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us as family physicians to broaden 
our knowledge in this area and also 
to impart the knowledge to our 
learners—the medical students, 
residents, and fellows. In my article, 
I have focused on the general as-
pects of care, and I think it will be a 
great idea to have a series of articles 
in specific areas related to the care 
of children, youth, and adults with 
special health care needs. Some 
other areas that could be addressed 
include guardianship, end-of-life is-
sues, health maintenance, and from 
a practice management aspect, it 
would be helpful if an expert on 
billing and coding could assist us 
in this area, since time constraint 
and reimbursement have often been 
mentioned as barriers. 
Sweety Jain, MD
Lehigh Valley Family Medicine 
Residency Program
Allentown, Pa
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To the Editor:

Background
Evidence suggests that patients 

want physicians to consider their 
spiritual, as well as mental and 
physical, well-being during their 
medical care.1 However, physicians 
rarely address spiritual issues, 
citing lack of training as a major 
barrier.2 Although the Association 
of American Medical Colleges has 
guidelines for spirituality in the 
medical curriculum,3 demonstrat-
ing effective ways of teaching this 
subject that are responsive to the 
diverse needs of students and pa-
tients remains a challenge.

Program Development 
We developed, implemented, and 

evaluated a required didactic ses-

sion on spirituality and medicine, 
integrated into the required family 
medicine clinical clerkship over 
a 6-year period. “Introduction to 
Spirituality and Medicine” was a 
90-minute, interactive, small-group 
teaching session, co-taught by a 
physician (Eastern background) 
and a clinical chaplain (Western 
background). Over the 6 years, 
we presented this session in every 
clerkship block, for a total of ap-
proximately 490 students. 

Based on student feedback, the 
session content evolved from a 
didactic to a primarily interactive 
approach, focused on students’ 
own experiences with patients 
along with practical, culturally 
sensitive approaches to assessing 
and meeting patients’ spiritual 
needs pertaining to medical care. 
Given our diverse student body, 
we devised teaching methods that 
would be accessible to a wide range 
of students. 

Content included students’ own 
patient stories related to spirituali-
ty; discussions regarding the mean-
ings of the words spirituality and 
religion; approaches for culturally 
sensitive spiritual assessment; ther-
apeutic options, including general 
(listening, compassion, presence) 
and specialized spiritual care; roles 
of physicians and chaplains; ethics 
and boundaries; importance of self-
understanding and self-care; and 
the hospice model for spirituality 
in whole-person care. We provided 
a handout covering research and 
key articles.

Program Evaluation
We used two independent meth-

ods to evaluate this session. Clerk-
ship directors collected routine 
session evaluations and forwarded 
them to us for review. Ratings 
were consistently positive, and 
attendance was on par with other 
didactic sessions. Based on student 
feedback, the session remained a 
regular part of the clerkship, and 
1 year it earned the instructors the 
“Dean’s Teaching Award.” 

After refining the teaching ses-
sion, we conducted a study to assess 
its effectiveness. We obtained In-
stitutional Review Board approval 
and chose to emphasize student 
protection by avoiding use of iden-
tifiers and analyzing responses as 
a group. We distributed a 21-item, 
5 -p oi n t  Li ke r t - s t y le  s c a le , 
sel f-assessment questionnaire4 
addressing attitudes, knowledge, 
and skills related to spirituality 
and patient care to students at the 
beginning and end of the 6-week 
clerkship. We calculated response 
distributions and item means for 
the pre-clerkship and post-clerkship 
assessments. Since individual-level 
changes were not possible due to 
participant anonymity, we con-
ducted nonpaired t tests of group 
means. 

We collected 104 pre-clerk-
ship (85% response rate) and 82 
post-clerkship (67% response rate) 
questionnaires. At baseline, 88.5% 
of students had thought about spiri-
tuality and medicine; however, only 
23.1% had prior teaching on this 
subject. Students’ attitudes were 
positive at baseline, with no statisti-
cal change after the session. Gen-
eral knowledge was good at base-
line; however, specific knowledge 
was lacking. Skills questions rated 
low throughout. Improvement was 
seen in four of seven knowledge 
questions (P<.001–.016) and all 
five skills questions (P<.001–.016). 
However, students’ absolute rating 
of skills remained low compared to 
knowledge and attitudes. Eighty-
five percent felt the session was well 
balanced, 82% felt it was a useful 
addition to their medical education, 
and 96% thought we should con-
tinue to teach the session. Strengths 
included the small-group, interac-
tive format and the diversity and 
expertise of the teachers.

Conclusions
This teaching session on spiritu-

ality and medicine was successfully 
integrated into the core clinical 
clerkship, was acceptable to a 
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diverse student body and resulted 
in increased knowledge of the 
subject. Improved skills training 
and evaluation could be achieved 
with the addition of direct patient 
care and/or standardized patient 
interviews. 
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