
Religious Preference and Hospice Choice
 Emile Durkheim’s (1897) work on suicide and religion, in which 
the larger known population is compared to specific groups to deter-
mine the impact of religious identity on certain end of life choices is 
where we begin our examination [1]. Durkheim found evidence that 
religious identity affects the choice to commit suicide in Germany, 
with Catholics committing fewer suicides than Protestants.This paper 
will attempt to determine the impact of one religion on the utilization 
of hospice during the end of life [2]. Our hypothesis is that certain 
religious groups, specifically Catholics, utilize hospice less often. The 
theoretical reasons for this prediction lie in Catholics believing that 
hospice means “not doing anything” or “hastening death” for the pa-
tient and would be against the groups’ Pro-Life theology (a dogmatic 
stance that includes opposition to abortion service availability and the 
death penalty.

Background
 How does religious identity affect people’s choices? In his ground-
breaking study done over a century ago, Emile Durkheim [1] found  
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that being Catholic or Protestant affected whether one would be more 
likely to commit suicide.  Using detailed data from provinces known 
to be Catholic or Protestant, he compared people from equal back-
grounds and similar areas of the country, which left religious identi-
fication as the only major discrepancy between the groups. Catholic 
dogma against suicide condemns it as a deadly sin, while Protestants 
do not have any special theological reservations about suicide; thus 
making Protestants more prone to choose it. Theorists today have 
looked at hospice and religious choice and found that religion still 
plays an important role in our life [2]. ound that religion is one of 
the factors effecting hospice choice in their study of 248 patients in 
Korea.  In 2014, Richardson found that 68% of her 230 patients de-
scribed religion as very important in their choice of support at the 
time of diagnosis/hospice decision, with 89% of African Americans 
listing religion as very important. Modern religious thought has pro-
gressed some, since Durkheim’s era, but many religious groups in 
America have remained very dogmatic on certain issues like abortion 
and the death penalty. Referred to as Pro-Life, these groups advocate 
for eliminating abortion service and the death penalty. Their reason-
ing is that life is sacred and only God can take life. Although Hos-
pice does nothing to hasten death, it does cease aggressive treatments 
for the patient that are no longer useful, in favor of palliative care 
and pain care.  Often this course of treatment will include a “Do Not 
Resuscitate Order;” this allows the cessation of aggressive treatment 
and attempts to resuscitate the patient, thus allowing natural death to 
occur.  For some people this may look like giving up on the life of the 
patient, and those that are Pro-Life may have difficulty with this per-
spective. Officially, no denomination has a theological stance against 
hospice care, but common or folk beliefs can be just as powerful as 
official dogma; and therefore we often find people who feel that hos-
pice is against their religious beliefs (according to their understanding 
of them).  Ironically, some of the first hospices were started by Irish 
Catholic nuns , yet many Roman Catholics still feel hospice is an 
anti-Catholic idea [3].

