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Mindfulness-Based Coping with University Life: A New Intervention (Nr. 1)

Siobhan M. Lynch, PhD-Student; Coauthors: Marie-Louise Gander, Harald Walach
School of Social Sciences, University of Northampton, United Kingdom

Mindfulness-based coping with university life (MBCUL) 
is an 8-week group meditation-based programme 
which aims to help students cope better with the stress 
and strain of university life. Based on the successful 
mindfulness-based stress reduction (MBSR) programme 
developed by Jon Kabat-Zinn in the 1970s, MBCUL de-
livers training in the core mindfulness techniques and 
history, while tailoring them to the specifi c needs of 
students by means of topic focused guided medita-
tions and group discussions. MBCUL also provides clear 
guidance as to how the techniques can be benefi cial 
when both applied consciously in specifi c situations, 
and through practice, as they become a natural way of 
being. The fi rst three weeks of MBCUL are very much 
focused on providing a general introduction to medi-
tation per se, and mindfulness meditation specifi cally. 
The focus for these fi rst few weeks is on students estab-
lishing their own practise of regular mindfulness medi-
tation as part of their mental hygiene. Class sizes range 
from 8-14, with special care being taken to promote a 
supportive group environment. The next four weeks of 
MBCUL are more topic focused, with guided medita-
tions and group discussions building on the earlier ses-
sions and looking particularly at stress, learning, health 
and communication and relationships. The format of all 
the guided meditations is as a guided tour, which aims 
to help students explore their thoughts and feelings in 
relation to aspects of each topic, accept the reality of 
the situation and/or what they feel without judgment. 

This then empowers them to make positive change 
where appropriate. Emphasis is placed on being aware 
of what presents itself without judgment and students 
are reminded that they are in complete control of their 
experience. Research suggests that one of the key ben-
efi ts of mindfulness meditation is, through practise, its 
ability to help the practitioner develop a meta-cognitive 
insight into their thoughts and feelings, or just ‘witness-
ing’ them. An all-day session lies between weeks 6 and 
7 and serves as a mini retreat day. A mainstay of the 
traditional MBSR programme, this session has been 
shortened for this population and is approximately 4 
hours long. Finally, Week 8 introduces students to the 
loving kindness meditation. This is a guided medita-
tion which is focused on the cultivation of joy, love and 
compassion, both for oneself and for others. The course 
comes to a close with a discussion of what students feel 
they have taken from the course and how they plan 
to take this with them into their futures. MBCUL has 
been developed and pilot-tested by the researchers, 
with students attending MBCUL showing greater in-
creases in mindfulness and greater decreases in stress 
and anxiety than students in the control group. Stu-
dents also reported that MBCUL provided them with 
a coping toolkit, which they could call on as needed. 
A randomised wait-list controlled study of MBCUL has 
recently been completed and the fourth course of MB-
CUL is currently underway at the University of North-
ampton.

Reiki-Healing: Effect as Experienced by Cancer Patient (Nr. 2)

Hanne Bess Boelsbjerg, Research employee
Sociologisk Institut, Copenhagen University, København, Denmark

In Denmark it is estimated that approximately half of 
the population has used alternative treatments (Ahlin, 
2007). Among those are cancer patients frequently 
users with the aim to supply their conventional treat-
ment (Damkier, 2000). This research project has been 
initiated to investigate whether reiki-healing (1) has 
an experienced effect on the cancer patients and their 
diagnosis. The project is carried out at the research 
center KUFAB at the University of Copenhagen (Re-
search Group concerning Alternative Treatment at the 
University of Copenhagen). KUFAB is an interdiscipli-
nary research environment, which integrates research-

ers from such disciplines as medical sciences, social 
science, the humanities and others disciplinary areas. 
The research is based on both qualitative and quan-
titative studies. The qualitative part of the research 
consists of fi ve in-depth interviews with each of the 
15 cancer patients. They are all being treated by the 
reiki-healers eight times. The interviews are preformed 
with a phenomenological approach, which supports 
the descriptions to be as exact and vivid as possible. 
When analyzed and categorized the results will form 
the basis of a questionnaire. This will be implemented 
in the following study where 200 breast cancer pa-
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tients receive healing during conventional treatment. 
Included in the interview are questions about mean-
ing and meaninglessness, expectancy for recovery, 
self-estimated health and pathological understand-
ing for the emergence of the disease. These are to 
investigate upon important changes in beliefs, which 
might occur during the period of healing. Interim 
results seem to show physical and psychological ef-
fects experienced as less pain, more energy and better 
sleep. Some report of improved digestion, softer scar 
tissue, increased tolerance towards the chemotherapy 
and faster remissions of tumors. The relevant partici-
pants interpret this to be caused by the combination 

of the conventional treatment and reiki-healing. Eve-
ryone fi nds the treatment comfortable and relaxing. 
The research indicates that cancer patients experience 
an empowerment when receiving reiki-healing. The 
identity as cancer patient can be altered and result 
in a better coping strategy. The discussion how the 
treatment and the attention of the reiki-healer lead to 
these results involves new interdisciplinary theoretical 
thinking, which we hope this research can contrib-
ute to. (1) Reiki (meaning universal life energy) stems 
from Japanese Buddhist tradition and was presented 
to the West after the Second World War as a spiritual 
technical discipline (Doi, 2003).

