Request Identifier:
Request Date:
OCLC Number:

Borrower:
Receive Date:
Due Date:
Lenders:

Request Type:

GENERAL RECORD INFORMATION

&
57901426 Status: IN PROCESS 20090928
20090928 Source: ILLiad
226911602 ;
BGU Need Before: 20001028, '~ e
Renewal Request: o ! (o “/
New Due Date: A
*ATO, AKR, MTU, CDC, OSU
Copy
;BIBLIOGRAPHIC INFORMATION %%@

Call Number:
Title:

ISSN:
Edition:
Imprint:
Article:

Date:

Pages:
Verified:

BoORROWING INFORMATION

Patron:
Ship To:

Bill To:

Ship Via:

Electronic Delivery:
Maximum Cost:

Copyright
Compliance:

Fax:

Email:

Affiliation:
Borrowing Notes:

|
[

Spirituality and the therapeutic process : a comprehensive resource from intake to termination /
9781433803734

1st ed.

Washington, DC - American Psychological Association, c2009.
Pargament and Krumrei: Clinical assessment of clients’ spintuality
2009

93-120

<TN'150608><ODYSSEY:206.107.42.182/ILL> OCLC

ve
Feuille,ﬂMargaret o

ILL/Jerome Library/ Bowling Green State University/1001 East Wooster/ Bowling Green, OH
43403-0170

same. FEIN 34-6402018
Library Rate

Odyssey - 206.107.42.182/ILL
IFM - $25.00

CCG

419-372-6877
ill@bgnet.bgsu.edu
OHIOLINK

LENDING INFORMATION



CLINICAL ASSESSMENT
OF CLIENTS’ SPIRITUALITY

KENNETH 1. PARGAMENT AND ELIZABETH J. KRUMREI

The religious 1s elustve not because 1t lurks behind ordinary phenomena
but because it 1s woven into the phenomena.

—D. E. Capps

Spiritual assessment is a process that evolves over the course of therapy to
aid in the process of addressing the spiritual dimension in treatment. This
chapter considers how to assess the role of spirituality in the lives of spe-
cific clients, including the role that spirituality plays in their problems, their
resources, their critical life events, and their larger context. Such assessment
occurs through a three-stage process: initial spiritual assessment, extensive
spiritual assessment, and implicit spiritual assessment. Before delving mto the
methodology of spiritual assessment, we offer a conceptual framework for think-
ing about sprrituality.

CONCEPTUAL FRAMEWORK OF SPIRITUALITY

Spiritual assessment should be grounded in a clear understanding of spir-
ituality, including how 1t works, how it may be part of clients’ problems, and
how it may be part of their solutions. Without a roadmap of spiritual under-

Portions of this chapter are from Spinitually Integrated Psychotherapy Understanding and Addressing the
Sacred, by K [ Pargament, 2007, New York Guilford Press Copyright 2007 by Guilfoid Press Adapted
with permission
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standing to guide assessment, therapists may get lost in the spiritual domamn.
Spiritually disoriented themselves, therapists may overlook important spiri-
tual 1ssues to get back to familiar territory or misdirect clients in the search
for solutions. We now offer a brief summary of one way to understand and
evaluate spirttuality (see Pargament, 2007, for a more extensive review).
People are motivated to seek out a relationship with something sacred,
just as they are motivated to attain physiological, psychological, and social goals
(Pargament, 1997). Although social scientists have often attempted to reduce
spirituality to presumably more basic motives, we believe that spirituality can
be a motive in and of itself. Spirituality refers to the effort to discover the sacred,
conserve a relationship with the sacred once it has been discovered, and trans-
form that relationship when necessary. By sacred, we are referring not only to
God, higher powers, and transcendent reality but to any aspect of life thart takes i
on attributes of divinity. Thus, the sacred can encompass relationships, nature, {
art, institutions, the self, sports, war, politics, time, place, sexuality, and so on, i
if 1t 1s imbued with divine character and significance. In short, spirituality is i
a search for the sacred, which can involve any aspect of life that is perceived i
as sacred.
The search for the sacred 1s a dynamic process rather than a static set of ;
beliefs and practices (see Figure 5.1). The search begins with the discovery of
something sacred. The discovery may occur through socialization (e.g., through :
family, religious mstitutions, or the larger culture) or through a personal spiri-
tual encounter (e.g., hearing the voice of God or sensing the leading of the Holy
Spurit). Once they have discovered the sacred, individuals may take traditional
and nontraditional spirttual paths to conserve and foster their relationship with
the sacred. This can include the pathway of knowing (e.g., Bible study, scien-
tific study), the pathway of acting (e.g., rituals, virtuous deeds), the pathway of

