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Religious beliefs and practices are positively associated with well-being and negatively with poor 
mental health manifested as anxiety, depression, substance abuse etc. However majority of these 
studies have been conducted in a western culture. Hence the present study was aimed at 
examining religious beliefs and practices and their association with subjective well-being in an 
Indian context, wherein a majority of the population is practicing Hinduism. A population-based 
survey was conducted amongst 1099 adults, (20 years and older) recruited from two randomly 
selected wards of South Bangalore. The measures used were Positive and Negative Affect Scale- 
state version, Satisfaction with Life Scale and Religious beliefs and Practices Scale. Results: Slightly 
more  than half of the respondents reported themselves to be both religious and spiritual (54%) 
while one-fourth considered themselves to be either religious (14%), or spiritual (11%) and rest 
neither (11%) or ‘don’t know’ (11%). Further, total scores on religious beliefs and practices was 
significantly positively correlated with higher positive affect (0.10**) and with life satisfaction 
(0.16**). On the other hand higher religious coping was mildly but significantly positively 
correlated with higher negative affect (0.11**). These results and their implications will be further 
discussed in the context of India. 
  



ELEMENTS OF HYPNOTHERAPY AS A PATHWAY TO SPIRITUALITY IN CHILD AND ADOLESCENT 
PSYCHIATRY 
Gottfried Maria Barth1, Katharina Deutschmann-Barth2 
1Department of Child and Adolescent Psychiatry, University Hospital and Faculty of Medicine 
Eberhard Karls University, Tübingen, Germany, 2General Practitioer, Group Practice Wehrle / 
Deutschmann Barth, Dusslingen, Germany 
 
Especially many children and adolescents are searching for meaning in their life and mental 
instability frequently leads to existential crisis. Deep traumatic experience or frustration can 
disturb their self-respect and their confidence in adults. Therefore most of them distrust in 
psychologists oder psychiatrists. Hypnotherapy may help to search inside themselves for their 
true feelings. It is important to create a respectful mutual relationship and by this to gain faith in 
the common way to realize ones own deep constitution. This work can change the sense of self 
and can lead to a deep spiritual feeling of worth und interest. Hypnotherapeutic elements can 
lead to real progress in mental development and can induce a healing sense of spirituality in the 
therapeutic work and in the lifes of the patients.   
  



AN EVALUATION OF THE ROLE OF YOGA ASANAS, YOGA MEDITATON AND MINDFULNESS 
BASED STRESS REDUCTION, AS A SPIRITUAL MANAGEMENT TOOL IN REDUCING  PHYSICAL 
AND PSYCHOLOGICAL PAIN, AND IMPROVING THE QUALITY OF LIFE OF PATIENTS WITH 
CHRONIC PAIN 
Sudha Bechan 
Anesthesia, Ukzn/inkosi Albert Luthuli Hospital, Durban, South Africa 
 
Chronic pain is predominantly evaluated and managed within the biopsychosocial framework. 
Extending this model to include spiritual evaluation and management, may help to improve pain 
scores and functional outcomes, The aim of the study is to critically appraise the evidence on the 
role of yoga as a spiritual management tool in reducing pain and improving the quality of life of 
patients with chronic pain, specifically to evaluate the concept and impact of spirituality on the 
biopsychosocial spiritual model of chronic pain, and to critically appraise the usefulness of yoga 
asanas (postures) and yoga meditation/ Mindfulness Based Stress Reduction in improving 
chronic pain and disability, and in improving psychological and spiritual wellbeing and quality of 
life. The results demonstrated quantitative and qualitative evidence for the use of yoga in 
reducing pain, improving functionality and quality of life in neck pain, low back pain, fibromyalgia, 
rheumatoid arthritis and cancer patients. The majority of the studies did not focus specifically on 
the spiritual assessment and spiritual aspect of yoga as a treatment. However change in 
spirituality has emerged as a strong signal that it impacts positively on chronic pain and improves 
psychological wellbeing. Hence further investigation into this area is warranted. 
  



RESILIENCE AND SPIRITUALITY IN MENTAL HEALTH IN ANDEAN POPULATION IN PERU 
Darsy Calderon1, Jorge Mariaca Vallejo2 
1Consultant in Mental Health, Ministry Health and Education, Lima, Peru, 2Director, Training and 
Leadership Center, Lima, Peru 
 
First Step: Qualitative and quantitative study 
Explore resilient individual, family and school context resources of four school settings (exposed 
and un-exposed to political violence) in two different contexts: Cuzco and Ayacucho. 
Analyze and explore: Resilient resources in students, teachers, school staff, and parents such as 
healthy lifestyles, conflict resolution strategies and management of interpersonal problems 
Influence of transcultural factors amongst children and adolescents regarding their resilient 
capacity to violence. 
Possible association between resilient resources and mental health in the school context of both 
cities. 
Some Results: Spiritual groups are the most significant supporting networks for students, parents 
and teachers 
Compared to teachers in Ayacucho, their colleagues in Cuzco show more frequently an attitude 
of hope when facing problems (OR=4.5, p=0.03) 
Next Step= Intervention. Qualitative study 
Develop and promote resilient behavior and self-care of personal health among adolescent 
students, teachers and parents within the setting of four marginal urban educational institutions 
of Cuzco, applying perspectives of human rights, gender and interculturality with a view to 
biopsychosocial and spiritual aspects. 
The spiritually was developed using the concepts of Christian religion, focused on a personal 
relationship with God workshops, benefiting 240 parents, 80 teachers, 80 students and 80 parents 
of the four schools. 
Accompaniment to all the participants as part of the training in each workshop. 
After the workshops, individual care was provided to those participants who requested it. (95 
attentions were made to 45 people, 20 attentions to 13 families). 
Progressive changes have been observed in the participants due to significant decisions taken 
after being aware about the reasons and de effects of their violent behaviors in their history lives. 
Spiritual component has aid them to get inner peace and improve their selfsteam. 
People learned to handle their emotions and facing better their problems, with the family, 
teachers and with themselves. 
  