Patients’ Views on Spiritual Care – A UK Hospital Survey (Nr. 3)

Prof. Dr. Christopher Barry Summerton; Coauthors: D. Keong, V. Gray
General Hospital, Manchester, United Kingdom

Introduction: In the changing modern climate of med-
icine, health has been defi ned as “a state of complete 
physical, mental and social well-being not merely the 
absence of disease or infi rmity” [1]. In line with this, US 
research has turned to matters of spirituality and reli-
gion as essential components of healthcare. A recent 
study showed 83% of patients desiring spiritual inquiry 
from physicians in certain situations [2]. The propor-
tion of regular church attenders is very different in the 
USA and UK, so this research on patient preference can-
not be applied directly to the British context. Thus, this 
study was conducted to ascertain the opinion of British 
patients regarding matters of spirituality and health.

Method: We surveyed a random selection of patients, 
using a questionnaire validated in previous studies [2] 
but adapted to British vocabulary. The questionnaires 
consisted of 60 questions and took approximately 15 
minutes to complete. Questionnaires were distributed 
to inpatients, outpatients, endoscopy patients and adult 
companions at a Greater Manchester hospital. Patient 
responses to questions on demographic details, health, 
spirituality and preference regarding physician inquiry 
into beliefs were recorded and analysed.

Results: 361 patients were invited to complete the 
questionnaire. 270 fully completed questionnaires were 
reeived and subjected to analysis. 45% of patients indi-
cated a positive preference for doctors to address their 

spiritual beliefs in at least some situations. This was par-
ticularly marked when patients were asked about their 
views of what they migh want if facing a life-threaten-
ing diagnosis or at times of grief (27.1% and 20.8% 
respectively). Reasons for desiring discussion were most 
often to improve understanding and compassion from 
doctors, and to enable referral to spiritual advisors. In 
contract to patient preferences, only 3.3% had experi-
enced any spiritual dialogue with their doctor.

Conclusion: The proportion of patients wanting 
spiritual care appeared to be lower in the UK than in US 
studies. However, there is still a signifi cant proportion of 
patients who wish this intervention, but very few doc-
tors who are providing it. To ascertain those patients 
in need of spiritual aid and to respond appropriately, 
doctors may need training and encouragement in ask-
ing specifi c questions. Medical schools may provide the 
solution. Curriculum could be developed to generate 
doctors equipped to address the issues of spirituality 
and healthcare.

References: 1. WHO Defi nition of Health. Preamble 
to the Constitution of the World Health Organisation as 
adopted by the International Health Conference, 1946 
2. McCord, G. et al., 2004. Discussing spirituality with 
patients: a rational and ethical approach. Annals of 
Family Medicine 2(4), 356-361.

Staff Attitudes to the Delivery of Spiritual Care in a UK District General Hospital (Nr. 4)

Prof. Dr. Christopher Barry Summerton
General Hospital, Manchester, United Kingdom

Introduction: Holistic care is central to medicine: 
compassion, caring and a desire to help people in 
need, whether those needs are physical, psycho-
social or spiritual. Research shows that healthcare 
professionals feel comfortable providing for patients’ 

physical and psychosocial needs [1] but often lack 
the necessary skills and time to uncover and address 
patients’ spiritual needs[2].

Objective: To explore the attitudes of NHS em-
ployees towards the delivery of spiritual care and to 
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investigate the factors infl uencing provision of this 
care. DESIGN An anonymous questionnaire based 
survey. SETTING A Manchester district general hos-
pital. PARTICIPANTS Front-line clinical staff and allied 
health professionals responding to a voluntary ques-
tionnaire. MAIN OUTCOME MEASURES Quantifi ca-
tion of attitudes towards spiritual care, current levels 
of spiritual care delivery, comfort in giving spiritual 
care, factors infl uencing delivery, whether education 
in spiritual care is desired and the extent to which it 
has already been received.

Results: In total 55 medical staff and 226 nursing 
and midwifery staff responded to the questionnaire. 
82.7% of the respondents agreed that healthcare 
professionals should be concerned with patients’ spir-
itual needs. 41.8% rarely or never provided spiritual 
care and only 38.3% reported feeling at ease when 
giving spiritual care. 66.2% of staff surveyed thought 
education in spiritual care was important although a 
very similar proportion (66%) did not report having 
received any education. The most important barri-
ers to the delivery of spiritual care were lack of time 

(cited by 67.9% of respondents) and lack of knowl-
edge (66.3%).