Growth
b Decline

Integration

Transiormationai
Sphttual
Coping

|l
Spiritual
Disengagement

relating (e.g., building religious communities, acts of loving kindness), and the — £f —_
pathway of experiencing (e.g., prayer, meditation, music). 5
e [ —— 5
At times, however, people’s relationships with the sacred can be threat- 3 8
) : S I T
ened or damaged as a result of internal or external changes. For instance, — 55| |Bgd E
458 £ E]
experiencing unexpected hardships, such as an illness or financial loss, may 8 b
] 3
1]

challenge a person’s conceprion of a benevolent God. In response to such chal-
lenges, people can draw on spiritual coping methods (e.g., seeking spiritual
support, engaging in purification rituals, reframing an event as having positive
spiritual meaning) to preserve and protect the sacred. These methods are often
successful in sustaining people’s relationships with the sacred. However, some
life stressors can lead individuals to experience tension and conflict with the
divine (e.g., feeling angry at God for allowing divorce to break up a famuly;
Mahoney, Krumrei, & Pargament, 2008), with a religious community, or
within themselves (Pargament, Murray-Swank, Magyar, & Ano, 2005). Such
sprritual struggles are often short-lived, but they can also represent turning
points with more profound implications. For example, spiritual struggles can
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Figure 5 1. Search for the sacred From Spinitually Integrated Psychotherapy’ Understanding and Addressing the
Sacred (p. 62), by K. . Pargament, 2007, New York. Guilford Press. Copyright 2007 by Guilford Press. Reprinted

with permission
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lead to temporary or permanent disengagement from the search for the sacred.
They can also lead to efforts to fundamentally change the character of the
sacred through transformational methods of spiritual coping (e.g., conversion,
rites of passage). Once such a transformation takes place, people return to the
task of conserving their relationships with the sacred. It is important to empha-
size that the search for the sacred does not occur in a vacuum; 1t shapes and is
shaped by a larger field of situational, social, cultural, and personal forces.

Spirituality as described here is a narural and normal part of life, a rich
and diverse process that evolves over the course of an individual’s life span.
Although spirituality is often defined in positive terms, we believe that spiri-
tuality is not inherently good or healthy. Whether spirituality leads to growth
or decline depends on the degree to which 1t 1s well integrated (see Figure 5.1;
Pargament, 2007). A well-integrated sprirituality is not defined by a specific
belief, practice, experience, or relationship but rather by the degree to which
the ingredients work together in synchrony with each other. At 1ts best, spir-
ituality 1s marked by pathways that are broad and deep, sensitive to life’s sit-
uations, supported by the larger social context, capable of continuity and
flexibility, and directed toward a sacred destination that can respond to the
full range of human potential and provide the person with a powerful guiding
vision. At its worst, spirituality is disintegrated, defined by pathways that lack
breadth and depth, fail to meet the demands of life, clash with the larger social
system, change too easily or not at all, and misdirect the person to pursue mat-
ters of limited spiritual value.

Drawing on this understanding of spirituality, we can identify several
key topics and questions that orient therapists to spiritual assessment (see
Exhibit 5.1). It should be stressed that these questions are designed to organ-
1ze therapists’ thinking. They are not questions that should be posed directly
to the client. First, therapists should consider where clients stand in relation
to spirituality. This involves understanding factors such as the centrality of
spirituality and motivation for spirituality m clients’ lives. Second, therapists
should be aware that clients enter therapy at very different places in their spir-
itual journeys. For example, some people come to therapy in the midst of a
spiritual struggle or transformation, whereas others enter therapy in a conser-
vational mode with a spirituality that has been stable for much of their lives.
Still others come to therapy spiritually disengaged. Third, therapists should
examine the content of clients’ spirituality. This mvolves getting a better pic-
ture of what the clients consider to be sacred, how they envision these sacred
entities, and the pathways they take to the sacred. Fourth, therapists should
gain a better understanding of how clients’ spirituality is related to their social
context. Fifth, therapists should be able to evaluate the efficacy of clients’
spirttuality by considering the various ways in which spiriruality affecrs
clients’ lives. Finally, drawing on all of the information mentioned earlier,
therapists should come away from the assessment process with a sense of how
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EXHIBIT 5.1
Comprehensive Framework of Spiritual Assessment

1 Relation of chents to spirituality
(a) Is spirituality central or peripheral to clients’ lives and strivings?
(b) Are clients aware or unaware of the place of spirituality in therr lives?
(c) Are clients’ spiritual motivations internally based or externally based
(e g., guilt, social pressure)?

