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Clinical PerspectiveClinical Perspective

Holistic bioHolistic bio--psychopsycho--socialsocial--spiritual approach to spiritual approach to 
healthhealth

Biological Biological –– physical impact on bodily processesphysical impact on bodily processes
Psychological Psychological –– mental processesmental processes
Social Social –– relational processesrelational processes
Spiritual Spiritual –– the connection to the transcendentthe connection to the transcendent
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Clergy & Mental HealthClergy & Mental Health

4 of 10 individuals with mental health problems seek counseling 4 of 10 individuals with mental health problems seek counseling 
from clergy.  This is greater than the number that seek help frofrom clergy.  This is greater than the number that seek help from m 
mental health providers.mental health providers.

Weaver, A. J., Weaver, A. J., SamfordSamford, J. A., Kline, A. E., Lucas, L. A., Larson, D. B., & , J. A., Kline, A. E., Lucas, L. A., Larson, D. B., & 
Koenig, H. G. (1997). What do psychologists know about working wKoenig, H. G. (1997). What do psychologists know about working with ith 
the clergy? An analysis of eight APA journals: 1991the clergy? An analysis of eight APA journals: 1991--1994. 1994. Professional Professional 
Psychology Psychology -- Research & Practice, 28Research & Practice, 28(5), 471(5), 471--474.474.

Mental health providers tend to differ from their patients in Mental health providers tend to differ from their patients in 
spiritualityspirituality

93% of general population 93% of general population ““believe in Godbelieve in God””, while only 40, while only 40--45% of 45% of 
psychologists / psychiatrists.psychologists / psychiatrists.
Few mental health providers receive training in how to address sFew mental health providers receive training in how to address spirituality pirituality 
with clientswith clients
Clergy are generally poorly trained with regard to mental healthClergy are generally poorly trained with regard to mental health
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Why discuss spirituality and Why discuss spirituality and 
combat stress?combat stress?

Spirituality is an area of disconnection between health Spirituality is an area of disconnection between health 
providers and patients providers and patients –– an under researched areaan under researched area
A growing body of evidence indicates that trauma A growing body of evidence indicates that trauma 
exposure and spirituality interactexposure and spirituality interact

Trauma seems to affect spirituality in both positive and Trauma seems to affect spirituality in both positive and 
negative waysnegative ways

PostPost--traumatic growth / resiliencytraumatic growth / resiliency
Loss of faith / negative faith changesLoss of faith / negative faith changes

Spirituality may affect recovery from trauma Spirituality may affect recovery from trauma –– also in positive also in positive 
and negative waysand negative ways

We are only beginning to examine mental health We are only beginning to examine mental health 
interventions that address these issuesinterventions that address these issues
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CBT Model & SpiritualityCBT Model & Spirituality

Self
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Model for Understanding the Impact of Traumatic Events
Personal History

Risk & Resiliency factors
Biology, prior stressful experiences, learning 
from family / peers, observational learning, 

family history / traditions / culture

Traumatic 
Event

Interpretation of TraumaPhysical Response 
Fight / Flight / Freeze

Physical Outcome 
Health / Injury or disability 

/ Death

Causal 
Attributions

Meaning 
Attributions

Cognitive 
Dissonance

Changes in Thoughts / 
Beliefs, World Assumptions

Post-traumatic 
Growth, Resilience, 

Maturity

Spiritual 
“Red Flags”

Psychological 
Problems

Spiritual 
Problems
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Interpreting TraumaInterpreting Trauma
Causal AttributionsCausal Attributions Meaning Meaning 

AttributionsAttributions
Cognitive Cognitive 

DissonanceDissonance

WHYWHY did the event did the event 
happen?happen?
Who is to blame?Who is to blame?

Self / others / GodSelf / others / God
If event is randomIf event is random

perceived controlperceived control

Did my reactions help Did my reactions help 
or hurt situationor hurt situation

Is the event Fair, Right, Is the event Fair, Right, 
Just?Just?

Can I trust people?Can I trust people?
Am I still safe?Am I still safe?
What does this mean What does this mean 
about me?about me?

Do I control my future?Do I control my future?
Am I worthwhile?Am I worthwhile?

What are my lessons What are my lessons 
learned?learned?
What does this mean What does this mean 
for my future?for my future?

How does this event fit How does this event fit 
with my previous view with my previous view 
of the world?of the world?
Can I hold the event Can I hold the event 
alongside my core alongside my core 
assumptions without assumptions without 
tensiontension
Since I canSince I can’’t change the t change the 
trauma trauma -- how do my how do my 
thoughts / beliefs have thoughts / beliefs have 
to change?to change?

