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SUMMARY 
This paper aims to discover and discuss the place of spirituality in the meaning-making process for patients with life-threatening 

diseases like cancer. Does the search for meaning serve a specific role, or is it purely subjective? Finding constructive coping 

strategies can improve the quality of life. Meaning-making might be an essential coping strategy. Research has confirmed that 

spirituality is an integral part of meaning-making for many patients. 

To understand the findings of studies and their relevance for oncology and healthcare in general, definitions of religion, 

religiosity, and spirituality are presented. The main theoretical framework is shown in theories of the psychology of meaning. The 

search for meaning is discussed conceptually in psychoanalytic terms alongside developing a supporting super-ego. It aims to clarify 

the psychological effects and implications of faith, religion, religiosity, and spirituality on individual, interpersonal and social levels.  

The influence of illness on life and the impact of life on illness have to be considered, as cultural/societal challenges influence 

change processes. Internalization of a supportive super-ego, adequate self-regulation, and subjective illness perception/ “truth” 

influence (social) behavior (un)consciously. Therefore, a systems-theoretical view of the ability to accept boundaries should 

accompany the supporting super-ego in the process of the search for meaning. 

A bio-psycho-social model integrates all aspects of human life which are involved in dealing with a disease. The interest in the 

bio-psycho-social model is neither outdated nor new. The model is often supplemented by the factor of spirituality, which has been 

part of human experience throughout human history. 
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*  *  *  *  *  

INTRODUCTION 

It is proven that patients struggle with questions 

about the deeper meaning of their lives, values, and 

relationships. Confronted with a life-threatening illness 

like cancer, patients suddenly face "profound existential 

challenges, including issues of control, identity and 

purpose." (Rabow & Knish 2015, p.919). Studies with 

terminally ill patients have documented how questions 

about spirituality, meaning in life and transcendence 

emerge (Benzein et al. 2001, Murray et al. 2004). 

Sulmasy (2009) called the questions that arise “spiritual 

questions,” and these often concern transcendence.  

A large body of literature suggests that religion and/ 

or spirituality (R/S) is important for cancer patients and 

is frequently used as a coping resource (Camargos et al. 

2015, Haußmann et al. 2017). Studies have revealed a 

significant association between R/S and lower levels of 

anxiety and depression (Braam & Koenig 2019), better 

physical health (Jim et al. 2015), a better quality of life 

(Chaar et al. 2018) and increased well-being (Kaliampos 

& Roussi 2017). It is also well known that R/S gives 

hope, comfort and strength (Thuné-Boyle et al. 2013, 

Tsai et al. 2016). Religions offer meaning, values, rela-

tionships, rituals, and rules for life bound to the culture's 

ethics. For example, all the world's religions have 

explanations and traditions concerning a person's death 

(Sulmasy 2009). There is a desire for or attachment to 

something higher and transcendent in crises. This trend 

is also particularly evident nowadays in the corona 

crisis, where people are increasingly finding hope, 

security, meaning and trust in their religion (Kowalczyk 

et al. 2020). The question of health and illness is 

universal; it concerns people worldwide.  

How health and illness are handled and interpreted 

depends on the cultural framework and the social 

characteristics of a society (Ahmadi & Rabbani 2019), 

and the relationship between spirituality and medicine 

differs in different cultural contexts (Inthorn 2009).  

In medicine, the bio-psycho-social model is a known 

construct, but is it necessarily a holistic model if it does 

not include spirituality? Sulmasy (2002) argues that 

since “spirituality concerns a person’s relationship with 

transcendence, genuinely holistic healthcare must ad-

dress the totality of the patient’s relational existence – 

physical, psychological, social and spiritual”. Health-

care would, in this sense, benefit from including the 

spiritual domain of human life explicitly into its defini-

tion of holistic care and developing holistic care from 

a bio-psycho-social-spiritual model. If medicine and 

healthcare workers ignore the reality and actuality of the 

concept of spirituality there is a risk of losing sight both 

of the resources that can be found in the concept, as well 

as the possible strains. 

Spirituality is recognized as a factor that contributes 

to health in many persons. The concept of spirituality is 
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found in all cultures and societies. It is expressed in an 

individual’s search for ultimate meaning through parti-

cipation in religion and/or belief in God, family, natura-

lism, rationalism, humanism, and the arts (see also 

Zinnbauer & Pargament 2005). All of these factors can 

influence how patients and health care professionals 

perceive health and illness and how they interact with 

one another (Association of American Medical Colleges 

1999, referred to in Puchalski 2010) and might be 

conceptualized as (medical) humanities. There are many 

reliable and valid tools for measuring the health effects 

of spirituality (Pargament et al. 2000, Peterman et al. 

2002, Büssing & Koenig 2008), but none have given a 

clear definition of the concept of spirituality and there-

fore further research (e.g., systematic reviews) is neces-

sary. Besides, spirituality often is mixed with religion, 

positive aspects can be stressed, but religion might also 

be a risk, when specific affects as guilt or punishment 

are stirred up (Linke 2013). Therefore spirituality has to 

be clearly distinguished. 

This article aims to clarify the role of spirituality in 

the meaning-making process while dealing with a life-

threatening disease, such as cancer. In addition, the 

paper wants to highlight the importance of spirituality 

as an essential element that should be added to the bio-

psycho-social model. Finally, it will point to possible 

consequences for holistic, compassionate healthcare 

care. 

On this basis, we have the following research ques-

tions: 1. What is spirituality in the context of creating 

meaning for cancer patients? 2. Why are R/S essential 

aspects of the bio-psycho-social model? 3. What are 

the consequences of implementing R/S in medicine? 

 

METHOD 

In order to prepare a review or to define search 

terms for the meaning of spirituality we conducted a 

focus group including clinicians (N=6), who had 

gathered long-standing working experience with pa-

tients suffering from life-threating diseases. We asked 

for concepts and theories, literature, that seemed rele-

vant for their work in order to understand patients’ 

processing of their illness. Further, we questioned the 

utilization of concepts of spirituality and religion. Two 

clinicians (internal medicine) working in palliative 

care, one as psychiatrist, one as neurologist, one clinical 

psychologist and one oncologist had all more than 35 

years working experience in the field. The transcript of 

the focus group was analyzed by two independent raters 

according to a deductive approach in order to figure out 

conceptual framings, concepts and the stated literature 

around spirituality. 

