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Foreword

Working as a therapist in mental health care, has shaped my path towards a holistic and integrated
therapeutic practicing manner. During the last few years, I have met patients that suffer from what
Frankel (Frankel, 1966) calls the “existential vacuum”. Patients often, repeatedly and
characteristically show their feeling and mental issues in a passive way, they tell us that something
is missing in their lives. Patients say, they exist in someone else’s premises, that they do not owe

any more themselves, and that they lost their self-worth.

I remember one time in a therapy session with a patient, he surprised me and said: who cares about

my soul?

I often hear statements such as: "I don't deserve to have it well", "someone has ripped out my souly,

«I lost myself”, "I have become inhuman" and "I feel that [ have ceased to exist".

I often wondered about the "escape" from existential needs and the need to be in touch with oneself,
and where the limit goes from choosing between pulling away, and "losing oneself» for patients in

mental health care.

I believe it is necessary to try to understand the users of mental health care by examining the user's
own-understanding and experience of the world (Meller, 2009). The health care system is so eager
to define what is normal, and what is abnormal, that you forget to search and understand what is
behind the disorder (Mgller, 2009). Meller ascertain that we are describing the patients diagnose,
without understanding what is behind it. He says it is essential that we understand the sufferance;

this must be a characteristic essence of our work within the mental health field.
It became normal to hear that patients feels that life is meaningless, this is why it is important to

examine the impact of existential needs in improving mental health care...



Summary

The paper aims to examine the impact of existential needs in improving mental health care for
patients. Existential needs are analyzed within the frameworks of the paper using these three
questions as the focus:
A. How patients relate their existential needs to their mental health and their health in general?
B. How patients with mental health issues describe their existential needs, how they interlink it
with spirituality and religion to find meaning in life and suffering?
C. How existential needs affect users/patients in mental health and health in general and their
coping strategies?
The study has a qualitative research design. In this study I have used 4 research peer reviewed
articles which deals with existential needs in mental health care. It also incorporates an integrative
analysis and interpretation. Results from the research show that when patients have a stronger
spiritual undertone, they have increased transcendence due to the spiritual link with aspects of life
such as existentialism, humanism, religion, God, understanding of the immaterial and interrelations
with both humanity and nature. Satisfaction of the patients’ existential needs shows an increased
recovery in mental health since it helps patients to understand the meaning of suffering, and find a
higher purpose in life. Results show that there is a positive correlation between existential needs and
body wellness. Discussion of the findings in both the literature review and conclusion is drawn
based on theoretical perspectives.

Keywords: existential needs, meaning in life, suffering, mental health, coping
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CHAPTER 1

Introduction

Background of Research Study

The issue of mental wellbeing is of great importance both in the field of medicine and
surgery, but also in mental health care. Researchers in these fields, especially those that are more
interested in the support systems of health and well-being, hypothesize that mental health plays a
critical factor in overall body wellness. Understanding mental illness is a major factor in making
steps towards increasing mental wellness (Galek et al, 2015, p. 3). Nevertheless, the importance of
existential needs of mental patients is a field that is underrated and the little research into this area
leaves a huge gap in increasing health support systems. For this paper, it is important to understand
the meaning of mental illness. According to Elder et al, the postulation that mental health is simply
the absence of symptoms of mental illness is inadequate (Elder, Evans & Nizette, 2009). This is
because this thinking leads to the focus on individual factors and therefore victim blaming (Steger
& Park, 2012).

Thus, they hypothesize that, “the contemporary definitions of mental health include social
determinants such as social connectedness, acceptance of diversity, freedom from discrimination
and economic participation,” (Elder et al, 2009). Thus, such a hypothesis leads to the conclusion
that mental illness is the lack of participation in any of these four factors.

According to Basavanthappa in his book Psychiatric mental health nursing (2007), defines health as
“a dynamic state of physical, mental, social and spiritual well-being and not merely the absence of
disease or infirmity,” (Basavanthappa, 2007). Therefore, he concludes that this definition of health
connotes a self-motivated balance of the holistic person, meaning that health refers to the totality of
all body systems to create a distinct person. Therefore, according to this theory, mental health is

central to the well-being of the entire body. There are indeed many and varying definitions of



mental health (Pieper & Uden, 2002). However, one characteristic that is distinct with mental
health, one that many researchers agree on is the fact that there is a relation between mental health
and social structures (Gilbert, 2000).

According to numerous researches carried out in the past two decades, caregivers and
professionals cannot overlook the importance of existential needs in its support and improvement of
mental health (Gilbert, 2000). The paper aims to provide a research that shall provide crucial
information on how patients in mental health care experience their existential needs to their mental
health, as well as their understanding of the relation between these existential needs and their
meaning in life and suffering. To come to any conclusion, there is the need to come up with a
research that shows how patients understand what their existential needs entail and how these needs
influence their take on understanding suffering and meaning in life. The goal is to make out whether
men existential needs assists or improves the condition of patients in mental health care. To
accomplish this, there is the need to examine other research-based books, journals and other sources
of secondary data that give conclusive evidence that there is indeed an impact to providing
existential needs in mental health.

In his research, Sulmasy (2010) asserts that for there to be any progress in the use of
existential needs and spirituality in mental health care, those participating must understand the
relationship between existential needs, spirituality and religion. Without a doubt, spirituality and
religion are a major part of the existential needs, providing a foundation for finding meaning in the
purpose of life. Sulmasy, referencing Astrow et al (2001), states that the consensus by many
scholars is that spirituality comprises more aspects than religion (Sulmasy, 2010). He affirms that
spirituality in essence refers to the human quest for transcendent meaning in life. Religion, on the
contrary, includes sets of practices, beliefs and even language through which a particular
community seeks to identify/communicate with the transcendent (Sulmasy, 2010). Nevertheless,
Verghese (2008) also reiterates that religion plays a major role in the etiology, diagnosis,

symptomatology, treatment and prognosis of psychiatric disturbances (Verghese, 2008, p. 235).



Hence, to come up with a good research on how existential needs can improve mental health care;
the paper shall make use of already established research models, such as the Antonovsky’s
salutogenic model.

Aaron Antonovsky came up with a model that did not concentrate on causative factors but
rather on support systems for human health and well-being and also in term of occupationl and
organazational health (Bauer, & Jenny, 2013; Bauer, & Jenny, 2012). Many scholars agree that
Antonovsky’s work on the Sense of Coherence through the salutogenic model is part of humanistic
psychology, which would be a continuation of the work started by Abraham Maslow and Carl
Rogers (Lopez & Snyder, 2011). Fundamentally, humanistic psychology deals with the human
potential for productivity, health and fulfillment. His work fits well with the existential-humanistic
paradigm, which is due to its relation with the human existence and the subjective experience

(Stephen, 2014). Such factors influence the work of Aaron Antonovsky concerning this paper.

Presentation of the study's research questions

The study will be answering the following research problem: How patients relate their
existential needs to their mental health and their meaning in life and suffering.
Frankl ascertains, understanding suffering and getting a higher meaning in life is of critical
importance in the healing process (Frankl, 2006). Existential needs are not specific to spirituality
and religion (Richards & Bergin, 2000, p. 119), are important in ensuring the mental stability of a
human. Factors such as finding respect and appreciation provide a good psychosocial motivation
that may help in a quick recovery for patients in mental health care (Winter, 1999, p. 44). However,
to be in the best position to place the impact of existential needs, the research paper must be able to
highlight the similarity between existential needs, religion and spirituality, as well as the
differences. This would help in avoiding any contradictions in the conclusion since these three
factors share major aspects (Wilding, Muir & May, 2006).

In order to solve this research problem, I present the following research questions:



A How patients relate their existential needs to their mental health and their health in general?

B How patients with mental health issues describe their existential needs, how they interlink it

with spirituality and religion to find meaning in life and suffering?

C How existential needs affect service users/patient’s mental health and health in general and

their coping strategies?

Previous Research

Various scholars have attempted to carry out a research into the field of existential needs and
their influence on mental health care. There is however, a difference between these earlier
researches and the research carried out within this paper in that these previous researches are based
on a single entity of the existential needs of patients in mental health care, such as the inclusion of
spirituality in their health care systems. Nevertheless, these researches are critical in giving a hint
on the influence of application of existential needs in countering mental health issues. A good
example of this is the research by Tiburtius Koslander and Barbo Arvidson, where they give a
research presentation of the recognition of patients to the influence of the spiritual dimension in
their healing process.

According to the research, Koslander and Arvidson state that spirituality does not
necessarily have to be in the religious form, but state that it is full of distinctions and therefore,
every patient has the capacity to express it in a different form (Koslander & Arividson, 2007, p.
598). The aim of their research was to find out whether the patients viewed their care as holistic in

its incorporation of the spiritual dimension (Koslander & Arividson, 2007). This research provides a



good starting point since it highlights the weight with which patients desire the inclusion of
spirituality and existential needs in general in their healing process.

Koslander and Arividson carry out their research by using a data collection methodology,
administering questionnaires on the research subject matter tol2 patients. They then use a
qualitative method that relies on the phenomenographic approach to analyze this data (p. 598).
Their findings indicate that patients yearn to have a healthcare system that addresses their spiritual
needs and that the patients actively sought their nurses’ assistance in meeting their spiritual needs.
However, as their findings indicated, the nurses were not used to discussing spiritual matters with
the patients (Koslander & Arividson, 2007, p. 601). Their conclusion was that there is need to
include the spiritual aspect in mental health care, as well as provide a scope of the spiritual matters
up for discussion at the workplace. This research indicates the patient’s high need for incorporation
of existential needs, including but not essentially spiritual needs, to increased patient recovery in
mental health care.

Research Disposition

The paper is divided into five main chapters. Chapter 1: This chapter introduces the paper. It
gives brief but precise information on what the paper entails. These include information such as the
main aim of the paper, the key word in the paper, which is mental health, previous researches made
by other scholars in the field, the problem statement and the methodology section. Chapter 2: This
chapter provides a discussion of the first question through reviewing the four major articles of the
paper, which is derived from the main question. The question discussed is; how patients relate their
existential needs to their mental health and their health in general? It offers the main findings of
this chapter. Chapter 3: The chapter offers a discussion on the second question through an analysis
of the four articles. The second question is; how patients with mental health issues describe their
existential needs, how they interlink it with spirituality and religion to find meaning in life and
suffering? It offers the main findings of this chapter. Chapter 4: discusses the third question through

a review of the four main articles. The third question of the problem statement is; how existential



needs affect users/patient’s mental health and health in general and their coping strategies? It offers
the main findings of this chapter.Chapter 5: This chapter offers the presentation of the findings, the

discussion and the recommendations of the research paper.

