Ik

RITUALITY ASSESSMENT

IN HeartH CARE

In Examining a Patient’s “Objects of Devotion,” the
Clinician May Find Clues to an Unbealthy Lifestyle

pirituality 1s a concept mcreasingly dis-

cussed by various professional disci-

plines. Nursing, medicine, mental

health, and even business are addressing

the topic of the human spirit. Even
people who have fundamental questions about
spirituality seem to be asking those questions
more often and more publicly.

Definitions of spirituality are many, yvet cach of

them seems to focus on two general principles.
Spirituality has to do with:

e Finding meaning and purpose in life

® Developing awareness ot and allegiance to
something sacred

When a person lives according to these princi-
ples, life generally goes well. However, a person’s
spirit may be unhealthy. Just as we periodically
need to assess our physical health, we need to
assess our spiritual life as well. A person may
cxperience a problem in any aspect of life.
Although disease and discomfort are usually more
evident when they occur in the body or mind,
they can also occur as disruptions of the spirit (or
soul ).

SPIRITUAL ASSESSMENTS
Spirituality assessments can help us identity spiri-
tual problems. Such assessments can range from

lengthy written inventories, on one hand, to brief

verbal inquiries, on the other, with various other
kinds of surveys in between. However, several
questions apply to them all: It spirituality involves
privacy and personal choice, as it obviously does,
why attempt an assessment of it? Who should do
the assessing? Can spiritual assessments be usetul
to clinicians?

Why Assess SpiriTuaLITy?
Spiritual assessments are not intended to impose
one person’s values, beliefs, or practices on
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another. Indeed, the person doing the assessing
views the assessed person’s expression of his or
her spiritual life as a matter of personal choice—
and respects it as such. But just as a medical
patient needs a physician’s help in diagnosing a
physical or mental problem, so people with spiri-
tual problems need to have them assessed. People
often sense that something is not well with them
(or at least not as they would prefer it to be)
without knowing how to identify or correct the
problem. Hence assisting people with this essen-
tial aspect of their health is both appropriate and
necessary for professionals. The expression of
spirituality is a very personal matter, but people
suffering from spiritual contlicts or seeking
answers to questions about spiritual experiences
often require assistance from others.

Who Stouto Do SiriTuaL ASSESSMENTS?
Although chaplains, pastoral counselors, and clini-
cally trained clergy are usually those whom people
ask for help with spiritual issues, they need not be
the only ones. In some cases, pastoral care profes-
sionals are simply not available to conduct spiritu-
al assessments. In other cases, the person seeking
the help mav be uncomfortable speaking to some-
one closely identified with organized religion.

For these reasons, health care facilities may
consider training other health care professionals
to do assessments. A physician in an exam room,
a nurse in a clinic, a therapist in an office—all can
be taught how to conduct an initial assessment. If
the assessment indicates that further intervention
is necessary, the clinician can then consult those
professionally trained in pastoral care.

True, clinicians sometimes say that they are
uncomfortable talking with patients or clients
about spiritual issues. Precisely because of such
concern, health care organizations should
encourage collaboration between their pastoral
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care professionals and
those involved in medi-
cal, nursing, and psy-
chiatric care. Through
dialogue, patient care
conferences, collabora-
tive training, and in-
service sessions, pas-
toral care professionals
can show their clinical
colleagues how to per-
torm spirituality assess-
ments.

WHaT TYPE OF SPIRITUAL
AssessMENT?

One method that clini-
cians can use is based
on a concept developed by the psychoanalyst
Erich Fromm.

In The Revolution of Hope, Fromm argued
that all human beings have what he called an
“object of devotion.™" Although this “object”
varies from person to person, in cach case it gives
meaning to the person’s life and compels his or
her devotion. Fromm believed that by observing
a person’s life closely, one could discern his or her
object of devorion.

Evervone reveres his or her object of devotion,
Fromm argued. However, not all objects of devo-
tion are healthy, even if they are viewed with a
sense of reverence. An object can compel devo-
tion without necessarily being worthy of'it.
Indeed, the simple fact of devotion savs more
about the devoted person’s attention and lovalty
than it does about the actual worth of the object
itself. When people talk about the objects of their
devotion, they sometimes describe addictions or
destructive practices. J. W. Fowler’s “stages of
faith™ concept demonstrates how faith can grow
and change over time.” One can use the format of
Fowler’s “stages” to think about how people
accommodate the objects of devotion in their
lives and behavior.

