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Abstract

Objectives: At least 10.8 million living Americans have been diagnosed with cancer, and about 1.5 million new
cancer cases are expected to be diagnosed in 2008. The purpose of this study was to examine prayer for health
and self-reported health among a sample of men and women with a personal history of cancer.

Methods: We used data from the 2002 National Health Interview Survey, which collected information on com-
plementary and alternative medicine practices.

Results: Among 2262 men and women with a history of cancer, 68.5% reported having prayed for their own
health and 72% reported good or better health status. Among cancer survivors, praying for one’s own health
was associated with several sociodemographic variables including being female, non-Hispanic black, and mar-
ried. Compared to persons with a history of skin cancer, persons with a history of breast cancer, colorectal can-
cer, a cancer with a short survival period (e.g., pancreatic cancer), or other cancers were more likely to pray for
their health. Persons who reported good or better health were more likely to be female, younger, have higher
levels of education and income, and have no history of additional chronic disease. Overall, praying for one’s
own health was inversely associated with good or better health status.

Conclusions: Data from this nationally representative sample indicate that prayer for health is commonly used
among people with a history of cancer and that use of prayer varies by cancer site. The findings should add to
the current body of literature that debates issues around spirituality, decision-making about treatment, and
physician care.

Introduction

he American Cancer Society estimated in 2004 that about

10.8 million Americans were alive who had been diag-
nosed with cancer. About 1.5 million new cancer cases are
expected to be diagnosed in 2008.! With the number of Amer-
icans living with cancer increasing, survivorship (life after
cancer) is a major issue in the spectrum of cancer care from
initial screening and diagnosis through post-treatment. Pa-
tient survivorship may involve additional treatments, sup-
portive and/or palliative care, as well as a number of other
psychologic and physical coping adjustments.?

Many patients with cancer may resort to complementary
and alternative medicine (CAM) to aid them in the survivor-
ship period, often for specific health problems and at other
times as preventive medicine for their overall health.3 There
are several forms of CAM including alternative medicines,
mind-body techniques, energy- and biologic-based therapies,
and manipulative and body treatments. Prayer is a commonly
practiced form of CAM.? These complementary or integrative
approaches are typically used with or as an adjunct to, rather
than as a replacement for, conventional medicine.*

Religion and spirituality have been associated with health-
seeking behaviors.>® The use of prayer has been described
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for numerous chronic diseases such as diabetes,®%!0 various
cancer sites,!™13 and a variety of cancer treatments.!*!> The
use of prayer in persons with chronic diseases!®!” has been
associated with both more favorable!'® and poorer'® health
outcomes. In one national study, adults with diagnosed
chronic diseases, especially cancers, were more likely to use
CAM (including prayer) than were adults in the general pop-
ulation.? In two studies, cancer survivors were more likely
to use prayer for health than all other CAM modalities,'”/?!
and in two other studies they also used prayer more often
than those in the general population.'822

Studies show that use of CAM—the use of prayer in par-
ticular—may vary by sociodemographic variables such as
age, gender, and socioeconomic and health status.'®?! A na-
tional study found that Asians were more likely than whites
to use CAM (other than prayer),?® while other studies found
that blacks and older people were more likely than other
groups to use prayer.?1?2 For persons who have been diag-
nosed with cancer, the roles of race/ethnicity, sociodemo-
graphic, and health-related variables as determinants of the
use of prayer for health are less clear. Since cancer survivors
in the United States have increased disability and lower re-
ports of good or better health compared with those with no
cancer,?* we hypothesized that use of prayer would be as-
sociated with cancer site, cancer survival probability, and
general health status.

Available research has not supported claims that spiritual
beliefs can cure cancer or any other disease, yet religiosity
can play an important role in the lives of people. Noted psy-
chologic benefits of religious activities such as praying in-
clude positive mental states, a sense of meaning, and coping
with stress, all of which have been associated with positive
health outcomes.?

