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Chapter 1 

Spiritual Competencies 
and Premises

Kristi, a mental health therapist in private practice, 
had just listened to a phone message from a potential client. (Th e 
term therapist will be used throughout the book to refer to various 
mental health clinicians, including psychologists, social workers, 
marriage and family therapists, and professional counselors.) On the 
voice mail, the client reported that she had the names of three thera-
pists, and she was looking for the best fi t. Th e client indicated that 
she wanted a therapist who could work with her nagging feelings of 
depression as well as her relationship issues. She described herself as 
“very spiritual” and needed her therapist to be a “good match” with 
her spiritual beliefs and practices. Th e client wanted to speak with 
Kristi, to ask questions about Kristi’s theoretical orientation as well 
as her spiritual beliefs in order to determine if they could work well 
together. 

Although eager to build her practice and interested in talking 
with the client, Kristi experienced some apprehension about how to 
respond to the client’s desire to learn about her spiritual beliefs. Sim-
ilar to many therapists, Kristi’s professional training had provided 
little guidance about how to respond to such requests, other than to 
not engage in excessive, personal self-disclosure. For the most part, 
she was diligent about keeping her personal values separate from her 
professional practice. In this case, she didn’t want to come across to 
the client as rigid, distant, and unapproachable. Yet, discussing her 
personal beliefs with the client felt invasive and complicated. 

Kristi wasn’t entirely sure she knew what her own spiritual 
beliefs were. So, how could she discuss them in a therapeutic man-
ner with the client? She had been raised in a family that did not 
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2 SPIRITUALITY IN COUNSELING AND PSYCHOTHERAPY

attend church. She saw religion and spirituality as foreign to her, 
preferring to live her life based on rationality rather than faith. In 
addition, it seemed that the client wanted to integrate spirituality 
into the therapy process; Kristi had very little idea about how to do 
that, or even what the client meant by spirituality. She had received 
no training on how psychological theories and techniques could 
interface with religion and spirituality. Specifi cally, she wondered if 
her psychodynamically oriented approach was compatible with the 
client’s self-defi ned spirituality. Maybe the client needed a referral 
to a pastoral counselor instead of a therapist? Th e more she thought 
about it, the more unsettled she felt. 

Carlos, a therapist working at a community mental health 
agency, had been seeing a 40-year-old client in weekly, outpatient 
therapy for fi ve sessions. Th e therapy was focused on addressing 
generalized anxiety and panic attacks. Carlos had introduced various 
cognitive-behavioral techniques, including mindful breathing and 
thought stopping and thought replacement, which seemed to be 
helping reduce the client’s anxiety. In the sixth session, the client ar-
ticulated that she “is a strong Christian” and attends church services 
several times a week. Th e client asked Carlos if he felt comfortable 
with her talking about the Bible and her “personal relationship with 
Jesus.” She indicated that she wanted to make sure that the therapy 
supported “God’s plans” for her. 

Carlos was hit instantly by a wave of emotions, most notably 
anxiety and irritation. Carlos suddenly felt less comfortable with 
and trusting of his client. Part of him wanted to challenge the cli-
ent’s beliefs while another part felt exhausted and unable to address 
her questions. Th e client’s words had obviously activated strong 
reactions in Carlos, including memories of his childhood. 

Carlos was raised in a Christian family, which at times he ex-
perienced as oppressive and judgmental. His parents often used 
very similar words to the ones his client was now using. In young 
adulthood, he had a series of painful encounters with his parents 
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Spiritual Competencies and Premises  3

whereby he vehemently disagreed with aspects of their beliefs and 
practices, which culminated in a several-year period of cutoff  from 
his parents and extended family. He has since reinitiated limited 
contact with his family, and is raising his own kids without or-
ganized religion. Based on his strong emotional reactions, Carlos 
wondered if he could work eff ectively with the client; he considered 
referring her to another therapist.

Jana, a student in a clinical graduate degree program, was about 
to work with her fi rst client at her practicum site. She had com-
pleted courses in theories and techniques, assessment, diagnosis 
and treatment planning, ethics, and basic counseling skills, and was 
excited to put her newly forming skills into action. She was anxious, 
however, about the interface between her personal beliefs about 
health and healing and traditional talk therapy. 

Over the past few years she had been engaged in a variety of 
personal growth activities, including mindfulness practices, body-
oriented therapy, yoga, and Buddhist meditation retreats. She had 
been in a great deal of talk therapy in the past, but nothing helped 
as much as the experiential approaches that she now utilized. She 
believed strongly that traditional therapy models were too restrictive 
and wouldn’t produce the lasting change that “spiritually oriented” 
techniques would. She felt that it was her responsibility to provide 
the best care for her clients, which included an infusion of spiritual 
practices and beliefs, although she was confl icted about this because 
of clinical concerns and ethical cautions raised by her professors. 
Th e concerns and cautions focused on the need to not impose her 
beliefs and practices on her clients. She wondered if she could be 
true to her beliefs and still be accepted into the traditional therapy 
community. Specifi cally, how could she integrate the therapy ap-
proaches she had been learning in graduate school with her spiritual 
beliefs?

