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Abstract: In the confrontation with cancer, spiritual re-evaluation may help people to transform
all-encompassing suffering into spiritual growth and psycho-spiritual wellbeing. The aim of this study
was to examine whether spiritual life review (SLR), a semi-structured group narrative intervention
that supports people with cancer to write and present their spiritual life story, is effective for the
improvement of spiritual re-evaluation, spiritual growth, and psycho-spiritual wellbeing. In this
mixed methods study, 57 cancer patients participated. Quantitative data were collected by means of
patient reported outcomes (SAIL, Dutch Ryff, and NEIS) at baseline, post-intervention, and three and
nine months follow-up (44 participants completed up to 9 months post-intervention). Changes over
time were assessed via linear mixed model analysis (LMM). Qualitative data were collected by means
of semi-structured interviews with 33 participants nine months post-intervention, and were coded in
a two-stage process. Participating in SLR facilitated spiritual re-evaluation, and improved the course
of spiritual growth, psycho-spiritual wellbeing, and ego-integrity. This study provides evidence that
SLR is likely to improve spiritual re-evaluation, spiritual growth, and psycho-spiritual wellbeing after
confrontation with cancer; it also suggests the importance of self-affirmation and ego-integrity for
spirituality; and underscores the relevance of narrative spiritual interventions in the oncology setting.

Keywords: cancer; spiritual re-evaluation; existential re-evaluation; narrative interventions; spiritual
autobiography; spiritual life story; spiritual growth; spiritual wellbeing; ego-integrity

1. Introduction

A cancer diagnosis radically confronts people with the limits of existence. Life, people with cancer
experience firsthand, is uncertain and cannot be controlled fully, while people are mortal, vulnerable,
and dependent upon each other and the unknowable. Paradoxically, although the confrontation
with cancer thus disrupts and pervades one’s entire life and may lead to existential despair, and an
all-encompassing suffering, characterized by the experience of alienation, helplessness, hopelessness,
and meaninglessness, this confrontation might also lead to powerful processes of transcendence and
transformation, prompting a new awareness of the body, an existential re-evaluation and reappraisal
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of life, development of the self, and a sense of personal and spiritual growth, connectedness, and inner
peace (Best et al. 2015; Hefferon et al. 2009; Kissane 2012; Vehling and Kissane 2018).

But how? How can a confrontation with a life-threatening illness such as cancer lead to both
suffering and transcendence? How can all-encompassing suffering be turned into personal and spiritual
growth, connectedness and inner peace? Moreover, how can we facilitate this transformation? Based
on a conceptual review spanning twenty years of empirical psychological research, Best et al. (2015)
suggest that transcendence of the suffering in cancer is attained by means of personal and spiritual
growth, as one—through re-evaluation of oneself—finds new meaning and priorities; lives one’s life and
relationships accordingly; and experiences wellbeing, peace, and inner harmony. They consequently
propose that the assessment, care, and treatment of suffering in cancer requires engagement with the
spiritual health and spirituality of the sufferer; and thus engagement with the manner in which people
find meaning and purpose, and experience their connectedness to the self, others, and the significant,
or sacred. Recent meta-analyses investigating the efficacy of spiritual and existential interventions
for people with cancer similarly suggest that spiritual interventions may improve psycho-spiritual
well-being and quality of life (Bauereiß et al. 2018; Oh and Kim 2014; Park et al. 2015; Xing et al. 2018).
However, these meta-analyses also show that the components of these interventions are very diverse,
necessitating further (theoretical and empirical) research into the efficacy of different components of
spiritual interventions, so as to design more theoretically based and reliable implementation methods
(Bauereiß et al. 2018; Xing et al. 2018).

The aim of this study is to further our understanding of the mechanism and impact of spiritual
re-evaluation in the context of cancer, and explore the role a narrative spiritual intervention might
play in this. Our focus is particularly on understanding how a spiritual narrative intervention
aimed at evaluating one’s life and oneself in light of one’s ultimate concern, might facilitate spiritual
re-evaluation, and to what extent this intervention impacts spiritual growth and psycho-spiritual
well-being. In the following, we first develop a theoretical model to understand the dynamics of
spiritual re-evaluation in the face of cancer. We consequently explore the role spiritual life review
intervention might play in this. We then present our mixed methods empirical research on the impact
of a spiritual life review (SLR), a semi-structured group intervention aimed at the reflection on, and
writing and presentation of, one’s spiritual autobiography.

1.1. Cancer as a Limit Situation: Existential Despair, Spiritual Re-Evaluation, and Self-Transcendence

The confrontation with cancer can be conceptualized as a limit situation, as a radical disruption of
life that not only urgently makes one aware of the limits of the self, but also ignites the human desire
and ability to enhance life, and transcend the limits to concrete finite existence (Anbeek 2013; ter Borg
2010; Jaspers 1919, 1938, 1951; Taylor 2007). Thus understood, existential and spiritual distress are
grounded in despair over the limits to the self, and might be addressed by a re-evaluation of oneself so
as to transcend these limits, and engender personal and spiritual growth. The confrontation with cancer
thus instigates a process of self-transcendence. Self-transcendence refers to the idea that individuals
facing vulnerability and mortality, as a response increase their capacity to expand their self-boundaries,
and increase awareness of dimensions greater than the self (Coward and Reed 1996; Reed 2009).
Self-transcendence comprises both psychological and spiritual components, and represents a holistic
level of higher consciousness, relating to oneself, (significant) others, nature, and the cosmos (Maslow
1971). Self-transcendence has been shown to be important to mental health in general (Reed 2009);
and its occurrence has been associated with an increased sense of spiritual wellbeing in the context of
cancer (Coward 1991, 2003; Thomas et al. 2010). However, the mechanism in which a confrontation
with vulnerability and mortality leads to a spiritual re-evaluation and ultimately to transcendence in
the context of cancer, has not been extensively explored.

Transcending the limits to the self is a dynamic process in which the expanding and crossing of
the boundaries of existence can take place in different movements, directions, and dimensions.
Self-boundaries can be transcended temporally (in integrating one’s past and future in a way
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that has meaning for the present), intrapersonally (toward self-acceptance, and finding meaning),
interpersonally (by reaching out for, and connecting with others and one’s environment), and
transpersonally (by reaching out for, and connecting with dimensions beyond the typically discernible
world) (Reed 2009); and can be actively pursued from the inside–outward, as happens when one reaches
out beyond the self, and addresses or appeals to others, or to another reality, meaning or presence
(inside-out transcendence); or from the outside-in (outside-in transcendence), if the boundaries to
existence are crossed from the outside inward, and one is addressed and transformed by (significant)
others, or by another reality, meaning, or presence (Ganzevoort 2006).

In existential psychotherapy, philosophy, and theology, these different dynamics, movements and
directions for transcending the limits to the self, have been extensively explored in the middle of the
20th century. In this study, we base ourselves on two key-figures in these debates, Frankl and Tillich,
since they represent two different notions on transcendence that can be helpful in understanding
self-transcendence in the face of cancer. Transcending the boundaries to the self, according to Frankl,
is the essence of existence, and entails consciously directing oneself away from, or beyond the self,
towards something or someone other than oneself; be it a meaning to fulfill, or another being to
encounter (Frankl 1988). A confrontation with the tragic triad of pain, death, or guilt, kindles, besides
despair, the self-transcendent quality of humans to reach beyond themselves—beyond what Frankl calls
‘ontological deafness and blindness’—towards the spiritual or noble part of human nature, so that the
meaning of one’s being can shine forth (Frankl 1955, 1988). For Frankl, this search for self-transcendence
is constituted of three basic principles: the freedom of will, the will to meaning, and the meaning of life
(Frankl 1955, 1988). The first principle, the freedom of will, implies that one is free to take a stand on
the conditions that one is faced with. One is capable of resisting and braving even the worst conditions,
Frankl argues, by choosing one’s attitude towards these conditions (Frankl 1955, 1988). Even though
one cannot change the conditions one is faced with, one can transmute these conditions and open up
a different dimension to life, a spiritual dimension in which the self can be transcended, and can be
healed. With the second principle, the will to meaning, Frankl suggests that the search for fulfillment of
meaning and transcendence is the basic striving, or the primary concern, of human existence, and that
all motivations or drives in life, such as happiness, power, or self-actualization, are mere derivatives or
effects of this search for the fulfillment of meaning. The third principle concerns the meaning of life as
such. The meaning of life, Frankl contends, is not arbitrarily made or given, but found responsibly by
a valuing process containing creative, experiential and attitudinal values; one can find meaning in
life by what one gives to the world in terms of one’s work and creations (creative value); or by what
one receives or takes from the world (experiential value) in terms of encounters (with another unique
being) and experiences (of goodness, truth, beauty, nature, and culture); or even in the manner one
faces a fate that one cannot change, that is, in how one suffers (attitudinal value) (Frankl 1988).