DISTINGUISHING FERVENT CHRISTIANITY FROM PSYCHOSIS: GUIDELINES FROM CASE 
COMPARISON 
William Christie, MD1, Ronil Shah, MD1, Kenneth Novoa, MD2, Thomm Dunn, PhD2 
1Department of Psychiatry, University of Colorado, Denver, USA, 2Department of Psychiatry, 
Denver Health Medical Center, Denver, Co, USA 
 
Objectives: Many psychiatrists struggle with patients whose religious thought content and beliefs 
may be evidence of severe mental illness. Phrases common in the Christian vernacular could be 
misinterpreted by psychiatrists who are unfamiliar with such statements. We describe two 
challenging clinical cases in which Christian religious language confounded psychiatric 
assessment. We also set out to develop guidelines to help mental health care providers critically 
distinguish Christian religious fervor from symptoms of psychosis. 
Methods: A literature review was conducted to inform the psychiatric assessment of two 
challenging cases encountered by the authors: a young American woman identifying as a member 
of the Romanian Pentecostal church as well as a middle-aged African woman who identified with 
a Nigerian Evangelical church. The review was limited to reports and recommendations regarding 
subjects practicing within Protestant Christianity. Ministers and faith practitioners of various 
Protestant denominations were also consulted to compile a comprehensive list of phrases that 
are part of the accepted religious vernacular but could be misconstrued as clinically disordered 
thought by mental health providers who are unfamiliar with the endemic religious culture. All 
patient and participant identifiers were removed. 
Results: A list of recommendations to aid clinicians in distinguishing between religious fervor and 
thought disorder was compiled from the literature. A practical reference list of common Christian 
religious expressions that could be misinterpreted as evidence of thought disorder was also 
compiled by querying and consolidating qualitative responses from Evangelical Christian ministers 
and faith practitioners. That list included phrases that providers could mistake for hyperreligiosity, 
grandiosity, ideas of reference, paranoia, thought insertion, Cotard delusion, persecutory 
delusion, and auditory or visual hallucinations. 
Conclusions: Thorough evaluation of the patient with religious thought content requires assessing 
their ideas and behaviors in the context of their greater faith community. For providers who are 
unfamiliar with Protestant Christian doctrine and beliefs, this is best accomplished by researching 
the tradition’s published self-description as well as gathering collateral from pastoral figures and 
practicing members who are close to the patient or part of her religious community. Whether the 
patient has evidence of impairment in thought process or associations, continues to engage in 
social aspects of the religion, is consistent in their presentation, or has functional impairment are 
among the chief considerations in distinguishing religious fervor from thought disorder. 
References:  
1)     Menezes, A., Jr., & Moreira-Almeida, A. (2010). Religion, Spirituality, and Psychosis. Current 
Psychiatry Reports,12(3), 174-179. doi:10.1007/s11920-010-0117-7 
2)        Koenig, H. G., MD. (2009). Research on Religion, Spirituality, and Mental Health: A Review. 
The Canadian Journal of Psychiatry,54(5), 283-291. doi:10.1177/070674370905400502 
3)    Getz, G. E., Fleck, D. E., & Strakowski, S. M. (2001). Frequency and severity of religious 
delusions in Christian patients with psychosis. Psychiatry Research,103(1), 87-91. 
doi:10.1016/s0165-1781(01)00262-1 
4)    Johnson, C. V., & Friedman, H. L. (2008). Enlightened or Delusional? Differentiating Religious, 
Spirtual, and Transpersonal Experiences from Psychopathology. Journal of Humanistic 
Psychology,48(4), 505-527. doi:10.1177/0022167808314174 
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DEPRESSION AND SPIRITUALITY – CASE STUDY IN BALI 
Lely Setyawati Kurniawan1, Grace Noviana Chandra2 
1Psychiatry, Sanglah General Hospital, Denpasar Bali, Indonesia, 2Psychology, Bali Family Center, 
Denpasar Bali, Indonesia 
 
Background: Depression is a common mental disorder. Globally, more than 300 million people of 
all ages suffer from depression. Depression is the leading cause of disability worldwide, and is a 
major contributor to the overall global burden of disease. At its worst, depression can lead to 
suicide. One million people die due to suicide every year, that’s mean 1 people die every 30 
seconds. Suicide is the second leading cause of death in 15-29-year-olds. Although there are 
known, effective treatments for depression, fewer than half of those affected in Bali receive such 
treatments. Barriers to effective care include a lack of resources, lack of trained health-care 
providers, and social stigma associated with mental disorders. Another barrier to effective care is 
inaccurate assessment. People who are depressed are often not correctly diagnosed, and 
prescribed benzodiazepine only. There are effective psychological, spirituality and 
pharmacological treatments for depression. 
Objective: To find out the psychodynamic process of depression, and take collaborative treatment 
between psychological, spirituality and pharmacological therapy among them. 
Methods: To compare the treatment in several case of depression with and without spirituality 
approach. 
Result: Although a spiritual approach can help to treat depression disorders, social stigma about 
depression can ruin the client-therapist relationships, ultimately exacerbating the depression 
process. 
Conclusion: We need to understand the approach to spiritual therapy better to help the recovery 
of people suffering from depression. Spiritual figures are invited to understand disorders about 
depression better. 
Keywords: depression – spiritual therapy – social stigma 
  



TRANSFERENCE AND INDIVIDUATION PROCESS IN ‘ROSARIUM PHILOSOPHORUM’ 
Sang Ick Lee 
Department of Psychiatry, Chungbuk National University/hospital, Cheongju, Korea 
 
