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Interview with Rabbi Professor Nancy E. Epstein 
 

Jessie Washington,[1] Ashika John,[2] and Angela Monahan[3] 

Editors’ Note: We are pleased to present the fifth in PHRS Bulletin’s series of featured 

interviews with influential contributors who have shaped the field of public health, 

religion, and spirituality. 

 

 

e present an interview with Rabbi 

Nancy Epstein, MPH, MAHL, 

Professor in the Department of 

Community Health and Prevention at Dornsife 

School of Public Health at Drexel University. 

Rabbi Epstein was interviewed for the PHRS 

Bulletin by graduate students Jessie Washington 

of Emory University and Ashika John of U.C. 

Berkeley, working in conjunction with Angela 

Monahan, an ASPPH/CDC fellow at the 

Department of Human and Health Services. 

Angela Monahan: You received your MPH from 

the University of North Carolina, where you 

studied with Guy Steuart. What were some of the 

important things that you learned from Dr. Steuart 

about public health and how they were relevant to 

understanding relations between religion and 

public health? 

Nancy Epstein: Thanks for that wonderful 

question. So, I did my MPH as you said at UNC 

Chapel Hill in health education, now it’s health 

behavior. I didn’t fully understand what health 

education was when I got there. The perspective 

that Guy Steuart brought and that the whole 

department embodied was health education as 

community organizing, development, and 

engagement in the most authentic way. I 

flourished with that. The perspective that I got in 

my MPH has infused and been the center point of 

everything I have done in these forty plus years; 

and I’ve done a lot of very different things. I’ve 

spent 20 years in the legislative world working 

with state legislators on a whole array of policy 

issues from hunger and nutrition, disability issues, 

long term care, Medicaid, health insurance – just 

really the whole gamut of health and human 

services. Then, I became a rabbi when I was 50 

years old. At the time that I entered rabbinical 

school in 2000, I started teaching part time at 

Drexel University, in what is now the Dornsife 

School of Public Health, where I have been for 22 

years. Having had 20 years in the policy world, 

and during those years working for a medical 

center and doing grassroots organization, and now 

being in higher education, all those different 

things that I’ve done all 

grow from the 

centerpiece of what I 

learned in my MPH 

program.  

So, why did I become a 

rabbi? In the mid-

eighties when I was 

working for the Texas 

Senate, we would be in 

meetings and at a certain 

point, the legislative 

committee would go 

into executive session 

and all the lobbyists and 

staff had to leave the room – we’d go hang out in 

the rotunda. What I noticed was when everybody 

was talking, they weren’t talking about the policy 

or budget issues that we were there for – they were 

talking about their lives, their marriages, their 

kids, their aging parents, and just how to cope with 

life’s inevitable changes. Even people on opposite 

sides of issues would join together around basic 

life cycle issues. I said to myself, “I really want to 

be working at the heart of what matters.” It just 

became clear to me that relationships are the core. 

They are the strength of all our work. Even in my 

legislative work, I was always building coalitions 
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and those were always built on relationships. I 

realized that I wanted to be working to promote 

more love in the world. More compassion, more 

respect, more dignity. As the public health field 

has been getting more and more data driven, the 

question then became how to really bring the 

values back into the conversation, which also 

included the values of partnership building and 

real collaboration. It occurred to me over time that 

becoming a member of the clergy was a wonderful 

way to capture the things that we were not 

gathering data on at the time but were still vital for 

human life and, therefore, vital for population 

health and the health of communities. So, I went 

to rabbinical school. In my work in public health 

and in my work in religion, spirituality, and health, 

it’s always been about building those bridges, 

finding what’s similar and respecting what’s 

different; and then finding ways to integrate the 

differences so that we can still work together. 

I started teaching a doctoral seminar on faith, 

religion, spirituality and health in 2006. We really 

started looking at values and discovering the 

wealth of research on religion, spirituality, and 

communities, much of which was unknown to my 

public health colleagues. So many people didn’t 

know that research [in religion and health] existed. 

Even in the late nineties, before I started teaching 

the course, I didn’t know that research existed. 