EvaLuating Osiects of Devorion
Here are some guidelines tor distinguishing a
healthy object of devotion from one that is not.
These criteria, although open for study and possi-
ble revision, provide at least a general framework
for spiritual assessments. A healthy object of
devotion will:

e Provide a sense of peace and serenity

e Enhance self-understanding and enlighten-
ment/insight

® [ncrease energy and liveliness

e Promote hope and encouragement
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ot all “objects

e Preserve a sense of
integrity

Rescarch has shown
that, in humans, men-
tal health and spiritual
health are directly relat-
ed to physical health.”
This does not mean
that a/l disease neces-
sarily has a spiritual or
mental cause. Bur it
does at least suggest
that if health care
providers are to serve
people in the most
comprehensive manner
possible; they should
routinely assess the way
patients’ objects of devotion influence their
health.

Patients certainly see the connection between
spiritual health and physical health. In one study,
77 percent of hospitalized patients said that
attention to spiritual needs should be included as
an aspect of medical care.’ Ninety-four percent of
those patients said they believe that spiritual
health is as important as physical health.

[f one pavs attention to a person, one soon
gets a sense of what gives meaning and purpose
to his or her life. What people find time for will
indicate something abour the things they are
devoted to. This is especially true in times of
stress: The practices people engage in then are
frequently an indication of what is most sacred to
them. The pastimes people regularly follow tor
enjovment or in seeking a sense of ecstasy may
ofter insight into their objects of devotion. At
times, such practices, beliefs, and experiences can
become very special—indeed almost sacred—to
those who turn to them.

As clinicians come to understand this concept,
they may feel more comfortable talking to
patients abour what really holds their attention
and loyalty. The topic affords the clinician a natu-
ral entry into a discussion of behavior that—
because it risks disease or injury—threatens the
patient’s health. Note that such conversation is
not abour right and wrong from the profession-
al’s point of view. Conversation, rather than a

judgmental lecture, can help the patient under-
stand the risks and dangers involved in his or her
object of devotion.

Although obviously connected, spirituality and
religious activity are not the same thing. People
who have no formal religious affiliation may still
have objects to which they are devoted. The the-
ologian Paul Tillich once observed that “some-
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thing is holy to everyone. Even to those who
deny that they have experienced the holy.”™ In
some cases, a person’s object of devotion can lie
outside his or her religious affiliation. For exam-
ple, an individual who regularly attends church
may nevertheless find his or her greatest fulfill-
ment in long hours of work. A person who has a
strong beliet in God may nevertheless engage
repeatedly in addictive behavior. Many people
who say they have religious faith nevertheless
spend a lot of their time and money on other
interests.

Attempting to identify and understand objects
of devotion is not to judge the people involved,
to imposce ditferent values on them, or to imply
that they are hypocritical. The intention behind
identifving objects of devotion is, rather, to help
people:

e Understand a very practical expression of
their spiritual lives

e Learn how to identify tfor themselves the
forces that guide their life and behavior

¢ Know how to differentiate between healthy
and unhealthy objects of devotion

A Case Stuoy

I once talked to a man about his consumption of
alcohol. “Frank™ was adamant that he was not an
alcoholic. I assured him that my intent was not to
try to persuade him one way or the other.

I asked Frank to tell me about a typical week in
his life. With obvious and appropriate satisfac-
tion, he described his work ethic (which was
good) and his time management (which was
responsible). Not only did he go to work every
day, Mondav through Friday, he arrived on the
job early and worked overtime.

I then asked him about his weekend activities.
He explained that after working hard and fulfill-
ing his responsibilities, he felt he deserved some
leisure time—and accordingly spent time on
Friday and Saturday nights drinking alcohol. 1
asked him how he spent Sundays. Sunday, Frank
said, was the day when he relaxed. He did not
drink on Sunday, in order to be able to work pro-
ductively on Monday.

I then asked him, “What if we were able to
take Friday and Sarurday nights out of vour week,
so that you could not use those days as vou do
now:” Frank’s face fell and his body stiffened. “1
couldn’t handle that,” he admitted.

“Could it be that vour time and plans are guid-
ed by alcohol more than you realize?™ 1 asked
him. After thinking about it a few moments, he
somberly agreed that he might have a problem
with alcohol after all.

Depending, of course, on how one reads the
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dynamics of that encounter, one might describe it
either as a judgment of Frank or as a simple
assessment of behavior and thought intended to
help him recognize what he was actually devoted
to. Certainly Frank was not devoted to alcohol
alone; he had many convictions and loyalties that
served him and his family well. Even so, his lack
of awareness concerning the way alcohol was
guiding his life kept him from being fully
autonomous. Once Frank became aware of his
alcohol dependency, he grew much more
autonomous—and healthy as well.