Theoretical Perspective

According to Flannelly, Ellison, Galek, Silton, and Jankowski, in Religion, Meaning and
Purpose, and Mental Health, the basis for existentialism is finding purpose in life (Flannelly et al,
2015, p. 1). In turn, finding meaning plays a major role in human motivation. Quoting Victor
Frankl, the authors of the article stipulate that an improvement in the mental plane come not from
within, but rather from human interaction with the outside world (p. 1). Koslander et al argues that
the neglect of human existential, spiritual and psychological needs in biomedicine has led to little
success in terms of having a holistic approach to mental health and health in general (Koslander et
al, 2009, 34).

Koslander affirms that the lack of such an inclusion both in research leaves out very critical
elements that would be helpful in the recovery of patients, especially in mental health (Koslander,
2009, p. 34). For example, the article talks about patients suffering from depression. Some of the
symptoms exhibited by depression patients include fear, hopelessness and existential or ‘existential
vacuum’ as per Frankl (Koslander et al, 2009). Dvora Luboshitzky ascertains that patients who
suffer traumatic life experiences tend to lose hope as well as the sight of life’s meaning. Such a
decline, he contends, tend to lose a sense of meaning in life, consequently leading to low
motivation, lack of interest, spiritual deprivation and lack of occupational engagement
(Luboshitzky, 2008, p. 22-23). For example, patients with psychotic distress exhibit a distorted
perception system, which in turn leads to a confused existential or spiritual character (Cullberg,
2003). Such information is critical in treating patients in mental health care if the caregivers

understand and make use of the patient’s existential needs. This is to achieve the new recovery-



oriented model, which is described as, “the process of gaining control over one's life, appreciating
and valuing the uniqueness of oneself, belonging and participating in a community and establishing
and realizing hopes and dreams” (Brown, 2001).

Antonovsky’s theory came about because of the observations he made during World War 2
(Hanson, 2007). His salutogenic theory revolves around the sense of coherence (SOC) (Hanson,
2007). Described in simple terms, the sense of coherence is a theory attempting to explain the role
that stress plays in human performance (Lee, 2005). According to Antonovsky’s theory, the sense of
coherence is an indicative factor as to how damaging stress is to the life of the individual (Lee,
2005). Any violation to the sense of coherence due to stress may become harmful to the individual.
This means that for an individual to maintain a good sense of coherence, they must be in a good
position to handle hardships, find positivity in the situation and come out of the situation as a strong
individual. The sense of coherence is defined as, “an enduring attitude and measures how people
view life and, in stressful situations, identify and use their GRRs to maintain and develop their
health,” (Eriksson & Lindstrom, 2007, p. 441). GRRs refers to general resistance resources, which
are resources necessary for fighting different stress factors, including factors such as psychosocial
support.

Antonovsky divides the salutogenic theory to three apparatus, apprehensibility,
meaningfulness and manageability. Apprehensibility defines the understanding of natural stimuli in
an individual’s life, which should lead to perceiving of reality in a clear and concise manner
(Raingruber, 2014). Meaningfulness refers to the individual’s ability to participate in the events of
their lives. This is only achievable if the individual gets to participate physically in what they
perceive cognitively, therefore spending their time and effort in the pursuit of a meaningful life
(Raingruber, 2014). Manageability, on the other hand, refers to the conviction by the individual that
they have the necessary resources to overcome the demands brought about by physical stimuli.
According to Antonovsky, manageability is cognitively reliant on the patient, but the resources

available to him/her may come from external sources such as their family, caretakers and friends



(Joseph, 2014). Altogether, the salutogenic theory highlights the interaction between existential
needs and the mental state of an individual. Commers states that mental plane is controlled by the
patient’s ability to comprehend, find meaningfulness and manage stressful situation by having a
high sense of coherence (Commers, 2002).

Another theory of great importance in examining the importance of existential needs in
mental health care is Viktor Frankl’s Logotherapy theory. The theory is based on the premise that
the most powerful tool in overcoming distress lies with finding a higher purpose to life, rather than
looking at individual contemporary situations (Hooker & Bekelman, 2015). The foundations of
Frankl’s logotherapy theory include the belief that we have the capability to find motivation in any
circumstances by our own free will. It predisposes that humans face many challenging factors, but
as long as these situations do not determine or control the individual’s mental state or create an

existential vacuum due to stress (Clarke, 2010).

Methodology

Method

For purposes of research in this paper, an integrative methodology will be put to use. The
importance of this methodology is due to the qualitative nature of the study (Castro et al, 2010).
Qualitative meta-analysis of the best articles to suit the research question is the best means of
coming up with a conclusive and satisfactory answer that fulfills the paper’s obligation to showcase
how patients relate their existential needs with their mental health, as well as finding meaning in life
and in suffering. Whittemore and Knafl (2005) define meta-analysis as a research review method
that combines the evidence of multiple primary studies by employing statistical methods, thus
enhancing the objectivity and validity of the findings (Whittemore & Knafl, 2005). Comparative
approaches will be of assistance in determining the best information that supports the research

question (Kelliher, 2005). Since the paper will also put to use quantitative data, which is crucial if a



solid conclusion is to be made, then an integrative approach is necessary. Since this is a systematic
review of the evidence in the chosen articles, then the method must include multiple methodological
perspectives.

The use of the integrative approach requires that the research use multiple search strategies.
The integrative approach is, “a method which brings together the relevant scientific production on a
specific issue, offering rapid and summarized access to the most important scientific results for the
area studied”. Since this is a paper that requires qualitative assessment for it to be integrative in its
approach, then confirmatory results must be drawn from the qualitative deep structure explanatory
descriptions (Castro, Kellison, Boyd & Kopak, 2010). There are four articles chosen for this
research. These articles are chosen using the Inclusion and Exclusion criteria to determine which

literary works offer the best information in relation to the research question.

How patients relate their existential needs to their mental health and their meaning in life and
suffering.

Since there are three major questions emanating from the main research question, then it is
important that each question is addressed independently so as to deliver a holistic answer to the

research question and, thus satisfy the aim of the thesis (Finfgeld & Johnson, 2013).

Inclusion and exclusion criteria

The inclusion criteria used in the research paper are: the use of original scientific journals,
articles that are freely accessible and which provide answers to the guiding question. The studies are
available in English, but are not specific to English speaking countries. Rather, the thesis question
offers the basis for inclusion in the research. The main content within these articles is the
availability of information pertaining to existential needs. Articles with spirituality and religion as a
major focus are also included in this process due to the close relationship between these three

aspects.



Articles that also offer information on Aaron Antonovsky’s salutogenic model and the sense
of coherence, as well as Viktor Frankl’s lopotherapy theory also stand out in the inclusion process.
This is due to the interaction between these two theories and the existential needs of patients in
mental health. The articles used in this research were published between June 1999 and March
2015. This is to ensure that the scientific data used in the research is up-to-date and is relevant for
creating the research conclusion.

For the exclusion criteria, the following were used: thesis, dissertations, undergraduate end
course papers, research reports, abstracts of events, experience studies report types, bibliographic
reviews, reflections, reviews, government publications, books and book chapters. The same method
as in the inclusion was used, where the date for publication ranged from June 1999 to March 2015.
Though the publications put most into consideration were English based, this was not of major
importance in their exclusion. Here also, the key words existential needs were highly regarded.
Spirituality and religion were also put into consideration for determination of inclusion or
exclusion.

1. The first search for scientific articles in the electronic databases was done in August 2015,
using the combination of keywords ‘existential needs and spirituality,” and yielded the

following results:

Table Number 1
Databases | Pub Med Ovid Sagepub  APA Psyc Net BJPsych
Total 46 21 95 18 10

2. A second search conducted on the same day, using the combination of keywords
‘existential needs of patients in mental health care’ yielded the following results:

Table Number 2

Databases Pub Med Ovid Sagepub APA Psyc Net BJPsych




Total 18 7 15 2 22

3. The third search was done on the same day; using the combination of keywords ‘impact of
existential needs in mental healthcare’ yielded the following results:

Table Number 3

Databases PubMed  Sagepub Cochrane | APA Psyc Net BJPsych

Total 3 1902 38 11 28

4. The fourth search was conducted on the same day with the combination of keywords
‘meaning of life and suffering in mental health,” and yielded the following results:

Table Number 4

Databases  Pub Med Sagepub Cochrane APA Psyc Net BjPsych

Total 146 12,509 17 2 28

Search Procedure

The main determinant in the search procedure was that the articles were of secondary data to
support the essence of qualitative research. The internet was central in locating publications that
would assist in making a clear and concise research. The search entailed looking for publications
that were relevant to the main question, though the secondary questions were also put to use in the
search for relevant article.
In a more articulate manner, certain websites held more credibility in providing the necessary
choices. These include websites with a high number of medical journals and articles such as Pub
Med and Sagepub. Choosing these websites over the others was also due to the credibility of their
papers, most of which come from recognized scholars and are highly esteemed, as the number of

their citations seems to show. However, the library and other physical sources were useful in



locating information dealing with existential needs and mental health.
Selection Procedure

The reduction process for the selection of the necessary articles followed closely the
exclusion criteria. Articles that had titles that did not fit fully the research question were the first to
be eliminated, leaving 67 articles. The second phase entailed eliminating publications that were
either older or newer than the date stipulated in the inclusion and exclusion criteria. This was done
to ensure that the research paper stuck with a comprehensive but reliable time line for information
(FinfGeld & Johnson, 2013, p. 4). This led to a reduction of 31 publications, which lowered the
number to 36 articles. The third phase of the selection process entailed ensuring the publications
fully fit the standards ensured by the inclusion criteria. Since the key words were critical in hand-
picking of the necessary research material, any publications that did not provide information critical
to the research were eliminated. To ascertain that the publications did not have crucial material, the
procedure encompassed going through the introduction including the methodology section, as well
as the data findings and conclusion of the paper. This process eliminated 32 articles from the list,
leaving only 4 publications that seemed most suitable to provide information on the research
question.
Analysis
Analysis procedure

The analysis of the research articles is based on critical appraisal skills program (CASP)
.This analysis is important for ensuring several key factors will be discussed within the four articles.
The analysis include checking if the articles expecially the article by Stélsett, Austand, Gude and
Martinsen, highlighted the impact of existential needs, with the inclusion of being separate from
spirituality and religion on patients in mental health or in psychotherapy (2009, p. 29). The critical
appraisal skills program is important in this category due to its capability, to ensure that all the
chosen publications, had high scientific research standards. An integrative approach will applicated

for each publication, in order to view the impact of existential needs, in improving the well-being of



patients in mental health care. The final research data will be examined under analysis to draw out a
summary of the conclusions.
Systematic of reviewed articles (CASP)

The Critical Appraisal Skills Program (CASP) provides a methodical analysis for ensuring
the quality of the four articles. This process is important for ensuring that these articles have
extraordinary scientific research standards. To ensure that the inclusion criteria of the paper is
fulfilled, each article has to be reviewed, with the aim to ensure that each article has information
that is helpful in ascertaining the impact of existential needs of patients in mental health, and their

meaning of life and suffering.