For the present study we sought to (1) explore the corre-
lates of both using prayer for health and self-reported or per-
ceived health status; (2) assess the association between de-
mographic, socioeconomic, and health-related variables, and
(3) examine the association between prayer for health and
self-reported health status among persons previously diag-
nosed with cancer. Also, we wanted to specifically explore
whether there was an association between cancer site and
prayer for health, that is, whether the more deadly cancers
(those with short survival) are associated with greater use of
prayer for health. To our knowledge, this relationship has
not been previously examined using a nationally represen-
tative sample.

Methods

The National Health Interview Survey (NHIS) is a popu-
lation-based multipurpose health survey conducted annu-
ally by the National Center for Health Statistics, Centers for
Disease Control and Prevention; this face-to-face interview
is conducted by trained U.S. Census Bureau interviewers.
Information is obtained about health, sociodemographic
variables, access to care, and other characteristics of each
member of the surveyed household.

Study population

A total of 93,386 adults in 36,831 families were interviewed
in the 2002 NHIS. The current analysis focused on 2262 re-
spondents aged 18 years and older who had been diagnosed
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with one or more types of cancer. The overall final sample
adult response rate was 74.3%.2°

Data collection

The 2002 NHIS Alternate Health/Complementary and Al-
ternative Medicine (CAM) Supplement included questions
pertaining to 17 nonconventional health care practices in-
cluding acupuncture, relaxation techniques, and prayer,
among others. Questions on prayer included ever prayed for
one’s own health, having had others pray for one’s health,
the importance of prayer, and having prayed for one’s own
health during the past year. The current study was limited
to questions on prayer and self-reported health status. Our
variables of interest were “Have you ever prayed specifically
for the purpose of your own health,” and self-reported health
status was measured by the question “Would you say that
your health in general is excellent, very good, good, fair, or
poor?”

The supplement collected information on several demo-
graphic and health-related attitudes and behaviors, includ-
ing race/ethnicity, age, gender, level of education, marital
status, family type, family income (as a percentage above the
federally established poverty threshold), and region of the
country. Data were also collected on health insurance cov-
erage, number of chronic diseases, and veteran status. Re-
spondents were asked whether they had ever been told by
a doctor or other health professional that they had cancer or
a malignancy of any kind. If respondents answered “yes,”
they were asked the type or kind of cancer.

Analysis

Because there were approximately 30 kinds of cancer (in-
cluding “other”) with which respondents could have re-
sponded, we collapsed the major types into 6 categories that
were associated with the categorizations used by Hewitt et
al. and Yabroff et al.?*?” Yabroff et al. organized these can-
cers by using the Surveillance, Epidemiology, and End Re-
sults Program, which identified specific cancers with a 5-year
survival of less than 25%. We used their categorization as a
guide to categorize short-survival cancers in our study.

Our categorizations were as follows: breast, colorectal,
prostate, short-survival (lung, esophagus, liver, pancreas,
and stomach), other cancer sites (bladder, gallbladder, kid-
ney, throat, soft tissue, and multiple cancer), and skin can-
cers.?”” Although skin cancers are typically considered less
chronic than other forms of cancer, we retained them because
these comprised more than 25% of the responses in the sam-
ple and to ascertain possible variation in the sample by type
of cancer.

In our analysis, ever prayed for one’s own health had two
possible responses (yes or no), and self-reported health sta-
tus was recoded into two categories (good or better and fair
or poor). We chose “ever prayed” instead of having prayed
in the past year in order to retain a larger number of cases
and because 88% of all persons with cancer who ever prayed
for their health had prayed within the past year (Table 1).

