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Faith, aging, and dementia
Experiences of Christian, Jewish, and non-religious

spousal caregivers and older adults

J O N  C . S T U C K E Y Messiah College, Grantham, USA

Abstract Research consistently documents positive relationships
among religion, spirituality, and outcomes related to well-being. The
purpose of this study was to determine the degree to which spousal
dementia caregivers and other older adults rely on religion and
spirituality as coping resources. A total of 52 Christian, Jewish, and
non-religious dementia caregivers – as well as matched comparison
groups of non-caregivers – were interviewed. Qualitative data analysis
yielded both common themes among the three religious groups as
well as themes of distinction. The findings suggest that the search for
meaning and purpose during stressful life events knows no religious
or spiritual borders. Even among the non-religious and non-spiritual,
purpose and meaning were found in other areas, including in caring
for others, in friendships, or simply in the aesthetic joys of life.

Keywords caregiving; coping; faith; religion; spirituality

Introduction

In recent years, research in a broad range of disciplines has highlighted
the importance of religion and spirituality as resources for coping with
stressful life events (Chang, Noonan, & Tennstedt, 1998; Pargament, 1998;
Pargament et al., 1990; Picot, Debanne, Namazi, & Wykle, 1997). The
research in the areas of religion and spirituality and their connections with
coping and well-being suggests that a religious and spiritual dimension is
important to the human experience. This is not to say that all persons have
a religious or spiritual dimension. It is rather to suggest that all have a
capacity for a religious and/or spiritual dimension and the extent to which
this capacity is developed may have a significant impact on how one copes
with difficult situations, such as caregiving, for a family member with
dementia.

The purpose of this study was to determine the degree to which spousal
dementia caregivers and other older adults rely on religion and spirituality

de
men
tia

d e m e n t i a
© 

 
www.sagepublications.com

 () –
[-():;

–;]

DEM 2/3 04Stuckey (bc/d)  8/4/03  12:01 pm  Page 337

 at SAGE Publications on May 18, 2009 http://dem.sagepub.comDownloaded from 

www.sagepublications.com
http://dem.sagepub.com


as coping resources. Christian, Jewish, and non-religious dementia care-
givers – as well as matched comparison groups of non-caregivers – were
interviewed and the experiences of all informants were analyzed for simi-
larities and distinctions with respect to the role of religion and spirituality
in coping with stressful life events.

Religion, spirituality and coping
This study viewed the impact of religion and spirituality from complemen-
tary sociological lenses: religion from a structuralist perspective, i.e. that of
Durkheim (1951); and spirituality from a symbolic interactionist perspec-
tive, i.e. that of James (1958). As argued by Durkheim, religion provides a
mechanism to socially integrate an individual into a community of faith. The
strength of this integration may determine the strength of the coping benefit
of religion. Spirituality, on the other hand, focuses on a relationship between
what is human and that which transcends humanity, as well as on a search
for meaning and purpose in life. From the symbolic interactionist perspec-
tive, significant exchanges between individuals are the essence of the human
experience. Therefore, it is the relationship between an individual and what
he or she defines as a ‘higher source’, or ‘ultimately meaningful’, that is the
essence of his or her spiritual well-being, i.e. what James referred to as the
‘healthy soul’.

As noted by King and Dein (1998), many practitioners have held long-
standing negative views of religion, in particular, because of its propensity
to induce guilt. They have viewed religion as part of the problem of
emotional distress not as part of the solution. However, George and col-
leagues (George, Larson, Koenig, & McCullough, 2000) note that positive
associations can occur between religion and health, including reduced inci-
dences of physical and mental illness, reduced mortality, and quicker
recovery rates after serious illness. Koenig (1994) has identified two key
reasons why religion may play an important role in overall well-being. First,
religion provides a framework for understanding why, in the words of
noted rabbi and author, Harold Kushner, ‘bad things happen to good
people.’ A religious belief system can offer a rationale for why pain and
suffering exist. Second, many religions foster the hope in an ‘afterlife’ that
will transport followers to a utopian existence after they die. Current diffi-
cult circumstances are manageable if viewed as temporary burdens before
an eternal reward.