I’ve been really privileged to help grow this field 

of religion, spirituality, and public health with my 

own small contributions of, “How do we teach 

about it? How do we think about it?” Back to Guy 

Steuart, the social ecological model grew out of 

his and other people’s thinking. With regard to 

religion and spirituality at the level of the 

individual, so much of that revolves around 

finding ways to communicate health information 

so that it’s not in conflict with people’s religion 

and beliefs. And of course it’s important to look at 

how we incorporate religion and spirituality at the 

community level. With the work of the black 

church, you know that’s where we have one of the 

largest bodies of evidence, writing, and research. 

It makes all the difference in the world to be able 

to find what’s congruent with congregations and 

with the life of congregations – and the life of 

temples, mosques, Masjids, and synagogues; and 

find ways in which we can educate religious 

leaders so that they become purveyors of public 

health. 

We organized a training in Philadelphia for 

religious leaders 10 years ago on trauma. 

Philadelphia is the sixth largest city, with one of 

the highest levels of deep poverty, a very high 

percentage of kids living in poverty, and 

astronomical numbers of homicides and incidents 

of gun violence. Who is on the front lines? 

Congregations and religious leaders. The question 

then was, how do we begin to educate our 

religious and lay leaders, and congregations, about 

mental health and trauma? We build a system of 

community supports out in the field, especially 

when so many people who are encountering and 

being involved in trauma, violence, and mental 

health issues, don’t have access to or don’t go to 

the health care system because there’s so many 

barriers. Philadelphia has been a big leader in 

training clergy around trauma and mental health. 

What I learned from Guy Steuart has infused 

everything I’ve done, because the core is really 

how do we bring people together? If we can’t 

bring people together and build the bridges and 

relationships to walk together, we won’t be able to 

solve these compelling problems that we have. 

Jessie Washington: When you were working as a 

lobbyist, did you experience religion and 

spirituality as relevant to your work? You touched 

on it already, but if there was anything else that 

you could speak about regarding religion and 

spirituality during that time and how that became 

relevant to your work in the health-related policy 

advocacy field, we’d love to hear any of your 

thoughts. 

Nancy Epstein: As you’re asking that question, 

I’m thinking that there’s religion and spirituality 

where it’s explicitly discussed as part of the policy 

conversation, and there’s religion and spirituality 

where it’s not talked about so much, but it is an 

important part of people’s lives (i.e., elected 

officals/policymakers). I would say in the explicit 

policy world, we didn’t talk much about religion 
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and spirituality except when issues came up about 

sex education or family planning; those were the 

issues where the lobbyists who came out had 

different views, and often the positions they took 

were based in their religious outlook. Other than 

that, at least in my experience, and again it was 

several decades ago, religion was often not talked 

about, but it was always there. 

I was working in the South and so these issues 

were always there. One way also in building 

relationships, and one of the things I learned from 

Guy Steuart which is very relevant here – 

something he would call “the inside view”, is 

understanding how you can come to understand 

the world through the eyes of people you’re 

working with, people who see the world often 

differently than you do. Today there’s a big 

emphasis on empathy. That’s one way to be very 

sensitive, resonant with, and see the world through 

other people’s eyes. In anthropology, there’s 

something called the emic view, or how you see 

the world as an outsider to try and understand what 

the world looks like through other people’s eyes. 

Guy Steuart was a big proponent of how you get 

that inside view, that emic view, to really 

understand where people are coming from. At a 

political and policy making level, it was really 

useful because, as a lobbyist, you’re trying to 

engage elected officials to vote for something that 

you’re working on. I was working in a state that 

was not a big proponent of welfare. When I was 

working on issues of hunger, we were very 

successful in passing legislation because we 

figured out ways to try and understand, through 

the eyes of individual legislators, what would help 

them support legislation to address hunger and 

nutrition. For some, they had a strong Christian 

commitment to help people who are less fortunate. 