Transference is considered as an essential feature in psychotherapy as well as psychoanalysis. But 
there is much difference in conceptual and methodological issues for transference among various 
psychoanalytical schools. In general, the depth psychological studies for transference are mainly 
from the psychoanalytical view of point but relatively sparse from the analytical psychological 
view of point which has more holistic and deeper understanding for human psyche. 
After a careful review on the concept of transference from the perspective of analytical 
psychology with Jung’s view in the center, the author had proposed that an interpretation for the 
whole series of ‘Rosarium Philosophorum’ including its posterior part to which Jung didn’t refer 
in ‘The Psychology of The Transference’ be carried out for the genuine understanding of 
transference. 
The symbolic meaning of the twenty woodcuts’ pictures in ‘Rosarium Philosophorum’ could be 
interpreted as the alchemical stages of blackening, whitening, yellowing, reddening and etc. The 
transformation through each stage could be associated with the process of psychotherapy as well 
as individuation process and the meaning of transference could be elucidated as a kind of 
initiating process for the individuation process. The eastern traditional thoughts on psychic 
transformation and human development were also compared. 
The individuation process would be coexistent with the development of human relationship 

including the therapeutic relationship and the concept of human (人 and 人間) in the eastern 
traditional thoughts would have many meaningful implications for further studies. 
KEY WORDS: Transference · Individuation process · ‘Rosarium Philosophorum’ · Alchemy · Process 
of psychotherapy · Psychic transformation · Human development. 
  



PSYCHOLOGICAL CONSIDERATIONS AND PERSPECTIVES OF CARE IN A SUICIDAL ELDERLY WITH 
POOR TOLERANCE TO ANTIDEPRESSANTS 
Tan Lay Ling 
Psychological Medicine, Changi General Hospital, Singapore, Singapore 
 
With an ageing population in Singapore, there is an increasing trend of psychiatric referrals of 
elderly patients who wished to die after their first hospitalization for an acute medical 
condition.  Many were suspected to have anxiety or depressive disorders but would respond 
poorly to antidepressants.   
This is a case report of a 94 year old Indian male who was functionally independent and was 
admitted for uncomplicated chest infection with newly diagnosed mild Parkinson's Disease.  He 
subsequently developed suicidal tendencies of drowning and self-electrocution and had to be 
cared for in the psychiatric ward.  He had persistent hyponatremia and symptomatic postural 
hypotension with poor tolerance to antidepressants.  Care teams experienced a deep sense of 
helplessness and incompetence with possible therapeutic nihilism. 
Psychosocial and spiritual assessment revealed issues with family members' resistance to 
patient's attempts to engage in dialogues about his advanced age and impending 
mortality.   Facilitation of the family's understanding that thoughts of hastened death may be 
viewed as a request for dialogue about dying helped them to be supportive in the patient's 
suffering and existential distress.  The patient was then able to work on maintaining and 
enhancing his interpersonal relationships with better adaptation to his increased dependency.  
Psychotherapeutic approaches with the patient and family were emphasized in the management 
in view of his poor tolerance to antidepressants.  However, the patient's severe hearing 
impairment and illiteracy made psychotherapeutic work extremely challenging.  His family's 
understanding and rendering of spiritual care was of utmost importance in alleviating his 
psychological distress.  Ward round discussions revealed that reflective attitudes towards death 
and dying were grossly lacking amongst junior doctors.  There is a need for interdisciplinary role 
models to balance uncertainty and professional competence.  Team members were able to 
appreciate how to use one's self therapeutically when medicine and technology were 
exhausted.        
  



THE NEGATIVE IMPLICATIONS OF WESTERN RELIGION ON PSYCHIATRIC CARE IN WEST 
AFRICAN SOCIETY AND A SOLUTION VIA THE USE OF SOCIAL MEDIA 
Jonathan Daniel Miller 
Psychiatry, Wright State University, Dayton, USA 
 
The Niger Delta, the cradle of West-African civilization, and a land whose wealth in gold is only 
surpassed by its opulence of indigenous religious practices, has come under global 
scrutiny concerning the mistreatment of the mentally-ill.  
This proposal aims to analyze the effects of religion on psychiatric care in the area as well as 
evaluate the use of social-media as a mitigation factor, in one country from the region, Nigeria. 
Nigeria has shocked the world with images of individuals chained and tortured due to perceived 
behavioral disturbances consistent with witchcraft. Frequently, these variants in behavior 
represent legitimate mental-illness. 
Witchcraft was once viewed favorably by indigenous religions but is now seen negatively due to 
Pentecostal Christian beliefs adopted from western missionaries. 
This “modern witch hunt” is a new phenomenon and its onset correlates to missionary activity in 
the region. These practices have brought criticism from the global mental-health community 
labeling psychiatric care in Nigeria as ineffective. 
Currently, a new wave of Westerners is poised to invade, this time representing mental-health 
providers. However, in order to solve this humanitarian crisis it is not necessary to adopt more 
invasive Western ideas, but to return to an indigenous one.  
A supposable method would be to promote the practices of the Nigerian Kingdom of Nri. Nri was 
known for its warriors of peace who through mediation, meditation and non-malevolence 
rehabilitated the mentally-ill. This traditional perspective of mental-health can be intertwined 
with the global perspective that emphasizes humane treatment. 
A media campaign could accomplish this as nearly 80% of Nigerians are on social-media platforms. 
Through the use of media to promote Nigerian heritage, the perception of mental-illness in the 
country can be improved and serve as a model for neighboring territories.  
  