Noting the consistency with which persons rely on their religious prac-
tices during times of stress, Pargament and colleagues (Pargament, 1998;
Pargament et al., 1990) have emphasized that coping has a religious dimen-
sion. It is to religious or spiritual resources that people often turn first when
attempting to cope with severe illness, death, or other types of loss.
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Religion, spirituality and Alzheimer’s disease caregiving
One of the most dominant theoretical models in dementia caregiving
research is the stress process model (Pearlin, Mullan, Semple, & Skaff,
1990), which focuses on relations among primary stressors, secondary role
strains, secondary intrapsychic strains, and outcomes. In this model, coping
is hypothesized to:

1. have potential impacts on each of these model elements as well as the
relationships among them;

2. be influenced by the background and contextual variables of the care-
giver and the caregiving relationship.

If religious and spiritual beliefs and practices do function as coping
mechanisms, it is reasonable to hypothesize that they might ameliorate both
subjective primary stressors and secondary intrapsychic strains associated
with caregiving.

Christianity and caregiving
Most of the literature discussing the role of religion and spirituality is based
largely on a Christian perspective. Relying on religious or spiritual beliefs
has consistently been shown to be an important coping strategy in care-
giving situations. In their study of caregivers, Whitlatch, Meddaugh, and
Langhout (1992) report that religion emerged as a significant coping
resource across all aspects of caregiving. Stolley, Buckwalter, and Koenig
(1999) identify prayer as an important way that caregivers cope with their
situations. Picot et al. (1997) underscore the need for practitioners to attend
to the spiritual and religious coping needs of caregivers, particularly among
African-Americans. Others have reported that caregivers use their religious
beliefs to bring meaning and purpose to their circumstances (Farran,
Keane-Hagerty, Salloway, Kupferer, & Wilken, 1991; Kaye & Robinson 1994;
Wright, Pratt, & Schmall, 1985). Rather than focusing on the sadness of the
disease, they rely on their religious or spiritual beliefs to transcend the
losses and look for positive outcomes that may have emerged despite the
pain. Finally, Stuckey (2001) notes that religion and spirituality play an
important role in coping with stressful life events in general, particularly
the practice of prayer.

Judaism and caregiving
Less is written about the role of religion in the Jewish caregiving experi-
ence. Visitation of and ministry to the sick, the bikkur cholim, is a mandate
throughout the Old Testament. As noted by Waldman (1993), no one is
too ill, too important, or too unimportant to be visited when ill. Although
there are guidelines as to when it is appropriate to call on an ill person (e.g.
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not in the morning, not on the first day) Judaism has traditionally honored
the act of visitation of the sick. Address (1991) goes even further and argues
for a ‘caring community’, a congregation that acknowledges that humans
are created B’tzelem Elohim, in the image of God. Since all are divine creatures,
Address notes that by reaching out and caring for synagogue members, a
caring community affirms the sanctity of divine life that is embodied in all
humans.

Seeman (2002) describes a poignant story of a woman recollecting a
Hebrew prayer that was taught to her as a child in Europe before World
War 2. She was not Jewish, but she told the story of how her grandfather
protected an elderly Jewish man from the Nazis in her hometown and
instructed his grandchildren to respect people of all faiths. An elderly Jewish
woman with advanced dementia was deeply moved upon hearing the
prayer and the story of the grandfather’s compassion. Even though deep
into the progression of dementia, the Hebrew words brought meaningful
memories back to her. Similar to beliefs in Catholicism and Protestantism,
religious rituals and practices in Judaism may help foster connections
between the physical and spiritual realms.

Abramowitz (1993) reports on findings that suggest Jewish prayers
can be recited by persons with dementia who had long been considered
unresponsive. Helping synagogue members find ways to intervene and
interact with families living with Alzheimer’s may foster a reintegration of
the family if they have withdrawn from temple activities. Religious affiliation
and observance may also play useful roles by linking individuals facing
stressful circumstances to a community of faith. Guttman and Lowenstein
(1991) argue, for example, that Orthodox Jews may experience less diffi-
cult adjustments to aging than non-Orthodox because they are so strongly
linked to their religious community.