The NHIS used a stratified, multistage cluster sample
weighted to the 2000 U.S. population.?® The statistical pro-
gram SUDAAN® (version 9.1; Research Triangle Institute,
Research Triangle park, NC) was used in the analysis to
take into account the complex sampling survey design and
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TABLE 1. CHARACTERISTICS OF MEN AND WOMEN AGES 18 OrR OLDER WITH ANY TYPE
OF CANCER, NATIONAL HEALTH INTERVIEW SURVEY (NHIS) 2002 SURVEY

Characteristic N %2 Characteristic N %2

Sociodemographics

Race/ethnicity 2262 Region 2262
Non-Hispanic white 90.6 Northeast 18.5
Non-Hispanic black 4.5 Midwest 25.7
Hispanic 3.3 South 37.5
Non-Hispanic other 1.6 West 18.3

Age, years 2262 Health
18-34 6.3 Health insurance coverage 2255
35-49 15.6 Not covered 5.6
50-64 28.4 Covered 94.4
65 and older 49.7 Health status 2257

Gender 2262 Fair or poor 28.3
Male 43.1 Good or better 71.7
Female 56.9 Number of chronic diseases 2262

Education 2239 None 37.1
<High school graduate 18.1 1 disease 31.1
High school graduate 31.7 2 diseases 20.2
Some college/tech school 27.3 3 or more diseases 11.6
College grad 229 Ever prayed for your own health 2189

Marital status 2259 No 31.5
Married/living with partner 66.2 Yes 68.5
Widowed 15.8 Prayed in the past 12 months 1511
Divorced or separated 12.1 No 12.0
Never married 59 Yes 88.0

Family typeP 2262 Cancer site 2247
One adult no children 23.7 Breast 15.3
Multiple adults no children 58.6 Colorectal 7.3
One adult with children 2.6 Prostate 10.1
Multiple adults with children 15.1 Short survival 5.9

Family income as % of poverty 2262 Other 35.5
threshold Skin 25.9
<200% 19.8 Veteran status
200-399% 25.2 Honorably discharged veteran 2256
400%+ 27.6 No 74.8
Unknown 27.4 Yes 25.2

aAdjusted for the NHIS sampling methods and weighted to the U.S. Census 2000.

bChildren refers to one or more children <18 years old.

nonresponse.”® Sample weights were obtained from the
NHIS 2002 public use data file to calculate weighted fre-
quencies and corresponding 95% confidence intervals
(CIs). General linear contrasts were used to assess the sta-
tistical differences of estimates when compared to a refer-
ence level within the variable of interest. Finally, we used
SUDAAN for the logistic regression. An initial model in-
cluded all patient characteristics. Through backward ex-
clusion, the variable with the highest probability (p) value
was dropped and the model was then rerun. The final
model included only those significant variables that would
yield the most parsimonious model. Within the logistic re-
gression procedure, general linear contrasts were used to
make comparisons between the attributes of the variables
of interest and reference levels. The Wald F test was used
to assess overall statistical significance of each covariate in
the model. Relationships between outcome variables and
covariates were determined by examination of overall sta-
tistical significance of adjusted odds ratios (ORs) and cor-
responding 95% Cls.

Results

The estimates for the various sociodemographic and
health-related variables are presented in Table 1. The sam-
ple was over 90% white, and majorities were female (56.9%),
married or living with a partner (66.2%), with some type of
health insurance (94.4%), and reported good or better health
(71.7%). About half were older (>65 years) and 37% lived in
the South. Over two-thirds had prayed for their own health
and 88% of those who had ever prayed for their own health
had done so during the past year.

Bivariate analyses examining the relationships between
having prayed for one’s health and sociodemographic and
health-related covariates are presented in Table 2 (lefthand
columns). While non-Hispanic blacks used prayer for health
significantly more than non-Hispanic whites, non-Hispanic
others (Asians, American Indians/Alaska Natives, Native
Hawaiian/Pacific Islanders, other races, and multiple races)
used prayer for health significantly less than non-Hispanic
whites. As age increased, prayer for health also increased.