Potential Distortions / Errors (especially w/o feedback)Potential Distortions / Errors (especially w/o feedback)
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Evidence for relevance of Evidence for relevance of 
spirituality & combat spirituality & combat 

stress recoverystress recovery
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Evidence for relationship of spirituality to Evidence for relationship of spirituality to 
physical / mental healthphysical / mental health

Association between spirituality and physical Association between spirituality and physical 
and mental healthand mental health

Strong wellStrong well--replicated finding associating spirituality replicated finding associating spirituality 
with longevitywith longevity

Powell, L. H., Powell, L. H., ShahabiShahabi, L., & , L., & ThoresenThoresen, C. E. (2003). Religion and spirituality: , C. E. (2003). Religion and spirituality: 
Linkages to physical health. Linkages to physical health. American Psychologist, 58American Psychologist, 58(1), 36(1), 36--52.52.

Positive association with mental health (i.e. Positive association with mental health (i.e. 
depression, substance use, quality of life)depression, substance use, quality of life)

Less depression / substance abuseLess depression / substance abuse
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How Could Spirituality Help?How Could Spirituality Help?
Possible Healing PathwaysPossible Healing Pathways

Spirituality may improve health / wellSpirituality may improve health / well--being being 
through:through:

Supportive healthy social networkSupportive healthy social network
Cognitive processing Cognitive processing –– new ways of thinkingnew ways of thinking
Making meaning from the eventMaking meaning from the event

McIntosh, Silver, & Wortman (1993) Religion's role in adjustmentMcIntosh, Silver, & Wortman (1993) Religion's role in adjustment to to 
a negative life event: coping with the loss of a child. J Pers Sa negative life event: coping with the loss of a child. J Pers Soc oc 
PsycholPsychol
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Loss of Faith Following Loss of Faith Following 
WarzoneWarzone TraumaTrauma

WarzoneWarzone events associated with guilt and loss of events associated with guilt and loss of 
faithfaith

Death of a friendDeath of a friend
Killing enemyKilling enemy

Association of faith loss & guilt with increased Association of faith loss & guilt with increased 
utilization of VA mental health servicesutilization of VA mental health services
Fontana, A., & Fontana, A., & RosenheckRosenheck, R. (2004). Trauma, change in strength of religious faith, , R. (2004). Trauma, change in strength of religious faith, 

and mental health service use among veterans treated for PTSD. and mental health service use among veterans treated for PTSD. J J NervNerv MentMent DisDis, , 
192192(9), 579(9), 579--584584
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Loss of Faith among PTSD veteransLoss of Faith among PTSD veterans

Loss of faith during / Loss of faith during / 
following combat following combat 
stressstress

Difficulty reconciling  Difficulty reconciling  
faith with combat faith with combat 
experiencesexperiences

N=100 Vietnam veterans in PTSD N=100 Vietnam veterans in PTSD 
treatmenttreatment

I abandoned my religious 
faith during the war.

0% 20% 40% 60% 80% 100%

Disagree

Neutral

Agree

Difficulty reconciling beliefs with 
traumatic warzone events 

0% 20% 40% 60% 80% 100%

Disagree

Neutral

Agree
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Forgiveness problems following Forgiveness problems following 
warzonewarzone traumatrauma

Lack of forgiveness associated with more severe PTSD, Lack of forgiveness associated with more severe PTSD, 
more severe depressionmore severe depression

Witvliet, C. V. O., Phillips, K. A., Feldman, M. E., & Beckham, Witvliet, C. V. O., Phillips, K. A., Feldman, M. E., & Beckham, J. C. (2004). Posttraumatic J. C. (2004). Posttraumatic 
mental and physical health correlates of forgiveness and religiomental and physical health correlates of forgiveness and religious coping in military veterans. us coping in military veterans. 
Journal of Traumatic Stress, 17Journal of Traumatic Stress, 17(3), 269(3), 269--273273
Drescher, K.D.  Ramirez, G., Romesser, J., Rosen, C. S., Foy, D.Drescher, K.D.  Ramirez, G., Romesser, J., Rosen, C. S., Foy, D.W. (Unpublished W. (Unpublished 
manuscript). Spirituality in veterans with PTSD:  Comparison witmanuscript). Spirituality in veterans with PTSD:  Comparison with a national representative h a national representative 
samplesample

Forgiveness directionsForgiveness directions
Self / Others / GodSelf / Others / God

ReexperiencingReexperiencing symptoms (memories / nightmares) symptoms (memories / nightmares) 
may be seen as may be seen as ““provingproving”” that forgiveness that forgiveness ““doesndoesn’’t t 
workwork”” or that they are incapableor that they are incapable
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PTSD symptoms vs. SpiritualityPTSD symptoms vs. Spirituality

PTSD Symptoms Spirituality

Reexperiencing / self-focus Balanced internal / external focus

Isolation / disconnection Connection / building community

Numbness / foreshortened future Meaning / purpose / hope

Anxiety/ hypervigilence / sleep Relaxation / peace of mind

Anger / hostility Compassion / forgiveness

Loss of concentration Focused attention / meditation

Guilt / self-blame Self-worth / forgiveness
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