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Abstract : In the past, before the development of modern science, religion and medicine had a very close association.

These days many scientific research studies are being conducted about the impact of religion or spirituality on health. This

includes the relationship between regular church attendance and longevity, and the relation between religiosity and

recovery from depression or heart diseases. In this article, the author will summarize these studies and consider the

possible mechanisms underlying the impact. Moreover, the author reflects on the value of the scientific method and its

limitations to clarify the problems researchers have to address in this field.
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1. Historical Relation between
Religion and Medicine

It is well known that religious persons had roles as
healers for not only mental but also physical diseases.
The Bible says, for instance, the blind can see, the lame
can walk, those who suffer from dreaded skin diseases are
made clean, the deaf hear, the dead are brought back to
life, and "the Good News is preached to the poor.”
(Matthew 11:5) As Tillich‘)pointed out, this indicates
that Jesus is the Messiah. In Japan, the well-known
religious person, Kukai, who founded the Japanese sect
of Shingon Buddhism, also healed many sick people, and
even these days, many religious movements (most of
them have been established since the late 19th century)
have emphasized spiritual healing power to encourage
people to deepen their belief in the higher-being. It was
the nuns who served and cared for the sick who had been
cast out from society in those days. The modern day
nurse’s cup represents the origins of nursing coming from
these religious nuns.
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The development of modern science, however, has
dramatically changed the association between religion
and medicine. It is quite natural and common that people
in developed countries will go to see a medical doctor, not
a priest, if they have some physical and mental problems.

2. Some Research Findings of
Spirituality on Health

These days, spirituality or spiritual care is sometimes
heard about in the medical field. Especially in palliative
care, people are considered to suffer from spiritual pain,
as well as physical, mental and social pain. Spiritual pain
includes the lack of meaning of life, the meaning of
disease, the view of life or death and so on. 2

In this article, the author introduces some research
findings for spirituality in health; the number of studies is
increasing these days. For example, Koenig who is a
psychiatrist and professor at Duke University and a
leading researcher in this field, points out that by the year
2000, the number of studies examining the relationship
between some aspect of religion, spirituality, and health
or health care had ballooned to nearly 1,200.
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2.1. Church attendance and longevity

Some research studies have demonstrated that
commitment to religion may influence longevity. For
instance, data were analyzed from a longitudinal
follow-up study of 8450 American men and women age
40 years and older, followed for an average of 8.5 years.
After adjusting for confounding by baseline
socio-demographics and health status, the hazards ratios
(95% confidence limits) were never 1.00 (reference); <
weekly attenders 0.89 (0.75-1.04), p = 0.15; weekly
attenders 0.82 (0.71-0.94) p = 0.005; and > weekly
attenders 0.70 (0.59-0.83), p < 0.001. ¥ In addition,
McCullough and colleagues conducted a meta-analysis of
42 studies with a total of 126,000 participants that
examined the effects of religious involvement and found
there was increased survival of 29%, after controlling the

confounding factors and so on. >

2.2. Depression and spirituality

Koenig ® shows that in a review of research conducted
prior to 2000, 59 of 93 studies (63%) found lower rates of
depressive disorder and fewer depressive symptoms
among those with stronger religious belief or more
frequent religious practices than those without the belief
or practices. Among the other 34 studies that did not
report less depression among the more religious, the
following is noteworthy: only four found that being
religious was associated with significantly more
depression 7. These studies can be seen in more detail.
Koenig and colleagues identified 1000 hospitalized
medical patients with major and minor depressive
disorder and followed 865 of these depressed patients for
12 to 24 weeks, examining factors that might influence
the speed of remission from depression. ¥ It is interesting
that, in their study, they identified the most religious
subjects at baseline by a combination of religious belief
and practices. In concrete terms, patients who attended
religious services at least weekly, prayed at least once
daily, read the Bible or other religious scriptures at least
three times weekly, and scored between 45 and 50 on the
Hoge Intrinsic Religiosity Scale (which has total scores
from 10 to 50) made up 14 % of the sample of 865
patients. After controlling for multiple demographic,
psychosocial, psychiatric, and physical health predictors

of remission, these patients (the most religious) got better
from their depression over 50 % faster than other patients.

2.3. Negative effect of spirituality on longevity

[t is also necessary to take note of negative outcome on
this field. Pargament et al.” followed 596 inpatients (age
55 plus) for an average age of two years, examining the
impact of religious struggle during hospitalization on
survival. Religious struggle or conflict was assessed
using a seven-item scale that captured patients’ feelings
that God was punishing or had abandoned them, that they
were abandoned by their faith community, and other
negative religious thoughts. After controlling for
demographic, physical health, and mental and social
factors, higher religious struggle scores predicted a
greater risk of mortality over time. Especially, the
following two questions (“Wondered whether God had
abandoned me” and “Questioned God’s love for me”)
increased risk of mortality by 28 % and 22 %,
respectively.

3. Classification of Scientific Research Studies and
Their Significance in Medicine

It should be confirmed whether that these research
studies have been conducted with reliable scientific
methods which were used to demonstrate the association
between smoking and lung cancer. These results are
against the stereotypical ‘conflicting scheme’ of ‘religion
versus medicine’ or ‘spirituality versus science’

It is necessary here to overview the representative
scientific methods in medicine. For instance, molecular
biology is one of the most effective tools widely available
in the basic medical field. With this method, a detailed
demonstration can be made how cancer cells can avoid
the process of apoptosis, and the specific transcriptional
factors which are responsible for the cell death can be
identified. Once some specific molecules are identified to
be responsible for apoptosis, the drug to interact with the
molecules and enhance the apoptosis can be developed,
which may result in cell death, for instance. These drugs
are classified as molecular targeted agents which are
expected to be highly effective and have fewer side
effects than conventional agents. However, it should be
noted that the drug which is effective in vitro does not



96 Journal of International Society of Life Information Science (ISLIS)

J. Intl. Soc. Life Info. Sci.

Vol.30, No.1, March 2012

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

always demonstrate such effectiveness in vivo.