For others, that wasn’t a driving force – they were 

interested in the medical issues of trying to prevent 

poor nutrition and poor pediatric outcomes. Often 

religion was a big driving force for people. Public 

service for many is driven by a desire to serve. We 

as public interest advocates had to really become 

versatile to understand different religions and 

worldviews so we could find the commonalities 

and a way to negotiate around the differences. In 

today’s policymaking world and population of 

elected officials, religion has become a wedge, in 

many cases. It’s a challenge, but I think the 

opportunity of finding ways to come back and 

focus on our shared human experience, rather than 

focus on our differences, is always there. 

Ashika John: In the early 2000s, you served as a 

chaplain for the Abramson Center for Jewish Life 

and the Hospital of the University of 

Pennsylvania. In your role as chaplain, did you see 

firsthand how many people drew on religion or, 

perhaps in some cases, were challenged by 

religion in times of health crisis? 

Nancy Epstein: The beginning of my pastoral 

journey began the summer of 2002, when I started 

training in Clinical Pastoral Education (CPE). I’m 

still on this journey – my rabbinic colleague and I 

are looking at how to provide pastoral and spiritual 

support to heath care providers. Patients and the 

whole array of staff need support. As a chaplain, I 

really got to understand that our role was to serve 

patients and to be there as a spiritual support for 

clinical staff colleagues and for each other, the 

chaplaincy staff. For example, all of the chaplains 

and interns in CPE did overnights in the 

emergency room in the trauma bay about once a 

week during the first summer that I trained. It was 

one of my first overnights that I was sitting and 

waiting with a mother of a young black man who 

had been shot. It was a fatal shooting, but he was 

still alive in the trauma bay being treated. He was 

eighteen and I think his mother was in her mid-to-

late thirties. It was just she and I waiting that night, 

around two in the morning. She told me a story 

that has stayed with me that I’ve shared 

throughout these years, and I share it pretty often 

because it changed me. 

It was August; she was wailing and said, “He was 

supposed to be going to college now. He was 

supposed to be leaving now for college.” She told 

me a story that a year and a half earlier he had 

gotten involved in drugs – at 16 and a half. The 

night he was shot, he was at his girlfriend’s house, 

which was around the corner, and she was sitting 

on a porch. She heard gunshots and one of the kids 
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in this neighborhood rode his bike by and yelled 

“Miss, they got your boy.” While we were in the 

waiting room, she kept saying, “He had no hope. 

He had no hope for his future.” And so, I sat there, 

as a rabbinical student and a chaplain in training, 

who was at the same time a professor of public 

health three blocks away and a long-standing 

public health professional, thinking, “What’s 

wrong with this picture?” How can we all take 

responsibility and care about the futures of all our 

children? To me, that was a religious question 

across religious traditions. It’s a multifaith 

question, a human question. How do we raise up 

the children that live in our midst and support them 

so that they can all have viable futures? 

After that I worked in a Jewish nursing home that 

also had assisted living, and I felt so well-used. As 

a chaplain, all of me was being used: the public 

health professional, health care provider, 

rabbinical student, and pastoral caregiver. Prior to 

that in public health and prior to the development 

of this movement of religion and spirituality, we 

were leaving out this huge part of human life. How 

can we promote healthy communities if we’re not 

integrating religion, spirituality, and our 

relationship with the numinous – what we can’t 

name, or even what we can name? How do our 

congregations become healthy communities 

themselves? By healthy communities, I mean that 

they’re agents of public health and promoting the 

health of their congregants. That’s also the beauty 

of the role of religious leaders, as exemplars who 

can speak from the pulpit and train and support lay 

leaders and religious leaders, so that all of us are 

working for the public health. I think it takes all of 

us to create a healthy society. That sense of 

inclusion comes out of our religious traditions, and 

we are incorporating it in a kind of non-theological 

way into public health. All the religious traditions 

have a core of social justice. It’s a natural thing for 

religious communities and public health to work 

together. 

Jessie Washington: We have already discussed 

what drew you to becoming a rabbi after your 

public health career was underway; but since 

you’ve been a rabbi, has being a rabbi in any way 

changed how you do public health? 

