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National Student Survey on Spiritual and Religious Factors and Public Health

The survey will require about 5 to 10 minutes. It is from the University of California, Berkeley, School of Public Health. When
done, you can register to receive updates on findings.

This national survey queries perceptions on how spiritual and religious factors are addressed in your public health education.
Questions may be directed to Professor Doug Oman (c/o Viewscreen@Berkeley.edu).

The survey can only be entered once through each computer.
...50 please answer all questions before closing browser connection

If you are a Public Health graduate student 18 years of age or older, and agree to participate in this survey, please
indicate your School or College of Public Health [Dropdown menu].
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We have 2 pages with 13 total questions:

= Here on Page 1 we ask your perceptions of spiritual / religious factors being addressed in your Public Health education;

* On Page 2 we ask a bit about your background, to help us interpret our findings (all answers are anonymous).

Q1. Please consider your Public Health coursework at University of California, Berkeley SPH. In your coursework, have spirituality or religion been

discussed as factors that may potentially influence health?
Not at all
Mot that | remember

Yes

Q2. If you answered yes to Q1:

On average, how often have the following aspects of spiritual or religious factors been addressed in (your public health) class lectures or

discussions?
(please answer as you best remember)
Less

About
than . 2.3 times
Never 1 time
once per term
per term
per term

Evidence that religious involvement statistically predicts (or does not predict) disease or longevity

Evidence that spiritual practices such as meditation or prayer affect mental or physical health
Evidence that religious or spiritual involvement predicts social connections, which might in turn
affect health

Evidence that religious or spiritual involvement predicts established health behaviors such as
exercise, eating behavior, smoking, or abuse of alcohol or drugs

Skills and reasons for Public Health professionals to collaborate with faith-based organizations
{e.g., churches, synagogues, temples)

Skills and reasons for clinically-based health professionals to address spirituality or religion when
interacting with patients

Information on teachings of religious organizations relevant to preventing HIV or other sexually
transmitted diseases

Evidence about the rates of adherence to religion and/or spirituality in the US population

Other types of information about religion andfor spirituality
if any, please explain below right —)

— Explain here any "other types of information” that were provided:

4or
more
times
per term

Q3. Regarding knowledge about spirituality, religion, and health that you (may) have learned in Public Health school: Has it affected your skills or

your views in any way? Has it or could it change how you practice Public Health? Please explain:

Q4. In Public Health education, how much in your opinion should be taught about each of the following issues related to religion and spirituality

(RIS)?
Minimal Simila
No need inima imilar
to discuss coverage coverage to
t all —justthe other health
ata
bottom line factors

R/S factors and physical disease / longevity
R/S factors and mental health

R/S factors and health behaviors
Collaboration with faith-based organizations

Skills for clinician sensitivity to R/S

Qba. Overall, in your studies to date in Public Health, would you say that religious/spiritual (R/8) factors have received
Too little coverage
About the right amount of coverage

Too much coverage

@5b. | would like spirituality and religion to be addressed more fully in my school's curriculum.
Strongly Disagree
Disagree
Slightly Disagree
Slightly Agree
Agree
Strongly Agree
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Your Background... so we can interpret our findings
ﬂl'lDI'I!ITIDUSl

Q6. What is your current degree program?

Masters in Public Health (MPH)
Doctorate in Philosophy (PhD) in Public Health
Doctorate in Public Health (DrPH)

Other (please specify)

Q7. How long have you been in your Public Health (PH) degree program?

| am a 1st year student in my degree program in Public Health
| am a 2nd year student in my degree program in Public Health
| am a 3rd year student in my degree program in Public Health

| am a 4th year or higher student in my degree program in Public Health

Q8. What, if any, is your formal specialization or program within Public Health?

Infectious diseases

Environmental health

Social and/or behavioral/psychological factors
Clinical health practice and Public Health
Epidemiology and/or biostatistics

Health policy andfor management

Public Health in general — no formal specialization

Other (please specify)

Q9. Before becoming a Public Health student, did you ever work as a practitioner in a public
health job, in frequent contact with the public? If so, pl briefly describe.

No

Yes (please describe)

Q10. In which range is your age?

18-19 years 30-39 years
20-24 years 40-49 years
25-29 years 50+ years

Q11. What is your gender?

Female Male

Q12. Which of the following statements comes closest to describing your beliefs? You are...

Religious and spiritual
Spiritual, but not religious
Religious, but not spiritual

Meither religious nor spiritual

Final Question (optional)

Q13. Do you have any opinions to voice, or experiences to share, on how religion/spirituality are
addressed or should be addressed in Public Health (optional)?

THANK YOU!
Please click on "Done" to save your responses

You will then be redirected to a page where you may choose, if you wish, to register for updates on findings.




