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Abstract: Faith experiences constitute important sources of meaning but also a risk of religious
struggles. However, studies exploring the faith experiences of clients in relation to psychological
functioning in psychotherapy are needed, especially in secularized countries. This study investigated
how clients described faith experiences when addressed in psychotherapy, how they experienced
faith in relation to coping, and how the experiences were integrated into the psychotherapy. Written
records of 33 clients from a psychological clinic with outpatient care in Denmark were analyzed using
interpretative phenomenological analysis. The most prevalent diagnoses among the clients were
stress, depression, anxiety, and life crises. The clients reported that spiritual and religious beliefs
functioned as sources of meaning and constituted either a strength, a challenge, or a combination of
both. The psychosocial life and coping strategies of the clients were interwoven with faith experiences.
A psychological, resource-focused approach in relation to the clients’ religious challenges seemed
to help them toward a more flexible and resource-oriented faith. Assessing faith experiences as
sources of meaning in a therapeutic approach focusing on the client’s resources may increase both the
psychological functioning of clients and the therapists’ understanding of clients’ lifeworlds.
Keywords: clinical psychology of religion; religious coping; spirituality; faith; interpretative
phenomenological analysis; psychotherapy

1. Introduction
Patient-centeredness became pivotal in modern healthcare (Balint 1969; Thompson 2007) due to
the introduction of the bio-psycho-social model (Engel 1977). Integrating psychosocial aspects in a
healthcare context represented a great step forward. However, the bio-psycho-social model still lacked
dimensions of importance for the patient. Therefore, a growing body of researchers recommended
including an existential, or spiritual, dimension as well (Sulmasy 2002; Dezutter et al. 2016; Koenig et
al. 2012; Pargament 2007; APA 2013; Dyer 2011). In this article, faith is defined as the client’s belief
in anything transcendent to which he or she can adhere to (Moestrup and Hvidt 2016) and covers
the practice of both spirituality and religiosity. As such, faith was found to be a significant source of
meaning that could be used to elicit the experience of meaningfulness in life and is positively related to
psychological health (Schnell 2011; Pedersen et al. 2018; Van der Heyden et al. 2015). Moreover, faith is
a significant factor that constitutes potential positive coping strategies for the individual (Mueller et al.
Religions 2020, 11, 502; doi:10.3390/rel11100502
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2001; Stewart et al. 2013; Koenig et al. 2020). Though spirituality and religiosity often serve as positive
coping resources in times of crisis, the opposite, defined as a religious struggle or negative religious
coping, is likewise well documented and associated with stress, lower self-esteem, and higher levels
of depression and anxiety (Fitchett et al. 2004; Abu-Raiya et al. 2015; Abu-Raiya et al. 2016; Ano and
Vasconcelles 2005; Exline 2013). Even in a so-called secular society, such as Denmark, with a general
decline in religious belief and practice, existential and religious thoughts seem to intensify in times of
crisis (Larsen et al. 2017; Ausker et al. 2008), and religious struggles, such as thoughts about illness as a
punishment from God, correlated with a lower quality of life (Pedersen et al. 2013). Moreover, there
seem to be a substantial group of people in secularized countries adhering to religion and spirituality
in their life in general (Viftrup et al. 2017; Hvidt et al. 2017; La Cour 2008); studies are needed to explore
how clients experience their faith in times of crisis when living in a secular country with an integrated
religiosity or spirituality.
Although research has shown that faith is a legitimate human expression that influences health,
healthcare personnel seemed reluctant to approach these needs (Dezutter et al. 2016; Assing Hvidt et al.
2016; Andersen et al. 2019). This may have been due to a lack of knowledge and/or training, as well as
an apprehension regarding imposing their own meaning system on the patients (Andersen et al. 2020;
Mueller et al. 2001; Best et al. 2016). For psychologists, their hesitant approach might also partly be
based historically on Sigmund Freud’s view on religion as an immature projection of the need for
defense and protection (Freud 1989), although other psychoanalysts argued for an understanding
of religion as a fundamental dimension of human life (Rizzuto 1979; Fromm 1983). The hesitation
might also possibly stem from a lack of personal interest since psychologists overall are less religiously
oriented than spiritually oriented compared with the general population (Delaney et al. 2007; Reme
2014; Smith and Orlinsky 2004).
How to integrate and use a client’s spirituality or religion in psychotherapy has evolved in
theory and research has been done from different psychological perspectives (Pargament 2007;
Aten et al. 2012). From the general coping theory (Folkman and Lazarus 1984), Pargament developed
an empirically based theoretical understanding of how people use what they hold as “sacred” in
life to cope with distress (Pargament 2007; Pargament et al. 2017; Pargament 1997). This dynamic
theory of religious coping emphasized how religion and spirituality constitute different coping
methods with different functions for the individual, including active, passive, and interactive strategies,
as well as emotional or problem-focused approaches (Pargament et al. 2013). The importance
of psychologically addressing religious struggles was further emphasized based on psychologists’
professional competences and ethical responsibility (Gonsiorek et al. 2009). Addressing existential and
religious issues in psychotherapy indicated a possible benefit for mental health (Viftrup et al. 2016;
Stålsett et al. 2012; Gebler and Maercker 2014). However, the therapeutic approaches and methods
used were often specific in ways that challenged their generalizability to the methods applied by
psychologists without this specific existential or theological knowledge and training. Accordingly,
some psychotherapists also reported significant challenges regarding addressing faith experiences in
psychotherapy (Tomcsányi et al. 2017), and spiritual and religious topics seemed to be underrepresented
in training and education (Hofmann and Walach 2011). Consequently, there appears to be a need for
exploring how to integrate the clients’ faith experiences as a part of already existing psychological
practices and psychotherapeutic approaches.
The aim of the current study was to explore the role of the client’s faith experiences in individual
therapy as stated in the records and to discuss the possible implications for clinical practice with the
use of psychological theories on psychological functioning and faith.
Research questions:
1.
2.
3.