Th ese are just three of the many possible examples of the inter-
face between therapy and religion/spirituality. Scenarios like these 
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4 SPIRITUALITY IN COUNSELING AND PSYCHOTHERAPY

tend to generate a variety of reactions and questions for therapists, 
such as:

 ◆ What is spirituality, and how is it similar to and diff erent 
from religion?

 ◆ Do clients have a right to know about therapists’ spiritual and 
religious beliefs when choosing a practitioner, much like ask-
ing about their theoretical orientation or cultural background?

 ◆ Is it even appropriate to address spiritual and religious issues 
in therapy? 

 ◆ If yes, how does this happen without imposing the therapists’ 
beliefs and values onto the client?

 ◆ What should therapists do if they have strong beliefs about 
spirituality and religion, especially if they diff er to a large 
degree from their clients’ beliefs? 

 ◆ How do therapists deal with clients who espouse spiritual 
and religious beliefs and practices that the therapist views as 
unhealthy? 

 ◆ What should therapists do if they are unclear about their 
own spiritual and religious beliefs?

 ◆ How should therapists manage their emotional reactivity 
to spiritual and religious issues that are based on their own 
upbringing and life events? 

 ◆ How can spiritual and religious beliefs and practices be inte-
grated with traditional therapy approaches?

 ◆ Are there models in the therapy fi eld that provide a frame-
work for addressing and integrating spiritual and religious 
issues? 

 ◆ How could addressing spiritual and religious issues in ther-
apy be useful to the therapeutic change process? 

To address questions such as these, the following are central 
premises of the approach described in this book.
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Central Premises

Premise 1: Spiritual, religious, and philosophical refl ections, 
beliefs, and practices are foundational to the human experience and, 
therefore, are an essential aspect to consider in eff ective therapy.

Premise 2: Spiritually and religiously informed therapy is a form 
of multicultural therapy.

Premise 3: Many therapists struggle with addressing spiritual 
and religious issues in therapy based on foundational theoretical 
paradigms in the mental health fi eld.

Premise 4: Th e therapist’s own level of spiritual-diff erentiation 
most often predicts his/her eff ectiveness with addressing spiritual 
and religious issues in therapy.

Premise 5: Utilizing a model that integrates psychological theo-
ries with a broad-based, thematic, and inclusive view of spirituality 
increases therapists’ competency in assessing and addressing spiritual 
and religious issues with clients from a variety of faiths and spiritual 
and philosophical positions. 

Premise 6: Th e concept of the Real Self provides a conceptual 
link between psychological theories and client-defi ned, spiritual, 
and religious beliefs and practices.

Premise 7: Utilizing a client-defi ned sense of spirituality and 
religion in therapy can be a signifi cant avenue for connecting with 
clients and a great asset and ally in the therapeutic change process. 

Each of these premises is now discussed in greater detail.

Premise 1: Spiritual, Religious, and Philosophical Refl ections and 
Practices Are Foundational

Research has consistently shown that a high percentage of Americans 
believe in God, pray, are church members, and attend religious services 
(Harris Interactive, 2009; Kosmin & Keyser, 2009). Many other people 
engage in a variety of ways of understanding and practicing spirituality 
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outside of organized religion. Ninety-three percent of Americans con-
sider themselves to be religious and/or spiritual (Gallup, 2007), with 
nearly 75% describing spirituality and/or religion as integral to their 
worldview, sense of self, and part of their daily lives (Hagedorn & 
Gutierrez, 2009). Virtually everyone has some philosophical beliefs 
about existence and meaning, which have signifi cant implications for 
how they live life. People that defi ne themselves as atheists or agnostics 
also have some philosophical notions about their lives. 

Increasingly clients are seeking spiritual answers in therapy and view 
spiritual development as essential for dealing with concerns in their lives 
(Morrison, Clutter, Pritchett, & Demmitt, 2009; Sperry, 2003). A vast 
amount of research has shown that spirituality is positively related to 
health and inversely related to physical and mental disorders (Miller & 
Th oresen, 2003). Th erefore, it behooves therapists to understand and 
address clients’ spiritual beliefs and philosophical notions as well as the 
practical implications of these beliefs and refl ections, especially as they 
relate to clients’ thought processes and behavioral choices.

