Handouts for Association for Conflict Resolution {ACR) 2012 Annual Conference, “God in
the Process: Learning How to Engage Faith Safely,” Saturday, October 15, 10:15 AM - 11:45

AM, New Orleans.

Ethics
A. Preliminary Practice Guidelines for Working with Religious and Spiritual Issues

Self-Awareness Tools
B. Spiritual Autobiography
C. Evaluative Framework for the Clinician to Guide the Spiritual Assessment
Client Spirituality Assessment
D. Example (Long) Comprehensive Framework for Spiritual Assessment
E. Example (Short) Questions in the Initial Spiritual Assessment
F. Questions for the Implicit Spiritual Assessment
G. Instruments for Assessing Spirituality in Psychotherapy
H. Spiritual Strengths and Problems as a Function of Level of Analysis
I. Example of language
Tools for Engagement and Resolution
J. Responding to Rigidly Religious Clients
K. Examples of Spiritual Interventions and Techniques
[.. Visioning
Other: Breadth of Practice
M. Table of Contents from Spiritually Oriented Psychotherapy

N. Comparative Analysis of 10 Spiritually Oriented Psychotherapy Approaches



e APPENDIX 2.1:

PRELIMINARY PRACTICE GUIDELINES FOR WORKING
WITH RELIGIOUS AND SPIRITUAL ISSUES

RELIGIOUS/SPIRITUAL ASSESSMENT GUIDELINES

A-1. Psychologists are mindfui that religion/spirituality is a vital
and important aspect of many clients’ lives.

A-2. Psychologists are attentive to indications thar clients have
religious/spiritual concerns and take steps to convey to the
client that expressing such concerns is appropriate if present.

A-3. Psychologists are encouraged to routinely incorporate brief
screening questions to assess for the presence of clinically
salient religiousfspiritual client concerns.

A-4. The need for more extensive spiritual assessments is suggested
when clients indicate that religious/spiritual facrors are per-
sonally and clinically salient to their presenting concem.

A-5. Spiritual assessment is most helpful when aimed at gaining
an understanding of the clinically relevant dimensions of
the client’s religious/spiritual life. Such assessment should be
directed toward the following goals:

(a) determining haw normative the client's religious/spiri-
tual life is for the client’s religious reference group,

(b) exploring whether clinical problems are adversely impact-
ing religious/spirirual functioning, and

(¢} evaluating how aspects of the client's religion/spiritualicy
might constitute either constraints on treatment or pro-
ductive resoutces for coping,

A-6. Psychologists are sensitive to biases that arise from religious/
spiritual factors in the way in which clients complete psycho-
logical tests.

A-T. Psychologists are cautious to avoid interpreting client reports
of attitudes or behaviors that are normative for a client’s reli-
gious communiry as indicative of pathology.

A-B. Psychologists strive to be atrentive to individual differences in
religion/spirituality and avoid stereotypic inferences based the
client’s identification with a spiritual tradition.

RELIGIOUS/SPIRITUAL INTERVENTION GUIDELINES

[-1. Psychologists obtain appropriate informed consent from
clients before incorporating religious/spiritual techniques
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[.2.

i-3.

1-4.

I-6.

i1

and/or addressing religiousfspirirual treatment goals in

counseling.

Psychologists accutately represent to clients the nature, pur-

poses, and known level of effectiveness for any religious/

spiritual technigues or approaches they may propose using
in treatment.

Psychologists do not use religiousfspiritual treatment

approaches/techniques of unknown effectiveness in lieu of

other approaches/techniques with demonstrated effective-
ness in treating specific disorders or clinical problems.

Psychologists attemapt to accommodate a client’s spiritual/

religious tradition in congruent and helpful ways when work-

ing with clients for whom spirituality/religion is personally
and clinicaily salient.

Religious/spiritual accommodations of standard treatment

approaches/protocols are done in & manner that

(4} does not compromise the effectiveness of the standard
approach or produce iatrogenic effects,

(b} is respectful of the client’s religious/spiritual background,

(¢) proceeds only with the informed consent of the client, and

(d) can be compesently carried out by the therapist.

Psychologists are mindful of contraindications for the use of

spiricualiy/religiously oriented treatment approaches.

(2} Generally, psychologists are discouraged from using
explicit religtous/spiritual rrearment approaches with
clients presenting with psychotic disorders, substantial
personality pathology, or bizarre and idicsyncratic
expressions of religion/spirituality.

(b) Psychologists should discontinue such approaches if
iarrogenic cffects become evident.

When psychologists use religious/spiritual rechniques in

rreatment, such as prayer or devotional meditation, they

{a) clearly explain the proposed technigue to the client and
obtain informed consent,

(b} do so in & competent manner tha is respectful of the
intended religious/spiritual function of the rechnique in
the client’s faith tradition, and

(c) adopt such techniques only if they are believed to facil-
itate 2 rreatment goal.

Psychologists appreciate the substantial role faith communi-

ties may play in the lives of their clients and consider appro-

priate ways to harness the resoutces of these communities to
improve clients’ well-being.

ETHICAL CONCERNS
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-9,

I-10,

RELIGIOUS/SPIRITUAL MULTICULTURAL PRACTICE

M-1. Psychologists make reascnable efforts to become famitiar

M-2. Psychologists strive to be self-aware of their own perspec-

M-3. Psychologists do not seek to proselytize or otherwise impose

Psychologists avoid conflictual dual relationships that might

arise in religious/spiritually oriented treatment or in adjunc-

tive coltaborations with faith communities.

Psychologists set explicitly religious/spiritual treatment goals

only if

(a) they are functionally relevant to the clinical concern,

(b) can be competently addressed within the meatment,

(¢} can be appropriazely pursued within the particular con-
text and setting in which treatment is occurring, and

{d} are consented to by the client.

. Psychologists commit to a collaborative and respectful
demeanor when addressing client aspects of a client’s religion/
spirituality the psychologist deems maladaptive or unhealthy.
The preferred clinical goal in such cases is to promote more
adaprive forms of the client’s own faith rather than to under-
mine that faith,

AND DIVERSITY GUIDELINES

with the varieties of spirituality and religion present in their
client population.

rives, attitudes, history, and self-understandings of religion
and spirituality. Psychologists should be mindful of how
their own background on religiousfspiritual matters might
bias their response and approach to clients of differing back-
ground.

their worldview on the client.

M-4. Psychologists are mindful of factors that influence the appro-

printeness of their own religious{spiritual self-disclosure to

4 client. These include but are not limited to disclosures

that are

(z) congruent with the trearment orientation o approach
used,

(b} consistent with other general background self-disclosures
offered to a clicor at the outset of treatment,

{c) facilitative of the treatment, and

{(d) necessary ro address a potential value conflict that
might impede treatment.
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M-3. Psychologists are encouraged to gain competence in. working
with clients of diverse religious/spiritual backgrounds through
continuing education, consultation, and supervision,

M-6. The need for clinical refersal hased on religious/spiritual fac-
tors is suggested when
(a) the client expresses a strong preference for a therapist

wich a different religious/spirituat background and this
preference persists after reasonable attempts are made
to establish. rapport with the client,

(b) the presenting problem requires an understanding of the
client's religious/spiritual background that exceeds the
psychologist’s competence regardless of relevant consul-
tation. or supervision, and

{c) a religious/spiritual difference berween the client and
the psychologist mpedes treatment.

M.7. Psychologists respect religion/spirituality as an important
diversity domain and are mindful of the complex ways this
domain relates to other areas of diversity such as ethnicity,
race, age, gender, or sexual orientacion.
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Second, the class members suggested that spirituaiity does imply a belief
in a force greater than they are, but this force should be left to Individual
interpretation. Third, spirituality is a powerful concept that Is very per-
sonal in nature arcd can represent different things to different people, without
losing its Importance. Fourth, the group scknowledged that spirituslity
and religion are two separate concepts that do not always mesh into one.

