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. Review some historical context
. Glimpse at a few clinical cases.
. Build a case for faith maturity (FM)

Examine the impact of FM in a clinical
sample

. Explore the implications
. Have an open and stigma-free

conversation

OBJECTIVES
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Who built the first hospitals?

Who were the first physicians?

Who licensed the physicians?

Who built the first mental hospital?

Who developed the “moral treatment”?

Who built the first asylums in England and US?
How about soup kitchen (langar)?

How about AA?

How about Humanitarian efforts?

Koenig H.G. (2012). International Scholarly Research Network Psychiatry
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Who lead the Inquisition?

Who motivated religious wars?
Religiously motivated terrorism?

How about clergy sexual abuse scandals

Residential schools in Canada

HISTORICAL
BACKGROUND




Sigmund Freud: MODERN TIMES

- Negative views
- Illusion and wish-fulfilment
- Collective neurosis
- Hindrance to rationality

- Positive views
- Moral and social cohesion
- Psychological comfort
- Cultural and artistic inspiration

N
:




KARL MARX

“Religion is..the heart of a heartless
world, and the soul of soulless
conditions. It is the opium of the
people.”

Marx, K. (1844). A Contribution to the Critique of Hegel’s )
Philosophy of Right www.yeni-medya.com



“FREEDOM OF AND FROM RELIGION"

“we believe that psychiatric care, while
sensitive to the spiritual, religious and
cultural needs of the patient, needs to be
provided in a secular fashion, attending
to the best and most appropriate needs
of the individual®.

CONTEMPORARY TIMES:

CPA POSITION
STATEMENT (2014)




A tactful consideration of patients’
religious beliefs and practices as well as
thelr spirituality should routinely be
considered and will sometimes be an
essential component of psychiatric history
taking

An understandinﬁ of religion and
spirituality and their relationship to the
diagnosis, etiology and treatment of
psychiatric disorders should be considered
as essential components of both
psychiatric training and continuing
professional development.

There is a need for more research on both
religion and spirituality in psychiatry,
especially on their clinical applications.
These studies should cover a wide
diversity of cultural and geographical
backgrounds.

WPA POSITION
STATEMENT
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4. Psychiatrists should be expected always to
respect and be sensitive to the spiritual/religious
beliefs and (fractices of their patients, and of the
families and carers of their patients.

5. Psychiatrists, whatever their personal beliefs,
should be willing to work with leaders/members
of faith communities, chaplains and pastoral
workers, and others in the community, in support
of the well-being of their patients

6. Psychiatrists should demonstrate awareness,
respect and sensitivity to the important part that
spirituality and religion play

7. Psychiatrists should be knowledgeable
concerning the potential for both benefit and harm
of religious, spiritual and secular worldviews and
practices and be willing to share this information
In a critical but impartial way with the wider
community in support of the promotion of health
and well-being.

WPA POSITION
STATEMENT-CONT
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CANMAT GUIDELINES (2023)

“CANMAT recommends cultural and religious adaptations of evidence-based
psychotherapies where available and appropriate, based on their demonstrated efficacy
across various cultural and religious groups”



WHAT DOES THIS ALL MEAN?
WHAT ARE WE SUPPOSED TO DO?
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WHAT DOES RESEARCH SAY?

84 % of the world is religiously affiliated

68% of unaffiliated individuals believe in a higher
power

> 80 % of individuals with MHD use spiritual coping
(USA)

Individuals with MHD seek clergy more than MH
professionals (3:2)

>50% of patients want to discuss spirituality in
psychotherapy



RELIGION/SPIRITUALITY (R/S) AND MENTAL HEALTH (MH)

 Overall beneficial effects on MH:
- All cause mortality
- Depression, anxiety, alcohol and substance abuse,
- Suicide prevention
- Personality traits
- hope, optimism, self-esteem,
- meaning, life satisfaction
- Marital and family functioning
- Better adjustment to clinical concerns

« Negative effects
- Spiritual struggles
- Negative religious coping



JAMA Psychiatry | Original Investigation

Association Between Religious Service Attendance

and Lower Suicide Rates Among US Women

Tyfer 1 VanderWeele, PhD; Shanshan Li, ScD; Alexander C. Tsa, MD; Ichieo Kawads, PhD

Longitudinal, prospective cohort
14 years (1996 to 2010)
89, 708 nurses (age 30-55)