In response to client needs and research data, professional or-
ganizations and accreditation bodies (e.g., American Psychological 
Association, American Counseling Association, Council for Accredi-
tation of Counseling & Related Educational Programs, National 
Association of Social Workers, Council on Social Work Education, 
American Association for Marriage and Family Th erapy, Commis-
sion on Accreditation for Marriage and Family Th erapy Education) 
have increasingly recognized spiritual and religious issues as founda-
tional to the human experience, and as an important client variable 
to be assessed in therapy. Along with other cultural variables, hav-
ing the clinical skills to address spiritual and religious issues is now 
viewed as an expectation for eff ective therapy and graduate-level 
clinical training. Specifi c competencies for addressing spiritual and 
religious issues in counseling have been created by the Association for 
Spiritual, Ethical, and Religious Values in Counseling (ASERVIC) 
and have been adopted by the American Counseling Association.
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ASERVIC (2009) lists 14 competencies across six categories for 
addressing spiritual and religious issues in counseling. Th e six cat-
egories are: (1) culture and worldview, (2) counselor self-awareness, 
(3) human and spiritual development, (4) communication, (5) as-
sessment, and (6) diagnosis and treatment. Although the language 
of the competencies is focused on professional counselors, the mes-
sage is aimed at all clinical mental health professionals. Th e com-
plete ASERVIC standards can be accessed at www.aservic.org, and 
require that therapists are able to:

 ◆ Recognize the centrality of spirituality and religion in many 
clients’ lives as well as have an understanding of various 
spiritual systems, major world religions, agnosticism, and 
atheism. 

 ◆ Have a high level of self-awareness of their own spiritual at-
titudes, beliefs, and values and how their attitudes, beliefs, 
and values may impact the therapeutic process.

 ◆ Apply theoretical models of spiritual and religious develop-
ment.

 ◆ Identify spiritual and religious themes and communicate 
with clients about spiritual and religious issues with accep-
tance and in ways that match clients’ worldviews.

 ◆ Consider spiritual and religious issues when conducting cli-
ent assessments.

 ◆ Consider and utilize clients’ spiritual and religious views 
when diagnosing and treating clients’ issues in ways that 
match clients’ preferences. 

Th e development and adoption of the ASERVIC compe-
tencies point to the foundational importance of spiritual and 
religious issues in the lives of many individuals and the associ-
ated need for therapists to have the skills to address these is-
sues. Unfortunately, many therapists feel unprepared to integrate 
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these issues into the therapeutic process. In one survey, 73% of 
therapists reported that spiritual issues are important to address 
but did not believe that they possess the necessary competency 
to do so (Hickson, Housley, & Wages, 2011). Furthermore, al-
though graduate faculty indicate that integration of spiritual and 
religious issues are important, many educators do not feel pre-
pared to teach these topics to students (Kelly, 1995; Robertson, 
2010; Young, Cashwell, Wiggins-Frame, & Belaire, 2002). Not 
adequately addressing spiritual and religious issues in therapy 
misses a central aspect of client functioning and fails to utilize 
a primary resource in clients’ lives (Robertson, 2010; Robertson, 
Smith, Ray, & Jones, 2009). 

Premise 2: Spiritually Informed Th erapy Is a Form 
of Multicultural Th erapy

A multicultural perspective reminds therapists to conceptualize cli-
ent worldviews as containing a variety of factors that combine to 
create a lens through which they defi ne and experience themselves 
and the world. Cultural factors may include ethnicity, race, age, 
sex, gender identity and expression, sexual orientation, disabling 
conditions, spirituality and religion, political ideology, immigration 
status, and socioeconomic status, to name a few. Both clients and 
therapists bring their cultural lens to the therapy room. To raise 
awareness of the impact of culture for both therapists and clients, a 
commonly accepted process in multicultural therapy includes three 
general steps (e.g., Vacc, DeVaney, & Wittmer, 1995). Th erapists 
should: 

 1. Be open to learning about and knowing themselves culturally.
 2. Be open to learning about and knowing their clients culturally.
 3. Be open to discussing the interface between their own and 

their clients’ cultural worldviews. 
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Although most therapists have embraced these steps as a mini-
mum expectation for multicultural competency, many struggle with 
the execution of this process related to spirituality and religion, 
despite the generally accepted view that spirituality and religion are 
intertwined and interrelated with culture (Fukuyama, Siahpoush, 
& Sevig, 2005). For example, most therapists do not have diffi  culty 
addressing racial or sexual orientation diff erences between them-
selves and clients, but spiritual and religious issues seem to be a dif-
ferent story. Th is struggle is partly due to the personal and private 
nature of spiritual and religious values and experiences. In addition, 
spiritual and religious beliefs are often in fl ux and in process, which 
tend to make quick, sound-bite responses much more diffi  cult for 
therapists. 