Whereas for Frankl, despair over death, pain and guilt can be transcended by a conscious outward
search for meaning and transcendence, Tillich argues that it is exactly in accepting and embracing
the impossibility of overcoming existential suffering and despair, that one can transcend despair. To
believe in life in the face of death, in the self in the face of guilt and condemnation, in meaning in the
face of doubt and meaninglessness, or in connectedness in the face of estrangement, Tillich maintains,
is a manifestation of enormous courage and faith in what exceeds fact, and appearance (Tillich 2000).
Existential anxiety, Tillich argues, requires self-affirmation ‘in-spite-of’ the circumstances and limits
denying and negating the self of affirming itself. Such self-affirmation presupposes and relies on what
Tillich calls the ‘courage to be’; a faith rooted in ‘a power of being’ that is greater than the power of
oneself, or the power of one’s world (Tillich 2000, p. 155).

Tillich outlines three interwoven types of existential anxiety, in need of such courage or faith:
ontic, moral, and spiritual anxiety (Tillich 2000). Ontic anxiety, or the anxiety of fate and death, is the
most basic, universal and inescapable form of anxiety. It arises from awareness of the complete loss
of self that is implied in death, and in the relative loss of the self that is implied in one’s fate, or
the contingency and unpredictability of personal existence (Tillich 2000). To affirm the self in light
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of ontic anxiety, one is in need of the courage to affirm one’s life and oneself, despite death and
fate. Moral anxiety, the threat to one’s moral self-affirmation, or the anxiety of guilt, self-rejection
and condemnation, deals with one’s responsibility for one’s being. It is concerned with the question
of whether one—within one’s finite freedom—contributes to the fulfillment of one’s potentiality or
destiny. Everyone, Tillich maintains, is responsible for one’s life, and has to answer, if asked, what
one has made of oneself. Actualization and fulfillment of the self, however, are not unlimited. They
are bound by one’s finite nature, and by the appeal of norms and values of what one ‘should be’ and
‘ought to be’ in one’s community (Tillich 2000, 1956). Not having fulfilled one’s potentiality, not having
responded to what one ‘ought to be’, causes guilt and (self)-condemnation. For Tillich, to affirm the
self in light of anxiety over this guilt, (self)-rejection and condemnation, one is in need of the courage
to be as oneself, that is, the courage to accept oneself as accepted, despite one’s moral flaws and being
unacceptable (Tillich 2000). Spiritual anxiety, finally, concerns the threat of non-being to one’s spiritual
life, and deals with the anxiety of emptiness and meaninglessness caused by the estrangement of
one’s ultimate concern, or the spiritual center that gives ultimate meaning to existence. Paradoxically
however, to affirm the self in light of spiritual anxiety, Tillich asserts, one is in need of the courage to
participate in what one feels estranged from: ultimate concern and one’s spiritual center.

Ontic, moral, and spiritual despair, Tillich argues, thus appeal to affirm the self by means of a
courage that is rooted in what concerns one ultimately, and transcends the self. One is not necessarily
aware of the source of this courage: “there are acts of courage in which we affirm the power of being,
whether we know it or not. If we know it, we accept acceptance consciously. If we do not know it, we
nevertheless accept it, and participate in it. And in our acceptance of that which we do not know the
power of being is manifest to us” (Tillich 2000, p. 181). The courage to be, Tillich claims, has a revealing
power: whenever one has the courage to take one’s deepest suffering and anxiety upon oneself, one can
(consciously or unconsciously) find and participate in the power of being that transcends everything
that is (Tillich 2000).

If we understand spiritual re-evaluation in the face of cancer by means of Reed’s, Frankl’s
and Tillich’s conceptualization of transcending the limits to the self, we can understand spiritual
re-evaluation as the process in which one tries to overcome existential anxiety or despair over loss of the
self, by means of affirming the self. This anxiety over loss of the self takes three different shapes: ontic
anxiety deals with anxiety over fate and death; moral anxiety concerns anxiety over guilt, self-rejection
and condemnation; and spiritual anxiety refers to anxiety over doubt and estrangement from one’s
ultimate concern. Ontic, moral, and spiritual despair can be transcended by (1) taking a stand towards;
(2) finding meaning in; and/or (3) accepting and embracing the self, ‘in-spite-of’ the circumstances
and limits denying and negating the self of affirming itself. Transcending the limits to the self can
be the result of a conscious outward movement, in which a person consciously reaches out for, and
seeks transcendence by means of what concerns one ultimately; or of an inward movement, in which a
person consciously or unconsciously feels sustained by a courage to be that is rooted in ‘a power of
being’ that is greater than the power of oneself, or the power of one’s world. This process of reorienting
the self from despair over loss of the self to affirmation of the self, might lead to temporal, intra-, inter-,
or transpersonal transcendence. See Table 1.

1.2. Transcending the Self and Spirituality

Having to (re)affirm life, oneself, or one’s ultimate concern in order to overcome ontic, moral, or
spiritual anxiety requires a personal response as to how one reconciles finitude and transcendence in
one’s life, and how one—in light of this—decides on what the nature of one’s engagement with the
finite and transcendent entails. In appealing to re-orient oneself on one’s way of perceiving and being
in the world, a confrontation with a life threatening illness like cancer, thus instigates a shift in one’s
spirituality. Spirituality is a complex construct with a variety of conceptual and operational definitions.
Within the healthcare setting, connectedness, transcendence, personal meaning, and meaning making
are generally seen as the basic components of spirituality (Puchalski et al. 2009, 2014; Weathers et al.
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2016). Connectedness refers in this context to the relationship with the self, with others, nature, the
world, a higher power, meaning or presence; Transcendence has to do with the ability to transcend
one’s own suffering and to exceed one’s restrictions and limitations; Finally, meaning and meaning
making refer to the manner in which people give meaning to, or find meaning in life.

Table 1. Spiritual re-evaluation and self-transcendence.

Spiritual Re-Evaluation

Anxiety Over
Loss of the Self Self-Affirmation Self-Transcendence

Ontic anxiety
(fate and death)

Ontic affirmation: affirming life
(in taking a stand towards the conditions of
life; in finding meaning in suffering; in
accepting life despite fate and death).

Temporal transcendence (integrating
past and future in meaningful present)

Moral anxiety
(guilt, self-rejection,
and condemnation)

Moral affirmation: affirming the self as
oneself (in taking a stand towards the
fulfillment of oneself and one’s destiny; in
finding meaning in one’s works and
creations; in accepting the self despite being
unacceptable).

Intrapersonal transcendence
(self-acceptance, fulfillment in life)

Spiritual anxiety:
(estrangement from
ultimate concern;
emptiness and
meaninglessness)

Spiritual affirmation: affirming ultimate
concern (in taking a stand towards ultimate
concern; in finding ultimate meaning in
encounters and experiences; in accepting
affirmation of one’s ultimate concern,
despite doubt and/or estrangement from
this ultimate concern).

