
Introduction

 As speech-language pathologists (SLPs), it is important to consider the religious backgrounds of our
patients and how religion may play a role in their life. This resource is a brief guide for SLPs
containing religious considerations for assessment and treatment. 

 There is a large cohort of research that addresses the relationship of religion/spirituality and health
status (Mathisen et al., 2015). One study found that one of the main reasons that SLPs may not
include religious considerations into their practice is because it was not included as a part of their
graduate training programs (Mathisen et al., 2015). Just as a patient’s culture, race, gender may
shape who they are, religion can play an equally important role for a patient. “The practice of religion
and communication are profoundly connected with one another. Religions makes use of different
forms of communication ... prayer and preaching, worship and witnessing, reading and listening to
sacred texts, singing and sharing, prophetic discourse, ritual practice, and theological reflection.”
(Arens, 2011) As experts in communication, religion and spirituality can be areas that may need to be
recognized in therapy and can be motivating topics for our patients. 
 
 It is important to note that there can be a distinction between culture and religion as they are not
always synonymous. Culture is commonly used as a broad term to define “customary beliefs, social
forms, and material traits of a racial, religious, or social group” (Merriam Webster. n.d.). Religion is a
more specific term that is defined as “a personal set or institutionalized system of religious attitudes,
belief, and practices” (Merriam Webster. n.d.) that may be separate from culture. Sometimes the lines
between culture and religion can be blurred. As such, communication with your patient about what
practices are cultural versus religious can help to further understand them. For example, a common
misconception is that all Muslims are Arab or that all Arabs are Muslim. However, there are Arabs that
follow different religions such as Christianity, Judaism, Druze, etc not just Islam. Per the Pew
Research Center (2018), Indonesia is the country with the largest Muslim population, and is not an
Arab country. 

Communication/Speech/Language
  
 It may be difficult for patients with communication disorders to participate in religious conversations
and activities with family/friends, spiritual practices, or prayers. As SLPs know, communication
consists of expressive language (including writing and speaking), receptive language (including
reading and listening), and speech. Consider these areas of language, speech, and augmentative-
alternative communication when incorporating a patient’s religious/spiritual values into therapy. 
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Speaking/Speech: 
Automatic language: have the patient recite familiar prayers, songs, hymns, etc.
Naming: common objects such as: prayer beads, books, clothing, prayer alter, prayer rug, etc.
Repetition: can repeat single words or phrases that have religious/spiritual significance
Conversation topic ideas: popular religious stories, upcoming holidays, how the patient’s family
partakes in different religious ceremonies/holidays, etc.
Speech: 

Some individuals may speak/read religious texts in a different language, may be important
to consider the other language in speech testing. 
Consider using familiar religious text for a speech sample. 

Writing:
Copy: copy names of important religious/spiritual individuals, book(s), or prayers
Write down important religious holidays/activities in calendar 

Listening:
Listen to hymns, prayers, short stories and provide auditory comprehension questions related
to it. Increase the length of the auditory stimuli as the patient’s auditory comprehension
improves. 

Reading:
Read religious or spiritual text and provide reading comprehension questions related to it.

Consider adding a section for religious/spiritual communication needs such as:
Commonly used religious words/prayers
Holidays, daily events, other practicies
Religious texts/books titles 

Note: some words may be in a language other than primary language used (e.g. English), discuss
with the patient/family how the word should be written/spelling and if phonemic changes need to
adjusted in a speech generated device’s settings. 

Expressive Language Target Examples: 

Receptive Language Target Examples:

Augmentative-Alternative Communication:

Note on Standardized Assessments: 

Consider that the patient’s religious background may be impacting their result on standardized tests,
as there may be test targets included with which the patient may not be familiar. For example, a child
who grew up in a Jewish household who followed kosher diet guidelines may not be familiar with pork
products. Therefore, it is possible that in a naming test, should a picture of bacon be presented to
name, the child may not be familiar with it and be unable to name the item because they have not had
exposure to it in their home. 
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Voice

 If the patient being seen holds a religious office, they may have specific vocal duties associated with
their office (see the chart below). Duties may include speaking to religious groups, leading music
associated with a worship service, and visiting members of the religious institution to offer
support/guidance, among others. Depending on the religion, the religious office may be in addition to
or in place of an outside career. A voice disorder may subsequently impact their ability to progress
professionally and impact financial earnings for those whose religious office is their primary
profession.
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 If your patient is not a religious official, they may still have significant religious practices that involve
using their voice a certain amount or in a certain way. The style of music utilized during worship may
put them at greater or lower risk of vocal health issues (Koufman et al., 1996; Rotsides et al., 2020;
Sharma et al., 2021). Style of prayer, loudness of voice used during religious activities, and frequency
of prayer may also be impactful (Brooks, 2004; Devadas et al., 2019) for patients who have developed
voice disorders. There may also be smoking of substances in certain religions as part of religious
rituals (Swihart & Martin, 2019). Hamdan et al., 2015, showed no association between the degree of
religiosity and patient self-report of voice problems. However, small sample size, subject age and
religious variance, and lack of incorporation of laryngeal imaging were limitations in this study.