Some therapists do not have a clear idea of their spiritual and 
religious beliefs, while others have very strong convictions. Either 
way, it can be quite intellectually and emotionally complicated to 
understand and then articulate one’s beliefs to others, especially 
clients, who may be engaged in their own spiritual identity process 
and journey. 

Although challenging for many therapists, it is increasingly likely 
that clients will ask therapists about spiritual and religious beliefs, 
just as they might ask about a therapist’s theoretical orientation 
or other cultural variables. Th ere is an increased expectation from 
clients that therapists will understand spiritual concerns and utilize 
holistic interventions (La Torre, 2002; Sperry, 2003). 

One source of this increased expectation is the consumer/sur-
vivor movement within the mental health fi eld, which attempts to 
improve mental health services, increase accessibility of services, and 
encourage educated and informed choices for consumers as well as 
transparency and collaboration from providers. From this perspec-
tive, consumers should be well informed about the services they are 
purchasing. If spiritual and religious issues are important to them, 
clients should inquire about how potential therapists would address 
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10 SPIRITUALITY IN COUNSELING AND PSYCHOTHERAPY

these issues in therapy, similar to asking a therapist about his/her 
theoretical orientation and, for example, experience with and beliefs 
about gay and lesbian issues, or any other cultural variable.

Th us, therapists need to understand their own spiritual and re-
ligious beliefs, be interested in learning about their clients’ spiritual 
and religious worldviews, and be able to respond to client inquiries 
about the interface of spiritual and religious issues and the therapy 
they provide. In general, therapists need to have the skills to indi-
vidualize treatment to match their clients’ needs and preferences 
(Norcross & Wampold, 2011a; Swift, Callahan, & Vollmer, 2011). 
In particular, research suggests that for clients who specifi cally re-
quest that religious and spiritual issues be addressed in therapy, 
the match between the client’s beliefs and the therapist’s ability to 
accommodate treatment to address these issues signifi cantly aff ects 
psychological and spiritual outcomes in therapy (Smith, Bartz, & 
Richards, 2007; Worthington, Hook, Davis, & McDaniel, 2011). 
Even when clients do not specifi cally request that therapy have a 
spiritual and religious focus, clients seem to benefi t from treatment 
that incorporates their spiritual and religious framework (Norcross, 
2002; Pargament & Saunders, 2007; Worthington & Atten, 2009). 

Premise 3: Th erapists Often Struggle With Spiritual and 
Religious Issues in Th erapy

Kristi, Carlos, and Jana, the therapists in the scenarios at the start 
of this chapter, are not alone with their diffi  culties in addressing 
spiritual and religious issues in therapy. Along with the aforemen-
tioned challenges of executing a multicultural process with regard 
to spiritual and religious issues due to the private, personal, and on-
going nature of one’s spiritual identity development process, there 
has been a deep-seated tension between the practice of therapy and 
spirituality and religion that has been a foundational aspect of mod-
ern psychology and clinical training, largely due to three pervasive 
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perspectives. Th e fi rst is Freud’s views on religion as well as his ideas 
about the therapist’s role in the psychotherapeutic change process. 

Freud
Although most practicing therapists do not adhere to a classical 
psychoanalytic perspective, almost all have been heavily infl uenced 
by psychoanalytic ideas related to maintaining the analytic frame-
work. Th is includes the creation and maintenance of a holding 
environment for clients with fi rm boundaries between therapists 
and clients, consistent meeting times, and very little therapist self-
disclosure, primarily as a way to facilitate client transference and 
projection processes. A key aspect of the change process occurs 
when clients reexperience past relational dynamics with the thera-
pist. From this perspective, therapist self-disclosure can interfere 
with these dynamics, and is often seen as gratifying the therapist’s 
needs at the expense of the therapeutic process. 

Th e admonitions regarding therapist self-disclosure, in particu-
lar, can make addressing spiritual and religious issues in therapy 
quite challenging. Spiritual and religious issues are often very per-
sonal, for both clients and therapists. While most therapists feel 
comfortable discussing their theoretical orientations with clients, 
the personal nature of spiritual and religious issues leaves many 
therapists feeling unsure of the appropriate boundaries. Th ey tend 
to either refuse to discuss the topic with clients or end up feeling as 
if they revealed too much. 