The effects of professing no religion
Understandably, most of the research in the area of religion and spiritual-
ity has focused on persons who profess a particular religion. Little is known
about how one copes with adverse life events without a framework for
understanding suffering as outlined by Koenig (1994), i.e. things happen
for a divine reason or seemingly illogical events will be made apparent in
an afterlife. While religion has been shown to be a coping mechanism and
to have a positive impact on health, the interest here is to discover if it is
possible to think of life only in spiritual terms, i.e. without identifying with
a particular religion. As noted elsewhere (Burnard, 1988), being either an
atheist (one who denies the existence of God) or an agnostic (one who is
undecided about the existence of God) does not necessarily mean that one
denies or is undecided about the need for meaning in one’s life. The search
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for meaning and purpose in life need not necessarily have a theological
element.

African-Americans, religion, and caregiving
Although not a religious category, per se, this study also focused on the
impact of being African-American on religion, spirituality, and coping.
Research has consistently shown that religion plays a significant role in the
African-American life course (Krause, 1992; Musick, Koenig, Hays, &
Cohen, 1998; Nye, 1993). African-Americans have been shown to rely on
their spiritual and religious beliefs in ways that are different from the white
experience (Levin, Chatters, & Taylor, 1995; Picot et al., 1997). An import-
ant aspect of African-American life is the church. Research into how the
church emerged to a prominent role among blacks can be traced to Frazier
(1964) who defined the church as a ‘refuge in a hostile white world’ in
both the pre- and post-Civil War South. Churches in African-American
communities are often a center for secular and religious programs and
services to promote social welfare (Levin et al., 1995). Consequently, the
role that religion and religious institutions play in the black community is
often different than in other races and cultures.

With respect to dementia caregiving, Connell and Gibson (1997) note
that blacks, in particular, are consistently more likely than other racial
groups to use prayer or other religious practices to cope with their care-
giving situations. Similarly, Picot et al. (1997) report that black caregivers
rely more heavily on prayer and draw more comfort from religion than do
white caregivers. Dungee-Anderson, and Beckett (1992) found that
African-Americans perceive God as part of their social support system, an
integrated resource to be called upon like family and close friends, and that
African-Americans tend to turn to religion more often than white families
to help relieve the stresses of caregiving.

The purpose of the present study was to extend this background of
research on religion, spirituality, and coping by learning more about how
Christian, Jewish, and non-religious informants cope with dementia care-
giving and other adverse life events. The study sought to illuminate some
of the underlying reasons for how religion and spirituality can have a
positive impact not only on the dementia caregiving experience, but also
on other life-altering challenges.

Methods

A total of 52 informants, 32 caregivers of spouses with dementia and 20
non-caregiving older adults, were interviewed about their life experiences
and spiritual and religious beliefs. Research participants were identified
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through the Caregiving Core Registry at the University Memory and Aging
Center (affiliated with University Hospitals of Cleveland and Case Western
Reserve University), and the Cleveland Area Chapter of the Alzheimer’s
Association. Both sites are located in Cleveland, Ohio. The non-caregivers
were enrolled as members of a comparison group in the Caregiving Core
and were all married and over the age of 65.

Table 1 summarizes the profile of participants in the study. The Catholic
informants were mostly Roman Catholic. The Protestant informants rep-
resented mainline and evangelical denominations (e.g. Baptist, Presby-
terian, Methodist, Lutheran, and United Church of Christ) as well as
non-denominational groups. All of the three major branches of Judaism
were represented in the sample, with a majority coming from conservative
and reform. With respect to the ‘none’ group, most were what would be
classified as ‘agnostic’ or simply not attached to a particular religion, though
a few did identify themselves as unequivocal ‘atheists’.

Qualitative data analysis
An intensive interviewing qualitative approach (Lofland & Lofland, 1984)
was used because this study represents further progress in an under-
examined area of the caregiving experience. As noted by Rubinstein
(1994), a qualitative approach is particularly beneficial when exploring a
relatively unknown microcosm of a larger, well-studied phenomena – in
this case, religious and spiritual beliefs and practices among caregivers and
older adults. Moreover, qualitative interviewing is the best way to identify



 ()

Table 1 Demographic profile of informants

Caregivers Non-Caregivers Total
(n = 32) (n = 20) (N = 52)

Mean Age 71.9 75.8 73.5

Gender
Female 19 10 29 (56%)
Male 13 10 23 (44%)

Race
African-American 8 2 10 (19%)
White 24 18 42 (81%)

Religion
Catholic 6 4 10 (19%)
Protestant 11 7 18 (35%)
Jewish 8 4 12 (23%)
None 7 5 12 (23%)
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meaning, i.e. what religion and spirituality mean to the caregiver. Such defi-
nitions of meaning were critical to this study.

