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Forholdet mellem Tro og Helbred 
Mål: 

• At opnå kendskab til relevant teoretisk såvel som praktisk viden om eksistentiel og 
åndelig omsorg inden for sundhedssystemet samt kompetencer til at kommunikere 
med patienter om eksistentielle og åndelige problematikker  

• At forholde sig kritisk til fordele og ulemper ved omsorgsydelsen i forhold til 
arbejdsprioriteringer, professionalisme, privathed, kulturelle varianser samt skjult 
mission/proselytisme 

• At forholde sig kritisk til egen klinisk praksis i forhold til håndtering og varetagelse 
af patienters eksistentielle og åndelige behov. Hvilke barrierer eksisterer der – hos 
den professionelle og hos patienten?

Emne:  
Eksistentiel og åndelig omsorg i rehabilitering og palliation
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For ikke længe siden var det en udbredt holdning, at religiøse forhold faldt udenfor sund-

hedssektorens genstandsfelter. I dag er billedet vendt. Der er en voksende anerkendelse af, 
at eksistentielle overvejelser og tro betyder meget ved sygdom, og at denne betydning må 
inddrages i sundhedsvidenskabelig forskning. Artiklens formål er at give et kort overblik 

over grundene til den genfundne dialog mellem teologi og sundhedsvidenskab for dernæst 

at præsentere teologien bag religiøs ’coping’: religiøse overvejelser under krise kan føre til 

positive og negative resultater på mindst tre områder 1. ved analyse af sygdommens årsag, 
2. bearbejdning af den krise, som sygdommen udvirker og 3. beslutninger om intervention. 

Det er således af stor betydning, at religiøse mennesker, der rammes af sygdom eller trau-

matiske oplevelser, får den rette vejledning og støtte fra fagfolk både i sundhedssektoren 

og den religiøse sektor. Sådan bistand kan fremmes ved konstruktiv integration af viden 

og erfaring mellem lægevidenskab, psykologi og teologi, uden at det behøver at gå ud over 

religiøse sandhedsspørgsmål eller sundhedsvæsenets objektivitet.1 

Konflikt
Betydningen af religiøse spørgsmål i sundhedsvæsenets omgang med kriseramte 
er kompleks. Det er der mange grunde til. Den religiøse tilgang til verden hand-
ler om at tro, hvorimod den naturvidenskabelige tilgang, ikke mindst efter Karl 

Tro og Helbred
Teologiske perspektiver på religiøs ’coping’

Niels Christian Hvidt

Introduktion til forskningsfeltet Tro og Helbred 

Tro flytter bjerge

Bjerge flytter troen

Perspektiver

Niels Christian Hvidt 
 Tro og helbred



Tro flytter bjerge Bjerge flytter troen
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Opfølgning:  
Niels Christian Hvidt og  
Christoffer Johansen 
Kan Tro Flytte Bjerge?  
København: Gyldendal, 2004

Opfølgning:  
Niels Christian Hvidt og  
Christoffer Johansen 
Kan Bjerge Flytte Troen?  
København: Gyldendal, 2008
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Anne Wolden-Ræthinge,  
Jeg er her endnu. Per Kirkeby 
fortæller til Ninka  
København: Gyldendal, 2007
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Amanda Porterfield,  
Healing in the  

History of Christianity,  
Oxford University Press, 2005
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Salus Corporis - Salus Animae

Christus Medicus: 
Dic animae meae: salus tua ego sum

Sig til min sjæl - jeg er din helbredelse / frelse (Augustins confessiones)

Sanus - salus

12
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I sundhedsvidenskab, pga den gamle konflikt 
mellem tro og viden 

I psykologi, pga psykologiens ønske om 
videnskabelighed og Freuds arv

Anti-religiøs bias i
 sundhedsvidenskab & psykologi

Religiøs tro:  

…universel tvangsneurose...  

…infantil hjælpeløshed… 

…regression til primær narcissisme…

Anti-religiøs bias i
 sundhedsvidenskab & psykologi
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 …en psykotisk episode… 
Horton, PC. American Psychoanalytic Association Journal 22, no. 1-2 (1974): 364-80. 

 …en dysfunktion i temporallappen.
Mandel, AJ. "Toward a psychobiology of transcendence: God in the brain." In The Psychobiology of Consciousness, edited by Richard J. 

Davidson and Julian M. Davidson. New York: Plenum Press, 1980, 379–479.

Modstand i psykologi 
Religiøs tro er blevet kaldt:

16

Bias overtrumfes i dag af udækkede 
eksistentielle patientbehov. 

Anti-religiøs bias i
 sundhedsvidenskab & psykologi
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“Spirituality” in MedLine

COOK, C. C. 2012. Keynote 4: Spirituality and Health. Journal for the Study of Spirituality, 2, 150-162.
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1.Tro og øget vælvære, livskvalitet, lykke  
SELIGMAN, M, CSIKSZENTMHALYI, M, “Positive Psychology: An Introduction.” American Psychologist, Millenial Edition. 
2000;55(1):5-14.