Although therapeutic boundaries and a healthy holding environ-
ment are often crucial for therapeutic success, for some clients the 
ability to have discussions with their therapists regarding spiritual 
and religious ideas promotes the therapeutic alliance and contrib-
utes to the development of a holding environment. Many therapists 
need guidance on how to navigate therapeutic boundaries when cli-
ents are revealing their spiritual and religious beliefs and experiences 
and are asking therapists to reveal their own. 
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12 SPIRITUALITY IN COUNSELING AND PSYCHOTHERAPY

Another infl uential belief that Freud espoused was that religion 
served the neurotic purpose of gratifying an individual’s infantile 
needs to be cared for by an omnipotent father fi gure. Once indi-
viduals emotionally and psychologically matured, it was argued, 
they would no longer need such childish security blankets. Freud 
also saw religion as providing overly simplistic explanations and pre-
scriptions for the ills of people and society. He argued that therapy, 
in his case psychoanalysis, should remain morally neutral, focusing 
on the facilitation of deep psychological self-awareness as the key 
to softening neurotic suff ering. Th e best humans can hope for is a 
reduction in the intensity of neuroses through increased awareness 
and understanding of internal dynamics, leading to a transforma-
tion of “neurotic misery into common unhappiness” (Breuer & 
Freud, 1895/1962, p. 304). Th us, we can live an informed and ratio-
nal life, more aware of our patterned tendencies and without the 
false hopes of religious salvation. 

Within this Freudian framework, there is virtually nothing said 
about joy, growth, abundance, or any understanding of positive 
health. As noted in Rubin (2003), Th e Standard Edition of the 
Complete Psychological Works of Sigmund Freud “contains over four 
hundred entries for neurosis and pathology and not one for health” 
(p. 395). Although I wouldn’t argue with Freud’s point that suff ering 
is an inevitable aspect of living, I do believe that humans are capable 
of far more than living an informed and rational life and that spiri-
tuality, rather than simply creating false and childish hopes, can as-
sist many people in experiencing deeper meaning and holistic health 
in their lives. Th erapists can utilize the integrated model presented 
in this book to understand how a client-defi ned sense of spirituality 
can be a vital aspect of the therapeutic process. 

Scientifi c Rationalism
Related to the Freudian view is modernist thinking, predominately 
expressed by scientifi c rationalism. From this view, religion is seen as 
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an attempt to explain the unknown. God simply fi lls the gap until 
more reasonable explanations can be found. Th e core of this belief 
system is that science, and specifi cally the scientifi c method, will 
eventually fi nd the answers to all of life’s mysteries, thereby render-
ing religion as archaic and unnecessary. Underlying this view is the 
idea that empirical knowing and intellectual thought are superior 
to aff ective and intuitive knowing. Th e bottom line is that, similar 
to Freud’s view, rational people should let go of whatever can’t be 
proven through the scientifi c method. Th is paradigm espouses an 
acceptance of and absolute faith in science and a dismissive and 
pathologizing view of spiritual and religious faith. 

In addition to Freud, an example of this pathologizing view 
comes from Albert Ellis (1980), founder of rational-emotive behav-
ior therapy, who indicated, “Religiosity is in many respects equiva-
lent to irrational thinking and emotional disturbance” (p. 637). He 
contended that atheism is the only reasonable and rational choice 
for those interested in optimal human functioning. 

Scientifi c rationalism continues to off er a great deal to the 
world, with few arguing that scientifi c, medical, and technological 
advances don’t carry with them enormous potential for improving 
the quality of life. Th e problem is that excessive rationalism, or the 
belief that reason is superior to all other forms of knowing, is quite 
limiting and can be experienced as condescending by faith-oriented 
clients, especially clients who embrace fundamentalist views. Clients 
who have experienced profound spiritual experiences, for example, 
often feel misunderstood, minimized, and judged by therapists. 
Again, the model presented in this book can assist therapists to re-
spectfully utilize a client-defi ned sense of spirituality as an aspect of 
the therapeutic process. 

Value-Free Th erapy
A third voice in the fi eld that has contributed to therapists having 
diffi  culty with addressing spiritual and religious issues in therapy 
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is the belief that therapy should be value-free. Th is view, which is 
perhaps most strongly represented by humanistic thought, is that 
all individuals are completely unique. Consequently, it is disre-
spectful and unhelpful for therapists to impose their own values 
or belief-systems onto clients. Individuals are capable of choosing 
their own beliefs and of fi nding their own way in the world. At-
tempts to integrate religion or spirituality into the therapy process 
are viewed with skepticism, particularly of the therapist’s motives. 
Th e very personal nature of spiritual and religious beliefs and prac-
tices makes the process even more complicated for therapists and 
clients. 

Th is view about managing one’s own personal values is war-
ranted and carries an important caution. As a general rule, therapists 
should be careful not to impose their values or beliefs onto clients. 
Th erapists have a sacred responsibility to manage their power appro-
priately, especially when working with clients in pain or crisis who 
are eager to relieve their suff ering and may be vulnerable to blindly 
adopting the values of others. In the broadest sense, extreme reli-
gious views and fanaticism have certainly caused great destruction 
and suff ering in the world. When a person or group of individuals 
thinks that they have the answer and the right way to live life, there 
is great potential for intolerance and oppression. However, to throw 
the baby out with the bath water, while possibly the safest route, 
also seems extreme. 