2. Location of clients in their spintual journeys

(a) Do clients have a long or short history of spintual involvement?
(b) Are clhents spintually engaged or disengaged?
(c) Are clients in the midst of discovering their spirituality?
(d) Are chients primarily focused on conserving their present spirituality?
(e) Are clients in the midst of transforming their spintuality?
(f) Are clients going through spiritual struggles?
(g) Are clients working through or stuck In their spintual struggles®
3. Content of clients’ spintuality
(a) What do clients hold sacred?
(1) Are clients’ representations of the sacred large enough to encompass the
full range of life experiences, or are they constricted?
(n) Are clients’ representations of the sacred benevolent or malevolent?
(m) Do clients recognize the limits in their understanding of the sacred?
(v) Do clients’ various understandings of the sacred blend together, or do
they clash with each other?
(b) How do clients express their spirituality?
(i) Are clients aware or unaware of how they expenence and express
spintuahty?
(1} Which spintual pathways do clients take? Do clients take some pathways
to the exclusion of others?
(i) Do clients integrate their spintuality into their lives or do they compart-
mentalize 1it?
(iv) Are clients flexible or inflexible in selecting and following ways of
expressing spirituality?
(v) Are clients familiar with the variety of ways of expressing spirituality that
are available to them?
(vi) Are clients disciplined or undisciplined in pursuing spirituality?
(v} Are clients’ refationships with the sacred secure or insecure (e g., anxious,
hostile, self-degrading)?
4 Context of clients’ spintuality
(a) How well do clients’ spirituality fit with their social context?
(b) Are clients’ environments spirituaily benevolent or malevolent?
{c) Do clients experience spiritual support from or spiritual conflict with others?
(d) Does clients’ spintuality enhance or detract from the well-being of others”
5. Impact of spintuality on clients’ hves
(a) What kinds of emotions/affect are elicited by clients’ spirituality?
(i) Are clients satisfied with their spintuality?
(1) Do clients experience spiritual comfort or spintual distress?
(b} Does clients’ spirituality lead to benefits and/or costs for them or those In their
lives?
(c) Does clients’ spirituality increase or decrease their health and well-being?
6. Place of spirituality in treatment
(a) In what ways are clients’ spirituality well integrated or disintegrated?
(b) Is spirituality a part of the solution or a part of the problem?
(c) What spintual resources can clienis draw on in therapy?
(d) What spiritual problems should chents address in therapy?
(e) What spiritual obstacles are likely to anse in therapy?
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spirttuality should be addressed in treatment, on the basis of the ways in which
clients’ spirituality 1s well integrated or disintegrated and whether it is con-
tributing to clients’ problems or potential solutions.

This comprehensive framework can guide therapists in the assembly of a
rich picture of clients’ spirituality. Before we discuss the specific methods of
clinical assessment, it is important to reflect on creating an atmosphere of open
spirttual dialogue.

CREATING AN ATMOSPHERE FOR SPIRITUAL ASSESSMENT

Many clients enter therapy without an awareness of how spirituality is
pertinent to their clinical situation. To open the door to spiritual dialogue in
therapy, therapists can introduce spirituality as a topic for discussion and indi-
cate how it could be relevant to the clinical problems or solutions. When spir-
ituality is emerging as an important topic, therapists should inquire whether
their clients are interested in ralking about spiritual matters. It is vital that
therapists respect clients’ rights to control the nature and extent of spiritual
conversation. Therapists must be judicious about when to move forward and
when to retreat, all the while leaving the door open to future dialogues about
spirttuality.