Porter {1995) argued that some people have difficulty imagining spirituality
outside of arganized religion, whereas others carnot fathom spirituality within
the confines of a religious setting. Some stadents expressed feeling un-
easiness af the thought of participating in formal religion, whereas the
vast majority of the class expressed more difficulty with trying to sepa-
rate their spirituality from their religion, explaining that the two of them
were intertwined.

increcsing Awaraness of Siudents’ Own Spirftual
Development

The main sctivity used to increase students’ awsreness of how they devel-
oped their own spiritual identities was the assigrunent of writing & “sph}
tusl autobiography.” In this assignment, we ssked each student to identify
significant eventy that contributed to their current spiritual perspactive. We
also asked them to discuss how their spiritual perspective might faciliate
or hinder their work with clients, After completing their autobiographies,
students were asked to discuss them in class. This sssignment presented
students with an opportunity to refiect on and discuss areas of their lves
that had an impact on their views of spirituslity.

During this exercise, one sfudent commented,

This sve me the as sn adult to sxeming events that occurmd when
T was [a} The mmmrlmhhﬁﬂdmmmadumb
better undarstand the impact they had an me.

The spiritual autobiographies aliowed participants to view childhood mes-
sages about religion and spirituality through adult lenses, helping them to
gain additional insight into the power of their previous experiences.

A second ectlvity used in the class was a presentation to their class.
mates on a topic dealing with spirituality. Students were allowed o present
on a topic of their choice that dealt directly with spirituality, Presentu-
tions ranged from progressive relaxation and guided imagery to the power
of lebyrinths, These presentations aided in broadening the scope of what
students initially believed spirituality to mean. After listening to one pre-
sentation, a student commmented, “It helped me realize how closed-minded
1 have been about what spirituality means to other people.” Although
causing some initial confusion, the activities and reading materials pro-
vided the students an opportunity to discuss these issues with peers who
were having similar difficulties.

Courasing ond Voluss s Octolbar 2002 # Volurme 47 5



222 ADDRESSING THE SACRED

TABLE 11.1. Evaluative Framework for the Clinician to Guide
the Spiritual Assessment

1. Locating the client in the search for the sacred
Is the clisnt in 3 conservational mode?

a.
b. Is the client going through a spiritual stroggle?
c. Is the client experiencing a spiritual transformation?
d. Ts the client spicitually disengaged?
e. Is the client rediscovering the sacred?
2. Spiritual integration in the destinations

a. How does the client envision the sacred?

i. Is the client’s representation of the sacred large enough to encormpass the
full range of lile experiences, or is it constricted?

ii. Is the client’s representation of the sacred benevelent or malevolent?

iil. Does the client recognize the limits in his or ber undorstanding of the
diving, or does the client confuse representations of the divine with the
divine itself (i, wdolary)?

iv. Does the client accept his or her darker side or pruject these gqualities onto
demwonic forees in others?

v. Do the clients various understandings of the sacred blend together or do
they clash with each orher?

vi. Is the client aware or unaware of the place of the sacred in his or her life?

b, Where does the sacred it inw the client™s strivings?

i. 1Is the client engaged or disengaged in the search for the sacred?

Is the sacred central or peripheral to the client’s strivings?

iii. Is the client's spirilual motivation internaily based or externally based (e.g.,
auilt, social pressare)?

3. Spiritual integration in the pathways
a. How broad and deep are the client’s spiritual pachways?
i. Does the client integrate the spiritual pathways into his or her life or does
e or she compartmentalize them?
it. Dous the client take a number of spiritual paths or foftow one spiritual
pathway o the exclusion of others?
iii. Does the clicnt have a long or a short histoty of spiritual involvement?
iv. 1 the client disciplined or undisciplined in following the spiritaal pathways}
v. 1s the client’s relationship with the savred secure or insecure {e.g., anxious,
hostile, self-degrading)?
vi. Is the client aware or unaware of the spirimnal pathways he or she is raking?
vii.Is the client farmeliar or unfamiliar with the variety of spiritual pathways
that are available o him or her?
b. How flexible are the client’s spiritual pathways?
i, Is the client flexible or inflexible in selecting and following the spirinal
pathways?
i, Is the client working through or stuck in his or her spiritual strugples?
c. How well do the olient’s spiritual pathways fit with the problem, destinarion,
and social context?
i Ao the client’s spiriteal pathways appropriate ro the destination or tou
extreme?
it. Is the client spiritually authentic or hypocritical?

Explicit Spiritual Assessment 223

TABLE 1.1, {contiseed)

i. Are the client’s spiritual pathways appropriate or inappropriate to the
problem?

v, Is the client embedded in a spiritually benevolent or malevolent context?

v. Duoes the client experience spiritual support or spiriroal conflict with others?

4. Sparitual efficacy
a. How comtortable is the client with his or her spirituality?
i. Does the client experience spiritual comfort or spiritual distress?
il. Does the client feel he or she is growing or declining spisirusily?
it Droes the client feel that spidiuality is a part of the solution to his or her
problems or a part of the problem?
b. How does the client’s spirituality affect his or her life?
L Does the client’s spirituafity lead to connection with or disconaection fram
the sacred?

i. Does the client’s spirituality increase or decrease his or her health and well-
being?
fi. Dwes the
athers?

iv. Does the client’s spirituality lead to benefits in many areas of tifc or are

some of the beacfits accompanicd by costs for the client or those in his or
her life?

ient’s spirituality enhance or detract from the well-being of

5. Fhe place of spirituality in treatment

4. s spiriruality a part of the solation or a part of the problem?
b, Whar spiritual resources can the client draw on in therapy?
<. What spiritual problems should the clicnt address in therapy?
d. What spiritual obstacles are Hkely ro arise in treatment?

SLf

particolar spiritual story into the larger spiritnal framework

these evaluative questions are complex, but it is important 1 %.\mmﬁmm?i

they are not questions to be asked directly of the client. Rather, tey are ue-
signed to orient and guide the clinician’s own thinking through the process
of explicit spiritual assessment.

Let me briefly review these guiding sets of questions. First, the clinician
should locare where the client is in the search for the sacred. For example,
sorme clients come to therapy m the midst of a spiritual struggie and poten-
tial transformation. Others enter therapy with a spirituality that has been
stable and sustaining to them for much of their lives. Seilt others come to
therapy spirtually disengaged, but i the process of rediscovery. Second,
the clinician assesses the degree to which the client’s spiritualicy is well inte-
prated. To that end, it s important to consider several aspects of the client’s
spivitual destination and pathways: the client’s vision of the sacred; the
place of the sacred in the client’s strivings; the breadth, depth, and flexibil-
ity of the client’s pathways; and the fit berween the client’s pathways with
his or her destinations, problem, and social context. Third, the clinician
should be able to evaluate the efficacy of the client’s gpirituality, including