How do clients with a spiritual or religious orientation describe their faith experiences when
asked in psychotherapy?
What do the resources and challenges of the faith imply for the clients’ psychological functioning?
How can psychologists use this knowledge in clinical practice and psychotherapy?
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2. Materials and Methods
2.1. Setting
This study took place in a psychological clinic founded by a Christian diaconal organization
(Agape) that involved both counseling and treating functions. The treating function was covered
by the psychological clinic where licensed psychologists provided psychotherapy and supervision.
Clients were either self-referred or referred to the clinic by a family physician for different reasons,
such as anxiety, depression, stress, relational challenges, or traumatic experiences. All clients were
ethnic Danes. Although these clients were citizens in a secular country, most of them had a Lutheran
or charismatic Christian value-based background or religious orientation, which made the group of
clients appropriate for our study.
The two therapists in the psychological clinic were authorized psychologists with a client-centered
approach, meaning there was a primacy to the alliance and contract with the client, and they were
primarily educated in cognitive behavioral therapy. The approach used to address faith experiences
was from the perspective of the clinical psychology of religion. This perspective focuses not on
the truth value of the clients’ meaning system but on the psychological and social function of the
meaning system (Austad and Follesø 2003). During the closing session, the psychologists asked the
client to orally evaluate the importance of the integration of faith in psychotherapy and recorded the
clients’ descriptions.
2.2. Sample and Data Collection
Clients aged above 18 years receiving individual therapy, who gave written informed consent,
were consecutively included in the study from early 2014 until early 2015. Data were registered in
journals for each client and eventually gathered in a shared, pseudo-anonymized database. The
psychologists were instructed to ask the clients what they experienced as being meaningful in life,
including whether they believed in anything transcendent. Furthermore, they systematically stated in
their journals whether faith issues were a part of the psychotherapy and how they have approached
and intervened according to these themes. Consequently, our material contains the psychologists’
records of both the clients’ expressions as stated during the psychotherapy and the psychologists’
professional reflections regarding faith experiences in psychotherapy.
2.3. Ethics
The Danish Data Protection Agency approved the project J.nr. 2015-41-4469. The University of
Southern Denmark (SDU) was in charge of processing the personal data in connection with the project,
which has been included in SDU’s internal record of processing activities under file number [10.048],
cf. GDPR Article 30.
2.4. Analysis
The analysis was conducted in line with interpretative phenomenological analysis (IPA)
(Smith et al. 2009). As an interpretative method, IPA presupposes that the data is generated in
a certain context and must be understood as such. Our research data is generated as a part of
psychotherapy, and this context is fundamental when understanding and analyzing the data. IPA is
concerned with understanding each case to make sense of the individual’s experiences and recommends
an open approach to data analysis, with an attempt to bracket one’s own presuppositions. As is also
recommended for the discussion section of an IPA study (Smith et al. 2009, p. 112), we engaged in a
dialogue between our findings and selected extended literature about clinical practice.
The data analysis was conducted in four steps as recommended by the IPA strategies: (1) The
authors read the data material first to become familiar with the content, individually providing
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Table 1. Recurrences of the themes across cases.
1

A sample of 33 participants is in general considered to be too large for an interpretive phenomenological analysis (IPA)
Is the
Theme
study. Nevertheless, due to the context of normal psychotherapy as a data source, the participants naturally
differed
in their
richness of details described, which made the data
useful for IPA.
Strengths
Challenges
Present in One-

Themes

Faith as a resource
Relations
to God
to other people
Rituals
prayer
church attendance
1

2

(Clients/Quotes)

(Clients/Quotes)

