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The Interaction Between Religir 1

and Medicine
]J. S. HirscuBoECck, M.D.

Many who are concerned about
the future of medicine as a profes-
sion are aware of the need to bring
medical practice into sharper focus
upon the patient as an individual.
An expression of this concern is
found within the medical profes-
sion as well as in the public forum.
“Comprehensive medicine,” “social
medicine,” “holistic medicine,” “per-
sonal medicine,” “patient-centered
medical care,” “treating the patient
instead of his disease” have become
slogans.

Departments of preventive medi-
cine, psychiatry, and rehabilitation
medicine have usually provided the
fertile soil in medical schools for the
development of experiments and
demonstrations designed to make the
physician aware of his responsibility
to assume the direction of coordinat-
ing the diagnosis and treatment of
the biological as well as the psycho-
logical and social components which
underlie the patient’s disability. Les-
ter Evans! has pointed out that from
1850 until 1930 the concern and em-
phasis in medical education was
with basic medical and biological
science, research, specialization, and
the causation, mechanism, and pre-
vention of disease. Since 1930 an
awareness of medicine as a social in-
stitution has been added, and medical

1 The Crisis in Medical Education, Uni-
versity of Michigan Press, Ann Arbor,
1964.
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for the helpless. Except for its chapel
and the presence of the sisters, it is
amost impossible to distinguish a
Catholic hospital from a non-Catho-
lic hospital. Accreditation standards,
hospitalization insurance, social se-
aurity, community sponsorship, and
governmental regulations are factors
which have forced conformity. Cath-
olic hospitals have become agencies
of the public as a result of the
“socialization” of medical and hos-
ptal care through government and
semi-public financial sponsorship
and regulation.

It is unfortunate that religion has
not remained in the mainstream of
medical progress. This is not to
deny that the Church has not had
a great influence on morality in
medicine. Through its moralists and
anonists it has protected the rights
of the individual, developed norms
for professional conduct, approved
of anatomical dissection and animal
tperimentation, and in other ways
has supported medicine. Through
the instrumentality of the Jesuit
medical schools it has directly par-
tidpated in medical science and
Medical education. The Church has

enan outspoken and vigorous pro-
fonent of norms relating to repro-
duction, sterilization, abortion, and,
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thropology, economics, and political
science have joined with medical
science and clinical medicine to form
a social institution which provides
medical and health services to our
people. A multi-disciplinary organ-
ization has been mobilized 1o serve
a man and his family in iliness, but
the priest is only on the sidelines.
He should be brought into the insti-
tution of medicine along with other
non-medical disciplines.

Bringing religion into the institu-
tion of medicine will not be easy.
There is a reluctance in priests and
physicians to engage in serious pro-
fessional dialogue in other than the
analysis of the usual medical-moral
problems. Although an opportunity
has existed for more than fifty years
in Catholic universities with facul-
ties of both theology and medicine
to engage in discussions an- study
matters of mutual interest, this has
seldom occurred. Attempts to estab-
lish programs in pastoral medicine
for the clergy, programs of research
in medical-moral problems, and in-
stitutes of religion and psychiatry
have never moved beyond the talk-
ing stage. Catholics sponsor a cur-
riculum in hospital administration
for prospective hospital adminis-
trators. Why don’t we have a
curriculum in pastoral medicine for
prospective hospital chaplains?

The University of Chicago has
offered educational programs in pas-
toral medicine for some time. The
Texas Medical Center in Houston
includes in its organization an Insti-
tute of Pastoral Medicine which is
under the direction of a pioneer in
the field, Reverend Granger West-
berg. A number of other universities
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and medical centers have programs.
To my knowledge, there are no pas-
toral medicine programs leading to
a degree or certificate conducted
under Catholic auspices.

How then can we bring about a
convergence of religion into the
mainstream of modern medicine?
Catholic educators are searching for
new dimensions to give a more
unique purpose to our universities.
In a society in which social and cul-
tural boundaries are disappearing,
and in which Catholic universities
are becoming less pastoral, more
secular, and less distinguishable from
other universities there is need to
retill the soil on which they were
founded, a need to plant fresh seeds
of theology, philosophy, and hu-
manism. The seeds of physical and
biological science are producing a
vigorous growth which dominates
the ecology. The social and behav-
ioral sciences have established strong
roots and are already exerting a
strong influence in the field of medi-
cine. We must now prepare for a
symbiotic growth of spiritual con-
cepts to add completeness and bal-
ance to the garden.