Therapists should communicate an attitude of respect and interest when
clients are willing to discuss spiritual matters in treatment. Clients may hesitate
to raise spiritual issues in therapy because they expect their therapists to view
spirituality as irrelevant at best, or silly, foolish, and maladaptive at worst. The
antidote to these concerns is the therapist’s expressed interest in learning more
when clients bring up a topic related to spirituality. In essence, therapists con-
vey openness to being taught by clients. Toward this end, therapists avoid mak-
ing assumptions about clients’ spirituality. For example, therapists should not
assume that knowledge of a religious denomination is equivalent to understand-
ing the clients’ spiritual experiences, as there are diverse spiritual understand-
ings within any denomination. Thus, even therapists and clients who share the
same religious tradition cannot be assumed to share the same conception of
spirituality. Furthermore, therapists should routmely ask for clarification before
making mterpretations of clients’ spiritual language. Common spiritual terms
such as faith, spiritual experience, prayer, born again, and religious have very dif-
ferent meanings to different people. The task for therapists is to understand the
unique meanings that clients attach to such terms. In short, therapists respond
to spiritual topics by expressing genuine interest in entering the spiritual world
as clients see 1t.

In sum, creating an appropriate atmosphere for spiritual assessment
involves obtaming consent from clients to address spirituality in therapy,
expressing respect and interest concerning spiritual matters, and conveying a
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willingness to be taught by clients about their spirituality. This benevolent
atmosphere sets the stage for an initial spiritual assessment. On the basis of
clients’ responses to nitial questions about spirituality, therapists can decide
whether to follow with an extensive spiritual assessment to gain a compre-
hensive picture of clients’ spirituality or an implicit spiritual assessment that
may reveal a deeper, spiritual dimension of clients’ lives.

INITIAL SPIRITUAL ASSESSMENT

Time is at a premium during the intake session of therapy. Given the many
areas of clients’ lives that must be explored in the first session—presenting prob-
lems; risk factors; medical, psychological, and social histories; diagnostic ques-
tions; and treatment goals—there 1s little time for extenstve interviewing about
spirituality. Despite the time constramts, spirituality should not be overlooked
in the initial intake (see chap. 4, this volume).

In the first session, questions can be raised about four important spiritu-
ally related areas: the importance of sprrituality to clients, the religious affilia-
tion of clients, the relevance of spirituality to the problems, and the relevance
of spirituality to the solutions (see Exhibit 5.2). As previously noted, the assess-
ment of spirituality is not a mechanical process. These questions must be tai-
lored to the individual client. For example, if it becomes apparent that a client
is not spiritually or religiously involved, then it is not necessary to pursue all
four areas. Rather than separate the spiritual questions out from other assess-
ment questions, they can be naturally integrated into the flow of conversation
with clients.

The first question of the initial spiritual assessment 1s, “Do you see your-
self as a spiritual or religious person? If so, in what way?” Responses to this ques-
tion will provide insight into whether clients have a spiritual worldview.
Information may be gained about the nature of clients’ spirituality and the role
it plays m various aspects of their lives. In addition, this 1s an opportunity to
observe whether clients seem comfortable discussing spiritual issues in therapy.

EXHIBIT 5.2
Initial Spiritual Assessment Questions

1. The importance of spiriiuality to the client. “Do you see yourself as a spiritual or
religious person? If so, in what way?”

2 Religious affiliation of the chent “Are you affiliated with a spintual or religious
denomination or community? If so, which one?”

3 The relevance of spirituality to the problem" “Has your problem affected you
spiritually or religiously? If so, In what way?”

4 The relevance of spirituality to the solution. “Has your spirituality or religion been
involved in the way you have coped with your problem? If so, in what way?”
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This is followed by a question about clients’ larger religious context: “Are
you affiliated with a spiritual or religious denomination or community? If so,
which one?” This will offer an indication of whether clients see their Lives
through the lens of a specific religious belief system. It is also important to lis-
ten for whether clients have rejected a parricular religious community. These
questions about religious affiliations and the importance of spirituality to
clients can be interwoven with other questions about clients’ identities, such
as their occupations, roles in their families, and goals for the future.