The articles will provide information’s that displays the differences between spirituality,
religion and existential needs, in order to explain the differences are understood. Previous research
is important, such information as the proposals in the logotherapy theory and the salutogenic theory,
both provide evidence of the influence of existential needs in improving mental wellbeing (Frankl,
2006). The analysis will have an integrative approach and the examined analysis presented as a

summary of the findings. These presentations of findings will be in a tabulated form.

Critical appraisal skills program (CASP) analysis of 4 articles included in the review study

Galek, K. Koslander, T., | Stalsett, G.,
Flanelly, J. K.,
i Babosa da | Gude, T.,
Fry P.  S.|Ellison, C. G. | ..
(2000) & Silton. N Silva, & | Ronnestad,
’ (2015) on, "| Roxberg, A.,| HM., Monsen,
' (2009). T., (2012).
1. Was the review
satisfactory in its
information basis with | Yes Yes Yes Yes
regards to the research
question?
2. Is the
pul?llcathn satlsfactpry Yes Yes Yes Yes
in its delivery of subject
matter?
3. Was the authors’ | Yes Yes Yes Yes




research question worthy
of research?

4. Does the
publication maintain
high quality research of | Yes Yes Yes Yes
the references they have
available?

5. Does the review
provide any overall
quantitative results for

It is a
Yes Yes qualitative Yes
research only.

their publication?
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Research ethical considerations

This research makes use of publications that are highly acknowledged in the mental health
field, due to the extensive research used in the articles. All aspects of research are used to ensure
that the general guidelines are followed in ethics research. This includes providing the proper
referencing and giving credit for particular assertions that are quoted and borrowed for this
research. The researcher ensures that all aspects of the paper are original, that no part of the research

is plagiarised and the conclusions are an interpretation of the researcher.

Reliability
The reliability of a paper according to Kelliher (2005) is ‘the consistency or stability of a

measure (p. 123). It also states that numerous independent methods are used to come to the same



conclusion; the research paper has better reliability than if the paper has a single methodological
approach. Through use of numerous research methodologies, one comes up with a triangulation of
the problem (Kelliher, 2005, p. 123). To ensure reliability, this research paper takes note of the
importance of starting with a broad thesis question. This allows for the establishment of a
systematic data collection strategy that maintains the essentiality of the research. In so doing, the
research paper was able to come up with a stronger measure of triangulation. Since the paper does
not include differing research methodologies, the integrative literature review model will ensure
that its reliability is not diminished in any way.
Validity

Validation is referred to as ‘the interpretive understanding of the truth’ (Angen, 2005).
According to Denzin and Lincoln, the process of triangulation is not a strategy of validation (2005).
Rather, it offers a similarity or alternative to validation. Thus, data triangulation is of great
importance in single case research (Angen, 2005). This importance is brought about by the need to
come up with a fortified validation of the case study since it lacks any cross-reference comparison.
To counter this challenge, this paper puts to use multiple data sources, which enable the
establishment of a well identified chain of evidence. This will help in strengthening the validity of
the paper. The paper also makes use of concrete descriptive data, which I intend to lead the reader to
understand the meaning of the research experience. The research experience in question is the
impact of existential needs on patients in mental health care. The research paper is thus able to hold
validity by using these means.
Own role as researcher

In carrying out research, there are always tendencies of personal predisposition, where the
researchers end up providing their own interpretations. This tends to become counterproductive
since the researcher should be the interpreter of the information to come up with a satisfactory
conclusion. Rather than concentrate on creating an intellectual research project that enlightens both

the reader and the research field (Vinch & Lyman, 2000). The researcher also realizes the need to



pre-determine the reasons for research, since these reasons determine the interpretations available.
The research avoids any subjective or personal interpretations.

The research aims to understand the impact of existential needs on patients in mental health
care, as well as its correlation with the meaning of life and suffering, as well as spirituality and
religion. Thus, I aim to provide a succinct research and demonstration of the research question. This
is a scientific research that takes an integrative approach. Therefore, I have to take pristine caution
in finding of the best publications that provide the most insightful information for the main
question. However, this does not foreshadow the fact that I recognize the social element involved
within any research. Such interactions indeed should have strengthened the resolve of this paper by
providing reflection and motivation.

Strengths and weaknesses of the method

The use of qualitative research has several advantages, especially in integrative research.
This approach makes it cheaper to carry out due to the methods necessary for data collection and
research evaluation. Another advantage in the use of this method is the quality and quantity of
information that it can deliver. Such kind of research entails the use of many resources, which allow
the researcher collect the necessary scope of data that will enable a coherent conclusion (Finfgeld &
Johnson, 2013, p. 5). It is important to note that this paper relies on secondary sources for the
collection of analytical data. Therefore, the paper is wholly based on previous carried research,
publications that are scientific and empirical criteria. The correct application of this knowledge will

give this thesis enough supporting research, with scientific conclusion.

Some of the disadvantages of using this research method, especially considering it as an
integrative literature review include the risk that comes with biasness in terms of literal research
(Finfgeld & Johnson, 2013, p. 6). Since the resources are secondary sources, their author might be
biased in one direction, creating a rift between empirical research and personal proposals. There is
also an element of time limitation within the research framework. Since the resources are guided by

a timeline, crucial data might be left out, may lead to a wrong conclusion. The independence of



individuality has to be conforming to the roll of a researcher. Every paper without empirical data is
guilty of bias. Consequently, such bias may lead to an incorrect analysis by the researcher. This

shows the great importance of empirical research ethics, to ensure a holistic approach to research.

Presentation of the articles

Existential and spiritual needs in mental health care: an ethical and holistic perspective.
Koslander et al, (2009).

This study aims at providing enlightenment on the connectedness of existential needs,
spiritual needs and mental health care. It mainly looks at the implication of these needs in mental
health ethics and the individual wellbeing. It provides a research on whether or not mental health
care in the Western world is holistic in its approach to patient needs. The article carries out a
research that enables them to determine how successful or unsuccessful Western mental health care
systems have been due to their neglect of patient existential needs, as well as spiritual needs. It
determines that this neglect is due to the concentration on the physical needs, which leads to a non-
holistic approach to mental health care. The article concludes that there is the need to include the
existential needs of the patient in order to increase recovery of patients in mental health care.
Existential dynamic therapy (VITA) for treatment — resistant depression with Cluster C
disorder: Matched comparison to treatment as usual. Stalsett, G et al, (2012).

This article makes an attempt at studying the impact of including existential and religious
needs in the treatment of resistant mental disorders. The article takes into account different
existential needs such as the meaning of life, shame and guilt to provide a broader life perspective.
In taking these factors into account, the research hopes to prove the hypothesis that this broad
setting will provide lower chances of relapse. The research does make use of a mixed-
methodological setting that allows for the use of both qualitative and quantitative research. The
conclusion from their primary data source shows that that there is an increase in occupational

function after the inclusion of existential needs into the mental health care process. The paper



makes the conclusion that the new integrative treatment may provide higher chances of recovery,
lower chances of relapse and higher self-representation in the future by patients.

Religion, Meaning and Purpose, and Mental Health. Psychology of Religion and Spirituality.
Galek, et al, (2015).

This article aims to examine the relationship between belief in meaning and purpose of life
and religious commitment in cases of psychiatric symptoms. The paper hypotheses that there is an
interlink between religious belief and meaning and purpose in life, where those who are highly
religious but lack a strong sense of coherence are more likely to face mental health issues. They
carry out a quantitative research to get hard figures for their hypothesis, and use other previous
research to widen the scope of their research. Their results confirm the hypothesis, confirming the

strong interrelation between religion and meaning and purpose of life.

Religious involvement, spirituality and personal meaning for life
Existential predictors of psychological wellbeing in community-residing and institutional care
elders. Fry P. S. (2000).

This paper carries out a research that tries to prove the influence of external factors such as
wealth and resources, income and negative events in the wellbeing of the elderly by using the
psychological model of mental health. It also puts into use the assertions of gerontological literature
that assert the importance of existential needs such as religion and spiritual needs in the wellbeing
of the elderly. The paper uses a hierarchical regression analysis, which leads them to the conclusion
that personal meanings, inclusion in religion, inner peace with self and religious sources
accessibility were critical to the well-being of the elderly. They also conclude that existential needs
that are non-physical in nature such as spirituality and religion have a higher impact on well-being
than demographic variables such as social resources.

