
 1

 
 
Submission to  
The European Commission 
 
Regarding the Reflection paper of Commissioner David Byrne 
European Commissioner for Health and Consumer Protection 
 
Enabling good health for all 
A reflection process for a new EU Health Strategy, October 2004 

 
 
 
 

 
A Vision for  
 
    “Good health”  
 
 
Prepared by 
The European Representative of the Christian Science Committee on 
Publication 
10 Avenue du Hoef 
B - 1180 Bruxelles 
Tel : 32 (0) 2 3751930 
Fax : 32 (0) 2 3751856 
Email : dorrit.christiansen@skynet.be 

mailto:dorrit.christiansen@skynet.be


 2

 
 
 
 
TABLE OF CONTENTS 
 
 

1. PROLOGUE 3 

2. INTRODUCTION 5 

3. WHAT IS GOOD HEALTH? 7 

4. SPIRITUAL HEALING 9 

4.1 What is Christian Science? 9 

4.2 Who is Mary Baker Eddy? 9 

4.3 What is a Christian Science Practitioner? 10 

4.4 What is a Christian Science Nurse? 11 

5. SPIRITUALITY AND AGING ISSUES 11 

6. SPIRITUALITY AND MENTAL HEALTH 12 

7. SPIRITUALITY AND LIFESTYLE RELATED DISEASES, ALCOHOL, 
DRUGS ETC. 13 

7.1 Treatment of Drug Abuse 13 

7.2 Treatment of Alcohol Abuse 14 

8. SPIRITUALITY AND RESEARCH 15 

9. VISION FOR “GOOD HEALTH” IN THE FUTURE 16 

10. SUMMARY/RECOMMENDATIONS 17 

ANNEX A 19 

ANNEX B 20 



 3

 

Prologue 
 
This present paper is based on the hypothesis that in order to enable “good health 
for all” there is a need – in Europe and outside Europe - to include spiritual issues in 
the concept of health and in the practicing of health care. This need is not only 
expressed by the general public and laymen but also by the medical sector and its 
practitioners.  
 
The following quotations from the press are just examples, but they bear witness of 
the need and the demand for spiritual health solutions.   
 
 “Spiritual values and skills are increasingly recognized as necessary aspects of 
clinical care, to be more openly discussed and taught.   
…Consider spirituality with nutrition; neither is a subject that healthcare providers can 
take for granted.  Inadequate nutrition is costly.  If people are not fed properly, 
resistance weakens and wounds do not heal.  Evidence is growing in volume and 
quality that this holds for spiritual sustenance too. 
…Many see religion and medicine as peripheral to each other, yet spirituality and 
clinical care belong together.  The time is thus ripening for doctors to recall, reinterpret, 
and reclaim our profession’s sacred dimension.” 
(editorial - Culliford, Larry.  “Spirituality and clinical care,” British Medical Journal, 12/21/02.) 

 
*** 

 
“ONE in three Scots believes in the power of faith healing…   Aberdeen University in 
UK has started a £90,000 research project into chaplains dispensing spiritual care. The 
university is also tracking 150 asthmatics, a third of them treated by a spiritual healer, 
another 50 by an actor posing as a healer and the rest with conventional medical care.”    
 Sunday Mail, 11/03/02) 

*** 
 

“Researchers in Italy aim to provide scientific evidence to back up claims that 
forgiveness is not only morally righteous, as many world religions have argued for 
thousands of years, but also healthy.   Professor Pietro Pietrini, a neuroscientist at the 
University of Pisa Medical School in Italy, has been granted funding from "A Campaign 
for Forgiveness Research," a United States-based non-profit organization, to test his 
hypothesis that forgiveness allows one to overcome a situation that would otherwise be 
a major source of stress, both mentally and neurobiologically. . . .  "After being restricted 
to the domain of religion and philosophy, forgiveness is finally being made the subject 
of scientific research," Pietrini said.”  (Forgiving is healthy, Italian research aims to show.”  
Deutsche Presse-Agentur, 4/20/03.)  

 
*** 
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Professor Edzard Ernst from Austria is Britain’s only professor of complementary 
medicine, a post he has held since 1993 at Exeter University, England. Once a pillar of 
conventional medicine in Vienna it is said that “Some of his work has yielded unexpected 
results, not least on spiritual healing.”  He says “There are about 70 good studies on this 
practice and we have pooled the data. It is a bit of a surprise but most of the results are 
positive and these show more than just a placebo effect. It can have a powerful benefit.” 
The Times, Saturday, January 10, 2004 

*** 

“Das britische Vorbild zeigt, daß Arzt und Geistheiler voneinander 
profitieren”  