Next, it is important to assess how spirituality relates to the presenting
problems. Therapists may ask, “Has your problem affected you spiritually or reli-
giously?If so, in what way?” This question fits well in the context of other ques-
tions about the effect of clients’ problems on psychological, social, and physical
functioning. Responses to this question will indicate whether clients concep-
tualize their problems in spiritual terms. One possibility 1s that chients experi-
ence their problems as spiritual struggles. They may feel abandoned by God or
that the problems are a punishment from God. This could be associated with
spiritual doubts or feelings of berng judged by a religious community. Research
has shown that people who voice spiritual struggles are at greater risk for psy-
chological and physical problems (Fitchett, Rybarczyk, DeMarco, & Nicholas,
1999; Pargament, Koenig, & Perez, 2000; Pargament, Smith, Koenig, & Perez,
1998). However, more recent research has also highlighted the potential of
spiritual struggles to elicit positive transformation and growth (e.g., Pargament
et al., 2005).

The other side of the coin is to assess how spirituality relates to the solu-
tion. The final question of the initial spiritual assessment is, “Has your spiritu-
ality or religion been involved in the way you have dealt with your problem?
If so, in what way?” This inquiry easily follows the more general question about
ways in which clients have tried to deal with their problems. Responses to this
question will provide mnsight into whether clients view their spirituality as a
resource 1 the face of difficulties. Spirituality can be incorporated into the
problem-solving process in many different ways. For example, clients have
described looking to God for strength, turning to religious communuties for
help, relymng on spiritual beliefs as a guide in making decisions, detaching from
daily concerns through meduitation or prayer, and engaging in spiritual activi-
ties and rituals to move past their problems. Thus, this question highlights the
ways in which spirituality is helpful to clients in relation to their presenting
problems. In addition, responses to this question may indicate whether clients
are overlooking potential resources within spirituality.

These four questions launch the spiritual assessment in therapy. The
clients’ responses offer some initial glimpses into their spirituality. The initial
assessment may indicate that spirituality is not relevant to certain clients. This
can occur for various reasons and does not guarantee that spirituality will not
emerge as a significant factor later in the therapeutic process. Implicit methods
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of assessment can be used in such cases to delve deeper into clients’ experiences.
However, 1t is also possible for the initial spiritual assessment to reveal directly
the importance of spirituality to clients and their problems. In such cases,
further details must be gained about the relevance of spirituality to the situa-
tion through a more extensive spiritual assessment.

EXTENSIVE SPIRITUAL ASSESSMENT

The purpose of an extensive spiritual assessment is to gain more detailed
information about clients’ spiritual beliefs, practices, and experiences and the
role that each plays in their clinical problems or the solutions to them. The
label extensive spiritual assessment may sound dry; however, it describes a rich,
multidimensional process used to capture a phenomenon as multifaceted as
sprrituality. The extensive spiritual assessment should not be thought of as a
rote, structured interview but as an opportunity to elicit clients’ spiritual stories
through the use of open-ended questions and clinical exercises. As clients’ spit-
1tual narratives unfold, therapists also focus on indirect cues, such as changes in
facial expressions or patterns of speech. A robust picture of clients’ spirituality
is further bolstered through the use of quantitative measures and external
sources of information.

Eliciting the Client’s Spiritual Story

Spirituality can be a private and elusive phenomenon that is difficult to
put into words. Many clients may not have had previous opportunities to
describe their spiritual experiences. For these reasons, allowing clients to tell
their sprritual story is the best method of gathering more extensive informa-
tion about their spirituality. Rich information 1s gained when clients describe
where they have been, currently find themselves, and are going spiritually. As
mentioned before, spirituality is conceptualized as a dynamic process. A spir-
itual journey can encompass periods of discovering the sacred, periods of spir-
itual stability in which a variety of spiritual paths are taken to conserve and
foster a relationship with the sacred, circumstances in which spirituality
affects life for the better, periods of spiritual struggle in which the sacred is
threatened or damaged, circumstances in which spirituality affects life for the
worse, periods of spiritual change in which a variety of spirttual coping meth-
ods can be used to either preserve or transform the sacred, and periods of spir-
itual disengagement in which sprrituality seems absent. Each type of spiritual
experience can be embedded in clients’ spiritual narratives. Telling a spiri-
tual story allows clients to make use of images, symbols, and metaphors to
communicate at a deeper level about a phenomenon as ineffable and myste-
rious as spirituality.
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Using Open-Ended Questions

There 1s no formula for getting clients to share their spiritual narratives.
Conducting a structured interview is likely to provide surface-level details about
the clients’ spiritual beliefs and practices. However, the goal of extensive spir-
itual assessment s to delve deeper into the experiences and circumstances of
clients as spiritual beings. This is a process that must flow naturally from the
conversations that occur 1n treatment. When appropriate opportunities arise,
therapists can encourage clients to tell their spiritual story by posing spiritually
relevant, open-ended questions. Exhibit 5.3 provides sample questions that can
further the sharing of spiritual narratives. A case study, drawn from Pargament
(2007), dlustrates how such questions were adapted to a particular client and
woven mnto the clinical conversation.