 What is hospice?  Many people only know a little bit about what 
hospice entails. There are two parts to answering this question, one is 
a quick history and the other is a shortened version of how hospice 
is done today.  Let’s start with the diagnosis; if a patient has been 
diagnosed with an illness in which the average patient may die within 
6 months, and there are no further medical treatment options to cure 
the disease, then they are referred for a hospice evaluation.  If they 
are deemed eligible, then the medical focus and treatment plan shifts 
from aggressive treatment of a disease and moves to diminishing the 
symptoms and discomfort of the disease. So, often treatments like 
chemo-therapy and radiation are discontinued, certain medications 
that have no benefit in symptom management are removed, and the 
patient themselves may elect to discontinue other services like breath-
ing treatments that may prolong life, but are uncomfortable.  Hospice 
care as we understand it today, has only been around for a couple 
hundred years, when patients were sent home to die with no further 
medical follow up if they had a condition that medical science could 
not cure at the time.  Slowly, this field has become more informed 
and includes aggressive pain management, spiritual, psycho-social  
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Abstract
	 A	database	from	a	large	hospice	provider	with	offices	in	16	states	
will	be	used	to	examine	the	impact	of	religious	preference,	specifical-
ly Catholics, on hospice choice. Little work has been done on this is-
sue,	even	though	religion	is	the	only	social	institution	that	specifically	
addresses the end of life. Hospice work, in particular, has drawn little 
attention	despite	it	effecting	millions	of	patients	and	their	families.	Of	
all	the	medical	sub	specialties,	hospice	is	one	of	the	most	effected	by	
society’s views on death and religious views of dying.  It is also the 
only government funded medical service that requires religious sup-
port be made available to patients. Our hypothesis is that Catholics 
have a predisposition against hospice and will be less likely to utilize 
hospice. This impacts a multi-billion dollar a year industry that sup-
plies hospice service to millions of patients, and our research points 
to	one	major	religious	group	not	accessing	their	hospice	benefit	at	
the same rate as other denominations.
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and even financial health of the patient and their family. Health care 
and its various funding sources have come on board with hospice as 
it reduces the trips to emergency rooms that clog services and don’t 
benefit the patient.  Most terminally ill patients don’t find out about 
hospice eligibility till it is very advanced in their disease process; 
this is unfortunate, as it is part of the Medicare benefit that patients 
can utilize without charge. Also unfortunate is the lack of help re-
ligious leaders today feel that they can offer a dying patient at this 
crucial moment, because they are not sufficiently trained in hospice 
awareness [4]. What makes hospice different than traditional medi-
cine?  The treatment focus is the main difference, as hospice treats the 
symptoms, instead of the disease.  When someone gets a life limiting 
diagnosis they are referred for a hospice evaluation. This is done by 
a hospice company to see if the patient qualifies.  If they do, then the 
Medicare hospice benefit becomes their payor usually, and directs the 
future treatment. Many treatments and medications designed to attack 
a disease are often discontinued like dialysis, radiation, and chemo-
therapy. The reason being that they are no longer effective and often 
have very uncomfortable or even painful side effects.There is also a 
change in the driving approach of the treatment; before a medical doc-
tor made all the decisions, now a team, composed of a doctor, nurse, 
volunteer coordinator, social worker, certified nursing assistant, and 
chaplain, collaborates with the family and /patient about their care. 
To be considered a hospice, according to Medicare guidelines, a com-
pany must offer all these services to the patient.  This team approach 
and the mandatory inclusion of a religious/spiritual professional is the 
only area in medicine where public funds, in the form of Medicare/
Medicaid, pay for religious support.

Theory

 There have been several studies that have successfully linked re-
ligious involvement to health indicators that show a positive correla-
tion between religious and spiritual participation and positive health 
outcomes. Reductions in high blood pressure, anxiety, and stress have 
all been associated with religious involvement [5, 6]. From this we 
can glean that religion is not just in one’s head, rather, it seems to help 
across a measurable spectrum of health outcomes. In our case, we are 
trying to determine the impact of religion on decision-making, and 
again, Durkheim’s study points us in a definitive direction - that reli-
gion does color one’s opinions and decisions regarding certain issues. 
All religious viewpoints on death are ultimately tied to viewpoints on 
life and the sanctity of life. Examining how religions deal with an end 
of life issue, like abortion, can illustrate how diverse the opinions are 
between religious groups. For instance, Buddhists believe, according 
to the 14th Dalai Lama (Dreifus, 1983), abortion is an act of killing 
generally speaking, but it depends on the circumstances of an abor-
tion.  If a pregnancy will cause serious health problems for the parent, 
then exceptions can be made.  Hinduism, as interpreted by Mohandas 
Gandhi (1929), may consider abortion as always being a criminal act, 
as it is the taking of a life (and life is sacred). Islam is more compli-
cated on this issue of abortion.  There’s a school of thought that abor-
tions are permitted if the mother’s life is in danger.  However, there’s 
another school of thought, which stipulates that at the end of the third 
period of development (at four months), the human body is filled with 
the soul or spirit, and at that point abortion is absolutely forbidden.