List of included studies

| Author/Year | Title \ Purpose of Study | Methodology |




Existential and spiritual | To determine how existential | Qualitative
Koslander et | needs in mental health care: | and spiritual needs connect | analysis
al, (2009). An ethical and holistic | with an individual’s mental | (Literature
perspective health and well-being review)
To determine how the
inclusion of particular missing
Existential issues and | needs (existential needs such | Quantitative
representation of God in | as meaning of life, guilt and | Review
Stalsett et al, ) . .
(2010) psychotherapy: Anatgrallst}c shame) to cqnclude whether (step-w1§e
study model of 40 patients in | such patients in mental health | hierarchical
the VITA Treatment Model | care had a higher chance of | regression)
recovery and less chance of
relapse.
Examines the connection
between religious | Quantitative
Galek et al, | Religion, Meaning and | commitment, belief in | analysis  (OLS
(2015). Purpose and Mental Health | meaning and purpose in life | Regression
and psychiatric symptoms | analysis)
among the general public
Aging and mental health: | carries out a research that tries
Religious involvement, | to prove the influence of
spirituality and personal | external factors such as wealth | Quantitative
Fry, P. S| meaning for life: Existential | and resources, income and | analysis  (Step
(2000) predictor of psychological | negative events in  the | wise hierarchical

wellbeing in community-
residing and institutional
care elders

wellbeing of the elderly by
using the psychological model
of mental health

regression )

Reflections about included studies

This study makes use of scientific data derived from resources that deal with the subject matter of
the research, which are existential needs, spiritual and religious needs as well as the meaning in life
and in suffering, An integrative review approach is put to use to ensure that the paper gather enough
concrete data to ensure consistency of the data. Since it is common for literature reviews to decrease
the impact of individual research work, the studies chosen are best if they are diverse since this
assist in increasing the research value. The topic question acts as the guideline for choosing the

correct studies. To ensure cohesiveness of the paper, the process quality needs to be maintained

throughout the paper. This upholds the impact of the research articles in my research.




Ratings of the material concerning methodological quality

Article

Weaknesses

Strengths

Koslander et al, (2009).
Existential and spiritual
needs in mental health

The paper concentrates mainly on
the Western world, where one
might argue that the data is not all-
inclusive as in its perceptions of
existential needs. This element also
faces the challenge in that the paper
deals with the topic in a digressive
form, which ends up locking

The article also makes use of
an integrative literature review
and makes use of numerous
resources to come up with a
satisfactory  conclusion. It
clearly stipulates the research
question and makes the right

care: an ethical and | critical data to only a particular | choices in coming up with a
holistic perspective perspective. simple, coherent conclusion.

A major weakness with this article

is its use of particular mental

problems,  which  might be

classified as either being in mental

health, or in psychiatry. This is

because their research is centred on | Their research method is
Stalsett, et al, (2012). | resistant depression and comorbid | gratifying in that it provides
Existential dynamic | axis 2 cluster C disorder. This may | first ~had or  primary
therapy (VITA) for | cause confusion when  the | information. This data is
treatment — resistant | researcher intends to carry out a | concise, thus providing a good

depression with Cluster
C disorder: Matched
comparison to treatment
as usual

research that is not bound in the
boundaries of any particular mental
health issue, but as a whole (Elder
& Nizette, 2009).

research database since the
information is trustworthy and
good for referencing when
carrying out another study.

Galek et al, (2015).
Religion, Meaning and
Purpose, and Mental

Health. Psychology of

This study may confuse a
researcher who do not understand
what the research aims to

accomplish. This is due to the fact
that this article’s research does not
aim to specifically prove that
religion and other existential needs
such as meaning and purpose are
important in vigorous mental
health, but rather in showing that
these factors are negative to those
they influence and have little effect

This data is also quite specific
since the researchers of this
article carry out a mixed-
method research strategy that

Religion and | on those who do not apply them in | incorporates both qualitative
Spirituality. their lives. and quantitative research.

Fry, P. S, (2000).

Religious involvement, | The paper deals with a particular | The study provides a deep and
spirituality and personal | category of patients in mental | concise research that contains
meaning for life: | health care, the elderly. This | solid conclusions. An example

Existential predictors of
psychological wellbeing
in  community-residing
and institutional care
elders

categorization is by age. Others
may choose to argue that such a
research would be unsuitable for
the study of existential needs and
mental health holistically.

is the difference in impact

between transcendent
existential needs and
demographic existential
needs.




Conclusion of the material

The material used in this research is also research based, having featured in earlier
publications that were also involved in the study of similar topics. The material closely interrelates
with the main question of the impact of existential needs considering its similarity and differences
with spirituality and religion, and their life meaning and suffering to the wellbeing of mental
patients. The relation between the research material and the consequent research questions
emanating from the main question is quite clear. This shows that these research materials are in a

good capacity to complete this research successfully.



CHAPTER 2
2.0 How patients experience and relate their existential needs to their mental health and

their health in general?

Introductory remark

This chapter aims to identify how patients experience and relate their existential needs in
relation to their mental health and their health in general. To bring this information to the fore, this
analysis will make use of the integrated literature review method to go through the four publications
chosen as the major references in relation to answering the thesis question. To be able to come up
with an all-encompassing answer to this question, it will be subdivided into two major questions;

1) What is the scope of existential needs to human being?
2) How patients experience and relate their existential needs to their mental health and their

health in general?

The scope of existential needs

Koslander et al (2009) define existential needs as ‘the necessity of experiencing life as
meaningful’ (p. 34). Existential needs are the needs that enable an individual to form the ability to
bond with other human beings easily since it is a development of the conscious and the unconscious
(Beck et al, 2001). Human beings have what is termed as human fundamental needs. Koslander et
al, in quoting Baeuchamp (2001), defines these needs as, ‘those needs that the person will be
harmed or detrimentally affected in a fundamental way if that need is not fulfilled (Koslander et al,
2001, p.35). However, their article realizes that there are two categories of needs as identified by
Maslow, which are primary needs and secondary needs. Primary needs mainly consist of the
physical requirements for survival, such as food and drink, shelter, warmth and sleep and sexuality

(Koslander et al, 2009, p. 35). Secondary needs on the other hand offer humans mental support in



dealing with the world and encompass the will of all beings in their pursuit for understanding
meaning in life. They include security and friendship, belonging, acceptance and self-realization,
which is the peak experience (Koslander, 2009). Researchers rank existential needs with the
secondary category human needs.

The article further identifies existential needs as “the need for peace of mind or a pure
conscience or clean conscience, the need of overcoming despair and guilt (Koslander et al, 2009, p.
35). These needs are referred to as existential needs because they offer or are a manifestation of
what is the basic human, or simply, human freedom and responsibility (Koslander et al, 2009).
Since these needs are regarded as fundamental, they are therefore also universal. For example,
lacking the freedom to take action in any situation leads to the feeling of guilt, which highlights
itself as an existential need since it brings about guilt to the individual. Existential need in itself has
two sides, the first aspect being the positive aspect through which an individual can come up with
something constructively. The negative aspect brings about ill health. This is because the positive
act is the realization that one has erred in one or another kind of way, through which they might take
steps to correct their mistakes by taking responsibility. On the other hand, negative guilt comes
about when the individual considers the positive guilt negatively, consequently leading neurotic
guilt (Koslander, p. 35).

According to Stalsett et al on the other hand simply define existential needs as the need
requirements for feeling, though they do identify that there is a difference between emotions and
existential issues (Stalsett et al, 2010, p. 81). Their article identifies existential questions as majorly
being meaning, guilt, loneliness and suffering (p. 76), which would lead to the conclusion that these
questions also encompass what other researchers would identify as existential needs. Existential
needs in their most basic form are described as those needs that provide the meaning of life
(Koslander et al, 2009); therefore, what is finding meaning in life? Kathleen Galek et al in their
research make use of Viktor Frankl’s hypothesis on the meaning of life as the basis for creating their

views.



In their article, in quotation of Frankl’s ideas, they state that life’s meaning is not internal to
the self, but rather an external manifestation of the interaction between the individual with the
surrounding (Galek et al, 2014, p. 1). According to Frankl, they ascertain, there were three ways of
giving meaning to life. The first would be to create a work or carrying out a particular deed, the
second was to experience something or having an encounter with someone and the third was
determined by the attitude taken by individuals towards unavoidable circumstances such as
suffering (Galek, 2009). However, according to Steger et al (2006), as well as Kashdan and Lorentz
(2008), a difference exists between the search for meaning in life and the existence of meaning to
life (Steger, Frazier, Oishi & Kaler, 2006; Sullivan & Lorentz, 2008).

However, According to Galek’s article, in quoting Frankl, there is always a change in
someone’s meaning to life, though the requirement that this meaning be available is always
consistent (Galek et al, 2009, p. 1). They also consider that there are four major concepts emanating
from the need for meaning in life. The first is the need to have a sense of purpose in life. The second
is the need for efficacy in one’s life, or rather to be able to overcome the challenges thrown by life
and meet the goals set. The third concept is that of self-worth, which idealizes one as being worthy
and with characteristics that are desirable to others. The fourth is the placement of value in deed,
which is construed as the placement of worth in every action, thus justifying our actions as good
and justified (p. 1). They therefore define existential needs indirectly as the ‘coherence and purpose
in one’ existence, the pursuit and attainment of worthwhile goals, and an accompanying sense of
fulfillment’ (Galek, 2009, p. 2).

Therefore, in understanding existential needs, there is always the question of the scope of
these needs. Without a doubt, as per the literature given by all the researchers in the field, existential
needs in their bare form consist of the mental requirements both conscious and unconscious that
drive our need for living (Koslander et al, 2009; Brown, 2001 & Galek, 2014). Through the
research, three major concepts seem to arise that characterize our existential needs. The first is the

most prevalent, which is the need for meaning in life. According to Koslander et al, as quoted in



their article, the main reason for living is the belief that we have a purpose in this world (Koslander
et al, 2009, p. 35). The term world in this context does not refer to just the physical world, but to the
people with whom we interact with, such as our families, colleagues and friends, as well as to our
preoccupations, whereby people tend to believe that they have the responsibility of uplifting
whichever field it is that they find themselves (Brown, 2001). The existential need for finding
meaning in life is closely tied to both the religious and spiritual element, which many take to be the
best source of answers to existential questions such as the meaning of life. Therefore, in many cases
within this research, spiritual needs and religious needs are taken as constituents of existential
needs.

Finding meaning in life plays a major role in building our psychosocial strength (Brown,
2001), which is because it determines our perception about our interaction with the world (Galek et
al, 2009) and therefore our capacities and capabilities. The meaning of life puts purpose in a
human’s endeavor, leading to traits such as self-confidence and building the mental capacity of the
individual (Brown, 2001). It is indeed a two-way channel since in having purpose and meaning in
life, we get to create more purpose by pursuing what we treasure, thus creating a cycle that
manifests as a fulfilled life. Many researchers, including P. S. Fry (2000) and Galek et al (2014)
believe that there is an interlink between having and finding meaning in life and spirituality or
religion. Fry stipulates that religion is a factor closely related spirituality and well-being; and
conversely to a fulfilment of existential needs (Fry, 2000, p. 375).

