them cope 
during a difficult time.
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