EXHIBIT .1
Comprehensive Eramework of Spiritual Assessment

" Relation of clients to spirituality
{a) s spirtuailty ceniral or peripheral to clients’ lives and strivings?
(b} Are clients aware of unaware of the place of spirituatity in thelr lives?
{c) Are clients’ spiritual motivations internally based or externally based
{e.g., Quilt, social pressure)?
. Logation of clients in theit spiritual journeys
(a) Do clients have a jong o short history of spiritual involvement?
{b) Are clients spiritaally engaged of disengaged?
{c) Are clienisin the midst of discovering thelr spirituality?
{d) Are cilents primarily toeused on conserving their present spirituality?
{8} Ave clients inthe midst of transtorming their spirituality?
{fy Are clienis going through spicttual struggies?
{g) Are clients working through of stuck in their spiriiual struggles?
_ Content of clients’ spirituaity
{a) What do clients hoid sacred?
(i} Ase clients’ rapresentations of the sacred large enough lo encompass the
full range of life gxperiences, or are they constricted?
(iiy Ave clients’ representations of the sacred benevolent of malevolent?
{ti) Do clients recognize the limits in tneir understanding of the sacred?
(iv} Do clients’ various understandings of the sacred biend together, or do
they clash with each other?
ib) How do clients 8xpress their spirituality?
{1) Are glients aware of unaware of how they experience and express
spirituality?
{iiy Which spiritual pathways do clients take? Do clients take some pathways
to the exclusion of others?
(i) Do clients integrate their spirtuality info thelr lives or do they compart-
mentalize it?
(iv) Are ciients flexible or inflexible in selecting and following ways ot
expressing spirtuality?
{v} Are clignts sarniliar with the variety of ways of expressing spirituality that
are available to them?
(vi) Are clients disciplined or undisciplined in pursuing spirituality?
(vil} Are clients’ reiationships with the sacrad secure of insecure {.g., anxious,
hostie, self-degrading}?
_ Context of ciiems’ spitituality
{a) How well do clients’ spirtuality fit wilh their social context?
(b} Are clients’ environments spititually benavolent or malevolent?
{c) Do clients experience spiritual support rom or spiritual conflict with others?
(d) Does clients’ spirifuality enhance o deteact from the well-being of others?
. Impact of spirituatily on ciients’ lives
{a} What Kinds of emotions/altect are elicited by clients' spirituality?
{i) Are clients satisfled with their spirituahity?
(i} Do clients gxperience spiritual comiart or spiritual distress?
{b} Does clients’ spirituality lead fo benefits and/or costs for them of those in their
lives?
(c) Does clients’ spirituaiity increase of decrease thelr health and well-being?
_ Place of spirituality in treatment
{a) ‘n what ways are clients’ spirituality well integrated o7 disintegrated?
(b} is spirituality a part of the solution or 2 part of the problem?
(¢} What spiritual resources can clients draw on in therapy?
(d) What spiritual problems should clients address in therapy?
(e) What spiritual obstacles are likely to arise in therapy?
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TABLE 10.4. Questions for the implicit Spiritual Assessment

e ety et e e T

Resources and pathways

o From whal sources do you draw the strengih and cowrage to 20 ond?
o Where do you find peace?®

o Who truly understands your situation?

o When you are afraid or in pain, kow do you find comfort and solac
« For what are yau deeply grateful?®

o What sustains you n the midst of your troubles?

£

Destinations

What are you striving for in your life?

Why iy it important that you art bere in this worid?

What fegacy would you fibe to leave behind in your life?

How wotdd you like people to remember you when you are goned
To what or whom are you most devoted?®

Who is your true self?

Who or what do you frut your faith and hopre in?

Ta whom, or what, do you most freely express loved®

« When have you [elt most deeply and fully alive?

s ®

s 8 & 8 @

Struggles and transformation

o What are the deepest questions your situation bas raised for yous
« What cawnses you the greatost despair and suffering?
o How has this experience changed you at your deepest levels?
« What bave you discovered about yourself that you find most disturbing?
o How has this situation shaken your faith?
v What has this experience tasght you that you wisly you bad never known?
o What are your deepest regreis?
o What would you like to be able 10 let go of in your life
« When in your life bave you experienced forgiveness?

eDrawn or adapred from Griffich and Griffish (20021

psychospiritual questions are words that contain sacred qual-
] “peace,” “courage,” “solace,” “sustenance,” “devation,”
“faith,” “hope,” “love,” “letting go,” “forgiveness,” “regrets,” “despain”
and “suffering.” Even though none of these terms is explicitly religious,
some clinicians may find these kinds of inguiries unscientific and merely
centimental. It is true that the questions depast from the traditional, clini-
cal. linear, no-nonsense language of practitioners. It is also true that some
clients will not respond to these questions. But the language does resonate
far other clients, like Joe, whose search for the sacred may be raking place
beneath the surface of their own awarencss. And they may respond to these
psychospititual questions with spiritual language of their own.
Clinicians should be sensitive to spiritual responses from their clients.
In cssence, practitioners must turn On their “spiritual radars.” This is the

Inicial anc
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TABLE 5.1

Instruments for Assessing Spirituality in Pgychotherapy . .ﬁ

Dimension Seale and author

Seale description

Sample item

Spiritual pathways MIA/Fetzer Short Form for
the Measurement of
Religiousness and
Spirituality (idler et al.,
2003)

Splritual History Scale
{Hays et al., 2001}

Spidiual Assessment
nventory (Hall &
Edwards, 1996)

Hindu Spiritual
Pathways Scale
{Tarakeshwar
ot al., 2003)

Spiritual Strivings
(Emmons &t al., 1998)

Spiritual strivings

Spirifual Strivings
{Mahoney et al., 2005)

33 items assessing 10 spirftual pathways:
public and privats activity, congragation
suppor, coping, inensity, forgiveness,
daity spititual experience, spiritual befiefs
and values, commitment, and religious
history.

214 items assessing degree o which reli-
gion has been source of support and
confiict pver the life span.

a6 items measuring 4 dimensions of indivic-
ual's quality of relationship with God:
instability, grandiosity, dafensiveness/
disappointiment, raalistic acceptance.

27 tems assessing degree of invelvemnent
in 4 Hindu pathways: devotion, gthical
action, knowledgs. and restrain.

Coded spiritual responses 1o fist of
15 personal slivings {“An objective you
are typicafly trying 10 obtain’).

Ratings of degree to which each of
10 personal stivings is perceived as &
mantfestation of God or holding sacred
qualities.

"Recause of my religious or spiritual
betiefs, | have forgiven those who hit
me” {forgivensss}

“For most of my fife, my social life has
revolved around the churchfsynagogue.”

“God recognizes thal | am more spiritual
than most psople” {grandiosity}.

“How often do you parfemn puja in honot
of your deity?” {path of devotion).

Sample spirituat sirivings: “To approach
fite with mystery and aws.” “To deepen
my retation with God” “To achleve
uniot with the totality of existence.”

“This striving teflects what 1 think God
wants for me” (manifestation of God).

{continues)




TABLE 7.1
Spiritual Strengths and Problems as a Function of Level of Analysis

Level Potential problem Potential strength
individyal  Irrational {aith or beliefs. Adaptive sacred belials.
incoherant or contradictory belief Integrated spiritual worldview.
system.
Sacred prescriptions or goals mis-  Flexible saored rituals o adaplive
matched to current problems. guidetines for living.
Spirtually driven emotional dis- Spiritually Inspirad perseverance.
tress {e.g., excessive guilt).
Barrier to integrated parsorai Sacred source of integrated
identity or growth {(e.g., spiritu- identity or growth.
aily justified seif-hatred). :
Social Condlict with faith community. Harmony with faith community.
Conflict with family over faith. Faith a5 unifying force in family.
Promotes religious intolerance. Promotes tolerance as vittue.
Cultural Creates cultural/national viclence.  Promotes peace.
Cuiture oppresses certain faiths. Cutture respecis/promotes spir-
tual diversity.
Global Worlg avents cause loss of faith. World events prompt renewal of

Divisive faiths can promote global
competition or enmity.

faith and opportunities to dis-
play vifue.

Commuon virtues across faiths can
promota glabal community.

The critical issue for treatment planning is that a therapist must accu-

rately assess the various dimensions of spirituality in and across therapeytic
Ehcounters and determine their salience to mental health treatment (see

Thap. 5, this volume). This process cleatty requires a great deal of interpreta-

tion and judgment. The dangers of imposing personal or cultural Geliefs are
ery reat for the therapist who is ignorant or inexperienced with spiritual con-
cepts and beliefs (Arthur & Stewart, 2001). In addition, research has demon-
strated that mental health professionals commonly make cognitive errors in
clinical judgment because of mental shortcuts such as the availability hewris-
tic, vepresensativeness heuristic, and confirmatory bigs (Dunning, 2005; Falvey,
2001; Falvey, Bray, & Hebert, 2005; Westin & Weinberger, 2004). When
this judgment process is extended to complex areas such as spirituality or cul-
ture, the opportunities for errors increase.