 

RESULTS 

The following topics and argumentation lines could 

be recognized. 

Clarification 

Mostly, these two phenomena - religion and spiri-

tuality - are seen as deeply intertwined and often used as 

synonyms. It is important, though, to distinguish the 

term spirituality from the term religiosity. One way to 

establish the relationship between the two is to say that 

spiritual people are not necessarily religious, but reli-

gious people are spiritual. Spirituality is traditionally 

understood as mankind’s search for the unseen and the 

transcendent in a broad sense. According to Streib & 

Hood (2016), “the connotations of "spirituality” are 

more personal and psychological than institutional, 

whereas the connotations of “religion” are more institu-

tional and sociological" (p.14). These connotations 

clarify important differences in how spirituality and 

religion are understood. Spirituality is generally 

recognized as involving both, the beliefs, values, and 

behaviors of a person, while religion is more associated 

with the personal involvement with a religious tradition 

and institution (Streib & Hood 2016). 

  

Transcultural perspective 

Over the last decades, the term spirituality has 

become a popular and much used word, and it is 

common to refer to “spirituality” instead of “religion” 

without drawing any clear distinction between the 

concepts (Hood et al. 2018). More and more spirituality 

has been separated from religion as a distinct construct. 

This trend is rooted in a movement away from the 

authority of religious institutions in modern social life, 

together with a growing emphasis on individualism, 

particularly within Western cultures. These combined 

social forces have fostered beliefs and practices that are 

less linked to traditional, communal practices and belief 

systems and more linked to individual experience and 

expression. As a result, the terms religion and spiritua-

lity now are more frequently seen as referring to 

separate phenomena. On the other hand, Steinhauser et 

al. (2017) found that most of the US population regard 

themselves as both spiritual and religious, and the 

terms religion and spirituality therefore seem to be 

overlapping constructs in the US. 

Puchalski et al. (2009) noted that “spirituality is the 

aspect of humanity that refers to the way individuals 

seek and express meaning and purpose and the way they 

experience their connectedness to the moment, to self, 

to others, to nature, and the significant or sacred.” In 

other words, “Spirituality includes both a search for the 

transcendent and the discovery of the transcendent and, 

as such, involves traveling along a path that leads from 

non-consideration to questioning, to either staunch non-

belief or belief, and if belief, then ultimately to devotion 

and finally, surrender” (Koenig et al. 2012). Eastern and 

Western traditions have different names for the 

transcendent, which is found both outside the self and 

yet also within the person. Eastern traditions refer to it 

as Brahman, manifestations of Brahman, Buddha, Dao, 
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or the ultimate truth or reality. In contrast, in Western 

cultures, the transcendent is referred to as God, Allah, 

Hashem, or a Higher Power (Koenig et al. 2012).  

 

Transcendence 

Puchalski & Romer (2000) argue that religiosity is 

related to the transcendent (personal or impersonal 

transcendent powers), whereas spirituality can be 

understood as relating to a transcendent meaning. 

Whether linked to a religious belief or not, spirituality 

“allows a person to experience transcendent meaning 

in life. This is often expressed as a relationship with 

God, but it can also be about nature, art, music, family, 

or community – whatever beliefs and values give a 

person a sense of meaning and purpose in life.” An 

important question is whether an atheist can be spiri-

tual if spirituality only refers to transcendence? Pu-

chalski (2010) suggests that “the challenge in defining 

spirituality is that any definition does not give justice 

to the full complexity of the human spirit and the 

transcendent, howsoever people understand and mean 

exactly”. Spirituality can also be defined as man´s 

inclination to search for and find meaning through 

one´s perceived relationship with or connectedness to a 

transcendent source whether this source is a religious 

one or not (Assing et al. 2013). Of course, the trans-

cendent power has to be differentiated also according to 

other religious traditions. The European Association for 

Palliative Care (EAPC) offers the following definition: 

“Spirituality is the dynamic dimension of human life 

that relates to the way persons (individual and commu-

nity) experience, express and/or seek meaning, purpose 

and transcendence, and the way they connect to the 

moment, to self, to others, to nature, to the significant 

and / or the sacred” (Nolan et al. 2011). Although the 

evidence base has grown, the field lacks consistency in 

the definition and methodological approaches, as well 

as an overarching framework for future research 

priorities (Steinhauser et al. 2017). 

 

The search for meaning and health 

From definitions of religion, religiosity and spiri-

tuality, the focus now shifts to how these concepts are 

linked to health. Can religiosity and spirituality repre-

sent resources for coping with a life-threatening di-

sease? The relationship between religion and health is 

complex: “We no longer ask whether there is a rela-

tionship between religion and health, but rather under 

which conditions does religious participation affect 

health. We no longer ask whether religious involve-

ment is good or bad for health, expecting an either/or 

answer” (George 2012). In 1902, William James 

(1842-1910), published his great classic of the psycho-

logy of religion. The varieties of religious experience 

and his book are permeated by his profound concern 

with the philosophical justification of religious faith 

(Wulff 1997).  

Life-threatening diseases –  

Cancer as an example 

Facing a life-threatening disease, for example cancer 

(Rassoulian et al. 2021), raises existential questions 

whether the person has a belief or not (Puchalski 2000, 

2010, 2012, Rousseau 2000, Büssing 2006, Sulmasy 

2009, Surbone & Baider 2010, Van der Weegen et al. 

2019). These questions may concern identity, meaning 

and what will happen after death (Balboni & Balboni 

2018). In qualitative interviews, advanced cancer and 

end-stage heart failure patients, mentioned the need for 

love, meaning, purpose and transcendence (Murray et 

al. 2004). Sulmasy (2006a) concluded that these ques-

tions “about meaning, value and relationship” are 

questions of a transcendent nature - “spiritual questions” 

which are important for every human being and inevi-

tably emerge when facing death (p.1385). 