The interview guide was designed to elicit responses about how people
think about and incorporate religious and spiritual beliefs and practices in
daily living. Questions included queries about personal definitions of
religion and spirituality, the purpose of prayer, belief in an afterlife, and the
role of religion and spirituality during times of personal difficulties. Most
interviews lasted for about an hour, though a few were closer to 30
minutes, and some went well over an hour. Approximately half of the inter-
views were conducted in person, and the remaining were conducted over
the telephone. The interviews were transcribed and then reviewed for
accuracy.

Data analysis followed a grounded theory approach (Creswell, 1998).
As noted by Creswell, ‘The centerpiece of grounded theory research is the
development or generation of a theory closely related to the context of the
phenomenon being studied’ (Cresswell, 1998, p. 56). In using a grounded
theory approach, emergent themes were identified from the new data col-
lected and were also continuously related to data collected from a past study
of Catholic and Protestant caregivers (Stuckey, 2001).

Findings

Connections among religious groups
Although there were many common themes across the three different
groups of informants (Christian, Jewish, Non-Religious), three, in particu-
lar, merit discussion. The three themes of commonality are:

1. faith, meaning, and coping;
2. life as an ethical and moral journey; and
3. optimism and making the most of the situation.

Faith, meaning, and coping For those who professed a particular
religious belief, their faith helped them construct a framework that brought
purpose and meaning to their lives.

You are never going to go through life with having everything the way you
want it. There are times when you are going to have problems . . . and you just
have to have faith. (Female Christian Caregiver)

[Religion] is important to me because it helps me to cope with life and my
problems . . . it gives me strength and inner peace. (Female Jewish Caregiver)

[Religion] gives people more peace [during times of difficulty]. (Male Jewish
Non-Caregiver)



:  ,  ,   

DEM 2/3 04Stuckey (bc/d)  8/4/03  12:01 pm  Page 343

 at SAGE Publications on May 18, 2009 http://dem.sagepub.comDownloaded from 

http://dem.sagepub.com


For nearly all of the informants who professed a particular religion,
their faith consistently provided them with a resource for coping with care-
giving and other adverse life events. This finding cannot be overstated.
Underscoring the work of Pargament (1998), the pervasive theme among
these informants is that their faith – their belief in God – is a significant
coping resource for them in their daily lives.

Closely linked with the importance of faith is the connection of faith
to hope as noted by these caregivers:

They have a song that they used to sing about: If God is dead who makes the
wind to blow in the trees? Who makes the sun shine? So this ‘power’ still has
to be living and active and working through all of us. And we just have to go
with the flow and have faith that it’s alright. (Female Christian Caregiver)

I don’t know how I could cope without my faith . . . it really means so much
to me. It gives me so much hope and strength. (Female Jewish Caregiver)

Farran, Herth, and Popovich (1995) note that it appears that those who
remain hopeful in hopeless situations have developed the ‘basic roots of
hope’. For some, these ‘roots of hope’ are religion and spirituality. It is their
faith that gives them hope that, in turn, brings meaning to their lives.

Life as an ethical and moral journey It is not necessary to adhere to a
particular religion, however, to find meaning in life. A common theme
among all informants – regardless of religious faith – is that life is an ethical
and moral journey. In other words, we are all called to ‘do good’ for others.

I just think you should do the right thing . . . I mean I know you can’t be perfect.
But just like I tell my daughter all the time . . . the Bible I think gives you a
guideline. (Female Christian Non-Caregiver)

I believe that if I treat you . . . correctly – don’t beat you up, don’t cheat you
out of nothing, and be nice to you – then I am doing the things that God would
want me to do. (Male Agnostic Caregiver)

A common thread that was repeatedly expressed is that people should
live a moral life. Of course, the very definition of morality is both subjec-
tive and relative. Nevertheless, it bears mentioning that informants from all
groups affirmed an overriding theme of ‘do unto others as you would have
them do unto you.’