H. Wiesendanger im Interview mit der Ärzte Zeitung Nr. 49, 16.3.1995 (Auszug) 

Einführung Ärzte Zeitung: “Wo ärztliche Kunst versagt, sind Kranke oftmals bereit, 
sich einem Geistheiler anzuvertrauen. Allein in Deutschland, so schätzt der Psychologe 
und Philosoph Dr. Harald Wiesendanger, nehmen jährlich bis zu drei Millionen 
Menschen die Dienste von Geistheilern in Anspruch. Und die Nachfrage scheint 
angesichts der zunehmenden Zahl chronischer Krankheiten und psychosomatischer 
Störungen noch zu wachsen. Doch was ist von den übersinnlichen Fähigkeiten der 
Geistheiler zu halten, die sich ihre mediale Begabung mitunter kräftig honorieren lassen?  
  In seinem Großen Buch vom geistigen Heilen führt Wiesendanger anhand 
authentischer Patientenberichte vor, welche erstaunlichen Heilungen allein spirituelle 
energetische Kräfte bewirken können. 
http://www.psi-infos.de/interview3_geistiges_heilen___.html 
 

*** 

Nur Hokuspokus? Fernheilung wird in Studie geprüft 
 
FREIBURG (ug). Wirken Fernheilungen wirklich? Das soll an zehn Kliniken in 
Deutschland untersucht werden. Dazu werden noch Teilnehmer gesucht: Patienten, 
die an Chronischem Erschöpfungs-Syndrom oder an Multipler 
Chemikalienunverträglichkeit leiden. 

Koordiniert wird die Studie, die von der EU gefördert wird, von Dr. Harald Walach vom Institut 
für Umweltmedizin und Krankenhaushygiene der Universität Freiburg. "Wir möchten mit 
seriösen wissenschaftlichen Methoden dazu beitragen, Grauzonen auszuleuchten", so Walach 
in einer Mitteilung der Uni. 

Nach gründlicher Untersuchung der Teilnehmer werden Diagnose und Foto der Patienten an 
jeweils drei von insgesamt 400 Heilern aus ganz Europa geschickt. Die Behandlung dauert 
dann ein halbes Jahr, die Patienten bleiben an ihrem Wohnort. Mit Ergebnissen wird Ende 
2003 gerechnet. 
Ärzte Zeitung, 16.07.2002 
http://www.aerztezeitung.de/docs/2002/07/16/131a0407.asp?cat=/medizin/alternat
ivmedizin  and http://www.pr.uni-freiburg.de/prmit_layout_alt/prmit.php?ind=368 
 

*** 

http://www.psi-infos.de/interview3_geistiges_heilen___.html
http://www.aerztezeitung.de/docs/2002/07/16/131a0407.asp?cat=/medizin/alternativmedizin
http://www.aerztezeitung.de/docs/2002/07/16/131a0407.asp?cat=/medizin/alternativmedizin
http://www.pr.uni-freiburg.de/prmit_layout_alt/prmit.php?ind=368
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“Flere Søger religiøs helbredelse” 
”Danskerne viser stigende interesse for religiøs helbredelse af sygdomme. Læger 
efterlyser undersøgelser af, hvordan tro kan påvirke patienters helbred”. 
Under disse underskrifter fortæller artiklen, hvordan interessen for religiøs helbredelse er 
steget markant i de seneste år. Stig Eckert, speciallæge i almen medicin og medforfatter 
til bogen ”Kan tro flytte bjerge?” refererer til amerikanske undersøgelser der viser, at folk 
der tror og håber får det bedre og kan få aktiveret nogle positive kræfter, der kan være til 
hjælp under et sygdomsforløb. Samtidig efterlyser han samtidig med Christoffer 
Johansen, overlæge i afdelingen for psykosocial kræftforskning i Kræftens Bekæmpelse 
yderligere efterforskning i Danmark inden for emnet. 
Af Laurits Nansen, Jyllandsposten, 1.sektion, lørdag den 25.september 2004 

 
*** 

 
Un médecine, Patrick Theillier est depuis 1998 responsables du Bureau médical de 
Lourdes en France. Les archives du Bureau  médical de Lourdes recensent quelque sept 
mille guérisons que, depuis cent vingt ans sont venus déclarer d’ex malades. 
 «  Ma première tache va être de les authentifier, c’est-à-dire de garantir que la guérison 
est réelle, avec toutes les preuves accumulées par des documents médicaux, avant et 
après l’événement de guérison. En même temps, tous les médecins qui le souhaitent et 
moi-même recherchons une éventuelle cause naturelle ou médicale a ces guérisons. Une 
longue enquête se met en place, qui dure le temps d’arriver a la conclusion médicale : 
« guérison  inexpliquée ». La science ne peut pas aller plus loin. » 
- “Peux-tu prouver qu’une guérison est inexpliquée? 
 - Prouver : non. La médecine n’est pas une science exacte et ne s’applique qu’a des 
individus particuliers. On ne peut aboutir qu’a une conviction intime reconnue 
majoritairement. Un consensus, comme on dit aujourd’hui, de la part du Comite médical 
international (CMIL), compose d’une vingtaine de médecins experts de divers pays 
d’Europe. … » 
- Peut-on prouver un miracle? 
- L’initiative divine ne peut être démontrée scientifiquement…. » 
LE FIGARO, Samedi 30 – Dimanche 31 Mars 2002, « Docteur Miracle » de Elie Maréchal et « Et si on 
parlait des miracles… » Dr. Patrick Theillier, Presses de la Renaissance.  
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1. Introduction 
 
“Achieving good health for all is a shared responsibility that requires co-operation 
between the EU, its Member States and its citizens. The EU is committed to bringing 
together all health players and building partnerships for health. This aim is inbuilt into 
EU action to complement national efforts to promote good health, minimize health 
inequalities and to tackle the factors that determine health.” 
 