In order to demonstrate the effectiveness with humans,
another scientific method ‘clinical epidemiology’ is
required. Clinical epidemiology is the study of health
events, health characteristics, or health-determinant
patterns in a population. This method may demonstrate
which treatment is more effective for a patient, and thus
this provides basic information for evidence-based
medicine. This method includes a variety of scientific
tools, among which a randomized control trial (RCT) is
considered to be the most reliable way to demonstrate the
effectiveness of a drug or determine which treatment is
more effective to prolong a patient’s life length. For
instance, in order to demonstrate the effectiveness of
cancer screening, participants are at random (or by lot)
divided into two groups. People in one group are to have
cancer screening and people in the other group are not.
Then, researchers follow both of these groups for years
and observe the onset of cancer and/or mortality rate in
order to determine the effectiveness of cancer screening.
A cohort study is similar to the RCT, but the critical
difference between them is that in a cohort study,
participants are not divided into two or more groups at
random. Many research studies of effects of religion on
longevity are conducted with this method. Also, a
cross-sectional study is a study to observe all of a
population, or a representative subset, at one specific
point in time.

‘The quality of evidence’ is as important as the
results. A hierarchy ranking in decreasing order of
RCTs, non-RCTs, cohort studies,
case-control studies, cross-sectional studies, and expert

importance is:

opinion. '? In short, even if it is declared that this finding
is supported by a cross-sectional study, such evidence is
lower and not so reliable compared to a finding by RCT,
for instance.

In the following, some further discussion about
precautions in researching effects of spirituality on health
is made.

4. The Limitations and Precautions of Scientific
Research Studies of Spirituality on Health

4.1. How to evaluate religion or spirituality in
scientific research

If scientific research of the effect of spirituality on
health is conducted, spirituality must be evaluated in an
objective manner. In medical settings, spiritual issues are
considered to be ‘the questions on meaning or value of
life, ' which do not always have a direct connection
with religion. Thus, it is not necessary to define
spirituality and religion so strictly in clinical settings,
while in scientific research, it is indispensable to define
and distinguish these two ideas clearly. In scientific
research, spirituality should be defined as something that
has some connection with religion or the supernatural. '?
It is basically considered that the concept of spirituality
today is wider than that of religion, and the former
includes individual activities, while the latter includes
organized or institutional activities.

Then, how can religion be evaluated? Religion, here
in a limited sense, is evaluated from two different aspects:
religiosity and religious practice. '> Religiosity is also
divided into two aspects: extrinsic religiosity and
intrinsic religiosity, the former is used as a means to some
other end that is ultimately more important, such as social
position or financial gain, and the latter is for its own
value, i.e., as an end in itself, and it deeply influences an
individual’s own life. Religious practices involve praying
to God, reading the Bible and so on. Hoge Intrinsic
Religiosity Scale, the Duke University Religion Index
and other such measures are often used to evaluate
religion in scientific research studies, the Hoge Intrinsic
Religiosity Scale includes ten items and the Duke
University Religion Index has five items. Moreover, the
Hoge Intrinsic Religiosity Scale includes items to
estimate both religiosity and religious practices.

Thus, many methods to evaluate spirituality have been
developed so far. However, each of them is just one
evaluation scale and it cannot grasp or evaluate all of the
multi-dimensional aspects of spirituality. For example,
how deeply a person has religious experiences during
prayer cannot be observed objectively.

4.2. Difficulty of randomized control trials
It is also important to point out that these research studies
of effects of religion on health are conducted with
non-RCTs. It is ethically problematic to divide the
participants into a religious group or a non-religious
group at random, namely, against their free will.
Therefore, it is necessary to be careful about these
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research findings that they may include biases. For
example, a person who is strongly committed to religion
may be genetically resistant to depression and/or likely
genetically to live longer. ¥

Some cross-sectional studies showed that people who
regularly attended church were more prone to be
depressive. This might reflect that depressive people
attended church for the healing of their mental distress.
Thus, a cross-sectional study cannot demonstrate a
cause-and-effect relationship. In order to clarify this
relation, the morbidity rate from the present to the future
needs to be observed. It should be emphasized here that
many research studies of church attendance effect on
longevity have been conducted by a more reliable method,
a prospective cohort study, recruiting thousands or tens of
thousands of participants and observing them for more
than ten years.

5. Functional Mechanism Underlying the Association
between Religion and Health

How can researchers understand the mechanisms
underlying these epidemiological research findings
showing the positive association between religion and
health in the first place? Should these positive relations
be attributed to the ‘grace of God’ or ‘miracles’? Koenig
indicates three major pathways that spirituality may
influence people’s mental and physical health:
psychological, social, and behavioral pathways as shown
in Fig.1. '

For example, religious persons may find some hope
even if they are in a desperate situation, interpreting the
situation as a trial God has given to them. This serves as
an effective stress management for those in severe
situations. Moreover, regular church attendance may
reduce loneliness because people can communicate with
many religious friends there. Finally, as for the behavioral
pathway, religious teachings might suppress sexual abuse
or excessive alcohol consumption, which leads to
prevention of various diseases, including sexually
transmitted diseases, drug dependency, hepatitis and so
on. In short, spirituality may impact on health via known
pathways, so people do not have to consider other
miraculous or mysterious factors to explain these

mechanisms.'®
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(Fig.1]Three Pathways of Influencing Spirituality on Health
* This includes immunological, endocrine, and autonomic
modifications.