2.Tro og nedsat sygdomsrisiko 
LEVIN, JEFFREY S. God, Faith, and Health - Exploring the Spirituality-Healing Connection. New York: J. Wiley, 2001

3.Tro og øget livslængde 
LA COUR, PETER, KIRSTEN AVLUND, and KIRSTEN SCHULTZ-LARSEN. "Religion and Survival in a Secular Region.  A 
Twenty Year Follow-Up of 734 Danish Adults Born in 1914." Social Science & Medicine 62, no. 1 (2006): 157-64.

4.Tro og bedring (fysisk og psykisk sygdom)  
FALLOT, ROGER D. "Spirituality and religion in psychiatric rehabilitation and recovery from mental illness." International 
Review of Psychiatry 13, no. 2 (2001): 110-116. 

5.Tro og bedre mestring af sygdom (fysisk og psykisk) 
PARGAMENT, K. I., KOENIG, H. G., TARAKESHWAR, N. & HAHN, J. (2001) Religious Struggle as a Predictor of Mortality 
among Medically Ill Elderly Patients: A 2-Year Longitudinal Study. Archives of Internal Medicine, 161, 1881-1885.

Resultater
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Resultater

Grossarth-Maticek, R. 2002. Das Autonomietraining: Gesundheit und Problemlosung durch Anregung der Selbstregulation, Berlin, Walter de Gruyter.
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- Hold en normal kropsvægt
- Drik alkohol i begrænsede mængder
- Drop tobakken
- Spis morgenmad regelmæssigt
- Lad være med at spise mellemmåltider
- Dyrk motion i moderat omfang
- Vær aktiv så længe som muligt
- Skab positive relationer til andre mennesker
- Flyt på landet
- Tag en længerevarende uddannelse
- Lev sammen med en partner
- Få et kæledyr

- Få en religion 

Tro – sind – helbredelse  

Diagnostic and 
Statistical Manual of 

Mental Disorders

Udvikling fra DSM-III til DSM-IV  
(1994, rev i 2000) til DSM-V
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Omsorgen for mennesket er professionaliseret i sektorer

Modstand mod udforskning af religiøse behov

Modstand overtrumfet af patienters behov 

Ergo vækst i sundhedsvidenskabelig forskning om patienters 
spirituelle behov og hvordan disse bedst mødes

Introduktion til forskningsfeltet Tro og Helbreden for forskning i tro og helbred 
Opsummering:  

Introduktion til forskningsfeltet Tro og Helbred

Tro flytter bjerge 

Bjerge flytter troen

Perspektiver

Niels Christian Hvidt 
 Tro og helbred



Tro flytter bjerge

Igangværende dansk kohortestudie, initieret 2004

12.000 7. dags adventister og baptister

Religion og sygdomsrisiko

Religion og sygdomsrisiko

Igangværende dansk kohortestudie

1. HOFF, A., JOHANNESSEN-HENRY, C. T., ROSS, L., HVIDT, N. C. & JOHANSEN, C. 2008.  
Religion and reduced cancer risk: what is the explanation? A review.  
European Journal of Cancer, 44, 2573-9.

2. THYGESEN, L. C., HVIDT, N. C., JUEL, K., HOFF, A., ROSS, L. & JOHANSEN, C. 2012.  
The Danish Religious Societies Health Study.  
International Journal of Epidemiology, 41, 1248-1255. 

3. THYGESEN, L. C., HVIDT, N. C., HANSEN, H. P., HOFF, A., ROSS, L. & JOHANSEN, C. 2012.  
Cancer Incidence among Danish Seventh-Day Adventists and Baptists.  
Cancer Epidemiology, 36, 513-8.

4. THYGESEN, L. C., DALTON, S. O., JOHANSEN, C., ROSS, L., KESSING, L. V. & HVIDT, N. C. 2013. Psychiatric disease 
incidence among Danish Seventh-day Adventists and Baptists.  
Social Psychiatry and Psychiatric Epidemiology, 48, 1583-90.

5. SCHMIDT, A. W., CHRISTIANSEN, N. S., JOHANSEN, C., HVIDT, N. C. & THYGESEN, L. C. 2014.  
The Risk for Cardiovascular Diseases among Seventh-day Adventists and Baptists. International 
Journal of Cardiology (submitted). 

6. GIMSING, L. N., JOHANSEN, C., BAUTZ, A., HVIDT, N. C. & THYGESEN, L. C. 2014.  
Chronic neurodegenerative illnesses in Danish Adventists and Baptists. A Cohort Study. Neurology, 
Submitted. 