Toavoid these pitfalls, therapists ate advised to rake cognitive precautions._

(sce Dunning, 2003; Falvey, 2001; Falvey et al,, 20{)5 Westin & Weinberger,
2004; see also chap. 3, this volume). Therapists should actively consider alter-
native case conceptualizations and treatment plans during The Course of clini-
sl work {see chap. 5, tlns volune § and take into account both contextualand
T —

Intrapg r client behavigrs, Also, reliance on memory and
experience alone to guide decision making should be supplemented with for-

146 ZINNBAUER ANDY BARRETT

Bt i@

L
oM B St il ol T e it B i IR B e B Sk Ik B M 4




EXHIBIT 4.2
Informed Consent for Using Spiritual or Religious Components in Therapy

Cur therapists are trained to provide mental health counseling services, Many are
also capable of integrating specific spiritual or religious practices with typical coun-
seling practice. Your therapist may ask if you would iike to integrate specifie spiritual
or religious practices into your treatment. These include, but are not limited to, pray-
ing with or for you, teaching and guiding you in meditation, assigning readings from
scripture or sacred writings, encouraging you to practice specific refigious or spiritual
ritlals, and helping you to access the resources of your spirituai or religious commu-
nity. In ail cases, the therapist will strive to provide you with interventions that are
cangruent with your spiritual or religious perspective and that fif within your faith
tradiition. You are free to decline these interventions at any time and request that
your therapist refrain from including the spiritual or refigious in therapy, if  makes
you feel uncomfortable.

Intake forms from smaller agencies and private practitioners are often
shorter, are more flexible, and allow for more therapist—client time during
intake. Some range from including virrually no informacion about spirituality
to including multiple questions, with the intent being follow-up. Intake forms
at high-volume agencies may include a question or two in reference to clients’
spiritual or religious preferences and influences, such as “Do you have any spir-
itual or cultural beliefs that may influence your treatment!” This important
question may attempt to set the tone that it is appropriate to discuss religious
beliefs, although the question itself is inadequate. Clients often arrive unaware
that their spiritual and refigious beliefs can actually influence their treatment.

EXHIBIT 4.3
Professional Seif-Disclosure of View on Spirituality

I specialize in helping individuals, couples, and families cope with the impact of ill-
ness, accidents, or other medical issues on thair lives. My therapy work is charac-
terized by hofism and focuses on the ways people make meaning of their life
circumstances. Holism means that | assess health and wellness in mental, emo-
tional, social, physicai, and spiritual facets of experience. People seem to benefit
from therapy the most when thinking, feelings, behavior, and action are all included
in the work. 1t is my belief that many individuals approach life with moral befiefs or
spiritual practices that inform their decisions and perspectives of life. Few people
examine how these beliefs and practices are related to emotional issues or life cir-
cumstances. Such transcendent beliefs can provide tremendous support and mean-
ing for tha issues clients face er may even be associated with unpieasant emotions
or exchanges. | typically invite my clients to discuss their religious beliefs and faith
practices as a way fo think through the chailenges they face and to acquaint me with
their worldview. Such discussions are for the purpose of enriching our understanding
of the issues at hand and are not for the purpose of proselytizing or debating the cor-
rectness of our ideas. | am comfortabie including religious practices in therapy, such
as prayer, mediation, or discussion about guiding refigious documents, i these
things are valuabte o you. ltis your prerogative to include or exclude these, or any
aspects of your personal thoughis or feelings.

SPIRITUALITY DURING. CLINICAL INTAKE ~ 81




wulties in
respect, if
are made
1 role the
s the spir-
unentally
he coun-
efs about
volume:

rrapist A
I will not
t them in
siruarion.

n

Is (to sup-
n, reflect,

Is and the

1al discio-
yne of my
ke for this
i probably

s compas-
mow that
W can cli-
liness and

Principle 5: Use a Less Judgmental Approach

‘The more rigid clients are in terms of their spiritual or religious perspec-
rive, the less judgmental rherapists need tg be, It shauld be well-known to
therapists thar individuals who hold strong beliefs will also have a significant

Eoriormal IMves T i niaifitamning the belief chat compels them to protect

“and defend Thewr Felief siructures. IF, while 1h counseing, CHents who are highly
charged mound spitituality feel threatened about these beliefs, they will almost
certainly defend their position, develop heightened resistance, ot experience
increased emotional distress. Subsequendly, direct confrontation of clients'
beliefs or even their perception of a subtle attempt to undermine or change
beliefs is generally a therapeutic blunder and will strain the rherapeutic rela-

 tionship. Needless to say, dealing with therapeutic issues that are related 1o

clients’ religious orientation can present challenging clinical situations for ther-
apists. During the development of a working alliance with religious clients,
Kelly {1995) suggested therapists should strive to {(a) foster a relational space
that respects the clients’ spiritual or religious dimension and that allows them
to explore spiritual themes, both positive and negarive, as they relate to thera-
peutic issues; {b) help clients o intcgrate personally beneficial spiritual or reli-
gious material so they can expand and transform their perspective on the issues
and probletns as well as clarify or eliminare negative spiritual or religions ele-
ments; and {c) use positive religious resources as appropriate.

Each therapist we interviewed in some way addressed rhe fact thart clients
who are highly spiritual or religious may also be more rigid in their thinking
about religious precepts and ideals, though ohviously this is not always the case.
As Fowler {1991) and othess have shown, people who are actually more deyel-

oped spiritually become more at peace with their beliefs as the beliefs become

mtermalized. In other words, as people’s beliefs are lived from within as well as

without, they provide a deep sense of purpase that dees not depend on the

Spptoval of others. Nevertheless, in clinical environments one challenge ther-
mce is highly religious clients who are also rigid about their
beliefs. Such individuals may cither be hyper-religious, filtering nearly all of
their experiences throupgh a religious frame of reference, or have compartmen-
talized thinking, referencing religious rules to make decisions. Thesc are the
types of individualy that we, as weil as all the therapists inrerviewed, found most
challenging te work with, not because of the spiritual aspects per se bur rather
because of the black-and-white thinking patterns that aometnne&. occur. The
following list outlines charagtetistics of rigidly religi iduals that make
them chalfenging to work with clinically:

1. They tend to be convinced they are right.
2. They feel the need to convince others that they hold the wuth.
3. They are closed to contrasting viewpoints,
4. They become easily threarened when their views are questioned.
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5. They tend to surround themselves with like-minded people.

6. They use religious doctrine as a means to avoid considering new
information or perspectives.

7. They are judgmental toward views differing from their own.

The guestion then becomes how to work with such individuals, particu-
larly if there ure clnical issues that need L0 Be addressed that may chadenye

Teligtous perspectives. As with any other problemati ; fthinking, ther-

e e . .
APISEs Thust prowde both challenge and support. This means the therapists must

offer appropri: crativereframing of the clients’ thinking whilg at the same
time provide deep support for the clients and cheir personhood. What this

entails is the ability to feel and communicate heartfelt compassion for rigidly

religious clients while at the same time asking them to consider alternative

interprerations of thels beliefs or perspectives that do not reguire them to reject
their faith.

I clinical practice, I {J. Scotr Young) have found this to enrail working
from within the clients’ current frame of reference to bring forth a ransformed
perspective of their beliefs, This can only happen, however, if the clients first.
Mn& care for them, For example, [ once worked with
a young man who was highly religious and depressed. As I moved further into -
the counseling, it was clear that the young man’s movement into more eeligious
behaviors and involvement was an attempt to deal with his depression. ! sensed
he very much needed his religion and that it was helpful to him, but he had
such perfectionistic standards of himself and others that he was frequently dis-
appomted. He was also very angry and judgmental. Through a careful process
of validation of his perspectives and allowing him to project and blame others
for not being whar they should be, we were able to form a secure therapeurtic
alliance. He wouid criticize and vilify his former girlfriend, friends, people at

rchurch, and even himself. Slowly, however, [ was able to introduce the idea
that his thinking was distorted and that he was actually using religious idealism
as a weapon to separate himself from others. We talked about grace, love,
acceptance, and God's sovereignty as ways 1o help him relax his righteous anger
about people he perceived as hypocritical or who had hurt him, [ remember
vividly one day when he came into counseling and said, “You know [ have real-
ized that when [ work to change my thinking, [ feel better. There are still things
happening thar could upset me but 1 am working to not let them.” He indicated
that ir was like the whole world lacked different. We talked in detail about the
idea that his showing more forgiveness and compassion with himself was mak-
ing his relationship with others different. He was learning that his sense of
“rightness” actually made him angry and pushed others away. Essentially in chis
case | was using religiously based cognitive—behavioral therapy. Similar to any
other problematic thinking pattern, religiously based cognitive distortions can
be addressed clinically, but because of the sensitive nature of such patterns this
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e can only occur if the client is frst wiapped in a blanket of nonjudgmental
new e acceptance from the therapist that cannot be faked.
f Therapists must decide for themselves if and how they can find a thera-

1 | peutic stance whereby they can work with rigidly religious clents and still (
§, particu- ] mainain de;ep compass ion for the individual. &WQ@& Cg—,‘r \Czh 74
Yoalle = ciient:s require high levels of patient acceptance because they are so highly rigid.  She

: thegr- 2 _e’t,ﬁ,lﬁmmaﬁn@et form of n,«gxdn;‘\;L clients can cnly move to a more Cog- e,
eI, TOSL, E nitively complex stanee gradually and in an environment that is not threaten- Suft
f:fz g:z i L;‘*:g: Tt may be helpful for therapists to frame clients’ religion as net only a

strenpth burt also to pently offer possible reinterpretutions. However one frames

Vhat this this, it henefits the therapeutic relationship for therapists to find a place of non-

fﬂmgl_d_l}g - judgmental acceptance toward clients’ beliefs, including the cognitive distor-
m 3 rions and inconsistencies, or to refer clients clsewhere.