Intrapersonal transcendence
(connectedness with the self);
Interpersonal transcendence
(connectedness with significant others
and environment);
and Transpersonal transcendence
(connectedness with dimensions
beyond the typically discernible world;
the significant, the sacred)

In this study, we adopt this concept of spirituality, and understand spirituality as the manner in
which people seek, express and find meaning and purpose, and experience their connectedness to
the moment, to the self, to others, and the significant, or sacred (de Jager-Meezenbroek et al. 2006;
Puchalski et al. 2009, 2014). We moreover emphasize lived spirituality: “Lived experience is the
raw material in which spirituality expresses itself” (Waaijman 2000). With this, we focus on lived
spirituality, we emphasize that spirituality is closely related to one’s personal life course. In this study,
we understand spirituality furthermore as a universal human phenomenon, regardless of cultural or
religious background (de Jager-Meezenbroek et al. 2006). In this perspective, religion and spirituality
are separate, but connected concepts. Religion can offer content, form and meaning to spirituality,
but spirituality can also be brought about without religious content, forms and meaning (Visser et al.
2013). Lastly, we understand this universal lived spirituality as a personal search for transcendence
(Hill et al. 2000; Pargament 2013, 1997). Although spirituality is grounded in the everyday world, it is
simultaneously characterized by a transcendent character due to an interruption, transcendence or
deepening of that same world. This transcendent character is related to what concerns one ultimately,
and can be sacred (with regard to the power of religion, faith, and a transcendent meaning or presence);
vital (with regard to the power of the body, nature, the whole, being, life); and social (with regard to
the power of the family, the community and the social environment) (van den Brink 2012).

1.3. Spiritual Life Review as a Tool for Spiritual Re-Evaluation

A life threatening illness creates a ‘dangerous opportunity’ for the self, as people confronted
with illness, not only face the risk of losing their life and themselves, but are also presented with an
opportunity to enrich, and significantly change themselves, and their life (Carel 2016; Frank 1991, 1998;
Yalom 2008). This dangerous opportunity can be brought to fruition by telling the story of oneself,
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since in telling one’s life story, one can re-evaluate the self, and modify one’s way of perceiving and
being in the world (Carel 2016; Frank 1991, 1998).

Illness, in other words, creates an occasion for re-evaluating life and the self, an occasion that
can be actualized by telling the story of one’s life (Frank 1998). Life stories allow for a so-called
reflexive moment of self-esteem: how one evaluates oneself, depends on the interpretation of one’s
life story, since both self-esteem and self-contempt “follow the fate of interpretation” (Ricœur 1992,
p. 179). People provide their lives with unity, coherence, meaning, and purpose by constructing
internalized and evolving narratives of the self (McAdams 2001, p. 100). These narratives—also
called life stories—enable to comprehend the present, explain the past, and give direction to the future
(McAdams 2009; Ricœur 1984, 1991). Life stories are distinctive for their correlative character: life
stories enable one to make connections between events, people and places that would otherwise be
separate facts. This correlative character not only gives direction to a life story, but also to the person
behind the story. Life stories show how people see themselves in the midst of others, and how they
have become, and remain, themselves. Life stories, moreover, give insight into the guiding meaning,
values, principles and assumptions one has learned to embrace in the midst of the vicissitudes of
human existence (Ganzevoort 2001; Ganzevoort and Visser 2007; Ricœur 1984, 1992).

Life review interventions enable people to review their life in a structured fashion, and tell
their life story from an evaluative perspective. Life review interventions focus on the re-evaluation
of life events, and on the integration of positive and negative life events into a coherent life story
(Pinquart and Simon 2012; Westerhof et al. 2010; Westerhof and Bohlmeijer 2014). In a spiritual life
review intervention, one reviews, evaluates, and constructs one’s life story in light of one’s ultimate
concern. A spiritual life story thus has a dual nature: it is both a so-called ego document in which
an understanding of the development of one’s own person is constructed on the basis of one’s own
life experience (McAdams 1996), as well as an exploration of the spiritual foundation of one’s life
(Staude 2005; Wakefield 1990).

Life review interventions have been shown to be beneficial for existential wellbeing
(Bauereiß et al. 2018), and have been demonstrated to lead to ego integrity; the integration of positive
and negative memories into a meaningful entirety, resulting in a positive acceptance of one’s own
life (Kleijn et al. 2018; Pinquart and Simon 2012). Ego integrity is often associated with meaning and
meaning making (Westerhof et al. 2010). The relationship with spirituality has been less investigated,
but there are indications that ego integrity and spirituality are interrelated (Jeong and Oh 2015).

In this study, we explore the impact of a spiritual life review intervention on spiritual re-evaluation,
spiritual growth, and psycho-spiritual wellbeing. We expect this intervention to facilitate the
re-evaluation of one’s life in light of one’s ultimate concern, and thus to not only lead to ego-integrity,
or the positive acceptance of one’s life and oneself; but also to self-transcendence, and a strengthened
spirituality, or the connectedness with the self, the other, the significant or sacred.

2. Materials and Methods

2.1. Study Design and Population

This study was a one phase mixed methods effect study, consisting of a qualitative explorative
study by means of semi-structured interviews aimed at understanding how spiritual life review (SLR)
impacts spiritual re-evaluation, and self-transcendence caused by the confrontation with cancer; and
a quantitative single arm effect study with a pre-post measurement, investigating the effect of the
intervention on spirituality, ego integrity, and psycho-spiritual wellbeing.

Eligible participants were adult cancer survivors (all cancer types; early stages, and chronic or
returning types of cancer) who had completed their main treatment 6 months prior to the study
(all treatment modalities); Participants were excluded if they suffered from severe cognitive impairment,
were currently under psychological or psychiatric treatment, or were not sufficiently proficient in
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Dutch. Eligibility of participants was assessed during an intake with the researcher and facilitator of
the intervention.

The study was approved by the EMGO institute (now part of the Amsterdam Public Health
Research Institute), and the Medical Ethics Committee of the Amsterdam University Medical Center,
location VUmc, The Netherlands. Cancer survivors were recruited between January 2012, and
August 2014 in Amsterdam University Medical Center, location VUmc, and in 4 independent regional
centers for psychosocial oncological support. Participants were informed about the study and
intervention by means of information material at these locations (flyers, posters), publicity in local
newspapers, magazines, and online articles, and were incidentally referred by healthcare professionals
(specialists, nurses) and volunteers. A total of 73 people expressed interest in the intervention, and
were assessed for their eligibility for the study. 57 cancer survivors were included, provided informed
consent, and completed the baseline questionnaire (T0); 56 started the intervention; 48 finished the
intervention and completed the post intervention assessment (T1); 44 completed up to 9 months post
intervention (T2, T3); 33 participants were included for an interview (see the flowchart, Appendix A).
Dropout rate for the intervention was low (14.3%).

Participants were primarily female; were on average 57 years old (range 29–73), were mostly
single; had children; and had mostly followed higher and medium education. Concerning their
(religious) worldview, they mostly identified as ‘bricoleur’, having developed a personal worldview;
as Christian; or as not having a religion or specific worldview. Concerning their affinity with writing,
most participants indicated that they liked to write, but did not write often (see Table 2: demographic
characteristics of the participants).

Table 2. Demographic characteristics of the participants.