7. RASMUSSEN, P., HVIDT, N. C., JOHANSEN, C. & THYGESEN, L. C. 2014.  
Depression among 7th Days Adventists and Baptist in Denmark - A Cohort Study, (Submitted).
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Table 2 Standardized mortality ratios for Danish Seventh-day Adventists and Baptists, Denmark, 1943–2007

Sex Cause of death

Seventh-day Adventists Baptists Total

Obs Exp
SMR

(95% CI) Obs Exp
SMR

(95% CI) Obs Exp
SMR

(95% CI)

Male All causes 1590 2015.5 79 (75–83) 625 894.4 70 (65–76) 2215 2909.9 76 (73–79)

Lifestyle-related deaths

Liver cirrhosis 7 20.5 34 (14–71) 3 12.3 24 (5–71) 10 32.8 31 (15–56)

COLD 23 79.1 29 (18–44) 15 39.1 38 (22–63) 38 118.2 32 (23–44)

Diabetes 18 28.7 63 (37–99) 12 14.4 84 (43–146) 30 43.1 70 (47–99)

Heart disease 597 808.7 74 (68–80) 236 326.8 72 (63–82) 833 1135.5 73 (69–79)

Ischaemic heart diseasea 421 557.1 76 (69–83) 171 232.9 73 (63–85) 592 790.1 75 (69–81)

Cancer 304 494.8 61 (55–69) 152 234.9 65 (55–76) 456 729.7 63 (57–69)

Lung cancer 33 119.5 28 (19–39) 28 62.8 45 (30–65) 61 182.3 34 (26–43)

Breast cancer 0 0.7 0 (–) 0 0.3 0 (–) 0 1.0 0 (–)

Colon cancer 41 43.3 95 (68–129) 20 19.6 102 (62–157) 61 62.9 97 (74–125)

Rectum cancer 14 31.5 44 (24–75) 9 13.3 68 (31–129) 23 44.8 51 (33–77)

Behaviour-related deaths

Alcoholism 4 7.2 56 (15–143) 2 5.1 40 (5–143) 6 12.2 49 (18–107)

Traffic accidents 0 25.1 0 (–) 1 13.7 7 (0–41) 1 38.9 3 (0–14)

Suicide 4 40.7 10 (3–25) 1 23.5 4 (0–24) 5 64.2 8 (3–18)

Deaths unrelated to lifestyle or behaviour

Multiple sclerosisa 3 2.4 123 (25–358) 2 1.5 137 (17–494) 5 3.9 128 (42–299)

Parkinson’s diseasea 9 6.7 133 (61–253) 6 3.1 196 (72–427) 15 9.8 153 (86–252)

Female All causes 3173 3533.6 90 (87–93) 860 1116.7 77 (72–82) 4033 4650.2 87 (84–89)

Lifestyle-related deaths

Liver cirrhosis 17 26.4 64 (38–103) 8 10.2 78 (34–154) 25 36.6 68 (44–101)

COLD 44 82.1 54 (39–72) 11 36.3 30 (15–54) 55 118.4 47 (35–61)

Diabetes 59 59.0 100 (76–129) 9 19.8 46 (21–87) 68 78.8 86 (67–109)

Heart disease 1099 1395.9 79 (74–84) 301 376.5 80 (71–90) 1400 1772.4 79 (75–83)

Ischaemic heart diseasea 669 857.7 78 (72–84) 196 236.4 83 (72–95) 865 1094.1 79 (74–85)

Cancer 622 808.4 77 (71–83) 197 298.2 66 (57–76) 819 1106.6 74 (69–79)

Lung cancer 33 79.3 42 (29–59) 19 38.9 49 (29–76) 52 118.2 44 (33–58)

Breast cancer 100 135.7 74 (60–90) 35 53.4 66 (46–91) 135 189.1 71 (60–85)

Colon cancer 58 92.6 63 (48–81) 24 30.6 79 (50–117) 82 123.2 67 (53–83)

Rectum cancer 34 41.4 82 (57–115) 8 13.5 60 (26–117) 42 54.9 77 (55–104)

Behaviour-related deaths

Alcoholism 0 2.8 0 (–) 0 1.9 0 (–) 0 4.8 0 (–)

Traffic accidents 2 17.8 11 (1–41) 0 7.4 0 (–) 2 25.2 8 (1–29)

Suicide 3 37.7 8 (2–23) 3 18.2 17 (3–48) 6 55.9 11 (4–23)

Deaths unrelated to lifestyle or behavior

Multiple sclerosisa 1 4.9 20 (1–113) 2 2.6 78 (10–283) 3 7.5 40 (8–117)

Parkinson’s diseasea 12 10.1 119 (62–208) 5 3.4 147 (48–344) 17 13.5 125 (73–202)
aFollow-up for 1951–2007 because ischaemic heart disease, multiple sclerosis and Parkinson’s disease did not have separate
classification codes in the Danish Register of Causes of Death between 1943 and 1950.
Obs, observed number of cases; Exp, expected number of cases; SMR, standardized mortality rate; 95% CI, 95% confidence interval;
COLD, chronic obstructive lung disease.
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n=186