25/43
19/43
14/29
8/14
14/30
8/21
9/9

21/28
12/22
8/16
6/6
10/16
7/8
4/8

Third of the
Sample?2
Yes
Yes (26 clients)

Yes (20 clients)

A sample of 33 participants is in general considered to be too large for an interpretive phenomenological
analysis (IPA) study. Nevertheless, due to the context of normal psychotherapy as a data source, the
participants naturally differed in their richness of details described, which made the data useful for IPA.
The calculated numbers of clients are smaller than the total of strengths and challenges due to an overlap in
cases where a client expressed the theme as both a strength and a challenge.
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Table 1. Recurrences of the themes across cases.
Strengths
(Clients/Quotes)

Challenges
(Clients/Quotes)

Is the Theme Present in
One-Third of the Sample?2

Faith as a resource

25/43

21/28

Yes

Relations
- to God
- to other people

19/43
14/29
8/14

12/22
8/16
6/6

Yes (26 clients)

Rituals
- prayer
- church attendance

14/30
8/21
9/9

10/16
7/8
4/8

Yes (20 clients)

The psychological
implication of faith as a
strength or a challenge in
psychotherapy
(the psychologist’s voice)

16/30

2/2

Yes (16/32 clients)

Evaluations of spirituality
and religiosity in
psychotherapy
(no evaluations3 in eight of
the courses)

10/10

1/1

Yes (11 clients out of
25 possible)

Themes

To answer how the resources and challenges of the faith affected the client’s psychological
functioning (research question 2), the experiences of faith are first presented in this paper from the
clients’ view, followed by a presentation of the psychologists’ view. Moreover, examples from our
material will be given from the psychologists’ view on how to use the knowledge about the clients’
faith in clinical practice and psychotherapy (research question 3).
3.1. Faith Experiences Described in Psychotherapy—Clients’ View
In our analysis of the material, the clients’ descriptions of their faith experiences were divided
into three themes: faith appraised as (1) a general resource in life, as (2) rituals, and as (3) relationships
(Figure 1). These themes were described mainly as strengths that provided hope and meaning in life,
but the same themes were also expressed as challenges or even as something that made life worse for
the clients. For some, faith was experienced as an ambiguity and an equal experience of strength and
challenge in relation to their faith. Our analysis indicates that faith could be experienced differently in
terms of both intra- and interpersonal circumstances and had the possibility to change over time.
The themes with subthemes are presented as both a strength and a challenge and
analyzed accordingly.
3.1.1. Faith as a Resource
Positive resource
In several cases, clients appraised their faith as something significant that provided them with
meaning and hope, as seen in the following quotes:
Faith has carried me through hard times.
Faith is the foundation and it gives structure and meaning to my life.