Furthermore, to assume that therapy can be value-free is sim-
ply erroneous. Every therapy theory and approach is value-laden, 
even humanism, which values not imposing values! Th erapists 
need to recognize the values and beliefs about health and pathol-
ogy that are embedded in their personal worldviews and their 
theoretical approaches to helping. Part of eff ective therapy is a 
dynamic process of developing shared and hopefully more func-
tional realities with clients. As with any topic, a discussion of spir-
ituality and religion needs to be handled with respect for diff erent 
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worldviews, including cultural beliefs and unique phenomenological 
perspectives. 

Premise 4: Spiritual-Diff erentiation Predicts Eff ectiveness With 
Spiritual and Religious Issues

Along with these foundational sources of diffi  culty, I have found 
that it is the therapists’ own level of diff erentiation that is most 
predictive of their ability to address spiritual and religious issues 
as they emerge in therapy. Diff erentiation of self refers to an indi-
vidual’s ability to function in an autonomous and self-directed 
manner while staying in contact with signifi cant others (Bowen, 
1978; Kerr & Bowen, 1988). Diff erentiated individuals are able 
to separate themselves from unresolved emotional attachments in 
their families without emotionally cutting off  from signifi cant re-
lationships. Undiff erentiated individuals, on the other hand, tend 
to remain fused in relationships with parents and signifi cant others 
and/or emotionally cut off  from these relationships (Kerr & Bowen, 
1988; Skowron, Holmes, & Sabatelli, 2003; Titelman, 1998a). Th us, 
fused relationships are characterized by enmeshment and emotional 
reactivity whereas emotional cutoff s are characterized by reactive 
disengagement (Johnson & Waldo, 1998).

A central barometer of diff erentiation is an individual’s level of 
emotional reactivity, often seen in the ability to separate thoughts 
and feelings (Bowen, 1976, 1978; Johnson & Buboltz, 2000; 
Skowron & Dendy, 2004; Titelman, 1998b). Diff erentiated indi-
viduals are not overwhelmed by emotionality at the expense of their 
intellect whereas undiff erentiated individuals tend to be ruled by 
their emotions. Diff erentiated individuals are “inner-directed” and 
readily take an “I position” rather than act reactively in response 
to external events and others’ emotionality (Johnson, Buboltz, 
& Seemann, 2003; Kerr & Bowen, 1988). Th e key components 
of diff erentiation, then, include an individual’s level of fusion 
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versus emotional cutoff , and I position versus emotional reactivity 
(Skowron & Friedlander, 1998). 

Th e ability to diff erentiate is largely determined by how an in-
dividual’s nuclear family manages anxiety related to balancing the 
issues of separateness and togetherness. Projection of anxiety onto 
children typically produces lower levels of diff erentiation (Bowen, 
1978). When individuals are overwhelmed by emotionality and 
anxiety in their family, they are likely to remain fused or emotion-
ally cut off . 

Assessing the various dimensions of diff erentiation not only pro-
vides markers of psychological health and dysfunction for clients, 
but also for therapists. High levels of diff erentiation allow therapists 
to be near others’ anxiety without owning it or becoming emotion-
ally reactive (Chen & Rybak, 2004). Th is is vital when addressing 
spiritual and religious issues, which tend to have great potential for 
reactivity. Emotional reactivity by therapists makes the three steps 
of multicultural process very challenging.

Spiritual-diff erentiation, in particular, refers to one’s level of 
resolution and ownership versus reactivity in regard to spiritual 
and religious issues. Everyone, including therapists, has had some 
experiences with religion and spirituality, which infl uence the de-
velopment of beliefs, values, and practices. When past experiences 
with religion and spirituality are intrusive, the process of develop-
ing and choosing one’s own beliefs and practices, without blindly 
adopting and/or reacting against those experiences, can be quite 
challenging (Johnson, Buboltz, et al., 2003). For therapists, like 
Carlos in the vignette, who have experienced spiritual-violence, 
also referred to as “religious wounding” (Fukuyama et al., 2005), 
which is judgment, abuse, oppression, and/or restriction of a 
person’s authentic self in the context of religion or spirituality, it 
can be very diffi  cult to work with spiritually and religiously ori-
ented clients due to the therapist’s own sensitivities and associated 
reactivity. Due to the importance of spiritual-diff erentiation for 
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therapist competency, the last chapter of the book will be devoted 
to this topic. 