Association between religious service
attendance and suicide

Religious service attendance 21 /week:
- 5-fold lower suicide

Catholics = Protestants

VanderWeele T et al, 2016. JAMA Psychiatry



R/S AND DEPRESSION IN
PROSPECTIVE STUDIES: A
SYSTEMATIC REVIEW (2019)

152 prospective studies:

- US (114), Canada (5), Europe (16), Asia (10), Australia (3),
Africa (2), South America (1)

R/S Measures: religious attendance, R/S importance,
R/S coping, R denomination, etc

49% significant improvement R/S & Depression
41% no association

10% more depression or mixed results

HANDBOOK OF
RELIGION AND
HEALTH

HAROLD G, KOENIG

VERNA BENNER CARSON




[SIT ONLY ATTENDANCE THAT MATTERS?”

* Social attendance
- “I feel accepted and understood by community”
- More depression

» Spiritual attendance
- “My faith is renewed”, “I feel the presence of God”, “I feel inner peace”
- Less depression
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NEUROIMAGING STUDIES

 Altruism and “love of neighbor as self”
- Less depression over the last 10 years
- Protection against depression for next 8 years
- Increased cortical thickness

- Self-reported “Importance of religion or spirituality”
but not frequency of attendance or denomination:

— Thicker cortex
- 90% less risk for depression (over 10 years)



CRITICISMS

Most research: US; Christians

« Problems with “religious construct”

 Lack of measures of “spiritual essence”

 Lack of exploration of “multifaith perspective”
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DRIVING TO A
RAINBOW




American theologian & Methodist

minister

Integrated
Piaget, Ko.

Professor at Emory University

Developed “Stages of Faith”

psychology (Erikson,

nlberg) with theology

JAMES FOWLER




FAITH MATURITY-A NEW CONCEPT & S E

- Fowler’s stages of faith: . E AI'I‘ H
1. STAGE 0O: Primal Faith |

STAGE 1: Intuitive-Projective Faith 3 THE PSYCHOLOGY OF
0 . 0 ! HUMAN DEVELOPMENT
STAGE 2: Mythic-Literal Faith AN GURST

STAGE 3: Synthetic-Conventional Faith ‘ FOR MEANING
STAGE 4‘: IIllelduatlve-ReﬂeCtlve Falth "7 The dassic book on the subject of faith dexvlopment.... An |

R extremely important work, integral to the understanding of the
156

{ our sense of meaning.” — M. SCOTT Prca

STAGE 5: Conjunctive Faith |
STAGE 6: Universalizing Faith
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STAGE 0 - PRIMAL FAITH
(HOPEFUL)

Age: Birth to ~2 years

Description: Basic trust and safety are formed through
relationships with caregivers

Key experience: Hopefulness, Feeling loved and secure

Potential danger: Mistrust or fear if care is inconsistent



STAGE 1 - INTUITIVE-PROJECTIVE FAITH
(EGOCENTRIC)

- Age: ~3 to 7 years
- Faith style: Imaginative and fantasy-filled

- Stories and images from family or religion shape understanding
of God and the world

 Sense of right and wrong governed by reward and punishment

- Key feature: Faith is concrete, magical, and influenced by adults



STAGE 2: MYTHIC-LITERAL FAITH
(SYMBOLIC)

- Age: ~7 to 12 years

Faith style: Literal belief in stories and moral rules (“good
people are rewarded”)

Emerging capacity: Understanding cause and effect, fairness,
and reciprocity

Anthropomorphic God

Risk: Overly literal interpretation of symbols



STAGE 3 - SYNTHETIC-CONVENTIONAL FAITH
(INTERPERSONAL CONNECTEDNESS)

- Age: Teen years to adulthood

+ Faith style: Conformity to authority and the beliefs of one’s
group

- Key theme: Identity and belonging
- Identify with institutions, conflicts are ignored

« Challenge: Tends to be unexamined—faith depends on others’
approval



STAGE 4 - INDIVIDUATIVE-REFLECTIVE FAITH
(EXAMINATION OF ONE’S FAITH)

Faith style: Personal reflection and ownership of beliefs
Questioning inherited beliefs and authority

Ability to contextualize (political, cultural)

Key shift: From “what others say” to “what I truly believe”

May involve tension, doubt, angst



STAGE 5 - CONJUNCTIVE FAITH
(MULTIPLE PERSPECTIVES)