Dlorect | ] We realize that readers of this hook might personally ascribe to a strong
‘ i i spiritual faith thernselves or might just as well be personaily nonspiritual. Sim-
working, - ilarly, readers might view themselves as highly spiritual or have no real need
m ; to think in terms of spirituality, Nevertheless, it is imperative thart therapists
m ] observe their own motives and intentions closely when working with clients
rked ‘fwth : who are highly committed to a spiritual perspective. We offer the following
rt:’ne‘r into statement that therapists might make to clients or ra themselves rhar would
zreligious reassure the clients and would require the therapists to adopt an open stance
1 Isensed in terms of clients’ belief systems:

ot he had

sty dis- You do not have to argue or defend your religivus positions with me. You

ol process are free to believe whatever you wish, as T have no interest in undermining

me others "’) your spiritual life, 1 view faith commitment that is based in [ove as a posi-
erapeutic 1 Y| . tive factor for a4 person’s ﬁvc.rali mental .health.. So, ler us a.gree lto Openi.y
people at 3 . exglore together how you think about spiritual ideas, adopting a icinc atii-

. the idea tude of relaxed curiosity, so we might fearn how your beliefs affect vour psy-

s idealism chological life. If T offer any interpretations about your thinking in this

we, love, area, it is only $0 expand your options in understanding your faith.

ous anger ; Perhaps one of the most difficult situations therapists might encounter is
emember ] ane in which clients’ specific religious rigidity strikes the therapist s dysfunc-
yave real- ] tional to the point that it warrants intervention, even though the client may
till things § , not view it as such (see chap. 10, this volume). As it any clinical situation,
indicated . we cannot take clients places they do not wish to go, vet we can make gentle
shout the : - attempts to assist clients in enlarging their scope of thinking if the narrowness
was rmale. : of their thinking is hurtful to themselves or to others. If therapists wish o do
| sense of i such work, the following is offered as a possible place to hegin:

Ity in this : : 1. Spend a great deal of time exploring how clients conceptualize

far to any 3 their beliefs.

Hons can 3 2. Think in terms of expanding clients’ options (e.g., more freedom,

terns this 3 more flexibility, more love) versus fixing the dysfunctional beliefs.
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3. Use gentle confrontation followed by support.

4, Offer new conceptualizations from within the clients’ religious
frames of refercnce {e.g., religious stories, language, concepts).

5. Work at clients’ cognitive levels of complexity or slightly beyond.

6. Work with religiously bascd cognitive distortions such as other
rigid psychological structures (e.g., heliefs, thoughts, and
schemas).

- {See chap. 2, Appendix 2.1, this volume: A-6, A-7, A-8, I-8, I-11, M-2,
M-6, and M-7.) .

Therapist Reflections
Therapist A

When asked about using a less judgmental approach with clients, Thera-
pist A responded, “1use their language. | tune into their words. That helps the
client. I have o work to get them out of their heads, but T have to honor their
need to have something concrete. They often want an A-B-C, 1-2-3 change.”
She has noticed these individuals lack an “openness of language about sin,”
which creates a challenge in helping them not judge chemselves too harshly.

Therapist B

Therapist B stated, I ask them, what about the words forgiveness and
grace, how do you see those concepts in your life? [ use this when they {the
highly religious clients) have trouble accepting sin in their tives, Yer | have
also had people with PhDs whe are very concrete, | have had atheists who
were rigid.”

Therapist C

Therapist C replied, “1 @v to honor and not make judgments about my
clients’ religion snd spiritualivy.”

Therapiss D

Therapist I responded, “The counselor does not have to buy into the
client’s heltef system to work effectively, but instead can operate from within
the counselor’s own perspective on spirituality without letting on to the client
that the counselor is at a different place. For Christians who believe the Bible
is divinely inspired and literally troe, if they keep studying they will see differ-
ent viewpoines in the Bible and work to reconcile them in any way possible or
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TABLE 9.1
Examples of Spirituai interventions and Tachniques

Intervention

Sample readings

Prayer (therapist or client guided)

Teach spiritual concepts
Forgivenaess

Reference sacred writings
Meditation

Spiritual self-disclosure
Encourage altruism and service
Spiritual confrontation

Spirtual assessmernt

Spiritual history

Spiritual relaxation and imagaty

Clarify spiritual values

Use spiritual community and
spiritual programs

Spiritual journaling

Experiential focusing method

Encourage solitude and silence

Lise spiritual language
and metaphaors

Explore spiritual elements
of dreams

Spiritual genogram

Frame (2003), McCullough and Larsen (1999},
Tan (1996)

Eck (2002}, Fukuyama and Sevig (1999}

Entight (2001), Worthington (2005)

Frame (2003), Richards and Bergin (2005)

Marlatt and Kristelier {1989), MaMinn and
McRay (1997}

Richards and Bergin (2005), Richards and
Patts (1995)

McMinn and McRay (1997); Schwariz,
Meisenhelder, and Ma, (2003)

Richards and Bergin {2005}, Richards and
Patts (1995)

Gorsuch and Miller (1999), Hodge (2008)

Chirban (2001), [3'Souza (2003}

Frame (2003), Richards and Bergin {2005}

Fukuyama and Sevig (1899)

Oman and Thoresen {2003), Tan {1986)

Frame {2003)

Frame {2003), Hinterkepf {1994, 1998)

Long, Seburn, and Averill (2003); MchMinn
and McRay (1997)

Fukuyama and Sevig {1999), Prest and
Keller {1993)

Bullis (1996}, Fukuyama and Sevig (1998)

Frame (2003), Hodge {200%)

inclusion of spirituality into their lives. Similarly, others may prefer to engage
in artistic expression, such as drawing, writing poetry, or sculpting; films related
to meaning could also be useful.

Next we briefly review how spirituality can be incorporated into a num-
ber of traditional theories of therapy followed by spiritually oriented and spir-
itually accommodative rreatments. We then present a clinical case study,
followed by a discussion of haw to implement spirituality into the treatment
of these cases from several different theoretical approaches,

IMPLEMENTATION OF SPIRITUALITY
INTO TRADITIONAL THEQRIES OF THERAPY

Several traditional therapy theories naturally lend themselves to the
implementation of spirttuality; for example, existential psychotherapy and -
spitituality have much in common. However, professionals have failed ro
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198 ADDRESSING THE SACRED iM J

helped to realize her motive more construcrively. Therapy co == qu
.n:mm& on articdaning and affirming Thelma’s sacred wnmanmmmu 7 ig-
ing what she perceived to be the divine character of her wm?mcmmr@ with
Marthew, helping her to grieve the loss of the sacred, and assisting her in
Wmn search for new and more viable ways to experience sacreduoess in her
ie.

.hmﬂ me reicerate: any therapeutic approach can look good when it is
applied to difficult cases retrospectively. My goal here was not to critique a
powerful approach 1o psychotherapy and a gifted therapist, but to suggest
that mﬁmzcmmw integrated psychatherapy can offer another valuable per-
spective on human problems, one that may prompt change in pew and un-
expected ways.

