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1.  INTRODUCTION 
 

1.1 The Christian Science European Union Representative welcomes the Commission’s invitation to 
comment on the Green Paper “Towards a strategy on mental health for the EU.” We welcome the 
goal of the European Commission to create a debate about the relevance of mental health for the 
European Union and to create a broad and inclusive consultation process. We welcome the 
Commission’s purpose to implement the framework for action as established by the January 2005 
WHO European Ministerial Conference on Mental Health. We also welcome the goal of the 
Commission to provide mental health care of a uniform standard throughout the member states. 

 
1.2 The primary role of the office of the Christian Science Committees on Publication is to present 

accurate information to the media and government about Christian Science. The Christian Science 
European Union Representative is appointed by The Christian Science Board of Directors to 
represent the practice of Christian Science to the European Union institutions.  Christian Science 
Committees on Publication throughout European Union member states are to a large extent 
involved in communicating with other organizations of civil society as well as with state 
institutions about spiritual healing and spirituality in health care. 

 
1.3 The Christian Science Committees on Publication would like to comment especially on Question 

(2) under section 8 of the Green Paper. 
 
Having studied the Green Paper, the Christian Science Committees on Publication note: 

 
2.  SPIRITUALITY/SPIRITUALASPECTS/SPIRITUAL HEALING IN MENTAL 
HEALTH CARE 

 
2.1 The impact of mental health on prosperity, solidarity and social justice are clearly described in the 

Green Paper. Likewise, the Green Paper addresses options for promoting the mental health of the 
population and options for taking preventive action. The Green Paper further identifies the need 
for social inclusion of mentally ill or disabled people and for protecting their fundamental rights 
and dignity as well as for the development of a mental health information, research and knowledge 
system. 

 
2.2 However, spiritual care and support has not at all been considered with respect to its relevance for 

mental health. Spiritual care and support has a strong impact on the mental health of the people. In 
light of the purpose of the Commission to develop a comprehensive strategy on mental health, we 
strongly recommend to recognize the spiritual needs of mental health patients and to consider the 
relevance of spiritual care and support in developing an EU strategy on mental health. 

 
2.3 Spiritual support is accepted to be an important component of health care by the WHO, which 

addresses spirituality in health care (see, for example, information provided by the following 
WHO website on Health Impact Assessment (“HIA”) 
http://www.who.int/hia/examples/overview/whohia203/en/index.html - the WHO supports the use 
of HIA because of its ability to influence programs and projects. Or see, for example, the 
following WHO website www.who.int/reproductive-health/publications/cah_docs/cah_01_20.pdf 
which presents a collection of data showing that adolescents who have spiritual beliefs are less 
likely to experience depression and to abuse substances.) 

 
2.4 The Christian Science Committees on Publication have previously submitted statements about the 

need of spiritual care for mental health patients in legislative consultation processes, for example 
in the UK. For reasons which are made clear in sections 3.4 and 3.5 below, we bring no medical 

http://www.who.int/hia/examples/overview/whohia203/en/index.html
http://www.who.int/reproductive-health/publications/cah_docs/cah_01_20.pdf
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expertise to bear on consideration of a mental health strategy. However, we hope our response will 
be received as a modest but helpful contribution to enhancing positive options for the maintenance 
and promotion of mental health in the EU especially by ensuring full recognition of all the 
individual’s needs, including their spiritual needs. We see our input as a way to highlight a 
contribution that civil society can make in the area of spiritual support.  

 
3.  ISSUES OF CONCERN TO THOSE WHO WOULD CHOOSE PRAYER-
BASED SPIRITUAL HEALING AS THEIR PRIMARY HEALTHCARE CHOICE, 
AS EXEMPLIFIED IN THOSE WHO PRACTISE CHRISTIAN SCIENCE 
 

3.1 The Christian Science Committees on Publication have particular expertise in those matters which 
raise issues with respect to the practice of Christian Science. By referring to Christian Science in 
particular, the submission hopes to indicate the range of contributions spiritual caregivers can 
provide in the field of mental health and to show that it should be worthwhile to consider the 
influence of spiritual care for mental health patients.  We believe these may also be relevant to 
other organisations which practice prayer-based spiritual healing. 

 
3.2 In order to highlight the range of contributions and the influence of spiritual care as experienced in 

the practice of Christian Science, we would like to, first, give a brief background to Christian 
Science and then, secondly, to point out issues of concern. 

 
Background to Christian Science 
 

3.3 Christian Science is one of the religious non-medical forms of treatment that relies on spiritual 
means through prayer to heal illness, including mental illness, injuries and other conditions.  The 
principles of spiritual healing practised in Christian Science are explained in Science and Health 
with Key to the Scriptures, by Mary Baker Eddy who, in 1866 after experiencing immediate 
recovery from an injury that neither medicine nor surgery could reach, began healing others 
through prayer alone.  Science and Health remains a best seller1 and is a book read today by many 
people of all faiths across Europe who are interested in healing through prayer. 