THE RELATIONSHIP BETWEEN MENTAL HEALTH AND RELIGION/SPIRITUALITY. STUDY CASE IN 
CONSTANTA COUNTY 
Aurel Papari1, Andra Seceleanu1, Cristian Adrian Papari1, Irina Sunda2 
1Social Sciences, Andrei Saguna University, Constanta, Romania, 2Research Center, Andrei 
Saguna University, Constanta, Romania 
 
The paper is a quantitative pilot research, analizing the relationship between 
depression/anxiety/stress (DAS) and religiosity/spirituality (R/S) in Constanta County, on a multi-
ethnic and multi-confessional group of 300 cases, diagnosed with various stages of 
anxiety/depression or stress that are undergoing counselling. 
According to WHO, depression is ranking fourth regarding the number of cases worlwide, thus 
representing one of the serious health issues, estimating that in the following 3 years, depression 
will rank 2 in the cases of disability, imediately after cardio-vascular conditions. In Romania, out 
of the 20% of people suffering from psychiatric ilnesses, half of them are depressed, making it 
more frequent than diabetes (according to The Romanian League for Mental Health). 
Results show that is a positive correlation between the severity of the mental health and 
religiosity as well as faster remission from depression in those more R/S or a reduction in 
depression severity in response to an R/S intervention.Although were identified a few cases in 
which resorting to R/S, due to the restrictive rules of the community and religious beliefs, lead to 
the  increase of guilt and discouragement as people failed to live up to the high standards of their 
tradition. Also, in the age segment 18-25, we could not identify a significant corelation. Therefore 
we consider that future research should do operate with a clear distinction between public (or 
"extrinsic") and private (or "intrinsic") religiosity 
We also aply a codebook in order to analyze the terapeut relation with religion in order to 
understand if the clinicians ar able to determine whether this is a resource or a liability for 
individual patients. 
The present research has pointed out there is a necessity to develop specific religious care 
competences, referring to clinical "skills, practices, and orientations that recognize, explore, and 
harness patient religiosity to facilitate diagnosis, recovery, and healing." 
  



RELIGION, SPIRITUALITY, MOTIVATION FOR CHANGE AND SELF-EFFICACY IN CRACK-COCAINE 
BRAZILIAN PATIENTS 
Bruno Paz Mosqueiro1,2, Amanda Ely3 
1Psychiatry, Ghc, Porto Alegre, Brazil, 2Psychiatry, Universidade Federal Do Rio Grande Do Sul, 
Porto Alegre, Brazil, 3Residencia Multiprofissional Em Saúde, Ghc, Porto Alegre, Brazil 
 
Objectives: to evaluate the association between religiosity /spirituality, motivational stage for 
change and self-efficacy in crack-cocaine individuals.  
Methods: Quantitative, transversal study, including 50 patients in outpatient treatment at CAPS 
AD III Porto Alegre in 2018. Brazilian validated scales were performed to evaluate patient’s 
religiosity (Duke University Religion Index), spirituality (World Health Organization Quality of Life 
Instrument, Spirituality, Religiousness and Personal Beliefs Module), motivation for treatment 
((University of Rhode Island Change Assessment) and self-efficacy (Drug Abstinence Self-efficacy 
Scale). Descriptive analysis, correlations between variables and multilinear regression models 
were performed.  
Results: Most patients identified the relevance of addressing R/S issues in their treatment. 
Organizational religiosity (r=0,31,p=0,02), non-organizational religiosity (r=0,31, p=0,02), intrinsic 
religiosity (r=0,41, p=0,00), the WHOQOL-SRPB overall score (r=0,43, p=0,00) and its domains 
connect (r=0,31,p=0,02), meaning (r=0,32, p=0,02), whole (r=0,31, p=0,02), strength (r=0,46, 
p=0,00), peace (r=0,35, p=0,01), hope (r=0,36, p=0,01), awe (r=0,39, p=0,00) were positively 
correlated to self-efficacy scores. Organizational religiosity  (r=0,30, P=0,03), faith (r=0,32, p=0.02) 
and whole (r=0,33, p=0,01), were directly correlated to maintenance motivational stage. Intrinsic 
religiosity, WHOQOL-SRPB overall score, and connect (r=0.40, p=0,00), meaning (r=0,31, p=0,02), 
strength (r=0,41, p=0,00), and faith (r=0,32, p=0,02) were positively associated with greater 
lifetime abstinence. Intrinsic religiosity and WHOQOL-SRPB overall score remained statistically 
significant related to self-efficacy controlling for socio-demographics.   
Conclusion: The present results demonstrate that different aspects of R/S were directly 
associated to positive treatment outcomes expected to crack-cocaine individuals, including higher 
self-efficacy and maintenance motivational status, possibly reflecting a greater lifetime period of 
abstinence compared to less religious or spiritual individuals. 
  



COMIC BOOKS AND THEIR CINEMATIC UNIVERSE- A COMPARATIVE STUDY OF MYTHICAL 
HEROES THROUGH THE LENS OF RANK RAGLAN MYTHOTYPE 
Prashant Sunil Chaudhari1, Amol Tayade2, Krishnapriya Murlimanohar1, Prashant Chaudhari1 
1Psychiatry, Ltmmc and Sion Hospital, Mumbai, India, 2Psychiatry, Seth Gs Medical College and 
Kem Hospital, Mumbai, India 
 
Rank Raglan mythotype attempts to explore origin of hero in their cross cultural study 
commenting on hero archetype prevalent across the world. Popularity of comic books and their 
cinematic universe made us think about validity of Rank Raglan mythotype for superheroes. We 
conducted a study comparing Rank Raglan scores to their comic book sales and total collection of 
their movies to comment on validity of the same in today's world. Religion experts and pop culture 
enthusiasts state that these superheroes reflect to varying extent traditional religious archetypes 
and values in modern settings. They provide lessons in culturally relevant morality while being the 
source of entertainment. They have been Criticized for being bad influence on younger people for 
their depiction of violence. Their impact on our day to day lives cannot be ignored. Anyone 
following current religious schools of thought, cannot limit their research to institutional faiths. 
Comic books and their cinematic universe have become important in revision of religious thoughts 
through their social commentary and impact on masses to the extent that they are considered 
vital in keeping nationalism and civil religion intact in nations across the world. An understanding 
of the early connections between inception of religions and our conceptions of heroism helps to 
further make sense of their contemporary parallels, wherein superhero stories and religion are 
not strictly separate phenomena but have shared origins and concerns. This study is an attempt 
to understand the same through Rank Raglan Mythotype scale.  
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SPEAKER SERIES ON HEALTH, SPIRITUALITY AND RELIGION FOR MEDICAL STUDENTS: A 
PRELIMINARY EXPLORATORY STUDY 
Jeremy Baruch1, Kristin Collier2 
1Department of Psychiatry; Associate Director, University of Michigan Medical School Program 
on Health, Spirituality and Religion, University of Michigan, Ann Arbor, USA, 2Department of 
Internal Medicine; Director, University of Michigan Medical School Program on Health, 
Spirituality and Religion, University of Michigan, Ann Arbor, USA 
 