Case Study- Using Open-Ended Questions to Elicit a Client’s Spiritual Story

Agnes, a 50-year-old woman, pursued treatment with me (Kenneth [.
Pargament) after a stay in an mpatient psychiatric unit.! She had voluntarily
committed herself after thinking of killing her husband or herself. We had
been engaged in trearment for several weeks when an opportunity arose to
explore some spiritual facets of her experiences.

“So, tell me,” I asked Agnes, “How did you lose your soul?” Perhaps not
the first question that comes to mind m conducting a spiritual assessment, but
it seemed fitting for this client. Agnes was tall, thin, dressed in a severe black
skirt and gray blouse, with her hair pulled back tghtly off of her face. There
was a tautness and brittleness about her.

[ learned that Agnes spent much of her adult life living in the shadow of
her husband. A charismatic businessman, active in charity work, Peter was
well-known and respected in the community. Family and friends repeatedly
reminded Agnes how fortunate she was to be married to him. Yet, she herself
seemed mnvisible. Once, she and her husband had accompanied another cou-
ple to a restaurant only to learn that the couple had made the reservation for
three people, forgetting to include Agnes in the tally.

Only Agnes knew that her husband was a terribly meftectual business-
man. Agnes was, in fact, keeping the business afloat, bringmng in the lion’s
share of the business, and attending to 1ts day-to-day operation. Even so, her
accomplishments were hidden from others, and she herself took little pleasure
from them. [t was not what she wanted to be doing with her life. Her remark
led to an exchange in which I began to elicit Agnes’s spiritual story:

"For the cases presented i this chaprer, pseudonyms ate used, and identifying details have been alrered
tor confidentiality
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EXHIBIT 5.3
Open-Ended Questions to Elicit the Client’s Spiritual Story

1. Past spirituahty
{(a) How was spintuality expressed in the environment you grew up in?2
(b) When did you first discover the sacred?
(c) How did you conceptualize the sacred when you were younger?
(d) How did you express your spirituahty?
(e) What spiritual milestones have you experienced in your journey?
(f) Have there been times that you felt the sacred was absent in your life?
2 Present spintuality
(a) Conceptualizations of the sacred
(i) What do you hold sacred n your life?
(1) How have your understandings and beliefs about the sacred changed?

(i) Why are you involved In spirituality?

(iv) What do you feel God wants from you?

{(v) What do you imagine that God feels when he sees you going through
this difficult ime?®

(v1) Do you ever experience a different side of the sacred than what you are
experiencing now? What is that hke?>

(vi) Do you ever have mixed thoughts and feelings about the sacred? What
are they like?

(b) Expression and experience of spirituality
(1) How would you describe your current spiritual orientation?a
(i) How do you experence the sacred in your life?
(m) What has helped nurture your spirituality?
(iv) What has been damaging to your spirituality?
(v) When/where do you feel most connected to the sacred?
(vi) When/where do you feel the sacred I1s not present?
(vii) What spinitual rituals or practices are important to you?
(vi) What spiritual beliefs do you find especially meaningful?2
(c) Spintual efficacy
(1) How has your spirntuality changed your life for the better?

(1) How has your spirituality changed your life for the worse?

(iiiy To what degree has your spirituality given you pleasure? Meaning? A
sense of connectedness to others? Hope for the future? Confidence in
yourself? A feeling of being loved? Compassion for others?

(iv) To what degree has your spirituality been a source of pain? Guilt?
Anger? Confusion and doubt? Anxiety? Fear? Feelings of personal
insignificance? Feelings of alienation from others?

(v) In what ways has your spirituality helped you to understand or deal with
your problems?

(vt) In what ways has your spintuality been harmful in understanding or deal-
Ing wrth your problems?

(d) Spiritual environment
(1 Who supports you spirtually? How so?
(i) Who does not support you spirtually? How so?
3 Future spirituality
(a) How do you see yourself changing spirtually in the future?
(b) In what ways do you want to grow spiritually?
(c) How does your spirituality relate to your life goals?

aAdapted from Hodge (2001) “Adapted from Gnffith and Gniffith (2002)
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What 1s it that you would like to do?