 
3.4 The fundamental premise of Christian Science practice is that individual identity is spiritual and 

this idea is based on the Biblical teaching that each individual is made in God’s image and 
likeness.  Reliance on prayer is practised not out of opposition to medical practices but as an 
alternative choice of treatment.  Christian Science practice has both preventative and curative 
effects. 

 
3.5 While healing may come at any time to a Christian Scientist seeking it through spiritual means 

described in Science and Health and his or her own prayer, a Christian Scientist may also seek 
expert help from care givers whose lives are committed to the healing mission of Christian 
Science.  These persons are the Christian Science practitioner and the Christian Science nurse.  
Christian Scientists seeking healing will usually engage the professional services of a Christian 
Science practitioner, whose sole concern is to pray for his or her patients.  These individuals are 
self-employed and are not employees of The Church of Christ, Scientist.  He or she may also 
engage a Christian Science nurse, who will provide spiritual reassurance and skillful physical care 
consistent with the theology of Christian Science.  Christian Science nursing includes practical 
care such as bathing, dressing wounds, assistance with mobility, modification of food, etc.  It does 
not include any form of medical treatment, such as medical screening, examination, diagnosis, 
prognosis, rehabilitation therapies, or the administration of drugs. 

 

                                                 
1 Over 10 million copies of Science and Health have been sold.  In recent years, well over 100,000 copies are sold each year. 
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3.6 The roles of both the Christian Science practitioner and the Christian Science nurse are recognised 
by the governing document of The First Church of Christ, Scientist, the Church Manual.  The 
mission of The First Church of Christ, Scientist in Boston, Massachusetts, and its branches in 
countries around the world, including Europe, is to make available the theology of Christian 
Science, including Christian Science healing. The Manual is the sole constitutional document of 
The First Church of Christ, Scientist and contains By-Laws and Rules with which the Church and 
its members must comply.    

 
3.7 Christian Science healing is available to those individuals who seek it and who choose to rely 

upon this religious method of healing – that is, Christian Science.  Church membership is not a 
prerequisite for choosing Christian Science treatment. 

 
Issues of Concern 
 

3.8 Encouraging active participation of patient in treatment 
 Primary in Christian Science is the concept of self-care through spiritual means. It is important to 

note that, in the practice of Christian Science, when there is a need for additional help the work of 
healing is patient-centred as a co-operative effort between the patient and the Christian Science 
practitioner (and, often, the Christian Science nurse) to enable the patient to focus more on 
spiritual ideas and healing than on the affliction. The patient is not seen as a “passive subject”; 
Christian Science healing works from the basis that the patient is a self-governed individual whose 
rights must be respected if faced with mental health challenges and who should participate in the 
healing process. If the patient cannot or will not continue to participate in this effort, spiritual 
support may continue to be given in a different form and other means, possibly medical, may need 
to be found.  The patient's needs take priority, and must not remain unaddressed.  At the same 
time, the implications of the patient's commitment to Christian Science must always be taken 
seriously, respected, and implemented as far as possible. 

 
3.9 Respecting the spiritual traditions of patient 
 Since neither the Christian Science practitioner nor the Christian Science nurse engage in any form 

of medical or medically-oriented analysis of the patient, it must be borne in mind, if circumstances 
arise in which medical mental health treatment of a Christian Scientist is to be considered, that the 
patient may have little familiarity with being perceived, analysed and examined in terms of a 
condition-oriented paradigm; and they may not be comfortable with observations about them 
being made and recorded. 

 
3.10Confidentiality requirements for some health professions 
 It is also important to make clear that patient confidentiality is of particular importance to those 

relying on Christian Science.  Christian Science practitioners are required by the Manual to “hold 
in sacred confidence all private communications made to them by their patients; also such 
information as may come to them by reason of their relation of practitioner to patient.  A failure to 
do this shall subject the offender to Church discipline.”2  This means that the Christian Science 
patient may be completely unfamiliar (and perhaps very unhappy) with the idea of detailed 
information about him or herself being passed by one secular professional to another, albeit within 
the rubric of secular confidentiality.  We recommend that all professionals involved in any medical 
mental health treatment of a Christian Scientist be aware of the patient’s trust in confidentiality. 