In a meta-analysis of qualitative studies, Edwards et 

al. (2010) documented how, at the end of life, questions 

of meaning and an awakening of the spiritual dimension 

increase. Additionally, Sulmasy asserts that “illness is a 

spiritual event” (Sulmasy 2006b). It can be argued that 

for some people religion/spirituality might provide ex-

planations for the experience of illness and thus promote 

better coping mechanisms (Puchalski & Romer 2000, 

Sulmasy 2009, Balboni & Balboni 2019). Likewise, in 

qualitative interviews, cancer patients emphasized R/S 

as a main coping strategy which helped them to reframe 

their experience with illness (Asgeirsdottir et al. 2013, 

Pérez-Cruz et al. 2019, Peteet & Balboni 2013, 

Rochmawati et al. 2018, Stein et al. 2015, Thuné-Boyle 

et al. 2013, Ursaru et al. 2014).  

 

DISCUSSION 

R/S as an important frame of meaning-making 

In a study with women with breast cancer, 71% of 

the participants reported a close relationship with God. 

The women who had a close relationship with God 

showed higher psychological well-being, less psycho-

logical distress and a higher sense of meaning in life 

(Meraviglia 2006). In line with this, Visser, Garssen and 

Vingerhoetset (2010) emphasized that the essential 

component of spirituality is the meaning of life. 

Meaning can also be found in experiences of music, 

sports, nature, connection with others and in the beauty 

of nature (Mount at al. 2007). In a study with 350 ter-

minal cancer patients, Bovero et al. (2021) discovered 

that meaning was the main predictor for feelings of 

hope. Additionally, hope was strongly correlated with 

less feelings of anxiety and depression and a higher 

quality of life in these patients. Studies have docu-

mented that R/S can affect the coping process during 

the cancer experience by giving meaning and peace 

during their time of illness (Cha et al. 2018). Zavala, 

Maliski, Kwan, Fink and Litwin (2009) found that mea-

ning and peace aligns closely with greater spirituality 
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and a better health-related quality of life, including 

physical, mental health and energy in men with meta-

static prostate cancer. It has been stated that meaning 

and peace are related to a better QOL in cancer 

patients, influencing the physical, psychological, 

social, and spiritual domains (Bai et al. 2015). Visser 

et al. (2010) examined spirituality and well-being in 

cancer patients in a literature review. The results sho-

wed that most of the cross-sectional studies docu-

mented a positive relationship between spirituality, 

meaning in life and well-being. But having a sense of 

meaning in life can also affect satisfaction with life and 

psychological well-being. Studies also show an asso-

ciation between meaning and peace and positive 

psychosocial well-being in cancer patients (McClain et 

al. 2003, Meraviglia 2006, Bai et al. 2015).  

However, religiosity and spirituality are not seen as 

an essential component for cancer patients alone. 

Camargos et al. (2015) demonstrated that R/S were not 

only important for the majority of cancer patients 

(99.6%) but also for the health professionals working 

in the field of oncology. When facing difficulties and 

uncertainty in times of illness, it is well known that 

religious and spiritual beliefs can create an inner 

landscape of strength and comfort (Sloan et al. 1999, 

Herbert et al. 2001, Holt et al. 2009, Yanez et al. 

2009). The results showed that spirituality strongly 

supported the coping process of the patients, and their 

caregivers, and provided strength, hope, optimism, and 

comfort. 

 

Again, what is spirituality? The search for 

meaning elaborated 

“Spirituality is the aspect of humanity that refers to 

the way individuals seek and express meaning and 

purpose and the way they experience their connec-

tedness to the moment, to self, to others, to nature, and 

to the significant or sacred”. (Puchalski et al. 2009) 

Numerous studies have documented that for cancer 

patients the search for meaning in life or in the cancer 

experience itself is a very important element of their 

coping process (McClain et al. 2003, Murray et al. 

2004, Alcorn et al. 2010, Zamanian et al. 2015). 

McGrath (2002) discovered in interviews with survi-

vors of hematological malignancies that their battle 

with challenges concerning their physical health, their 

relationships, their identity, and existential questions 

can threaten their meaning-making concept and creates 

a painful void in them. Therefore, a strong meaning-

making framework is essential.  

 

Cancer as an example - a limitation or more?  

In a study with cancer patients, Asgeirsdottir et al. 

(2013) concluded that “spirituality was understood 

broadly as a vital element connected to seeking mea-

ning, purpose, and transcendence in life and touched 

the core of their existence” (p.1448). For cancer pa-

tients, meaning is an abstract, complex, and multiface-

ted concept (Gravier et al. 2019). One way to find 

meaning is in the experience of transcendence, in 

relationship with a personal God, or in unity with 

something larger than oneself. The meaning and expe-

rience of transcendence cannot be better said than in 

this quote from Cassell:  

“Transcendence is probably the most powerful way 

in which one is restored to wholeness after an injury to 

personhood. When experienced, transcendence locates 

the person in a far larger landscape. The sufferer is not 

isolated by pain but is brought closer to a transpersonal 

source of meaning and to the human community that 

shares that meaning” (1991). Meaning can also be found 

in experiences of music, sports, nature, connection with 

others and in the beauty of nature (Mount et al. 2007). 

In Rassoulian et al. (2021) cancer patients were not 

explicitly asked about meaning in life. Instead, they 

were asked what gives them hope, inspiration and 

orientation. 64.5% of the patients answered that their 

believes help them to manage life more consciously. It 

can be argued that being conscious about one's life helps 

a person to be more aware of one's values and thereby 

get access to one's own understanding of meaning in 

life. In 2019, Gravier et al. explored the meaning in life 

among 728 advanced cancer patients and found a strong 

relationship between meaning in life and higher opti-

mism and less psychological distress. Other researchers 

conclude that a strong feeling of meaning in life leads to 

lower anxiety and depression levels (Bovero et al. 

2019). A longitudinal study of 418 breast cancer patients 

showed a significant association between meaning and 

peace as well as fewer symptoms of depression and 

higher vitality (Yanez et al. 2009). In the same study, 

Yanez et al. (2009) found in 2.156 cancer survivors that 

meaning and peace were correlated with better mental 

health combined with reduced cancer-related distress. 

Additionally, results of a meta-analysis demonstrated 

that both meaning in life and a sense of coherence can 

buffer distress in cancer patients (Winger et al. 2016). 

Meaning was significantly positively associated with 

functional well-being, a fighting spirit and social well-

being (Whitford & Olver 2012). Meaning was also 

shown to promote a less helpless/hopeless coping style. 