(n = 57) 1 (n = 33) 2

Scale Distribution % Distribution %

Sex Male 6 10.5 5 15.2
Female 51 89.5 28 84.8

Age Mean (SD) 56.68 (9.2) 57.73 (9.1)
Range 29–73 29–73

Marital status

Married/long-term
relationship 24 42.1 19 57.6
Divorced 16 28.1 8 24.2
Widowed 5 8.8 2 6.1
Never married 12 21.0 4 12.1

Children
Yes 43 75.4 26 78.8
No 14 24.6 7 21.2

Education

High 31 54.39 22 66.6
Medium 23 40.35 10 30.4
Lower 0 0 0 0
Different 3 5.26 1 3.0

Worldview/
religion

Christian 18 31.6 10 30.3
Humanistic 3 5.3 2 6.1
Personal bricolage 21 36.8 13 39.4
No religion 15 26.3 8 24.2

Affinity with
writing

Affinity, writing often 12 21.1 6 18.2
Affinity, not writing often 36 63.2 21 63.6
No affinity 9 15.8 6 18.2

Tumor type

Breast cancer 27 47.4 16 48.5
Hematological cancer 10 17.5 7 21.2
Different 10 17.5 7 21.2
Unknown 10 17.5 3 9.1

1 Demographic characteristics at baseline (T0). 2 Demographic characteristics of qualitative interview study.
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2.2. Intervention

The intervention ‘Spiritual Life Review’ (SLR) aims to facilitate spiritual re-evaluation and
self-transcendence; and strengthen spirituality and psycho-spiritual wellbeing by interpreting,
and constructing one’s personal development in light of one’s spirituality. SLR operates on the
hypothesis that the methodical reflection on, writing, and presentation of one’s life story in light of
existential and spiritual themes, facilitates spiritual re-orientation, and ultimately spiritual growth,
and psycho-spiritual wellbeing.

Participants methodically engage in SLR during 8 group sessions in three parts, over a 4-month
period. In the first part (Session 1–4), participants reflect on the development of existential and
spiritual themes in their life. Session 1 is an introductory session; session 2 focuses on spirituality,
receptivity, and early youth; session 3 on autonomy and adolescence, and session 4 on connectedness
and adulthood. By means of structured reflection on these existential and spiritual themes, participants
reflect on themselves, and gain a constructed insight into their lived spirituality, that is in their lived
experience of the connectedness with themselves, their significant others, and a significant or sacred
meaning or presence. In the second part of the intervention (session 5 and a writing intermission) the
participants configure their spiritual life story; in session 5, participants map, emplot, and present their
personal development in light of their lived spirituality by means of a so-called biographical roadmap;
and between session 5 and 6 participants write their spiritual life story accordingly. In the third and
final part (session 6–8), participants present their spiritual life story. Each presentation is concluded
with a small wishing well ritual, and in the final session the intervention as a whole is concluded by a
farewell ritual.

2.3. Outcome Measurements

For the qualitative research aimed at understanding how spiritual life review (SLR) impacts
spiritual re-evaluation and self-transcendence in the context of cancer, semi-structured interviews
were conducted at 9 months after the intervention. In these interviews, participants were asked to talk
about their spirituality; and about the impact of the confrontation with cancer, and their participation
in SLR on the development of their spirituality. For an interview topic list, see Table 3. Interviews were
audiotaped and transcribed verbatim.

Table 3. Interview topics.

Key Questions Aspects

- How would you describe your own spirituality?
- (How) has your illness impacted/changed

your spirituality?
- (How) has the intervention impacted/changed

your spirituality?

- What is of ultimate concern (connectedness
with the self, significant others, and a significant
or sacred meaning or presence)

- Connectedness with ultimate concern
- Sources of inspiration
- Convictions/beliefs/worldview
- Lived spirituality/practices in daily life

For the quantitative research, concerning the impact of SLR on spiritual growth, and
psycho-spiritual wellbeing, patient reported outcomes were measured at baseline, post intervention,
and after 3 and 9 months follow-up. Primary patient reported outcome measurements were the SAIL
for measuring spirituality and spiritual growth (Spiritual Attitudes and Involvement List, 26 items, item
score range 1–6; three dimensions, seven subscales: connectedness to an inner strength (meaningfulness,
trust, acceptance); connectedness with the environment (caring for others, connectedness with
nature); connectedness with the transcendent (transcendent experiences, spiritual activities) (de Jager
Meezenbroek et al. 2012)); and the Dutch RYFF (scales of psycho-spiritual wellbeing, 49 items, item score
range 1–6; two dimensions, eight subscales: psychological wellbeing (positive relations, autonomy,
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environmental mastery, personal growth, purpose in life, and self-acceptance) spiritual wellbeing
(inner strength, relationship with a higher power) (van Dierendonck 2004)). The secondary outcome
measurement was the NEIS, for measuring ego-integrity, or the experience of wholeness and meaning
in life, even in spite of negative experiences (Northwestern Ego Integrity Scale, 9 items, item score
range 1–6; two subscales: ego integrity and despair (Kleijn et al. 2016)).

2.4. Analysis

2.4.1. Qualitative Analysis

Interview data were coded, categorized and analyzed, both iteratively and reflexively, by two
independent coders in Atlas.ti, and Excel. The coding and analysis process used both inductive
elements (based on, and emerging from the empirical data) and deductive elements (based on, and
emerging from theoretical concepts), so as to remain close to the interview data, but also build on,
and engage with, earlier established empirical and theoretical insights. Interview data were coded
in a two-stage process in Atlas.ti. Data were first coded exploratively, by performing axial coding
based on general concepts such as spirituality, illness, and transformation, in order to gain a general
understanding of the themes and topics relevant for the development of the participants’ spirituality.
Data were consequently coded substantively, by performing selective coding by means of a detailed
coding scheme, based on the insights gained from the explorative coding cycle, as well as relevant
theoretical concepts. The coding scheme included in vivo, descriptive, and process codes. After coding
3 pilot interviews, the definitive coding scheme was determined (see Appendix B). For each participant,
a coding scheme was compiled by both coders in Excel. Coding schemes were compared, in case
of divergent interpretations discussed, and joint coding schemes were compiled. These joint coding
schemes, finally, were compiled in a cumulative coding scheme for all participants.

2.4.2. Quantitative Analysis

Patient reported outcomes were entered manually in SPSS, and spot-checks were conducted to
ensure a correct data input. Changes over time in spirituality, ego integrity, and psycho-spiritual
wellbeing were assessed by means of SPSS via a linear mixed models analysis (LMM), with a fixed
effect for measurement-time and a random effect for subjects. Post-hoc analyses were performed to
assess which measurements differed significantly (via LMM). Post-hoc analyses were corrected for
multiple testing by Bonferroni correction. Effect estimates (b) of >0.5 (10% on a 5-point scale) were
considered clinically relevant. Effect sizes (B) were calculated by dividing the difference in change
since the baseline by the pooled standard deviation, at the separate points in time (post-intervention,
three months, and nine months past intervention). Effect sizes of 0.2 were categorized as small, 0.5 as
moderate, and 0.8 as large (Cohen 1977).

3. Results

In the following, we present the results of our study. In order to understand how SLR impacts
spiritual re-evaluation and self-transcendence, we first present the mechanism of spiritual re-evaluation
before participants took part in the intervention SLR. We then present the results on the spiritual
re-evaluation participants experienced after taking part in the intervention. Finally, we introduce the
results of our pre-post intervention study on the impact of the intervention on spiritual growth and
psycho-spiritual wellbeing.

3.1. Re-Evaluation before the Intervention

The confrontation with cancer resulted in almost three quarters (23/33) of the participants being
anxious over their fate and confrontation with death. A third of these participants tried to overcome
this anxiety by affirming life despite fate and death, while almost half (11/23) of the participants anxious
over fate and death tried to overcome this anxiety by finding meaning in their suffering. Almost a third
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(10/33) of the participants experienced spiritual despair over estrangement from ultimate meaning in
their life. For another third (13/33) of the participants however, their confrontation with their illness
made them strengthen their connectedness with their ultimate concern, primarily with their significant
others (8/33). While for one fifth (6/33) of the participants, their diagnosis necessitated them to really
be aware of themselves and open up to themselves. See Table 4. The confrontation with cancer thus
primarily impacted ontic anxiety and affirmation, and temporal self-transcendence. The confrontation
with cancer impacted, to a lesser extent, spiritual anxiety and affirmation, and moral affirmation. In the
following, each of these developments is further described.