2
3

The calculated numbers of clients are smaller than the total of strengths and challenges due to an overlap in cases where a
client expressed the theme as both a strength and a challenge.
Due to missing the closing session (n = 6) or to spirituality or religiosity not being a part of therapy (n = 2).
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Faith also represented a basic strength and a resource through their changing life circumstances. In
addition, faith represented a positive resource as a concrete coping strategy, as a male client said:
It’s definitely important in my everyday life. It helps me at all levels (in life).
Negative resource
Although most clients described their faith as a positive resource (25 clients, see Table 1), 21 of the
clients also experienced their faith as a challenge:
Faith can also be a challenge because when I’m going through a difficult patch, I also experience the
most severe sense of doubt and find myself the furthest away from my faith.
It’s a challenge to doubt, it gives me scruples.
I’m challenged by the Biblical talk of love and forgiveness. I cannot live up to the ideals due to my
anger.
These are also examples of faith being experienced in general as an additional burden in times of crisis
or as doubt rather than actual faith.
3.1.2. Faith as a Ritual
Church attendance
As a ritual, the clients in our study stated that church attendance strengthened their faith and was
experienced as a positive emotional resource. The close connection between rituals and emotional
needs was reflected in the statements of some of the clients:
Faith is a positive resource—receiving the communion is crucial to attending forgiveness.
Rituals in the church fulfilled psychological and emotional needs regarding being in good spirits and
receiving forgiveness when they felt they had sinned. Nevertheless, the community also constituted a
challenge when the clients were already distressed, as a woman stated:
I stay at home because I do not want the others to see me in a weak emotional state.
Church attendance as a ritual included seeing and being with other people. If there were vulnerabilities
in these relationships, the use of the ritual could be decreased. In our material, it further became
evident that illnesses, difficulties, or crises may lead to a decline in energy and thereby a decline in
rituals that were used to promote meaning or energy in life. They constituted a possible challenge if
clients were not able to use their previous ways to make meaning in life in times of crisis, as can be
seen in the following example:
I have less energy for my usual religious activities—that’s a challenge.
Prayer
Praying alone or in small groups served as a coping strategy in our material since it served as
a ritualized way to practice one’s faith, for some as morning or evening prayers, for others more
in general:
I pray a lot, get my strength here, things find their place and I practice just to let it be.
Prayer is a part of the evening ritual and provides peace. An experience of laying something down and
not being alone.
Moreover, the strength stemmed from the belief that there was a God who listened and took care.
Although prayer could be a strength in times of crisis, it also caused frustrations, especially when the
clients did not feel God was answering in the way they wished for, as was evident in the following two
clients’ experiences:
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I’ve tried to pray, cry, and call but it does not help. God is not answering.
It’s difficult for me to believe. I prayed to God to heal my wife, now she is dead, and it’s hard to live
alone.
In several cases, as in the above examples, prayer functioned both as a ritual and as a relationship to
God, thereby overlapping with “relationship to God” as a theme.
3.1.3. Faith as a Relationship
Relationships became evident in our analysis as an embedded part of practicing faith either in a
relationship to God or to other people.
Relationship to God
Positive descriptions of clients’ relationships with God were characterized as the importance that
comes from knowing there is someone greater who looks after you, as well as the value of having
someone to turn to with one’s frustrations. A male client said:
It helps to know there is someone in control who wishes me well. There is a meaning in the madness.
A female client experienced God as a resource while going through a crisis that drained her energy:
I always have someone to turn to, someone to be angry with.
The relationship with God was also significant in some of the clients’ explanations of faith as a positive
resource in life, for example:
Faith means everything. God is a part of my everyday life. I share both my joys and my sorrows with
God.
On the other hand, the relationship with God could also be filled with anger due to the feeling of
distance, which was expressed as: “God is far away.”
The following quote is an example of struggles in the relationship with God stemming from
unfulfilled expectations of God:
My image of God is challenged by the illness and the difficult things in life.
Here, the client was challenged by her image of God as the helper that she had expected would give
her what she most of all wanted and deeply prayed for. A different type of challenging God-image
was explained by another client as stemming from her upbringing:
I have been challenged due to “the God of my childhood,” who monitored my life and was this “big
eye” watching me day and night.
As shown, both an actual and a former image of God can have a psychological impact on the clients’
everyday life.
When evaluating psychotherapy in the last session, one client experienced being asked about
faith as both a strength and a challenge, and the challenge was due to a:
bad conscience towards God and my Christian upbringing for not being motivated to talk about faith
that day.
In this example, the client’s actual feelings toward God impacted the experience of talking about God
in psychotherapy. When faith is experienced as a relationship with God, it might be fruitful to assess it
as a part of the client’s relational system to be able to understand the client’s lifeworld and intervene
accordingly. The same client also evaluated the integration of faith in psychotherapy as:
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It was releasing for me that we talked about it because I realized that my feelings towards human
relationships interfered with my view on my relationship with God.
Relationships with other people
When clients described their faith in relationships with other people, they mostly referred to the
confidence they experienced in small groups, such as the gift of having a few people they prayed
together with; for example, a male client stated:
I’m seeking comfort and conversations with fellow believers who contain and understand doubt.