Whitford & Olver (2012) argued that cancer patients 

might experience their difficult circumstances as an 

opportunity to change their life goals; they thereby find 

meaning in ordinary things, resulting in greater optimism 

and an experience of growth in their lives. Likewise, the 

German-Swiss poet, novelist, and author Hermann Hesse 

(1877-1962), noted: “I have always believed, and I still 

believe, that whatever good or bad fortune may come our 

way we can always give it meaning and transform it into 

something of value.” (Hesse 1922).  

In interviews with cancer patients, Mount et al. 

(2007) described a tendency for patients to seek deeper 

meaning and connectedness in their experiences with 

suffering. The search for meaning is not only a 
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postmodern quest; the well-known psychiatrist Victor 

Frankl related the quest for meaning to pure survival: 

“there is nothing in the world, I venture to say, that 

would so effectively help one to survive even the worst 

conditions as the knowledge that there is meaning in 

one’s life” (Frankl 1959). It is shown that in times of 

stress, illness and dying, meaning is paramount to 

survival (Puchalski 2012). According to Mount et al. 

(2007) and the results of their study: “meaning was not 

an end in itself, but a by-product of a related expe-

rience, a sense of connectedness. It was not meaning, 

per se, that brought the person alive but the underlying 

experience of being part of something greater and 

more enduring than the self” (p.383). Connectedness 

then is a vital part of meaning. Of course, different cul-

tures might deal differently with their seek for mea-

ning and coping style using spirituality. Nevertheless, 

when coming to existential questions and existential 

anxieties, unconscious processes dominate behaviour, 

as around 80% of our behavior is influenced by non-

conscious processes (Roth 2019). For these processes no 

cultural differences were found (Cowen et al. 2021). 

Nevertheless, different cultures might deal differently 

with their search for meaning and spiritual coping. 

 

Outlook 

Due to the expanding literature highlighting the 

importance of meaning, it is recommended that health 

care professionals address these issues (Mehnert 2006, 

Rassoulian et al. 2016). This is also supported by a 

literature review which documented that half of the 

questionnaires which examine the quality of life in-

cluded items of meaning or purpose of life (Albers et al. 

2010). Recent findings of a meta-analysis indicated that 

psychosocial interventions foster meaning and purpose in 

cancer patients (Park et al. 2019). Existential distress 

caused by a loss of meaning can result in more psycho-

social distress (Gravier et al. 2019). Therefore, meaning-

centered interventions can be a possibility to reduce 

distress in cancer patients (Winger et al. 2016). 

As spirituality or meaning is a complex and 

personal theme in the life of individuals, sensitive and 

qualitative studies are needed to understand what helps 

and what is harmful, what gives a person meaning, and 

how we - at best point of service and interest for the 

patients - can include these aspects in the clinical 

context. To be confronted with a life-threatening, and 

in some cases incurable, disease is one of the biggest 

challenges of a person’s life. To understand and 

support patient resources should be one of the main 

goals in the practice of patient-centered medicine, and 

its relevance to the healing process should be attended 

to much more extent. The need is clearly mentioned 

also by medical students (Rassoulian et al. 2016). For 

considerations on how to provide the best point of 

service and patient-centered care, the surrounding and 

social network of patients has to be included (Tretter & 

Löffler-Stastka 2019). Attitudes of relatives, friends, 

students, and medical staff play an important role 

when it comes to strengthen patients’ resources 

(Rassoulian et al. 2016). 

 

The development of meaning –  

consequences for health-care 

Meaning and epistemic trust is one essential com-

ponent of a mature personality and can be disequili-

brated in life threatening disease processes. In patient/ 

therapist interactions defense mechanisms, coping 

style, all affect-cognitive aspects can be observed, but 

also beliefs and illness perception have to be consi-

dered. Since interactions take place with sometimes 

limited possibilities to reflect and analyze what is going 

on, there is a great need for capabilities and also tools 

(Löffler-Stastka et al. 2021) to identify and enhance 

meta-cognitive processes. Altogether, cognitive- and 

affective (self-)regulation should be facilitated in thera-

peutic interactions, especially in patients with chronic 

and life-threatening conditions in order to stimulate 

activation of internalized processes of epistemic trust 

and meaning to cope with chronic conditions properly. 

Known factors for possible loss of meaning, com-

plications and mistrust are: distress that is specifically 

related to the illness, depressive disorders, post-trau-

matic stress disorder, avoidant coping, feeling a lack of 

control, characteristics of the treatment regimen, chro-

nicity (Lieber et al. 2015). Most importantly a lack of 

empathy and information and lack of trust have been 

shown to be risk factors for such processes of loss of 

meaning (Lieber et al. 2015). 

On the other hand, development of meaning also 

depends on a self-observing capacity as a component 

in self-regulation that is conceptualized in psycho-

analytic terms as a main superego (conscience) func-

tion. Depending on the quality of working alliance, 

trust in doctors, and reflective functioning the obser-

ver’s position can be internalized and utilized with 

individually achieved balance of supportive and puni-

shing (judgmental) functions. In order to help patients 

to establish and use their supportive superego func-

tions to adequately deal with their illness, it is neces-

sary to contain anxieties towards death, deficiencies or 

malfunctions. This implies the acceptance of boun-

daries, which is normally established within a normal 

psychic development, but is shattered or altered during 

illness processes. A reliable, empathic and stable 

doctor-patient-relationship with an adequate holding, 

affect-marking, reflecting and containing function 

(Fonagy et al. 2004) can help to work through difficult 

moments and re-establish meaning. In psychoanalytic 

theory this process especially has been investigated in 

Winnicott’s theory of holding (importance of the 

external object), Bion’s theory of container/contained, 

and Klein’s theory with a particular focus on the 

internal and phantasmatic experience (Aguayo 2018). 
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CONCLUSION 

Physicians are well trained for coping with bio-

medical aspects of patients with desperate conditions, 

but their understanding of the psychological, social, 

and cultural dimensions of illness and health is often 

vague/limited. As a matter of facts, clinicians play an 

important role in motivating and helping patients to 

maintain healthy coping skills, meaning and trust. One 

reason for mistrust in individuals’ with chronic and/or 

life-threatening conditions is that patients conceptualize 

their disease, its treatment, and their role in the treatment 

plan in very different ways. For example illness repre-

sentations are one’s beliefs about the illness, including its 

effects on daily life and treatment (Pereira et al. 2018). 