TABLE 2. PERCENTAGE OF MEN AND WOMEN WITH CANCER WHO EVER PRAYED AND WHO REPORTED GOOD
PrysicaL HEALTH BY PoPULATION SUBGROUPS, NATIONAL HEALTH INTERVIEW SURVEY 2002 SURVEY

Ever prayed for your Self-reported physical health
own health (good or better)
N %2 95% CI PV N %2 95% CI PV

All 2189 685  66.2-70.8 2257 717  69.4-73.8
Sociodemographics
Race/ethnicity

Non-Hispanic white 1912 68.2 65.7-70.6 ref 1973 72.9 47.7-69.9 ref

Non-Hispanic black 133 80.5 71.4-872  0.004 136 55.1 70.6-75.1 0.000

Hispanic 113 729  625-81.3  0.342 116 593  459-639  0.018

Non-Hispanic other 17 471  285-665  0.040 32 729  557-852  0.999
Age, years

18-34 131 514  41.5-61.1 ref 136 862  78.6-91.4 ref

35-49 310 65.8 59.7-715  0.013 319 782 726-829  0.051

50-64 596 704  659-744  0.001 608 732  69.0-77.0  0.000

65 and older 1152 705  674-734  0.000 1194 669  63.6-70.1 0.000
Gender

Male 857 621  58.4-65.7 ref 890 678  64.2-71.1 ref

Female 1332 733  704-76.1 0.000 1367 746  71.7-77.4  0.003
Education

<High school graduate 442 714 66.2-76.0 ref 452 512 46.1-564 ref

High school graduate 673 66.8  62.8-70.7  0.155 687 699  65.8-73.8  0.000

Some college/tech school 588 704  659-746  0.765 611 754  71.2-79.1 0.000

College grad 468 66.2  61.0-71.0  0.150 485 858  81.8-89.0  0.000
Marital status

Married/living with partner 1128 68.8  67.3-72.7 ref 1157  73.6  70.8-76.3 ref

Widowed 507 728  757-852  0.127 528 640  59.1-68.7  0.001

Divorced or separated 383 66.1 71.9-78.6 0.348 395 68.9 63.2-74.1 0.138

Never married 168 59.9  554-62.6  0.038 174 749  67.3-81.2  0.736
Family typeP

One adult no children 856 69.6  66.1-72.9 ref 881 703  67.1-73.3 ref

Multiple adults no children 991 68.6  654-71.6  0.627 1028 722  69.0-752  0.403

One adult with children 100 670  56.0-764  0.629 103  68.8  58.1-77.8  0.777

Multiple adults with children 242 67.0  60.6-729  0.456 245 722  65.7-780  0.569
Family income as % of poverty threshold

<200% 551 704  65.9-74.6 ref 562  55.6  50.8-60.4 ref

200-399% 528 70.6  65.9-749  0.948 541 727 68.2-76.8  0.000

400%+ 533 65.0 60.3-694  0.101 546 826  785-86.0  0.000

Unknown 577 689  64.6-729  0.631 608 713  66.9-753  0.000
Region

Northeast 365 672  619-71.8  0.047 380 711 65.4-76.2  0.341

Midwest 569 705  66.0-74.6  0.002 577 735  69.2-774  0.731

South 810 722 679-76.1 0.000 838 693  65.6-72.7  0.082

West 445 59.7  54.3-64.9 ref 462 746  69.5-79.2 ref
Health
Health insurance coverage

Not covered 135 63.0 52.1-72.8 ref 139 683  60.3-75.3 ref

Covered 2047 68.8  66.3-712 0303 2112 719  69.6-74.1 0.363
Number of chronic diseases

None 779 66.3  62.3-70.0 ref 809 874  84.5-89.8 ref

1 disease 686 685  64.1-726 0459 706 741 70.1-77.7  0.000

2 diseases 450 70.7  65.8-75.1 0.137 460 621  56.8-67.1 0.000

3 or more diseases 274 72.1 66.0-77.5 0.102 282 31.5 25.8-37.8 0.000
Ever prayed for your own health

No 674 778  73.9-81.2 ref

Yes 1510  69.0  66.1-71.7  0.000
Cancer site

Breast 364 78.8  73.8-83.0  0.000 372 718  66.3-76.6  0.050

Colorectal 167 719  63.8-78.7  0.012 175 620  523-70.1  0.001

Prostate 217 620  55.0-685  0.545 222 701 63.3-76.1 0.026

Short survival 138 75.1 66.5-82.0  0.002 142 478  389-56.8  0.000

Other 753 71.0  67.1-74.6  0.000 780 733  69.5-76.8  0.105

Skin 540 594  54.4-643 ref 551 783  73.9-822 ref
Veteran status
Honorably discharged veteran