6. Scientific Research Studies of Spirituality on
Health and a View of Human

The scientific research studies of spirituality and
religion inspire people to reflect on modern medicine,
and one of the most principal issues might be a view of
human. Modern medicine has provided the viewpoint to
see patients from a material or physical perspective, but
the rise of psychosomatic medicine has also offered
another viewpoint from psychological and social
perspectives as well as the physical perspective. ' An
increasing number of research reports of effects of
spirituality on health emphasize the importance of seeing
persons as spiritual beings. This means viewing persons
as physical, psychological, and spiritual beings and also
considers their social relation with others. '® However,
this is not a brand-new view of humans, but rather a
return to the view that was dismissed after the
development of modern medicine and the Age of
Enlightenment.

How can modern medicine and the view of persons as
physical, psychological, and spiritual being be related?
Here the dimensional anthropology proposed by Frankl '
is offered. It helps people to consider the relationship
between modern medicine and view of them as a person
as given in Fig.2.
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[Fig.2] A schema of Dimensional Anthropology

Assuming that a person is figuratively one circular
cone in three dimensions, the scientific view of the person
is not reflected as the whole person, but just one image
projected on the two-dimensional plane. This image such
as triangle or a circle is not a circular cone itself.
Medicine, especially biomedicine, has its own method,
observing and analyzing the mechanism of disease from
physical or material perspectives. Therefore, medicine
can detect the responsible molecules for a disease and
develop drugs and effective treatments. What matters
here is to evaluate the science properly, rather than
respecting it too highly or devaluating it too lowly.
Science is not omnipotent, but has its own value. Again, it
is necessary to remember that the scientific viewpoint of
a person is not the whole or comprehensive view, but just
one image observed from its own perspective. Thus,
science does not detect or examine directly the spiritual
dimension of a person, but it can investigate indirectly
and objectively the impact of this dimension through
observing physical, mental and social phenomena.

In addition, the research studies of effects of
spirituality on health may provide some potential
solutions to address social issues such as a super-aging
society and runaway medical costs, because these studies
suggest that spirituality may have both protective and
therapeutic effect on people’s health. As humans have a
spiritual dimension within, spiritual care should not be
limited to within palliative care, but should be considered
even in preventive or therapeutic medical fields. Utilizing
the spiritual dimension in humans may open a new type
of medicine in the future; and scientific study will support
positive effects. Moreover, it will be crucial to encourage

some patients to take a stand on their incurable disease or
on some distresses and to find meaning for their
conditions or life. *”

In this article, the author showed that a lot of studies of
effects of spirituality on health have been conducted with
reliable scientific methods and that many of them also
revealed a positive association between spirituality and
health. In addition, these scientific research studies are
supported by the view of human,
biopsychosocio-spiritual ~ perspective, because the
meaning of life might be questioned and pursued from the
spiritual dimension. This is a view that is also open to the
transcendental, which may be beyond the existing
confrontational schema between religion and medicine

and might enable a cooperative relation between them. >

References

1) Tillich P.: “The relation of religion and health: historical
considerations and theoretical questions”, in The Meaning
of Health: Essays in Existentialism, Psychoanalysis, and
Religion. Chicago: Exploration Press, pp.16-52, 1984.

2) Yodogawa Christian Hospital (editor): Manual for
Palliative Care, Second edition, Osaka: Yodogawa
Christian Hospital, p.38, 2007 (in Japanese).

3) Koenig H.G: Medicine, Religion, and Health: Where
Science and Spirituality Meet, West Conshohocken, PA:
Templeton Foundation Press, pp.22, 2008.

4) Gillum, R.F. et al.: “Frequency of attendance at religious
services and mortality in a U.S. national cohort.” Annals of
Epidemiology, 18(2):124-129, 2008.

5) McCullough M.E., Hoyt W.T., Larson D.B., Koenig H.G,,
and Thoresen C.: “Religious Involvement and Mortality: A
Meta-Analytic Review.” Health Psychology, 19(3):211-22,
2000.

6) Koenig, H.G: Ref. 3, p.69.

7). Koenig, H.G.: Ref. 3, p.70.

8) Koenig, H.G.: “Religion and remission of depression in
medical in-patients with heart failure/pulmonary disease.”
The Journal of Nervous and Mental Disease, 195(5):
389-95, 2007.

9) Pargament, K.L., et al.: “Religious struggle as a predictor of
mortality among medically ill elderly patients: a 2-year
longitudinal study.” Archives of Internal Medicine,
161(15): 1881-1885, 2001.

10) U.S. Preventive Services Task Force, Guide to Clinical



Journal of International Society of Life Information Science (ISLIS)

J. Intl. Soc. Life Info. Sci.

Vol.30, No.1, March 2012

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

Preventive Services: An Assessment of the Effectiveness of
169 Interventions, Philadelphia, PA: Williams & Wilkins,
pp. xxvii-xxxviii, 1989.

11) Japan Medical Association (editor): The 2008 Guide Book
of Palliative Care for Cancer Patients, Tokyo: Japan
Medical Association, p.8, 2008. (in Japanese)

12) Koenig H.G, Ref. 3, p.20.