Moreover, recent research demonstrates that there is an 

association between illness perception and affect-cog-

nitive parameters (Bock et al. 2016). But illness per-

ception is a very subjective parameter, influenced by cul-

tural factors, associated with fears, dysfunctional beliefs 

which have to be addressed as well, for example 

through strengthening/establishing mature coping me-

chanisms (e.g. sublimation). 

Establishing a supporting super-ego - also in a 

systems-theoretical way - is necessary (Löffler-Stastka 

& Steinmair 2021) to take optimal responsibility for 

the autonomous patient (Löffler-Stastka & Krajic 

2021) and not to let patients feel lost in ideological 

spaces. With the help of the patient’s surrounding, e.g. 

the caregivers (Applebaum et al. 2018 and appropriate 

interventions (Breitbart et al. 2018) adequate care can 

be established: either provided in form of group 

therapy (van der Spek et al. 2017, Rosenfeld et al. 

2017) for the suffering patients or as a more general 

request in training and/or refinement of attitudes 

(Schnell 2021). Shown for cancer patients suffering 

from life-threatening illness, it becomes more and 

more essential nowadays as due to the current pan-

demic a variety of foundational transformations in the 

very definition of mental health/disorder, with a frame-

shift towards more liberal understanding of values, 

comprising e.g., coherence and quality of life, that 

individuals’ subjective experiences are followed to dig 

into people’s resilience, recovery and affect-cognitive 

containment possibilities. 

 

Acknowledgements: None. 

Conflict of interest: None to declare. 

Contribution of individual authors: 

Anahita Rassoulian conceived the topic and gathered 
oncological studies. 

Henriette Löffler-Stastka reviewed iteratively and added 
the conceptual psychoanalytic clinical viewpoint.  

Both discussed the conceptualization of the topic itera-
tively and always based on their clinical experience. 

References 

1. Aguayo J: D. W. Winnicott, Melanie Klein, W. R. Bion: 

The controversy over the nature of the external object - 

Holding and container/contained (1941-1967). The 

Psychoanalytic Quarterly 2018; 87:767-807 

2. Ahmadi, Fereshteh, Mohammad Rabbani, Xiaohe Yi, Hi-

roko Kase and Nader Ahmadi. “Spiritual and Secular Exi-

stential Meaning-Making Coping Methods among Japa-

nese Cancer Patients.” International Journal of Social 

Science Studies 2019: n. pa. 

3. Alcorn SR, Balboni MJ, Prigerson HG, Reynolds A, 

Phelps AC, Wright AA et al.: "If God wanted me yester-

day, I wouldn't be here today": religious and spiritual 

themes in patients' experiences of advanced cancer. J 

Palliat Med 2010; 13:581-88 

4. Albers G, Echteld MA, de Vet HC, Onwuteaka-Philipsen 

BD, van der Linden MH & Deliens L: Content and 

spiritual items of quality-of-life instruments appropriate 

for use in palliative care: a review. J Pain Symptom 

Manage 2010; 40:290-300 

5. Applebaum AJ, Buda KL, Schofield E, Farberov M, 

Teitelbaum ND, Evans K et al.: Exploring the cancer 

caregiver's journey through web-based Meaning-Centered 

Psychotherapy. Psychooncology 2018; 27: 847–56 

6. Asgeirsdottir GH, Sigurbjörnsson E, Traustadottir R, 

Sigurdardottir V, Gunnarsdottir S & Kelly E: "To cherish 

each day as it comes": a qualitative study of spirituality 

among persons receiving palliative care. Support Care 

Cancer 2013; 21:1445-51 

7. Assing Hvidt E, Raun Iversen H & Ploug Hansen H: 

'Someone to hold the hand over me': the significance of 

transpersonal 'attachment' relationships of Danish cancer 

survivors. Eur J Cancer Care (Engl) 2013; 22:726-37 

8. Bai M, Lazenby M: A systematic review of associations 

between spiritual well-being and quality of life at the 

scale and factor levels in studies among patients with 

cancer. J Palliat Med 2015; 18:286-298.   

doi:10.1089/jpm.2014.0189 

9. Balboni MJ, Sullivan A, Amobi A, Phelps AC, Gorman 

DP, Zollfrank A et al.: Why is spiritual care infrequent 

at the end of life? Spiritual care perceptions among 

patients, nurses, and physicians and the role of training. 

J Clin Oncol 2013; 31:461-67 

10. Balboni TA & Balboni MJ: The Spiritual Event of Serious 

Illness. J Pain Symptom Manage 2018; 56: 816-22 

11. Balboni TA, Prigerson HG, Balboni MJ, Enzinger AC, 

VanderWeele TJ & Maciejewski PK: A scale to assess 

religious beliefs in end-of-life medical care. Cancer 2019; 

125: 1527-35 

12. Balboni MJ & Balboni TA: Hostility to Hospitality. Spiri-

tuality and Professional Socialization within Medicine. 

Oxford University Press, 2019 

13. Benzein E, Norberg A, Saveman BI. The meaning of the 

lived experience of hope in patients with cancer in 

palliative home care. Palliat Med 2001; 15:117-126.   

doi:10.1191/026921601675617254 

14. Bock A, Huber E & Benecke C: Levels of Structural 

Integration and Facial Expressions of Negative Emotions. 

Z Psychosom Med Psychother 2016; 62: 224–38 

15. Bovero A, Opezzo M, Botto R, Gottardo F, Torta R. Hope 

in end-of-life cancer patients: A cross-sectional analysis. 