Conclusions: Participants in this study clearly felt 
spiritual care was important and relevant to their 
practice, yet struggled to consistently provide it. Ed-
ucation in spiritual care was considered valuable by 
the majority of those responding, but had only been 
received by a minority. We know from unpublished 
research that patients desire spiritual dialogue with 
their doctors, therefore these discrepancies must 
be addressed to ensure patient satisfaction and to 
provide the best possible care. Further research is 
required to develop effective teaching methods to 
enable the practical provision of spiritual care in the 
workplace.

References
Piles C. Providing Spiritual Care. Nurse Educator. 
1990; 15(1): 36-41.
Lundmark M. Attitudes towards Spiritual Care 
among nursing staff in a Swedish oncology clinic. 
Journal of Clinical Nursing. 2006; 15: 863-874. 
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Chronic Pain and Religiosity (Nr. 5)

Dr. med. Kathrin Gerbershagen; Coauthors: Michaela Trojan, Stefan Huber, Volker Limmroth
Department of Neurology and Palliative Medicine, Hospital Cologne-Merheim, Cologne, Germany 

Introduction: Modern pain medicine is based on a 
bio-psycho-social disease model implicating that re-
ligiosity should be included as one of its dimensions. 
Religiosity is seldom mentioned or even analyzed in 
pain treatment programs. Most research on religiosity 
has examined populations struggling with life threat-
ening diseases such as cancer or disabling neurologi-
cal diseases. The infl uence of religiosity on chronic 
pain patients is not suffi ciently known. Patients suf-
fering from chronic pain may have other experiences 
with religiosity than cancer patients since those fac-
ing a terminal illness might show different patterns 
on how religiosity impacts health outcomes.

Methods: 450 consecutively admitted neuro-
logical in- and outpatients completed an extensive 
epidemiological questionnaire. Patients with pain re-
ported on the manifold aspects of chronic pain and 
estimated their pain severity employing the Chronic 
Pain Grading Questionnaire [1] and identifi ed the 
stage of pain chronicity using the Mainz Pain Stag-
ing System [2]. Patients were asked about anxiety 
and depression and their health-related quality of life 
with standard instruments. The questionnaire also in-
cluded a section with sociodemographic and socioe-
conomic questions. Religiosity was assessed using the 
Religiositäts-Struktur-Test (RST [3]). The basic struc-
ture of this test is defi ned by Glock`s fi ve dimensions 
of religiosity, i.e. intellectual, ideological, devotional 
and experiental dimensions and the dimension of re-
ligious practice [4]. The RST differentiates between 
centrality (Bedeutsamkeit, salience) and contents of 

religiosity. Patients were also asked to answer ques-
tions concerning diffi culties and discomfort with the 
very personal religious questions and their estimated 
relevancy of religiosity for pain treatment.

Results: 367 patients, nearly 82% complained of 
pain in the past three months. Pain patients showed 
signifi cantly higher anxiety and depression scores 
and decreased health-related quality of life compared 
to non-pain patients. Nearly 400 patients rated their 
religious centrality: 19,3% presented with a high 
centrality score, 38,7% with a subordinate level of 
centrality and for 42% of the patients religion played 
a marginal role in their life. Pain patients showed no 
signifi cant differences between the centrality alloca-
tions in regard to anxiety and depression scores and 
health-related quality of life. Highly religious pain 
and non-pain patients showed signifi cantly higher 
scores concerning religious contents–both positive 
and negative aspects– than less religious patients.

Discussion: There was no association between 
the centrality of religion and psychic distress in pain 
patients. Therefore, merely being religious does not 
necessarily facilitate the religious pain coping process. 
This can be explained by the contents of the individu-
al’s religiosity determining the direction of religion. 
The more central religion is the greater the impact on 
the experience and behaviour of a person. The direc-
tion of religiosity among highly religious persons will 
identify religion religion either as a vulnerability fac-
tor or a resource. Screening for centrality (salience) 
of religiosity should be included in the routine as-
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sessment of pain patients. At the same time negative 
and positive religious coping should also be analyzed. 
These results may indicate that religion should be 
integrated in the diagnostic and therapeutic assess-
ment of chronic pain patients.

Literature
v. Korff M et al (1992) Grading the severity of 
chronic pain. Pain 50: 133-149.