I just don't know. I can’t get any traction There’s nothing to grab
hold of inside of me. I feel such an empriness in my core. I feel
soulless.

So tell me, how did you lose your soul?

D’ve often thought about that. I met Peter before I left for Europe
to study the cello. Going to Europe was probably the most radical
thing I had ever done. My parents discouraged me from going.
telling me I could never support myself with music, and I had
never been off on my own. But I won a scholarship to study music
in Paris, and I had a wonderful time. [ was going to stay another
year, but over the summer, Peter proposed to me and said he
wanted me to come home to be with him. [ hesitated. My parents
wanted me to return, too. On top of that, they were charmed by
Peter and reminded me that I wasn’t much in the looks depart-
ment. Oh, and of course, I wasn’t getting any younger. [ left my
music and came home to Peter.

You stopped playing the cello?

Yes. [long pause and deep sigh] It's funny. Even though music was
the heart and soul of my life, I didn’t muss 1t at first. You have to
understand that I adored Peter. He was utterly beguiling, and 1
was incredulous that this fascinating man would have any inter-
est in me. [ worshipped him.

How did you worship him?

I just put everything else aside. My art, my mustc, and I devoted
myself to him. Whatever Peter wanted, I supported. Wherever he
went, I followed. I made allowances for him. I covered for him. I
allowed him to live the life he wanted to live

And what about you? Did you have other objects of devotion mn
your life?

No, I gave everything to him. [pause]. And he took 1t all, without
even a “thank you.”

You feel like he took your soul?

[pause] Maybe, but [ was complicit in it. I was willing to give it up,
to sacrifice even my soul for him.

We're talking about sacred matters here, and [ hate to stop, but
we're coming to the end of our time today. I'd like to leave you
with a question to consider for our next session. You satd that you
feel soulless. Here's the question. Have you lost your soul or have
you lost touch with your soul?

PARGAMENT AND KRUMREI

Our conversation continued in the next session:

CL.  Well, I thought about your question. Actually, I thought about 1t
quite a bit. My first reaction was that I've lost my soul completely,
but I am wondering now whether there might be a lictle of me left
nside. [ used o think of my soul as a lantern, lighting my way 1n
life, but for a long time I felt that the Light had died out. Now I
wonder whether there might be a little flicker of light left.

KIP-  Are there times when you feel a bit of warmth from the light?

CL-  Yes, Inotice that there are times when I feel something stir inside
of me.

KIP. When does that happen?

CL: Oh, when I listen to a piece of music, go to an art museum, or lose
myself in poetry. I've never been beautiful on the outside, but
something mside of me has always been receptive to beauty.

KIP-  And that part of you 15 your soul?

CL. Ithink so You see, God to me 1s all abour crearion and beauty.
Those are the things that are truly immortal. I used to be able to
create beautiful things. I don’t do that anymore, but I can still
appreciate beautiful things and that’s the closest I can come to

God.

Eliciting Agnes’s spiritual story was not difficult. It flowed directly out
of her larger Iife story. My questions were not intended to bracket spiritual
matters from the dialogue of therapy but were tailored to incorporate spiritual
conversation into the context of Agnes’s problems, life history, social relation-
ships, and vision of herself. Agnes’s responses to my questions helped me to
learn that she was suffering not only emotionally, in the form of a major
depressive disorder, but spirttually as well. She had given up a spiritual pursuit,
her love for the cello, to devote her life to the worship of her husband. As
charming as he was, Peter was a poor substitute for the sacred. He was painfully
human, unable to care for Agnes financially, emotionally, or spiritually. Fam-
ily members were equally unsupportive of her expression of spirituality. Agnes
was narrow and constricted in her spirituality. For years, she had sacrificed her
own dreams to advance those of her husband. In the process, she had become
a gaunt shadow figure, unknown to others, unknown to herself, unable to nour-
ish herself spiritually. As Agnes became more aware of her poor choice of
whom to worship and what it had cost her, she began to teeter on the edge of
spiritual extremism. She came uncomfortably close to killing Peter, the 1dol
who had accepted her sacrifices and failed to care for her in return. She also