The second concept that emanates from existential needs is the need for security. This need
is fulfilled in elements such as having occupations and having economical security (Cullberg,
2003). It is closely linked with having a purpose in life since the fact that a person has a reason for
life is a major human motivation for getting up in the morning to pursue one’s dreams. Having
security in any form, physical or emotional due to socio-economic success gives an individual the
peace of mind necessary for high levels of well-being (Fry, 2000, p. 375).

Finally, there is the emanation of the concept of need of fulfilment to give a holistic view of



existential needs. Fulfilment comes from having all elements of the human fundamental needs
fulfilled (Koslander et al, 2009, p. 35). Even though primary fundamental needs are not considered
as part of the existential needs, they are supportive of the secondary fundamental needs such as
security and self-realization, thus assisting in fulfilling the existential needs of the individual.
Fulfilment in life brings about mental peace of mind, a clear conscience as well as helping in
overcoming guilt due to a failed past and lack of accomplishments, which in essence are part of

fulfilled existential needs (Koslander et al, 2009, p. 35).

How do patients in mental health care experience and relate their existential needs to their
mental health and health in general?

There are two major ways of defining health, there is the bio-medical perspective, which
identifies health as simply the absence of disease (Koslander et al, 2009) and there is the holistic
perspective of health. The holistic perspective includes both the physical or biological form of a
human being as well as the realization that human beings have values, ambitions and live in a social
context to strive and fulfil their live plans and vital goals (Koslander et al, 2009, p. 36). In the
biophysical sense, disease is defined as a biological condition that interferes with the normal
functioning of a particular organ or organ system in a human body. Therefore, health in this nature
would mean the normal functioning of all body organs or organ systems.

However, as Nordenfelt describes health from the holistic perspective, ‘a person is

completely healthy if, and only if that person has the ability, given standard

circumstances, to realize all his or her vital goals. The person is unhealthy to some
degree, if and only that person, given standard circumstances, cannot realize all his or

her vital goals or can only partly realize them’ (Nordenfelt, 2001).

The importance of understanding these two elements of health is important if there is a good chance
of realizing the different diagnosis of mental health and increasing chances of recovery. Mental
health takes many forms; the more visible form, being chronic and having well known
characteristics even to non-practitioners. However, some forms of mental health, such as first and

second stage depression, may not be visible to all and if not checked in early stages, may lead to

detrimental outcomes such as insanity or even suicide (Gilbert & Evans, 2000). This paper lists



mental health as a part of the holistic health system to give its implications a bigger scope that also
encompasses the general health of mental patients.

In understanding health, it is easier to create a synthesis with how patients in mental health
care experience their existential needs, which is necessary to increase their chances of recovery. The
article Treading Lightly: Spirituality Issues in Mental Health Nursing by Claire Wilding et al,
carries out a research to try and understand what the relationship is between spirituality and mental
healthcare. They carry out a research that involves the administering of questionnaires on six people
who suffer from mental illnesses. The participants experienced one of several mental illnesses,
including depression, anxiety, bipolar disorder and psychosis (Wilding et al, 2006, p. 145). The
main question asked in the interview was when the participants first experienced spirituality in their
lives. All the participants had experienced one form of spirituality or another during their lifetime.
Their spirituality was not solely based on religion, though religion had played a major role in
shaping their spiritual beliefs.

One of the main views given by all the participants was the belief that their spirituality was
in transition; it was a journey to discovering more about themselves and the transcendent (Wilding
et al, 2006, p. 147). For example, one of the participants, Flynn states of spirituality as thus,

“It you journey through life. A lot of things to do with your development spiritually or on

the soul level are very subtle, somehow in a subconscious way it affects you. It’s a whole

learning process right throughout your life, as soon as you grow something, you sort of

have something else thrown at you” (Wilding et al, 2006, p. 147).

The participants in Wilding’s research had spiritual knowledge and were actively entwined with it,
albeit in a subconscious way to some of them, in that many did not actively participate in any
spiritual activity (p. 145). However, their mental illnesses made spirituality a vital part of their lives.
As another participant, Bonny, states, “It was just a story (spirituality), it had not empowered me.
However, when I became depressed, it became, ah, relevant I guess,” (Wilding, 2006, p. 147). His
spiral into mental illness was a major reason for him to begin asking himself existential questions

such as, “what is the purpose of my life? What is missing in my life that is making me to feel



depressed and anxious?” (p. 147). The only way that Bonnie was able to come up with answers to
these questions was in finding spirituality.

This research concludes that many patients in mental health care consider their existential
needs, especially that of finding purpose and meaning in this life through spirituality as being
critical for them to overcome their problem (Wilding et al, 2006). From this example, it is fair to
conclude that many patients in mental health care encounter their existential needs during the course
of their ailment. Mainly, this is in relation to their mental health, which many of them view as their
main reason for asking questions that are transcendent of themselves so that they may find meaning
and purpose in their lives (Fry, 2000).

Patients in mental health care also encounter their existential needs during their illness
through the people around them. According to Fry, there are external reasons that bring about loss to
elderly patients over which they cannot control (p, 376). These include factors such as the loss of
work productivity, loss of relationships and the financial strain that comes with these losses. These
factors push the aging to an existential vacuum (Koslander et al, p. 34) that breeds hopelessness,
fear, despair and existential isolation (Koslander et al, 2009). Through their entrapment in this cycle
of existential vacuum, many of them do become highly negated towards life and in essence ‘lead
on’ their mental health stressors, leading to higher levels of mental stress (Fry, p. 375). However,
Fry also ascertains that if these elderly patients seek or have the strength, which is as a result of
having an individual sense of personal meaning, then they also have the strength to pursue both
religious and spiritual involvement and consequently find wholeness in themselves (p. 376).
Therefore, external situations often lead to the search for existential needs individually within
mental health care of patients and are causative of their experience with existential needs.

Koslander and Arvidsson also ascertain the importance of an existential approach to mental
health care. They state that for there to be any changes in the mental health care system then the
nurses and other caregivers must inform themselves of ways through which they can introduce

elements of spiritualism into the treatment process (Koslander & Arvidsson, 2007, p. 598).



Koslander and Arvidsson also carry out a research that involves the study of 12 patients in mental
health care in Sourthern Sweden. The research involved conducting interviews to the patients in
their respective mental health ward (p. 599). Some of the mental health issues involved paranoid
schizophrenia (3 participants), depression (4 participants), psychosis (3 participants) and alcohol
dependent (2 participants). Most of them also had experiences of mental health care for more than 3
years. The aim of their study was to come up with a research that looked at how informed patients
were in how spiritual needs were addressed in mental health care.

According to the results of their research shows that their interviewees, all patients in mental
health, were positive of the impact of nurses talking to them about spirituality. The patients had
discovered that when the nurses addressed their spiritual needs, it helped them in their struggle for
better mental health (Koslinder & Arvidsson, 2007. p. 600). One of the participants states that,

“I want to talk about it, I think it is very important to figure it out. I feel that if i got help

from the nurse, then she would understand what I mean with my thoughts and experience,

and then maybe I would get a better understanding of my spiritual life and feel better,”

(Koslander & Arvidsson, 2007, p. 600).

Many of the patients feel the need to have their spiritual needs addressed in their treatment with the
belief that this would help in their recovery process.

This research shows that the relationship between the experiences that patients in mental
health have with their caretakers is important in the healing process. For them to have a good
experience of their existential needs in relation to their mental health, then there is a need to have
caregivers who are well informed in matters such as spirituality (Koslander et al, 2009). This in turn
would help to increase the positive effect that emanates from the experience of functional existential
needs of patients in mental health. As Fry concludes, in many of these researchers, there is an
existential paradigm where factors such as religious beliefs, spiritual needs and finding higher
purpose as important in leading to increased patients experience of the existential and consequently

leading to increased rates of recovery (Fry, 2000, p. 383).



Concluding remark

In conclusion, there seems to be a positive correlation between the experience of existential
needs and the increase in recovering from mental illness. However, as I found out within the
literature review of the research articles, there is little evidence to show any scientific or medical
applications for this information. The evidence, most of which comes from the patients’ themselves,
show that they believe that there is a positive experience with existential needs in relation to their
healing process. Research also shows that the people around these patients have a role in impacting
the kind of experience the patients have with their existential needs and how these experiences will

influence their recovery.



CHAPTER 3
How patients with mental health issues describe their existential needs, how they interlink

it with spirituality and religion to find meaning in life and suffering?

Introductory Remarks

The aim of this chapter is to carry out an integrative literature review of the four main
research articles and come up with a conclusion of the second research question. The main goal in
answering this question is to understand how patients in mental health care understand their
existential needs. This would be in relation to religion and spirituality and, in understanding these
two aspects, be able to find hope in understanding the meaning to life and suffering. To accomplish
this, the main question will be divided into three subsections for clarity. These subsections are;

1) How do patients in mental health care describe their existential needs?

2) What relation do these patients see between their existential needs, religion and spirituality?

3) How does this information assist in defining the meaning of life and understanding of
suffering to patients in mental health?

4)

How do patients in mental health care describe their existential needs?

The emergence of mental illness in a patient usually indicates a time when many of these
patients draw closer to spirituality (Meadows, 2001). Patients in mental health, just like patients of
other chronic ailments, find it of dire importance to get to understand the transcendent (Salzman,
2002). Sommer, Baumeister and Stillman provide an empirical study that tries to determine the
reason why such desires arise during traumatizing times. According to their conclusions, there is an
indication that events that threaten our wellbeing, possibly our lives, tend to bring about questions
of our accomplishments, what purpose we think we had in life and the possibility of what we might

find in the next life (Sommer et al, 2012). They ascribe this mainly to the fear of the unknown,



which is the fear of life after death.