Adding Spiritual Resources to Change in Psychotherapy

Spiritually integrated psychotherapy also points to spiritual resources that
could be drawn upon more fully within various models of psychotherapy.
Let’s take one example. Rebecca Propst (1988), one of the carly leaders in
the development of spiritually integrated psychotherapy, discusses a num-
?.Q, of ways in which spiritual resources add an important and distinctive
dimension to cognitive-behavioral psychotherapy. Particularly rich are her
examples of the therapeutic use of spiritual imagery and visualization to
foster a sense of spiritual support among her clients. One case involved a
severely depressed Christian woman, Ann, who had been physically abused
by her mother as a child and later sexually abused by her foster father. Al-
though Ann had been in treatment sporadically with a number of thera-
ﬁ.wma“ she had never been able to overcome her shame and share her abusive
?%c&.. She was certain that she was worthless, no good, and unlovable.
With time, Ann was able to reveal her history in treatment. Her therapist
responded by encouraging Ann to develop an “image of the healing Christ”
{p. 137} and then to reexperience the pain of her abuse within the context

OM. H_.:mm larger supportive vision. Together they pracriced the following visu-
alization;

THERAPIST: Mm,_mm.r.n tfesus Christ] afrer his crucifixion. As you see his brown
eyes and hair, can you see his wounds? Whar do they look like?

CLIENT: He has deep cuts in his hands and feet and scars on his back and legs.
TurRAPIST: What kind of facial cxpression does he have?

CLIENE: He is in pain.

THERAPIST: Is there any other expression?

CLIENT: His eyes still {ook warm.

THERAPIST: What lets yoo know he is in pain?

An Orientarion te Spiritually Inregesred “umw.nmmcﬁm.ﬁqmv% 196

CLIENT: His eves have some tears in them, and his mouth is rense.

THERAPIST: Now, Ann, [ want you to swirch 1o the image of you with your
mother. Tell me what vou see.

CLIENT: T see myself sitting or the floor as a young child crying.

THERAPIST: As you are crying, what else is happeaing?

CLINT: My mother is angry at me, and rells me to be gaiet.

THERAPIST: What happened then? .

CLIENT: She turned on the kitchen stove and held me down on the stove. (She
started sobbing at this point.)

THFRAPIST: Ann, imagine now that Christ, whom you saw carlier, comes into
the kitchen now. What would he do?

CLIENT: He walks over to the stove and takes me off the stove.

THERAPIST: Then whar happened?

CLENT: He is telling me that he understands what 1 frel, he has lots of scars
[0,

THERAPIST: Ann, imagine what Jesus’s eyes look like as he tells you that ke un-
derstands,

CrIENT: He has rears in his eyes, and they are very warm.
THERAPST: Ann, just allow yourself to look at Jesus's eyes. (pp- 137-138)

In some ways, this form of visualization is norhing new. Changing the im-
ages and meanings of traumatic events by reexperiencing them in a more
henevolent context is a central part of cognitive-behavioral therapy. But the
use of spiritual resources to support and assist this process of change is new
for many psychotherapists. Even though other positive images (¢.g., sup-
portive figures in Aan’s life other than Jesus Christ) could bave been used in
this visualization, the image of the crucified Jesus had extraordinary power
for a woman steeped in this narrative. Through this visualization Ann was
likely able to experience a sense of reassurance that she is not rruly alone,
that someonc else has shared her pain. She was also able to witness a model
of hope and resilience in the face of suffering. And she could gain a sense of
support that, in spite of her pain and guilt, she was still worthy of some-
one’s love. In this way, Propst was bringing a distinctive resource to the
process of psychotherapy.

Spiritually integrated psychotherapy is multimodal. draws on many
mechanisms of change from many traditions and can be integrated into a
wide range of therapies, not only cognitive-behavioral, but psychodynamic,
existensial, marital/family, interpersonal, humanistic, experiential, rational-
cmotive, and acceptance and commirment therapies as well {see Sha-
franske, 1996). T will consider other examples shortly. But it is important to
stress here that spiritually integrated therapy is not simply one more sel of
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TABLE 14.1
Comparative Analysis ot 10 Spirituality Oriented Psychotherapy Approaches

Therapeutic indica-

fions and contraindi-

Retationship cations; culture and Strengths and
Historical and between spirituality Therapist's skills gender weaknesses;
Approach theoretical bases and paychotherapy and atiributes conslderations future trends
Spiritually onented Historical roots: Roots  SG-CBT involves an  Professional: capacity Indications: applicable Sirengths: strong re-
cognitive— in CT, BT, REBT expliclt, rathar than for a collaborative and effectve for search support for
behaviorat therapy and dominance of implicit, integration relationship, to con-  most disorcers ex- afficacy of CBT and
{80-CBT) GBT in psychother- of spirituatity and ceptualize the case,  ceptlor some psy- SO-CBT, high ap-
apy today; biblical therapy because It and 1o select and choses; spirtual peal among clients
{Tan & Johnson) support of CBT and is a structured, di- apply appropriate disciplines useful and therapigts
the rise of S0-CBT reciive, and explict CBT technique for many clients
’ appreach; spiritual-
Theotetical premises: ity parallels psycho- Therapist attributes: Culture: SO-CBT has  Limitations: few em
SO-CBT's peliefl- Jogical growth, but it interpersonal been used with pirical studias; faw

srientation, teach-
ing emphasis, and
therapeutic focus
on modifying beliefs
is compatible with
refigicus cliants;
theistic realism, re-
search and out-
comes based; inter-
ventions inchide

does not depend on
It; primacy of the
spiftual is empha-
stzad

(Madel 4}

warmth, lack of per-
sonal psychopa-
thology, tolerance
of negative clisnt af-
fective states, ab-
stract conceptual
ahiities, respect 18-
ligious beliefs and
expeniences; theis-
tic realism

Chrisfian, Hindy,
Muslim, Jewish,
and Buddhist oli-

ents: raligious Asian Trends: more fe-

Americans may
have a preference
for SO-CBY

Gender: guidelinas
availabie for

{raining and super-
vision opportunities

ssarch on ihe offi-
cacy of SO-CBT
with specific chinical
disordars and reli-
gious groups; inte-
gration of spiritual
direction in S0~

continues
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seriptural disputa-
sion, use of refigious
imagery

Historical rools.
Erpud's oritique of
religious experi-
snce; God-
reprasentations ex-
pressing internal
objects derived
from hurnan interac-
tion and fantasy;
self psychology.
Spero’s critique;
cufrent focus is on
1he relational per-
specive

Theoratical premises.
Alterations in psy-
chological state can
serve a transcen-
dent purpose in
spiritual practices,
religion provides
culturalty glven mo-
tifz for repraseniing
self-experience in
rolationship 10 the

psychological and
spirtual growth s
divergent, pa raitel,
and ullimately inte-
gratve; deveiop-
ment ocours within
sath domain and
may lgad 1o an
amergent regrgani-
zation of one’s PSY-
chology and spiritu-
gity in & higrarchi-
eal tashion, result-
ing in increased
complexity

{Mnde! 3)

Personal: the rapist's

personal faith per-
spective can influ-
ance the efiective-
noss of SO-CBT

Professional techni-

cal skills from ana-
fytic training. afti-
fude of respect and
cornmitment; be
nenjudgrnental,
open-minded, and
apen-ended; affirm
e catigbarative
nature of the psy-
choanalytic process

Personal: an open-
pess to the nuances
of religious expert-
ence and its impact
on the totality of
psyctic life is more
readily accom-
plished by thera-
pists for whom spiri-
tuality is & meaning-
{ul dimension

effective use of
CBT with femaie
clients

Indications: client
must poseess guffi-
cient ego strength
and um<cjo_ommnm“
mindedness

Coniraindications:
impuise disorders,
Umqnzoﬁmﬁ:mo chat-
acter structuras, of
spvereg bordeding
_”.m,,moammq organi-
zations