No 1675 702  67.5-72.7 ref 1728 725  70.0-74.9 ref

Yes 508 63.5  58.8-679  0.010 523 692  644-735  0.205

CI, confidence interval; PV, p-value.
aWeighted percentage.
PChildren refers to one or more children <18 years old.
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All age categories (3549, 50-64, and 65+ years) all prayed
for their health significantly more than the age 18-34 cate-
gory. Women used prayer for health more than men, and
married persons used prayer for health more than those who
had never married. Residents of regions outside the West
were more likely to use prayer for health than those resid-
ing in the West region. Also, veterans reported significantly
less use of prayer for health than nonveterans. Finally, those
who had been diagnosed with breast, colorectal, short-sur-
vival, and other cancers used prayer for health more than
those with skin cancers.

Correlates of having good or better health (henceforth,
“better health”) are also presented in Table 2 (righthand
columns). Specifically, non-Hispanic blacks and Hispanics
were less likely than non-Hispanic whites to report better
health, and those who were aged 5064 or 65 and older were
less likely to report better health than those persons aged
18-34. Women were more likely than men to be in better
health, as were those with a high school education or more
versus those with less than a high school education. Married
persons were more likely to have better health than those
who were widowed, and persons with incomes at least 200%
above the poverty threshold reported better health than
those with the lowest levels of income. Those with no addi-
tional chronic diseases (other than cancer) had better health
than those with additional chronic diseases. Those persons
who used prayer for health reported better health status less
frequently than those who never prayed for their health. Fi-
nally, those persons with breast, colorectal, prostate, and
short-survival cancers were less likely than those persons
with skin cancers to have better health.

After adjustment for all factors in the multivariate logistic
model (Table 3), several of the factors from the bivariate
model remained significant. As age increased, prayer for
health increased incrementally, and women were about two-
thirds more likely to use prayer for health than men. Mar-
ried persons used prayer for health more than those who
were divorced or separated, and persons with breast, col-
orectal, short-survival, and “other” cancers had increased
odds of using prayer for their own health than those persons
with skin cancer.

Blacks had lower odds than whites of reporting better
health, as did men versus women. As education increased,
odds of having better health increased incrementally. Simi-
larly, greater family income was associated with better health
in comparisons with low income. As the number of addi-
tional chronic diseases increased, the odds of having better
health decreased. Those with breast or a short-survival can-
cer had lower odds of having better health than those with
skin cancers. Finally, those persons with better health states
used prayer for health less often than those in fair or poor
health.

Discussion

The purpose of this study was to explore the correlates of
both prayer for health and self-reported health status, and
to assess the association between prayer for health and self-
reported health among persons previously diagnosed with
cancer. We were especially interested in the relationship be-
tween praying for health and the type of cancer with which
persons had been diagnosed. We were not surprised to find
that those with short-survival cancers and those who had
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been diagnosed with breast or colorectal cancer were more
likely to use prayer than the referent (those who had been
diagnosed with skin cancer). It was also not surprising that
having been diagnosed with breast cancer or a short-survival
cancer was inversely associated with reporting good or bet-
ter health.

Prayer is generally the most commonly used CAM, %%’
and we found that American adults who are cancer survivors
have frequently made use of this form of CAM. Just over
two-thirds (68.5%) of these cancer survivors had used prayer
for health and 88% of those persons had prayed during the
past year. The first proportion is considerably higher than
an estimate of 45% for the general population for engaging
in any form of prayer?! and the 35% who used prayer for
health concerns in another study.?” The present study found
that being older, married, female, non-Hispanic black, and
living in a region other than the West were all important in-
dicators of praying for one’s own health among cancer sur-
vivors. These associations are somewhat consistent with
findings in the general population,?! but our finding that
among cancer survivors married persons were more likely
to use prayer for health compared to those who were di-
vorced or separated is a new finding to our knowledge.

