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Abstract
This essay explores the relationship between spirituality and health for persons living

with HIV (PLWH). In
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Introduction

While it may not often be characterized as such, HIV could be defined as an existential
illness. The virus affects an individual holistically, and has an impact on various aspects of their
lives. Some of the most evident changes are biological: HIV impgaeismmune system directly
and can increase the chances of being diagnosed wistaf other conditions; HIV
medications have multiple side effects, including some that can alter an individualOs appearance;
and HIV even has the ability to insert itself into a personOs very DNA. Other changes are
psychological: a person with HIV may exrce changes in the way they perceive themselves
and others; persons living with HIV (PLWH) often experience depression, anxiety, and various
other mental health conditions in higher proportions than the general population; and
medications also have sidéfects that can initiate or exacerbate some of these mental health
conditions. Add to this the pervasive societal stigma of living with the illness, changes in
relationships with family, friends, and partners, as well as the high costs of medication and
difficulty with finding suitable employment that many PLWH experience, and few facets of a

PLWHOs life seem not to be impacted by this illness.



reviewed here are from the United States, as this is where the majority of research in this field is
being conducted curregtlAdditionally, he relative availability of antiretroviral therapies
(ARTs) meanghat most people who are diagnosed with HIV can treat it as a chronic illness, and
few people these days have their illness progress to the point of AIDS. As such, nesearch
recent decades has shiffiedm endof-life careto afocus towards healthy living and aging with
HIV, and this is the facet of the iliness that is of interest for this essay.

An estimated 75,508nd 1.2 millionpeople are currently living with HIV i€anadaand
the United States, respectivélgince the introduction &R Tsin the 1990)manyPLWH are
living longer and healthier livegetthe prevailing stigma surrounding the virus st have an
impact on their mental and physical health. Feadisclosure can leave an individual isolated
and alone to cope with their illnesd many do not know who they can turn to for support
following their diagnosisOne dimension of coping with HIV that has received increasing
attention in the past 20 ges has been the importance of spirituality for many individuals living
with HIV. What theliteratureshows is that many people reflect on their spirituality following
their diagnosis anas with most other medical conditions, it seems as though spirituality and the
health of PLWH are connected intimately. While there is growing evidence that spirituality is an
important dimension of coping for many PLWiHpst physicians haweet to fullyincorporate
the existential dimension of living with HIV in their care for this community.

This essay reviewsome ofthe literature to date on the spirituality of PLWH. The
emphasis will be on Christianity as the vast majority of research in this fieloeesm conducted

with reference to the Christian traditid@hapter 1 focuses broadly on how individuals with HIV




experience and define their spirituality. There is a wealth of literature that looks at HIV,
spirituality and health, the various spirituabolges that individuals go through after an HIV
diagnosis, as well as the impact that spirituality has anplsgchological and physiological

health. In Chapter 2, | focus more specifically on one aspect of spiritual coping, namely PLWHOs
relationships vth God. | use insights from the psychology of religion field and suggest that

attachment theory may be a useful analytical framework to explore and analyze these



Chapter 1
Spirituality for Persons Living with HIV
Introduction

Recent decades have seen a proliferation of researttte intersection between health
and spirituality. What seems evident from the wealth of accumulated knowledge in this field
that these two aspects of individualsO lives are ioftervoven intricatelyln the last two
decades, since the introductionARTOsn 1996,a growing number of PLWH are able to
manage HIV as a chronic iliness, and scholars have shifted theirtéocausls living and aging
well with the virus. Rsearch has also begun to focus on the link between HIV and spirituality,
and how this facet d®*LWHO4dives impacts and relates tioeir health. What the past 20 years of
research tell us is that health apdtisuality are also connectadtimatelyfor PLWH.

Considering HIV can have an impact on so many aspects of an individualQOs life, such as their
mental and physical health, finances, relationskapdidentity, it only makes sense that aud
also havean impact on their spirituality.