 Certain religions may limit the use of touch between patient and clinician, mainly when the clinician is
of one gender and the patient is of another (Quinn, 2006). For example, circumlaryngeal massage
may not be an accepted treatment modality. It may be considered inappropriate or offensive for
members of some religions when it occurs between a patient and clinician of opposite binary genders.
However, acceptance of this treatment modality may be improved if a female family member is
present or if gloves are worn to prevent direct skin-to-skin contact (Ezenkwele & Roodsari, 2013). In
addition, meaningful religious garments may also exclude manual techniques as an option for
treatment modalities (Ezenkwele & Roodsari, 2013).



End of Life

 Each religious belief may have a perspective on what to do in regards to medical decision making,
especially with regards to End of Life. As SLPs, we can be part of the end-of-life discussion and can
serve a primary role in feeding/dysphagia, including discussions of long-term alternative sources of
nutrition (e.g. g-tubes). Refer to the FICA Spiritual History Tool (Borneman et al., 2010) for questions
to ask in end-of-life discussions with the family and medical team. Religion can support processing
end-of-life decisions and outcomes for the patient and the family. The medical team can provide all the
medical options related to the patient’s circumstances while giving space for religious practice in the
patient/family’s decision making. Many medical facilities, primarily hospitals, offer religious/spiritual
services such as prayers and patient visitations from an imam, chaplain, rabbi, priest, or other
religious/spiritual leader. If you have this service, consider offering this service to patients/families as a
form of support and to help bring understanding to religious practices to the medical team. 
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Are you part of a religious or spiritual community? If so, do you consider yourself a religious
person? 
Are there parts of your religious activities you are unable to do because of your ____ (e.g.:
dysarthria, dysphagia, etc.)? 
What religious holidays do you celebrate? 
What religious practices or holidays are important to you? 
What are some things about your religious practice that I need to know about or speech therapy
can support you with?

https://www.pcqn.org/wp-content/uploads/2013/10/End_of_Life_Summit_FICA_References1.pdf

Questions to Consider Asking Patients

Check out FICA Spiritual History Tool for more of a deep dive on taking a spiritual history
(Borneman et al., 2010) 
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ASHA Leader Article: “What SLPs Need to Know When Working with Muslim Clients”

https://leader.pubs.asha.org/doi/full/10.1044/leader.FTR2.17132012.np

Learn more about Baha’i holidays and calendar 

https://www.bahai.us/events/holy-days/

FAQ on Ramadan, the month of fasting for Muslims 

https://www.whyislam.org/islamicteachings/faqs-about-ramadan/

Learn more about Islam’s Eid Al-Adha and Eid Al-Fitr

https://www.whyislam.org/americanmuslims/holidays/

Learn more about Hinduism holy days and festivals 

https://www.hinduamerican.org/wp-content/uploads/2019/12/HolyDaysandFestivals2.0.pdf

ASHA’s Cultural Competence Checklist: Personal Reflection 

https://www.asha.org/siteassets/uploadedFiles/Cultural-Competence-Checklist-Personal-

Reflection.pdf

Project Implicit is a speed-based test to dig deeper into your level of bias across different areas

including: religion, race, gender, etc. 

https://www.projectimplicit.net

Interesting Links

https://www.pcqn.org/wp-content/uploads/2013/10/End_of_Life_Summit_FICA_References1.pdf
https://leader.pubs.asha.org/doi/full/10.1044/leader.FTR2.17132012.np
https://www.bahai.us/events/holy-days/
https://www.whyislam.org/islamicteachings/faqs-about-ramadan/
https://www.whyislam.org/americanmuslims/holidays/
https://www.hinduamerican.org/wp-content/uploads/2019/12/HolyDaysandFestivals2.0.pdf
https://www.asha.org/siteassets/uploadedFiles/Cultural-Competence-Checklist-Personal-Reflection.pdf
https://www.projectimplicit.net/
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