Patient-centered care depends on the ability of a provider to effectively communicate with 
patients about their values and beliefs. One communication domain the AAMC’s Medical School 
Objectives Program has helped to clarify are ‘spiritual competencies.’ [1]  With these 
competencies in mind, the University of Michigan Medical School created a Program in Health, 
Spirituality and Religion. As part of this program, we initiated a monthly speaker series. We 
hypothesized that the speaker series would encourage students to think about how the 
intersection of spirituality, religion and health relates to them professionally and personally as 
physicians in training.   
We asked students to evaluate whether: 1. This talk encourages me to think about things in new 
ways. 2. These kinds of talks are important to have here at the UM Medical School. 3. This talk 
encourages me to think more about how this topic relates to me personally. 4. This talk 
encourages me to think more about how this topic relates to me professionally. 5. I am interested 
in attending future talks on this topic. 
The majority of students who responded to the survey identified themselves as religious, faith-
based or spiritual. In addition, the majority of all respondents answered “agree” or “strongly 
agree” with all five narrative questions and either rated the talks as “Excellent” or “Outstanding”. 
In summary, we have found that medical students, regardless of faith or spiritual affiliation, are 
finding a speaker series on Health, Spirituality and Religion beneficial for all markers of personal 
growth and professional growth surveyed. 
[1] AAMC report III: Contemporary Issues in Medicine: Communication in Medicine. Medical 
School Objectives Project. AAMC October 1999.  
  



AN ELECTIVE ICU CURRICULUM FOR MEDICAL STUDENTS BASED IN THE CLINICAL PASTORAL 
EDUCATION TRAINING MODEL  
Jeremy Baruch1, Kristin Collier2 
1Department of Psychiatry; Associate Director, University of Michigan Medical School Program 
on Health, Spirituality and Religion, University of Michigan, Ann Arbor, USA, 2Department of 
Internal Medicine; Director, University of Michigan Medical School Program on Health, 
Spirituality and Religion, University of Michigan, Ann Arbor, USA 
 
Medicine is best practiced inter-professionally. We have much to learn from our partners in spiritual 
care with regards to reflection, formation and meaning in medicine.  The "ICU-Chaplaincy Healing 
Presence" is an elective experience for medical students on their adult ICU rotations which 
complements their ICU education through exposure to the art and skills of hospital chaplaincy.   
The learning objectives of this program include:  
-Providing students with a framework with which to process emotions that arise in caring for acutely 
ill and dying patients.  
-Reflecting on the interpersonal dynamics of patient care.  
-Developing patient care skills based in Clinical Pastoral Education.  
-Exploring how students’ spirituality shapes their approach to patient care and how they cope with the 
challenges of training.    
Setting and participants: The elective is open to medical students during adult ICU rotations at 
Michigan Medicine and facilitated by chaplains in the Department of Spiritual Care.   
Description: To achieve these objectives, this elective provides students with the opportunity to round 
on ICU patients with chaplains, develop chaplaincy skills and engage in four structured, small group 
experiences facilitated by a chaplain.    
The first session involves discussion and reflection on such questions as “What is spirituality?”  “How 
does your spirituality inform your patient care?” Sessions 2 and 3 involve “verbatims” where students 
transcribe a conversation they had with a patient during one of their chaplain supervised encounters 
and reflects with the group on the questions asked, themes that arose, and missed 
opportunities. Session 4 is a wrap up session where students are asked to reflect upon how their 
perspectives may have changed as a result of the elective and what insights were gained.  
Evaluation: Students are asked to fill out pre- and post- elective questions (N=17)   
Post Participation Survey Results : 
Pre-participation, 53% of students thought it was important or very important to consider how their 
values can be actualized in the hospital; which increased to 94% post participation.  88% thought that 
finding personal meaning in taking care of patients was important or very important prior to 
participation, compared with 100% post participation.  Pre-participation, 54% thought that responding 
to patients’ spiritual concerns was important or very important, compared with 94% post-
participation.    
Discussion/reflection/lessons learned: From narrative feedback provided by the students, we learned 
that students who participated in the elective reclaimed a sense of meaning and purpose in their 
training.  In addition, students perceived therapeutic value as they were able to process the ICU 
experience in a supportive group led by a chaplain.  
Impact: Much opportunity remains in medical education to create space for students to process the 
feelings that arise during training, to engage with the core values that drive their dedication to 
medicine, and to be present with patients in a way that promotes connection.  This elective impacted 
our thinking as educators, further shaping our conceptualization of medical education as a holistic 
process where attention to students’ emotions, interpersonal relations, and ideals can be integrated 
into even the most technical of clinical experiences with success.  
  