This chapter reviews some of the literature to date on HIV and spirituality. As the reality
of living with HIV has changed drastically sintee introduction of ARTSs, only studies that were
published since 1996 were inckalin this review. While it would be important to look at the
wider context of religious communities and congregations and their respotisebi bd
epidemig this chapter focuses more specificaltythe spirituality and spiritual changes of
individualsdiagnosed with HIV. | first discuss some of the difficulties with finding an adequate
definition of spirituality as well as finding suitable measures to quantify this elusive construct. |
then talk about the impact a diagnosis of HIV can have on an indiMiyexploring some of

the spiritual changes PLWH go through following their diagnosis. Finally, | discuss the variety



of ways that PLWH copwith their iliness spirituafl as well as how this relates to their mental
and physical healtlfConsidering thédroad impact that this illness can have on an individual, |

argue that it is important, if not necessarygicognizethe spirituality of PLWH.

Defining Spirituality

Scholars of religion have been attempting tal fanadequatelefinition of religion and
spirituality for well over a century. There are numerous schools of thought with different views
concerning what is at the core of these two constructs. It would be impossible to perform an
exhaustive exploration of the various ways tlthiogars have defined spirituality and religion
historically and currently, even within the spirituality and health literature specifically. As such,
this section will focus mainly on the writings of Harold G. Koenig and Kenneth I. Pargament,
two of the leding experts in this field

Koenig distinguishes between definitions of spirituality and religion for research versus
clinical purposes. He argues that while clinical definitions must be very broad in order to reflect

the variety of ways that people miglefine and experience their spirituality, research definitions



Koenig also discusses hoim,the past, religion was a much broader conoggtin
recentdecadeshere has been a movement towargsving religion and spirituality adistinct
phenomend.So much so that some scholars have even begun to view anything to do with
religion as institutionalized, dogmatic, closed, and negative, whileugpitytis seen as
individualized, flexible, open,and good. This dichotomy, howevemaybias scholars against
more traditional forms of worship and faith, such as going to churchapmake us overlook
the importance of faith communities for those who are spirituehn also make us forget that
these constructs are not entirely distinct and that many individuals identify with either, neither,
or both.In a study on longerm survivors and other PLWH, for example, half of the sample
identified as spiritual but not religious, 33% identified as b&,as religious but not spiritual,

and 10% as neith&This demonstrates that these categariesot asrigid as some make them



providessamplaetems from some of the most widelsged scales which seem to measure
positive mentastates and webeing rather than spirituality specificaflythe Spiritual Wel
Being scale, for example, which has been used in a mulbotfustedies, has two subscales,

Religious WeliB



capture a different aspect of spiritualitgducingspirituality to nothing more than these
processedoes not accord with current empirical evidence,ital$orisks alienating patients or
clientsif they do not feel that their worldview is being taken seriolisly.

The two componentsf Pargament@efinition of spirituality, the act of searchij and the
meaning of theacred, are bothqually importantThis seazh implies an active component, as

Pargament sees spiritualeg more of a process a pathway



reverenceor negative feelings such as fear, revulsion, and dré@dese strong entions can

ignite a @ssion for or incite individuals to prioritize the sacred in their lives. As Pargament
explains, @eople feel drawn to, experience a thirst for, or are even grasped by the sacred, and as
a result they begin to invest more and more of themselves in sareeitpé The sacred can

act as a kind of organizing force, and serve to integrate seemingly disparatgradictory

pieces of an individualOs identity into a cohesive wHdlet only that, bupeople also tend to
invest moreof theirtime and more ofhemselves into what they consider sacred. Sacred objects
can also be used as a source of conafod strength in times of needupon discovery, the

sacred becomes a resource that can be accessed throutftH#ed®, while it is true that

almost anythig in an individualOs life has the potential to be sanctifieat is considered

sacreds usually held onto dearly, is associated with strong emotions, and can often act as an
organizing pattern around which peoptaybuild their lives.

In his discussins on spirituality and coping, Pargament also distinguishes between
spiritual coping and spiritual strugglés.times of stress, individuals will often turn to their
spirituality to help them cope with adverse life evénSpiritual coping can take mamgrms
and serve many functionsometime®people can find support when other forms of social
support are hard to come by, ultimate explanations when the events of the world seem
incomprehensible, and a sense of control when life seems out of c6hBoht&times, however,
life eventscan push individuals beyond their spiritual coping capacities, which is usually when

they will experience spiritual struggle8piritual strugglesaccording to Pargamer@gefer to

9 Kenneth I. Pargamergpiritually Integrated Psychotherapy
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tensions, questions, and conflicts cemgmn sacred matte€®’ In these cases, spirituality and
spiritual coping methods may be transformed andtegrated, often followed by a new period
of spiritual conservatioff Some individuals, however, are unable to resolve these struggles, and
chooseto Odisengage from the search for the sateatporarily or permanent/’.