Perhaps surprisingly, we found no associations between
prostate cancer and our two outcomes of interest. Possibly
in this study men with prostate cancer did not see praying
for their own health as important, but this observation may
be related to the fact that men pray less?! rather than to the
site of the cancer. In contrast, other studies have observed a
positive association between (a) spirituality and (b) either
quality of life or satisfaction or both among men with
prostate cancer.?%31:32

An interesting relationship was found between veteran’s
status and the use of prayer for health in the bivariate anal-
ysis, as those persons with military experience used prayer
for health less than those who were nonveterans, but this
finding is likely driven by the fact that men pray less than
women and that increased levels of education and income
have been associated with less prayer for health.?! Indeed,
after adjustment for sex, income, and education, the rela-
tionship was no longer significant.

Our findings for cancer survivors who had been diag-
nosed with breast cancer or a short-survival cancer (and mar-
ginally for those with colorectal cancer, OR: 0.58, 95% CI,
0.33-1.01) were comparable to other studies, 2633 as these
groups had lower perceived health than those with other
cancers. These NHIS-based studies found that persons with
a history of cancer also had a greater number of other chronic
conditions, more psychologic problems, more functional lim-
itations, more health-related work limitations, and greater
overall burden than those without a history of cancer.?¢33
Our study, however, did not make comparisons with those
without a history of cancer. Our findings about sociodemo-
graphic factors being related to perceived health were con-
sistent with the literature.3+3¢ Similar to findings by Franzini
and colleagues,® health status varied by race/ethnicity and
income with whites and those with greater resources having
better health. Other predictors of health status included age,
gender, marital status, other chronic medical conditions, and
education as found in the current study.

Although the overall incidence of cancer has declined re-
cently, it is known that cancer-related health disparities
remain for certain population subgroups.? Non-Hispanic
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TaBLE 3. ApDJjusTED ODDS RATIOS FOR PRAYER FOR HEALTH AND FOR PHYSICAL HEALTH STATUS AMONG
MEeN AND WOMEN WITH CANCER, NATIONAL HEALTH INTERVIEW SURVEY 2002 SURVEY
Ever prayed for Self reported physical health
your own health (Good or better)
N = 2159 N = 2155
N 95% CI PV N 95% CI PV
Race/ethnicity 0.377 0.031
Non-Hispanic white ref ref
Non-Hispanic black 1.94 1.16-3.23 0.74 0.29-0.89
Hispanic 1.15 0.69-1.93 0.51 0.41-1.34
Non-Hispanic other 0.38 0.17-0.88 114 0.39-3.31
Age, years 0.000 0.905
18-34 ref ref
3549 2.04 1.26-3.30 0.66 0.34-1.27
50-64 2.92 1.81-4.70 0.60 0.33-1.12
65 and older 2.95 1.79-4.86 0.70 0.38-1.30
Gender 0.000 0.001
Male ref ref
Female 1.66 1.29-2.13 1.61 1.22-2.12
Education 0.439 0.000
<High school graduate ref ref
High school graduate 0.89 0.64-1.23 1.58 1.15-2.16
Some college/tech school 1.12 0.79-1.59 1.86 1.33-2.61
College grad 1.08 0.74-1.59 3.11 2.02-4.78
Marital status 0.019 0.120
Married/living with partner ref ref
Widowed 0.79 0.58-1.05 1.05 0.82-1.61
Divorced or separated 0.71 0.54-0.95 0.77 0.74-1.51
Never married 0.71 0.49-1.04 1.87 0.49-1.21
Family income as % of poverty threshold 0.287 0.025
<200% ref ref ref
200-399% 0.99 0.71-1.40 1.87 1.30-2.67
400%+ 0.76 0.53-1.09 2.22 1.48-3.33
Unknown 0.88 0.64-1.22 1.56 1.14-2.15
Number of chronic diseases 0.278 0.000
None ref ref
1 disease 0.99 0.76-1.32 0.43 0.31-0.57
2 diseases 1.10 0.83-1.47 0.25 0.15-0.36
3 or more diseases 1.14 0.79-1.66 0.08 0.05-0.12
Cancer site 0.000 0.035
Breast 1.93 1.34-2.78 0.6 0.39-0.92
Colorectal 1.60 1.05-2.55 0.58 0.33-1.01
Prostate 1.20 0.82-1.74 0.93 0.58-1.52
Short survival 2.14 1.30-3.52 0.28 0.17-0.46
Other 1.79 1.33-2.39 0.75 0.52-1.08
Skin ref ref
Every prayed for your own health 0.001
() ref
Yes 0.65 0.49-0.86