•

Gerbershagen H.U., Waisbrod H. (1986). Organ-
isierte Schmerzbehandlung- Eine Standortbestim-
mung. Internist 7: 459-469.
Huber S. (2003). Zentralität und Inhalt. Ein neues, 
mulitdimensionales Messmodell der Religiosität. 
Opladen: Leske + Budrich. 4. Glock N. (1965). Re-
ligion and society in tension. New York/Chicago.
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Cortisol, Suicidality and Spiritual Well-Being in Croatian War Veterans Suffering from PTSD (Nr. 6)

Dr. med. Sanea Nad̄ ; Coauthors: Bjanka Vuksan-Cusa, Lucija Murgic, Elvira Koic
Department for Psychiatry, University Clinic Zagreb, Zagreb, Croatia

Lately biological, psychological and spiritual param-
eters have been frequently associated together with 
the wellbeing of the psychiatric patients. War veter-
ans suffering from PTSD reveal a low basal plasma 
cortisol level and an enhanced cortisol response to 
the dexamethasone test, what is a refl ection of a hy-
persensitive of the hypothalamic-pituitary-adrenal 
axis (HHA). The level of HHA disregulation can be 
caused by many factors; amongst the others it de-
pends also on the spirituality/religiosity level. The aim 
of our work is to observe the relationship between 
the cortisol level, the level of spiritual wellbeing and 
its components (religious and existential well-being), 
and suicidal tendency in Croatian war veterans suf-
fering from PTSD. The survey has been conducted on 

17 war veterans satisfying the DSM-IV criteria for the 
PTSD diagnosis, and who did not have any serious 
somatic illnesses. The spiritual wellbeing has been 
determined by the score on the Spiritual Well-Being 
Scale (SWB); suicidal risk was determined by the Sui-
cide Assessment Scale (SUAS) and Beck Hopelessness 
Scale (BHS); the plasma cortisol level was obtained by 
venepunction from the cubital vein and we obtained 
an excretion curve for every examinee (8, 12, 13, 
16, 22 hours). The results demonstrate higher corti-
sol level in the group with lower spiritual wellbeing 
and higher suicide risk. Only evening cortisol (at 22 
p.m.) showed statistically signifi cant correlation with 
suicidal risk (p=0.001), which is perhaps because of 
small sample size and adjusted pharmacotherapy. 

VROID-MHAP-Study (Nr. 7)

Lic. phil. Sabine Zehnder; Coauthors: Christoph Morgenthaler, Aristide Peng, Christoph Käppeler
Faculty of Theology, University of Bern, Switzerland

Religious orientation systems and values are of sig-
nifi cance for the formation of identity and the men-
tal health of adolescents. Hence, it can be assumed 
that changes of the religious landscape are relevant 
for the development of adolescents. However, stud-
ies about the interaction of these factors are rare, es-
pecially in Switzerland. In an interdisciplinary project 
(psychology-theology), which is titled: Values and 
Religious Orientations in Relation to Identity Devel-
opment and Mental Health: Adolescent Perspectives 

- The VROID-MHAP-Study“ and funded by the Swiss 
National Science Foundation in the framework of 
the National Research Program: “Religion, State and 
Society (NRP58)”, the signifi cance of values as well 
as religious orientations for the development and 
mental health of adolescents from different religious 
backgrounds is investigated. Associations between 
value orientation, religious self-understanding and 
identity development and their impact on mental 
health will be analysed considering the course of 
their development as well as their contextual embed-

ding. The study encompasses a quantitative survey as 
well as qualitative case studies. For the quantitative 
part of the study 750 adolescents between the ages 
of 12 and 17 with different religious affi liation (chris-
tian, muslim, jewish, hindu as well as a group with 
no religious affi liation) in different rural and urban 
areas of Switzerland are surveyed. The study follows 
a longitudinal design with two times of data collec-
tion within an interval of 1 year. The four main re-
search questions of the study are: 1. Do adolescents 
with different religious and ethical backgrounds dif-
fer from each other concerning orientations of value, 
religiousness and identity as well as their interaction? 
And to what degree do they resemble each other? 2. 
How stable or fl uctuating are orientations of value, 
formations of identity and religiousness during the 
individual courses of development in adolescence? 
3. How do orientation of values, religiousness and 
formation of identity infl uence psychological health 
and wellbeing of adolescents? 4. How do micro- and 
macro contexts infl uence the interactions of these 
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constructs? Case studies, prototypical for fi ndings of 
the quantitative study, will be conducted with quali-
tative methods in order to further elucidate infl uen-
tial parameters in the fi eld and to illustrate the quan-

titative results. A differentiated understanding of the 
processes of identity formation during adolescence 
is of public interest. It is not only important for reli-
gious education, but also for facing the political chal-

The Infl uence of Psychosocial Variables on the Use of Religious/Spiritual Coping and Quality of Life 
among Danish Cancerpatients (Nr. 8)

MA Psych. Heidi Frølund Pedersen
Psychooncologic Research Department, University of Aarhus, Aarhus, Denmark

Aim: Use of religious/spiritual resources in coping 
may be prevalent in patients with cancer considering 
the life-threatening nature of the illness. Religious/
spiritual coping has been found to have both posi-
tive and negative effects on quality of life and illness 
adjustment among cancer patients, with positive 
religious coping resulting in more favourable out-
comes than negative religious coping. However, little 
is known about the psychosocial factors associated 
with the use of religious/spiritual coping style. 