Throughout this essayarious terms are used suchtlas transcendentte diving a
higher power, and God hese terms, while similam some waysare not entirely
interchangedb. The transcendent can refer to an ultimate reality, gods and goddesses, or
whatever lies beyond this worl@ihe divine refers mainly to gods and goddesses, and more
specifically God in monotheistic traditions, but many also believe that a piece ofitiesis
within all of us. A higher power or entitan refetto gods and goddessesichasHaShemin
Judaism, and also an-ghcompassing entity, such as Brahman in Hindukson Christians,
these terms ref most ofterto the Christian Godand sdor the purposes of this essay, the
transcendent, the divine, and a higher power/entity will be used to refer to the Christian God

specifically.

Changes in Spirituality after HIV

An HIV diagnosis can be a traumatic evétdgople who are diagnosed witte thrus will
often reflect on their lifeand for manythis also causes them to reflect on their spirituality.
Many people who are diagnosed with HIV report changes in their spirituality following their
diagnosisThesechangs can be elter positiveor negativealthoughfortunately, for mostthe

news of an HIV diagnosisan
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also in theiives more generalfy. However, therarea substantial minority of PLWH who
experience spirit@l struggle and negative spiritual changes after being diagnosed. These
transformations in PLWHOs spiritual lives are associategsytithological and physiolaml
changess well. This sectioaxploreschanges in individualsO spiriityafollowing an HIV
diagnosis, as well @beir associationsvith psychological and physiological outcomes.

A few studies havehownthat many peoplesport changes itheir spirituality following

an HIV diagnosisFor example, in a qualitative studygth a sample ofwenty PLWH, all of



12

For PLWH who report positive changes in their spirituality, this can have positive effects
on both their mind and bodin one study, those who had reported a positive spiritual
transformation after their diagnosiada lowerrate of viral replication and CDekll loss, as
well as decreased symptomology and mortality fisBther benefits included less distress, more
positive and active coping strategipssitive religious coping, and benefit finding another
study,anincrease on thEunctional Assessment of Chronic lllness Them@pirituality-

ExpandedFACIT-SpEX
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oftenmention a period of spiritual struggle, particulaibyht after their diagnosis, which had
forced them to revaluate their life, priorities, and spirituali$.

An HIV diagnosis can be more than a trigger for spiritual change, dlsabringlarger
changes in an individualOs lifie one study, one quiar of participants reported that HIV was
the key positive turning point in their life, leading to positive changes in their attitudes,
behaviours, selfiews, and spiritual beliefs.Another eleven percent of those participants saw
HIV as the key negativieirning point in their lives, which was associated with negative changes
in the same four categoridsor most, thalirection of this turning point was also associated with
the direction of their change in spirituality (i.e., those who reported HIV dsethpositive
turning pointhad an increase in spirituality, whileose who reported it as the key negative
turning point had a decrease in spirituali9hce again htese changeserenot entirely one
dimensional, however; some of those who reported &Hi¥he key positive turning point also
reported some negative spiritual changes, sueteasng Godas more judgementtiian they
did before and some of those who qualified it as their key negative turning point reported
positive changes in their spirituality as a resubb@hg diagnosed withlIV. Some of the factors
that were associated with viewing HIV as a key positive turning pointiga@iion,
hopelessness, loss of sefiteem and setfcceptance, or me simply, Ohitting rock bottamn
before their diagnosf¥.

In a followup study,Lutz, Kremer, and Ironsosought to explore further the experiences

of those who had a positive spiral transformation after their HIV diagno$fs.
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sample otheirinitial sampleandinterviewed them about their experienc&ne of their most
interesting findings was thatnlike spiritual transformations following traditional spiritual
experienceghe spiritual transformation triggered by HIV was not sudden, but rather gfdual.
As in another stud$® many participants described their spiritual transformation as a jatfrney
Thisfits well with PargamentOsfihition of spirituality as aearch for the sacrgarhich implies

an active componein the way individuals experience their spirituafify_utz, Kremer, and

Ironson also described what they termed thiadof care taking®






Various Ways of Coping with HIV Spiritually

16



17






19

In terms of the third themelmaost all partici@nts believed that God was benevolent and

had nothing but a positive
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chapter, | turn my attention more specifically to PLWHOs relationships with God, and offer

attachment theory as a useful analytical framework to explore these relationships.