OR, odds ratio; CI, confidence interval; PV, p-value.

blacks, especially males and people with low socioeconomic
status, have the highest rates of both new cancers and can-
cer deaths.”” In the general population, non-Hispanic blacks
have been found to use prayer for health more than non-His-
panic whites,>?! and this pattern was consistent with our
study.

We did not find an association between socioeconomic sta-
tus and praying for one’s own health, but we found a link-
age between socioeconomic status and perceived health sta-
tus, as those with higher levels of education and income
reported better health. In other NHIS-based studies, persons

with higher levels of education and income showed incre-
mental increases in self-reported health status, while persons
with chronic diseases showed incremental decreases in per-
ceived health.?533 Also, while age showed incremental in-
creases in use of prayer, age also was tied to incremental de-
creases in health.

There were several strengths in the present study. This is
a national sample conducted by trained Census Bureau
workers, and the 2002 NHIS allowed for examination of
CAM use and sociodemographic and health-related factors
among cancer survivors, a group not studied in detail on a
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national level. The NHIS also had a sample large enough to
examine the characteristics of interest as well as make within-
and across-group comparisons. It oversampled both non-
Hispanic blacks and Hispanics.

This study also had limitations. Since this was a cross-sec-
tional study, we are only able to describe the use of prayer at
a particular time period and were unable to examine past dis-
ease states that may have influenced prayer use. While we
were able to measure the recency of prayer use (88% of those
who had ever prayed had prayed within the past year), data
on the frequency of prayer (how often), its ultimate purpose
for health, or its specific health-related focus were unavail-
able. That is, we are not sure whether prayer for health by
cancer survivors was used more for the medical condition of
cancer itself, future prevention or healing, side-effects from
treatment, or some combination of these factors. These addi-
tional topics were beyond the focus of this study. An addi-
tional limitation was that the 2002 NHIS included a limited
number of clinical and psychosocial variables including age
at diagnoses and affective distress-related questions (“During
the past 30 days, how often did you feel...sad...nervous...hope-
less, etc.). Variables such as religiosity, disease stage, treat-
ment status, quality of life, and life satisfaction would have
been quite helpful had they been included in the interview.
We should also note that attempting to reduce 30 categories
of cancer into 6 groups posed a challenge. Within many can-
cer sites there is high variability in both differentiation and
prognosis, adding difficulty to this attempt. In addition, all of
the “other” cancer types were placed in a single category, mak-
ing it difficult to make inferences about this group.

Many patients believe that physicians should consider
their patients’ spiritual needs as part of their medical
care.’! Even so, the role that physicians are to play in ac-
knowledging and supporting the spiritual beliefs of patients
continues to be debated.**2 Recognizing that spiritual be-
liefs can influence patient medical decisions, recently Koenig
has proposed the taking of a spiritual history to aid physi-
cians in assessing whether to broach spiritual topics with pa-
tients.3 Spiritual histories should be administered to all pa-
tients to reduce possible group-level selection bias as
physicians and other healthcare providers interact with their
patients with cancer and other chronic diseases. Our data
suggest that prayer for health is commonly used among can-
cer survivors and that there are specific sociodemographic
and other correlates of its use. Exploring CAM and the use
of prayer in clinical settings may help clinicians better un-
derstand both the coping and adaptation strategies of their
patients with cancer as conduits to better health status. This
study may also serve as a springboard for future studies that
incorporate additional clinical and psychosocial variables
and other types of CAM use among persons in the general
population as well as those with a history of cancer.
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