Table 4. Spiritual re-evaluation before the intervention.
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Despair over fate and death: The confrontation with cancer resulted for more than two-thirds
of the participants (23/33) in some form of ontic despair: these participants experienced anxiety
and uncertainty concerning their life, fate, and death, and made references to experienced finitude,
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mortality, vulnerability, loss of control, and dependence. The confrontation with cancer made them
aware of the fragility of life, and the reality of death: it made their finite human nature very real and
palpable (resp. 48); it put death at their doorstep (resp. 47); they felt as if they had been sitting at
the grim reaper’s lap (resp. 24) or realized: “I could die from this” (resp. 23), and “Life can just be
over” (resp. 11). These participants experienced a deeply felt uncertainty with regards to the future
and their time left to live: “How long do I have left” (resp. 40); “How much time do I have now?”
(resp. 19) “Will I still be around next year?” (resp. 42); “What should I do now? How long? And when
will I die?” (resp. 16); and experienced confusion about their fate and destiny (resp. 17, 33, 43); Other
respondents felt vulnerable, and ‘naked’ (resp. 35); or lost trust in life: “What if things go wrong?”
(resp. 6). Yet, others just felt deeply afflicted by it all (resp. 38); or found themselves thrown in a
complete panic because of the diagnosis (resp. 15, 21); found their diagnosis and illness extremely
frightening (resp. 26); could not acknowledge their illness out of fear (resp. 27); or got angry and sad:
“Things will never be alright again” (resp. 54). They lost control over their life (resp. 14); were blown
away by the diagnosis (resp. 10); or perceived the disease as ‘an overwhelming tidal wave’ that caused
them to lose everything (resp. 12).

Taking a stand towards the conditions of life: affirming life despite fate and death. A little over a
third of the participants experiencing ontic anxiety (9/23) countered this anxiety by (positively) relating
to their own life, despite their perceived vulnerability, finiteness and dependence. They did this by
affirming their life: “I live until the contrary is proven” (resp. 26), or by affirming the finite nature of
life (resp. 11, 19). Others tried to be at peace with their own death (resp. 16), or with their life with
illness (resp. 47). While yet others were, despite everything, delighted to be still alive (resp. 14) or
were euphoric having survived their illness and treatments: “Hurray I’m still here! I have conquered
my illness, having life is enough!” (resp. 6); or cherished life as a consequence: “It is a shame to waste
life after all I have sacrificed for it” (resp. 12); “I now enjoy life twice as much” (resp. 27).

Finding meaning in suffering: Almost half of the participants experiencing ontic despair (11/23)
tried to overcome this despair by finding meaning in their suffering, or in their encounter with cancer.
Some saw their illness as a retreat, and perceived their illness as something positive: “it is an open and
sensitive period, it makes you appreciate the basic things” (resp. 6); or saw their illness as a catalyst for
awareness of what is really important and of value to them (resp. 19); Yet others perceived their illness
as a gift (resp. 5); as an opportunity to work on their spiritual development (resp. 2); or as a learning
process in surrender, acceptance and gratitude (resp. 36). Yet, others now worried less about futilities
and perceived their vulnerability as liberating (resp. 42); or felt the inner necessity and responsibility
to complete life well, and to make the very best of it (resp. 35). Some participants saw their illness as a
sign that they had to look for new meanings in life, and find a new balance between body and mind
(resp. 23), or between body, mind and environment (resp. 15). Two participants finally gave meaning
to their survival of cancer: one participant saw her illness as predestined, as something that to be, and
understood her survival as proof that she “was still allowed to be around” (resp. 38); While another
saw her survival as a hopeful sign for the future: “If I can endure this, what can I not do?” (resp. 12).

3.1.2. Moral Reorientation: From Moral Anxiety to Moral Affirmation

Taking a stand towards the self: awareness of the self. Almost one fifth of the participants (6/33)
experienced that the illness made them more aware of, and receptive to themselves: the confrontation
with cancer opened these participants up to themselves, and motivated them to think about themselves
(resp. 15); or forced them to reflect (resp. 12) meditate (resp. 16) or contemplate (resp. 35) on
themselves; or gave them the time and space to further develop their spirituality (resp. 2, 5).

3.1.3. Spiritual Re-evaluation: From Spiritual Anxiety to Spiritual Affirmation

Meaninglessness: for some participants (4/33), their illness sparked spiritual despair about the
ultimate meaning of their life. Their confrontation with cancer affected their belief that by living a
good and spiritual life, one will be protected from poor health and harm (resp. 14) or that ‘pure love’
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will protect them from illness (resp. 33). Other participants experienced the illness as a punishment
from God (resp. 43), and asked God in despair: ‘why do you do this to me?’ (resp. 32).

Estrangement from ultimate concern: a fifth of the participants (7/33) experienced spiritual despair,
since their illness had a negative impact on their connectedness with their significant others, or another
meaning or presence. Some participants (3/33) experienced interpersonal estrangement, and indicated
that their illness prevented them from truly being present for their significant others (resp. 22, 36);
or, that during their illness, their social environment had been less present for them (resp. 5); other
participants (4/33) suffered from transpersonal estrangement, as they missed their connectedness with
a transcendent meaning, or presence: these participants felt estranged from their Buddhist way of life,
since they could no longer practice their Buddhism as they wanted to (resp. 6); or missed the presence
of ‘pure love’, making them close themselves off for this pure love in return (resp. 33); while others
missed the presence of God, making them feel abandoned and angry with God (resp. 32); or making
them desperately reach out, and seek help and involvement from God and the cosmos (resp. 15).

Strengthening ultimate meaning: for a few of the participants (4/33), the experience of illness
developed or reinforced the ultimate meaning of their life. These participants articulated a vision on
the afterlife: “I now have a picture of life after death” (resp. 21); or: “I now know: I am just a heap
of molecules, but the spirit lives on” (resp. 48); or felt strengthened in their beliefs about life and the
afterlife: “life as it is now, is not as it is intended” (resp. 3). For other respondents, their illness helped
them strengthen their faith and belief in God: “diseases are like arrows of discouragement, but faith is
your shield and my house with God is ready” (resp. 10).

Connectedness with ultimate concern: approximately one third of the respondents (13/33)
experienced—because of their illness—an increased connectedness with their ultimate concern. For
almost a quarter of the participants (8/33), this concerned interpersonal connectedness, as they
experienced a strengthened connectedness with their significant others. These participants not only
sensed that their confrontation with cancer made them more receptive to, and reach out for their
significant others (resp. 14, 22, 42), or their faith community (resp. 10); but they also observed an
increased presence of their significant others, as their social environment and significant others were
more available and present during their illness (resp. 22, 32, 36), or had real and sincere attention
(resp. 42, 51), recognition (resp. 50) or encouragement (resp. 10) for them. For a fifth of the participants
(7/33; 21%), this strengthened connectedness was transpersonal, as they experienced that the illness
made them more connected to another meaning or presence. They were not only more receptive to,
and reaching out for Jesus (resp. 15, 21), for God (resp. 10, 22), for a basic, foundational power (resp. 6)
or for the sacred ground of existence (resp. 25); they also experienced an increase in the presence and
support of a universal force (resp. 12), God (resp. 22), Jesus (resp. 15) or Jesus and God (resp. 10, 21).