- Faith style: Acceptance of paradox, mystery, and diversity
- Integrates rational thought with intuitive wisdom

- Thinking beyond dichotomies

 Sees truth as multidimensional

+ Key virtue: Openness and humility



STAGE 6: UNIVERSALIZING FAITH
(TRANSFORMATIONAL)

- Faith style: Transcendent, all-encompassing compassion
 Sees all people as one community

- Embodied by figures like Gandhi, Martin Luther King Jr.,
Mother Teresa

- Motivated by love and justice beyond self-interest

 Very rare



https://unsplash.com/photos/

TAKE A GUESS

Melanie s a 16 Yo depressed high school
student, who comes to therapy after
conflicts with her parents regarding,
religious disagreements. She was raised
tn a devout Christian community and
believes strongly tn the teachings she's
been taught, but she adwmits she matnl
believes them because “everyone | Love
does”. n therapy she confesses that she
has been sexually abused by her owin
father between the ages of 5 and 11,
often belng told that “disobeying her
father wmeans disobeying God”. She
strugogles with gulltfor not being able to
absorb “all the pain” to keep peace tn the
family, and for only going to Church
once/weeR.

Your guess of Faith Maturity stage:

1 2 =2 4 5 b
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TAKE A GUESS

At s a 59 Yo Sikh woman, working as a
nurse for thef St 30 years. She is known
among) her colleagues or her gentle smile,
calm presence, and the wauy she s hpypminsg
softly while charvting or caving for patients.
Recently, Amrit was diagnosed with stage
[V coloneancer with metastases to the Liver
and lungs. She comes to psychiatric
attention for a drop tn wmood; following a
large operation vemoving a portion of her
colown, as well as removing one lung due to
metastases. However, Ln the psgcmatrlc offlee
she denles sgqutoms of depression, and feels
her moodt has recovered already), When asked
how she feels about her prognosis, Amrit
replies:

'l see Life and death as part of Waheguri's
hulkeant (Aivine order). My body (s wealk, but
iy SpLrit rests tn qod'’s Will. The cancer s
WOt vl enevi)—Lt LS vl teacher. It reminds
e that | am ot in control, and that is
strﬁmgflg freeing”

Your guess of Faith Maturity stage:

1 2 2 4 5 6
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TAKE AN EDUCATED
GUESS

Miouel, Ls a &5 Yo retired pastor and activist who
dedicated his Life to advocating for the poor. Even in
retlrement, he lives sbmply and glves away much
of his pension to social causes. Despite personal
losses, he vadiates compassion and forgiveness,
even toward those who wronged him. When
discussing grief, he says: “All Life is
interconnected—my friend lsn't gone, he's part of
the whole.” His thevtiplst observes that Miguel
LASDPLIES others with his peace, humallity), and
vadieal commitment to Justice and Love, without
need for recognition.

Stage indicator: His faith is selfless,
universalizing, and transcendent, oriented towarol
radical Love awd service.

Your guess of Faith Maturity stage:

1 2 2 4 5 6



FAITH MATURITY SCALE- SHORT FORM

Never
True

Always
True

1. I help others with their religious questions and struggles.
2. I seek out opportunities to help me grow spiritually.

3. 1feel a deep sense of responsibility for reducing pain and
suffering in the world.

4. 1 have significant portions of my time and money to help other
people.

5. I feel God’s presence in my relationships with other people.

6. My life is filled with meaning and purpose.

7. 1 care a great deal about reducing poverty in my country and
throughout the world.
8. 1 try to apply my faith to political and social issues.

9. My life is committed to the God of my understanding.
10. I talk with other people about my faith.

11. I have a real sense that God is guiding me.

12. I am spiritually moved by the beauty of God'’s creation
*Note item 6 of FMS omitted.
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OUR USED MODEL: FAITH MATURITY SCALE - SHORT
FORM

- “The degree to which a person embodies the priorities, commitments and
perspectives characteristics of vibrant and life transforming faith”

- Horizontal subscale: faith leads to commitment to others
- Vertical subscale: closeness to God

-~ Relevant to all monotheistic traditions



PARTICIPANTS

- Patients referred for
outpatient psychiatric
assessment at RUH

- Age 18 to 65

METHOD

« Completing initial
questionnaire (REDCap)