Cufture: the focus on
individual psyeho-
dynamics; delimits
the rote of culture

Gender: the relationat
approach is gensi-
tive 1o the feminist

perspective

CBT; use of
CBT/S0-CBT for
chronic health prab-
tems

Strengths: allows for &
comprahensive
analysis of uncon-
sCious processes
and unfolding of
awareness

Limitations. commit-
ment of time and
rasources; may he
1es¢ relevant to
those seeking solu-
tion-focused direc-
tion and advice

Trends: continuing
research on inter-
subjectivity; at-
tachment; relation-
ship of brain-
UNEONGCIoUS Proc-
esses, vmﬁuro_omv
cal processes irn-
volved in spirituality

continues
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TABLE 14.1

{Continued)
Therapeutic indica-
fions and contraindi-
Helatonship cations; culture and Strengths and
Historcal and between spirituality Therapist's skills gendar weaknesses,
Approach fheoretical bases and psychotherapy and attributes considerations future trends
sacred; spirtuality
encourages a ran-
scendent relationality
Existential— Historical roots: Psychology encom-  Professionak need indications: usetul to  Strengths: applicable
hurnanistic Kierkegaard, passes the spititual basic therapeutic most with wall- to most clients in-
Maslow, May, Ali- dimensions; psy- skills and apprecia- developsd capacity teresied in develop-
{Elking) port, Aongers, Jung, chotherapy should tion of the psy- for self-retlection ing thelr spiritual

as well as James,
Tillich, Otto, Frankl,
Buber, and Hillman;
tension of humanis-
tic vs. transpersonal
advocatas

Theoretical premises:

key constructs:
soul, sacred and
spirituaiity; when
the soul is nour-
ished through regu-
tar contact with the
sacrad dimension

be conceived of in
sufficiently broad

chospiritual realm

terms 1o include the Personal: without a

soul, the sacred,
and the spirituat di-
mensions; the psy-
chalogical has pri-
macy, howevear

{Mode! 3)

developed spiritual
life, therapists tend
10 deal with soul-
level issues on an
=it vs. I-Thou ba-
sis; the deeper
therapists have
gong on their

own spiritual jour-
ney, tha greater the
chance of engaging
clients on a soul-to-

Contraindications:

psychotic, defan-
sive, of funda-
mehalistie; not for
those with imited
self-reflective ca-
pacity; not for thosse
who have been
deeply wounded by
spifitual systems

Culture: widely apphi-

cable but may need
to adapt clinical ap-

ives

Limidtations. theoretical

difficulty of defining
the constructs of
spirituality, soul,
and sacred

Trends: continue fos-

tering spirituality in
the practice of psy-
chetherapy; incor-
porate Eastarn and
ather spiritual sys-
tems into human-

continues
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interpersonal

paychatherapy

(IPT)
{Miter}

1shad through regu-
1ar contact with the
sacred dimension

the result is spiritual
growth of spitituai-
fty; the clisnt suffers
at the level of the
soul, and psycho-
therapy is the proc-
ess by which the
soul is nurtured and
healed

Historical roots. de-
veloped by Kierman
as treatment of de-
pressicn with the
goal of symptarm
reduction and better
social functioning;
sphitually oriented
(TP ({TP-5) was ar-
teulated by Miller

Theoretical premises.
nterpersonal Rela-
tionships are: {8}
divine; (b} vehicles
tor piritual evolu-
tion; and (¢} trans-
form us

Spiritual grawth un-
derlines psycho-
fogical health; pri
macy of the spiri-
rual: hasic convic-
ion that suffering
serves spititual
growih; betiefs in
the primacy of splri-
tual growth and the
spirituat significance
of all interpersonal
relationships pro-
pels therapy for-
ward

{Mode! 4)

chance of engaging
clients on a soul-to-

sout basis and help-
ing therm

Professional: beyond
proficiency with
techmques of IPT,
the therapist must
pe comfariable with
the belief in a pur-
poseful loving uni-
versa, which guides
ndividuals through
relationships

Porsonal:1deally,
therapists person-
alty subseribe to
underying IPT-5
petiefs about spiri-
tual growth, suffer-
ing, and the spiritual
significance of all
PRs

TR TVIRTES S
to adapt chnical ap-

proach to those with
non-Western values

Gender: equaity appli-
cable

Indications: most ap-
propriate for clienis
who opetrate @ priori
from within a spif-
tyal perspeciive;
usetul for most Axis
| and 1t presenta-
tons

Contraindications:
may not be useful
for giients having 8
orisis of faith or with
a nontheistic or ag-
nostic stance on the
universe

Culture: sensitivity 10
differing culturatl
views of clients

Gender: equally appli-
cable

jgrms Into human-
gonlinues

jem; skrive 10
broaden the view of
science and re-
search methods to
patter valus subjec-
tivity and phenome-
nological realiies

strengths: IPT-8 isa
spirifually struc-
tured, congrete
therapy that can
meet the needs of
nontradional ther-
apy clients

Limitations: clients
having a crisis of
faith or who are ag-
nostic or atheistic

Trends: increasing
need amang non-
fraditionat clients for
stryctured, con-
gretely focused
tharapies such
aslike {PT-8; no
formal training pro-
graros or research
project planned

continues
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TABLE 14.1

Approach

Histarical and
theoretical bases

{Continued)
Relationship
betwaen spirituality Therapist's skills

and psychotherapy

and atiritutes

Tharapsutic indica-
tions and contraindi-
cations; cutture and
gender
considerations

Strenigths and
Weaknesses,
future trends

Transpersonat (TP}

integrative

{Lukoff & Lu)

Historical roots

founded by Maslow
and Sutich; ex-
panded by Grof,
Wilbur and
Vaughan because
other approaches
omitted the spiritual
or transpersoral (T)
dimensicn, con-
sciousness (C)
avolving transper-
sonal psychother-
apy (TP}, DSM-fV
Religlous Spiritual
Issues caleqory

Theoretical premises:
key constructs: G is
infinite; T Context”
for therapy {attitude
regarding healing
suffering, growth};
aim is 1o expand C;
spiritual emergen-
cies; imegrative ap-

proach:

individuals ara spiri-
tyal and psycho-
togical beings, with
spiritual prmacy;
spirituat beliels and
axperences aré
explored from a
psychological per-
spactive in TP

(Madel 4)

Professional. open-

nass to T and ability
1o assass it; foster T
context for therapy
while using tech-
nigues from other
approaches

Parsonal: TP thera-
pists are expscied
3 work on their own
agevelopment and 10
develop qualities of
attention, clarity,
compassion, nonat-
tachment; should
have firsthand ox-
petience of rans-
personal states and
engage in spirilual
practices

Indications: spirtual

crisas, psychotic
disorders, sub-
stance abuse is-
sues, death and
qrief issues, halp in
differential diagno-
sis of degression
and OCD

Contraindications:
meditation not for
acute psychotic or
dissociative states

Cutture: TP facilitates
coliaboration with
traditional healers
of non-Weslern tra-
ditions

Gender; acuepting of
feminine values

Strengths: provides
{for genuine dia-
logue with tradi-
tional healers

Limitations: ne con-

gensus on T self or
how T se!f-identity
is achieved; not a
complate approach
in itsel

Trends: contribute to

interreligious dia-
fogue regarding po-
titical conilict; TP
clinical approgches
will expand without
using TP con-
structs; research on
spiritual healing in
complementary and
altemative medicine
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(EF} Ii's BF approach;
exparded by
{Hinterkopf) Hinterkopt to spir-

turality issues; e
gearch validates its
role in increasing
positive outcomes
in psychotherapy

Thearetical prémises.
basie constructs:
folt sense, felt shift,
spuritual experience;
focusing Is a gentle,
powerful way of
gpending time with
& telt sense 1o fos-
ter vmqnjo_ommnmw
and spiftual growih,
a folt shift signals
such growtn

Eorgiveness in Historical roots: focus

paychotherapy on {orgiveness in
gouples counseling
{worthingtan, leads to empirical

research and de-
velopment of the
REACH model

Mazzeo, & Canter)

Historical reots: Gend- Mistinguishes process

and content; at-
though content
{spirtusi and psy-
chatogical) are dis-
tingt, process is not