We would warmly like to compliment Commissioner Byrne on the open and forward 
looking approach of the discussion paper “Enabling good Health for all”. We welcome 
the open definition of good health and the democratic invitation to all health players and 
think it is remarkable. It gives hope for a multifaceted future vision on health at the 
European Commission and its partners in the 25 Member States. 
 
This present document aims at supporting the need for the European Commission to 
consider the growing public interest in  the spiritual aspects of health and the increasing 
evidence of its beneficial value in sustaining and improving the individual’s well-being. 
 
Moreover it suggests that spiritual care is gaining increasing research-supported 
credibility as an important component of health and well-being and that its role merits 
further investigation and research, and examination of existing research with a view to its 
appropriate integration into the European and national health policies. 
 
It seeks to explain what spiritual health care can be and how it works for the individual.  
 
The aim of this paper is not to point at those who choose to use traditional medicine or 
those who practice it. We are all in great debt to high qualified doctors and other 
traditional health workers and their efforts. Rather we want to emphasize the need for a 
varied view on health concepts, thus giving individuals a free choice of treatment in 
physical as well as mental health matters throughout their lives. 
 
“More and more Scientists are willing to include the spiritual element in their research. 
And they are finding direct links between spirituality and mental health, and spirituality 
and physical health. The annual symposium presented by Harvard Medical School, 
“Spirituality & Healing in Medicine”, is evidence of the growing confidence that the 
elements included in medical studies about well-being deserve to include spirituality”. 
The Christian Science Monitor, 17 September, 2004, page 18  
 
Spirituality and medicine should not be seen as combating opposites, but could well be 
working together. For example in U.S. currently more than two-thirds of all medical 
schools include course work or lectures on the topics of religion and spirituality.1 
 
Also in Europe medical schools include spirituality. The following examples are from the 
UK: 

                                                 
1 Koenig, Harald, et al, Handbook of Religion & Health, Oxford University Press, 2001, p.viii. 
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Edinburgh Medical School is one example of medical faculties that now offer teaching on 
how to incorporate a spiritual history into a medical history. At Brighton General 
Hospital’s Postgraduate Medical Centre, Dr. Craig Brown has developed a course on 
taking patients’ spirituality histories into account for health care professionals, and plans 
to offer the course to medical schools across the UK. Dr. Brown has said: “We’ve found 
[health care professionals] are desperate for this training.”2 Aberdeen University has just 
launched a “Centre for the Study of Spirituality and Health” to focus “on the interface 
between spirituality and health and the significance of the spiritual dimension for the 
contemporary practice of healing and healthcare.”3 
 

2. What is good health? 
  

“Good health is a state of physical and mental well-being necessary to live a meaningful, 
pleasant and productive life. Good health is also an integral part of thriving modern 
societies, a cornerstone of well performing economies, and a shared principle of 
European democracies.” 
 
The definition of good health in Commissioners Byrne’s paper includes physical as well 
as mental well-being. Economical, physical and social environment seem also to be 
touched.  
 
According to sociologists there are 4 basic areas of human life which must be brought 
into balance and also into balance with each other before we can experience harmony and 
health: 
• 

• 

• 

• 

The first concerns the body 
Nutrition, sleep, activity and rest; 
The second concerns work 
Profession, achievement competition and problem-solving; 
The third concerns partnership 
Friends, our fellowman and social groups; 
The fourth concerns meaning of life, 
Creativity, imagination, intuition, and faith. 

 
When there is no balance in and among these four areas, the result is disharmony like 
sickness, heart-disease, identity crisis, pressure, divorce and so on. 
 
WHO, the World Health Organization of the United Nations, defines health as follows: a 
“state of complete physical, mental and social well-being.” 
 
Health then – or the condition of being “whole” or complete – can be seen as a state of 
inner balance. 

                                                 
2 Jones, Judy, “Why doctors now believe faith heals”, Reader’s Digest, September 2002 
3 http://www.abdn.ac.uk/cssh 
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So basically we are dealing with mental states of thought – with attitudes, opinions, 
motives, goals, feelings, patterns of behaviour, ethics and so on. Therefore it is natural to 
experience physical healing and restoration of balance in other areas of life when we 
change our thought-models and structures of behaviour. 
 
We would like to encourage the Commission to redefine the concept of health – being the 
basis of its future health policy – and to include besides the physical, mental and social an 
important element namely spiritual well-being. It is important to take all elements in to 
consideration when thinking about well-being and to take a holistic perspective. 
 
 The growing interest in spiritual aspects of health care can be found all over Europe and 
elsewhere. It shows that there is a growing demand for spiritual values to be emphasized 
and a growing amount of so-called spiritual seekers among Europeans. This should be 
reflected in the health policies of the European Union to more fully represent the 
diversity of Europeans’ health care needs. 
 