Purpose: The aim of this study is to explore: 1) 
the use of religious/spiritual coping among Danish 
cancer patients compared to a healthy population, 2) 
changes in the use of religious/spiritual coping over 
time, 3) the psychosocial factors associated with the 
use of religious/spiritual coping, and 4) infl uence of 
religious/spiritual coping on quality of life 

Design/Method: A prospective study of 1.500 
newly diagnosed Danish lung cancer patients, will 

be compared to a healthy, age and gender matched 
control group with respect to their use of religious/
spiritual coping, quality of life, and relevant psy-
chosocial variables. Lung cancer patients complete 
baseline questionnaire shortly after diagnosis and 
follow-up questionnaires at 6 and 12 months after 
diagnosis. 

Perspectives: Knowledge about the use of posi-
tive and negative religious coping over time among 
a life-threatened group in a secular society will help 
health care professionals to be more attentive and 
responsive to the religious and spiritual needs of the 
patients. Furthermore, the results could identify pos-
sible psychosocial factors that may predict the use 
of positive and negative religious/spiritual coping, 
which will help healthcare professionals to identify 
patients at risk of using a negative religious/spiritual 
coping style resulting in poorer quality of life and ill-
ness adjustment.

Willingness to forgive with and without Repentance: A Study among Jews and Christians (Nr. 9)

cand. lic. phil. Noam Hertig
Department of Psychology, University of Zurich, Switzerland

The value of forgiveness is emphasized in many re-
ligions, but little is known about how members of 
distinct religious cultures or religious affi liations dif-
fer with respect to determinants of forgiveness. The 
present study investigated differences in willingness 
to forgive among Jews and Christians with respect to 
repentance versus non-repentance of the transgres-
sor. The concept of repentance differs in Jewish and 
Christian theological beliefs. While Judaism sees re-
pentance as a sine qua non for forgiveness, Christian-
ity teaches its believers to ask and grant forgiveness 
without preconditions. We thus hypothesized that 
Christians would be more willing to forgive a trans-
gressor who does not regret his fault than Jews. No 
religious culture differences were expected with re-
spect to willingness to forgive with repentance of the 
transgressor. Ninety and six participants (52 Jews, 44 
Christians) judged their willingness to forgive regard-
ing repentance and non-repentance using six inter-

personal transgression vignettes and the Willingness 
to Forgive Scale (Allemand, Sassin-Meng, Huber, & 
Schmitt, in press). Religiousness was assessed using 
an adapted version of the Centrality Scale (Huber, 
2004). Results indicate that participants were gener-
ally more willing to forgive a transgressor who re-
grets his behavior than a transgressor who does not 
regret his fault. Consistent with our hypothesis, how-
ever, Christian participants were more willing to for-
give without repentance than Jewish participants. No 
religious culture differences were found with respect 
to willingness to forgive with repentance. Moreover, 
results indicate that religiousness was positively and 
strongly related to willingness to forgive without re-
pentance in Christian participants, whereas this re-
lationship was signifi cantly smaller in Jewish partici-
pants. Future directions concerning religious culture 
differences in willingness to forgive are discussed.
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How the Nursing Professionals experience Death of their Patients (Nr. 10)

Georg Saltzwedel
Paracelsus-Hospital Richterswil, Switzerland

Nursing professionals are requested to participate in 
the fate of the patients and not just to consider their 
physical problems. Therefore, the death of the pa-
tients is not merely felt as a biological event, but also 
as a personal consternation. The main goal of this 
study was to examine whether and how the conster-
nation of the nursing professionals upon death-expe-
riences differs in hospitals with different kinds of per-
formances, of installations and of internal structures. 
Other goals of the study were to fi nd out: 1) what at-
titude do the nursing professionals consider to be the 
right one in handling and accompanying the dying 
patients, the deceased ones and their relatives and 2) 
which resources may help them to master frequent 
death events. Four hospitals and a total of 554 nurs-
ing professionals took part in this investigation: 40 
from the Cantonal Hospital Nidwalden (return ratio 
45.9%), 27 from the Paracelsus-Hospital Richterswil 
(67.5%), 445 from the University Hospital Zurich 
(36.5%) and 42 from the Hospital Zimmerberg in 
Waedenswil (35.8%). The study was performed fol-
lowing a multi-methodical design. Data collection 
was progressively developed with an increasing focus 
on the contents and a methodical standardization 
(focused group interviews, qualitative single inter-
views, and standardized questionnaires with the pos-
sibility for personal explanations). The results show 
that not the fact of dying and the death per se, but 
rather the circumstances how the patients die affect 
the nursing professionals most strongly. Most nurs-
ing professionals appreciate to give care to the dying 