 
4.  ADDING COMPONENTS OF SPIRITUALCARE TO THE EU STRATEGY ON 
MENTAL HEALTH 

 
4.1 The Christian Science Committees on Publication would like to emphasize the need for 

considering the relevance and impacts of spiritual care on mental health by referring particularly to 
those sections of the Green Paper which should be complemented by spiritual components: 

 

                                                 
2 Church Manual of The First Church of Christ, Scientist, in Boston, Massachusetts, Article VIII, Section 22 
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 Section 4.1 and Section 6.1 of the Green Paper 
  
4.2 Funding for European research on mental health should consider the need for gathering relevant 

data on the impacts which spiritual care and beliefs have on the mental health of the population.  
We understand that that there is not enough locally gathered mental health data available based on 
consistent surveys. EU institutions tend to refer to data from countries outside the EU, notably the 
US.  It is of note, then, that surveys on the interaction between spirituality and mental health have 
been conducted in the USA with positive indications, such as an exploration into the benefits of 
religiosity in relation to depression (Chang et al, 2001, The International Journal of Psychiatry in 
Medicine) and exploration of the positive effects of religious coping on drug use (Monitoring the 
Future, Peter Giancola and Emily Brechting, Psychology Department of the University of 
Kentucky).  In addition, a survey in Australia found a link between religion and a sense of purpose 
(Leslie Francis and Peter Kaldor, "The relationship between religion and purpose in life in an 
Australian Population Survey", Research in the Social Scientific Study of Religion, Vol 12, pp53-
63. 2001.)   

 
4.3 Psychologists in Sheffield’s Hallam University (UK) found that people who pray have lower rates 

of depression and anxiety (as quoted in Readers Digest, September 2002).  We would like to have 
the feasibility considered of appropriate studies into the potential benefits of spirituality being 
funded from European Union research funds. 

 
4.4 Also organisations such as the Centre for the Study of Spirituality and Health in Scotland, 

(http://www.abdn.ac.uk/cssh) founded by Aberdeen University Professor John Swinton – author of 
Spirituality and Mental Health Care – indicate a growing interest among European Union citizens 
as to the role that spirituality can play in maintaining and restoring mental health.  We would like 
to see such innovative work funded appropriately on a Europe-wide level. 

 
 Section 6.3 and 6.1.2 of the Green Paper 
  
4.5 As an example for an EU member state involvement in researching the impact on spiritual care 

and supporting its positive influence on mental health, we would like to refer to the: 
 
 National Health Service project investigating mental health and spirituality 

 
 The NHS-run National Institute for Mental Health (http://nimhe.csip.org.uk/home) – in 

conjunction with The Mental Health Foundation – has set up “The Spirituality and Mental Health” 
project “…which aims to increase awareness and understanding of the importance of spirituality in 
mental health and to develop and promote good practice in whole person approaches.” They have 
set up pilot projects on spirituality and mental health care as follows: “During the past 18 months 
the NIMHE Spirituality Project has gathered pace as an increasing number of organisations have 
become involved in responding to the desire of service users and carers to have their spiritual 
dimension taken seriously, and in working cooperatively with faith communities.”  On May 3 of 
this year (2006) NIHME organised a symposium in Lincoln, UK, for “people can come together 
and discuss the issues” surrounding spirituality and mental health.  We would like to see this 
important aspect of mental health care replicated on a Europe-wide level. 

 
4.6 Research questionnaire 
 
 We would also like to see replicated on a European-wide level the kind of research questionnaire 

on “Mental Health and Spirituality” which was recently conducted at the local level by a National 
Health Service body in the Morecambe Bay area of the United Kingdom.  (See “Mental Health 
and Spirituality – Local Research Questionnaire” issued by the Morecambe Bay Primary care 
Trust, September 2005.) 

 

http://nimhe.csip.org.uk/home
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4.7 Professional guidance 
  
 UK charity The Mental Health Foundation (http://www.mentalhealth.org.uk/ ) states “There is a 

growing body of evidence to suggest that spirituality is a basic human need and is a necessary 
component of both mental and physical health. The evidence shows a strong correlation between 
spirituality, health and mental wellbeing. This is recognised in some professional guidance (e.g. 
UKCC’s Code of Professional Conduct for nurses) and in guidance from the Department of Health 
for NHS purchasers and providers. There are moral, legal and therapeutic reasons for recognising 
and respecting the spirituality of mental health service users.” 

 
5.  CONCLUSION 

 
5.1 We welcome the opportunity to contribute to the discussion on developing an EU strategy on 

mental health and the development of thinking on these important and difficult issues. 
 

5.2 We have proposed the involvement of those with spiritual and religious insight, which is relevant 
not only to those choosing Christian Science, but to all patients with a faith background and those 
interested in spirituality. 
 

5.3 To summarise the requests of this submission, we look to the EU to:  
 enable space for active participation of patients in spiritual support, where desired;  
 respect the role of spiritual traditions, such as Christian Science;  
 fund research on potential benefits of spirituality on mental health.  

 
 

* * * * *  

For further information, please contact: 

Tony Lobl 
European Union Representative, 

Christian Science Committees on Publication 
 

Claridge House 
29 Barnes High Street 
London SW13 9LW 

United Kingdom 
 

Tel: +44-20-8282-1645 
Fax: +44-20-8487-1566 

 
E-mail: loblt@csps.com or EuroRep@csps.com 

www.christianscience.com 
 

 

http://www.mentalhealth.org.uk/
mailto:loblt@csps.com
mailto:EuroRep@csps.com
http://www.christianscience.com/
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and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
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