The Christian fellowship and friends were described in more general terms as “a great and important,
positive resource”; however, clients would also describe it as a challenge. The challenge was explained
as being caused either by failures or disappointments in the relationships or by an experienced high
demand to socialize:
All the time with distress, I have been challenged by the social situations in the church, for example,
the coffee breaks.
3.2. Faith Experiences Described in Psychotherapy—Psychologists’ View
From the clients’ communication, as stated in the journals, it became evident that diverse ways
of practicing faith were related to the psychological content of the psychotherapy. In the records,
the psychologists had noted whether and how the spiritual or religious themes were a part of the
interventions. In some of the records, the psychologist appraised that a change in the clients’ perspective
had taken place, as can be seen in the following example:
Guilty conscience and self-reproach in relation to reading the bible and praying also related to her
basic feeling of not being good enough. Talking about new and more realistic actions helped her to be
at peace with herself.
In the above example, the client reproached herself for not reading the Bible enough or praying too
little, which was on a par with her basic, general feeling of not being good enough. In psychotherapy,
the psychologist asked the client to explore and assess her expectations of herself based on her actual
life circumstances and religious orientation. The client expressed the realization that different and
more realistic expectations of herself regarding the amount of time spent on Bible reading and ways of
praying were also compatible with her religious orientation. Facilitating the exploration of her general
psychological feeling of not being good enough had a greater impact on her bad conscience more than
her spiritual or religious orientation, which appeared as the psychotherapeutic work that helped the
client to find new ways of practicing her faith and be at peace with her own religious choices.
In some cases, the religious content emerged as the main cause of distress, as the psychologist noted:
She sought me in relation to a spiritual dilemma, and I recommended her also to see a priest or read
spiritual literature.
In this case, as a part of the psychological intervention, the client was referred to a chaplain or to read
relevant literature to try to broaden her ideas and perspectives related to “the love of God.”
(The client) described how cracks appeared in the old image of God and she was building up a new one.
She explained that the new perspectives opened up and set her free. There seemed to be a cognitive
restructuring process from expecting to understand God and get what she prays for to a containment
of not being able to understand God.
The cross-disciplinary work between psychotherapy and the religious lectures in this case increased
the client’s flexibility in her faith practices and understandings, and the meaning for the client was
evaluated afterward, as noted:
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She described how the sessions here and the teaching in the church have helped. She experienced that
her faith changed in the process, becoming a more mature faith. She now seems to accept the difficult
parts of life as normal and that life is not easy just because she is a Christian.
Differences between the psychologist and the client regarding health can arise, as seen in the
following example:
In relation to the antidepressant medicine prescribed earlier, he (the client) had a spiritual experience
of God saying to him that he could manage on his own. He described that it felt good. I validated the
autonomy and his experience, but I also educated about the effect of the medicine and the fact that you
still have to deal with your challenges yourself while taking medication. Next session: Talking about
medicine again, he told me that in relation to God, asthma medicine was okay but medicine in relation
to psychological challenges gave him the feeling of not being independent.
In the above example, the client’s opinion about psychiatric medicine and personal independence is
blurred with religious experiences, making it unclear whether one of the arguments weighed heavier
than the other. Another example of diversities between the psychologist and the client regarding health
is where a psychologist wrote:
She experienced that God told her which job to choose and she would not go against God’s will. When
I explored about this experience, she radiated a flexible approach like, “I must try, and I can always
quit if it’s not the right job for me”.
The first expression externalized the client’s responsibility (indicating God as responsible), and when
the psychologist inquired further, a more flexible version was noticed. The client’s answer showed an
internalized responsibility (indicating her responsibility) that allowed the client to change if the job
was not the right one for her. Externalizing her responsibility was accompanied by a passive attitude
that seemed to only be a part of the client’s lifeworld, whereas another part was a more flexible and
active attitude toward her own life.
The implications for psychotherapeutic practice, as stated in the result section, will be discussed
and related to extended, theoretical literature, which is also in line with our IPA approach.
4. Discussion
This present study investigated the need for assessing clients’ faith experiences as part of
psychotherapy. Faith seemed to be intertwined with the client’s psychosocial life and posed both a
resource and a challenge toward coping with therapy-related problems. Our clients appreciated that
the therapist assessed, and in some instances, integrated the client’s faith directly into the therapy.
The analysis conveyed three themes, faith as a resource, as a ritual, and as a relationship, where all of
them emerged as a strength, a challenge, or as uncertainty in between. The themes also exemplified the
clients’ different coping strategies when seeking an overall meaning system, ritualized behavior, and
social support in times of distress. If the client’s faith practices were impaired, a psychological inquiry
of the possible causes and connections to the client’s life story could help to determine what was
significant for the client and how new possible practices could be tested. Consequently, psychotherapy
might benefit from assessing and intervening according to the client’s faith experiences and concerns,
as was evident in the therapeutic relationship and practice. The clinical implications for faith as themes
in psychotherapy are discussed below with the use of selected, extended literature on psychological
functioning and religiosity.
4.1. When the “Sacred” Is a Part of Psychotherapy
In our material, clients expressed that faith (besides being a resource) was also a challenge. For