13) Koenig H.G et al.: Handbook of Religion and Health,
New York: Oxford University Press, pp.500-501, 504-505,
2001.

14) See the following two articles on spirituality and serotonin
5-HT(1A) receptors: Borg J., Andrée B., Soderstom H.,
Farde L.: “The serotonin system and spiritual experiences.”
Am J Psychiatry, , 160(11):1965-9, 2003; and Karlson H.,
Hirvonen J., Salminen JK., Hietala J.: “No association
between serotonin 5-HT(1A) receptors and spirituality
among patients with major depressive disorders or healthy
volunteers.” Mol Psychiatry, 24:1-4, 2009.

15) Koenig H.G Ref. 3, pp.37-53.

16) This idea does not always deny the possibility of
the religious healing, such as the miracles of the
spring in Lourdes. The author’s basic stance,
however, is that spirituality- health issues can be
detected and examined in a scientific manner
because it is empirical evidence that is treated, not
the proof of the existence of God.

17) Engel GL.: “The need for a new medical model: A
challenge for biomedicine.” Science, 196:129-136, 1977.
18) It should be noted that this perspective of person as
body/mind/spirit is adopted in Integrative Medicine. See
the Home Page by Andrew Weil.
http://integrativemedicine.arizona.edu/about/definition.ht

ml (accessed December 19th, 2011)

19) Frankl, V.E.: The Will to Meaning: Foundations and
Applications of Logotherapy, New York: Meridian, pp.
15-30, 1988.

20) Frankl, V.E.: Man's Search for Ultimate meaning, New
York: Basic Books, pp.137-154, 2000.

21) For the details, see Tillich P.: “The meaning of health”,
in The Meaning of Health- Essays 1in Existentialism,

Psychoanalysis, and Religion. Chicago: Exploration
Press, pp.165-173, 1984.

99



100 Journal of International Society of Life Information Science (ISLIS)
J. Intl. Soc. Life Info. Sci.

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

Vol.30, No.1, March 2012

AV FaT7 VT4 LREFEE DS DHIBEFRHZE

(Scientific Researches about the Impact of Spirituality on Health)

g BRE
(SUGIOKA Yoshihiko)

MINEFHAFE (XK, JLHE)

EE  BECBWTREEERIIFEELRBERICH 720, BHEORZBIMEOERERESEZT, LirL
Kit, RBERLACVF 27 V7 4 DRFR~OEZENBENFHM SN TN D, FIZE B ~DILEHFL
FmOBR, REMUR I ORPODOEERLLKBIZEZLHERE, TOMRIERKIIOILDS, THLER
BUFaT7 V74 LBRICEATL2INETOT—Z 2 BEMICHBIT DL, ZOERAAT =L, B&
ORERHEROEAELRAZ E L, %O Z OHREBEBROBREICOVTHEET D,

Keywords: spirituality, medicine and religion, scientific research, view of human, dimensional

anthropology

L RZBE EZ OB HRBR

MNOTIE, REEVRROEMOKEE ZH > T
ikl monTna@Y THob, flzif, B
EoRIZI THEORZBRWAERZ, BEORBHEAR
ANiFHE, EVEEREZBS TWLANIEL Y.,
BEoMZ xR0 ATIHZ 2, EHEFIAEEERY, L
WARBEEEZSETMLENTVWS, ] (w&1411
5) TEMRBENTWVWDN, EHEDT 4 U vk
(Paul Tillich) bfgHT 2L O, FHEA =R
BAVT THBHIEDETHLH--Y, BARIZEBW
Th, ZEPLEDFRAEZBERLIZZ LR, FIFEHK
WZBWTH, WRIE LITHLDDREEE N4 IZH
LLODTEODEERERThHoI-ZLIIELD
ANDEBERY THD, £, HEMLHERENT
WEREERZ BEOICREOFE LRI L0
BELEHLTHY ., TUBFHREOERE 2o TW
L, OTHERAINTWEF—2 %y v 7, EE
ZI-bD_R— L IzHKT B,

L2l ERBIZEORZIIHEOBEFRERELE
Rl BRARBRZFANE, TTIFEAEDANHE

EERE, EFSEFRERAIERE BIIERKE
JEJNTHARA IR 2 4 1 -1-1 BEE 0166-68-2402 PI#R 2405, Fax.
0166-68-2409

E-mail sugiokay@asahikawa-med.ac.jp

HOIXERTH Y FZEHETIIRNEWVWIDONR, Wb
WAHEEFZORET I EEERTITYUROITHT
HDEEZLNTWA,

AV F T VT 4 LREICETS
BB IE OB

RETACVFaT7 VT4 EWHEER ER
BBV THEREIND LR TE 7, B
BRI TICBWT, NTEER - LEH - 28I
AT TIERLS, A F 2T M bR EE L
B, FHRUIARA TV F 2T,y (R YF a7
IWIRER) EMEEN D, A Y Fa T A It
NEOEKRA~OR, EHLAOEKR, HABICHT
DA EMEEND L END ?-

T, AEICERLEZVDIIAE Y FaT7 YT
4 LERICET 2B ENEEERICEL
ITONTETNBLEWVWHIEETHD, ZORHOE
—ANEBETHDET a—2 REDI—=y 7
(H. G. Koenig) 1Z L3uiE, 2000 F£F TIZH 1200 &
DZDHFBHFOHRINBHY | BELEZ 2T TN
EVD Y, FTUTF TR, A FaT VT 0L
BEZBT 2 =EEORZAF 2 BT 5,



Journal of International Society of Life Information Science (ISLIS)
J. Intl. Soc. Life Info. Sci.