Religiøse Befolkning

100

70

Diabetes

n=186

Religiøse Befolkning

100

61

Kræft

n=186

Religiøse Befolkning

100

32

Skrumpelever

n=186

Religiøse Befolkning

100

31

Kold



n=186

Religiøse Befolkning

100

28

Lungekræft

n=186

Religiøse Befolkning

100

3

Trafikulykker

n=186

Religiøse Befolkning

100

8

Selvmord
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1. Livsstil
2. Sexualadfærd
3. Socialt netværk
4. Social status
5. Psykologiske faktorer (mening, tro, håb, kærlighed)
6. Bøn, meditation, mindfulness, kirkegang
7. Hviledag
8. Faktor X

Mulige årsager



Tro flytter bjerge Bjerge flytter troen

Introduktion til forskningsfeltet Tro og Helbred

Tro flytter bjerge

Bjerge flytter troen 

Perspektiver

Niels Christian Hvidt 
 Tro og helbred

Det sammensatte menneske:  

De døende har brug for hjertets 
venskab - dets evner for pleje, accept, 
sårbarhed, men de har også brug 
sindets færdigheder - den mest 
avancerede behandling, 
lægevidenskaben har at byde på!

Introduktion til forskningsfeltet Tro og 
Helbreden for begrebet Spiritual Care

Dame Cicely SaundersDame Cicely Saunders



Smerte

Social
Relationer til familie
Arbejdsliv
Finansielle problemer

Psykologisk
Sorg, depression
Angst, vrede
Tilpasningsproblemer

Åndelig
Eksistentielle forhold
Trosspørgsmål
Mening med liv og lidelse

Fysisk
Symptomer
Træthed, etc

14

Palliativ indsats søger at … lindre 
lidelse gennem tidlig diagnosticering og 
umiddelbar vurdering og behandling af 
smerter og andre problemer af både 
fysisk, psykisk, psykosocial og åndelig 
art.

WHO’s definition af palliativ indsats, 2005/2012

14

Den palliative indsats … integrerer 
omsorgens psykologiske og 
åndelige aspekter. 

WHO’s definition af palliativ indsats, 2005/2012
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ANBEFALINGER FOR  
DEN PALLIATIVE INDSATS 20

11
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Åndelig omsorg 
for døende
Udtalelse fra Det Etiske Råd

14

…en omsorg, der både omfatter den specifikt 
religiøse omsorg og hensynet til de 
eksistentielle spørgsmål og bekymringer, der 
kan opstå hos ethvert døende menneske, 
uanset om disse spørgsmål og bekymringer 
hos den enkelte er mere eller mindre eller 
slet ikke præget af religiøse aspekter.

Tiedemann, E. 2002. Åndelig Omsorg for Døende [Online]. København: Etisk Råd.

De døendes behov 

Vigtige faktorer for 
“en god død” 

STEINHAUSER, K. E., CHRISTAKIS, N. A., 
CLIPP, E. C., MCNEILLY, M., MCINTYRE, L. & 
TULSKY, J. A. 2000. Factors considered 
important at the end of life by patients, family, 
physicians, and other care providers. JAMA, 
284, 2476-2482.

Andre 
7%Gud 

7%

   Sygehuspræst 
17%

Sundhedsprofessionelle 
29%

Pårørende 
41%

Hanson, L. C., Dobbs, D., Usher, B. M., Williams, S., Rawlings, J. & Daaleman, T. P. 
2008. Providers and types of spiritual care during serious illness. Journal of 
Palliative Medicine, 11, 907-914.



Spiritualitet i nyere livskvalitetsmålinger

 Spirituality, as measured by the Functional 
Assessment of Chronic Illness Therapy—Spiritual 
Well-Being (FACIT-Sp), was found to be associated 
with QOL to the same degree as physical well-being, 
a domain unquestioned in its importance to QOL. 

Marianne J. Brady, Amy H. Peterman, George Fitchett, May Mo, David Cella, psycho-
oncology Vol 8, Issue 5 

Balboni, Balboni et al., Cancer 2011

▪ 339 patienter med fremskreden kræft 
▪ Prospektivt, multicentrisk design 
▪ Sammenligning af patienter, der var tilfredse / utilfredse med 

deres behandlerteams håndtering af eksistentielle behov  
▪ Dernæst sundhedsøkonomisk evaluering efter gældende  

standarder for intensivbehandling, behandling af åndenød 
Balboni, T., Balboni, M., Paulk, M. E., Phelps, A., Wright, A., Peteet, J., Block, S., Lathan, C., 

Vanderweele, T. & Prigerson, H. 2011. Support of cancer patients' spiritual needs and 
associations with medical care costs at the end of life. Cancer, 117, 5383-5391.