many, it was frustrating, and for some, it was also surprising when faith was not experienced as
a strength in times of crisis. For the client to reveal vulnerable experiences demands a great deal
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of trust and a relationship between the psychologist and the client such that the client feels safe
(Jørgensen 2018). Furthermore, when something is significant in life, people treat it with special care
and respect, and accordingly, perceptions of violations or loss of what is significant or perhaps “sacred”
can elicit stronger emotional and behavioral reactions (Pargament et al. 2017). When psychologists
ask about faith and religiosity in psychotherapy, a spiritual or religious client might be alert to the
psychologist’s possible interpretation of their faith to protect what they hold as significant and sacred.
This requires that the therapist holds a sensitive and open approach regarding the client’s culture and
beliefs and discloses a willingness to learn about the value of faith in the client’s life (Pargament 2007;
Gonsiorek et al. 2009; Barnett and Johnson 2011). Overall, the clients evaluated addressing faith in
psychotherapy as a strength of the treatment approach. This might be understood as a consequence
of their faith as encompassing a significant resource in their life and therefore important for them to
integrate into their therapy if relevant.
4.2. Religious Struggles Related to Religious Orientation
Anger toward God is one of the most researched types of religious struggles. It has been found to
result in poorer health behavior and wellbeing (Exline 2013; Barnett and Johnson 2011; Stauner et al.
2016). Taking the clients’ history of religious struggles in psychotherapy as a part of the assessment
might therefore be helpful for the therapeutic relationship and the intervention (Pargament 2007).
In our material, we saw how a female client’s image of a loving and protecting God was challenged
by her current situation and illness. This image might be difficult to maintain when the client
experiences life in all its complexity, thereby generating frustration and anger toward God, which
causes experiences of faith to be a challenge. The image of God and the way people use their faith can
be interpreted as consequences of the individual’s religious orientation. Allport described two religious
orientations (Allport and Ross 1967): The extrinsic orientation defines religiosity as an instrumental
device that is used to provide security, sociability, status, or comfort, which is opposed to the intrinsic
orientation, where religion is considered a value in its own right. The intrinsic orientation has often
been connected to positive qualities and health, in contrast to the extrinsic orientation, which among
other factors, relates positively to narcissism as a personality disorder (Koenig et al. 2012). Although
Allport’s approach has been critically discussed (Kirkpatrick and Hood 1990; Masters 1991), his focus
on the function of religion and the individual orientation has inspired further empirical and theoretical
developments (Tønnesvang 2006). One example is Pargament’s development of three styles of coping.
One of these coping styles is called a “deferred coping approach” (Pargament 2007, p. 163), which
characterizes the externalization of responsibility to God, which is tied to lower self-esteem, poorer
problem-solving skills, and Allport’s extrinsic orientation (Pargament et al. 1988). Most often, religious
people combine both intrinsic and extrinsic orientations when living their faith (Pargament 2007).
A recent study points to “religious individualism,” which is characterized as a “lived expectation
of having one’s specific individual needs met through one’s religiosity” (Viftrup et al. 2017, p. 123).
Although the participants described a personal integration of their faith, they also used their faith as
an instrumental device, i.e., an expectation was integrated into their religiosity of faith as a means
to obtain individual security and comfort (Viftrup et al. 2017). In the present study, several clients
mentioned that prayer and the relationship with God were challenged when they did not receive the
answers they wished for, such as healing for a loved one. This could be explained as a merely extrinsic
orientation, but due to the clients’ experiences of faith as also being a significant resource in itself, it is
more equivalent to “religious individualism” as an expectation of the fulfilment of individual needs.
Still, since their faith is used as an instrumental device, there may be a risk for the same negative
correlations to lower self-esteem and poorer problem-solving skills, as in the deferred coping approach.
If faith is understood as a way to obtain security, comfort, and the fulfilment of individual needs,
religious struggles, such as disappointment in God, are more likely to occur as life evolves in all
its complexity. In our analyses, we also saw clients with an unequivocal image of God struggling
with this when they experienced difficult things in life. “Spiritual struggles” are well-known in the
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international literature and are found to be negatively related to health (Abu-Raiya et al. 2015; Ano and
Vasconcelles 2005; Exline 2013). It is therefore relevant to explore the clients’ individual experiences
and understandings about spiritual struggles and sensitively discuss with the client whether faith is
understood as a means to obtain comfort or whether there are conflicting experiences of faith as both
a significant resource and a challenge. In our analysis, this was evident in the case where the client
explained her image of God and faith as changing from a means to obtain what she wished for toward
a more flexible faith that also contained uncertainty and the acceptance of not being able to understand
God. Interventions regarding these religious struggles can be positively related to health because it
can help the client resolve a possible conflict, for example, by finding a broader and more nuanced
image of God, as illustrated in our material.
4.3. The Human Being As a Social Being
Relationships are an integrated and inevitable part of human life: the social part is “alwaysalready
installed in the individual” (Katzenelson 1994, p. 19), and therefore part of the content of psychotherapy,
for example, how the individual challenges are expressed in relationships with family, friends,
or colleagues (Watzlawick et al. 1967). Moreover, according to perspectives from developmental
psychology, human beings depend on relationships to develop, and development is more likely to
occur in relationships with an openness for meeting moments (Stern 2004; Stern et al. 1998). A meeting
moment is a present moment of authenticity and a unique, individual contribution to the relationship.