THE PSYCHOLOGY OF THE SOUL; A NEW LOOK AT PSYCHOPATHOLOGY 
Liora Birnbaum 
Private Practice, Private Practice, Hod Hasharon, Israel 
 
One of quantum physics' discovering was, that all things are universally connected through 
consciousness, regardless of their physical manifestation (Ben Dov, 1997). Therefore all things are 
consciously inter-related and inter-dependent. 
Universal consciousness is often referred to as Oneness, the One or the Self, and has been 
described as a united structure capable of self- observation and self-development at all times 
(Conte, 2008). 
Therefore, all physical manifestations are viewed as movements of the Self, representing and 
reflecting its higher intentions and ideas (Ben Dov, 1997) including human traits and 
characteristics. 
In contrast, "psychopathology "and the use of pathological terms, in the world of mental health, 
suggest just the opposite. It suggests that "abnormal" behavior or mental illness demonstrate a 
serious deviation from normalcy, a dis-order excluded from consensus; or rather, from the One.   
This paradox, between the psychological and the meta physical views has been the center of my 
therapeutic work and research in the past 16 years. "The Psychology of the Soul" is a new body of 
knowledge developed using consciousness as means of exploration. 
Alter states of consciousness (channeling) allow for a different reality perception when wisely 
used. When the patient's higher consciousness, or the Soul becomes an additional focus of 
observation, the whole course of therapy may change. 
What is the higher meaning behind the known split mechanism? Why do people "need" it?  How 
can autism serve the Soul's development?  Can a bi-polar disorder be understood differently, and 
is it possible that people with ADHD contribute to us all? 
Cognitive, emotional "symptoms" are re-conceptualized and described as inherent to the Soul's 
journey and to human's life.    
Using consciousness as an explorative method allows us to uncover new hidden knowledge which 
may shed new light on the world of mental health and its therapeutic technologies. 
References 
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INSIGHT INTO MAJOR NEURODEVELOPMENTAL DISORDERS FROM KATHA UPANISHAD AND 
YOGA SUTRA 
Raghavendra Kumar Kalashetty, Rajendra Madegowda, Sreyoshi Ghosh, Eesha Sharma, Preeti 
Jacob, John Vijaya Sagar, Shekhar Seshadri, Satish Chandra Girimaji 
Department of Child and Adolescent Psychiatry, National Institute of Mental Health and 
Neurosciences, Bengaluru, India 
 
Ancient Indian scriptures have been a source of profound wisdom, and this presentation is an 
attempt to visualize the current understanding of Attention Deficit Hyperactivity Disorder (ADHD) 
and Autism Spectrum Disorder (ASD) through the lens of certain verses of Katha Upanishad and 
Yoga Sutra. 
  



ESTONIAN HEALTHCARE SPECIALISTS OPINIONS ABOUT AND EXPERIENCES WITH 
SPIRITUALITY, PASTORAL CARE AND MEDICAL PLURALISM 
Liidia Meel1, Indrek Linnuste2, Marko Uibu1 
1Faculty of Theology, Tartu University, Tartu, Estonia, 2Psychiatric Clinik, Pärnu Hospital, Pärnu, 
Estonia 
 
The aim of the survey was to map the opinion of the healthcare specialists working in Estonian 
hospitals on health related topics such as spirituality, pastoral care and alternative therapies. The 
current study targeted healthcare specialists.  
Sample: Healthcare specialists who work in Estonian hospitals. (12530, TAI database 2014). 195 
of the respondents were female and 24 male.  
Method: The method is quantitative with additional qualitative questions.  
Data is collected using an online survey: multiple-choice questions, with comment option. 
Answers are statistically analyzed (Excel, SPSS). Additional comments undergo a qualitative 
analysis (Nvivo). Hospitals which participated (19) The data was collected:  2015-2016.  
72.8% of respondents expressed interest in additional training. 
33.7% of respondents answered negatively, explaining that they do not have a pastoral caregiver 
in their institution. To the question - Have you come into contact with a patient / client about the 
meaning of life, the meaningfullness of suffering, the existence of God / higher power / soul, or 
any other spiritual-existential issue? The answers are almost divided into half: 75 respondents 
(34.2%)  said yes, I have when the patient has asked or been interested in that and no, by 83 
(37.9%). 
To the question - What kind of contact do you personally have with spiritual-alternative teachings 
about health: 130 60.2% answered that, in my community or among acquaintances there are 
people for whom such teachings are important and 69 31.9%, I have heard of such teachings but 
I have not been interested in or have not been involved with it in my work. 53 24.5%, I have been 
engaged in spiritual and alternative teaching. 
Conclusions: The results of the survey confirmed that the Estonian healthcare system has an 
interest and need for both continuing education / training of specialists as well as general 
information on religious, spiritual issues in healthcare. 
  



CONSTRUCTIVIST NARRATIVE THERAPY AND THE THREE POINT THEORY OF THE BESHT. 
Orah U. McDermott 
Dept. Social Sciences, Sara Schenirer/ Concordia College, Lakewood, USA 
 
Program Content Description: Narrative therapy will be offered as an example of a constructivist 
orientation. The basic tenets of narrative therapy will be introduced, defined and role played, 
these include externalization, decentering and preferred story   The three point theory of the 
Chassidic master, the Baal Shem Tov (Besht), submission, separation and sweetening will be 
introduced, compared and contrasted with the narrative approach. In conclusion there will be 
space offered to assimilate the session through introspection and deconstruction of insights on 
personal, community, and national narratives. 
Learning Objectives: Review Postmodern / Constructivist theory 
Explore tenets of Narrative therapy: externalization, decentering, preferred story.  
Introduce the three point theory of the Besht, submission, separation and sweetening. 
Compare Besht /Judeo paradigm with the constructivist narrative approach. 
Deconstruct both Narrative and Besht as avenues for psychological / spiritual well-being.             
Summary of Presenters’ Competency Relevant to the Topic: Constructivist Narrative Therapy and 
the three point theory of the Besht have been running as parallel in the writers mind and in her 
work for some years.The writer developed a particular interest in the concept of externalization, 
decentering and preferred story after receiving certification in Narrative therapy over decade ago. 
The writer has explored and will share three concepts common to both the narrative therapy and 
the Chassidic teaching of the Baal Shem Tov (Besht). 
Sessions employing a narrative orientation, often revolve around elucidating a value system that 
supports the unwinding of an ongoing dialectic between “giving up” because “self” presents as 
the problem, and being able to go on, by recognizing that the problem, rather than self, is 
problematic. The three point approach of the Besht which was developed on the 1700’s will be 
shown to parallel the work of Michael White founder of Narrative therapy in the latter part of the 
twentieth century. 
Presentation Description: This presentation entitled, Constructivist Narrative Therapy and the 
three point theory of the Besht, examines, supports and illuminates a pioneering journey which 
compares an orientation in therapy and a Chassidic formula for personal/spiritual growth. This 
forges an integration between constructivist theory and paradigmatic concepts in Judaism. 
Objectives include delineation and understanding of tenets of narrative therapy, introduction to 
the Besht three point theory, and an illustration of their function as valuable orientations in 
clarifying values, co- constructing identity, and anchoring of self toward psychological/spiritual 
wellbeing. 
  