Balboni, Balboni et al., Cancer 2011 Balboni, Balboni et al., Cancer 2011
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Stadiemodel 
National Council for Hospice and Specialist 
Palliative Care Services 1997

Basiskompetencer 
Samtale, sensibilitet overfor patientbehov

 Videregående kompetencer 
Psykosocial Anamnese 

Rådgivning og understøttelse

Forståelse for  
komplekse problemer 

Specialiseret viden, “behandling”

Psykosociale behov i palliation

Spiritualitet i sundhedsvæsenet

Odense

ÅrhusKøbenhavn
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100%

Gudstro i Danmark 

Casper David Friedrich, 1811

60

Forbundne kar: 
Kontrol og religiøsitet

KontrolReligion



61

Forbundne kar: 
Kontrol og religiøsitet

Religion Kontrol

62

Der er ingen ateister i et fly, der styrter ned

Bjerge Flytter Troen!

Kræft-udgaven af talemåden 
“Der er ingen ateister i et fly, der styrter ned” er: 

“Der er ingen ateister i afdelinger for 
onkologi og knoglemarvstransplantation” 

Cavanagh ME. "Ministering to Cancer Patients." Journal of Religion and Health. 1994;33(3):231-41.

63

Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav

2. Bearbejdelse af krisen

3. Beslutninger om intervention

Religiøs coping

64

Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav
A. Gud forårsager det, der sker, uden at man forstår grunden til det. 

B. Gud forårsager og straffer gennem det, der sker. 

C. Det er mindre vigtigt at vide, om Gud er årsag til lidelsen end at 
tro på, at han går med ind i den.

2. Bearbejdelse af krisen

3. Beslutninger om intervention

Religiøs coping
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Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav

2. Bearbejdelse af krisen
A. Negativ religiøs coping

B. Positiv religiøs coping

i. Positiv transformation

ii. Personlig vækst

iii. Krise som trosprøve

iv. Religiøs medlidelse (særlig kristendommen)

3. Beslutninger om intervention

Religiøs coping
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Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav

2. Bearbejdelse af krisen

3. Beslutninger om intervention

1. Fravalg af intervention

2. Tilvalg af komplementær intervention

Religiøs coping

Introduktion til forskningsfeltet Tro og Helbred

Tro flytter bjerge

Bjerge flytter troen

Perspektiver: Betydeligt forebyggende aspekt af tro, 
både mentalt og fysisk. 

Niels Christian Hvidt 
 Tro og helbred
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Research on meaning-making and health in secular society: Secular,
spiritual and religious existential orientations

Peter la Cour a,*, Niels C. Hvidt b
aRigshospitalet, Crosdiciplinary Pain Center, Blegdamsvej 3, DK 2200 Copenhagen N, Copenhagen, Denmark
bResearch Unit of Health, Man and Society, Institute of Public Health, University of Southern Denmark, Denmark

a r t i c l e i n f o

Article history:
Available online xxx

Keywords:
Secular
Existential
Spirituality
Religion
Methodology
Northern Europe

a b s t r a c t

This article proposes a framework of concepts for the field of existential meaning-making in secular
cultures such as those of Northern Europe. Seeking an operational approach, we have narrowed the
field’s components down to a number of basic domains and dimensions that provide a more authentic
cultural basis for research in secular society. Reviewing the literature, three main domains of existential
meaning-making emerge: Secular, spiritual, and religious. In reconfirming these three domains, we
propose to couple them with the three dimensions of cognition (knowing), practice (doing), and
importance (being), resulting in a conceptual framework that can serve as a fundamental heuristic and
methodological research tool for mapping the field of existential meaning-making and health. The
proposed grid might contribute to clearer understanding of the multidimensional nature of existential
meaning-making and as a guide for posing adequate research and clinical questions in the field.

! 2010 Elsevier Ltd. All rights reserved.

Background

One of the major trends in contemporary medical research is
increased attention to existential, spiritual and religious issues in
relation to illness. This is certainly the case in religious societies
such as the USA, where these matters have been debated for well
over a decade. Religiosity and spirituality have been shown to
influence the development, progress and treatment of a number
of diseases (Koenig, McCullough, & Larson, 2001). Disputes have
arisen on the extent and way in which these insights could have
implications for health care (Sloan, 2008; Sloan, Bagiella, &
Powell, 2001).

Religious, spiritual and secular existential orientations are topics
that more recently have even found their way onto the medical
research agendas in societies far more secular than the US, albeit in
somewhat different ways. For instance, in Denmark, a country
considered by social scientists to be the most secular country in the
world (Zuckerman, 2008), such topics are raised by some cancer
patients, who find they are not sufficiently dealt with during the
course of their disease (Grønvold, Pedersen, & Jensen, 2006).
Likewise, it has been shown that secular, spiritual and religious
existential topics become more important to people when they are
admitted to hospital (Ausker, la Cour, Busch, Nabe-Nielsen, & Mørk

Pedersen, 2008). A recent Danish survey confirms that a larger
proportion (83%) of Danish breast cancer patients report believing
in “a God or higher spiritual being” than the general Danish pop-
ulation (around 65%) (Pedersen & Zachariae, 2008). Many investi-
gators ask for further research of these topics in the secular context.

