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  Review Article
 bull Religion Spirituality and Health
 bull The Research and Clinical Implications
 bull - Koenig Harold G Religion spirituality and health The research and clinical implications International Scholarly
 Research Notices 2012 (2012)
 3
  چرایی انتخاب این موضوع
 4
  فرمایندمی ( ع)امام باقر
 هیچ و هیچ دانشی همچون سالمتی نیستraquo 498 ص10میزان الحکمه ج laquoسالمتی چون سالمت دل نیست
 5
  28سوره مبارکه الرعد آیه
 الله بذكر أال الله بذكر قلوبهم تطمئن و آمنوا الذین raquobull
 laquo القلوب تطمئن خدا یاد به دل هایشان و آورده اند ایمان خدا به کسانی که همان bull
 آرام دل ها یاد با تنها كه باشید آگاه می گیرد آرام می گیرد
 6
  (WHO) World Health OrganizationThe
 bull defined health in its broader sense in 1946 as a state of complete physical mental and social well-being and not merely the absence of disease or infirmity
 7
  In addition
 bull to health care interventions and a persons surroundings a number of other factors are known to influence the health status of individuals including their background lifestyle and economic social conditions and spirituality these are referred to as determinants of healthldquo
 bull Studies have shown that high levels of stress can affect your health[8]
 8
  جالب است توجه شودکه
 دهنده ارائه 2600 حدود در آمریکا متحده ایالت در حاضر حال درbull موسسات روانی بیمارستانهای عمومی بیمارستانهای در معنوی مراقبت هستند شاغل تسکین مراقبتی واحدهای و مدت طوالنی مراقبتی
 در معنوی مراقبت دهندگان ارائه از تن ها ده حاضر حال در همچنین bull شبکه یک و هستند کار به مشغول اسرائیل در درمان و بهداشت سیستم
 (1)دارد وجود(نیز) سازمانی عضو 21 بر مشتمل معنوی مراقبت
 bull 1 Spiritual care in hospitals and other healthcare settings in Israel-a profession in the making[Article in Hebrew]Bar-Sela G Bentur N Schultz M Corn BW PMID25112121[PubMed]
 9
  (8قانون 22یا 16 ص 1 اعظم جاكسیر ) قوانین عالج
 است حیوانى و نفسانى قواى مقویات به استعانت نافعه جیده معالجات از که بدان عارض را یکدیگر آنچه از گردد مى منفعل بدن و نفس از واحد هر که نیست پوشیده و
 شودعالج این پس باشد درجه این به بدن در نفسانى امور تأثیر هرگاه و
 باشد نافع بالضرور روحانى
 10
  بنابراین چرایی ما از ارائه این مقاله
 از بیماران سالمتی در معنویت مقوله اهمیت و نقش ماندن مغفول -1bull پزشکان بویژه درمان كادر جانب
 كادر در حد چه تا معنویت مقوله به پرداختن ضرورت و اهمیت -2bull
 شود می احساس درمان
 به نسبت ما درمانی مراكز در معنوی مراقبتهای ارائه وضعیت -3bull است حد چه تا آمریکا و غربی كشورهای
 با حد چه تا سنتی طب بویژه پزشکی های رشته دانشجویان و اساتید-4bull
 را آن حد چه تا یا و دارند آشنایی معنوی های مراقبت آموزشهای گیرند می بکار
 11
  و باالخره
 بلکه نیست کالب ژورنال عنوان به تکلیف یک ارائه تنها هدفbull را آن ما کشور درمان و بهداشت سیستم بشدت که است نیازی
 است مرتبط کامال نیز نظام کلی سیاستهای با و کند می احساس
 به توجه با -نیاز این رفع و حرکت این شروع که است امید وbull طب عزیز دانشجویان و اساتید در بیشتر معنوی پتانسیل
 (اهلل شاء ان)بگیرد شکل حوزه این از - (اهلل بحمد )سنتی
 12
  محدویت
 همه به پرداختن اجازه شاید وقت کمی و مقاله زیاد حجم به توجه باbull باشد نداشته وجود راهبردی و کاربردی مقاله این مهم موضوعات
 مستمعین به هم متعال خداوند که کنیم می دعا ابتدا همین در بنابراینbull
 این حقیر بنده این به هم و فرماید عنایت را کافی حوصله و صبر ما عزیز برسانم جایی به را بحث مقرر موعد در بتوانم که بدهد را توانایی و توفیق
 (اهلل شاء ان)
 صالحدید صورت در کشید درازا به بحث اگر که شود می پیشنهاد البتهbull شود گذاشته بحث به موضوع دیگری جلسه در عزیز سروران شما
 13
  در ضمن
 سروران شما متانت و حوصله و صبر از پیشاپیش bull دارم را تشکر و تقدیر كمال گرامی
 14
  Harold G Koenig MD MHSc Professor of Psychiatry and Behavioral Sciences
 Associate Professor of Medicine Department Division
 Psychiatry Geriatric Behavioral Health
 15
  Training
 bull MD MHSc University of CaliforniandashSan Francisco School of Medicine 1982
 bull Residency
 bull Psychiatry Duke University Medical Center 1989-1992 1991-1992
 bull Fellowship
 bull Geropsychiatry Duke University Medical Center 1991-1992
 16
  bull He is currently director of Dukes Center for the Study of ReligionSpirituality and Health
 17
  Publications Books bull Koenig has authored or edited more than 35 books[1] that
 include bull Is religion good for your health The effects of religion on physical
 and mental health Harold G Koenig (1997 New York Haworth Pastoral Press)
 bull Handbook of religion and mental health Harold G Koenig (1998 New York Academic Press)
 bull Handbook of religion and health (see article) Harold G Koenig Michael E McCullough amp David B Larson (2001 New York Oxford University Press)