Anahita Rassoulian & Henriette Löffler-Stastka: THE SEARCH FOR MEANING IN MEDICINE WHEN CONFRONTED  

WITH LIFE-THREATENING ILLNESS - HOW TO INCLUDE A BIO-PSYCHO-SOCIAL MODEL INTO HEALTH-CARE 
Psychiatria Danubina, 2022; Vol. 34, No. 3, pp 398-406 

 

 

 404 

Palliat Support Care. 2021; 19:563-569.   

doi:10.1017/S1478951520001388 

16. Bovero A., Tosi C, Botto R, Opezzo M, Giono-Calvetto F 

& Torta R: The Spirituality in End-of-Life Cancer Pa-

tients, in Relation to Anxiety, Depression, Coping Stra-

tegies and the Daily Spiritual Experiences: A Cross-

Sectional Study. J Relig Health 2019; 58: 2144-60 

17. Braam AW, Koenig HG. Religion, spirituality and 

depression in prospective studies: A systematic review. J 

Affect Disord. 2019; 257:428-438.   

doi:10.1016/j.jad.2019.06.063 

18. Breitbart W, Pessin H, Rosenfeld B, Applebaum AJ, 

Lichtenthal WG, Li Y et al.: Individual meaning-centered 

psychotherapy for the treatment of psychological and exi-

stential distress: A randomized controlled trial in patients 

with advanced cancer. Cancer 2018; 124: 3231-9 

19. Büssing A: Befragungsergebnisse zu spirituellen / reli-

giösen Einstellungen, Bedürfnissen und Ausübungsformen 

von Patienten. In Büssing A, Osterman T, Glöcker M & 

Matthiessen PF (eds.): Spiritualität, Krankheit und 

Heilung- Bedeutung und Ausdrucksformen der Spiritua-

lität in der Medizin, 69-84, Waldkirchen: Verlag für 

Akademische Schriften, 2006 

20. Büssing A & Koenig HG: The BENEFIT through spiri-

tuality/religiosity scale-a 6-item measure for use in health 

outcome studies. Int J Psychiatry Med 2008; 38: 493-506 

21. Camargos MG, Paiva CE, Barroso EM, Carneseca EC & 

Paiva BS: Understanding the Differences Between Onco-

logy Patients and Oncology Health Professionals Con-

cerning Spirituality/Religiosity: A Cross-Sectional Study. 

Medicine (Baltimore) 2015; 94: e2145 

22. Cassell EJ: The nature of suffering and the goals of 

medicine. Oxford University Press, 1991 

23. Cha KM, Kang SY, Hyun SY, Noh JS, Shin YM, Kim NH: 

Mediating effect of interpersonal coping on meaning in 

spirituality and quality of life and the influences of 

depression and anxiety thereon in cancer patients. Palliat 

Support Care. 2019; 17:388-395.   

doi:10.1017/S1478951518000731 

24. Chaar EA, Hallit S, Hajj A, et al.: Evaluating the impact 

of spirituality on the quality of life, anxiety, and de-

pression among patients with cancer: an observational 

transversal study. Support Care Cancer 2018; 26:2581-

2590. doi:10.1007/s00520-018-4089-1 

25. Cowen AS, Keltner D, Schroff F, Jou B, Adam H & 

Prasad G:Sixteen facial expressions occur in similar 

contexts worldwide. Nature 2021; 589:251-7 

26. Edwards A, Pang N, Shiu V & Chan C: The understanding 

of spirituality and the potential role of spiritual care in 

end-of-life and palliative care: a meta-study of qualitative 

research. Palliat Med 2010; 24: 753-70 

27. Fonagy P, Gergely G, Jurist EL, Target M: Affektregu-

lierung, Mentalisierung und die Entwicklung des Selbst. 

Klett-Cotta, 2004 

28. Frankl V: Man’s search for meaning. Simon & Shuster, 

1959 

29. George LK: Foreword. In Koenig HG, King DE & Carson 

VB (eds.) Handbook of Religion and Health, p. xi, Oxford 

University Press, 2012 

30. Gravier AL, Shamieh O, Paiva CE, Perez-Cruz PE, 

Muckaden MA, Park M et al.: Meaning in life in patients 

with advanced cancer: a multinational study. Support 

Care Cancer 2020; 8:3927-3934 

31. Haußmann A, Schäffeler N, Hautzinger M, Weyel B, Ei-

gentler T, Zipfel S et al: Religiöse/spirituelle Bedürfnisse 

und psychosoziale Belastung von Patienten mit malignem 

Melanom [Religious/Spiritual Needs and Psychosocial 

Burden of Melanoma Patients]. Psychotherapie, Psycho-

somatik, medizinische Psychologie 2017; 67:413-419. 

https://doi.org/10.1055/s-0043-101373 

32. Hebert RS, Jenckes MW, Ford DE, O'Connor DR & Cooper 

LA: Patient perspectives on spirituality and the patient-

physician relationship. J Gen Intern Med 2001; 16:685-92 

33. Hesse H: Siddhartha. Eine indische Dichtung. Fischer, 

Berlin 1922 

34. Holt CL, Caplan L, Schulz E, Blake V, Southward P, 

Buckner A & Lawrence H: Role of religion in cancer co-

ping among African Americans: a qualitative examination. 

J Psychosoc Oncol 2009; 27:248-73 

35. Hood RW, Hill PC & Spilka B: The Psychology of 

Religion. An Empirical Approach (5th ed.). The Guilford 

Press, 2018 

36. Inthorn J: Medizinmann, Wunderheiler, Arzt - zum Ver-

hältnis von Spiritualität und Medizin im interkulturellen 

Vergleich. In U.H.J., S. Körtner, S. Müller, M. Kletečka-

Pulker,& J.Inthorn (Eds.), Spiritualität, Religion und 

Kultur am Krankenbett (p.91-107). Schriftenreihe Ethik 

und Recht in der Medizin. Vienna: Springer, 2009. 

https://doi.org/10.1007/978-3-211-09463-1_10 

37. Jim HS, Pustejovsky JE, Park CL, et al.: Religion, spiri-

tuality, and physical health in cancer patients: A meta-

analysis. Cancer 2015; 121:3760-3768.   

doi:10.1002/cncr.29353 

38. Kaliampos A, Roussi P: Religious beliefs, coping, and 

psychological well-being among Greek cancer patients. J 

Health Psychol 2017; 22:754-764.   

doi:10.1177/1359105315614995 

39. Koenig HG, King DE & Carson VB: Handbook of Reli-

gion and Health (2nd ed). Oxford University Press, 2012 

40. Kowalczyk O, Roszkowski K, Montane X, Pawliszak W, 

Tylkowski B, Bajek A: Religion and Faith Perception in a 

Pandemic of COVID-19. J Relig Health 2020; 59:2671-

2677. doi:10.1007/s10943-020-01088-3 

41. Lieber SR, Helcer J & Shemesh E: Monitoring drug 

adherence. Transplant Rev (Orlando) 2015; 29:73–7 

42. Löffler-Stastka H, Bednar K, Pleschberger I, Prevendar T, 

Pietrabissa G: How to Include Patients' Perspectives in 

the Study of the Mind: A Review of Studies on Depression. 