This growing interest reflects current developments of patient
centered medical care and of prevention, lifestyle and chronic
conditions e approaches that concern fundamental attitudes and
values of life (Ogden, 2007). The growing field of palliation also
emphasises the need to incorporate the patient’s existential values,
meaning and purpose in life into medical settings in a professional
way that is based on research and the exchange of knowledge.

Terminology in the theory of existential meaning-making

The conceptualization of existential meaning-making and
health has until now been divided into two major traditions of
theory and research:

The tradition of religion/spirituality

This tradition is predominantly North American with regard to
theories and research, especially the concept of religious coping
(Pargament, 1997). There is a vast amount of quantitative research
represented in the field, but it seems to be difficult to arrive at
a common conceptual agenda. Although serious efforts have been
made (Hill et al., 2000), there is still no consensus on the concepts

* Corresponding author. Tel.: þ45 21808682.
E-mail address: peterlacour@mail.dk (P. la Cour).
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Forskning i eksistentiel meningsdannelse og åndelig omsorg
To traditioner: 
Primært europæisk eksistentiel filosofi og psykologi

Begrænset empirisk udforskning, især indenfor sundhedsfeltet 
Sekulær
Eks: SALANDER, P. 2006. Who Needs the Concept of Spirituality? Psycho-
Oncology, 15, 647-649.

Primært nordamerikansk forskning i religiøs coping: 
Stærk empirisk forankring, også i sundhedsfeltet
Religiøst inspireret
Eks: BREITBART, W. 2007. Who Needs the Concept of Spirituality? Human 
Beings Seem To! Palliative and Supportive Care, 5, 105-106.

Eksistentiel meningsdannelse  
To traditioner for forskning i eksistentiel 
meningsdannelse og åndelig omsorg

1. Primært europæisk eksistentiel filosofi 
og psykologi

Begrænset empirisk udforskning, 
især indenfor sundhedsfeltet 

Sekulær

Eks: SALANDER, P. 2006. Who 
Needs the Concept of 
Spirituality? Psycho-Oncology, 
15, 647-649.

2. Primært nordamerikansk forskning i 
religiøs coping: 

Stærk empirisk forankring, også i 
sundhedsfeltet

Religiøst inspireret

Eks: BREITBART, W. 2007. Who 
Needs the Concept of 
Spirituality? Human Beings 
Seem To! Palliative and 
Supportive Care, 5, 105-106.

To traditioner for forskning i 
eksistentiel meningsdannelse og 
åndelig omsorg
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Relation between existential domains

Secular Spiritual Religious
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Summary
Spirituality is a growing research theme, especially in relation to health issues. The term is often 
poorly defined and one’s understanding is often so broad that it becomes a mere frame word 
devoid of meaning. In this study, we asked 514 adult Danes about their understanding of the 
word ‘spirituality’. Factor analysis of the answers resulted in six different understandings of spir-
ituality: (1) positive dimensions in human life and well-being; (2) New Age ideology; (3) an 
integrated part of established religious life; (4) a vague striving, opposed to religion; (5) selfish-
ness; and (6) ordinary inspiration in human activities. It is concluded that a common under-
standing of the term spirituality does not exist, at least in a modern secular setting. Suggestion 
for future research is that the term spirituality is not used without an indication, notions or 
keywords of what is meant by the term in a specific context.

Keywords
spirituality, research, method, religion, health

The term ‘spirituality’ seems to play a still greater role in modern research, 
especially in research on faith and health. No doubt, this is due to the desire 
of medical researchers to emphasize more humanistic perspectives in the 
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of “part of religion”, “vague striving” and “inspiration” are also found, which 
highlights that the three latter viewpoints are often held as being very positive 
understandings of spirituality.

Discussion

Our results suggest that a common understanding of the concept ‘spirituality’ 
does not exist in a modern secular context such as that of Denmark. ‘Spiritual-
ity’ seems to mean different things depending on whom one asks. Therefore, 
one cannot claim that it is meaningful to ask people unprompted about spiri-
tuality. This simple fact highlights several major problems regarding the use of 
the term, both in research and in the clinical setting, where spirituality is sug-
gested by many to be the preferred term when speaking with patients on exis-
tential and religious issues (Puchalski & Romer, 2000). The term spirituality 
is chosen because it appears open and attractive (Churchill, 2009; Moberg, 
2002), but, at least in our context, its wide connotation tends to open too 
many doors to assume meaningful conversation or research. The following are 
three possible consequences.

1. Abandon the Word

As a consequence, one proposal might be to stop using the word spiritual-
ity in research altogether, at least in secular, non-English language areas. 