patients and to the deceased ones, and are aware 
that the quality of the dying process depends to a 
large extent on them. The nursing professionals have 
often concrete concepts of „good dying“ and most 
of them are willing to strongly engage themselves 
for the realization of those concepts. Confl icts in the 
interprofessional teamwork, insuffi cient structures 
and resources as well as purely organ oriented medi-
cine represent a burden to the nursing professionals. 
Most of the study participants assure that they have 
suffi cient personal resources to deal with dying expe-
riences. However, the majority of the nursing profes-
sionals possesses only a limited formal competence 
to care for patients at the end of their life. Only at 
the Paracelsus-Hospital there is an established culture 
concerning the dying process as well as clear struc-
tures for decision making and a defi ned sequence of 
events during the care of those patients. Our obser-
vations indicate that at most hospitals too little at-
tention is given to the care of the dying patients and 
their relatives and to the post mortem care, as well as 
to the support of and the meaning of the dying proc-
ess to the nursing professionals. The results of our 
investigations reveals the need for a comprehensive 
inspection and the improvement of the conditions 
under which dying in hospitals happens. The condi-
tions concern aspects related to the qualifi cations of 
the personal, to the structures within the hospitals 
and the collaboration among the various depart-
ments within the same hospital. 

Hagiotherapy, Depression and the Life Values Scale (Nr. 11)

Dr. med. Sanea Nad̄
Department for Psychiatry, University Clinic Zagreb, Zagreb, Croatia

There are accumulated evidence indicating benefi cial 
infl uence of the usage of spiritual/religious param-
eters in the therapy of mental illnesses, especially of 
depression. In Croatia it is used an authentic model 
of providing spiritual help, entitled hagiotherapy 
founded and developed by Tomislav Ivancic, an fun-
damental theology professor. Hagiotherapy is based 
on the main principle that human person is a spir-
itual/ existential being who possesses a natural moral 
low which differs him specifi cally from any other cre-
ated creature. The area of activity in hagiotherapy 
is the level of the spiritual soul where can be rec-
ognized an immediate effect of the spirit. Because 

the spiritual soul is connected to the body, that is, 
to the perishable matter, it is susceptible to fragility 
and vulnerability. Hagiotherapy tends to trace exact 
scientifi c ways and proof to cure man‘s spiritual soul, 
hence wounds in the human spiritual dimension. It 
is suitable for all people regardless their age, gender 
and religious affi liation. Its aim is to bring human per-
sons to the knowledge that it is important to appre-
ciate the natural moral laws and behave according 
to them, and provides assistance and supports them 
to start and endure this path. We present a pilot re-
search conducted on 42 patients reverted for hagi-
otherapy help due to depression.
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The Russian Orthodox Philosophy as the Basis of Spiritual Support in Palliative Care Issues (Nr. 12)

Dr. med. Elena S. Vvedenskaya
State Medical University, Nizhny Novgorod, Russia

Death is something that awaits all of us and yet we 
often avoid thinking about it. As Christians, we un-
derstand earthly death as a gateway to life eternal. 
Today we are facing deaths of young population due 
to cancer and AIDS, palliative and hospice care has 
become a very important part of public health. The 
role of spiritual care is growing day by day. More and 
more people go to the church and nowadays and 
we can see the old religious traditions revival. There 
is a unique tradition surrounding death, dying and 
funerals in the Russian Orthodox Tradition. Descrip-
tion: The aim of the research was to study the avail-
able literature (major works of outstanding Russian 
priests of the XVIII-XX centuries) and the existing ex-
perience of the Russian Orthodox Church concerning 
dying and funerals and prove their importance for 
people facing life-threatening illness. Lessons learned: 

The study presents the Russian Orthodox philosophy 
of death and death rituals: before a person’s death, 
preparation for a funeral, funeral services in a church, 
blessings of a cross at a grave and burial of a dead, 
memorial service of a deceased on different days after 
death and their meanings. Recommendations: The 
knowledge of and following these traditions is of vital 
importance for terminally ill patients, their families, 
and for caregivers in Russia. At the moment strong 
cooperation between medical practice, research, 
community and religion is needed to make progress 
in palliative care and provide good quality of life at 
the end of life for people living with HIV/AIDS. Pallia-
tive/hospice care for people living with HIV/AIDS and 
their nearest in Russia must contain by all means a 
religious/spiritual component. 

Pastoral Intervention using the STIV Assessment Tool in Cancer Patient (Nr. 13)

Marco Martinuz, Theologian
Centre Hospitalier Universitaire Vaudois, Switzerland

Patients suffering from cancer tend to be especially 
vulnerable in the existential dimension of their life. 
Hospital pastoral care teams have been involved in 
dealing with such patients for many years. Their goal 
is to help patients to express this existential suffer-
ing and to answer the spiritual and religious needs. 
The assessment tool STIV gives its own defi nition of 
spirituality (meaning, transcendence, identity and 
values). It is used by a pastoral professional in the en-
counters with patients and for communication with 
staff. We examined the relevance of use of the STIV 
model to interdisciplinary care. Goal of study: 1. Use 
of the STIV grading scale 2. Observation of evolu-
tion of patient assessed with STIV Secondary goals: 
1. Adjustment of STIV scale and the comparative 
weighting of the different domains 2. Observation of 
the psychological status of patients before and after 
pastoral care (psychometric assessment), and com-
parison with patients with and without psychothera-
peutic treatment. Methods: This study is an annex to 
the study “Psychotherapeutic intervention for oncol-
ogy patients, a naturalistic study”, conducted by the 