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

2.1. fLEHE L EaoBE%k

=L Db NHEMIHELRITT LWV HFE
BV 25D, & 2T A0RLULEDT AY AN
B1r 8,450 AZ R, ¥ 8.5 FERLBEHRE L -
WERICE T, (LEFEICE2<HBE L2V ALK, 38
1 EHLEICHET D ATIZ 18%., &0 H %< AL
BICHET D ATIE 0%, BT Y 27 238 LT
- F T vy T LIIREHE R CREREL
7= 2 ORI ERBUAZTF I VR E{To 7,
ZFOHRIZEENDBME T 126,000 N2 Kl £1L
I LV REHR AL TE, £5 TERVA
ICHART 2% REEXTHD Z EWRENT,

2.2. YOHREAEYF 2T YT 4

a—=v 7 biZEiE. 2R EAL Y F 2T
T 4 OBREFRE LI-#FFRIL. 2000 & F TIZ 93
HY., FDIbH, 59 (63%) BENEENEEE
BEoTWAARLVHEEICEHHERKEZITOANT
X9 DRDEIE MR, B D WIE D DIERMB D2
TEEHLPILTNS 9, B, [EEW2 A%
THODRMBD RN L BRE otz (93 ) 34
HOWED I L, FHHATHDZ LN I DORDOEK
WEBICBEFEL TS E LD A HFICBE 205
2] PEDRERITERICMHET 5, UUT. T L7t

D=2V LHELIBNALEL I, a—=v 7 LI,

I ot LARED B WVITEBEMEROZHBHED
7= OIZARFHZ ABE L TUW - 50 U EDBRE %2 XE
WHAE L, 1,000 ADK S DRHEEEH D VIT/ND
OFMEEEICRALTVWABREEZRHBLEY, Zh
HDHIDHRBEDIH L 865 A& 12~24 & REBEFF
ELT, 90N b0EREEICERLHE X 5KF
FRELTWD, ZOHZE TRICEBKRREVLOIX, #
ERARICEEMER OB T, RIRFIRE
HESOMSZEME2AVCHAEL., @E2HL
AOEHT LT b FERENIRERELREL T
LZETHD, BIEMIIT, L L@ 1EN
LECHEEL, 222 b BV ORREZ LB,
Bl L@ 3 EIERENTHRCEMRY FH,
Hoge OHWHIEHEMHERE (F—F VX373 10~50
A) T 45~50 EDRAaT 2 EE LI-8&IL. 865
ANDBEYV U TNLD 14% % DT, BRAUZ 10D
£ OANAKFENER T, LEESHET, HBHE
ZHREF, FEMERTRIRTF2HE L%, 29
Lz (RbRBEWIR) BEIX, TNLSOBELY

Vol.30, No.1, March 2012

)

% 53% 9 DN S DEIER RIS 7=,
2.3, ACYF 2T VT A DEENREE

—H T, BEWRHRERIZOVTHLERT S
BERbA), N—HA L Fbid, 55 UL LD AR
& 596 N % FH 2 ERLEF L. ABREIR S OREY
BENEFICRIEZTREELZHAEL VB 9, T8I
FlEONTWAREIFMICRETCON), EM
AIa=TANLRECLONRE), TRICIIEZ DN
BIghoTz] L) BEDKIE ST OMOTER 72
RENEBEXABETOITEENORAIREZRAWT,
REBHEROREA LA M L7, ADFETR T
SRR, CEMRERTFB I OHEEHEFICONWT
FELIE A, REWILBEA T REWVIEE,
CU R BREREMCEL 2D 2 LNRENT, BT
REHERICETS T o0 B L 2 HE (T4
TEREREBETCIEORE LRS-, TBSICHT 58
DExREEST-]) 1T, TV RTEZNFN 28%F
XU 22%hnE w7,

3.EFICBITOIREIMROSELEESR

FTHEALTBEZVONR, 29 L7ZHFZEN, B

JERBAZOEEZ T L0V BFEAREL % FEH
THDERBEOFIEZRY, ALNIEINTWE A
Thb, Fhid,. IEHEVSE¥] HHW0E 2L
FaT VT4 VS B W), HEHERTIIEHRAE
DATVHZA TREED (R ~DT o F
T—ETbdH5D,

I T, BEFICBTHIHRFOFREDFERIZOND
THALTRBERW, iz, EZoRENLRFIE
e LTk, EBEENH CEL L THERASINS S
FEMFHIFTERH D, —FlE LT, HHERHBRN
AHRRDE (TR =V R) #FETHEEIIE, &
D LD RN OEERFREHE X, BTN E
HILEINDD, F-FOMOHBRNADZ
BLLDXIRMBEEREZITO O2NR, 5 FEMF
BIFEIC L > CEEMICHBA SN DS, 25 LEEmFL
)L TORRRAIC L - T, MEEIZE S EELZENIC
BETLIREDOHFRRETEIE, ZONTFEIE
B & Lo ERBIORENRFREIC 2D, TN BRIEEE
ZEO TNV FIERNRERETH D, 7208, 25 L
TERELVORZMHFERESR LT L AR
HRELELIEBERBRS THOENTH D LITB L2,