The Council of Europe has stated, “It is not possible to consider this phenomenon 
[Complementary and Alternative Medicine, CAM] as a medical side-issue. It must reflect 
a genuine public need, which is an urgent need of definition and analysis.”4     
 
Besides in June 2004 the WHO sent out “Guidelines to promote Proper Use of 
Alternative Medicines”, to meet the need of consumers worldwide “to be informed and 
given the tools to access appropriate, safe and effective treatment”. The guidelines should 
“help national health authorities to develop context specific and reliable information for 
consumer use of alternative medicine”. 5 
 
When institutions as the Council of Europe and the WHO  - both having a wider scope 
than the European Union - send out messages as the above we must see it as evidence of 
their awareness of peoples growing demand for alternatives to traditional medical 
treatment.     
 
We would therefore like to encourage the European Commission in its future health 
policy to take it a step further and focus not only on complementary and alternative 
medicine but also on spiritual aspects of health care and thus support the Member States 
in creating health policies of their own which reflect the needs and demands of their 
citizens.  
   
Recommendation: We would like to recommend that the European Commission in its 
future health policy take on a broader health concept including spiritual well-being. 
  

                                                 
4 European Commission, COST Action B4: Unconventional Medicine. Final report of The Management 
Committee 1993-1998. Office for Official Publication of the European Communities, 1998. 
5 http://www.who.int/medicines/library/trm/Consumer.pdf 

http://www.who.int/medicines/library/trm/Consumer.pdf
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3. Spiritual healing 
 

Spiritual care includes a wide-range of options, among which is spiritual healing. The 
term “spiritual healing” itself can include a wide range of practices. It often means an 
approach to health care that uses spiritual means, such as prayer or meditation, to effect 
physical or mental healing. “Self-care” is one aspect of spiritual healing.  
 
Spiritual healing in the sense of prayer-based healing is used by individuals and groups 
within many different religions and denominations as for example Evangelist Christians 
and Quakers, Buddhists, Jews, Catholics (they often use the term miracles when speaking 
about healings) and Muslims just to mention some of the most well-known.   
 

3.1 What is Christian Science? 
 
One example of spiritual healing is the practice of Christian Science.6 
 
Christian Science is a prayer-based system of healing that can be practiced by anyone, 
regardless of faith tradition, to heal strained relationships, business problems and family 
crisis and to improve physical, and emotional well-being.   
 
Christian Science can be and is today practiced by people of many different 
denominations and faith traditions, as well as those with no faith, but also by many 
doctors and other traditional health care providers.  
 
One may also say that Christian Science is a means of spiritual care through which 
individuals may find better emotional and physical health, answers to life’s deepest issues 
and progress on their spiritual journeys. 
 
Some basic ideas of the healing system include: 
 

- God, is divine Love, Father-Mother, supreme; 
- The true nature of each individual as a reflection of God is spiritual; 
- God’s infinite goodness, realized in prayer, heals. 
 

In Europe Christian Science has been practiced since the 1880s (United Kingdom) and in 
Germany since 1898. Starting in Dresden and in the following years spreading all over 
Germany and to the Scandinavian countries, to France and to the rest of the European 
countries in the South. Today Christian Science is practiced all over the world. 

3.2 Who is Mary Baker Eddy? 
A woman far ahead of her time, Mary Baker Eddy (1821-1910) is known internationally 
as a pioneer in spirituality. After struggling for decades with ill health, financial hardship, 
                                                 
6 http://www.tfccs.org (official website of First Church of Christ, Scientist) 
 

http://www.tfccs.org/
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and the limitations imposed on women of her time, made a discovery about the spiritual 
nature of life and health that led her to develop a healing system based on the healings of 
Jesus in the Bible.   
 
Encouraged by a doctor who saw her healing one of his patients he had given up on, she 
wrote down her ideas and explained the healing system, which she called Christian 
Science, in a book she called Science and Health with Key to the Scriptures. Its 
publication in 1875 moved her into the public spotlight and earned her both scorn and 
admiration.  
 
Science and Health went on to become a best seller and to launch a grass-roots 
movement that eventually spread around the world. More than half a million copies were 
sold before her passing in 1910, and to date more than 10 million copies of the book in 17 
languages have been sold.   
 
Mary Baker Eddy wrote numerous books and public addresses, corresponded with thou-
sands, and founded a church, a college and a publishing house. At age 87, she launched 
the Pulitzer-prize winning international newspaper The Christian Science Monitor. Its 
motto is: “To injure no man, but to bless all mankind”. 
 
Toward the end of her life, Human Life magazine described her as “the most famous, 
interesting and powerful woman in America, if not in the world today.” Among the most 
recent public recognitions can be mentioned that in 2002 the Congress of the United 
States recognized both Eddy for her outstanding achievements and contributions, and The 
Mary Baker Eddy Library for the Betterment of Humanity, in Boston, Massachusetts.   

3.3 What is a Christian Science Practitioner? 
Individuals reading Science and Health may use the healing system as a form of self-care 
or they may choose to use the services of spiritual care providers such as a Christian 
Science practitioner who will pray with them for healing. 
  