 18
  Research bull Koenig has published over 280 scientific articles in
 bull peer-reviewed journals bull scholarly professional journal articles
 bull and 60 chapters in professional books[1]
 bull HIndex=58
 19
  20
  Abstract
 bull This paper provides a concise but comprehensive review of research on religionspirituality (RS) and both mental health and physical health
 21
  It is based on
 bull a systematic review of original data-based quantitative research published in peer-reviewed journals between 1872 and 2010 including a few seminal articles published since 2010
 22
  First
 bull I provide a brief historical background to set the stage
 bull Then I review research on RS and mental health examining relationships with both positive and negative mental health outcomes
 23
  where positive outcomes
 bull include
 bull well-being
 bull happiness
 bull hope
 bull optimism
 bull and gratefulness
 24
  and negative outcomes
 bull Involve bull depression bull suicide bull anxiety bull psychosis bull substance abuse bull delinquencycrime bull marital instability bull and personality traits (positive and negative)
 25
  bull I then explain how and why RS might influence mental health
 26
  Next I review research on RS and health behaviors such as
 bull physical activity
 bull cigarette smoking
 bull diet
 bull and sexual practices
 27
  followed by a review of relationships between RS and
 1 heart disease 2 hypertension 3 cerebrovascular disease 4 Alzheimers disease and dementia 5 immune functions 6 endocrine functions 7 cancer 8 overall mortality 9 physical disability 10 pain and somatic symptoms
 28
  I then present
 bull a theoretical model explaining how RS might influence physical health
 29
  Finally bull I discuss what health professionals should do in
 light of these research findings and make recommendations in this regard
 30
  31
  سر تیترها
 فهرست مطالب بطور کاملتر شامل موارد ذیل می باشندbull
 32
  4 Religion Spirituality and Mental Health
 bull 41 Coping with Adversity
 bull 42 Positive Emotions
 bull 421 Well-BeingHappiness
 bull 422 Hope
 bull 423 Optimism
 bull 424 Meaning and Purpose
 bull 425 Self-Esteem
 bull 426 Sense of Control
 bull 427 Positive Character Traits 33
  and negative outcomes
 bull 43 Depression
 bull 44 Suicide
 bull 45 Anxiety
 bull 46 Psychotic DisorderSchizophrenia
 bull 47 Bipolar Disorder
 bull 48 Personality Traits
 bull 49 Substance Abuse
 bull 410 Social Problems
 bull 4101 DelinquencyCrime
 bull 4102 Marital Instability
 bull 4103 Social Support
 bull 4104 Social Capitalسرمایه اجتماعی
 34
  bull 5 Explaining the Relationship RS and Mental Health
 35
  6 Religion Spirituality and Health Behaviors
 bull 61 Cigarette Smoking
 bull 62 Exercise
 bull 63 Diet
 bull 64 Weight
 bull 65 Sexual Behavior
 36
  7 Religion Spirituality and Physical Health
 bull 71 Coronary Heart Disease (CHD) bull 72 Hypertension bull 73 Cerebrovascular Disease bull 74 Alzheimerrsquos Disease and Dementia bull 75 Immune Function bull 76 Endocrine Function bull 77 Cancer bull 78 Physical Functioning bull 79 Self-Rated Health مراقبتی خود
 bull 710 Pain and Somatic Symptoms bull 711 Mortality
 37
  8 Explaining the Relationship RS and Physical Health
 bull 81 Psychological
 bull 82 Social
 bull 83 Health Behaviors
 bull 84 Other Pathways
 38
  9 Clinical Implications
 bull 91 Rationale for Integrating Spirituality
 bull 92 How to Integrate Spirituality into Patient Care
 bull 10 Conclusions
 39
  bull Conflict of Interests
 bull Acknowledgment
 bull References 601
 40
  bull The support to write this paper was provided in part by the John Templeton Foundation
 41
  bull - Koenig Harold G Religion spirituality and health The research and clinical implications
 International Scholarly Research Notices 2012 (2012) اعالمیه های بین المللی تحقیقات علمی
 42
  Review Article bull Religion Spirituality and Health The
 Research and Clinical Implications
 bull - Koenig Harold G Religion spirituality and health The research and clinical implications International
 Scholarly Research Notices 2012 (2012) اعالمیه های بین المللی تحقیقات علمی
 43
  1 Historical Background and Introduction
 bull Religion medicine and healthcare have been related in one way or another in all population groups since the beginning of recorded history
 44
  bull Only in recent times have these systems of healing been separated
 bull and this separation has occurred largely in highly developed nations
