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  Summary
  We examine Foreman's assertion that assessing, addressing and utilising a patient's faith is warranted. After a brief background, we examine when faith-integrated therapy is indicated, the need for training, an example of such a therapy, and what to do when the faith of the therapist conflicts with that of the patient. Also emphasised is the need for a clear definition of terms.
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Reference ForemanForeman (2017, this issue) examines the controversial issue of assessing, addressing and perhaps even utilising a patient's faith as part of professional mental healthcare. He is to be commended for taking hold of this tiger by the tail and trying to tame it through a sensible and rational approach. This commentary is intended to expand on some of the author's points. We introduce this commentary by resetting the stage. While it might seem quite progressive and novel to be including the patient's faith in their mental healthcare, what is revolutionary when considered across the entire span of human history is the modern-day practitioner's exclusion of faith. Indeed, avoiding or ignoring the patient's faith is something new, occurring only during recent times as mental healthcare has become more rational and interior-focused. For millennia, people dealt with stress, loss, suffering and even mental illness through religious beliefs, rituals and support within religious communities. This is especially true for members of minority religious groups in the UK such as Islam, where the first person that the patient sees for mental health problems may be a religious healer (since mental health problems are often viewed as having a spiritual aetiology).

 One of Foreman's most important points is that ‘simply avoiding faith-related values in therapy […] is not sufficient’ and we may add that it could even ignore resources that might be used to advantage. There is a rapidly expanding evidence base (Reference Koenig, King and CarsonKoenig 2012) demonstrating that religious beliefs/practices are often associated with good mental health and psychological resilience (and only occasionally with psychopathology). The growing number of clinical trials that demonstrate efficacy for faith-based approaches is also supported (Reference Ross, Kennedy and MacnabRoss 2015).


 When is a faith-integrated therapy indicated?

 Foreman provides a practical approach for deciding whether a faith-integrated therapy is indicated by asking:

	
1 Is faith important to the patient (determined by a ‘spiritual history’)?


	
2 Can the patient's faith be utilised to facilitate coping (or is it a barrier in that regard)?


	
3 Are the faith beliefs/values of therapist and patient shared?



We wonder, though, whether question 3 is necessary. Recall that treatment focuses on the beliefs and values of the patient, not those of the therapist. Even when beliefs and values are shared, differences are likely that, if not acknowledged, can cause conflict. Whether a faith-integrated therapy is considered or not, all therapists must be able to perform an objective assessment of the patient's faith resources and liabilities, and provide treatment that is consistent with and respectful of those beliefs.




 Addressing practitioner bias and training

 Foreman also notes that most practitioners need formal training to keep their own faith beliefs, values and attachments (religious and secular) from interfering with their assessment and use of the patient's faith in treatment. ‘Patient-centred’ healthcare requires that mental health professionals acknowledge and reflect on their own biases in order to create a safe and neutral space where patients can work through their problems. This is especially true when the therapist's beliefs and values are different from or conflict with those of the patient. Good Medical Practice guidelines (General Medical Council 2013: para. 54) emphasise that ‘You must not express your personal beliefs (including political, religious and moral beliefs) to patients in ways that exploit their vulnerability or are likely to cause them distress’. A significant proportion of patients seeking, being recommended or undergoing therapy in mental health settings is vulnerable. Therefore, psychiatrists must observe this guidance or otherwise risk action being taken against their registration. Suspending one's own beliefs and values in order to enter the world of the patient is indeed difficult, and requires substantial training and reflection when addressing deeply personal issues such as faith. There may be times when the patient's faith is so different from the therapist's that the therapist cannot ethically support the patient's faith and may be unable (because of deeply held values) even to refer the patient to someone who provides treatment from that perspective. In that rare instance, the only option is to avoid religious issues entirely and provide therapy from a secular perspective.

 In other cases, instances where a faith-integrated therapy is indicated (i.e., one that utilises the patient's faith as a resource for achieving treatment goals) and is preferred by the patient, then the therapist must be trained in that method, obtain ongoing consultation from experts in the patient's tradition, or be willing to refer the patient to someone with the necessary training. One such treatment is a religiously integrated form of CBT (RCBT) for depression (Reference Pearce, Koenig and RobinsPearce 2015). A study of RCBT (with specific versions for Christians, Jews, Muslims, Buddhists and Hindus) showed that it reduced depressive symptoms to much the same degree as secular (conventional) CBT (Reference Koenig, Pearce, Nelson and ShawKoenig 2015a). In that study, religiosity at baseline interacted with treatment group (P <0.05) such that reduction in depressive symptoms with RCBT was particularly strong for highly religious patients; the highly religious also tended to be more adherent to RCBT than to conventional CBT. Resources for applying this approach (including therapist manuals and workbooks) are readily available (e.g. from the Center for Spirituality, Theology and Health at Duke University, USA: https://spiritualityandhealth.duke.edu/index.php/religious-cbt-study/therapy-manuals).