{Mode! 5)

Religion and spirituat-

ity are maderators
of forgiveness

(Modet 1)

Professional: requires
specific training in
EF as it applies 10
tharapy; ability 1o
provide exact, em-
pathic tistening re-
sponses o folt
sense material;
congruence, empa-
thy and positive re-
gard

Parsonal: effective EF
therapists are spifi-
tually oriemed and
practice the EF
method themselves;
EF may be the
deepest spiitual
practice they use

Professional: formal
training in manual-
ized forgiveness
groups; although
pot as yet empirt
cally verified, thera-
pist's agreeable-
ness, ampathy,
gympathy, coOmpas-

indications: useful in
a1 settings 1o facili-
tala process in talk
therapies, continue
using method with
client ease

Contraindications:
discantinue with chi-
ont tension of dis-
camfort

Culture: appropriats in
diverse mutticuttural
setiings because
focus is process
oriented

Gender: equalty appli
cable

Indications: anxiely,
angef, and depras-
sion rogted in rela-
tionship problems;
use as an adiunct

or as part of therapy
Limitations: @ss ap-

Contraindications:
u@ﬁozm_g disorgers

Strengths: wide appli-

cabiiity; useftl ad-
junct to any therapy
approach

Limitations: A contant-

less method; timited
fraiming

Trends: continued,

coordinated clinical
ouicomes research
throughout the
world; intemational
tocus on training
therapists, scholarty
research, and pub-
lic dissemination

Strengths: appeals is

greater for Christian .
therapists who
value their Christi-

anity

peat for therapists
for whom forgive-

continues
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TABLE 141

Approach

Historical and
theoretical bases

{Continued)
Relationship
beiwsan spirituality Therapist's skills

and psychotherapy

and aitributes

Therapeutic indica-
tions and contraindi-
cations; culture and
gender
considerations

Strengths and
weaknasses;
future trends

Theistic
psychotherapy

{Richards)

Theorelical premises:
operationally de-
fined ¢ore con-
structs: unforgive-
nesgs, forgiveness,
and “injustice gap”;
{forgiveness can be
an sffective inter-
vention whean con-
sistent with cliert's

values, refigious be-

lisfs and when for-
giveness is desired

Historical rools: a
wida varety of the-
istic sources that
coalesced

Theoratical premises.
God exists;

Primacy of the spiri-
tual is posited; al-
though change and
healing are facil-
tated through many
dimensions, healng
and change is pri-

ston, and love are
likely to have a
positive impact on
those in forgiveness
groups

Personal: the thera-
pist's religious con-
viction should
match those of the
client for maximum
success of the ap-
proach

Professional: capacity
to adopt a muiticul-
wiral and denamina-
fional stance. as-
sess spiritual di-
mension, ethically
implement spiritual

with empathic defi-
cit, (.G, narcis-
sism}

Cuiture: Atican

Americans seem
arpenable to ap-
proach

Gander: femals oli-
ents appear moie

willing to engage in
forgiveness groups

frclications: theistic
clients with less se-
vere disorders who
wish to discuss or
tave concomitant
spintual issues

ness is not highly
valued; this inter-
vention musi be in-
tegrated in ongeing
therapy

Trends: model is be-
ing lengthened and
empirically tested in
new contexts (e.g.,
parenting, Christian,
and international
setings)

Trends: further phi-
jesophical and am-
pirical development,
including clinical
outcomes research

cominues
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Intensive soul care
{ICS)

(Bennar)

spititual processas marily a spifitual

tink us to God; process
those with faith can
deaw on spiritual re- {Mode! 4}

sources ln therapy.
tha approach is in-
tegrative, ampirical,
scumenical {multi-
cultural}, and de-
nominational, with
regard to taitoring
sreatmant to speciic
religious denomina-
fions

Historical roots: pet-
sonal experience;
psychoanalylic ,
theory, analytical,
archetypal and exis-

spiritual form twe
faces of the coin of
the inner self; no
roal distinction be-

tential psychology; rween soul {psyche}
Christian spirftual and spiet; bolh are
direction and ig- intirnately finked,

natian splritual and the journeys of
both are essential
Theorstical pramise; for full growth
the soul and spirit
are intimately
linked, and joumeys
of both are essen-

tiad for full growtiy;

{Model 5)

intarventions. and
help clients access
useful spirituat re-
SOUrCes

Personal: foster per

sanal spirftual weli-
heing; seek to live
congruently with
one's personal
valug systern, use
spiritual practices to
increase spiriiual at-
tunement with cli-
ens

The psychologicat and Professional. exper-

#iga in psychody-
namics theory and
practice; working
knowledge of exis-
tential, analytic, and
transpersonal ap-
proaches 1o spiritu-
ality

Personal commitment

H nmao:mm psy-
chaspiritual well-
being within a
Chrigtian perspec-
tive; involvement

Contraindications:
gevere psychologi-
cal disarders

Culture: sensitive 0
raulticuttural and
acumenicat con-
cams

Gender: equally apphi-
cabie

indications: healthy

individuals with high

ago strength, hon-

esty, and psy-
chospititual issues

Contraindications: not
for adolescents,
children, paychot-
ics, bordertine chi-
ents or lower func-
tioning narcissistic
clients; recuires
availability to spend
©..3 weeks in inlen-
sive treatment

Americans have
theislic beliets, the
approach has wide
applicability

{imitations: Mgy not
be as applicable for
those with nontheis-
tic belie’s

Trends: further phi-
foscphical and em-
piricat development,
including clinical
outcomes researci

Strengths: the inten-
sity of the approach
can lead fo signifi-
cant change ina
short time

Limitations. suttable
for only a small per-
eent of therapists
and clienls

Trends; increased
training of prac-
titioners; research
focused on clinical
outcomes

continugs
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TABLE 14.1
{Cantinued)

Approach

Historical and
theorstical bases

Relationship

petwaen spirituality
and psychotherapy

Therapists skills
and attibutes

psychopathology
always represenis
some combination
of soul suffering
and spintual long-
ing; ICS is an inten-
sive experience of
paychotherapy and
spirtual directian in
a ratreat context 10
toster focused
growth

integrative spiritually Historical rools: bio-

orentad psycho-
therapy

(Sperry)

psychesocio-
spirituai model and
piopsychosotial
therapy; spirdtual di-
rection; attachment
theory—<God image;
positive psychoiogy
and virtue and
strengths research

spiritual dimensions
ditfer yet are inter-
dependent; spiritual
aspact has primacy,
spirituality is distinct
from, but may paral-
i), peychotogical
growth, yet both

Therapeutic indica-
tions and centraindi-
cations; culture and
gender
congiderations

chient in epititual di-  cypure; applicable

rectionat and 1g-
natian exercisas

The psychelogical and Professional able to

conceptualize and
provide tailored, in-
tegrative therapy
with a spiritual
component; siitied
in interpretation ard
schema change

spiritual disciplines Personal: experience

across compatible
cuttural and refi-
gious groups

Gender: equally appli-

cable

indications: widg

ranging, from se-
vere disorders to
figh functioning cii-
ents with spiritual
issues

Guiture: high cultural

competancy re-
guired because

therapist-client mu-

Strengths and
weaknesses;
future trends

Strengths: applicable

1o most presenta-
tions; holistic and
comprahensive

Limitations: requires

extensive knowl-
adgs, experience,
and high personal
cormnmitment

continuss




Theoretical premises: and psychothera-

primacy of spiritual peutic work are
dimension; devel- necessary to
opmental-growih achigve wholeness

perspective; goal is
transformation; in-  (Modet 4)
tegrative, outcomes

based, and ialtored

treatment

in gpiritual direction
and with spirituat
disclplines; com-
mitment to ongoing
spiritual deveiop-

tuality is a key

Gendar: equally appli-

Trends: approach wil

develop and ex-
pand with resaarch
findings and client
axpectations of ho-
listic approach

BT = behavioral therapy,

SISATY NV FALLYAYIWOD
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CRT = cogritiva-behavioral ihevapy, GT = sogritiva therapy; R

= intarpersonal ralationsip;

REBT = rational gmotive behavicr therapy.
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