Meeting moments resemble the intense presence characterizing the I–Thou relationship, which in the
philosophy of Martin Buber (Buber 1997) is viewed as a precondition for actually being an I, and
accordingly, the concept of meeting moments has been suggested as an important part of changes
in psychotherapy (Andersen 2020; Viftrup et al. 2020; Stern 2004; Stern et al. 1998). The relational
significance in relation to changes in psychotherapy is also developed in the concept of sacred moments
(Pargament et al. 2017; Lomax et al. 2011). Sacred moments are defined as moments experienced
with spiritual qualities of transcendence, ultimacy, boundlessness, interconnectedness, and spiritual
emotions (Pargament et al. 2017; Lomax et al. 2011), where the interconnectedness is characterized as the
Buberian I–Thou meeting. In relation to psychotherapy, sacred moments cover both the conversation
about moments with sacred qualities in the client’s life (as in faith experiences) and important moments
in the therapeutic relationship as meeting moments. Sacred moments are found to have a powerful
impact on the client’s life, such as heightened satisfaction and finding meaning in life (Lomax et al.
2011). As the human being is fundamentally a social and relational being, moments with the I–Thou
quality that encompasses emotions related to what the client holds sacred seems to be important to
address and be open to in psychotherapy.
Relationships with fellow believers can constitute an example of how an individual experiences
the resources or challenges in their social environment, such as in our present study, where relationships
were used as a resource to obtain comfort and social support, especially in times of distress. However,
for some, relationships also became a challenge due to the experience of excessive demands to socialize.
This might be important to integrate into psychotherapy, especially if the faith is experienced as
significant because relationships to fellow believers are thus likely to be important for the client’s social
life per se.
From a theoretical and relational perspective on human life, faith cannot be lived out solely
on an individual level but is always lived out in relationships with other beings or with a form of
transcendence, such as God (Buber 1997). This corresponds to our analysis showing that faith is
experienced in relationships, both to fellow believers and to God, and constitutes a theoretical and
empirical argument for recognizing the relevance of the theme faith as a relationship in psychotherapy,
both as a resource and as a challenge.
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4.4. Religious Coping
In some of our cases, the clients expressed a guilty conscience about taking part in too little
church attendance and prayer. In psychotherapy, new possible ways to pray and be together with
fellow believers were explored and tried out at home, which gave a new, positive confidence in their
faith practices. Pargament (2007) has introduced four pathways that people use to seek what they
experience as significant or sacred in life: emotional experience, knowledge, community, and behavior,
including rituals. When applied in the psychotherapeutic context, the more methods a person can
use to obtain contact with what is significant in life, the better. Having more opportunities to assess
one’s possible resources in life is likely to reduce vulnerability. When a ritual behavior, such as church
attendance, is challenged because of the inherent, possible social situations, the client will be more
vulnerable if the ritual is the only way to relate to the sacred and less vulnerable if there are other ways
to attend to what is significant in life. Addressing diverse ways to relate to faith can be a valuable
approach in psychotherapy for a spiritually and religiously oriented client to obtain a more flexible
and resource-oriented faith and practice.
As shown in our analysis, prayer represents an important coping strategy for many, and thus, can
be a part of intervention during psychotherapy as soothing behavior. However, it may be clinically
important to explore the meaning for the client in the current situation of distress and not to take the
ritual’s positive influence for granted (Pargament 2007). An exploration of other behavioral strategies
or ways to manage was shown to be helpful for some of the clients when the ritual became a challenge.
4.5. Faith Experiences as Opportunities and Challenges for Psychotherapy
Our findings indicate that faith experiences were integrated into the clients’ psychological
functioning, and accordingly, they were valuable to know about and include as part of the psychotherapy
when relevant. To these clients, faith was not a rigid part of life but changed as their lives changed,
thereby faith could also change as a part of their psychotherapy. In several cases, the clients’ faith
practices or their relationship with God were explicit themes in the psychotherapy, and the psychological
approach was helpful for the clients, either as a validation of the positive resources in faith or as a
broadening of the perspectives toward a more flexible faith.
However, when a client expresses beliefs or practices in faith that a therapist assesses to be
psychologically unhealthy, it might challenge the therapist or the alliance. A possible solution for
the psychologist is to focus on whether and how the client’s belief could relate to negative health
outcomes and assess and discuss this with the client with an open mind (Slattery and Park 2012). In
our findings, we had an example of a client with an experience of God saying to him that he could
manage without the prescribed medicine. By assessing the possible discrepancies between the client’s
situational beliefs (“God has told me not to get help from psychiatric medicine”) and the global beliefs (“God
is not against medicine and health-related treatment in general”), the psychologist can further facilitate a
possible broadening of the client’s perspectives (Slattery and Park 2012). In another case, the client at
first showed an inflexible faith practice through externalizing the responsibility for the choice of their
job onto God. When the psychologist explored the choice further, the client expressed an internalized
responsibility too by saying that she could always quit if the job was not right for her.
Focusing on the psychological function for the client and ethical standards and legal codes
(Gebler and Maercker 2014) can guide the psychologist when dilemmas arise between the clients’ faith
experiences and the therapists’ health-related experiences. Still, a potential value conflict exists when
the client holds spiritual beliefs that contradict the psychologist’s values and goals, not personally,
but as a healthcare professional, as illustrated in the case where the client was dismissive of medicine
