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In the Beginning

*All of the patients described throughout this presentation have provided informed consent to have their 
material included, however names, images, and identifying details have been changed to protect privacy and 
confidentiality.
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A Great Divide
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A First Foray
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A First Accomplishment
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S/R is not Uncommon!
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Patients want Spiritual Psychotherapy
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Patients want Spiritual Psychotherapy
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Benefits of S/R

Standardized Values of Symptom Change Across Levels of 
Belief in God
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Benefits of S/R

Standardized Values of Treatment Credibility/Expectancy 
across Levels of Belief in God
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Benefits of S/R
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Effects of religion on the course of suicidality among geriatric patients with 
mood disorders (Psychological Medicine, In Press)

13

Risks of S/R
Spiritual Struggles and Suicidal Ideation among Psychotic Patients
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Rosmarin DH, Bigda-Peyton JS, Ongür D, Pargament KI, Björgvinsson T. Religious 
coping among psychotic patients: Relevance to suicidality and treatment outcomes. 
Psychiatry Res. 2013;210;182-187.
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Risks of S/R
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Green – Insular network
Red – Connectivity to Insular network
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A Big Step Forward
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The Birth of SPIRIT
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What is SPIRIT?
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Part I: How is S/R relevant to Mental Health?

Part II: Specific Strategies
1. Spiritual Beliefs/Reframes
2. Spiritual/Religious Coping
3. Spiritual/Religious Struggles
4. Meditating on the Psalms
5. Sacred Verses
6. The Power of Prayer
7. Forgiveness
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SPIRIT Clinicians
Clinicians (n = 22)

Demographics Mean Age = 42.1 (SD = 15.1)
% Female – 68% (n = 15)

Training Doctoral – 18% (n = 4)
Masters – 45% (n = 10)
CRC/MHS – 36% (n = 8)

S/R Affiliation Protestant – 36% (n = 8)
Catholic – 14% (n = 3)
Jewish – 9% (n = 2)
Buddhist – 14% (n = 3)
Muslim – 4% (n = 1)
SBNR – 14% (n = 3)
None – 9% (n = 2)

Ethnicity White – 64% (n = 14)
Asian – 18% (n = 4)
Hispanic – 9% (n = 2)
Black – 9% (n = 2)
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SPIRIT Context
Level of Care

Total Unique 
Patient Visits Psychiatric Condition(s)

Inpatient (3-10 days)

254 Mood/Anxiety Disorders

218 Psychotic Disorders (Acute, higher functioning)

199 Psychotic and other Chronic Disorders (Acute, lower functioning)

293 Substance Use Disorders

141 Posttraumatic Stress & Dissociative Disorders1

98 Mood Disorders in Older Adults

Residential (2-6 months)

74 Eating & feeding Disorders

34 Co-occurring Substance Use & Other Disorders 

31 Psychotic and other Chronic Disorders

Intensive/Partial (5-10 days)
92 Various Psychiatric Disorders2

34 Posttraumatic Stress & Dissociative Disorders1

Total Patient Visits 1468
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SPIRIT Patients
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Patient Spiritual/Religous Affiliation

Budd hi st Cath ol ic Hind u Jewish

Mu slim Pr otesta nt Chri stia n Sp iri tua l w/o aff il i ation None

Oth er Nu ll /Mis sin g

Patient Primary Diagnosis

Sc hizop hre nia spec trum Bip olar di sorder s

Dep ressi ve Anx ie ty

Ob sessi ve -c omp ul si ve Traum a and  str essor

Dissoc iati ve Fe eding  a nd e atin g

Disrup tiv e, impu ls e con trol  and  con du ct Su bstan ce us e and  add icti ve

Ne urodev elop menta l Pe rsonal ity

Oth er
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SPIRIT Response
“This group helped identify spiritual/religious resources that I can use to 

reduce my distress.”

22

Response n %

Not at all 143 10.5

Slightly 223 16.3

Fairly 322 23.6

Moderately 341 24.9

Very Much 336 24.6
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Predictors of SPIRIT Response
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Patient Factors (demographic/clinical)
Predictors of Patient Response

24

Demographics Perceived Benefit from SPIRIT (n=1443)
Age r = -0.02; p = 0.29
Age 55+ F(1,1146) = 1.56, p = 0.21
Gender (F vs M vs Other) F(2,1146) = 0.19, p = 0.83

Race (White vs People of Color) F(1,1146) = 0.81, p = 0.78

Disability F(8,1146) = 0.52, p = 0.84
College Student F(1,1146) = 13.77, p = 0.07

Clinical Characteristics Perceived Benefit from SPIRIT (n=1443)
Primary Diagnosis F(12,1351) = 1.58, p = 0.09
Number of Diagnoses F(3,1360) = 0.19, p = 0.90
Number of Medications F(5,1382) = 1.05, p = 0.39
Antipsychotic Medications F(1,1362) = 0.87, p = 0.35

History of ECT F(1,1362) = 3.27, p = 0.07

Prev. Hospitalization (past 6 mos) F(1,1339) = 0.22, p = 0.64
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Patient Factors (demographic/clinical)
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Patient Factors (S/R)
Predictors of Patient Response
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Spiritual/Religious 
Characteristics

Perceived Benefit from SPIRIT (n=1443) 

Religious Affiliation (Religious vs 
SBNR & None)

F(1,1287) = 11.35, p = .001

Belief in God/Higher Power r = 0.28; p < 0.001

Belief in God r = 0.16; p < 0.001

Importance of Religion r = 0.21; p < 0.001

Importance of Spirituality r = 0.27; p < 0.001

Desire to discuss SR in tx r = 0.35; p < 0.001
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Clinician Factors
Predictors of Patient Response: Clinician Factors
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Clinician Characteristics Perceived Benefit from SPIRIT (n=1443) 

Clinician Age r = -0.98; p < 0.001

Clinician Gender F(2,1343) = 0.85, p = 0.45

Education (bachelors, masters, 
doctorate)

F(2,1343) = 1.25, p = 0.29

Clinician Religious Affiliation
(R vs SR and None)

F(1,1345) = 4.95, p = 0.02
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Clinician Factors
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Why do Unaffiliated Clinicians do Better?
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Why do Unaffiliated Clinicians do Better?
Why did unaffiliated clinicians outperform affiliated ones?
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Clinician Differences in Practice between Affiliated and Unaffiliated Clinicians:

Therapeutic Approach: Client centered t(1345) = 0.11, p = 0.92

Therapeutic Approach: Cognitive t(1345) = 0.87, p = 0.38

Therapeutic Approach: DBT t(1345) = 2.35, p = 0.02***

Clinical Intervention: Facilitating change t(1345) = 2.31, p = 0.02*

Clinical Intervention: Facilitating coping t(1345) = 2.15, p = 0.03***

Clinical Intervention: Facilitating insight t(1345) = 0.79, p = 0.43

Clinical Intervention: Psychoeducation t(1345) = 2.35, p = 0.02*

Spiritual Psychotherapy Interventions: Exploring 
relevance of spirituality to mental health

t(1345) = 2.60, p = 0.01***

Spiritual Psychotherapy Interventions: Facilitating 
spiritual coping

t(1345) = 2.11, p = 0.04*** 

Spiritual Psychotherapy Interventions: Facilitating 
spiritual reframes 

t(1345) = 0.65, p = 0.51
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Next Steps…
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32 https://spirit.mclean.harvard.edu
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Concluding Remarks
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https://spirit.mclean.harvard.edu/
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Questions & Comments

David H. Rosmarin, PhD, ABPP
drosmarin@mclean.harvard.edu

617.855.4413
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