 The Southern Baptist Convention Churches, Church of Jesus 
Christ of Latter-Day Saints and Assembly of God all oppose elec-
tive abortion. These churches also feel that there are few, if any, ex-
ceptions to this stance; some oppose abortion even in cases of rape,  

incest, or danger to the mother’s health. These views would be con-
sidered Pro-Life with the no exceptions stance being an extreme of 
that view. The perceived timeline of when life begins according to the 
above mentioned religious groups seem to be associated with extreme 
views on the sanctity of life and the steps needed to preserve life. 
The earlier life is believed to begin, the more extreme the views, in 
general a religious sect has towards abortion. For example, if a group 
believes that life begins at conception, then they are more likely to 
believe that there are few exceptions to their anti-abortion view. This 
is where the application of Pro-Life terminology is usually similar 
between denominations.  The end of life seems to be where specific 
denominations part ways on what is Pro-Life; with Catholics tending 
to extend this thinking to end of life issues and Conservative Protes-
tants being less likely to do so. For end of life issues, Catholics tend to 
favor expending all medical remedies to prolong life. Protestants tend 
to believe in “natural death,” one unencumbered by medicine or hu-
man interference. These varying beliefs concerning abortion and end 
of life issues contribute to difficulties encountered in the hospice field. 
Hospice is then further complicated by the view on what qualifies as 
what qualifies as “allowing natuaral death,” denying care, or euthana-
sia [2]. For example, the Roman Catholic Church in the US Confer-
ence of Catholic Bishops (2012), believe that palliative and psycho-
logical care should be increased at the end of life, not decreased, as to 
honor the life of the patient.  In addition, there is also the moral option 
to refuse extraordinary treatment; at this point, the question becomes 
“Does the treatment have a reasonable chance of benefiting the indi-
vidual?” However, foregoing feeding or the removal of life support is 
not acceptable under Catholic dogma.Yet, the Mormon Church feels 
that allowing natural causes, including the foregoing of extraordinary 
therapy and the removal of life support, does not fall into the defi-
nition of euthanasia (2016).  Many Conservative Protestants, who 
would characterize themselves as being Pro-Life, feel that at the end 
of life allowing “nature” or God to take over in place of medicine is 
not contradictory to their Pro-Life stance. The Conservative Protes-
tants’ support for the death penalty is more difficult to understand, 
as well, because it does not seem to follow any philosophical course 
from Pro-Life.  In this case, the sanctity of life seems to hinge on the 
level of perceived sin in the individual, with infants having none and 
adults having some.  These issues concerning life, death, and mortal-
ity have to be dealt with during a loved one’s hospice journey [7, 8].

Pilot Data
 Our pilot data comes from a large hospice organization with over 
50 offices nationwide and from the survey of religious preferences 
done in 2013.  A specific area of the country (Nebraska) was cho-
sen to do this pilot study, due to the comprehensive level of hospice 
data available for this area from the organization.  The hospice data 
collected includes religious preference given to the hospice team by 
the patient themselves on admission to hospice service. The religious 
preference phone survey was conducted by a different organization 
with 1000 respondents in Nebraska in 2013, and they asked for the 
respondents’ religious affiliation in that interview. A Pew Survey of 
35,000 US adults (2008) regarding views on abortion listed several 
groups as progressive or conservative [9]. We labeled the groups in 
our study accordingly, with Presbyterian Church (1.1 million mem-
bers) listed as progressive Mainline Protestant, Methodist Church 
(5.1 million members) listed as progressive or Mainline Protestant, 
Lutheran Church Missouri Synod (1.4 million members) listed as 
conservative, Catholic Church (23.9 million members) listed as con-
servative, Southern Baptist Convention (6.7 million members) listed  
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as conservative, and the Assembly of God (1.4 million members) 
listed as conservative. A pool estimate was used for the population 
standard deviation and a z-score was computed to construct the criti-
cal value that was tested. Since the samples were both quite large and 
were used as percentage values, this test makes the most sense.