Nancy Epstein: Being a rabbi changed me as a 

person. After 20 years working in the policy 

world, I was somewhat burned out. I had always 

been studying part time on the side, often religion 

and spirituality, while I was working full time. 

After 20 years, I decided that what was really 

important to me was to flip the priorities: study full 

time and work part time. I was a full-time 

rabbinical student taking five courses and I had 

three part time jobs. Studying filled up my coffers, 

and I still study. Being a rabbi, we’re always 

studying. We have a beautiful process we call 

“havruta” where we study with another person. 

We’re not just studying on our own. It’s that 

dialogue – discussing, debating, and interpreting 

that’s vital. As a result of becoming a rabbi in 

2006, my whole self was changed. 

It was about that time that I first discovered that 

there were others doing religion, spirituality, and 

public health. That was also when I taught my first 

course in religion, spirituality, and public health, 

and when I started to discover, also, that there was 

a lot of data. So then, as a rabbi, I realized I’m not 

alone and that there’s a number of people out there 

already doing this: Mimi Kaiser, Ellen Idler, Doug 

Oman, Jeff Levin, Linda Chatters – there were a 

lot of wonderful people I hadn’t discovered yet. At 

about the same time that I became a rabbi, I got to 

become a member of this cohort of people to begin 

to move these ideas forward. 

I often say to my faculty colleagues here at Drexel 

that I think I have a different lens than they do as 

researchers. The other lens I have to public health 

is as a clergy member who officiates at life cycle 

events, such as funerals, weddings, and baby 

namings. I also serve as a spiritual director at the 

Reconstructionist Rabbinical College. Being a 

rabbi has given me an opportunity to do a lot of 

things, as well as being a chaplain, and being free 

to knit it all together in new ways. I’m always 

working to find the common human experience 

and to find pleasure in what’s different. What’s 

different doesn’t divide us but adds more nuance 
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to what brings us together, because we’re all 

human. Being a rabbi also gave me the standing to 

talk about things like love, compassion, mercy, 

and hope. I think about that example I shared with 

you from the emergency room. If I had continued 

as only a public health policy person or if I had 

gotten my doctorate and was a researcher, the 

drive would still be on research and data, but I 

wanted to talk about the values and in those days, 

I didn’t know we had data to support those values. 

I’m not a researcher – it’s not in my gut. I’m a 

community organizer, a lobbyist, an advocate, a 

chaplain, a teacher. I want to be in the community, 

get my hands dirty, talk to everybody, and find 

common ground. I wanted to be a rabbi to talk 

about what matters, and I’ve been able to do it in 

a way that I think is far greater than if I was not a 

rabbi. 

I got involved in the arts and public health in the 

last few years and here at the Dornsife School, we 

created a new graduate minor in arts in public 

health, which is now an exploding field. It grew 

out of my work in religion and spirituality. As 

religion became more divisive, I said I have to find 

another way to approach this because spirituality 

still turned off some people. Arts is kind of like a 

secular version of spirituality because people are 

bringing their full creative spirits and addressing 

the numinous – bringing values that matter into 

actual expression. Getting involved in arts and 

public health has been a complete outgrowth of 

my commitment and work in religion and 

spirituality. 

One of the things I learned from Guy Steuart was 

everything is public health, and everything relates 

to your health. Not everything is specific to your 

health, but everything relates to your health. 

Everything affects our lives and therefore affects 

our health. As a rabbi, one of the beautiful things 

that I love to talk about is the word Shalom. People 

often translate it to mean “peace”, but it also can 

mean “hello” and “goodbye”. Its root in Hebrew is 

a three-letter base that is related to being full, 

complete, or wholly well. It’s like body, mind, 

heart, and spirit – completely well. You don’t have 

peace unless you’re completely well. In Hebrew 

people ask, “Ma Shlomcha?” or “How is your 

Shalom today?” In the Jewish tradition, we have 

this wonderful model of Shalom that totally 

supports public health, our complete well-being as 

individuals, as communities, and as a society. This 

beautiful merger between my life as a public 

health practitioner and my life as a rabbi – I’m so 

grateful for it. 