for faith-related reasons. Besides using supervision and education as psychologists to guide own
professional attitude and treatment approach, an ethical rule of thumb is to have the client in focus and
the clients’ rights to decide what is true and important according to their spiritual or religious orientation.
This is also on par with the treatment approach defined as client- and patient-centeredness (Thompson
2007; Gonsiorek et al. 2009), which is characterized by a cooperating relationship with shared decisions.
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In this approach, the psychologist would share with the client the relevant professional knowledge and
discuss the implications for treatment and choices with continual respect for the client’s autonomy and
right to decide. In the abovementioned case, where a client dismissed medicine for faith-related reasons,
the psychologist could find a way through the ethical dilemma by sharing healthcare knowledge,
while openly discussing the possible implications for treatment with respect for the clients’ autonomy,
vulnerabilities, and competencies to decide what is subjectively right (Gulbrandsen et al. 2016).
In the present study, the clients’ expressions cover three well-known domains in psychology:
cognitive-behavioral (the appraisal of something as significant and the practice of rituals), social
(the relationships to fellow believers or the transcendence), and personality (individual religious
orientations). Consequently, the psychologist can draw on this general psychological knowledge in
psychotherapy with spiritually or religiously oriented clients. Studies have indicated that a therapist’s
own worldview is associated with the responses given in a clinical situation (Peteet et al. 2016;
Curlin et al. 2005). Therefore, psychologists might also need training in and education on how to
address faith experiences and how to intervene in psychological practice to assure an approach that is
based not on their values, worldview, or faith experiences, but rather on psychological knowledge
and experience.
From the psychological profession and discipline, a judgement of the faith’s true value cannot be
made, but a judgement of the function the faith has for the client can be made. Through a referral to
religious guides and sources, new perspectives can be introduced in a religious language, including a
possible ontological confirmation, such as the true value of the metaphysical world, which is beyond
the authority of the psychologist (Gonsiorek et al. 2009; Slattery and Park 2012; American Psychological
Association 2007). A combination of psychotherapy and religious guidance appeared in our analyses
as an important part of the treatment process for one of the clients. Therefore, a referral to a religious
guide (e.g., a chaplain) can be important to consider when the psychological mandate ends.
4.6. Methodological Considerations
A strength of this study is that the statements and stories were collected in a therapeutic context.
The recording was done after each session, thereby avoiding the memory confounder that often
occurs when clients or therapists talk about the whole therapy retrospectively (Kvale and Brinkmann
2014). Moreover, journals should be written with the client in focus. The psychologists had treated
the clients for a period and knew the contexts in which these themes occurred when they extracted
these issues from the journals. A possible bias in the data collection was that the data were reflected
through the psychologists’ memory and notes from therapy, and the treating psychologists themselves
extracted the relevant data from the journals. Another bias was that the validity of the knowledge,
drawn from the analysis of the journals, depended on the character of the therapeutic relationship,
including the degree of confidence each client had in their therapist. The degree of confidence affected
how disposed the client was to disclose personal issues, such as faith experiences. A way to deal
with these biases is to conduct a study where clients are interviewed after each session about their
perspectives on the treatment and compare their experiences with the psychologists’ journals. However,
an approach where clients are interviewed immediately after each therapy session will comprise
ethical and treatment-related challenges due to the nature and process of psychotherapeutic treatment
(Jørgensen 2018).
Another possible limitation is the use of a methodological approach to analyze therapy records
that is normally used and recommended for interview data, although diaries are also recommended as
data material in the interpretative phenomenological analysis (IPA) framework. On the other hand, the
commitment in the IPA approach to invite participants to give a rich, detailed first-person perspective
of their experiences and take them seriously with attention to the contextual factors (Smith et al. 2009)
suits the approach taken to produce the therapy records. Moreover, a theoretical analysis of the journals
based on the concept of “sacred moments” in psychotherapy could be addressed in a further study as
a potential important ingredient in the therapeutic alliance.
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The first author worked as a psychologist in the clinical practice, and as such, was very close to the
data. To overcome the possible researcher bias, the second and third authors were primarily involved
in analyzing the data, and the first author discussed the risk of bias with all the authors several times
throughout the study.
5. Conclusions
Faith experiences can represent a significant part of human life as strengths and challenges, or in a
negative version, produce a risk to health. This paper suggests that psychologists ask about clients’
faith experiences to assess the importance and possible connections with the client’s psychosocial life.
When faith functions as a possible source of meaning in a client’s life, it can be an important theme to
integrate into the psychotherapeutic context such that the psychologist and client can explore these
issues and intervene according to the strengths and challenges of the client’s faith experiences and the
resulting impact on the client’s health. Otherwise, psychologists risk losing knowledge that can be a
significant part of the psychological healing and wellbeing of the client.
This study was carried out in a clinical context with an overrepresentation of clients with a
Christian religious faith or value-based background. Studying a diversity of religions and faith
experiences in relation to the clinical implications and dilemmas for psychotherapy hereof would
be valuable. Furthermore, there is a need for research to deepen how psychologists approach faith
experiences in psychotherapy in a more secular context.
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