3.2. Re-Evaluation after the Intervention

As a result of the intervention, almost a third of the participants (10/33) indicated that the
intervention enabled them to appreciate, and accept life, and be future oriented. Moreover, all
participants (33/33) noted a change in how they related to, and affirmed themselves. For more
than three quarters of the participants (26/33) the intervention strengthened their connectedness to
themselves, others, or a significant other meaning or presence. See Table 5. The intervention thus
primarily impacted moral and spiritual re-evaluation and affirmation, and intra, and interpersonal
transcendence. The intervention impacted to a lesser extent ontic reorientation and affirmation,
and temporal transcendence. In the following, each of these developments is further described.
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Table 5. Spiritual re-evaluation after the intervention.
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3.2.1. Ontic Reorientation: From Ontic Anxiety to Ontic Affirmation

Affirming life despite fate and death: almost one third of the participants (10/33) indicated that
the intervention enabled them to positively relate to, and reaffirm their life. The intervention helped
them to accept and appreciate life, focus on the life that remained, and be future-oriented, despite their
fate and death. After the intervention, these participants could finally face life (resp. 35), including the
insecurity and fear inherent to their illness (resp. 24). They could accept life, and be grateful for life as
it was now (resp. 22), or could come to terms with their illness and could start healing (resp. 27). They
no longer looked back at what had been lost, but shifted their focus to the life that remained (resp. 25);
or were able to put their illness into perspective, confirm life, and be future-oriented (resp. 19, 40).
They could accept their fate, and accept life as it was now (resp. 14); no longer felt the need to paint a
rosy picture of their life, and make it seem more beautiful (resp. 15); and were more aware that life is
precious, and that they were living in extra-time now (resp. 38).

3.2.2. Moral Reorientation: From Moral Anxiety to Moral Affirmation

Taking a stand towards the self: opening up to the self. After the intervention, more than half of
the participants (18/33) observed an increased awareness and acknowledgement of themselves. They
indicated that the intervention helped them to open up, and be more receptive to (unknown parts)
of themselves. They could now reflect on themselves in a truthful manner (resp. 5, 50); could set up
frank, and honest dialogues with (the deepest part of) themselves (resp. 15); and could be present
for themselves (resp. 12). They now dared to acknowledge hidden parts of themselves (resp. 11);
or could finally testify to traumatic events that they had never acknowledged before (resp. 43). These
participants could now acknowledge their own process (resp. 2, 23); and how this had shaped them
(resp. 17, 33); and had built their strength (resp. 40). They were now receptive and aware of their
own vulnerable side (resp. 24, 25); their deepest thoughts (resp. 42); depths (resp. 36), inner source
(resp. 35), or inner strength (resp. 6, 19).

Affirming the self: a little over a third of the participants (13/33) indicated that, after the intervention,
they could affirm themselves, and be mild and non-judgmental towards themselves. These participants
could now look at themselves differently: more neutral, and from within their own process (resp. 14).
They could be nicer (resp. 25); “lighter, and less tough” (resp. 32); more understanding and milder
(resp. 26); or sympathetic for themselves, and feel love (resp. 6, 17). They could be present for (resp. 19),
or reflect on (resp. 54) themselves without judgement; they no longer condemned themselves (resp. 3),
but could confirm their thoughts: “you may have these thoughts” (resp. 13); or their positive and
negative sides: “all of it may be there” (resp. 27, 35); and feel compassion for themselves (resp. 21).

Accepting oneself as oneself: after the intervention, almost half of the participants (16/33) were
now able to accept themselves as themselves, or feel accepted as themselves. These participants
indicated that—as a result of the intervention—they attained a sense that they may truly be who they
are: “you are good the way you are” (resp. 2, 3, 5, 12, 13, 17, 19, 21, 25, 26, 27, 38, 47, 48, 51, 54). They
felt they were allowed to be themselves in all their facets (resp. 26); states of mind (resp. 3); and
with everything there is to them (resp. 5, 27). They had learned to see themselves as worthy human
beings: “I must be doing well, otherwise I would not be receiving this” (resp. 12). They could accept
themselves by means of their inner strength (resp. 2, 19); felt sustained by an always present source of
love (resp. 5); or by their own spirituality (resp. 21). Participants no longer suffered from self-blame
and self-rejection (resp. 25); they could now truly appreciate themselves (resp. 17, 51); and insisted on
being appreciated by others as well (resp. 13); or realized they were always appreciated, even when it
was unbeknownst to them (resp. 54).

Finding meaning in life: almost a quarter of the participants (8/33) indicated that the intervention
helped to (re)affirm their understanding of the meaning of their life. These participants could once
again be confident that life takes a meaningful course, and that things happen as they should (resp. 2,
12); making them who they are (resp. 25, 54); making them stronger, as intended (resp. 13), or giving
them the opportunity to push further, and make something of life (resp. 38). Others developed a
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philosophy of life in which life events acquire meaning (resp. 17); or integrated their philosophy of life
in their own life story (resp. 33).

3.2.3. Spiritual Re-Evaluation: From Spiritual Anxiety to Spiritual Affirmation

Strengthening ultimate meaning: for some participants (4/33), the intervention helped them to
strengthen their understanding of ultimate meaning. They were able to reorient themselves on the
ultimate meaning of life (resp. 14); or were able to reconfirm their (pre-existing) understanding of real
connectedness between people (resp. 48, 51); or of God and Jesus (resp. 10) as the ultimate meaning
of life.

Strengthening connectedness with ultimate concern: for more than three quarters of the participants
(26/33), the intervention strengthened their connectedness to themselves, others, or a significant other
meaning or presence.

For a quarter of the participants (9/33), this concerned intrapersonal connectedness, as the
intervention enabled them to discover, manifest and connect to a different, previously unknown side
to themselves. These participants indicated that they (re)discovered an inner strength (resp. 2, 3, 17,
19, 35, 36); a fundamental force (resp. 6); a sacred ground (resp. 25); or deepest self (resp. 15). These
participants felt supported by this inner strength (resp. 2); wished to hold on to this inner strength
(resp. 19); to manifest this part of themselves (resp. 15); and make decisions based on it (resp. 35).

Participants moreover observed an increased interpersonal connectedness, since their
connectedness with their (significant) others strengthened because of the intervention. Almost
one fifth of the participants (6/33) indicated that they opened up to (significant) others, and allowed
others to be closely involved in their life (resp. 16); or were generally more open to others (resp. 17, 19,
23); or specifically to their loved ones (resp. 12) or partner (resp. 38). In addition, participants tried to
be more, and differently present for their significant others (11/33). They tried to see others with more
depth (resp. 35); or tried to consciously acknowledge them, and be unconditionally present for them
(resp. 38). They could now be present without judgment (resp. 19, 22); or had a better understanding
of, and were milder towards (significant) others (resp. 25, 26, 27, 32, 42, 47, 54). Participants also
indicated that the intervention changed their awareness and acknowledgement of the presence of
others for themselves (9/33): participants recognized that important others were, at crucial moments or
continuously, there for them (resp. 3, 5, 51, 54). Finally, participants made important others intimate
witnesses to themselves and their lives, by sharing their spiritual autobiography with them (resp. 13,
16, 25, 43, 48).

Some participants (4/33) indicated an intensified transpersonal connectedness, since the
intervention made them (even) more receptive to Jesus (resp. 15); God (resp. 25) and life, nature and
the greater good (resp. 54). They could moreover reconfirm the presence of God as a witness to their
lives (resp. 25); and realized that they can always place their worries with God or Jesus (resp. 15);
or could reconfirm their choice for God and Jesus as enriching their life (resp. 10).

3.3. Impact of the Intervention on Spiritual Growth, Ego-Integrity and Psycho-Spiritual Wellbeing

Participants improved statistically significantly in spirituality, ego integrity, and psycho-spiritual
wellbeing. Treatment benefits were small to moderate, and occurred immediately, three months and
nine months after the intervention.