Premise 5: An Integrated Model Increases Competency

Many therapists are simply lacking a model for how to conceptual-
ize and address spiritual and religious issues in therapy, largely due 
to the foundational tensions within the therapy fi eld. Despite these 
impediments, there are several theorists who have attempted to 
bridge the gap between psychology and spirituality. Of great impor-
tance is the work of Carl Jung. Jung broke radically from Freudian 
thought by focusing on what could be termed psychoanalytic mysti-
cism. He believed that religion held more healing and redemptive 
power than did psychological analysis alone. He argued that each 
person has potential access to a deep pool of collective knowledge 
(i.e., the collective unconscious) and that the kernels of knowing 
exist inside everyone, in the form of archetypes. He proposed the 
idea of the Self as an archetype that represents human striving for 
unity. Th e Self strives for wholeness, especially through the avenues 
associated with religion and spirituality, and is described as “the 
only accessible source of religious experience” (Jung, 1957, p. 101).

More recently, the integration of psychology and spirituality 
has been given fresh energy, as the defi nition of spirituality has 
been broadened and clarifi ed as potentially distinct from organized 
religion. Th is broadening has engendered a more inclusive view of 
spirituality that is sparking interest in many who have felt unrepre-
sented by and reactive to organized religion. Movements in the fi eld 
of psychology, such as dialectical behavior therapy (e.g., Linehan, 
1993a, 1993b), acceptance and commitment therapy (e.g., Hayes, 
Follette, & Linehan, 2004; Hayes & Smith, 2005; Hayes, Strosahl, 
& Wilson, 1999), transpersonal and integral psychology (e.g., 
Boorstein, 1996; Cortright, 1997; Forman, 2010; Vaughan, 2000; 
Walsh, 1999; Wilber, 1996, 2000, 2006), body-oriented therapies 
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(e.g., Eisman, 2001; Kurtz, 1987, 1990; Ogden, 1997; Roy, 2003), 
mind-body medicine (e.g., Benson & Proctor, 2010; Proctor & 
Benson, 2011), and Buddhist psychology (e.g., Brach, 2003; Epstein, 
2007; Germer, Siegel, & Fulton, 2005; Magid, 2002; Prendergast, 
Fenner, & Krystal, 2003; Safran, 2003; Welwood, 2000) are con-
necting with people who are interested in learning about various 
forms of holistic, refl ective practice. 

A primary goal of this book is to provide readers with a model 
that integrates traditional and contemporary psychological theories 
with a broad-based, thematic, and inclusive view of spirituality. 
Using a model that integrates various psychological theories provides 
therapists from diff erent theoretical orientations with increased 
competency in assessing and addressing spiritual and religious issues 
with clients from a variety of faiths and spiritual and philosophical 
positions, especially when such competency is combined with a 
high level of spiritual-diff erentiation.

Premise 6: Th e Real Self Provides a Link Between Psychological 
Th eories and Spirituality

A number of theories from diff erent schools of psychological 
thought converge around the idea that there is a core self, a 
higher self. Th ere are diff erent names for it (e.g., inner know-
ing, Self, ego, wise mind, natural self, authentic self, core self ), 
but the idea seems to be the same. Th at is, there is a part of 
everyone that exists at the center of one’s being, which holds 
great potential for growth, health, and creativity and possesses 
knowledge about what is life-affi  rming and life-enhancing. Bor-
rowing from Karen Horney, a post-Freudian analyst, I call this 
the Real Self. Th e Real Self has access to the collective knowledge 
described by Jung and is each person’s guide to healing, growth, 
abundance, and the potential for transcendence. Horney (1950) 
defi nes the Real Self “as that central inner force, common to all 
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human beings and yet unique in each, which is the deep source 
of growth” (p. 17). 

Th roughout this book, I propose that the Real Self provides a con-
ceptual and practical link between psychological ways of understand-
ing health and healing and a broad-based, thematic, and inclusive 
view of spirituality. Being out of touch with the Real Self has both 
psychological and spiritual consequences, which lead to the majority 
of diffi  culties that motivate clients to seek mental health treatment. 
Assisting clients with embracing their Real Self enables them to re-
gain the most signifi cant source of guiding wisdom in their lives. 

Premise 7: Client-Defi ned Spirituality Is an Asset in Th erapy

Understanding client-defi ned spiritual or religious beliefs and prac-
tices can be a signifi cant avenue for connecting with clients and very 
useful for therapeutic change. When therapists are open to learning 
about their clients’ philosophical, spiritual, and religious views, they 
will come to understand their clients on a deeply personal level. For 
clients who have a preference for discussing these issues, matching 
clients’ preferences signifi cantly improves therapy outcomes (Smith 
et al., 2007; Swift et al., 2011; Worthington et al., 2011).