THE THERAPEUTIC VALUE OF EXPERIENCING SPIRITUALITY IN NATURE 
Lia Naor 
Department of Counseling and Human Development, Haifa University, Haifa, Israel 
 
This presentation is part of the current surge in discussions and research of spirituality in 
psychology (Miller, 2015; Pargament, 2007; Pargament, Mahoney, Exline, Jones, & Shafranske, 
2013), focusing specifically on nature as a therapeutic spiritual resource. The natural environment 
offers various opportunities to experience ultimate aspects of existence, commonly described as 
the spiritual dimensions of life (Pargament, 2007). These qualities are experienced in nature 
through boundless and beautiful landscapes, the powerful forces of nature, and extraordinary 
forms of life (Ashley, 2007). This presentation focuses on the therapeutic effect of experiencing 
spirituality in nature from the perspective of nature-based therapists (NBT). Grounded theory 
methodology was applied, and data included in-depth interviews with 26 experienced nature-
based therapists worldwide and field observations of six nature-based therapeutic workshops. 
Spirituality emerged as involving an actual and tangible experience of the spiritual in physical 
form—nature as an embodiment of spirituality. The findings link this form of spiritual experience 
to significant therapeutic effects, including the experience of nature's immensity, contributing to 
an expansive perspective; experiencing interconnectedness, which elicits a sense of belonging to 
the large web of life; and the reflection of internal nature and truth by external nature as an 
accepting setting, contributing to the discovery of an authentic self. These results are discussed 
in light of current perspectives on the psychology of spirituality contributing to our understanding 
of the therapeutic effects of spirituality that may be evoked and implemented through nature. 
The practical and clinical implementations of spiritual connection through nature in therapeutic 
frameworks are discussed. 
  



THE VISION OF THE MAIN MONOTHEISTIC RELIGIONS ON SUICIDE 
Maria Magdalena Dumitru2, Aurel Papari1 
1Social Sciences, Andrei Saguna University, Constanta, Romania, 2Research Center, Andrei 
Saguna University From Constanta, Constanta, Romania 
  
In monotheistic religions suicide is considered a sin against God. 
In the Ten Commandments of Moses, suicide is not explicitly mentioned, but they prohibit 
"killing." The Old Testament is crossed by the notion of sacredness of life, making suicide an act 
of inconceivability, a rare occurrence, with seven cases of suicide that are never accompanied by 
an explicit explanation, and the only suicide in the New Testament is that of Judas Iscariot, after 
the betrayal of Jesus. 
The Bible does not have a clear position on suicide, neither condemns, nor absolves nor does it 
contain the word suicide. However, christianity is intolerante  regarding suicide, the persson who 
comitted is prohibited the buried ritual. 
Although did not explicitly condemn suicide, Judaism did not allow the religious burial of suicides 
according to Talmudic writings of the second century (Mišna), the Mosaic law forbade the murder 
by the fifth commandment, and the rabbinical interpretation of Jeremiah 10: 23 and Ezekiel 18: 4 
also forbids suicide. The punishment was only applied if the suicides were intentional, as indicated 
by the communication of intent. 
Mahometanism severely condemns suicide, considering it a rejection of divine will, to which men 
must obey all the time, but tolerates suicide as a form of self-sacrifice, especially in holy wars. 
Islam considers suicide to be a sin, extremely damaging to the spiritual journey of the person 
committing it; therefore, suicide is forbidden through the Qur'an and Sunnah, but the suicide was 
not punished, believing he must be buried as a Muslim because he was just a sinner. 
  



H-ART BASED INQUIRY: HEURISTIC ART-BASED INQUIRY THAT CONNECTS BODY, HEART, AND 
SPIRIT 
Aya Rice 
Department of Counseling and Human Development, Haifa University, Haifa, Israel 
 
This innovative approach to transpersonal inquiry brings together Moustakas’ (1990) heuristic 
inquiry with art-based research (McNiff, 1998) and response art (Fish, 2012). This combination 
creates an interaction effect that is more than the sum of its parts, creating a portal through which 
the spiritual dimension is invited into an embodied and heart-felt inquiry process. The 
presentation will introduce the method, its development as part of the presenter’s dissertation 
journey, and its application in a therapeutic context.  
In heuristic research, knowledge is discovered through an inquiry based upon the examination of 
personal experience (Moustakas, 1990). Art-based research uses personal expression, particularly 
the making of art by the researcher, as a primary mode of enquiry (McNiff, 1998, 2011). In 
response art, the art therapist creates artwork in response to material that arises in their therapy 
work (Fish, 2012). 
H-Art based inquiry combines these elements in two ways: (1) The use of art is applied to all six 
phases of heuristic inquiry – from discovering the question in the phase of initial engagement, 
through the immersion, incubation, illumination, explication and creative synthesis phases.  (2) A 
broad dialogue is created, allowing an interplay between the inquirer, the objects created through 
the entire heuristic process, the interviewees/clients and the objects created through response 
art by the inquirer. 
The artistic process enables the embodied indwelling necessary for the crucial element of 
heuristic inquiry called tacit knowing to emerge, acknowledging the central role of the body in the 
process. Hiles (2002) claims that tacit knowing should include the transpersonal and spiritual; H-
Art based inquiry provides a grounded means for accessing this information, as will be elucidated. 
Finally, H-Art based inquiry, as the intended word-play indicates, also uses the emotions to guide 
the process, thus making it a spiritually integrated method of inquiry that intricately connects 
body, heart and spirit. 
Fish, B.J. (2012). Response art: The art of the art therapist. Art Therapy, 29 (3), 138-143. 
Hiles, D. (2002). Narrative and heuristic approaches to transpersonal research and practice. Paper 
presented to CCPE, London.  
Moustakas, C. (1990). Heuristic research: Design, methodology, and applications. Thousand Oaks, 
CA, US: Sage Publications, Inc.  
McNiff, S. (1998). Art-based research. London, UK: Jessica Kingsley Publishers.  
McNiff, S. (2011). Artistic expressions as primary modes of inquiry. British Journal of Guidance and 
Counselling, 39 (5), 385-396. 
  