 bull in many developing countries there is little or no such separation
 45
  bull The history of religion medicine and healthcare in developed countries of the West though is a fascinating one
 bull The first hospitals in the West for the care of the sick in the general population were built by religious organizations and staffed by religious orders
 46
  bull Throughout the Middle Ages and up through the French Revolution physicians were often clergy
 bull For hundreds of years in fact religious institutions were responsible for licensing physicians to practice medicine
 bull In the American colonies in particular many of the clergy were also physiciansmdashoften as a second job that helped to supplement their meager income from church work
 47
  bull Care for those with mental health problems in the West also had its roots within monasteries and religious communities [2]
 bull In 1247 the Priory of St Mary of Bethlehem was built in London on the Thames River [3]
 48
  bull Originally designed to house ldquodistracted peoplerdquo this was Europersquos (and perhaps the worldrsquos) first mental hospital
 bull In 1547 however St Maryrsquos was torn down and replaced by Bethlehem or Bethlem Hospital [4]
 49
  bull Over the years as secular authorities took control over the institution the hospital became famous for its inhumane treatment of the mentally ill who were often chained [5]thinspdunked in water or beaten as necessary to control them
 bull In later years an admission fee (2 pence) was charged to the general public to observe the patients abusing themselves or other patients [4]
 50
  bull The hospital eventually became known as ldquobedlamrdquo (from which comes the word used today to indicate a state of confusion and disarray)
 51
  bull In response to the abuses in mental hospitals and precipitated by the death of a Quaker patient in New York asylum in England an English merchant and devout Quaker named William Tuke began to promote a new form of treatment of the mentally ill called ldquomoral treatmentrdquo
 52
  bull In 1796 he and the Quaker community in England established their own asylum known as the York Retreat [6]
 53
  bull Not long after this the Quakers brought moral treatment to America where it became the dominant form of psychiatric care in that country [6]
 54
  bull Established in Philadelphia by the Quakers in 1813 ldquoFriends Hospitalrdquo (or Friends Asylum) became the first private institution in the United States dedicated solely to the care of those with mental illness [7]
 55
  bull Psychiatric hospitals that followed in the footsteps of Friends Asylum were the McLean Hospital (established in 1818 in Boston and now associated with Harvard) the Bloomingdale Asylum (established in 1821 in New York) and the Hartford Retreat (established in 1824 in Connecticut)mdashall modeled after the York Retreat and implementing moral treatment as the dominant therapy
 56
  bull It was not until modern times that religion and psychiatry began to part paths
 bull This separation was encouraged by the psychiatrist Sigmund Freud
 57
  bull After being ldquointroducedrdquo to the neurotic and hysterical aspects of religion by the famous French neurologist Jean Charcot in the mid-1880s
 bull Freud began to emphasize this in a widely read series of publications from 1907 through his death in 1939
 58
  bull These writings left a legacy that would influence the practice of psychiatrymdashespecially psychotherapymdashfor the rest of the century
 bull and lead to a true schism between religion and mental health care
 59
  bull That schism was illustrated in 1993 by a systematic review of the religious content of DSM-III-R which found nearly one-quarter of all cases of mental illness being described using religious illustrations [12]
 60
  bull The conflict has continued to the present day Consider recent e-letters in response to two articles published in The Psychiatristthinspabout this topic [13 14] and an even more recent debate about the role of prayer in psychiatric practice [15]
 61
  bull This conflict has manifested in the clinical work of many mental health professionals who have generally ignored the religious resources of patients or viewed them as pathological
 62
  bull Consider that a recent national survey of US psychiatrists found that 56 said they never rarely or only sometimes inquire about religiousspiritual issues in patients with depression or anxiety [16]
 63
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