Ashika John: What has the teaching experience 

in your doctoral level course been like, and what’s 

been most memorable? Are there any ideas that 

you wish all public health graduate students could 

take from your course? 

Nancy Epstein: We expanded the course to 

masters students, so I’ve even had art therapy 

students in it. I just love teaching and I get so much 

energy from it. I invite our students to reflect on 

their own religious traditions. At the beginning, I 

have them write papers on subjects like social 

justice, through their own religious traditions, and 

then I have them explore the same topics through 

the lens of other religious traditions. We then bring 

it all back to public health and we look through a 

social ecological model. We also look at the 

changing religious landscape in the United States, 

how we have more people now identifying as non-

religious. I love teaching because I get to learn a 

lot from my students. 

I have a service component in the course. In the 

last few years, the students have volunteered to be 

part of radical hospitality with Metropolitan 

Ministries, which serves people who are 

houseless. As well as reading, writing, and hearing 

from guest experts, like Doug Oman, they also 

reflect on their experience in the service part of the 

course. I love it because they’re out in the field 

doing some volunteer work, they’re reflecting, 

they’re learning intellectually, they’re exploring 

their own roots, and they’re learning about other 

people and, again, connecting all the bridges. 

The big focus of the course is the overarching 

social ecological model. I’m trying to get into 

research and practice, and the role of religious 

leaders. You have to focus on the role of the black 
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church because that’s the beginnings of really 

integrating religion and spirituality into public 

health. When I was a student in the 70s, there was 

this wonderful project, led by John Hatch, with a 

whole team of people working across North 

Carolina with the black Baptist churches. They 

incorporated the lay health advisor model of 

training leaders, the influencers and real leaders in 

communities who were not always the official 

leaders. They gave them training around chronic 

disease and gave them information about how to 

make appropriate referrals. Those lay leaders 

became informal peer advisors in their churches. 

That was a wonderful model that led in many ways 

to the development of community health workers. 

That work totally inspired me. When I got into 

religion, spirituality, and public health, I had to 

draw on this model that has now gone viral over 

the decades, because that’s where religion and 

spirituality come together in the congregation. 

That was the model for why we train religious 

leaders and lay leaders in mental health and 

trauma because they’re on the front lines. 

Everything done at the service delivery level needs 

support at the community level for the desired 

health behavior to be maintained and sustained 

over time. I’m a big believer in learning from 

history, and we have so much to learn from the 

black church about how to really work with 

congregations and communities. We have to stand 

on the shoulders of those who came before us. As 

you can tell, I am passionate about this work, and 

I believe in it. 

Jessie Washington: What’s the one thing that you 

want people to take away when they encounter 

you, your teaching, and your way of being in the 

world? 

Nancy Epstein: Be honest, tell the truth, and talk. 

Be willing to share truly who you are. Even more 

importantly than talking is to ask questions and to 

be genuinely curious and open to learn from 

everyone you meet. Every community is different. 

How do we enter a community with humility and 

deep respect, with questions to learn from others, 

so we can find ways to work together? That’s the 

centerpiece of who I am as a rabbi, as a public 

health professional. Be willing to learn from 

everyone. 

Jessie Washington: Thank you, this has been 

very inspirational. 

Nancy Epstein: I have one last thought: I think of 

myself as an encourager. Just simply being 

encouraging to people who, often, are students and 

people who are out in the field – to just have these 

kinds of conversations because we all need to be 

encouraged. I think that is also the nature of 

religion, spirituality, and relationships. How do 

we support one another? We all have ups and 

downs, so for me, I like to be encouraging. It’s a 

blessing and a way of bringing blessings into 

others and building relationships. 

Angela Monahan: That’s what life is about: 

relationships and connections. 

Nancy Epstein: And that’s what public health has 

to be about. That’s the core right there. 

Jessie Washington: Yes, thank you – we can’t 

thank you enough. 

Nancy Epstein: It was great to be with you all, 

thank you so much. 

This interview with Rabbi Professor Nancy E. Epstein 

took place over Zoom on October 1, 2021. The 

transcript has been edited for clarity and brevity.
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