Table 2. Pearson’s Correlations Between the Computed Factor-Quotients 
of Respondents

 
New Age Part of 

religion
Vague 
striving

Selfish Inspiration

Positive dimensions .054 .448** .223** -.005 .389**

New Age  .126** .378** .388** .100*

Part of religion   .117** .031 .048

Vague striving    .135** .105*

Selfish     .140**

* Correlation is significant at the .05 level (2-tailed).
** Correlation is significant at the .01 level (2-tailed).

Reflektionsøvelse:  

Hvad forstår I ved begrebet 

“Det eksistentielle”? 

Når mennesker rammes af livskriser, fx pga. alvorlig sygdom, sætter det ofte gang i 
væsentlige eksistentielle, åndelige og / eller religiøse overvejelser. Sygehusene er 
derfor ikke overraskende blandt de steder, hvor mennesker arbejder mest med 
sådanne eksistentielle spørgsmål. Formålet med forelæsningen og de dertil relaterede 
holdtimer er at introducere til coping-begrebet og herfra fokusere på positive og 
negative religiøse coping-ressourcer, som kan spille positivt og negativt ind på 
patienters livskvalitet samt deres forarbejdning og håndtering af oplevet sygdomskrise. 

Kommunikation om eksistentielle og åndelige forhold i fødselsfeltet



Spiritualitet i sundhedsvæsenet

Odense

ÅrhusKøbenhavn

78

Dura Europos 
256 e.Kr. - første Kristusbillede!

80



Duccio di buoninsegna 82

Votivskepp är en 
fartygsmodell upphängd i ett 
kyrkorum, vanligtvis i dess 

mittskepp, som tacksägelse till 
Gud för att sjömän räddats ur 

sjönöd. (sv.wikipedia.org)

Review af helbredelsesmirakler

Jacaly Duffin, Medical Miracles, 
New York: Oxford University Press, 

2007

Bureau Medical de Lourdes

Jean Pierre Bély
Dissemineret sclerose  

i meget fremskredet stadie: 
Helbredt 9. oktober, 1987. 

Miraklet godkendt den 11 februar, 1999.
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1. Tre kilder til patienters håb om Guds hjælp: 

1. Bibelen

2. Kunst og kultur

3. Lægekunst

Håbet om Guds hjælp og troens betydning for helbred 
Opsummering:  

Coping
Richard Lazarus 
1922-2002

Richard Lazarus' copingteori 
peger på, at stress ikke alene 
afhænger af egenskaber ved en 
ydre begivenhed, men i nok så høj 
grad af begivenhedens oplevede 
betydning for individet og dets 
muligheder for at håndtere 
situationen (Den Store Danske)  

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, 
and coping. New York: Springer Pub. Co.

Religiøs coping:

…religiøse ressourcer til håndtering 
af stress (der kan skyldes sygdom). 
Disse kan inkludere bøn, 
menighedens støtte, sjælesorg, og 
tro.  
Primært udviklet af psykologen 
Kenneth Pargament
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Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav

2. Bearbejdelse af krisen

3. Beslutninger om intervention

Religiøs coping
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Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav
A. Gud forårsager det, der sker, uden at man forstår grunden til det. 

B. Gud forårsager og straffer gennem det, der sker. 

C. Det er mindre vigtigt at vide, om Gud er årsag til lidelsen end at 
tro på, at han går med ind i den.

2. Bearbejdelse af krisen

3. Beslutninger om intervention

Religiøs coping
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Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav

2. Bearbejdelse af krisen
A. Negativ religiøs coping

B. Positiv religiøs coping

i. Positiv transformation

ii. Personlig vækst

iii. Krise som trosprøve

iv. Religiøs medlidelse (særlig kristendommen)

3. Beslutninger om intervention

Religiøs coping
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Tre aspekter af religiøs coping: 

1. Analyse af krisens ophav

2. Bearbejdelse af krisen

3. Beslutninger om intervention

1. Fravalg af intervention

2. Tilvalg af komplementær intervention

Religiøs coping

92
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Teodicéproblemet
Gottfried Wilhelm Leibniz, Essais 
de Theodicée sur la Bonté de 
Dieu, la Liberté de l’Homme, et 
l’Origine du Mal (1710) 
θεός (Gud)  
δίκη (retfærdighed) Rom 
3:5-6  

Teodicéproblemet
Epikur, 341-270
Enten vil Gud afskaffe det onde og kan 
ikke; eller han kan, men vil ikke; eller han 
hverken vil eller kan; eller han både vil og 
kan.  

Hvis han vil, men ikke kan, er han svag – 
og det kan man ikke regne med hos Gud.  

Hvis han kan, men ikke vil, er han ond – 
hvilket er lige så fremmed for Gud. 

Hvis han hverken kan eller vil, er han 
både svag og ond og derfor ikke Gud.  

Hvis han både vil og kan, hvilket er det 
eneste, der sømmer sig for Gud, hvor 
kommer det onde da fra, og hvorfor 
afskaffer han det ikke?  

