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on’t be misled by this book’s title.

The Rebirth of the Clinic is

about much more than the rein-
vention of the modern clinic or the
advent of spiritual care. It is an insightful
resource, obviously the product of inten-
sive study, rigorous analysis, personal
experience, and prayerful reflection. It
represents the author’s heartfelt attempt
to answer core questions asked by many
health care professionals: “Is there any
serious, reflective basis for thinking about
spirituality and health care? How might it
affect our practices?”

Several of the book’s chapters are based
on essays that Br. Sulmasy has published
elsewhere and on presentations before a
variety of audiences. As a result, the chap-
ters stand on their own and can be read in
any order. Because of the breadth and
rigor of Br. Sulmasy’s analysis, the book
will speak to health care professionals of all
disciplines, particularly those who are
searching in their practices for a way to
care for the whole person.

The first line of the introduction is
short and provocative: “Foucault’s clinic
is dead.” Michel Foucault (1926-1984), a
French philosopher known for his critical
studies of social institutions, including
medicine, celebrated a form of medicine
he described as “liberated from the trap-
pings of religion and based on science and
reason.” “Foucault’s clinic,” as Br. Sul-
masy sees it, considers only the physical
body of the person, ignoring the inner
mystery of the person’s spirituality. This
scientific, pathology-based approach to
medicine, which emerged between the
Enlightenment and the establishment of
university clinics in the 19th century,
formed the basis for Western medicine
and has persisted to the present day.

Although it brought the world tech-
nological advances and improvement in
health, Br. Sulmasy writes, “Foucault’s
clinic harbored a fatal illness. And now it
has breathed its last breath. Managed
care is simply its coffin.” The author sees
hope in the death of Foucault’s soulless
“clinic,” a harbinger of a spiritual awak-
ening in health care today.
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Br. Sulmasy is a Roman Catholic and a
Franciscan friar—a practicing physician,
philosopher, ethicist, researcher, and
teacher. His perspective is grounded in his
personal conviction that “what is most
deeply human has been touched by the
Divine.” This is the basis for the author’s
hope that the “clinic” can and will be
reborn. Many people of faith—as well as
people of no faith—will find themselves
heartened by Br. Sulmasy’s view of the
Transcendent actively engaged in human
life, including the work of healing. For
this reason, the book has the potential to
appeal to a wide audience of readers who
want to explore a vision of health care
built on scientific scholarship and solid
spirituality.

Br. Sulmasy’s book is divided into
three parts, each of which begins with a
brief overview of its central theme. Part I
(“Rebirth in the Clinic”) explores the

nature of illness and the nature of healing.
It provides a rationale for establishing
spirituality as the ground for the rebirth
of the “clinic.” Part IT (“The Book of
Numbers: Empirical Research on Spiritu-
ality and Healing”) examines published
research concerning spirituality in health
care, and suggests a framework for con-
ducting and evaluating such research in
the future. Part IIT (“At the Threshold of
Death”) addresses spiritual issues—such
as value, meaning, and relationship—that
arise with special intensity at the end of
life. The author cautions healers to
remember that, partly because medicine
has a sincere desire to serve the needs of
dying patients, it can sterilize the spirit
right out of dying.

For readers who have struggled to mea-
sure the effectiveness of spiritual care in
health care, Part IT is a “must read.” It
begins with Chapter 7 (“What the Data
Cannot Mean”). Western medicine,
enamored as it is with data and obsessed
with measurable outcomes, is prone to
pitfalls that occur when it tries to interpret
data concerning the role in health care of
spirituality and religion. The author’s cau-
tions in this area are helpful, particularly in
regard to futile attempts to quantify the
infinite and to justify spirituality in health
care based solely on outcomes. Br. Sul-
masy does offer data regarding the rightful
place of religion and spirituality in medical
research, teaching, and practice. How-
ever, he also points out the data’s limita-
tions, mincing no words as he does so.
“Demanding this sort of [outcomes]
evidence to justify spiritual or religious
interventions is nonsense,” he writes.

One by one, Br. Sulmasy examines
objections that are often raised in discus-
sions about the addressing of patients’
spiritual concerns by health care profes-
sionals. Attending to patients’ spiritual
needs is not simply a moral option but a
moral obligation, the author asserts. Step
by step, he builds a case supporting his
premise that the concerns of the healer
are not just outcomes and efficiency; they
also include repentance, reconciliation,
wonder, awe, gratitude, worship, hope,
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