 Faith and QoL

 Foreman also suggests that faith is more relevant to quality of life (QoL) than to psychopathology, and we strongly agree with him. In a study of patients with major depression, we found that, although religiosity was unrelated to depressive symptoms, there was a striking positive correlation with positive emotions (Reference Koenig, Berk and DaherKoenig 2014). Furthermore, in the clinical trial described above, RCBT tended to be more effective in increasing optimism than in decreasing depressive symptoms (Reference Koenig, Pearce and NelsonKoenig 2015b).




 A note on terminology

 Finally, we comment on Foreman's use of language. Terms such as ‘faith’, ‘religious belief’, ‘spirituality’ and even ‘values’ are often used interchangeably (which admittedly we do as well). None of these terms (with the exception of values) has been defined in the literature in a way that clearly distinguishes one from the other. This presents a special challenge when conducting research on spirituality and mental health. Such lack of clarity has resulted in confusing spirituality with mental health itself, resulting in the inclusion of mental health indicators in measures of spirituality, thus ensuring a positive relationship with mental health (Reference KoenigKoenig 2008). Better definitions and more consistent use of terms, then, would greatly facilitate communication about these issues.

 In conclusion, this fine article will further the discussion of a factor that is dear to the hearts and minds of many patients and deserves to be brought back into mental healthcare.
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 †See pp. 419–425, this issue.





 Declaration of Interest
None




 
 
 References
  
 

 Foreman, DM (2017) The role of faith in mental healthcare: philosophy, psychology and practice. BJPsych Advances, 23: 419–425.Google Scholar


 
 

 General Medical Council (2013) Good Medical Practice. GMC.Google Scholar


 
 

 Koenig, HG (2008) Concerns about measuring ‘spirituality’ in research. Journal of Nervous and Mental Disease, 196: 349–55.Google Scholar


 
 

 Koenig, HG, King, DE, Carson, VB (2012) Handbook of Religion and Health (2nd edn). Oxford University Press USA.Google Scholar


 
 

 Koenig, HG, Berk, LS, Daher, N, et al (2014) Religious involvement, depressive symptoms, and positive emotions in the setting of chronic medical illness and major depression. Journal of Psychosomatic Research, 77: 135–43.Google Scholar


 
 

 Koenig, HG, Pearce, MJ, Nelson, B, Shaw, , et al (2015a) Religious vs. conventional cognitive behavioral therapy for major depression in persons with chronic medical illness: a pilot randomized trial. Journal of Nervous and Mental Disease, 203: 243–51.Google Scholar


 
 

 Koenig, HG, Pearce, MJ, Nelson, B, et al (2015b) Effects of religious vs. standard cognitive-behavioral therapy on optimism in persons with major depression and chronic medical illness. Depression and Anxiety, 32: 835–42.Google Scholar


 
 

 Pearce, MJ, Koenig, HG, Robins, CJ, et al (2015) Religiously integrated cognitive behavioral therapy: a new method of treatment for major depression in patients with chronic medical illness. Psychotherapy, 52: 56–66.Google Scholar


 
 

 Ross, JJ, Kennedy, GA, Macnab, F (2015) The Effectiveness of Spiritual/Religious Interventions in Psychotherapy and Counselling: A Review of the Recent Literature. Psychotherapy & Counselling Federation of Australia.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	1
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
1




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Ross, Linda
2021.
Assessing spirituality in a diverse world.
Journal for the Study of Spirituality,
Vol. 11,
Issue. 2,
p.
186.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Integrating religious faith into patient care








	Volume 23, Issue 6
	
Harold G. Koenig and Faten Al Zaben

	DOI: https://doi.org/10.1192/apt.bp.117.017111





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Integrating religious faith into patient care








	Volume 23, Issue 6
	
Harold G. Koenig and Faten Al Zaben

	DOI: https://doi.org/10.1192/apt.bp.117.017111





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Integrating religious faith into patient care








	Volume 23, Issue 6
	
Harold G. Koenig and Faten Al Zaben

	DOI: https://doi.org/10.1192/apt.bp.117.017111





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