I T, BREFTERIN D OBBEEREFNS



102 Journal of International Society of Life Information Science (ISLIS)
J. Intl. Soc. Life Info. Sci.

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

EThD, TRIIANEZRRE LT, BFEHNFEEZH
WTHARREOEBZTHRERD H 2 ERRE
BEOHEIMEEAOZILEII ETH5HDTH B,
EFRFERICIELARLORH0, EHEOEW
MEELEENDHDOITEFEAELBEAR (RCT :
randomized control trial) &IN5, B2
ARZTHIE., BB E2EESIC (K LEIET)
ZODTN—=TIIHT. — oD ITN—TFTIIRZ %
ZOMN, BYDIN—TTIIRZEZ T TITED
BOBADBIEESCHETEROEVEZH LML T,
RICLTBARZOIRERRHDE I DEHRARD
EWHFETH D, adh— MFEIL. FIIE, (LE
WEHMMICHBE T A2 A% &2 5 Tl Ax 23t 8
W2, R A B> TED®ROFM L OBGRERRS &
WOTFEREEND, ZOM, HE—BEHAIZBIT5
REBOEEDEWE JV—7 2 L2 8 2 8
e, EGIRRIFR L E L H B,

Fo, Vb3 [TV RADE] EWHEX %
MA TBLVERDH D, FlxiX, TBIFAMIZIER S
niz) LvoTH, FERTRTEEHIC, A B
BADOBBETHDDON, ERELNILDHETH
L5000, ERIRBFETH D OH, aFk— FFET
HBHON, EEALLLERBR (RCT : randomized
control trial) THBEDOMIIL->T, FORRED
bOBKIIKRES B S, I, BABIEEES
WCEBDRBRADBENA KTA iz khid, =5
VAVUNUEEWIEEIZ, 1a:RCTOAZTF Y
A, 1b: M Eb—2DORCT., 2a:fifXx o
A— MNRRRE, 2b: AR E 2k — MFFER L,
SUERIXIFRAFIE (R AMEHFFE) . 4: BRI D
B2 EDORIE R - st REEA L7 WfFgE, 5 ER)
BERE 6. EMEBAOER (HMEXEESRE
BEL) L6 DIHEISRTNG 9,

UEZSFEZXT AV F 2T VT 0 LEELD
THRFRHROERRE S HIZEB L,

QAN FaT VT 4 LEELZDSHIRFHOHE
DRARLEZR

4. 1. RERREY FaT7 VT 1 OFEORE
AV F 27 U7 4 OBRFEHHFFERICBWTIE, #
LbEOAEVF 27 IV T 42 EDL Y ICHMT S
DPPEBERBBEE RS, A FaT7RBEIT
ERBS TIX [EE T3 ERMEIZ OV T O
] PEah, UTLLEEHEEDLY 2 L2,

Vol.30, No.1, March 2012

\\\\\\\\

ZOEIIT, BERBBIZBWTIEAL YV F 2T T
4 ERBDEELBE ENTIT D RBEITR, L
ML, BEBFRICBNT, AEEIRICERESD
RINEFL2LT, EROMAETIIAEC ) F 27T
AL VEKBEOER, 2EVRELITIIFARFEL L
THWONAHEENREND Land, 7=, BE
DAV FaT7 VT 4 OBEIIFRHIV LEVIE
WEESTH Y, X Ik E U CRTE B AR E S
T, REITEEORE L THE L —RICEZLNT
Wa,

KT, BFEOHEOBEORH REBOAL) Fa
TUVT4) OFHOTH B2, FZHIZ, ZEMELEZH
EROZoofiEmsr biHiIns P, L COREN
IIABIE B extrinsic religiosity & RISk
intrinsic religiosity ICXKBI&E . BiFIIAED
THEOBHINOHANT-BE (HEHEDA L NN—ThD
DIZ. TN K> THEMAREE LT VNG)
RETHY, BEIMEBFELDZ L, fivdIS
Ly REEBECMEEHDEEX, TOA
DITNREZ 72 LIRS I REREEY 52T
WHKREETH D, REEKICIT, BE~OHFEHEE
REZELXHROCBERENEEND, 25 LMD
TeDITHBHIZFIA I N D EME L LTI, Hoge
Intrinsic Religiosity Scale, The Duke University
Religion Index 72 &23% v, ER#IZIZLEFH 10
i, 5ETHD, BlxITAIEDOEMETORBADT
i, REM & REMEROBME H BV T Fhn
DERLLITOND,
DL, BB TROLEEOALY FaT
U7 4 i3 28kx RBAIEFEPER I LT
HLFIWNZ, ENHIEIHLETHL—DOOFMERET
HY, BFIZBARHDIZLABRETILERD D,
Bl Z X, 25 ULizsliisic & » T, H 4 AMEBRT
D RBEIER ORI E THAHIAA TS5 Z
LI CTHETH B,

4.2. BAEALLBRBRBE#ETHEZ L
IHIT, T9 LIAFFEDS RCT ICESFETIER
WREBSR L TR idhid sy, Fhit, 2
BHRAC Y F 2T VT 4 OBFR T, EIEAIZEM
BEERBEEULDIIN—T ELRWITNL—FI25
BFTHZ 0, EEOLZA, 2 HFHLHEMICH
REETHDINDHTE, 6->T. 5 LIEFRTIILT
NAT ABFET B, Blzid, BORECEDAS
ETDREEZBLOANE, bbb EIDRIRY TS



Journal of International Society of Life Information Science (ISLIS)
J. Intl. Soc. Life Info. Sci.