Christian Science practitioners are people who have devoted their full time to praying for 
others to be healed.  
 
People will often contact a Christian Science practitioner by telephone (“distance 
healing”) but can also request an appointment to meet in person. Christian Science 
practitioners may charge for their services, but may also work for free, depending on the 
financial situation of their patient. 
 
Christian Science practitioner services do not include diagnosing or maintaining a record 
of symptoms or conditions; offering advice about medical care or the use or 
administering of medications, medical remedies, equipment or technology; manipulation, 
massaging or any kind of physical contact or therapy; or providing patients with advice or 
counsel about how to conduct their lives or what decisions to make. 
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Instead the practitioner will pray, meaning here to see in a loving way the patient as 
he/she really is: Gods spiritual idea or child instead of a sick person or a person in need, 
which brings healing.  

3.4 What is a Christian Science Nurse? 
For those relying on prayer for healing who temporarily need physical care and support, a 
Christian Science nurse provides religious non-medical nursing care. A Christian Science 
nurse is an experienced Christian Scientist who is prepared to provide spiritual 
reassurance and skilful physical care consistent with the ideas of Christian Science. 
Christian Science nursing includes practical care such as bathing, dressing wounds, 
assistance with mobility, modification of food and so forth. 
 
Christian Science nursing does not include any form of medical treatment, such as 
diagnosis, prognosis, and medication, use of medical equipment or therapy. Medication, 
herbal, vitamin-based products and remedies are neither supplied nor administered. 
Patients are free to choose reliance on prayer for meeting their health care needs, 
although at any time they are free to select other means of care if they wish. Every effort 
is extended in assisting patients to gain access to the care of their choice. 
 
Christian Science nurses work independently in private homes or, in some cases, are 
employed or contracted by Christian Science visiting nurse services or Christian Science 
nursing facilities which are privately owned, non-profit entities. Such Christian Science 
nursing activities have been undertaken in Europe for over 70 years.  

 
Recommendation: We would like to encourage the European Commission to explore the 
effectiveness of spiritual care programs.  

 

4. Spirituality and aging issues 
Demographic developments shows that in the near future a growing part of the European 
population will be among “the elderly” with the need of special health care.  

 
Many studies have shown that a spiritual approach to life not only result in a higher 
quality of life also for the elderly but will result in longevity. Here are some examples of 
studies which shows the benefit of a spiritual approach among the elderly: 

 
In their study “Does religious Attendance Prolong Survival? A six-Year Follow-up Study 
of 3.968 Older Adults”, H.G. Koenig et al. conclude: “Older adults, particularly women, 
who attend religious services at least once a week appear to have a survival advantage 
over those attending services less frequently”.7 

 
In their study “Does Private Religious Activity Prolong Survival? A Six-year Follow-up 
Study of 3.851 Older Adults “ H. M. Helm et al. came to the conclusion that “Older 

                                                 
7 Journal of Gerontology: MEDICAL SCIENCES: 1999, vol. 54A, no.7, M370-M376 



 12

adults who participate in private religious activity before the onset of ADL [activity of 
daily living] impairment appear to have a survival advantage over those who do not”8 

 
In a study on “Psychosocial Predictors of Mortality among the Elderly Poor, the role of 
Religion, well-being and social contacts” by D.A. Zuckerman, S.V. Kasl and A.M. 
Ostfeld, mortality data during two-year follow-up were obtained on some 400 elderly 
poor residents of New Haven, Hartford and West Haven, Connecticut, in 1972-74. The 
variables selected for analysis in this report were: religious beliefs, social contacts, 
feelings of well-being and affective states. “Three psychosocial variables were significant 
predictors: religiousness, happiness (as rated by the interviewers), and the presence of 
living offspring. The first two reduced the risk of mortality primarily among the elderly 
who were in poor health, while the third one did not interact with health status”. 9 

5. Spirituality and mental health 
Spiritual awareness and the development of spirituality offer a way by which many 
people, from all social and ethnic groups, can and do deal with the stresses of life. For 
example, better mental health among the religious elderly has been reported by various 
investigators working with different populations in disparate sites around the US, Canada 
and Europe as also mentioned above. 10  Dr Harold Koenig, associate professor of 
psychiatry and director of the Centre for the Study of Religion/Spirituality and Health at 
Duke University Medical Centre in Durham, North Carolina, contends that among 
disabled elderly people in nursing homes, religious faith “may help ward off depression, 
speed recovery from depression, and increase quality of life.” 11 
 
According to Koenig, “Stress can precipitate depression in people who are vulnerable. 
Religion gives people hope and optimism and helps them to integrate a negative life 
experience into their overall worldview. Religion gives that negative experience meaning, 
gives a sense of purpose, and counteracts a sense of hopelessness.” 
  