Many patients in mental health, as well as other patients with chronic illness consider

themselves lucky to have the opportunity to look at the bigger picture so to speak, consider their
lives and if given the opportunity, make amends (Shrira et al, 2011). This feeling of a new
beginning comes from the realization that unlike many other people in life, they have the chance of
survival through making a full recovery. If this does not happen, they would prefer to have their
spirits or souls go to a better place by trying to understand the next life (Steger & Park, 2012). As
Koslander and Arvidsson’s experiments show, many patients would like to get their existential
needs catered for in their treatment process (Koslander & Arvidsson, 2007, p. 600-601).
According to Frankl, the meaning in life is most prominent in the service to the world and to others
(Frankl, 2006). However, he determines that the main reason for looking for survival is the
realization that there is a bigger picture, that we can never do enough to our satisfaction, but that
through trying to be good, we become more astute of our inner being (Frankl, 2006). However,
there is also an indication that this need for understanding and experiencing existential needs in
chronically ill patients also comes from the abandonment that comes with such life changing
illnesses (Krause & Ellison, 2007b). Krause and Ellison explain that during such hard times,
especially if the treatment becomes a long term process, there is usually the tendency for the
patients to feel abandoned by those close to them, leading to loneliness (p. 460). Marsella adds on to
this point by stating that there is a connection between the relationships of the patients and their
friends and loved ones (Marsella, 2003). According to her hypothesis, any negative feelings
especially of relationships that ended bring about depression, especially if the person in question
has little interaction with their psyche/soul or spirituality.

These analyses highlight a similar correlation; many chronically ill patients do find
existential needs to be important in their healing process. Steger and Kashdan state that having
meaning in life inversely relates to psychological distress, which would mean that lack of meaning

in life would inversely lead to a psychological wellbeing (Steger & Kashdan, 2013, p. 114). Many



patients indeed do describe existential needs as being crucial to their recovery (Fry, 2000, Koslander
et al, 2009). They find that these needs help them to forget their suffering, albeit for a while and
focus on building their inner self. A good example of such is a participant in Luboshitzky’s research,
Sara, who suffers from a major case of depression. Sara states that her major problem when her
depression kicked in was the loneliness she had experienced after the death of her husband. To
counter it, she states that,
“The most valuable occupation in m life is my volunteer work at the hospital. Three years
ago, my husband died. I felt lonely, unworthy, and full of self-pity. No one needed me
anymore. A year ago, I volunteered to help hospitalized patients. I started to talk with
them, to encourage them. I discovered that helping other people is most significant. I feel
worthy and needed again. I am looking forward to being discharged and returning to my
patients who need me,” (Luboshitzky, 2008, p. 31).
Loss is a major ‘push’ towards existentialism, however, finding a meaning to life is a major boost to
motivate these patients to improve their lives and helps them grow mentally stronger (Krause,
2007). Patients in mental health care describe their existential needs as a necessity for them to
quickly and successfully recover from their illness (Gilbert, 2000). There is nowhere more precise
than in Koslander and Arvidson’s research. In their research, many of their patients describe their
existential needs, mostly the spiritual aspect of it, as necessary for their healing and improvement
socially and psychologically. One of the participant’s states,
“I want to talk about it; I think it’s very important to figure it out. I feel that if I got help
from the nurse, then she would understand what I mean with my thoughts and
experiences, and then maybe I would get better understanding of my spiritual life and feel
better” (Koslander & Arvidsson, 2007, p. 600).
From the final part of this participant’s statement, he/she seems to have the understanding that in
being able to effectively communicate with the nurse, this would help them comprehend his/her
spirituality and in so doing, there would be a chance that this would make them feel better, which is

both in physical, social and psychological. As earlier research shows, having a positive reading in

all these facets of life is pivotal in a human’s holistic wellbeing (Galek et al, 2015, p. 2-3).



What relation do these patients see between their existential needs, religion and spirituality?

There is a fine line between existential needs, spiritual needs and religion. The reasons for
this seem to be the sense that these three elements are reliant on each other if one were to go by
their definitions. Existential needs would make up a summation of the spiritual and the religious due
to the definition attributed to it, which simply states that existential needs are simply the need for
finding a higher meaning in life (Koslander et al, 2009, p. 34). More complexly, Koslander et al
explain existential needs as the need for peace of mind or a clear conscience, as well as the need to
overcome despair and guilt (p. 34). Beck describes it as the needs that enable an individual to form
the ability to bond with other human beings due to its relation with the development of the
conscious and the unconscious (Beck et al, 2001).

Religion on the other hand has a more physical appeal to it, having elements such as culture
and structures. Taylor (2002) defines it as an organized entity that involves rituals and practices that
can satisfy spiritual needs, but only for some people (Taylor, 2002). Spiritual needs, just like
existential needs, have different expressions by patients having different needs for spiritual care
giving (Koslander et al, 2009, 35). Taylor provides some examples of spiritual needs as being the
need for purpose and meaning in life, the need to feel useful, the need for hope and the need for
personal dignity (Taylor, 2002). However, even though spirituality and religion share various
common figures, they are not necessarily related (Taylor, 2002).

Further, Koslander et al (2009), states that religious persons mainly interpret their existential
and spiritual experiences in religious terms, an example being that a religious person would
interpret guilt to themselves and to others as being guilt towards God (p. 34). In a world where
health care is dominated by science and technology, both of which promote attention to the physical
body (Swinton, 2001); there is a clear realization that patients need more spirituality, religion and
existential needs (Scannell, Allen & Burton, 2002). For patients to understand the similarities and

differences between these three aspects might assist in simplifying any implementation plans in the



future.

There is also the construct of the element of God, whom some researchers state has a role to
play in the healing process in any society where God plays a central role in their lives, even if they
consider themselves believers or not (Stilsett et al, 2010). The element of identity development
explains the representations of God in an individual (Stdlsett, p. 78). Through this interpretation,
there is an acknowledgement of the interplay involved in the representations of the self, parents and
God (p. 78). Negative relational experiences between parents and children show an influence in
psychological illnesses (Stalsett, p. 78), which also influences the development of the representation
of God. Stélsett claims that the representation of God and parents in researches carried out show
that these representations have an influence in the individual’s object world. This means that these
representations should be focused in any therapeutic interventions (p. 78).

According to a study by Fry from a previous research carried out by Krause (2003), there is
a connection that exists between the meaning in life and religious faith, which directly correlate
positively to life satisfaction, self -esteem and optimism (Fry, 2000, p. 376). There is concrete
correlation between meaning and purpose with religiousness, which correlates with psychological
wellbeing (Steger & Frazier, 2005). According to Fry, if there is a positive relationship in the
dimensions of religiosity and spirituality that predict psychological wellbeing, then such
information would be critical since it would be helpful in several ways, including;

a. It would improve the general communication between professional service providers and the
patients along the lines of enhancing the patient’s religious faith, optimism and spiritual
involvement.

b. A better understanding of the extent to which patients use religious and spiritual resources
that may help caregivers and professionals to reinforce their use of religious coping to pull
the patients through the crises

c. The information gained from understanding spiritual and religious resources and their

implications would be helpful in enhancing the treatment of not just mental health treatment,



but also in chronic illnesses (Fry, 2000, p. 376).

There is a consensus among researchers and specialists in the field of gerontology that
shows that there is a positive correlation between spiritual experiences and physical health with a
person’s physical health (Fry, p. 375). However, since many researchers also agree that there is a
difference between religion and spirituality, it is important to understand the differences, as well as
the similarities before coming up with a conclusion. According to the research by Wilding et al
(2006), spirituality stands out due to its differences. Their findings indicate that the main reason
why people usually identify with religion even when it is spirituality in discussion is the fact that
religion has an identifiable basis, with shared beliefs and articulated writings such as the Bible or
the Quran, as well as physical activities such as religious ceremonies (Wilding et al, 2006, p. 146).

Even though they share intimate relations with religion, spirituality majorly differs even for
people who share the same religion. Their research shows that many of their participants’ spiritual
beliefs either overshoot what their religion stipulates or are different in one way or another (Wilding
et al, 2006, p. 146). Both the spiritual needs and religiosity have a role in the existential paradigm,
in that both of them instigate an increased purpose in life by increasing a holistic view of life
(Wilding et al, 2006). Therefore, the conclusion would be that patients in mental health care view
their existential needs do see their existential needs as being closely related to their religious and
spiritual beliefs. Many of them believe that religion and spirituality increase their understanding of
the transcendent and increase their knowledge of purpose to their lives and the meaning of their
suffering, which many of them believe is important for their recovery (Lopez & Snyder, 2011).

How does this information assist in defining the meaning of life and understanding of
suffering to patients in mental health?

According to Koslander et al, from the standpoint of existential psychology, human
wellbeing is dependent on whether an individual acknowledges and accepts his or her existential
and spiritual needs as genuine (Koslander et al, 2009, p. 35). In traumatic situations, many people

find it hard to cope, and end up losing a sense of purpose for this life, which in turn brings about



spiritual deprivation, low motivation and lack of occupational engagement (Kang, 2003).
Understanding the meaning of suffering for patients in mental health care may be of assistance in
their treatment and recovery process (Stephen, 2014).

In Fry’s article, he states that according to some researchers, there is a chance that factors
such as a stressful life and socio-demographic factors may not have as much influence on the
wellbeing of the elderly as it was thought to have in the past (Fry, 2000, p. 375). However, he
reiterates that, “the presence or absence of internally generated personal and existential resources
such as accessibility to both formal and informal religious activities and spiritual experiences
including; frequency of private prayer and devotion, feelings of closeness to a power greater than
oneself, and a well-developed personal meaning for life may be potent predictors of psychological
wellbeing in late life,” (p. 375). This shows that indeed there is an interrelation between the mental
state of a person, which is ensured in having fulfilled existential needs, and the individual’s
wellbeing.

Understanding suffering is of importance since it gives the patient a chance to consider
his/her life choices and discover that there is something bigger in life (Hicks, Trent, Davis & King,
2012). Luboshitzky states that the understanding of the meaning of suffering may help one to
overcome self-pity, which entails the asking of questions such as “why me,” and instead focus their
energies on discovering future directions such as the purpose and goals for life (Luboshitzky et al,
2008, p. 23). Answering such questions would provide the patient with the necessary motivation
that would be necessary to enable them to fight mentally for survival (Richards & Bergin, 2005).

The definition by Koslander et al of existential needs is “the need for peace of mind or a
pure conscience, the need for overcoming despair and guilt and the need for experience that pertains
to the idea that suffering can help one to find meaning and purpose in life” (Koslander et al, 2009,
p. 35). The main concepts are ‘guilt’ and ‘suffering,” which are important in helping us to
understand the meaning of life and suffering for the patient. Koslander et al determine that one of

the main sources of guilt is the incapacity of the patient to practice their fundamental needs (p. 35).