Chapter 2

Attachment Theory, Relationship with God, and HIV

21
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relevant to the topidA more exhaustive and systematic review of the literature would be
warranted, but is beyond the scope of thiptérial argue that attachment theory is a useful

analytical framework to look at this dimension of spiritual coping for PLWH.

Crash Course on Attachment Theory

John Bowlby and Mary D. Salter Ainsworth jointly developed attachment theory

beginning in thet 95008
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relationship can be characterized as an attachment, everyone generally has a few people in their
lives with whom they form an attachment bond. The style that an infant initially develops with
its caregiver is not immutable, and toextain extent can change throughout the lifetime based
on contextual and environmental factors, as well as events such as accidents &f illness.

It is important to highlight the dyadic and dynamic aspetthis relationship. In an
attachment bond, botpartners are active in the maintenance of proximity to reduce anxiety felt
by separation or traumatic events. Neither mother nor infant holds the sole responsibility of
sustaining an attachment relationship. Attachment style can be influenced bothdptipes of
the self, as well as perceptions of others. Someone with an insecure attachment style can hold a
negative model of the self but positive model of others, a negative model of others but positive
model of self, or a negative model for b&ttor many people diagnosed with HIV, who may be
unsure who they can turn to for support, a relationship with God may provide the security and
safety that the distress of their diagnosis makes them crave. In the next section of this chapter, |
explore the complerelationship between attachment theory and individualsO relationships with

God.

God: The Ideal Attachment Figure

David A. Bosworth stated that, Opsychologists of religion appear to agree that God is not
like an attachment figure, Gaslan attachmenidure,O and Othe relationship with God is an

attachment relationshigteginning with the work of Lee A. Kirkpatrick and Phillip R. Shaver

82 Bowlby, Attachment and Loss, 348.

8 Bartholomew and Horowitz, OAttachment: Four Category Model,0 227.

8 David A. Bosworth, OAncient Prayers and the Psychology of Religion: Deities as Parental Rigures| Of
Biblical Literature 134, ro. 4 (2015): 684.
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in 1990%° various scholars have looked at the development of this relationship across the

lifespan, the complex intaction between attachment style and attachment to God, and their
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religion in adulthood. The literature also shows that adults reporting an insecure parental
attachment in their childhood experience more dramatic religious conversions and spiritual
changes, and more positive changes in their relationsthp@ed, as compared to those with a
secure attachmenit.

One of the important functions of attachment relationships is that people will seek
proximity to attachment figures in times of neatthoughOone cannot be physically proximal
to God in the sameay as to other person3:®irkpatrick argues that, in adulthood,
psychological proximity or availability becomes more important than actual physical clo¥eness.
Additionally, Christianity often emphasizes the omnipresent character of God, which believers
can turn to for comfort and strengthindividuals often turn to God in times of distress,
including when faced with iliness or death. A look at scripalsereveals that believers often
seek proximity to the deity in times of ne¥d.

Scholars have founthat a secure attachment to God can mitigate some of the effects of
stressors in an individualOs life, while an insecure attachment to God can exacerbate distress as a
response to stressful life eveitCassibba et al. found that a secure attachmentddsdimked
to increased use of religious coping mechanisms, such as prayer, as well as secular coping
strategies, such as a fighting spirit. They noted that individuals often turn to a Oromantic partner
and/or God to receive support when they feel threste® A secure attachment to Gbds

been linked tavarious psychological benefits such as lower depression and anxiety, as well as

% |bid., 129131; Kirkpatrick, OGod as Substitute AttachmentO: 967.

L bid., 56:57.

2bid., 57.

% pid., 58.

% Bosworth, ODeities as Parental FiguresG6886

% Christopher G. Ellison et al., OAttachment to God, Stressful Life Events, and ChaRggshiological Distress,O
Review of Religious Research 53, no. 4 (2012): 503.