Researchers in England have recently added a study to growing evidence indicating that 
there is a correlation between prayer and health. This study explores the lives of recently 
bereaved older people, indicating a clear association between level of belief, personal 
meaning and well-being. Those who had weaker beliefs were much more likely to have 
symptoms of depression and those with a sense of spirituality had far fewer mental health 
problems than others, according to Peter Coleman, professor of psychology at the 
University of Southampton.12 
 

                                                 
8 Journal of Gerontology: MEDICAL SCIENCES;2000, vol. 55A, no. 7, M400-M405 
9 American Journal of Epidemiology, vol. 119, no. 3 
10 Osterweil, N., WebMD Medical News, Boston, 9 Dec. 1999 
11 Id. 
12 Davis, J., Spirituality Prevents Depression in Old Age, WebMD feature, reviewed by Gary 
Vogin, M.D., 19 Feb. 2002. 
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A study by Chang and others addresses the issue of religion preventing depression.13 This 
study looked at the impact of religion on the well-being of women veterans who had 
experienced sexual assault earlier in their lives. Women veterans who reported 
experiencing sexual assault in the military had lower mental health scores and higher 
levels of depression. However, when the authors looked at religiousness, they found that 
those women with increased attendance at religious services experienced less effect on 
their mental health and lower levels of depression. Religiosity buffered the effect of the 
experience of sexual assault on mental health and the level of depression. 

 

6. Spirituality and lifestyle related diseases, alcohol, 
drugs etc. 

6.1 Treatment of Drug Abuse  

In an recent article in Psychiatric Times14 “The Once-Forgotten Factor in Psychiatry 
Research Findings on Religious Commitments and Mental Health” by  D.B. Larson, 
M.D,.M.S.P.H., S.S. Larson , M.A.T. and H. Koenig, M.D., M.H.Sc. the authors writes 
the following: 

 “The lack of religious/spiritual commitment stands out as a risk factor for drug abuse, 
according to past reviews of published studies. Benson (1992) reviewed nearly 40 studies 
documenting that people with stronger religious commitment are less likely to become 
involved in substance abuse.” …..and they continue: 

“Developing and drawing upon spiritual resources can also make a difference in 
improving drug treatment. For instance, 45% of participants in a religious treatment 
program for opium addiction were still drug-free one year later, compared to only 5% of 
participants in a nonreligious public health service hospital treatment program-a nine fold 
difference (Desmond and Maddux, 1981).” 

Spirituality and drug abuse, an example 
 
The authors of a study on the link between religious coping and drug use are finding that 
reliance on God has the strongest effect on reducing drug use in teenage boys.15 
 

The researchers defined “religious coping” as an attempt to deal with problematic situations 
by engaging in prayer, asking for support and guidance from God, seeking direction from 
religious leaders, and by trusting that God has a greater plan for one’s life that stretches 
beyond one’s current problems or suffering.  
 
                                                 
13 Chang, B.H., Skinner, K.M., Boehmer, U., “Religion and mental health among women veterans with 
sexual assault experience”, International Journal of Psychiatry in Medicine 2001, reported in an interview 
with Dr. Harold Koenig in International Center for the Integration of Health & Spirituality News, vol. 5, 
issue 4, winter 2002; http://www.icihs.org 
14 Psychiatric Times, Oct. 2000, vol. XVII, issue 10, http://www.psychiatrictimes.com/p001078.html 
15 “Reliance on God helps reduce teen drug use”,  http://www.researchnewsonline.org/article.asp 
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The research studied the manner in which the group coped with the stresses of everyday life. 
The coping styles measured the boys’ use of specific decision-making strategies; their ability 
to “think through” their problems; the extent to which they sought advice and support from 
parents, adults or peers; the degree to which they engaged in physical exercise or 
entertainment; their use of various relaxation methods; and, finally, the extent to which they 
relinquished their problems to God and trusted that God would take care of any difficult 
situations. 
 
The group of boys were carefully studied as to their coping mechanisms at the age of 12-14, 
and then two to three years later they returned to the research centre so the researchers could 
measure their drug use habits. The results showed that compared with all the other coping 
mechanisms listed above, “reliance on God” had the strongest effect on reducing drug use. 
 
The researchers recommend that the research be replicated and extended to other populations 
such as adolescent females, as well as adults. They consider it may also have implications for 
drug-abuse treatment and prevention efforts—especially for populations at high-risk for a 
substance use disorder who are amenable to “spiritual interventions.”  

 

6.2 Treatment of Alcohol Abuse  

In the same article as quoted above from Psychiatric Times the authors refer to 
substantive research findings which show that religious/spiritual commitment also 
predicts fewer problems with alcohol. Studies reveal that people lacking a strong 
religious commitment are more at risk to abuse alcohol. 16 

Furthermore, a relationship between religious/spiritual commitment and the non-use or 
moderate use of alcohol has been documented. Some researchers have reported that, 
whether or not a religious tradition specifically proscribes alcohol use, those who are 
active in a religious group consumed substantially less alcohol than those who are not 
active.17  

Religion/spirituality is also often a strong force in recovery. Alcoholics Anonymous (AA) 
invokes a Higher Power to help alcoholics recover from addiction. Those who participate 
in AA are more likely to remain abstinent after inpatient or outpatient treatment.18 

 

 

                                                 
16 Ibid 
17 Ibid 
18 Ibid 
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7. Spirituality and Research 
 

“The need to invest more on Research is particularly pressing if the EU is to ensure that 
Europe remains a world –centre for health research. As well as ensuring that health has 
a proper place in the 7th RTD Framework Program, would there also be advantages in 
creating new health research structures in Europe to assemble the best expertise, such as 
a European equivalent of the National Institutes of Health [NIH] in the United States?” 
 