These fundamental needs include the right to human freedom and responsibility. Their research also
put the interest of spirituality highly due to the importance it would have in helping the religious
patient to overcoming guilt, which would mainly encompass guilt coming from acts regarded as
sins (p. 35). Their feeling that they have committed sins leads to guilt and despair due to the shame
associated with breaking God’s laws (Dowd & Neilson, 2006).

For patients with such beliefs, they would need to seek forgiveness for their sins that would
enable them have reconciliation with God (Koslander et al, 2009, p. 35). Stélsett et al contribute to
this argument by stating that existential issues such as guilt and shame have an impact on
personality pathology and indeed do drive symptoms (Stélsett et al, 2010, p. 77). They continue to
state that the little research carried out on guilt related submissive behaviour as well as the influence
of this guilt on the severity of depression requires for greater emphasis in psychotherapy (p. 77).
These feelings of shame and guilt bring about meaninglessness to life and are characterized by
behaviour such as submissive behaviour and relational problems (p. 79). Since guilt and shame lead
to higher chances of increased development of mental illness and thus pain, research indicates the
need for the patient to consider meta-reflection. Using meta-reflection enables the patient to have a
bird’s eye view of the individual, including aspects such as relationship roles, inner dynamic and
past histories (Stdlsett et al, 2010). In so doing, the patient would be able to reduce the pathological
shame and guilt and normalize their dilemma, increase self-compassion and therefore enable self-
assertion and self-representativeness (p. 80)

According to Galek et al (2015), “a growing body of literature indicates that believing life
has meaning and purpose is associated with both religious commitment and psychological well-
being,” (p. 3). Therefore, due to this synopsis, the line of thinking would be correct if one were to
say that for someone to understand suffering; they would have to involve an existential, spiritual
and religious dimension to their treatment. Such evidence is clear in an article by Wilding et al,
where several of the patients do agree that prior to reviewing their spiritual and existential needs,

they were more depressed, but after incorporating a spiritual side, their treatment process became



easier to handle (Wilding et al, 2006).

Concluding Remarks

Understanding the meaning of life and its influence to patients in mental health care is
imperative, but is only achievable through ensuring a lasting experience with existential needs.
There is a difference between existentialism, spirituality and religion. However, as research shows,
this difference is paralleled by the similarity of these three aspects, all of which play a major role in
developing the conscious necessary for finding purpose and meaning in life. In finding meaning in
life that is purposeful beyond the self, then the individual is able to follow the precepts of
anthroposophy, which state that suffering must be handled even in the mental plane by creating an
attitude that endorse change. This change would be to become universal in the patient’s thinking,
leading to the thought of others before their own. In so doing, they will be able to overcome the

feeling of hopelessness and asking the question ‘why me.’



CHAPTER 4

How existential needs affect users or patients in mental health care and health in general and
their coping strategies?

Introductory Remarks

This chapter shall make use of the four main articles as the foundation of its literature review to
come up with a satisfactory answer to the third research question. The aim of this research question
is to find scientific literature that indicates how existential needs affect patients in mental health
care and determine how these patients cope with their ailments to the betterment of their illness. For
it to be possible to make a succinct conclusion, this question will be divided into two main

subsections, which are;

1. How do existential needs affect patients in mental health?

2. How do/can patients in mental health care use existential needs to assist their coping

strategies?

How do existential needs affect patients in mental health care?

Various researches do confirm that there is a correlation between existential needs, and how
they affect patients in mental health care and patients with chronic health in general (Greasly et al,
2001). According to Isaia et al (1999), this correlation exists due to the relation between the
psychosocial dimension and the wellbeing of the physical body (Isaia, Parker & Murrow, 1999). It
is also well proven that being positive mentally plays a major role in a healthy lifestyle (Storch et al,
2001). According to Koslander et al (2009), if a patient’s existential needs and spiritual needs, like
physical needs, are seen as resources that are to be taken into consideration in health care, then a

holistic care approach can be developed (Koslander et al, 2009, p. 34).



Koslander’s article articulates that patients who suffer from depression and other various
anxiety syndromes usually exhibit signs of fear, despair, hopelessness and existential isolation (p.
34). They also ascertain that for patients of psychotic distress, there is a chance of experiencing a
distorted perception system, which in turn causes strange experiences of an existential or spiritual
character (p. 34). After their research, Koslander et al find that patients in mental health care
interpret and appraise their existential and spiritual needs and sometimes express them or attempt to
communicate them in metaphors (p. 39). However, many professionals and caretakers tend to
interpret and explain these experiences in a biomedical way, therefore making it very hard for the
treatment process (p. 39). This is due to the practitioners thinking that existential and spiritual needs
are unnecessary since there is no scientific basis that can exhaustively describe, explain and help

understand the existential and spiritual need for health and illness (Koslander et al, 2009, p 39).

According to Stilsett et al, many clients report that religious beliefs are an important part of their
life, despite psychotherapists and other professionals rarely addressing the psychological function of
religion for therapeutic factors (Stalsett et al, 2010, p. 77). Their research ascertains that to many
patients, addressing of existential and spiritual issues during psychotherapy as part of a more
culturally sensitive and advanced differential diagnostic evaluation provides a better system of
treatment (p. 77). Lack of meaning in life and hopelessness are a major source of the high
incidences of depression today (Hammond, 2003). The main reasons that precipitate these kinds of
feelings i1s the lack of any application of existential needs to the daily lives of many patients
(MacLaren, 2004). From the research on this paper, it is clear that existential needs are important to

the health of the patient.

From the research, the process of effect of existential needs on patients in mental health care
is not direct (Van Manen, 1999). The first implication of a lack of satisfaction of existential needs is
a drop in the stress handling capacity of the individual (Barusch et al, 1999). Many of them are not

in a good position to deal with the stress that arises from their illness, leading to higher levels of



depression. Depression may lead to a loss in purpose of life, which further leads the individual to
lack of motivation and even antisocial traits (Beck, 2008). However, providence of existential and
spiritual needs provides the individual with a sense of purpose that may help the patient to cope

with the demands that come about due to the stress involved.

How do/can patients in mental health care use existential needs to assist their coping
strategies?

The definition of illness is all incorporating. It is a complex state, which incorporates many
aspects of the individual, including social, physical, emotional as well as spiritual components
(Baldacchino et al, 2001, p. 835). Since wellbeing is a unity of all these factors, any lapse in any of
these factors may be defined as a form of illness. Therefore, coping is the constantly changing
cognitive and behavioral efforts to manage specific internal or external demands that that cause
pressure on the individual resources to cope with everyday life (Baldacchino et al, 2001, p. 835).
According to this theory, there are two main steps with applying coping strategies by the individual.
The first step is to identify the stressors and deciding whether they are threatening or challenging.
The second step comes after determining the effect of the stressors in their life, which includes
going through the coping strategies and determining whether the strategies are sufficient for coping
with the situation (p. 835). According to the article, there are several ways of coping, namely
information seeking, direct action, inhibition of action and intrapsychic modes (Baldacchino et al,

2001, p. 835).

The direct-action mode of coping can be through spiritual practices, which include practices
such as reflection, increase the relationship with others to ensure support and security, increase the
relationship with God to increase self-transcendence. Reflection increases the ‘inward turning’ of
the individual in an attempt to understand themselves as spiritual experiences. Increasing faith in
God on the other hand assists the individual to go beyond him or herself to attain a higher power,
which in turn fulfils their desire for self-completeness. The inclusions of spiritual coping strategies

assist the individual to understand the meaning of their lives and their suffering during illness,



which would result in their self-empowerment and help them cope in stressful situations
(Baldacchino et al, 2001, p. 835). Spiritual coping strategies are also of importance since they
reflect an aspect that the patient may already be accustomed to and this simplifies the treatment
process since the healing process becomes integrative and dynamic, increasing hope and motivation

towards change (Gilbert & Evans, 2000).

Spirituality is the cornerstone of coping strategies since it is the only route through which
caregivers and professionals can understand what is in the mind of the patient (Gilbert & Evans,
2000). From spirituality, researchers confirm that other forms of coping have come up, which
include; patients hoping that things would get better, prayer and entrusting all to God, taking control
over the situation and maintaining, taking an objective view of the problem, worrying, becoming
more accommodating of the situation and trying to figure out ways through which the problem may
be solved (Baldacchino et al, 2001, p. 836). The use of intrinsic and extrinsic religiosity are coping
strategies that also play an important role in coping, where the intrinsically religious person lives
out their beliefs to their own benefit, while extrinsically motivated people use their character to

attain transcendent meaning (p. 836).

Other forms of fulfilling existential needs include religious activity such as church
attendance, which helps the patient to avoid seclusion and depression due to the social threat the
comes with it (Galek et al, 2015, p. 9). Finally, there is great importance in using relationships as a
source of coping strategies. Connectedness of patients ensures that they achieve the transcendent
self, which is a trait that ensures that the individual is empowered. Empowerment ensures
interconnectedness internally by the person understanding themselves through contemplation,
which in turn assists the patients to understand their inner selves and therefore acknowledge their
strengths and weaknesses. The transcendent self also improves interpersonal relationships, thus
increasing the connectedness of the patient with the society, as well as trans-personally with God

(Baldacchino et al, 2001, p. 836).



Concluding remark

There is a correlation between existential needs and the mental stability of humans.
Research does show that the lack of existential needs does affect patients in mental health care. This
includes in aspects such as denying them the connectedness that comes with sharing their
existential, spiritual and religious needs with others. In getting the power to move out of the cocoon
of their suffering, they are able to find coping strategies that can provide them with the necessary
motivation to find purpose in life. These include intrapersonal and interpersonal as well as
transpersonal strategies such as contemplation in intrapersonal, social connectedness in

intrapersonal and having a connection with God in transpersonal.



CHAPTER 5
Presentation of findings, Discussions and Recommendations

This paper’s aim was to determine how patients experience their existential needs in relation
to their mental health and health in general. The study clearly shows a correlation between the
fulfilment of existential needs and the mental wellbeing of the patient. The findings from this study
include the research problem, which is the guidance for the study is used: The impact of existential
needs, considering its similarity and differences with spirituality and religion, and their life

meaning, suffering to the wellbeing of patients in mental health care.

Presentation of Findings and Discussion

Findings are divided into the three main chapters each on the respective research question.