% Rosalinda Cassibba et al., OThe Role of Attachment to God in Secular and Religious/Spiritual Ways of Coping
with a Serious Diseasel@ntal Health, Religion & Culture 17, no. 3(2014): 257
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increased hope and positive copiidn insecure attachment to Gamnverselyis related to
increased distress, includidgpression, anxiety, and negative cop\Wile all of these studies
demonstrate the importance of attachment to God for physical and mental health, this insight has
yet to be incorporated in the HIV and spirituality literature. As | show in the nexsect

attachment theory could complement and enrich research that |ldbksiaplications of a

relationship with God foindividuals who have been diagnosed with HIV

HIV, God, and Attachment Theory

A few scholars have explored the direct relationship between HIV and attachment style,
which has shown that attachment may be related to various indicators of psychological and
physiological health. As discussed in the previous chapter, the relationshgebdHlV and
spirituality has been investigated more extensively, and there is ample evidence to show that
spirituality is an important dimension obping forPLWH. Recent evidence suggests that a
relationship with God may be one of the most importap¢ets of many PLWHOs spirituality.
While the spirituality oPLWH can be characterized as a relationship to self, others, and the
divine, scholars in the field have yet to apply an attachment theory framework to their analyses.
Attachment theory could prale rich empirical insights into the connection betwten
experience of HIV and relationship with God for PLWH.

There have been few investigations on the direct association between attachment theory
and HIV. The literature suggests that a secure attawchstyle, as compared to an insecure one,
relates to better psychosocial functioning for this population. PLWH reporting higher perceived

stress are more likely to have an anxious attachment style, and to use behavioural and emotional

9 bid.



disengagement to cewith their illness®
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general studiess will be shown dew, have hinted at the importance of a relationship with God
for this population.

In the last 20 years, since the adverABITsin 1996, numerous studies have looked at
the spirituality of PLWH, yet few have explored relationship with God directlywAsfiidies,
however, suggest that this might be one of the most important dimensions of spirituality for
many people in this population. For example, in a study oroéhfe decisions for PLWH,
nearly all participants believed in God and His forgivenasd,84% indicated that they had a
personal relationship with Hiff* While almost half of participants believed that God sometimes
punishes them, only one fifth expressed that their illness was a punishment from God. In another
study on spirituality and welbeing, more than half of the participants disagsgeshglythat
their HIV was a result of divine retribution or caused by their sinful behaviours, and three
quarters believed that a higher power cared for tiféifhese findings suggest that many PLWH
who are spiritual often see God as being involved directly in their health.

Cotton
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and so attribute this negative life event te #ork of the DevilOne possibility could bthat
those who felt that God may have abandoned them could have had an insecure attachment to the
divine.

Many PLWH incorporate their spirituality in their decision to take their medication.
While this can bgositive for some, such as those who believe that not taking their medication is
a sin, it can become harmful when people forego taking their medication and leave their iliness
in the hands of Gotf® A minority of PLWH feelthattheir illness has made themore alienated
from their religious group®® For these people, fostering a personal conneetitnGod may be
particularly beneficial. As Lutz, Kremer and Ironson statany PLWH may still attend services
and participate in their Church communityit their individualized spirituality and personal
connection with the divinareseen asnore important than their institutional involvemétt.
Foster et al. found that some of the spiritual practices used by Rir@&/praying nightly,

Oconsistently acknowledgi@pdOs presence in their livé® énd Oturning to God for guidance
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the spirituality of PLWH-'° Three main themes emerged from their interviesne of which
waspursuinga more intimateelationship with God or a higher power. Even thquaghwe have
seena relationship with God isonsidered to ban attachment relationshifhese scholars did

not use attachment theory to enrich their analyses study shows that trepirituality of

PLWH canbe characterized as a relationship not only with the divine, but also with the self and
others,andsocould be complemented with insights from attachntiesory.

Two other studies that were discussed in more detail in the first chapter provide support
for the importance of a relationship with God for many PLWH. The first is Ironson et al.Os study
that showed how a PLWHOs view of God as benevolent amdrigrgr judgemental and
punishing could impact their psychological and physiological heHittis. study is important
because it was conducted longitudinally on a sample of 100 PLWH with diverse demographic
factors. These scholarsO results also remaigeificsint even after controlling for a variety of
potentially confounding variableShe second is Lutz, Kremer and IronsonOs qualitative study on
thirteen PLWH who had undergone a positive spiritual transformd&gmicipants reported that
an importanteature of this transformation was the development of an individualized sense of
spirituality, and for twelve of the participants, this was centered on an Oindividualized
connectedness with a higher presence/entifyT@e findings from these two studieshish
highlight the importance of a relationship with God for PLWH, may have been strengthened with
insights from attachment theory.