Front Psychol 2021; 12:651423.   

doi:10.3389/fpsyg.2021.651423 

43. Löffler-Stastka H & Krajic K: Freiheit und Verantwortung 

der ÄrztInnen – der PatientInnen ? ÄrztIn-PatientIn-

Beziehungen im Spannungsfeld zwischen technologischen 

und gesellschaftlichen Veränderungen und persönlichen 

Bedürfnissen – Teil 1. In Schütz W & Seebacher F (eds): 

Nach 1945. Medizin in Wien – Kontinuitäten und Brüche 

im internationalen Kontext, (in press), 2022 

44. Löffler-Stastka H & Steinmair D: Future of processing 

and facilitating change and learning. World J Psychiatry 

2021; 11:507-16 

45. McClain CS, Rosenfeld B & Breitbart W: Effect of spiri-

tual well-being on end-of-life despair in terminally-ill 

cancer patients. Lancet 2003; 361:1603–7 

46. McGrath P: Creating a language for 'spiritual pain' 

through research: a beginning. Support Care Cancer 

2002; 10: 637-46 



Anahita Rassoulian & Henriette Löffler-Stastka: THE SEARCH FOR MEANING IN MEDICINE WHEN CONFRONTED  

WITH LIFE-THREATENING ILLNESS - HOW TO INCLUDE A BIO-PSYCHO-SOCIAL MODEL INTO HEALTH-CARE 
Psychiatria Danubina, 2022; Vol. 34, No. 3, pp 398-406 

 

 

 405 

47. Mehnert A: Sinnfindung und Spiritualität bei Patienten mit 

chronischen körperlichen Erkrankungen [Meaning and 

spirituality in patients with chronic somatic illness]. Bun-

desgesundheitsblatt, Gesundheitsforschung, Gesundheits-

schutz 2006; 49:780-7 

48. Meraviglia M. Effects of spirituality in breast cancer 

survivors. Oncol Nurs Forum 2006; 33:E1-E7. Published 

2006 Jan 1. doi:10.1188/06.ONF.E1-E7 

49. Mount BM, Boston PH & Cohen SR: Healing connections: 

on moving from suffering to a sense of well-being. J Pain 

Symptom Manage 2007; 33: 372–88 

50. Murray SA, Kendall M, Boyd K, Worth A & Benton TF: 

Exploring the spiritual needs of people dying of lung cancer 

or heart failure: a prospective qualitative interview study of 

patients and their carers. Palliat Med 2004; 18: 39-45 

51. Nolan S, Saltmarsh P, Leget C: Spiritual care in palliative 

care: working towards an EAPC Task Force. Eur J Palliat 

Care 2011; 18: 86-9 

52. Pargament KI, Koenig HG & Perez LM: The many 

methods of religious coping: development and initial 

validation of the RCOPE. J Clin Psychol 2000; 56:519-43 

53. Park CL, Sherman AC, Jim HS & Salsman JM: Religion/ 

spirituality and health in the context of cancer: Cross-

domain integration, unresolved issues, and future 

directions. Cancer 2015; 121:3789-94 

54. Park CL, Pustejovsky JE, Trevino K, Sherman AC, Espo-

sito C, Berendsen M et al.: Effects of psychosocial inter-

ventions on meaning and purpose in adults with cancer: A 

systematic review and meta-analysis. Cancer 2019; 125: 

2383-93 

55. Pereira MG, Pedras S & Ferreira G: Self-reported 

adherence to foot care in type 2 diabetes patients: do 

illness representations and distress matter?. Prim Health 

Care Res Dev 2018; 20: 1–8. Advance online publication. 

https://doi.org/10.1017/S1463423618000531 

56. Pérez-Cruz PE, Langer P, Carrasco C, Bonati P, Batic B, 

Tupper Satt L et al.: Spiritual Pain Is Associated with 

Decreased Quality of Life in Advanced Cancer Patients in 

Palliative Care: An Exploratory Study. J Palliat Med 

2019; 22: 663-9 

57. Peteet JR & Balboni MJ: Spirituality and religion in 

oncology. CA Cancer J Clin 2013; 63: 280-9 

58. Peterman AH, Fitchett G, Brady MJ, Hernandez L & 

Cella D: Measuring spiritual well-being in people with 

cancer: the functional assessment of chronic illness 

therapy - Spiritual Well-being Scale (FACIT-Sp). Ann 

Behav Med 2002; 24:49–58 

59. Puchalski C & Romer AL: Taking a spiritual history 

allows clinicians to understand patients more fully. J 

Palliat Med 2000; 3:129-37 

60. Puchalski C, Ferrell B, Virani R, Otis-Green S, Baird P, 

Bull J et al.: Improving the quality of spiritual care as a 

dimension of palliative care: the report of the Consensus 

Conference. J Palliat Med 2009; 12: 885-904 

61. Puchalski CM: Religion, medicine and spirituality: what 

we know, what we don't know and what we do. Asian Pac 

J Cancer Prev 2010; 11: 45-9 

62. Puchalski CM: Spirituality in the cancer trajectory. Ann 

Oncol 2012; 23: 49–55 

63. Rabow MW, Knish SJ: Spiritual well-being among outpa-

tients with cancer receiving concurrent oncologic and 

palliative care. Support Care Cancer 2015; 23:919-923. 

doi:10.1007/s00520-014-2428-4 

64. Rassoulian A, Seidman C, Löffler-Stastka H: Transcendence, 

religion and spirituality in medicine – medical students’ 

point of view. Medicine (Baltimore) 2016; 95:e4953  

65. Rassoulian A, Gaiger A, Löffler-Stastka H: Gender diffe-

rences in psychosocial, religious, and spiritual aspects in 

coping: A cross-sectional study with cancer patients. 

Womens Health Rep (New Rochelle) 2021; 2:464-72 

66. Rochmawati E, Wiechula R & Cameron K: Centrality of 

spirituality/religion in the culture of palliative care service 

in Indonesia: An ethnographic study. Nurs Health Sci 

2018; 20: 231-7 

67. Rosenfeld B, Cham H, Pessin H & Breitbart W: Why is 

Meaning-Centered Group Psychotherapy (MCGP) effec-

tive? Enhanced sense of meaning as the mechanism of 

change for advanced cancer patients. Psychooncology 

2018; 27:654–60 

68. Roth G: Neurobiologische Grundlagen unbewusster Pro-

zesse und deren Bedeutung für die Psychotherapie. In 

Haslinger B, Janta B (eds.): Der unbewusste Mensch. 