AskiNg THE RigHT QUESTIONS

Certain questions are especially useful in dis-
cerning objects of devotion:

® What gives vour life meaning?

o Where do you find joy and fulfillment?

o Where do you turn in times of stress or disap-
pointment?

& \What gives vou a sense of peace and serenity?

e What helps you cope with boredom and daily
living?

* What do you do in your leisure time?

These are but introductory questions, of course,
and one cannot make quick assumptions solely on
the basis of responses to them. On the other hand,
such questions offer a way of fleshing out a medi-
cal history. Answers to them might well give the
clinician insight into a patient’s recurrent infec-
tions, for example. They might provide that bit of
information that enables the clinician to diagnose a
patient’s vague but persistent complaints of physi-
cal discomfort. Finally, answers to such questions
frequently reveal mental anguish that, although
casy to classify as depression or anxiety, does not
respond well ta psychotropic medication (or to
psychotropics alone).

In looking past the patient’s complaints and
trving to understand the devotions of his or her
life, the clinician may turn up data that help make
sense of those problems. Could, tor example, one
patient’s anxiety be related to his habit of con-
stant worry, itself caused by an overly materialistic
view of life? Could another patient’s frequent
infections stem from poor nutrition resulting
from her attempt to maintain herselt at a weight
the culture regards as attractive? Close observa-
ton often discloses objects of devotion that are
clues to more obvious complaints and maladies.
Not every disease can be linked to an object of
devotion, but many can.

The object of a person’s devotion can be any-
thing that holds his or her attention and loyalty.
Such things as drugs, sexual practices, alcohol, risky
behaviors that induce a sense of excitement, even
work are potential objects of devotion. The Latin
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phrase ad dicere, which
can be interpreted as
“to give oneself up for,”
conveys the idea of
addicton. Over time, as
Fromm suggests, some
thing or some activity
can become increasingly
prominent on a person’s
list of priorities.”On one
hand, this thing may be
life giving and growth
promoting. On the
other hand, it may be
something risky, con-
trolling, or destructive.

Dealing with such
questions would seem
to fall within the scope of health care. Although
clinicians do not want to control their patients’
beliefs, they probably would like to guide them
toward healthier lives by helping them choose
healthy objects of devotion. Elliott Ingersoll
stressed the practicality of this goal when he wrote
that “an adequate description of spirituality must
refer not only to peak experiences, but also to the
ordinary experiences of evervday living and their
behavioral correlates.™ Clinicians can address these
ordinary experiences and behavioral correlates by
assessing a patient’s object of devotion.

Abraham Maslow coined a term that is espe-
cially pertinent to a discussion of objects of devo-
tion. His word “desacralization”™ describes what
happens when people, trying to inoculate them-
selves against the pain of disillusionment, deny
the importance of higher values.* Maslow’s con-
cept underlines the fact that some people fail so
completely to find a sense of meaning and pur-
pose in their lives that their will to live is weak-
ened. Humans are capable of losing a sense of the
value that objects, places, rituals, relationships,
experiences, or beliefs once had for them. I liken
stich a loss to the intense spiritual disillusionment
that sometimes causes people to give up their
goals in life or to pursue them in destructive
ways. Obviously some decisions of this kind will
not be healthy.

A RerurnN 10 THE HowisTic TRADITION

This topic merits further discussion elsewhere. |
will merely note here that unhealthy objects of
human devotion provide much of the expensive,
unnecessary burden borne by today’s U.S. health
care system. Substance abuse, eating disorders,
excessive work, gambling, indiscriminate sex, and
gang activity—all of which reflect what those
involved in them unconsciously regard as sacred—
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he object-of-

pile overwhelming fi-
nancial costs on our
nation’s hospitals and
clinics. The social cost
is great, too, because
such problems often
result in premature
death or compromised
quality of life.

The object-of-devo-
tion concept is signifi-
cant not because it is
new, but because it sig-
nals the rediscovery of
an approach that was
once traditional. For
centuries, health care
professionals used spiri-
tuality to assess patients’ concerns in a holistic and
practical way. Now, using the object-of-devotion
conceprt, they can do so again. The concept is
inclusive because it allows the clinician to help
patients participate in the assessment—in a sense,
to assess themsclves. It thereby increases the pos-
sibility that the patient will accept the assessment’s
findings and comply with recommended treat-
ment and lifestvle changes. Those changes will in
turn enhance the life and growth of the patient, of
which spirituality is a vital part. o
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