 Informed consent



Variables collected at each timepoint

- QIDS — Quick Inventory of Depressive
Symptoms

- GAD7 — Generalized Anxiety Disorder

- SOPHS — Social Phobia Screener

- SBQR - Suicide Behaviors Questionnaire -
Revised

- FMS-SF — Faith Maturity Scale — Short Form

- WEMWSBS — Warwick-Edinburgh Mental Well-
Being Scale



Recruitment
Aug 2019 - Jan 2024

Exclusions

Analysis




SAMPLE DESCRIPTIVES

Histogram

Simple Bar Count of sex

Frequency

Female

Simple Bar Count of generalhealthquality

Simple Bar Count of mentalhealthquality

Very poor Fair Good Very good o - o
Very poor Fair Very good

mentalhealthquality
generalhealthquality




STEP 1: SIMPLE LINEAR

Table 3: Linear regression models of Faith Maturity on mental health scales.

RZ

REGRESSIONS

Scatter Plot of Faith Maturity total by gids_score

Model Predictor: FMSSF B SE B 95% CI p
1 (n=114) QIDS 0.069 -0.078 0.027 -0.132,-0.024 0.005
2 (n=106) SDS 0.002  -0.022 0.044 -0.109,0.065 0.619
B — 129) GAD-7 0.027  -0.053 0.028 -0.109, 0.003  0.062
4 (n=131) SOPHS 0.011  -0.038 0.032 -0.101,0.026  0.241
5(m=122) SBQ-R 0.052  -0.050 0.020 -0.089,-0.011 0.012
6 (n=128) WEMWBS 0.081 0.164 0.049  0.067,0.261  0.001

Scatter Plot of Faith Maturity Total(full scoring) by SBQRT

Faith Maturity Total{full scoring)

e @ o.o}'o- e seo o

QIDS — Quick Inventory of Depressive Symptoms, SDS — Sheehan Disability Scale, GAD-7 —
Generalized Anxiety Disorder scale, SOPHS — Social Phobia Screener, SBQ-R - Suicide

Scatter Plot of Faith Maturity total by wemwbs_score
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wemwbs_score

081

3ehaviors Questionnaire-Revised, WEMWRBS - Warwick-Edinburgh Mental Wellbeing Scale,
SSF — Faith Maturity Scale-Short Form (V — Vertical, H — Horizontal), B = Unstandardized,
coefficient of determination (un-adjusted), SE B = Standard Error of unstandardized beta,
CI = Confidence interval, p = probability value, bold p < 0.05, corrected p <0.016



e Higher faith maturity is linked with:
- Less depression (QIDS, p = 0.002)
- Less anxiety (GAD-7, p = 0.036)
- Lower suicidal risk (SBQ-R, p = 0.006)
- Greater wellbeing (WEMWABS, p = 0.003)

» Higher faith maturity is linked only with:
- Greater wellbeing (WEMWABS, p = 0.015)

VERTICAL HORIZONTAL
ITH MATURITY FAITH MATURIT

IMPACT OF FAITH MATURITY
ON MENTAL HEALTH
AND WELLBEING

e Vertical faith maturity: benefits mental health
and wellbeing

e Horizontal faith maturity: mainly supports
wellbeing

#® Significant findings (p < 0.016)



STEP 2: MULTIPLE REGRESSIONS WITH
COVARIATES

- Key Findings

- When depression is included in the analysis, the link between
faith maturity and suicidal behavior disappears.

- Depression remains a strong predictor of suicidal behavior,
even after controlling for faith maturity.



Faith Maturity

Faith Maturity

Depression

El i

Explanation of relationships

»
>

Depression




MEDIATION ANALYSIS

e
Faith Maturity > Depre




SUMMARY OF OUR
RESULTS




LIMITATIONS

Small sample size (men)
Faith maturity scale- relatively new
Heterogenous sample of MHD

Study only included consenting participants



WATERFALL IN THE
ROCKIES




CONCLUSIONS AND FUTURE DIRECTIONS

R/S will continue to exist and color our worldviews and health
Psychiatric care should consider the clinical impact of R/S

Psychiatric education should consider R/S literacy

Psychiatric research in R/S and MH should search for answers:
- Better measures

- Faith maturity might offer an opportunity

- More international studies

- More religious traditions

- More interdisciplinary work (psychiatrists, theologians, psychologists,
clergy)
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