 A Pew Survey of 35,000 US adults (2008) regarding views on 
abortion listed several groups as progressive or conservative [10].  
We labeled the groups in our study accordingly, with Presbyterian 
Church (1.1 million members) listed as progressive Mainline Prote-
stant, Methodist Church (5.1 million members) listed as progressive 
or Mainline Protestant, Lutheran Church Missouri Synod (1.4 million 
members) listed as conservative, Catholic Church (23.9 million mem-
bers) listed as conservative, Southern Baptist Convention (6.7 million 
members) listed as conservative, and the Assembly of God (1.4 mil-
lion members) listed as conservative. A pool estimate was used for 
the population standard deviation and a z-score was computed to con-
struct the critical value that was tested. Since the samples were both 
quite large and were used as percentage values, this test makes the 
most sense. A special note on the issue of Lutheran denominational 
membership, the ECLA Lutheran Church is coded for our study as a 
progressive or mainline Protestant church, while the Lutheran Church 
- Missouri Synod is listed as a Conservative Protestant denomination, 
due to their very strong dogmatic stances on biblical interpretation, 
religious activity, and Pro-Life beliefs.  This is consistent with the 
Pew Study’s classification of denominations. The findings in (table1) 
are illuminating; as one can see the mainline Protestant religions were 
found to have more hospice participation than Conservative Prote-
stant Christians, but there was not a statistically significant lack of 
Conservative Protestant hospice participation. Consistent with our 
hypothesis, we find that Catholics select hospice service far less often 
than their population percentage in Nebraska would predict.  This 
seems fairly constant in smaller pilot data searches in other states, 
where Catholics aredo not accessing hospice services.  Again, this 
seems primarily based on the myth that hospice either hastens death, 
or that somehow choosing hospice equates to “giving up” on your lo-
ved ones.  Our last category is “Other Christian” denominations, and 
here we find their participation to be as predicted was not found to be 
statistically significant for hospice selection. What could be making 
mainline Protestants choose hospice so consistently, since this is not 
the a large group of denominations declaring a religious affiliation 
in Nebraska? One would have to assume that since no theological or 
ideological reason for not using hospice can be found in any mainline 
doctrine/belief system, they have no prohibition to choosing hospice.

 A special note on the issue of Lutheran denominational member-
ship, the ECLA Lutheran Church is coded for our study as a pro-
gressive or mainline Protestant church, while the Lutheran Church 
- Missouri Synod is listed as a Conservative Protestant denomination, 
due to their very strong dogmatic stances on biblical interpretation, 
religious activity, and Pro-Life beliefs. This is consistent with the  

Pew Study’s classification of denominations. The findings in (table 
1) are illuminating; as one can see the mainline Protestant religions 
were found to have more hospice participation than Conservative 
Protestant Christians, but there was not a statistically significant lack 
of Conservative Protestant hospice participation. Consistent with our 
hypothesis, we find that Catholics select hospice service far less of-
ten than their population percentage in Nebraska would predict.  This 
seems fairly constant in smaller pilot data searches in other states, 
where Catholics aredo not accessing hospice services. Again, this 
seems primarily based on the myth that hospice either hastens death, 
or that somehow choosing hospice equates to “giving up” on your 
loved ones. Our last category is “Other Christian” denominations, and 
here we find their participation to be as predicted was not found to be 
statistically significant for hospice selection. What could be making 
mainline Protestants choose hospice so consistently, since this is not 
the a large group of denominations declaring a religious affiliation 
in Nebraska? One would have to assume that since no theological or 
ideological reason for not using hospice can be found in any mainline 
doctrine/belief system, they have no prohibition to choosing hospice.