3.3.1. Spirituality and Spiritual Growth

Concerning spirituality and spiritual growth, participants improved significantly three months
after the intervention in overall spirituality (p = 0.001); in meaningfulness (p = 0.007), and acceptance
(p = 0.010) (together connectedness with an inner strength); and in transcendent experiences (p = 0.004),
and spiritual activities (p < 0.001) (together connectedness with the transcendent). The improvement
on spiritual activities continued to be significant also at nine months after the intervention (p = 0.014).
Treatment benefits were small (B < 0.5), and not clinically relevant (b < 0.5; 10% on a 5-point scale).
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Participants did not report significant improvement on the subscales connectedness with nature, or
caring for others (together connectedness with the environment), or on the subscale trust (connectedness
with oneself). See Table 6.

Table 6. Spirituality and Spiritual Growth (SAIL). 1, 2.

Dependent Variable Baseline p (H0:T0 = T1
= T2 = T3)

Treatment
Effect

p Bonferroni
Correction

(p < 0.05/3 = 0.017)

Effect
Estimate b

Effect
Size B

Overall spirituality 4.04 0.007 t0–t2 0.001 0.204 0.397
Meaningfulness 4.11 0.048 t0–t2 0.007 0.279 0.355

Trust 4.13 0.057
Acceptance 4.36 0.022 t0–t2 0.010 0.270 0.364

Caring for others 4.72 0.699
Connectedness with nature 4.99 0.406
Transcendent experiences 3.16 0.031 t0–t2 0.004 0.291 0.286

Spiritual activities 3.49 0.004
t0–t2 <0.001 0.327 0.326
t0–t3 0.014 0.222 0.222

1 Only significant measurements (p < 0.05/3 = 0.017) are listed in the table. 2 T0 (N = 57); T1 (N = 48); T2 (N = 44); T3
(N = 44).

3.3.2. Psycho-Spiritual Wellbeing

Concerning psycho-spiritual wellbeing, participants improved significantly in psychological
wellbeing on the subscales purpose in life (p = 0.001) and self-acceptance (p = 0.002) immediately,
and three months after the intervention. Participants reported significant improvement in spiritual
wellbeing on the subscale inner strength (p = 0.002), and relationship with a higher power (p = 0.005),
three months after the intervention. Treatment benefits were small (B < 0.5), and not clinically relevant
(b < 0.5; 10% on a 5-point scale). Participants did not report significant improvement on the subscales
positive relations with others, autonomy, environmental mastery, and personal growth (all part of the
dimension psychological wellbeing). See Table 7.

Table 7. Psycho-Spiritual Wellbeing (Dutch RYFF). 1, 2.

Dependent Variable Baseline p (H0:T0 = T1
= T2=T3)

Treatment
Effect

p Bonferroni
Correction

(p < 0.05/3 = 0.017)

Effect
Estimate b

Effect
Size B

Positive relations w. others 4.44 0.248
Autonomy 4.16 0.133

Environmental mastery 4.21 0.169
Personal growth 4.87 0.351

Purpose in life 4.23 0.002
t0–t1 0.001 0.270 0.381
t0–t2 0.001 0.290 0.410

Self-acceptance 4.09 0.004
t0–t1 0.002 0.240 0.305
t0–t2 0.002 0.254 0.323

Inner strength 4.56 0.015 t0–t2 0.002 0.270 0.382
Relationship with a higher power 3.88 0.031 t0–t2 0.005 0.265 0.213

1 Only significant measurements (p < 0.05/3 = 0.017) are listed in the table. 2 T0 (N = 57); T1 (N = 48); T2 (N = 44); T3
(N = 44).

3.3.3. Ego Integrity

Concerning ego integrity, participants reported significantly more ego integrity (positive acceptance
and fulfilment in life, in spite of negative experiences) immediately (p < 0.001), three months (p < 0.001),
and nine months (p < 0.001) after the intervention. Treatment benefits were moderate (0.5 > B < 0.8),
and also clinically relevant immediately after the intervention (b > 0.5; 10% on a 5-point scale).
Participants reported, moreover, significantly less despair (regret about the life one has led, and feelings
of sadness, failure and hopelessness) immediately (p = 0.002), and three months (p < 0.001) after the
intervention. These treatment benefits were small (B < 0.5), and not clinically relevant (b < 0.5; 10% on
a 5-point scale). See Table 8.
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Table 8. Ego-integrity (NEIS). 1, 2.

Dependent Variable Baseline p (H0:T0 = T1
= T2 = T3)

Treatment
Effect

p Bonferroni
Correction

(p < 0.05/3 = 0.017)

Effect
Estimate b

Effect
Size B

Ego integrity 4.19 <0.001
t0–t1 <0.001 0.481 0.606
t0–t2 <0.001 0.375 0.473
t0–t3 <0.001 0.434 0.547

Despair 3.15 0.001
t0–t1 0.002 −0.203 −0.288
t0–t2 <0.001 −0.247 −0.352

1 Only significant measurements (p < 0.05/3 = 0.017) are listed in the table. 2 T0 (N = 57); T1 (N = 48); T2 (N = 44); T3
(N = 44).

4. Discussion

This study provides evidence that SLR is likely to improve spiritual re-evaluation, spiritual
growth, psycho-spiritual wellbeing, and ego integrity after the confrontation with cancer. The impact
of SLR was explored by means of qualitative data collection and analysis concerning the impact of the
intervention on spiritual re-evaluation and self-transcendence; and quantitative data collection and
analysis concerning the impact of the intervention on spiritual growth, psycho-spiritual wellbeing,
and ego integrity.

First, a model for understanding spiritual re-evaluation was developed. Cancer was conceptualized
as a limit situation, as a radical disruption of life that not only urgently makes one aware of the limits
to the self, but also ignites the human desire and ability to enhance life, and transcend the limits to
concrete finite existence. Transcending the limits to the self was consequently considered as a dynamic
process in which the expanding and crossing of the boundaries of existence can take place in different
movements, directions, and dimensions. Based on Reed’s, Frankl’s and Tillich’s conceptualization of
transcending the limits to the self, spiritual re-evaluation was thereupon understood as the process in
which one tries to overcome existential anxiety or despair over loss of the self by means of affirming
the self. This anxiety over loss of the self was shown to take three different shapes: ontic anxiety
concerning anxiety over fate and death; moral anxiety concerning anxiety over guilt, self-rejection
and condemnation; and spiritual anxiety concerning anxiety over doubt and estrangement from one’s
ultimate concern. Finally, it was presumed that ontic, moral, and spiritual despair can be transcended
by (1) taking a stand towards; (2) finding meaning in; and/or (3) accepting and embracing the self,
‘in-spite-of’ the circumstances and limits denying and negating the self of affirming itself.

Second, the impact of SLR on spiritual re-evaluation and self-transcendence was determined. It
was found that in the confrontation with cancer, participants suffered primarily from ontic anxiety
concerning fate and death. Participants tried to overcome this ontic anxiety first and foremost by
finding meaning in their suffering, and by affirming life despite finitude, mortality, vulnerability, loss
of control, and dependence. It was concluded that the confrontation with cancer primarily instigated a
process in which participants seek to come to terms with their anxiety and uncertainty concerning
their life, fate, and death, by affirming a meaningful present as opposed to an uncertain future, thus
prompting a process of temporal transcendence. The intervention converted this process into a mainly
moral re-evaluation, as the participants—after the intervention—acknowledged, affirmed, accepted
and embraced themselves as themselves, asserting they may truly be who they are: “you are good
the way you are”. This acceptance and appreciation of themselves-as-themselves gained a spiritual
undertow as the participants were more receptive to, and felt sustained by, the presence of an inner
strength or depth, and of significant others; and felt an increased connectedness to themselves, and to
others. The intervention thus transformed a process of ontic affirmation and temporal transcendence,
into a process of moral and spiritual affirmation, leading to intra-, and interpersonal transcendence.