Findings and Discussion on Research Question 1: How patients relate their existential
needs to their mental health and their health in general?
The aim of this research question was to identify how patients experienced their existential needs in
relation to their mental health and health in general. A literature review of the four main questions
was carried out in accordance with the methodology and other secondary sources of data used to
ascertain their stipulations. The findings on these questions were;
Though there is a large scope in terms of the descriptions offered for existential needs, basically
existential needs were described as ‘those needs that the person will be harmed or detrimentally
affected in a fundamental way if that need is not fulfilled (Koslander et al, 2001, p.35) as well as
“the need for peace of mind or a pure conscience or clean conscience, the need of overcoming
despair and guilt (Koslander et al, 2009, p. 35). The conclusion is that existential needs encompass
both physical aspects such as the physical body and the social aspect, as well as transcendent aspect
such as the mental capacity of the individual (Mohr, 2006).Stilsett et al states that there is a

difference between emotions and existential issues (Stalsett et al, 2010, p. 81).



In understanding existential needs and what they encompass, there was a need to identify
what the meaning in life was. According to the article by Galek et al quoting Viktor Frankl’s work,
there were three ways of giving meaning to life. The first would be to create a work or carry out a
particular deed. The second is to experience something or having an encounter with someone and
the third is determined by the attitude taken by individuals towards unavoidable circumstances such
as suffering (Galek, 2009, p. 1). This would be in realization of Frankl’s assertion that life’s
meaning is not internal to the self, but rather an external manifestation of the interaction between
the individual with the surrounding (Galek et al, 2014, p. 1). Galek’s article states that there are four
major concepts emanating from the need for meaning in life. The first is the need to have a sense of
purpose in life. The second is the need for efficacy in one’s life, or rather to be able to overcome the
challenges thrown by life and meet the goals set. The third concept is that of self-worth, which
idealizes one as being worthy and with characteristics that are desirable to others. The fourth is the
placement of value in deed, which is construed as the placement of worth in every action, thus
justifying our actions as good and justified (p. 1).

Therefore, the findings stipulate that there are three main concepts of the experience of
existential needs to the patient, the first being the finding of meaning in life, the second the finding
the security in life including financial and social security, and finally the finding of fulfilment. Thus,
in relation to how the patients experience their existential needs in relation to their mental health,
many patients encounter their existential needs during the course of their ailment. Mainly, this is
because many of them view their ailment as their main reason for asking questions that are
transcendent of themselves so that they may find meaning and purpose in their lives (Fry, 2000).
Patients in mental health care also encounter their existential needs during their illness through the
people around them. According to Fry, there are external reasons that bring about loss to elderly
patients over which they cannot control (p, 376). These include factors such as the loss of work

productivity, loss of relationships and the financial strain that comes with these losses.



Findings and Discussion on Research question 2: How patients with mental health issues
describe their existential needs, how they interlink it with spirituality and religion to find meaning
in life and suffering?

This chapter aimed to identify how patients in mental health care identified their existential
needs, and how they inter-related these existential needs with spirituality and religion. The aim was
to discover how they use this information to find meaning in life and suffering. According to the
research, many patients describe their existential needs as a critical element in their treatment
(Galek et al, 2015). Patients in mental health care describe their existential needs as a necessity for
them to quickly and successfully recover from their illness (Gilbert, 2000). This is because many of
them identify their mental health issues as the main reason for their considerations of existential
needs (Cohen, 2002). Here, questions such as ‘why me’ seem to come up, and the only way that
these patients can answer such questions is by turning to existentialism, which as per the research is
different but closely related to spirituality and religion. Unlike existentialism, religion has a more
physical approach since it is an organized entity, but research shows that its main appeal is its
capacity to induce spirituality in the individual (Strang, 2002). Spiritual needs on the other hand are
identified as the need for meaning in life, the need to feel useful to the society and the need for hope
and personal dignity (Taylor, 2002).

The research shows that different individuals identify with their spirituality differently
(Strang, 2002). Even though religion play a role in determining the spiritual beliefs of an individual,
research also shows that persons sharing similar religious backgrounds usually have differing
spiritual outlooks (Thompson, 2002). However, despite these differences, research shows that there
is a connection between the meaning in life and religious faith, which directly correlate positively to
life satisfaction, self -esteem and optimism (Fry, 2000, p. 376). It also shows that there is a concrete
correlation between meaning and purpose with religiousness, which correlates with psychological
wellbeing (Steger & Frazier, 2005). Many patients believe that religion and spirituality increase

their understanding of the transcendent and increase their knowledge of purpose to their lives and



the meaning of their suffering, which many of them believe is important for their recovery (Lopez
& Snyder, 2011). Thus, the conclusion here is that patients in mental health care do understand and
describe their existential needs as being important not only in their mental health problems, but also
to their lives in general since these needs enable them to have a higher purpose in life and thus

accomplish more.

Findings and Discussion on Research question 3: How existential needs affect

users/patients in mental health and health in general and their coping strategies?
The final research question was meant to identify how existential needs affect patients in mental
health care and some of the coping strategies that are available for them. Many researchers do agree
that there is a major relation between wellbeing and the mental state of an individual (Bauer &
Jenny, 2013). Further, many of them do consider existential needs to be a critical factor for mental
stability and thus the wellbeing of the person. The belief is that being positive mentally ensures a
healthy lifestyle (Storch et al, 2001). Koslander et al also ascertain that if existential and spiritual
needs are to be taken into account in the treatment of patients in mental health care, then there is a
chance of developing a holistic care approach (Koslander et al, 2009, p. 34). Koslander’s research
also shows that patients in mental health care interpret and appraise their existential and spiritual
needs and attempt to communicate them in metaphors (p. 39). However, many professionals tend to
interpret and explain these experiences in a biomedical way, therefore making it very hard for the
treatment process (p. 39). This leads to a negative feedback from the patients’ health since they
experience an existential vacuum in their treatment process.

According to the salutogenetic model by Antonovsky, the main reason for increase in mental
illness is the incapacity by the patient to handle the stress that comes with different tensions in their
lives, mainly coming from their mental health state (Eriksson & Lindstrom, 2007). To overcome
these stressors and avoid stress due to negative tension, Antonovsky proposes the use of generalized

resistance resources (GRRs), which include material or artificial GRRs such as money, emotional



ones such as knowledge, interpersonal relations such as social support and macro-socio-cultural
resources such as religion and values (Buber, 2002). The salutogenic model composes of the sense

of coherence, which Antonovsky divides into three apparatus, apprehensibility, meaningfulness and

manageability.
Life situation ]
Life course
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« social position Life
- gender experiences COMPREHEN-
- ethnicity . acute B SIBILITY
* age * chronic Cognitive
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- association + hardiness component
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Figure 1: The salutogenic model based on Antonovsky (Benz, Bull, Mittelmark & Vaandrager,
n.d).

Viktor Frankl also comes up with the logotherapy model, which assists the individual to
come up with ways through which they can cope with mental health. His theory is divided into three
components that he believes are capable of curing mental illness. According to these three purposes,
the first purpose in the treatment of patients with mental health problems was the patient’s
capability to find meaning or purpose in their lives (Frankl, 2006). The second way through which
patients in mental health care could be cured according to Frankl’s theory was the capability by the
patients to search for meaning in their lives, which could be accomplished through finding
something transcendent to believe in such as God or their faith (Koslander et al, 2009, p. 38).

Thirdly, Frankl believed that patients in mental health care could be cured if they understood
that the experience of life and suffering had a meaning, which would give the patients a positive
outlook towards life and would help them to be courageous in accepting life despite the challenge of
suffering (p. 38). Galek et al also places great importance in activities such as church attendance as

an important coping strategy since it gives the patient a chance to mingle with others and assists in



the reduction of stress (Galek et al, 2015). Baldacchino also asserts of the importance of
relationships during mental illness, which gives them the empowerment necessary to overcome

their illness and find fulfillment during and after illness (Baldacchino et al, 2001).

Conclusion

There is enough evidence from the research to indicate that existential needs are a major
determinant of an individual’s wellbeing. Existential needs are interlinked with spirituality and
religion. These three concepts play a supportive role of each other. Religion, which has the more
physical aspect of the three, provides the structures necessary for the growth of spirituality through
providing the basis for the spiritual belief system, as well as the support system socially. Spirituality
provides the availability of the motivation to find meaning in life by looking at transcendent
questions such as the meaning of life and why man faces suffering. In so answering this question,
individuals are able to comprehend the generalized form of life, overcome traits that encourage
stress and depression such as shame and guilt and build a better foundation for a more active life.

From the research, there is little in terms of application of existential needs in the treatment
of patients in mental health care. This is despite numerous researches that indicate that the
application of existential needs may improve the recovery of patients. However, research also
shows that patients are coming to the realization of the importance of their existential needs and are
demanding a holistic approach to their treatment. The research indicates that in incorporating
existential needs to the treatment of patients in mental health care, these needs assist in increasing
their understanding of existential questions such as why they face suffering. Providing answers to
these questions provides the motivation needed to acquire the mental strength to overcome mental
illness (Tillich, 2000).

The research also shows the importance of making use of already established models such as
Frankl’s logotherapy model and Antonovsky’s salutogenic model to mental health may help in

alleviating further cases of mental health, or at least reduce their impact on the patient. This is



because such models provide information that is aimed at avoiding disease rather than just
providing treatment for the disease. These models, as well as other information contained in the
reviewed articles such as Galek et al and their conclusion of the importance of church attendance
for the religious people offer information that highlights the importance of not only spiritual and
religious needs but also existential needs for the wellbeing of both patients in mental health care

and man in general.

Recommendations

From the research, there is a clear gap that exists in the treatment of patients in mental health
care due to the concentration by practitioners and researchers of mental health on biomedicine. This
gap has caused a lack of concrete measures to ensure the treatment of patients in mental health care
is successful. Therefore, I would recommend an increase in the study of the impact of existential
needs, as well as the incorporation of these needs in the treatment of patients in mental health care. I
would also recommend increased study into other aspects of existential needs and how they
influence the mental state of the individual, such as for example the importance of socio-economic
challenges in the mental state of a person. This information would be helpful in fighting mental
disease in the future since it would provide a qualitative and quantitative analogy of how all

existential needs affect the human being holistically.
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