service of Psychiatric liaison in the CHUV (protocol 
206/07). Every new patient treated in Oncology in 
the CHUV is eligible for the main study. The patients 
of this study are enrolled from the control group of 
the main study. They are people who consented to 
be assessed with psychometric tools. Four encoun-
ters of 30’ each with a pastoral care giver are offered 
to the patients. A STIV assessment is done at each en-
counter. The assessment is a semi-directive one. The 
goal of the pastoral care giver is to explore with pa-
tients the most signifi cant or the most diffi cult aspect 
shown by the STIV assessment. Conclusion: Based 
on the current recruitment of 30 people, preliminary 
results show that: - As with standard pastoral care, 
an important percentage of patients accept pastoral 
intervention. - The scale, as presently used appears 
to be relevant. However, the introduction of eighting 
of the different specifi c domains of STIV would seem 
to be useful. - The results should help to better defi ne 
spiritual distriss of cancer patients and to shape an 
approach to pastoral encounters. It is foreseen that 
the study will to include and additional 20 patients. 
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Pastor’s Management of Religious Delusions: A Case Vignette Study (Nr. 14)

Dr. Annemarie Noort; Coauthor: Arjan W. Braam
Utrecht, The Netherlands 

Especially among members of religious congrega-
tions, the pastor takes a crucial role in the fi rst coun-
selling of psychosocial problems. Among the range 
of presentations, psychotic symptoms may occasion-
ally occur, sometimes with a religious or spiritual con-
tent. Little is known about the recognition of core 
psychiatric symptoms among pastors. To explore the 
ability of pastors to recognize the difference between 
psychiatric problems with a religious content and 
religious problems requiring the assistance of a pas-
tor, a vignette approach was employed. Selected in 
a region of the Netherlands with a population char-
acterised by relatively high levels of orthodox Cal-
vinist beliefs, 143 pastors of several denominational 
traditions were interviewed. Thirty one pastors be-
longed to orthodox Calvinist congregations (mostly 
ministers), 39 had a mainline Calvinist background 
(mostly ministers), 36 were Roman Catholic (mostly 
priests) and 37 were elders from Evangelical congre-
gations. Three of the vignettes were derived from 
previous research by Milstein (2000) and a fourth 
was constructed based on a case described in “The 
Varieties of Religious Experience” by William James 
(1902). The vignettes pertained to (I) a young man 
with schizophrenic psychosis, (II) a mystical/spiritual 
experience, (III) a grief reaction with a religion-based 
moral dilemma, and (IV) a melancholic old man with 
religious delusions. Results About half of the pastors 
considered vignette I (schizophrenia) to represent 
a religious or spiritual problem. Medication was as-
sumed to be advisable by the majority of the pas-
tors (86%). Pastors from Evangelical and orthodox 
Calvinist congregations considered vignette II (mysti-
cal/spiritual experience) signifi cantly more often as a 

serious problem, and found psychiatric medication 
as signifi cantly more advisable. Vignette III (grief re-
action) did not show large differences between the 
pastors. Fiftyeight percent of the pastors considered 
vignette IV (melancholia) as a religious or spiritual 
problem. The pastors considered mental health care 
less desirable compared to the other vignettes. The 
opinion of the Evangelical pastors was more extreme, 
rated the vignette signifi cantly more often as a reli-
gious or spirituality problem compared to the oth-
er pastors, and considered mental health care and 
psychiatric medication less desirable. Conclusion 
The fi ndings indicate that the pastors sympathized 
with the spiritual distress of the young man with a 
schizophrenic psychosis, but that they were still able 
to recognize the serious need for psychiatric care. 
The case of melancholia with religious delusions met 
with even higher levels of recognition as a spiritual 
or religious problem, especially among the Evangeli-
cal pastors. This pattern is in line with experiences 
in clinical practice, that melancholic patients, and 
those in older age in particular, seems to be referred 
in relatively late stages of their disease for mental 
health care. On the other hand, Evangelical en or-
thodox Calvinist pastors tended to classify a mysti-
cal/spiritual experience as a psychiatric problem. This 
might be due to the way of describing this religious 
experience, which was did not match with ways of 
perceiving and formulating religious experiences in 
orthodox Protestant traditions. Recommendation 
Knowledge of psychiatry is also relevant for pastors, 
and some additional education on psychopathology 
is warranted.

