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ABSTRACT: The authors studied the religious response to cancer in a group of hematology/
oncology-clinic patients. Method: Patients (N = 45) were surveyed with a self-report question-
naire. Five items were designed to reflect the five major categories of theodicy or modes of recon-
ciling suffering with a morally good God. Results: Of the 45 patients, in response to their illness,
67% (N = 30) increased amount of prayer, 51% (N = 23) gained faith, and 16% (N = 7) increased
the frequency of church attendance. The majority of patients across all levels of religious belief
endorse a theodicy that claims God has a reason for their suffering, but this reason cannot be
explained or understood. Conclusions: Religious cancer patients intensify their religious belief
and practice in response to their illness. Despite the elusiveness of an explanation for their
suffering in religious terms, patients remain confident in their faith.

There is abundant evidence that religion may be a clinically significant
source of personal strength for those adjusting to medical illness in general1.2

and cancer in particular.3 4 Notably absent from this body of research are data
that specifically illuminate the mechanisms by which benefits may accrue to
those holding religious belief. One such mechanism is broadly encompassed
by the term "theodicy." Theodicy was first used in the seventeenth century;5 it
is defined as the effort to reconcile God's power and justice with the reality of
suffering.67

The present study is an attempt to test the established categories of the-
odicy outlined in Western theological tradition83 against the clinical reality of
theodicy. We surveyed religious belief, practice, and theodicy strategies in a
sample of adults who identified themselves as holding religious beliefs and
who were receiving treatment in the hematology/oncology outpatient clinic of
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a large Midwestern general medical hospital. "Religious belief refers to the
acceptance of a benevolent deity and "practice" is defined by frequency of
church attendance.'"

Methods

Subjects were 45 patients recruited from the outpatient nematology/oncology
clinic of the John L. Doyne Hospital, Milwaukee, Wisconsin. A total of 69
patients were consecutively invited to participate in the study. Eighteen pa-
tients refused, and 7 declared themselves as not religious and were consid-
ered not to have met inclusion criteria for this study. Subjects averaged 54.8
years of age. All subjects were diagnosed with cancer (23% with breast can-
cer, 15% with leukemia, 15% with lung cancer and others) and most were
receiving chemotherapy, radiotherapy or both. All subjects gave informed,
written consent to participate in this study which was approved by the Insti-
tutional Review Committee of the Medical College of Wisconsin.

Subjects were surveyed with a self-report questionnaire that was developed
for inclusion in this study and organized around the Index of Religiousness."
The Index of Religiousness is a three-item measure of the personal impor-
tance of religion. The first item asks about attendance at religious services.
The second item requests subjects to rate perceived religiousness (very reli-
gious; somewhat religious; not very religious). The third item asks to what
degree religion (or God) is a source of strength and comfort. In addition to
demographics, other items ask subjects for assessment of illness impact on
their pre-illness frequency of church attendance, prayer, and level of faith in
God. Categories of theodicy (from theology) are probed by items that ask sub-
jects whether they believe their suffering is God's punishment for sinful be-
havior, whether they will be a better person as a consequence of their suffer-
ing, whether a reward for suffering will come in heaven, whether God has a
reason for suffering that cannot be explained, and whether by suffering with
illness one shares in the suffering of Christ.

Results

Of the 45 surveyed subjects, 42% (N=19) described themselves as very reli-
gious; 49% (N = 22) saw themselves as somewhat religious; 9% (N = 4) were not
very religious; 38% (N= 17) were Catholic; 51% (N = 23) comprised other Chris-
tian denominations; and 11% (N = 5) declared no formal religious affiliation.

Of all 45 patients, in response to their illness, 67% (N = 30) increased the
amount of their prayer, 51% (N = 23) gained faith, and 16% (N = 7) increased
frequency of church attendance.

In response to their illness, 27% (N = 12) of the very religious subjects re-
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ported that they prayed more, 13% (N = 6) had no change in their amount of
prayer, and only a single subject (5%) reported a decrease in prayer. Of the
"somewhat religious" 73% (N = 16) stated that they prayed more in response
to their illness; 27%' (N = 6) reported no change in amount of prayer, and no
subjects prayed less. Of the four subjects describing themselves as not very
religious, one increased amount of prayer, and the remaining three reported
no change. On the issue of faith, 63% (N= 12) of the very religious gained
faith, 37% (N = 7) reported no change, and none lost faith in response to their
illness. Of the somewhat religious, 45% (N = 10) gained faith, 55% (N=12)
had no change, and 5% (N = 1) lost faith. Of the not very religious, one of the
four subjects gained faith, with the other three having no change.

On church attendance, 21% of the very religious (N = 4) had increased fre-
quency of attendance; 74% (N=14) had no change; one subject had lower
attendance which he attributed to physical consequences of his cancer. Of the
somewhat religious, 14% (N = 3) increased their church attendance, 82%
(N=18) had no change, and 5% (N = l) decreased attendance, again second-
ary to physical limitations imposed by constitutional symptoms of cancer. Of
the not very religious, all subjects (N = 4) reported no change.

When the individual demographic and Index of Religiousness items of the
survey were correlated with the five theodicy items, only the item positing
that God has a reason for suffering that cannot be explained was significantly
associated with self-report of religiousness across all levels (F = 9.03, p<.01).

Discussion

The results of the present study offer support for the notion that religious
cancer patients intensify their religious belief and practice in response to
their illness. This finding is certainly not surprising; neither is the observa-
tion that those who described themselves as somewhat religious demon-
strated the largest changes. What does seem surprising is the endorsement of
the one category of theodicy that offers no compensating redemptive or sooth-
ing elements or means for reducing the dissonance between a morally good
God and the reality of suffering. The answer to the questions "Why me, God?"
and "Why do bad things happen to good people?" appears to lie in the Old
Testament proposition that mere mortals cannot understand God's workings
and must defer that understanding with pure faith.12'13

Larger and more representative studies should seek to enroll more eth-
nically and religiously diverse patients, employ a matched comparison group
of patients who are not religious, and administer measures of severity of ill-
ness or functional status and depression in order to learn more about coping
in these groups. Categories of theodicy might well continue to be inventoried
and tested, with development of an instrument for which construct validity
and reliability can be demonstrated.
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This pilot study contributes to the body of literature demonstrating the
importance of religious belief and practice in studying psychosocial aspects of
medical/surgical illness. It specifically proposes that one mechanism by which
religious patients with cancer adjust to their illness is a theodicy that offers
only faith as an answer to the question of suffering.
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