We support the recommendation to expand research in health matters, and would like to 
point at the link between prayer and health as an interesting topic to be include in that 
research.   
 
According to the comments such as more longitudinal research”, “further research and 
“the need to start research” medical researchers are interested in exploring the connection 
between faith/spirituality and health. Moreover, health practitioners have also observed 
beneficial effects for their patients who have religious faith and who pray, and they now 
appear to be exploring how and why it works. 
  
Since 1990, almost 1,500 research studies, research reviews, articles and clinical trials 
have been published on the connection of spirituality or religion to medicine and health--
a figure equal to the total of all such pieces published prior to 1990.  Based on this output, 
the relationship between spirituality and healing and medicine is rapidly becoming a 
major area of clinical research.19 
 
This research covers many areas and includes well-being, depression, suicide, anxiety, 
schizophrenia, alcohol and drug abuse, delinquency, marital stability, personality, mental 
health, heart disease, hypertension, cerebrovascular disease, immune system dysfunction, 
cancer, mortality, disability, pain and other somatic symptoms, health behaviours, and 
physical health.   
 
Professor in Complementary Medicine Edzard Ernst, says in the article quoted in the 
prologue of this paper: “There are about 70 good studies on this practice [spiritual healing] 
and we have pooled the data…It can have a powerful benefit”. 

The National Institute of Health (NIH) in the United States, which is a highly esteemed 
institution among health care practitioners, funds studies concerning the benefits of 
prayer to improve health and to the use of prayer as a preventive method such as the one 
in breast cancer in Annex A. 
                                                 
19  Benson, Herbert, M.D., “Spirituality & Healing in Medicine” symposium, Harvard University Medical 
School, Press Release, 16 Dec. 2000. 
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Recommendation: The EU should review existing research on the effect of spirituality in 
health care and fund new research to examine the health outcomes of inclusion of 
spirituality in health care. 

 

8. Vision for “Good Health” in the future 
 

“Looking ahead in the long term, I am convinced that good health will be as central to 
policymaking as it already is to people’s concerns.” 
  
“Today, our so-called “health systems” are in fact 90% illness systems. They spend 
almost all their resources on treating ill-health, and only a small amount on promoting 
good health. Imagine the reverse situation. 
Imagine the day when Europe makes a real shift from a focus on illness to a focus on 
health.”  
 
There is a good deal of open-mindedness in these statements which gives reason for 
optimism for those who relay on prayer-based spiritual care and healing and who feel that 
they are already maintaining good health. 
 
 “People’s concerns” today is looking for more than just elevation of systems; they are 
looking for lasting, effective and less invasive solutions. People want to have a role to 
play when it comes to their own health, they do not want to watch passive/helpless from 
the side line while experts try to take care of their health problems. They want to be 
active partners. The growing interest in Complementary and Alternative Medicine is clear 
evidence of that trend. 
 
In addition to this, a look at all the self-help-guides in the Mind and Body- sections of 
bookstores  - which have been growing everywhere in the last decade - will just confirm 
that the trend is not something that is here today and gone tomorrow.  
 
As Europe continues to design and implement programs that promote good health, 
inclusion of the spiritual element is vital to respond to the demand of the Europeans who 
are seeking a spiritual dimension to their health care experience, thus enabling good 
health for ALL. 
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9. Recommendations 
 

To provide support to the future vision of good health currently under development by 
the Commission, we would like to make the following recommendations:  
 
Recommendation: We would like to recommend that the European Commission in its 
future health policy take on a broader health concept including spiritual well-being. 
 
Recommendation: We would like to encourage the European Commission to explore the 
effectiveness of spiritual care programs;  
 
Recommendation: We encourage the European Commission to make a new survey 
concerning the Europeans use of prayer/spiritual care for maintaining and promoting 
good health, similar to the survey on Complementary and Alternative medicine which 
was done back in 1998; 

 
Recommendation: We encourage the European Commission to review existing research 
on the effect of spirituality on health and fund new research to examine health outcomes 
from the inclusion of spirituality in health care; 
 
Final Recommendation: We would like to suggest that the European Commission 
create a “Task Force on Spirituality and Health Care.”  
It is recommended that the task force undertake:  

• to gather important information about spiritual healing and care, 
• to create a forum where projects and research in this area can be discussed and 

evaluated, and  
• to distribute and disseminate information reports about the results as well as 

setting up recommendations to the Member States on the basis of its findings. 
  