Optimism and making the most of the situation Optimism was another
common theme among all interviews. It appears to be inherent in the
human experience to desire to make the most of a difficult situation.
Certainly, barriers can prevent a person from seeing the positive side of
stressful life events, e.g. depression and social isolation. However, many of
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the informants identified an ‘if you can’t change it, make the most of it’
attitude.

Well, you look around the world and there are people in worse shape than (my
husband) is. So instead of concentrating on what we don’t have, I try to con-
centrate on what we do have . . . I try to concentrate on the positive things and
not be bitter about what he can’t do . . . I’ve always believed – and my father
taught us this, too – if you spend your time being bitter and hating, you’re not
hurting anyone but yourself. (Female Christian Caregiver)

I always try to see the bright side of things, rather than the dreary side. The sun
shines after the rain and both of them are necessary. And life is not easy for
anybody. (Female Christian Non-Caregiver)

If you cannot change something, if you can just stop struggling for a moment
and be still and let it evolve, it might evolve into something really good for you.
And I think [caregiving] is the same thing . . . I can’t see anything good coming
out of this, but the simple fact of the matter is that I can’t change it. So if I do
my best within the context of it and stop struggling and really try to enjoy the
time with him that I have, to the best of our abilities to enjoy it, then that’s
enough. And I’ll see what happens as it happens down the line . . . things have
always been okay. I’m kind of a survivor. (Female Agnostic Caregiver)

Distinctions among groups
Of course, there were distinctions among and between the three religious
groups. The themes of distinction are:

1. the role of God and the meaning of life;
2. views on the afterlife; and
3. faith, prayer, and race.

The role of God and meaning of life Nearly all the Christian informants
identified an important role for God, not only in their daily lives, but also
in the overall meaning of life.

I feel that the Good Lord has watched over us – I have felt his presence in all of
my health problems . . . I just felt that somebody’s got to be there doing this
for me because I can’t do it by myself. (Female Christian Caregiver)

I know (God) has helped me because he’s prepared me for this. I had knee
surgery in September 2000. I had both knees done. I felt the Lord prepared me
to overcome this and get me back on my feet where I’d be able to take care of
him. I know it wasn’t anything but due to the mercies and the grace of God. I
know (God) prepared me to be able to take care of him (husband). (Female
Protestant Caregiver)

Without God, we can do nothing. We might say, I did this or I did that, but it
was through God that everything we do gets done. (Female Protestant Caregiver)
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I believe God looks over and takes care of me. (Male Christian Non-Caregiver)

The Jewish and non-religious caregivers tended to be more humanis-
tic in their approach to the meaning of life. However, they still found
meaning and purpose.

I don’t depend on God – I think he has a lot to do with our future, but I’m a
fatalist. I think you do the best that you can and that’s it. You can’t do any more
– what happens, happens . . . I always feel that yesterday is gone and tomorrow
isn’t here yet. Today is your day. Live it to the fullest. (Female Jewish Caregiver)

God gave us the brains to do our own thinking. It may not solve problems, but
at least he gave you the knowledge how to do it, or the brains to develop it. I
don’t think there’s a person, or even a spirit that says you’re going to have this
and you’re going to have that. Not in my belief. (Male Jewish Non-Caregiver)

What gives me hope is myself. I have to believe in myself because if I can’t do
it and I can’t make it, then it won’t be there – I have to make it. And if it doesn’t
come out in the way that I want it to come out then I must accept what way it
has come out. As with the disease there is no hope and I have to accept that and
I can’t change that. Before, I thought with the medication I held it off for quite
a long time. I even doubled his medication – his Aricept – without even the
doctor knowing it . . . But at the same token I had to realize that down the road
it’s not gonna help any more and I have to accept what’s at the end. And I will
accept it. We’ve had a good life together. He’s 86 years old; he’s had an excel-
lent life and there comes time for an ending. (Female Agnostic Caregiver)

I feel that everything I do is my own doings and fault. If I do something wrong,
it’s my fault. If I do anything good, that’s great! I don’t blame anybody else.
(Male Agnostic Caregiver)

A few informants went even further as to suggest that there is absol-
utely no God and no purpose to life. However, as noted by the following
example, even here this lack of a belief in an overall meaning to life did not
translate into sense of despair.