Zwischen Psychoanalyse und neurobiologischer Evidenz, 

Psychosozial-Verlag, 2019 

69. Rousseau P: Spirituality and the dying patient. J Clin 

Oncol 2000; 18:2000-2. doi: 10.1200/JCO.2000.18.9.2000 

70. Schnell T: The psychology of meaning in life. Routledge, 2021 

71. Sloan RP, Bagiella E & Powell T: Religion, spirituality, 

and medicine. Lancet 1999; 353:664-7 

72. Stein EM, Kolidas E & Moadel A: Do spiritual patients 

want spiritual interventions?: A qualitative exploration of 

underserved cancer patients’ perspectives on religion and 

spirituality. Palliat Support Care 2015; 13: 19-25 

73. Steinhauser KE, Fitchett G, Handzo GF, Johnson KS, 

Koenig HG, Pargament KI et al.: State of the Science of 

Spirituality and Palliative Care Research Part I: Defini-

tions, Measurement, and Outcomes. J Pain Symptom 

Manage 2017; 54:428–40 

74. Streib H & Hood RW Jr: Semantics and psychology of 

spirituality: A cross-cultural analysis comparing Germany 

and America. Springer, 2016 

75. Sulmasy DP: A biopsychosocial-spiritual model for the care 

of patients at the end of life. Gerontologist 2002; 42:24-33 

76. Sulmasy DP: Spiritual Issues in the Care of Dying 

Patients: “It's Okay Between Me and God”. JAMA 2006a; 

296:1385–92 

77. Sulmasy DP: The Rebirth of the Clinic. An Introduction to 

Spirituality in Health Care. Georgetown University Press, 

2006b 

78. Sulmasy DP: Spirituality, religion, and clinical care. 

Chest 2009;135:1634-42 

79. Surbone A & Baider L: The spiritual dimension of cancer 

care. Crit Rev Oncol Hematol 2010; 73:228-35 

80. Thuné-Boyle IC, Stygall J, Keshtgar MR, Davidson TI & 

Newman SP: Religious/spiritual coping resources and 

their relationship with adjustment in patients newly 

diagnosed with breast cancer in the UK. Psychooncology 

2013; 22:646-58 

81. Tretter F & Löffler-Stastka H: The Human Ecological 

Perspective and Biopsychosocial Medicine. Int J Environ 

Res Public Health 2019; 16:4230.   

https://doi.org/10.3390/ijerph16214230 

82. Tsai TJ, Chung UL, Chang CJ, Wang HH: Influence of 

Religious Beliefs on the Health of Cancer Patients. Asian 

Pac J Cancer Prev 2016; 17:2315-2320.   

doi:10.7314/apjcp.2016.17.4.2315 



Anahita Rassoulian & Henriette Löffler-Stastka: THE SEARCH FOR MEANING IN MEDICINE WHEN CONFRONTED  

WITH LIFE-THREATENING ILLNESS - HOW TO INCLUDE A BIO-PSYCHO-SOCIAL MODEL INTO HEALTH-CARE 
Psychiatria Danubina, 2022; Vol. 34, No. 3, pp 398-406 

 

 

 406 

83. Ursaru M, Crumpei I, Crumpei G: Quality of life and 

religions coping in women with breast cancer. Social 

Behav Sci 2014; 114: 322-6 

84. van der Spek N, Vos J, van Uden-Kraan CF, Breitbart W, 

Cuijpers P, Holtmaat K et al.: Efficacy of meaning-centered 

group psychotherapy for cancer survivors: a randomized 

controlled trial. Psychol Med 2017; 47:1990–2001 

85. Van der Weegen K, Hoondert M, Timmermann M & van 

der Heide A: Ritualization as Alternative Approach to the 

Spiritual Dimension of Palliative Care: A Concept 

Analysis. J Relig Health 2019; 58: 2036-46 

86. Visser A, Garssen B, Vingerhoets A. Spirituality and well-

being in cancer patients: a review. Psychooncology. 2010; 

19:565-572. doi:10.1002/pon.1626 

87. Whitford HS & Olver IN: The multidimensionality of 

spiritual wellbeing: peace, meaning, and faith and their 

association with quality of life and coping in oncology. 

Psychooncology 2012, 21:602-10 

88. Winger JG, Adams RN & Mosher CE: Relations of meaning 

in life and sense of coherence to distress in cancer patients: 

a meta-analysis. Psychooncology 2016; 25: 2-10 

89. Wulff DM: Psychology of religion: Classic and contem-

porary (2nd ed.). Wiley & Sons, 1997 

90. Yanez B, Edmondson D, Stanton AL, Park CL, Kwan L, 

Ganz PA et al.: Facets of spirituality as predictors of 

adjustment to cancer: relative contributions of having 

faith and finding meaning. J Consult Clin Psychol 2009; 

77: 730-41 

91. Zamanian H, Eftekhar-Ardebili H, Eftekhar-Ardebili M, 

Shojaeizadeh D, Nedjat S, Taheri-Kharameh Z et al.: 

Religious Coping and Quality of Life in Women with 

Breast Cancer. Asian Pac J Cancer Prev 2015; 16:7721-

7725 

92. Zavala MW, Maliski SL, Kwan L, Fink A, Litwin MS: 

Spirituality and quality of life in low-income men with 

metastatic prostate cancer. Psychooncology 2009; 

18:753-761. doi:10.1002/pon.1460 

93. Zinnbauer BJ, Pargament KI: Religiousness and Spiri-

tuality. In Paloutzian RF, Park CL(eds): Handbook of the 

psychology of religion and spirituality, 21-42, The 

Guilford Press, 2005 

 

Correspondence: 

Professor Henriette Löffler-Stastka, MD, PhD 
Department of Psychoanalysis and Psychotherapy, Medical University Vienna 
Währinger Gürtel 18-20, 1090 Vienna, Austria 
E-mail: henriette.loeffler-stastka@meduniwien.ac.at 