Finally, the impact of the intervention on spiritual growth and psycho-spiritual wellbeing was
determined by means of a pre-post measurement for the effect of the intervention on spiritual growth,
psycho-spiritual wellbeing, and ego integrity. It was found that the intervention improved the course
of spiritual growth, consisting of connectedness with an inner strength (meaning, acceptance) and
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connectedness with the transcendent (spiritual activities, transcendent experiences); psychological
wellbeing (consisting of purpose in life, self-acceptance); and spiritual wellbeing (consisting of inner
strength, relationship with a higher power); and ego integrity (ego integrity vs. despair). Ego integrity
seemed to be the most robust outcome of the intervention: statistically significant improvements in ego
integrity occurred immediately, three months and nine months after the intervention. Improvements
were moderate, and were clinically relevant. Psychological wellbeing improved, and despair reduced
immediately, and three months after the intervention. Improvements were small, not clinically
relevant, and no longer statistically significant nine months after the intervention. Improvements
on spirituality, and spiritual wellbeing occurred three months after the intervention. Improvements
were small, not clinically relevant, and no longer statistically significant nine months after the
intervention. Improvements on spiritual activities remained statistically significant at nine months
after the intervention.

The combined qualitative and quantitative findings of this study are summarized in Table 9. The
combined results show the impact of cancer on the ontic domain, and the impact of the intervention on
the moral, and the spiritual domain. See Table 9.

Table 9. Spiritual re-evaluation, spiritual growth, and psycho-spiritual wellbeing.
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These findings are in line with the observations of Best et al. (2015), that transcendence of the
suffering in cancer is attained by means of a spiritual re-evaluation, leading to spiritual growth,
wellbeing, peace, and inner harmony (Best et al. 2015), or with more general observations that
spiritual interventions may improve psycho-spiritual well-being (Bauereiß et al. 2018; Park et al. 2015;
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Xing et al. 2018). These findings are, moreover, in line with the results of previous studies on the effect
of life review interventions on ego integrity (Kleijn et al. 2018; Pinquart and Simon 2012; Westerhof et
al. 2010). These findings also support our expectation that a spiritual life review intervention may not
only lead to ego integrity, but also to spiritual growth and psycho-spiritual wellbeing. More research is
needed to gain a better understanding of this relationship.

In the introduction of this study, we argued that the confrontation with cancer leads to a
confrontation with the limits to the self. Anxiety and despair over these limits can be transcended by a
conscious outward search for meaning and transcendence, as Frankl would argue. Or by accepting
and embracing the impossibility of overcoming existential suffering and despair, as Tillich would
argue, and affirming the self by means of the ‘courage to be’; a faith rooted in ‘a power of being’ that
is greater than the power of oneself, or the power of one’s world. The results of this study seem to
suggest that the intervention transforms the spiritual re-evaluation in the context of cancer from a
conscious search for transcendence of the self, into an affirmation of the self by means of a courage to be.
Whereas before the intervention, people were aiming to transcend the limits to themselves by a search
for the meaning of their suffering; the self-transcendence engendered by the intervention was more
likely an affirmation based on a courage to be, as Tillich would understand it. Participants seemed
to affirm the self ‘in-spite-of’ the circumstances and limits denying and negating them of affirming
themselves. Participants accepted themselves as themselves, in spite of their flaws, and hidden and
negative aspects of who they are. They felt sustained by a connectedness with an inner strength and
with significant others. Based on these results, we cannot infer any conclusions on the character of this
experience of ‘feeling sustained’. More research is necessary as to whether this experienced sustenance
by, and connectedness to, an inner strength or significant other, actually refers to a courage to be, a
faith rooted in a power of being greater than the self or one’s world, as Tillich intended.

The findings of this study indicate a different understanding of the distress caused by cancer, or of
the best manner of addressing this distress. In the field of psycho-oncology, the confrontation with
cancer is often understood as the existential plight or challenge of cancer, in which the occurrence of
existential and spiritual distress initiates a cognitive search for meaning that might ultimately result
in positive change, renewal or growth (Breitbart et al. 2010, 2015; Kissane 2012; Lee 2008; Pool 2009;
Vehling and Kissane 2018; Weisman and Worden 1976). Such understanding of the challenge of cancer
departs from the idea that existential or spiritual distress is grounded in the belief that one’s life (in the
face of cancer) is meaningless, and that existential distress can be addressed by incorporating the
confrontation with cancer into a newly reconstituted meaning, that again provides a sense of order and
purpose (Lee 2008); or by sustaining or enhancing one’s sense of meaning (Breitbart et al. 2010, 2015,
2018). In order to understand how meaning can address distress, usually two different types of meaning
are distinguished: global meaning and situational meaning (Park 2010, 2013). Global meaning refers
to people’s general orienting systems; to their beliefs, goals and sense of purpose; while situational
meaning refers to meaning in a specific instance (Park 2010, 2013). The confrontation with cancer is
understood to create a discrepancy between the appraised situational meaning of living with cancer,
and one’s global meaning. The search for meaning in this context is seen as the effort to reduce the
discrepancy between the two types of meaning, either by searching for a more favorable understanding
of the situation (the situational meaning), or by changing one’s global meaning (Park 2013).

While the findings of this study support this understanding of the confrontation with cancer,
it also suggests that the suffering in cancer affects more and different aspects of experience than the
need for (cognitive) meaning and understanding alone. The impact of cancer in this study was shown
to be first and foremost distress over limits to the self, such as fate and death; a distress that might be
better addressed by a re-evaluation of oneself, one’s life, and one’s connectedness to the self, others,
the significant, or sacred; than by a search for meaning alone.

This study provides evidence that a spiritual life review intervention actually impacts spiritual
re-evaluation, spiritual growth, and psycho-spiritual wellbeing. To understand this impact better,
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it would be helpful to understand what narrative strategies facilitate spiritual re-evaluation; or whether
different types of spirituality color the impact on spiritual re-evaluation differently.

4.1. Limitations

To our knowledge, this is the first mixed methods study to examine the impact of a spiritual
life review intervention on spiritual re-evaluation, spiritual growth, and psycho-spiritual wellbeing.
Our research is limited by its small study sample and the lack of a control group. The small study
sample restricts generalizability of the findings of this study, and makes it impossible to differentiate
the findings for demographic characteristics such as tumor types, or stages; the lack of a control
group means that we cannot exclude the possibility that the improvements in spiritual re-evaluation,
spiritual growth and psycho-spiritual wellbeing observed after the intervention, were due, in part, to
other factors than study participation. That said, this is a mixed methods study, and the fact that the
quantitative and qualitative results corroborate, supports the findings of this study, and puts these
limitations in perspective. This study should be followed up with a randomized controlled trial to
further evaluate the efficacy of a spiritual life review intervention, and with qualitative research to
further explore the manner in which the intervention facilitates spiritual re-evaluation.

4.2. Implications

Despite the limitations, the results of this study suggest that people experiencing all-encompassing
suffering in the context of cancer benefit from a spiritual life review intervention. Further development
of, and research into, this type of intervention is therefore relevant, and necessary.
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Appendix B

Table A1. Coding Scheme.

Resp. nr: Re-Evaluation

Content Witness/Presence of
Respondents

Witness/Presence of
(O)thers

Finding
Meaning/Meaning

Making
Attitude Anxiety vs.

Affirmation

What is of ultimate
concern? (self, other,
other meaning or
presence; lived
experience; practices)

For whom is resp.
receptive/present;
whom does resp.
hear/see/acknowledge/
sustain?

Who is
receptive/present; By
whom is resp.
heard/seen/acknowledged/
sustained?

What meaning does
resp. find in suffering;
in life, in works,
creations; in
experiences, encounters

Taking a stand to life,
conditions of life, illness;
fulfillment of self;
ultimate concern

- ontic (fate/death)
- moral (guilt,
condemnation)
- spiritual (doubt,
estrangement)

in vivo self, other, other
meaning or presence

self, other, other
meaning or presence in vivo in vivo in vivo

Before illness
Impact of illness

During intervention
Impact of

intervention
General

notes/observations
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