We’re not here for a purpose. We’re here because that’s the way nature worked
out. Through evolution and natural selection people evolved from primates and
primates from their predecessors and so forth. And it’s just simply the way
things work out. In a way, to me, it’s sort of a comfort because if I felt like a
higher power was actually involved in our lives I think things would be better
[than they are]. A caring God would not let all this terrible stuff happen.
(Female Atheist Non-Caregiver)

Views on the afterlife Perhaps no other topic yielded a more clear dis-
tinction among the groups than a belief in the afterlife. Nearly all of the
Christian informants expressed belief in an afterlife and nearly all of the
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Jewish and non-religious informants expressed no belief in an afterlife – at
least in the sense of an ‘other-world’ heaven or hell experience. To the Chris-
tian, the afterlife is a reunion with family and friends who have already
died. It is an essential element of their faith that clearly provided meaning
and hope for them regardless of the stresses they were experiencing.

My hope is in the afterlife where I can be reunited with my daughter. (Female
Christian Caregiver)

I am thoroughly convinced that God has something in mind for me. Jesus has
told us where and how, but I have no description of it. All I know is that some-
thing will be done. And I believe that simply because I can’t believe that God –
having created this tremendous environment that we are in – is going to waste
any of it . . . I know there is a promise that something will happen. (Male Chris-
tian Non-Caregiver)

Since the theology of an afterlife in the Christian tradition is different
from the Jewish tradition, it is not surprising that Jewish views of this topic
were different from those of the Christian caregivers. Jewish and non-
religious informants spoke in terms of an afterlife in generational terms,
i.e. your life continues in the lives of your children and grandchildren.

I don’t know how I feel about [an afterlife] truthfully and it doesn’t bother me
one way or another. It doesn’t affect my feelings about religion or about prac-
ticing it in my home. I cope with what’s here on my table now. (Female Jewish
Caregiver)

I believe that we try to live the best life we can here on earth. And that’s it. There
isn’t any hereafter. You get your own heaven and your own hell right here on
earth . . . I don’t try to dictate to anybody else what I feel is the religious part that
is best for me or for them or anybody else. I take each day as it comes. I take the
good with the bad and just live the best life that I can. (Male Atheist Caregiver)

Faith, prayer and race Many of the religious groups mentioned prayer.
However, nowhere was the central role of prayer in coping with life as
prominent as the informants who were African-American. Confirming
previous work (Picot et al., 1997), prayer is a central aspect to coping
among the subgroup of Protestant African-Americans in this study, and it
was more pervasive than in any of the other religious groups.

This is my prayer every morning when I arise that the Lord would lead and
guide me and give me the strength to face the day. I just feel that he does that
– every day of my life. (Female African-American Protestant Caregiver)

Prayer is really all I feel that I need. I never asked my pastor anything about my
needs because mostly prayer can take care of most all our needs if it’s in God’s
plan. (Female African-American Protestant Caregiver)
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The purpose of prayer is to be in constant contact with [God] because I don’t
know when my last moment is going to be – when I breathe my last breath.
(Female African-American Protestant Caregiver)

Prayer was even mentioned by one of the agnostic male African-American
caregivers:

Prayer is more important to me now that I am living alone. I do thank God –
or whoever – that I made it through the day and in the morning. It’s more now
that I am older and more restricted in my mobility.

It is important to point out that the prominent role of daily prayer in
coping with life was expressed among most of the informants, even those
not all that connected to a religion. However, it bears noting that in nearly
all of the African-American interviews, the significance of prayer emerged
spontaneously during the interview, rather than after a prompt or probe by
the interviewer.

Dementia caregiving
Of particular interest in this study was the impact of religion and spiritu-
ality on caregiving. When looking at the subgroup of 32 caregivers, a
common thread among all religious groups of caregivers was a sense of the
spiritual component of human relationships. Underscoring the work of
others (Address, 1991; Ellor, 1997; Stuckey, Post, Ollerton, FallCreek, &
Whitehouse, 2002), these informants spoke of the importance of feeling
connected to others and of the spiritual quality of those relationships,
including spouses with dementia.