Taken together, these results suggest that a secure attachment to God is related to many
spiritual, psychological, and physiological benefits for PLWH, while an insecure attachment is

associated with poorer health outcomes. A secure attachment stgledizeen associated with

110 Nalini TarakeshwarNadia Kahn
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whether the latter results in the former whether other variables might mediate this
relationship.

It is important to look at factors that stimulate a secure relationship withaGoi
seemsas thoughan HIV diagnosis isisuallyfollowed by positive changes in spiritualifihere
is a paucity of literaturehoweverjooking atthe effects obpiritual struggleand an insecure
attachment to Godn PLWHOs health. This could be due to schdiladingthe positive
relationship more interesting, perhapsPLWH who are struggling spirituallgrereluctant to
participate in research studi&ghatever the case may,ldature research should make sure not
to overlook this important dimension, assiassociated with more rapid disease progression and
other negative health outcomesisl incredible that many PLWH manage to grow spiritually and
find a more positivand fulfilling connection with God as a result of their diagndsigusing
too muchonthese positive aspects, howevean make us forget those wimay bestruggling
the most to cope with their illness.

I would encourage researchers who work in the field of HIV and spirituality to start
looking at PLWHOs relationship with God as architeent relationship. For those in the field of
religious studies, PLWH can provide insight because of their struggle with existential questions
concerning meaning, purpose and death. For those in the field of HIV and spirituality,
attachment theory can pride a useful framework not only to look at a personQOs relationship
with God, but also relationships with friends, family, and romantic partners. Attachment theory
could provide rich empirical insights, and with its grounding in evolutionary biology and
ethology,this theory might be taken more seriously by those in more biomedical fieldie

next chapter, | turn tphysicians@corporation of spirituality in patient cairethe context of
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Chapter 3
Spirituality in HIV Health Care
Introduction

While there has been a proliferation of research on spirituality and health in recent
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Considering the multifaceted nature of the virus, PLWH will most likely see a variety of
health professionals; their health care team could include physicians, nurses, pharmacists, mental
health professionals, physiothgists, social workers, and others. Their primary health
professionglhoweverwill often be a physician they see every three to six months who ensures
their treatment is working. In order to provide PLWH the best care, their spiritual needs would
need 0 be assessed and addressed somewhere along this spectrum of care. The one best suited t
take a spiritual assessment may be the physician who follows them regularly, who could make an
assessment and refer them &paitual care provideknowledgeable aut HIV.

In Spirituality in Patient Care: Why, How, When, and What, Koenig addressashy, how,
and when health professionals should include spirituality in patient care, as well as what they can
expect from including it'® Koenig states that it is most imgant to take a spiritual history when
Oa serious acute or chronic medical illness is threatening life or quality of life, [or] when a major
psychosocial stressor is present that involves loss or ch&rfigedconditionsghatoftenoccur
after an HIV diagosis. According to Koenig, there are relatively few negative consequences to
spiritual history taking as long as it is done in a respectful, pat@tted andgentle mannet?°
He suggests that physicians should do no more than assess the patieni@sepis, and then
refer them taspiritual care provideri§ the patients® needs are compfexn the case of HIV, it
might be beneficial to patients to ask them if they would like to have their spiritual needs
assessed at routine visits, unless the patient objects to it.

According to the articles that could be found through PubMed and ATLA daisitiee

majority of health professionals agree that assessing their patientsO spiritual needs is within their

18 Harold G. KoenigSpirituality in Patient Care: Why, How, When, and What, 3rd ed., (West Conshohocken:
Templeton Press, 2013).