The members of such a task force should include a broad representation of interests who 
at the same time are experts in their fields. We will courageously even like to suggest 
including as members some of the experts mentioned in this document such as:  
 
Dr. Edzard Ernst, M.D., Professor in complementary medicine at Exeter University, UK 
Dr. John Swinton, M.D., University of Aberdeen, UK 
Dr. Harriet Mowat, Ph..D., University of Aberdeen, UK  
Professor Pietro Pietrini, University of Pisa Medical School, Italy  
Researchers from Freiburg University, Germany 
Dr. Patrick Theillier, M.D., Medical Office,Lourdes, France  
Psychologe und Philosoph Dr. Harald Wiesendanger, Germany  
Specialist Doctor in General Medicine Stig Ekkert, Denmark and 
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The European Representative Dorrit Kjær Christiansen (see Annex B). 
 
We would be very grateful to be part of the ongoing and future discussion about the 
health of European citizens and we hope to be invited to have a seat at your table and 
would in return offer a listening ear and a clear point of view in that forum. 
 
It is our sincere hope that this paper has created at least some curiosity about spiritual 
healing for Commissioners Byrne and later in his successor. 
 
If you need further information or would like to see some of the documents mentioned in 
this paper or to further discuss some of the issues mentioned in this paper, please do not 
hesitate to contact the undersigned European Representative of Christian Science 
Committee on Publication, 
 
Thank you for the invitation to express our point of view, 
 
 
Dorrit Kjær Christiansen 
European Representative of Christian Science Committee on Publication 
 
10 Avenue du Hoef 
B - 1180 Bruxelles 
Tel : +32 (0) 2 3751930 
Fax : +32 (0) 2 3751856 
Email : dorrit.christiansen@skynet.be 
 
 
 
 
 
“One's aim, a point beyond faith, should be to find the footsteps of Truth, the 
way to health and holiness.”20  
 

                                                 
20 Mary Baker Eddy, Science and Health with Key to the Scriptures, p. 241 

mailto:dorrit.christiansen@skynet.be
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Annex A  

“Prayer and Breast Cancer Study at Johns Hopkins (subcontract with Duke)21 

Title: Prayer in African-American Women with Stage 1 Breast Cancer  
Funding Source: NIH (NCCAM)  

Objective & Design:  
The goal is to determine the impact of a prayer intervention (in person) on neuroendocrine 
markers of stress and on attendant immune function in African-American women with early stage 
breast cancer. The study is based on the scientific premise that the stress of having breast 
cancer alters natural neuroendocrine-mediated immunoprotective mechanisms and may increase 
the likelihood of tumor recurrence. We propose that this cascade may be partly ameliorated by a 
prayer intervention in African-American women with a strong propensity to use spiritual healing. 
African-American women have a poor prognosis at every stage of breast cancer diagnosis and 
are more vulnerable to the stress associated with attended diagnosis and treatment. From a CAM 
perspective, strong psychosocial group support as well as mindful meditation may positively 
modulate the negative neuroendocrine and immune consequences of chronic stress in cancer. 
Prayer interventions offer both meditation-like and group supportive elements. Based on abysmal 
physical and psychosocial outcomes in African-American women with breast cancer and their 
almost 100% use of prayer for coping, we propose to determine the extent to which a personal 
and group prayer intervention improves neuroendocrine and immune responses in African-
American women with breast cancer treated locally with surgery and irradiation. A prayer 
intervention (n=40) will be initiated 1-2 months post-radiation and compared to randomly 
assigned "wait listed" control group (n=40) 1 and 6 months after baseline. We will examined 
changes in (a) neuroendocrine markers of stress include plasma ACTH and cortisol responses to 
intravenous corticotropin releasing hormone, 24-hour urinary free cortisol, and the cortisol 
circadian rhythm using salivary cortisol, (b) parameters of immune response including CD4/CD8 
T cell subset changes in peripheral blood, NK cell activity using NK cell target K562, the total 
number of monocytes in the peripheral blood, and peripheral blood lymphocyte proliferation and 
cytokine release in response to breast cancer-specific antigens including HER-2/neu, MUC-1, 
MAGE 3, and (c) perceived stress, psychosocial functioning, and quality of life. We plan to 
establish this group as a cohort for long-term tumor surveillance to be compared with a race, age, 
and stage matched reference group.  

Findings:  
Currently recruiting patients into this 5-year study in Baltimore (2000-2005). No study 
results will be available until after study completion. For more information, contact Diane 
Becker at Johns Hopkins Center for Health Promotion or Harold G. Koenig 
(koenig@geri.duke.edu).” 

                                                 

21 http://www.dukespiritualityandhealth.org/studies.html 
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Annex B 
 
About the European Representative of Christian Science Committee on Publication 
 
 
The current European Representative is a Danish lawyer with a Master Degree in 
Danish, European and International law. She has been working as a judge and public 
prosecutor in Denmark since 1983. Between 1989 and 1993 she was working in Brussels 
in the European Commission as a consultant to the “Europe against Cancer” program, as 
temporary employed in the Task Force Human Resources and as a national expert in the 
European Social Fund. From October 2001 to December 2003 she was working in OLAF, 
the Commissions anti-fraud office in its Magistrates Unit, a job she left voluntarily from 
1 January 2004 to become the first European Representative of Christian Science.  
 
 
 
 
 
 
 
 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 
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