I don’t think I could manage what I have if it weren’t for the support that I have.
Our friends still come . . . They are there for me and they are there to show
support to him . . . I don’t know if I could get through all this if it weren’t for
that. I feel so fortunate. (Female Jewish Caregiver)

She has Alzheimer’s, [but] she’s still healthy. I’m satisfied if when I go over
sometimes and she’ll look at me and smile and I go over and give her a kiss.
And I’ll say, okay, now and give me a kiss. And she does – she responds. That’s
all I can hope for. (Male Jewish Caregiver)

I can see her personality – her spirit – coming through in a lot of the things
that she does. It’s kind of becoming a little bit less so now because she’s
becoming so confused. She can be so confused and not really know who I am,
and say ‘I was never married; no, I don’t have any children (she has three),’ all
that kind of stuff that is rejecting the reality of what our life has been. And that’s
kind of tough to take. But yet that is also balanced with moments of ‘I really love
you.’ She’s very grateful for things, even ordinary things that I do . . . somehow,
deep down, she knows that there’s a bond between us. (Male Atheist Caregiver)
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You have to have a bond with your spouse to do caregiving the way I am doing
it . . . If that connection is not there, if that bond is not there, if that love is not
strong, at the end of the day, you don’t know why you are doing this . . . I can
spend the whole day and I can get a little smile at the end of the day [and it’s
worth it]. Like the other day, he took my hand, he kissed it, he smiled at me,
and he put it against his cheek. To me, that was worth a week’s worth of work.
But if we didn’t have that connection, what would that have meant to me?
(Female Agnostic Caregiver)

Conclusion

An overarching theme of these data is that the capacity of the human spirit
to find meaning and purpose in life is remarkable – even amid tremendous
challenges and hardships. Many of these informants, regardless of the trials
or triumphs they were facing, identified themselves as ‘lucky’ or ‘blessed’
simply because of the relationships in their lives, or the privilege to provide
care, support, and love to an ill spouse.

The search for meaning and purpose during stressful life events knows
no religious or spiritual borders. It is a quest as natural to the human con-
dition as the quest for food and shelter. All of these informants are on their
own personal sojourns to find meaning in life and not one of them has
given up that search or has ignored that search.

Admittedly, these informants were not selected in any systematic fashion.
They were simply pulled from the Caregiving Core Registry or referred by
the local chapter of the Alzheimer’s Association. Consequently, these are
people who were willing to talk about issues that not everyone is comfort-
able discussing. Moreover, some informants were interviewed in person and
others were interviewed over the telephone. Perhaps the intimacy of personal
visits yielded a different quality of data than interviews over the telephone.
Or equally as plausible, the anonymity of a telephone conversation may
have allowed informants to discuss their views more freely.

However, it is important to note that the purpose of this study was not
to prove the coping efficacy of one particular religion over another. The
purpose of this study was to find an answer to the following question: ‘To
what degree do spousal dementia caregivers and other older adults rely on
religion and spirituality as coping resources?’ The answers to that question
given by these informants are a resounding ‘to a great degree’, especially
among those who identify with a particular religion. For some informants
the answer had a religious bent, to others a spiritual bent, and to others
both. Even among the ‘nones’ – the atheists and agnostics – there was a
sense that finding meaning and purpose need not be linked with a particu-
lar religion or spiritual expression.
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While further inquiries into this area of study are necessary, if it turns
out that one does not need religion or spirituality to experience positive
outcomes (e.g. finding meaning and purpose to life), what can be the
response to the large body of the research that repeatedly documents such
positive connections? One plausible explanation is that regardless of faith
perspective, if one can resolve adverse life events with that faith perspective
– or lack thereof – then perhaps it is not a specific religion that is at the
root of the positive impact on overall well-being. It is simply having a life
perspective – a reconciled life perspective (Stuckey, 2001) – that permits a person
to still find meaning and purpose even amid pain and suffering.

Nevertheless, religion, spirituality, and the conversations to which these
topics give rise must not be ignored when working with families who are
either caring for a family member with dementia or simply dealing with
the everyday challenges and opportunities that life encompasses. Talking
about religious and spiritual matters, even among the non-religious, can
help bring hope and meaning to what might otherwise be abject sadness
and despair.
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