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

Wweh REICEGTIEEBTFE L OEMMBENE
WO AIREMZ ERICBRET H T LI TE RV, LW
HAEICIIEENLETHS Y,

72, B OB AT, BEICEHMICED
ABBORVNALY H I OROEIERE LV D
F—2HH0 H B, T, DORICER LN
DI, EHRICALEICE Y L OIZR B AR 2 57
EMRHINETHD, 20, HEEETIE. B
BEMREH O MICHKRY, Ko T, BIED LR
BT, BEARZEOE(EBET OILENH D,
FOEICBWT, Hi s OBREZRAZE L O
i AT, mMAEAENRE L, HEUELFAEL
aFR— MRFEE W) BB OB WHIEIZE S
TVWB AT, D THERAINTI,

5. EH A =X A

EZAT, 2 LIEEENARBROBERICH D A
HD=RALEEDLIITHERTNTLVDTHAS D
D, R, THOOERML-LEINIHEEE (1
DRE] HHVIE TFHBF) [WRTRERDTHS D
D AU FaTUT A BREREICEETIRARLEL
T, I—=vy 7t LEZEORE. SR K. B
LOITEMRE O =->OWiEE 2R TT S ¥ [K
1],

DERRY
S5
/ -

ST

i %

AEYUFa #RM X RE
FUT4 #i
\ o
a8

(F1IREYFaPITAHREICEBERITTZ DO
*RER AP BR. BRBRROLLLE

FZiE, EME b oA bid, HELMORKET
HHERL, MEOFIZHLHEEZREZEY T2,
ZH LR, A b L RIIKT B EF R RLE
(z—t 7)) O—DOThbHEERD, SbiT, fi
T ALEEE L. A CEME b E D

Vol.30, No.1, March 2012

)

T & > TV Z ER S E DR EF D, 72,
ITEHRBICE L TiE, HOEOFRENLREIME
FIRELCBEDOT L2 —AEBREZMEIT 5 Z LI
Lo T, HITARBRERCITREZILD L T5%<
DERETFZSRN D, 2FED, AV FaTUT

4L REOBRESH ETLHEAOREREMN LT
VEFIF 2 L EX 52 L WERERD TH ) . BHEHIR
HOB I AR A RERAEH L TL LT
AR

6. AV F 2T VT 4 LRBEICETS
BHFROBTSE & AR

AV F 2T VT 4 LEEED S DRFFE
X, Bk e R BEREZBDLIN, RLEEREREOD
—oiF, AR EHYEZHDNE VD ABBORE
ThHAH, IREFIABEWERAZ LA R
HEEERMEELTEEN, LHEFOREL I,
AR EER - LB - HEMRRTENLEZ b
Broictotz?, ZF LTHAEBAERONLTND
ok oszxve ) FaT7 YT BT HHEIL.
A ZEBICAE Y FaTARFELLTHED
ZHZEEEFELTVWBEIICEDLNS, DFEV X
I AR Z R - DB - AU F 2 7 L72RR0T
MEEZL, IS E0EbY LEBICANRTZA
METHs ™, Ll ZHUIAGEH LWL AR T
i, LA, EREZFOESIZL T, AN
BEOBFOFIZHVETCTELARBLROTH
A

¥ ThrEZLHE - LE - XYy W)
ABBOMBEYE 2 AL, 77 v 7 VORTH)
A% dimensional anthropology M&E X NHRMT
H5V[E2]), ANBZ ZKRTOMFEIHZDR0,
B¥rmlL i snz AMBE. AREZRIT L
2BHDTIERL, HDHRF. —OOHERANPLRLN
HEEBLEZDL, H#EEZFRICEETNLITE I
HALEAROBREND, LLENTIHET
MAR=AKTh> T, AROMFETIIRV, DR
HATT L5z, BFEIF0OHE LSO E LT
LZOTIERL, HICBEN, 272 \H8z AR
Lo, BHORBLEDOBRRLBA—HZITDH
HEBICEET AN FEBFETENE. THEERN
ELTCHENEREL 2D —% LoD EBRT
HYMEND D,




104 Journal of International Society of Life Information Science (ISLIS)

J. Intl. Soc. Life Info. Sci.

Vol.30, No.1, March 2012

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

>

[E2] R ARRERO-HDORR

THOLEAEYF 2T IT 4 OMENRIL T
H01E, ARoEERL. BEREEER L OLESH
BRI, AV F 2T VT4 L0 BRI RERR
Wi Bz AREEE b Oo—F NIT TR H IR
REICb—E VI BTHAH, AN AEY Fa
TARTFETHLHD ETHUE, ZOEER~DOEE T,
BRERICBWTOAEBEINDIZITOLH O T
72, FEEREBREOANL L. TORERRIEN
HUERHY, TS HROEERFEREL A
9o Flo. 7T INADBERDB L HIZ, KEBKO%
BEPCEHRTH DI NP ZIIKERT 5 Al REME A 2
DRER IR EHICR LT, 20 [FE LA 25 &50T,
ExHER 2RAETEVIEARAL, EFEMICYH
BOTEELRD Y,

KBTI, TNETAEYF a7V T 0 LREEIC
B9 2 2O, BHIBRREEIZ @i 2 2 B FE R
BIZESONTITORTEY, SHICZDOEL BEE
DOHEIOBEEMNRBEFREZRALNIL TS Z L 2
AL, —FHT. 2 LEMEDORRAEZLERLE,
AV FaT VT4 LRBRECETLIINOORE
RORFZERE . AMZ2HE& - LB - eV O KT
NHEZDEROHMLG, ABEHE - LHE -
HEFLTAEY vy FEWVWIRINOEZDHT-
RANEBOTEELTIELTWSEE LD, ThiL,
BEHRLO~EEIMNZABBETLHY, 251
TABBEEZ D L, WEROFRHEEEROXL
KA 2 T, MEOHANLBEROEBELE A TRE L
THLOTHH D 2,