“Hvis nu jeg var kommet i Kirken, 
så kan det jo være, jeg ikke 
havde ligget her i dag…” (Anna)

Citat fra ph.d.-afhandling ved 
Lene Moestrup



Max Weber
Karma (Buddisme, 
Hinduisme) 

Determinisme (Islam) 

Dualisme (Kristendom) 

99

Intensiv forskning om religiøs coping rundt omkring i verden

Teodicéproblemet det største og ældste teologiske problem

Har optaget store tænkere - og lidende mennesker

Kristendommens perspektiv er:
1. at denne verden ikke er den, Gud havde tænkt sig og 
2. at Gud lider med den lidende

Troens betydning for mestring af lidelse 
Opsummering:  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Danmark regnes som verdens mindst religiøse samfund

Det skyldes bl.a., at danskere oplever stor kontrol

Danmark har verdens største “passive kirkemedlemsskab”

Danmark har verdens mindste grad af religiøs praksis

Udbredt “krisereligiøsitet”, der aktiveres ved tab af kontrol

Eksistentielle og åndelige behov uartikulerede og ambivalente  

Tro betyder meget ved sygdom i Danmark 
Nogle indsigter:  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Intensiv forskning om religiøs coping rundt omkring i verden

Teodicéproblemet det største og ældste teologiske problem

Har optaget store tænkere - og lidende mennesker

Kristendommens perspektiv er:
1. at denne verden ikke er den, Gud havde tænkt sig og 
2. at Gud lider med den lidende

Troen opfylder identificerbare behov:
1. håb
2. relational home
3. deling af kontrol

Troens betydning for mestring af lidelse 
Opsummering:  

Introduktion til forskningsfeltet Tro og Helbred

Tro flytter bjerge

Bjerge flytter troen

Perspektiver

Niels Christian Hvidt 
 Tro og helbred
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Original Article

Evaluation of the FICA Tool for Spiritual
Assessment
Tami Borneman, RN, MSN, CNS, FPCN, Betty Ferrell, RN, PhD, MA, FAAN, FPCN,
and Christina M. Puchalski, MD, MS, FACP
Division of Nursing Research and Education (T.B., B.F.), Department of Population Sciences,
City of Hope, Duarte, California; and The George Washington Institute for Spirituality and Health
(C.M.P.), School of Medicine (C.M.P.), and School of Public Health (C.M.P.), The George Washington
University, Washington, DC, USA

Abstract
Context. The National Consensus Project for Quality Palliative Care includes

spiritual care as one of the eight clinical practice domains. There are very few
standardized spirituality history tools.

Objectives. The purpose of this pilot study was to test the feasibility for the
Faith, Importance and Influence, Community, and Address (FICA) Spiritual
History Tool in clinical settings. Correlates between the FICA qualitative data and
quality of life (QOL) quantitative data also were examined to provide additional
insight into spiritual concerns.

Methods. The framework of the FICA tool includes Faith or belief, Importance of
spirituality, individual’s spiritual Community, and interventions to Address spiritual
needs. Patients with solid tumors were recruited from ambulatory clinics of
a comprehensive cancer center. Items assessing aspects of spirituality within the
Functional Assessment of Cancer Therapy QOL tools were used, and all patients
were assessed using the FICA. The sample (n¼ 76) had a mean age of 57, and
almost half were of diverse religions.

Results. Most patients rated faith or belief as very important in their lives (mean
8.4; 0e10 scale). FICA quantitative ratings and qualitative comments were closely
correlated with items from the QOL tools assessing aspects of spirituality.

Conclusion. Findings suggest that the FICA tool is a feasible tool for clinical
assessment of spirituality. Addressing spiritual needs and concerns in clinical
settings is critical in enhancing QOL. Additional use and evaluation by clinicians
of the FICA Spiritual Assessment Tool in usual practice settings are
needed. J Pain Symptom Manage 2010;40:163e173. ! 2010 U.S. Cancer Pain
Relief Committee. Published by Elsevier Inc. All rights reserved.
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FICA:  Personal Spiritual Assessment Tool 

The acronym FICA can help structure questions in taking a personal spiritual 

history. 

F –Faith, Belief, Meaning  

Do I have a spiritual belief that helps me cope with stress? With illness?  What 

gives my life meaning? 

I –Importance and Influence 

Is this belief important to me?  Does it influence how I think about my health and 

illness:  Does it influence my healthcare decisions?  

C –Community  

Do I belong to a spiritual community (church, temple, mosque or other group)?  Am 

I happy there?  Do I need to do more with the community?  Do I need to search for 

another community?  If I don’t have a community, would it help me if I found one? 

 A –Address/Action in Care  

What should be my action plan?  What changes do I need to make?  Are there 

spiritual practices I want to develop?  Would it help for me to see a chaplain, 

spiritual director or pastoral counselor? 

 

Christina Pulchalski has developed an acronym, FICA, which can be used in performing a spiritual assessment. 

(Puchalski C, Romer AL. Journal of Palliative Medicine. 3(1): 129-137, 2000.)  

 
 