The Dilemma of defi ning Spirituality and understanding its Complexity (Nr. 15)

Wai Leng Tong
University of Essex, Department of Health & Human Sciences, Colchester, United Kingdom

Spirituality is now the concern of everyone, religious 
or secular, young or old, atheist or believer, educated 
or otherwise, because the spirit is making new and 
extraordinary demands in the world we live in today. 
Spirituality has become diverse, plural, and manifold 
and seems to have countless forms of expression, 
many of which are highly individualistic and person-
al. This growth of spiritual awareness is refl ected in 
a diversity of academic disciplines that also seem to 
capture the emergence of spirituality. Some of these 
areas are broad academic disciplines like sociology, 
while others are more practice and professionally ori-

ented subjects like nursing, medicine and healthcare 
within the human sciences. Before proceeding to 
these disciplines, the dilemma in defi ning the term 
‘spirituality’ needs to be laid out. The emergence of 
literatures on the defi nitions and recommendations in 
all add to complexity, ambiguity and confusion that 
surround the term ‘spirituality’. In this paper, current 
usage and defi nitions of spirituality are discussed and 
a philosophical defi nition of ‘spirituality as a journey’ 
that unfolds its meanings contributing the quality of 
one person’s existence over time is proposed.
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The Delivery of Spiritual Care by NHS Staff in a DGH (Nr. 16)

Daniel Moynihan
Trafford General Hospital, Manchester, United Kingdom

Declaration of involvement: Two researchers were 
involved in this project: Professor Chris Summerton 
(supervisor) and Daniel Moynihan (research student 
from the University of Manchester Medical School).  
Daniel Moynihan was responsible for adapting and 
compiling the questionnaire, distributing the ques-
tionnaire, data entry, analysis and the writing of this 
report.  Chris Summerton supervised the running of 
the study and was responsible for devising the aims 
and objectives, seeking the relevant approval and 
giving advice on the content and wording of the 
questionnaire.

Abbreviations: NHS:  National Health Service; 
DGH:  District General Hospital; US:  United States of 
America; NICE:  National Institute for Clinical Excel-
lence.

 Introduction:  The results of a forthcoming study 
by Dawn Jackson, Chris Summerton, and Victoria 
Gray showed that 45% of patients at Trafford Gen-
eral Hospital wanted to discuss spiritual issues with 
their doctors16. These results suggest that spirituality 
is important to patients, and knowing this to be the 
case this research project set out to discover whether 
healthcare professionals are equipped to provide this 
care.
Aims & Objectives:  

To explore the attitudes of NHS employees to-
wards the delivery of spiritual care.

•

To investigate how adequately equipped staff are 
to provide this care.
To consider the factors infl uencing the provision of 
spiritual care, e.g. profession, education and per-
sonal faith.
To examine potential barriers to providing spiritual 
care.

Methods:  Questionnaires were distributed to front 
line healthcare professionals at Trafford General Hos-
pital, Manchester in June/July 2007.

Results:  82.7% of staff agreed that healthcare 
professionals should be concerned with patients’ 
spiritual needs.  66.2% of staff surveyed thought 
education in spiritual care was important although a 
similar proportion did not report having received any 
education.  The most important barriers to spiritual 
care provision were lack of time (67.9%) and lack of 
knowledge (66.3%).
Conclusions:  Spiritual care is held in high regard 
judging by the results of this study, however it is not 
being consistently provided (41.8% rarely or never 
provide).  Education in spiritual care was considered 
important by the majority of those surveyed yet was 
only received by a minority.  This must be addressed 
together with other barriers to spiritual care.

•

•

•

Crossing the Mystic River: Criteria for Psychopathology in Young People with Spiritual Experiences (17)

Dr. med. François Trümpler Moll; Coauthors: Michelle Lim1, Kath Baker, Alison R, Yung
ORYGEN Youth Health – PACE (Personal Assessment and Crisis Evaluation) Clinic, Australia

Rationale: Recent publications have raised contro-
versial views as to what extent spiritual experiences 
are considered normal, a psychopathological symp-
tom, or both. 

Objective: The aim was to explore which factors 
indicate that the experiences are psychopathologi-
cal and likely to be associated with transition to psy-
chotic disorder. 

Method: Systematic review of the literature in 
relation to spiritual experiences and psychosis was 
fi rst undertaken. Then cases with spiritual experi-
ences within the PACE Clinic, a service established for 
young people considered ‘Ultra High Risk’ (UHR) de-
veloping frank psychosis, were examined. Data col-

lected with the CAARMS, an instrument for assessing 
subthreshold psychotic phenomena, were reviewed.

Results: We found few papers that address detect-
ing psychopathological symptoms in the context of 
spiritual experiences and propose specifi c indications 
and new criteria for this population.  

Conclusion: It is diffi cult to discern between spir-
itual or psychopathological experiences. Therefore, 
the experience should not be judged according to 
form and content alone; instead, other psychopatho-
logical symptoms and contextual life factors should 
be considered. Systematic, well-designed research 
studies are needed to elucidate how the criteria and 
the CAARMS can assist mental health professionals. 