This challenge to our universities
must be met by all of the disciplines
and medicine must be prepared to
play its part. The medical faculty
must join in a collaboration with
theologians and others who also
study man. The graduate school is
the instrument to bring this about,
and the new specialty of pastoral
medicine must be designated to lead
the development. In practical terms
this means the establishment of a
master’s degree program in pastoral
medicine designed to prepare the
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and research, and now and then a
student may feel the urge to probe
deeply into the meaning of his ac-
tivity. A graduate program in pas-
toral medicine is bound to have an
influence on medical education in a
university. Medical students and
medical faculty may be exposed to
religious concepts, and religion may
enter into their personal lives with
more meaning and challenge. The
influence can, however, be more
significant in a larger way by
stimulating the development of an
understanding of the place of value
systems in medical practice.

All men live according to value
systems which are their own, and
their voice of conscience tells them
when they are stepping outside of
their system. A person’s value sys-
tem is created out of his family
background, his schooling, his social
environment, hjs church, and his
employment. It may be rigorous or
lax, religious or secularist. It be-
comes a part of his personality and
as such entezs into his behavior and
tis judgment.

The value system of a society is a
tomposite of the value systems of its
individual members. Its boundaries
e set by the “law of the land.” If

e boundaries are wide, the value
Systems of different individuals may

® quite heterogeneous and even
?0ntr.adictory. In general, if a society
5 primitive, isolated, or inbred, the
value system of the group will be
More sharply defined and homo-
geneOUS; whereas in a complex, di-

erse, anfi democratic society like our
own, }iarlﬂy as well as inconsistency
ail.

A value system may be thought of
» 1966

as having certain components which
give it purpose and dircction. There
are five identifiable components;
namely : biological, psychological,
ethnic, social, and spiritual. A phy-
sician’s personality, attitude, and
behavior are determined b+ the mix
of these components and :ue domi-
nance of any one of them. The same
is true of his patient. In other words,
body, mind, cultural background,
social outlook, and religion make the
man, be he patient or physician.

A successful physician-patient re-
lationship flourishes when the phy-
sician knows and understands his
patient’s value system, and when his
own value system is more or less in
resonance with that of his patient.
One ot the fauits of modern medicine
is the patient’s difficulty to relate to
a “team” or to a series of consultants
who participate in his care. If the
physician-patient relationship is to
be improved, we must leurn more
about it. It must itself become the
subject of research and study.

The influence of the religious or
spiritual component in personality
is of great importance to medical
practice. Birth and death, depressior
and euphoria, pain and pleasure all
may have religious connotations for
a patient. Religion can loom sud-
denly either as a support or a worry
in time of illness. Scrupulosity and
guilt can have psychosomatic as well
as religious dimensions.

Religious doctrine has undoubt-
edly caused tensions between the
clergy and physicians, and may be
an impediment to a free exchange
between them. The Catholic pre-
cepts regarding contraception, steril-
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ization, and zportion have bothered
many non-Catholic as well as some
Catholic physicians. A priest’s ap-
_proach to guilt and sin may run
counter to the psychiatrist’s psycho-
therapy. A Jehovah’s Witness’ refusal
of blood transfusion, a Christian
Scientist’s rejection of medical ther-
apy, and a faith healer’s undermin-
ing of continuing medical care seem
nonsensical to most physicians. The
efforts of certain parents to withhold
life saving surgical procedures from
their children because of religious
convictions exasperate the medical
profession. A graduate program in
pastoral medicine should deal with
these matters from both a medical
and religious point of view. Phy-
sicians and clergymen, regardless of
their religion, should be familiar
wtih the significance of doctrinal
restrictions of the various religions.
A free inter-denominational discus-
sion should be encouraged.

There is also a need to develop
postgraduate programs for practicing
physicians which are designed to
understand and facilitate the inter-
action of religion with medical prac-
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all well that

of medicine. Realiz

it will be difficult mble a fac-
ulty for such a c. . we should
not hesitate to invi r non-Cath-
olic brethren whr ¢ taken the
leadership in this 10 help with

the program.

Dr. Hirschboeck has in many areas
of Marquette Univer chool of Medi-
cine since 1938. I Dean of the
School from 1947 )64 and is now
Vice-President.
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