119hid., 95.
120
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mandate as well as an important aspect of health Casewever, physicians particularcite
numerous barriers and challenges to taking spirtiistories and addressing spirituality with
their patients. These can include the administration (e.g., working in a government ¥8tting),
difference between their level of spirituality and their patientsO or a discordance in faiths,
difficulty with boundaries (e.g., could make the patient uncomfortable, health professionals
being uncomfortable with their own spiratiity, fear of proselytizing)their own prejudices with
regards to religion or spirituality, and competeBeraking spiritual assessmenisll requires

particular expertis&* The most importarf theseare
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aware of their religious or spiritual beliefs, particularly if they were to experience a more severe
illness’'?®

While many physicians would prefer referring patidotspiritual care providemather
than discussing spirituality with their patients themselves, these refaaglbe infrequent;
Best, Butow and Olvein their recent systematic review@if studies focusing on physicians
discussing religion and spirituality with their patieritaind thaiphysicians@ates of referrals to
spiritual care providemanged from 512%:?° This may be due, in part, teficiencies in
communication withspiritual care providers lack of availability, and a lack of effective
structures and policién placeto accesspiritual careservices=>° Some of the facilitating factors
for incorporating spirituality in patient care cited by physicians are the primacy of spirituality in
physicians or the patientsO lives, the setting (e.g., visiting at home vetgusffice), respect,

patience and openne$$Whatappearsgo be the most important factor is for the patient to be
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aromatherapy, colour theramnd juicing™®? This undermines the vast body of knowledge on
spirituality and health that has been growing for the past 20 years, as well as the overarching
framework that spirituality can provide for an individualOsAifeiebsite such as CATIE, which
provides informabn concerning all facets of living with HIV, could be an excellent resource for
physicians to learn about the spirituality of PLWH, as weflragide information on how to
take a spiritual historygr a list of spiritual cargroviderswho are trained tavork with PLWH.
Additionally, the guidelines from the Public Health Agency of Canada ordoaghosis
counselling and followup visits for PLWH focus solely on biomedical and legal issues, reducing
individuals to a set of symptoms and risk factdt$ubic Health®s guide on complementary and
alternative health also makes no mention of religion or spirituality, other than naming specific
practices such as Aboriginal healing, Reiki, and ydg@hose in charge of researching and
designing interventions anteatment strategies need to start recognizing that health is more than
biomedical factors, and that, for many, religion or spirituality serves as an orientation that guides
individuals® choices and behaviddrghis is particularly important in the conteftHIV,
which can have an impact on various aspects of an individualOs life, including their mental and

physical healt3® social support systefi’ and selfconcept*® Treatment and prevention of

132
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HIV may be ameliorated if we were to start viewing PLWH asegrated whole, rather than
as a virus affecting an individual body.

Few investigationsvere found through the PubMed and ATLA databasethe
incorporation of spirituality in patient care for PLWH. In one study of patients with HIV and
their providersFredericksen et al. found that physicians ranked spirituality as the least important
domain to be addressed in clinical care, while patients rated this domain significantlyfigher.
Additionally, there was an even greater discrepancy between patientadheen diagnosed
more recently and their providef®,which coincides with the time many PLWH report changes
in their spirituality** According to this study, there seems to be a disconnect between the
evidence supporting the importance of spiritualithéalth care, and providersO attitudes towards
this dimension of healtfor this populationThis could be harmful for PLWH whose spirituality
is an integral part of their welleing, and particularly for those who are struggling spiritually but
do notknow who they can turn to for help.

Only one studywasfound thatooked at whether or not physicians incorporate
spirituality in their care of PLWH in practice. This study, which was conducted on adolescents,
found that approximately 15% of HIV+ patients had been asked by their physician about their
spiritual beliefsand 30% had ever shared their spiritual beliefs with their provitfefhie

majority of participants endorsed that they wanted their physician to know about their spiritual

139Rob J. Fredericksen et., OPatient and Provider Priorities for S&#ported Domains of HIV Clinical Care,O
AIDS Care 27, no. 10 (2015): 1257258.

140 EredericksentPatient and Provider Priorities™: 1257.
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beliefs so they could understand them and how they make medical decisions bistudih

combined with FredericksenOs findings, in which providers considered spirituality to be the least
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AIDS Society (CAS) put forward another document outlining how faith communities and faith
based organizations can help in the fighdiagt HIV/AIDS and in the spiritual care of PLWH in
Canada. In it, they offered sample guidelines forstiiatual care of PLWH, which were based

on the guidebook published by the Statewide HIV/AIDS Church Outreach Advisory Board in
20041° Many of these gidelines, however, seem more focused on protectingpiniéual care
provider rather than focusing on the unique challenges and spiritual needs of PLWH.
Additionally, no evidence could be found asibether these guidelines have been expanded
since, omwhetherspiritual care providersave been implementing them in practice. It is a great
step that organizations such as CAS are beginning to recognize the importance of working with
faith-based organizations for HIV prevention and to care for PLWH, batlseeneed to ensure
that these documents and words turn into action.