CLINICAL PARAPSYCHOLOGY: THE INTERFACE BETWEEN ANOMALOUS EXPERIENCES AND 
PSYCHOLOGICAL WELLBEING 
Chris A Roe 
Psychology, University of Northampton, Northampton, UK 
 
Parapsychology is concerned with the scientific study of experiences which, if they are as they 
seem to be, are in principle outside the realm of human capabilities as presently conceived by 
conventional scientists. Examples of parapsychological phenomena include putative instances of 
extrasensory perception, reports of encounters with apparitions of the deceased, and anomalous 
healing events. Although surveys consistently show that such experiences and beliefs about them 
are very common among the general public across different cultures and time periods, they are 
typically dismissed by the academic mainstream. As a consequence, members of the public who 
have experienced parapsychological phenomena (typically spontaneously and unexpectedly) find 
it difficult to access accurate and balanced information about them or to have their experiences 
taken seriously, which can exacerbate any psychological distress they are feeling. 
Parapsychological experiences can be frightening, and for a significant minority can be regarded 
as deeply profound and capable of provoking existential crisis such that they seek professional 
help from therapists and counsellors. However, clients report feeling that such disclosures are 
taboo even within the safe space of the therapeutic dyad, and refer to instances where attempts 
to broach the subject are shut down or trivialised (for example, by interpreting a literal statement 
as if it were figurative). In explanation, mental health specialists report that they feel ill-prepared 
to support clients who disclose paranormal beliefs or experiences during therapy, since these 
phenomena and the evidence-based case for their ontology and effects are barely (if at all) 
covered during their training, and that they fear the consequences of seeming to endorse 
delusional thoughts or perceptions. Needless to say, this kind of impasse is not conducive to 
healthy meaning making about one’s own lived experience. 
In this talk I will summarise the progress that has been made by a movement within 
parapsychology that consists of psychiatrists, clinical psychologists and therapists that aims to 
provide better support for members of the public reporting parapsychological experiences. With 
a background in mental health and with training in parapsychology they are well placed to 
discriminate between those reports that may be indicative of some underlying pathology or 
psychiatric condition and those that simply reflect the normal range of healthy human experience 
and to provide support in finding the best way of making sense of experiences in a way that is 
authentic and personally meaningful. 
  



RAMAYANA- PROVIDING SYSTEMATIC INSIGHT INTO TOPOGRAPHIC THEORY OF MIND BY 
SIGMUND FREUD 
Krishnapriya Murlimanohar1, Prashant Sunil Chaudhari2, Amol Tayde3 
1Department of Psychiatry, Lokmanya Tilak Municipal Medical College and Government Hospital 
Sion Mumbai, Mumbai, India, 2Psychiatry, Ltmmc and Sion Hospital, Mumbai, India, 
3Department of Psychiatry, Seth Gs Medical College and Kem Hospital, Mumbai, India 
 
In this article I am going to put forth before you story of Ramayana as it unfolds Sigmund Freud’s 
structural model of the psyche through its characters. Negative protagonist, Ravana appears to 
be representing Id part of mind driven by desires and pleasure principle. Rama, the positive 
protagonist is like Superego part of mind who works according to a strict code of conduct driven 
by guilt principle. Make a note of how I have avoided terming anyone antagonist in this article. 
Now the question arises, what represents ego and there are many candidates for the same. This 
article analyses different characters of Ramayana as a candidate for being ego. This also puts 
story, writer, you, me and all of us in the position of Ego evaluating every aspect of the story and 
threads that connect us. This article aims at arriving at psychiatric insights through spiritual and 
religious texts and underlines how tripartite theory of mind is a transcultural phenomenon and 
connects us all irrespective of religion and nationality.  
  



INFLUENCE OF DISCARNATE PEOPLE IN MENTAL DISEASE AND ITS RESPECTIVE APPROACH 
Sergio Thiesen 
Internal Medicine, National Institute of Cardiology, Rio De Janeiro, Brazil 
 
Objectives: The main objective is to estimate the importance of the influence of the spirits in 
mental diseases.  
Background: The incidence and prevalence of mental diseases are growing throughout the world 
and their causes are not clearly established in spite of the recent advances of modern psychiatry. 
By using mediumnistic techniques, we have come into contact with spirits and spiritual contexts 
that have a defined relationship with each patient. This has happened in healing sessions in 
Spiritist Centers for patients of different mental diseases, such as depression, autism, 
schizophrenia, panic disorder and others. 
Materials and Methods: The diagnostic approach to uncover the spiritual aspects of each case 
happened with the aid of team of doctors-mediums. In all cases the spirits were of human beings 
who have lived their lives in the past such as we live ours in the present. They were now in the 
spiritual realm that is a world parallel to ours. They interfered psychically in the mind and in the 
lives of the patients, causing harm and maintaining the sympoms of specific mental diseases. The 
ties between these spirits and the patients were stablished in previous lives and old 
reincarnations.  
Results and Conclusions: In a non-controlled prospective study of 84 patients with the mental 
diseases mentioned above we were able to perceive many different spirits in each case and to act 
in a psychotherapeutic manner, through dialogue with them with clear improvement of clinical 
manifestations of a significant percentage of cases and even resulted in a complete and sustained 
recovery of many of them. 
 