BEHR

1) Tillich P.:“The relation of religion and health: historical

considerations and theoretical questions”, in The Meaning
of Health, Exploration Press, 1984, pp.16-52. 7 4 Y v &
£ (HE—R TRHLEROBF—EEHERL
REBAIGERIE) TR L LBFOMFE —AREHE
L OMEROMERIEBR—] HOUEE, 2009, 8-64 K,

) ENFY R NERBER R A RMERM Y T ~=2T
%5 i), BRIEFM, 2007 F, 38K,

3) Koenig H.G: Medicine, Religion, and Health: Where
Science and Spirituality Meet, Templeton Foundation Press,
2008, pp.12-20. (BHER TRV F =27 U T 413 f@FK%
Ll bTh—BFHIFRICESSERERBEOH
r—1 EFER, 2009F. 1418 B, UT (&K%
Hloog 0] LBE)

4) Gillum, R.F. et al.: “Frequency of attendance at religious
services and mortality in a U.S. national cohort.” Annals of
Epidemiology, 18(2):124-129, 2008.

5) McCullough M.E., Hoyt W.T., Larson D.B., Koenig H.G,
and Thoresen C.: “Religious Involvement and Mortality: A
Meta-Analytic Review.” Health Psychology, 19(3):211-22,
2000.

6) Koenig, H.G.: Ref. 3, p.69. (R % 7= 53 22] 66 B,

7) Koenig, H.G.: Ref. 3, p.70. [EA b 72 b3 5] 66-67
R,

8) Koenig, H.G.: “Religion and remission of depression in
medical in-patients with heart failure/pulmonary disease.”
The Journal of Nervous and Mental Disease, 195(5):
389-95, 2007.

9) Pargament, K.I,, et al.: “Religious struggle as a predictor of
mortality among medically ill elderly patients: a 2-year
longitudinal study.” Archives of Internal Medicine,
161(15): 1881-1885, 2001.

10) A ABIERER R — L= [BRABEIA RTA
> Jhttp://www. jsco—cpg. jp/item/02/intro_02. html
kY (77®AB 201149 A 27 A),

11) BAEEILEE [2008 SEAR BABEFT T HA K7
v 7] 8 H. 2008 &

12) Koenig, H.G et al.: Handbook of Religion and Health,
New York: Oxford University Press, pp.17-23, 2001.

13) Koenig, H.G.:Ref.12, pp. 500-501, 504-505.

14) HEREVHIZEE LT, RV F 27 VT 4 LAV
TS —DOEFEERCICUTOHENH D, Borg J,
Andrée B., Soderstom H., Farde L.: “The serotonin system

and spiritual experiences.” Am J Psychiatry, |,
160(11):1965-9, 2003; and Karlson H., Hirvonen J.,
Salminen JK., Hietala J.: “No association between
serotonin 5-HT(1A) receptors and spirituality among



Journal of International Society of Life Information Science (ISLIS)

J. Intl. Soc. Life Info. Sci.

Vol.30, No.1, March 2012

The 33rd Symposium on Life infomation Science
March 17-18, 2012, Yokohama National University, Kanagawa,Japan

patients with major depressive disorders or healthy
volunteers.” Mol Psychiatry, 24:1-4, 2009. BSi#EZRX & L
TUTHBR, £ (R Y Fa7 VT 4 L RZAHF
F—RADOE R b= REEFEE N EPOI—)
TEFEFEFMHE] 15-26 A, 2011 &,

15) Koenig, H.G.: Ref. 3, pp.37-53. [ % 7= 517
35-49 B,

16) ZDILHIT. MV RORIZH D & 5 BRRHAETHO
FAREMEZ LT LLEET DD TR, 2L, &
EVFaT YT 4 LBEOHMBIT, HECrREL VD
BRRERTHUL BEMICERATETHD LD
DRREREDEERNNIZETH D,

17) Engel GL.: “The need for a new medical model: A
challenge for biomedicine.” Science, 196:129-136, 1977.
18) ANZHE - L AV b BELZDBEVIR

Fix., HLBEH Integrative Medicine IZBWTHE
RENd, ZO5HEE)V—KTETI S FTKRED
Andrew Weil HIZKDLUTDHR—LN—THEM],
http://integrativemedicine.arizona.edu/about/definiti

onhtml (7 Z7+&AH 2011412 A 19 A)

19) Frankl, V.E.: The Will to Meaning: Foundations and
Applications of Logotherapy, New York: Meridian, pp.
15-30, 1988.

20)FriZ. LUTE®, VE 75070 (LEAKX, 2H
EER) [ENT 5 ARM) F|KRE, 2004 4,

21) ZOREDWTIE, T4 U v EDLUTOXEE SR
I\, P. Tillich.: “The meaning of health”, in The
Meaning of Health: Essays in Existentialism,

Psychoanalysis, and Religion. Chicago: Exploration
Press, pp.165-173, 1984. (f82—R EHROERK] [
B LBEOXNGE—— ARERRS I OMEEO/MEN
BEoR] O, 65—-79 H. 2009 4E),

105



	cover
	2012年10月04日13時17分56秒