One way to expand the HIV health care team would be to create a continuous dialogue
between the medical and faith communities. The response from religious congregations
concerning HIV/ADS, however, can be variabfé.Some congregations will be much more
accepting and involved with HIV/AIDS work while others may paint a more negative and
stigmatizing picture of PLWH and the meaning of the illness. Those congregations that see HIV
as a purshment from God or paint PLWH as sinners are typically the ones least involved in
HIV/AIDS activism and charity work?® Some may even hold stigmatizing views concerning

HIV and homosexuality, yet still participate in HIV/AIDS activism and ministty.
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with working with PLWH before referring patients to them. This is where dialogue between
scientific and faith communities can also help, by transmitting kraneléo those faith
communities that may be less accepting of PLWH.

PLWH will see a variety of health professionals throughout the course of their iliness.
Each of these providers will be trained and equipped to deal with a different facet of the
multidimensional health needs of this population. So far, the spirituality of PLWH has been
somewhat sidelined, and HIV has been treated mainly as a biopsychosocial issue. The HIV
health care team needs to be expanded to inshidéual care provideras well adaith
communities, to help reduce stigma, increase prevention, and provide PLWH with truly holistic,
patientcentred care. For some, the consequences of ignoring the spiritual dimension of HIV can
be devastating. The benefits of positive spiritual copamd®L.WH are also too great to be
ignored. Research and practice in the field of HIV need to start further recognizing and

integrating this dimension of care.

Spirituality in Canada and the United States

The majority of esearch ophysicians@corporaton of spirituality in patient careas
been conducted in the United Statesheirrecentsystematic review of the literatyrBest,
Butow, and Olver found that 41 out of the 61 studies they reviewed were conduitted
United Stateswith theremainder coming from nine other countries, one of which was
Canadd™® There are some differences, however, in the religious and spiritual landscapes

between Canada and the United States. In the last National Household Survey (NHS) where

150 Best, Butow, and Olver, ODoctors Discussing ReligionO: 329.



religious affiliation was identified, 76% of Canadians declared a religious affilidtiorhe
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diagnosed for longer as well. Results froredericksenOs study suggest that nel@gnosed
PLWH felt it was more important for their providers to address their spiritual needs than those
who had been diagnosed for long&The most dramatic changes and transformations in

PLWHOs spirituality also se
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Conclusion

Health care communities hawecentlybegun to move towards more holistic, patient
centred care. For few populations is collaboration among health care providers more necessary
than for PLWH, who may have various health needs that extend beyond simply biomedical
issuesAccording to the liteture that could be found,amy physicians still seem reluctant to
incorporate spirituality into their patient care. HIV health care teams might benefit from
extending to includspiritual careprovidersand faith communities. Further dialogue between

medical and faith communities could benefit PLWH, many of whom undergo spiritual changes
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who are experiencing spiritual struggles or who are using negative spiritual coping strategies.
While it is wonderful that the majority 6fLWH seem to find ways to frame their iliness

positively and to use positive spiritual coping methods, a substantial minority of this population
is not as fortunate and this can have a negative impact on their psychological and physiological
health. It wold be important to elucidate why some people primarily use negative spiritual
coping strategies, as well as how we can help them cope more positively.

As | said before, HIV is an existential iliness; it has an impact on an individual in their
entirety. Fev facets of a PLWHOs life are left unaffected by this illness. Given that many people
use spirituality to orient their lives more generally, it only makes sense that this aspect of
themselves would undergo changes following a diagnosis of HIV. Whileithaneabundance
of research linking spirituality and health, and the connections between HIV and spirituality are
becoming increasingly apparent as well, health care providers have yet to fully integrate this
aspect of coping in their care of PLWH. The msatlcommunity, as well as agencies such as
Public Health, need to start recognizing this dimension of coping and take it more seriously. For
some PLWH, this might enable them to qualm their spiritual struggles and find more positive
ways of coping with tir illness. For others, this might simply reinforce their positive beliefs
and spiritual coping strategies. What is certain, however, is that taking this aspect of health and

coping more seriously coultk beneficiato those in the HIV community.
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