Even for clients who do not specifi cally request that spiritual or 
religious issues be addressed in therapy, a broad-based and inclusive 
view of spirituality can inform and support therapeutic change. 
Th e therapist’s task is to listen for how clients talk about existential 
issues of meaning, values, mortality, and sense of self in the world. 
Philosophical notions of existence will often refl ect spiritual be-
liefs and practices, broadly defi ned. Th e goal is to be open to how 
clients defi ne, experience, and access whatever helps them stay 
connected to their core values and the inner wisdom of their Real 
Self. Some clients will experience and access spirituality through 
traditional methods such as prayer and meditation, while others 
may connect to personal clarity through a variety of nontraditional 
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ways. It shouldn’t matter to therapists how their clients connect with 
spirituality. What matters most is whether the spiritual practices are 
life-affi  rming and support personal integrity. 

Personal integrity provides an inner compass, based on core values. 
I often ask clients to consider how their lives and choices would be 
if they were based on the wisdom of their Real Self. When choices 
are made from the centered wisdom of the Real Self, clients lead a 
value-driven life. Th ey tend to make choices that are congruent with 
their core values. Helping clients defi ne, experience, and access their 
own life-affi  rming spiritual beliefs and practices (even if they don’t 
refer to them as “spiritual”) supports them in leading a discerning 
and intentional life and is a tremendous ally in the therapy process.

Spirituality and Religion

Th ere is no clear consensus on what is meant by the terms religion 
and spirituality, although there seem to be some common themes 
associated with the two concepts. For example, Hodges (2002, 
p.  112) provided the following list of similarities between religion 
and spirituality; both provide:

 ◆ Meaning in life
 ◆ Intrinsic values as the basis for one’s behavior
 ◆ Transcendence
 ◆ A relationship with a Higher Power
 ◆ A belief in a creative and universal force
 ◆ A shift of “locus of centricity to humanicentricity, of egocen-

tricity to cosmicentricity”
 ◆ Inclusion within a larger collective
 ◆ Guidance through a divine plan
 ◆ An experience, a sense of awe and wonder when contemplat-

ing the universe
 ◆ Shared values and support within a community
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Others have articulated the diff erences between religion and 
spirituality. According to Hill et al. (2000), religion can be under-
stood as adherence to a belief system and practices associated with 
a tradition in which there is agreement about what is believed and 
practiced while spirituality can be understood as a general feeling of 
closeness and connection to the sacred. Th e sacred can be a divine 
being or object, or a sense of ultimate reality or truth. Similarly, 
Koenig (2008) defi nes spirituality as a personal desire for connec-
tion with the Sacred, transcendent, or ultimate truth/reality, while 
religion:

 ◆ Is a system of beliefs and practices of those within a com-
munity with rituals designed to acknowledge, worship, com-
municate with, and come closer to the Sacred, Divine, or 
ultimate Truth or Reality.

 ◆ Usually has a set of scriptures or teachings that describe the 
meaning and purpose of the world, the individual’s place in 
it, the responsibilities of individuals to one another, and the 
life after death.

 ◆ Usually has a moral code of conduct that is agreed upon by 
members of the community, who attempt to adhere to that 
code.

Many individuals experience spirituality through religion, while 
many others do not equate their spiritual beliefs and practices with 
religion (Worthington et al., 2011). Spirituality can be viewed as the 
umbrella concept, with religion being one of many avenues for con-
necting with the sacred and divine. Kelly (1995) described religion as 
“creedal, institutional, and ritual expressions of spirituality associated 
with world religions and denominations” (p.  5). As cited in Gold 
(2010), spirituality is “broad enough to accommodate the uniqueness 
of all individuals . . . and indeed the whole of humanity irrespective of 
beliefs, values, or religious orientation” (Hollins, 2005, p. 22). 
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For the remainder of the book, I will exclusively use the term 
spirituality as an overarching concept that refers to religion as well as 
broader spiritual and philosophical beliefs and practices. Borrowing 
from Hodges (2002), I conceptualize spirituality as any beliefs and 
practices that foster meaning, intrinsic value, and integrity as a basis 
for one’s behavior, and a life-affi  rming conception of and connec-
tion with something larger than oneself. In short, spirituality helps 
individuals move from a narrow, egocentric position to a sense of 
connection with a greater whole and a divine force or purpose. Th is 
broad defi nition allows for an inclusive and client-defi ned view of 
spirituality. Th e focus for therapists is on being open to the unique 
ways that clients defi ne, experience, and access life-affi  rming spiri-
tual beliefs and practices. 

In the next chapter, I provide a discussion of the many ways that 
clients may defi ne, experience, and access spirituality. Having an 
understanding of how clients may speak about spirituality provides 
therapists with an avenue to nonjudgmentally invite a collaborative 
exploration of the role of spirituality in their clients’ lives.
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