Discussion
 As we can see in (table 2.1 & 2.2) from our larger survey of 16 
states and 8,600 respondents in 2014, Catholics are underrepresent-
ed as hospice patients in almost every state; including a few South-
ern states, where their numbers are dramatically smaller. [10] This 
is consistent with our hypothesis. When examining official Catholic 
doctrine on this issue though, there should be no conflict with choice 
in hospice service, yet many families may feel the need to try ever 
more aggressive treatment (even with slim chances of the treatment’s 
success).  Their understanding of Catholic dogma and faith translates 
to trying absolutely everything medically possible (even long shots), 
before allowing natural death to occur.

Percentage of 
Hospice Users

Percentage in NE 
Population*

Z score Statistically 
Significant

Mainline Prot 42.6% 19% Yes

Conserv Prot 24.3% 21% NO

Other Christian 19.2% 21% NO

Catholic 13.9% 28% Yes

Table 1: Pilot Study  According to 2013 Phone survey and 10% reporting 
no religious affiliation.

 
Protes-

tant
Conservative 

Protestant
Cath-
olic

Ortho-
dox

Other Total

Alabama 128 232 43 0 116 519

California 192 71 140 3 241 647

Georgia 29 16 50 2 23 120

Indiana 125 130 76 2 145 478

Massachusetts 50 21 82 1 57 211

Minnesota 11 21 23 0 10 65

Mississippi 34 34 13 0 33 114

Nebraska 565 238 247 6 410 1,466

North Caro-
lina

62 117 12 0 76 267

Ohio 63 53 54 2 39 211

Pennsylvania 639 352 401 12 485 1,889

South Dakota 7 36 2 0 15 60

Tennessee 195 137 48 0 70 450

Texas 46 70 29 0 36 181

Virginia 27 53 8 0 33 121

Wisconsin 46 29 17 0 12 104
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 However, Conservative Protestants appear to be adequately repre-
sented in hospice participation. What could be the difference between 
Catholics and Conservative Protestants, who are seemingly on the 
same page with regards to Pro-Life? The difference could be an Evan-
gelical and Conservative Pprotestant belief in natural death; allowing 
the “higher power” to take a patient without human intervention at the 
end. This view seems to be more consistent with Conservative Prote-
stant Pro-Life belief than with the Catholic Pro-Life belief.  It appears 
that many Catholics interpret their role in the patient’s life/death as 
more of an intervention in the possibility of dying, rather than accep-
ting death as a natural outcome of living; and their view is that the 
faith calls them to do everything to stave off passing on. A chi-square 
test was performed on the data from 16 states and the results are in 
(table 2.2) A statistical significance was found in the data with some 
of the more significant discrepancies between predicted and observed 
outcomes represented in the column of Catholic participation. One 
can see a similar discrepancy in the table 2. 1 of percentages between 
state Catholic participation and in hospice Catholic participation.  Our 
initial interpretation was that these are regional differences, but the 
results cannot be attributed to only regional differences.  When we 
examine Massachusetts, for example, (whose general rate for Roman 
Catholic affiliation is 44% we find less than 24% of hospice choice 
being made by Catholics. This is a dramatic difference and can only 
be attributed to religious affiliation, as regional and class differences 
seem to be equally accounted for amongst the denominations; a cave-
at being that Urban Irish Catholics are more likely to be working class 
[11-13]. When we apply the Chi-square test to these results, we find 
statistically significant differences in all but three (The Association 
of Religious Data Archives 2013) of the 16 cells for Roman Catholic 
affiliation [14].

Conclusion
 In conclusion, the data gained from the hospice offices in these 
16 states compared to the data from the religious preference phone 
survey shows that hospice selection does vary depending on religious 
preference.  This would likely be predicted by social scientists [15], 
whose work clearly demonstrates the impact of group identifica-
tion and religious preference on personal choices. Principle among 
those differences is the lack of participation by Catholics national-
ly in hospice choices. Further study is needed to identify all of the 
factors that may be contributing to this lack of hospice participation. 
For palliative medicine and hospice, reaching patients that vary in 
their religious identification is definitely needed by a more aggressive 
campaign to eliminate the myths surrounding hospice service for pa-
rishioners, clergy and even some doctors.
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tat

Conser-
vative 
Protes-
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State’s 
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