came uncomfortably close to killing herself to put an end to the emptiness she
felt inside.
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It is clear that spirituality was an important part of Agnes’s problem, but
there were signs that it might be part of the solution too. Agnes was spiritu-
ally flexible, open to exploring other sources of sacredness in her life. Perhaps
she had not lost her soul but simply lost touch with 1t. She was able to 1den-
tify a source of light and warmth within herself, her lantern. And she was
begmning to broaden and deepen her approach to the sacred. Through her
appreciation of creativity and beauty, she might turn up the light in the lantern
from a flicker to flame. In my extensive spiritual assessment, [ concluded that
Agnes was emerging from a long period of deep spiritual struggle and enter-
ing a pertod of spiritual transformation. I saw her moving from a “false” god
to a more authentic sense of her own spirituality and from self-derogation to
more fulfilling ways to nurture her soul. She had little external support for
the spiritual steps she was beginning to take, but I could offer some of that
in therapy. Facilitating Agnes’s transformation toward a more fully integrated
and effective spirituality would become a central part of our work together
in therapy.

Using Clirucal Exercises

Clients who have difficulty conceptualizing or describing their spiritual
journeys may benefit from exercises that provide a bit more structure. A host
of activities can be done to help clients examine their spiritual pasts, presents,
or futures. For example, clients who enjoy writing can be encouraged to author
their own spiritual autobiographies. This provides clients the opportunity to
reflect on the spiritual experiences, questions, ideas, beliefs, practices, relation-
ships, and events thar have been important in their spiritual journeys.

If writing a spiritual autobiography seems too daunting, clients can be
encouraged to start with letter writing. Blanton (2006) described unique
ways 1n which therapists can use the narrative elements of letter writing to
enter the spiritual experiences of clients. Clients may benefit from writing
spirttual letters of their own. Such letters can include any or all of the fol-
lowing components: descriptions of spiritual struggles, descriptions of spiri-
rual goals and progress toward those goals, descriptions of recent encounters
with the spiritual realm or the sacred, and questions that the client has about
spiritual topics.

Clients who prefer to represent their spirituality in visual form can cre-
ate a spiritual life map, a pictorial representation of the spiritual milestones
that they have encountered in their lives. Hodge (2005), for example, wrote
an article on the use of spiritual life maps i therapy. He provided a case study
of a 42-year-old African American male whose spiritual life map illustrates
how specific life experiences were tied to spiritual changes, such as crying out
to God in desperation, being spiritually dead, and experiencing a spiritual
awakening.
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Exercises such as these can offer clients a more integrated perspective on
their own spiritual experiences. Additionally, these exercises can shed light on
the particular social forces that have affected clients spiritually. Famuly, friends,
churches, communities, and culture play a large role in defining spiritual char-
actenstics. For example, Miller and Kelley (2005) pomted out that in some
communities, a person would be considered insane not to believe that the spir-
its of the dead actively influence people’s lives. Similarly, another exercise that
1s particularly helpful for gaining information about clients’ social contexts 1s
the spiritual genogram (see chap. 3, this volume). An adaptation of the fam-
ly genogram, the spintual genogram depicts clients’ spiritual heritages visu-
ally. It can nclude the spiritual dynamics of famuly (e.g., conflicts, closeness),
mspirational models, antispiritual models, and key positive and negative spit-
itual events (Sperry, 2001). These exercises can be used in session or assigned
as homework to help clients form more integrated understandings of their spir-
ituality. These activities also provide useful tools for aiding clients in commu-
nicating their spiritual narratives to therapists.

Gathering Information Indivectly

It is tmportant to attend not only to what clients say in their spiritual sto-
ries but also to how they convey the stories. Therefore, therapists attend to the
type of information that clients do not verbalize and assess the level of fit
between clients’ words, feelings, and actions.

Important insights can be gained by reflecting on the topics and state-
ments that are absent from clients’ verbal communication. For example, clients
may describe one spiritual pathway to the neglect of others, such as medita-
tion without knowledge, belief without mvolvement in a community, or rit-
ual without an emotional connection. Some clients may describe a spiritual
life without talking about the meaning or satisfaction that they derive from 1.
Other clients may describe overarching spiritual beliefs withour ever connect-
ing them to their daily experiences. In such mnstances, the therapist can learn
a lot about the client’s spirttual beliefs and experiences by following up on the
things that are not being said.

Furthermore, the level of congruence between clients’ statements, emo-
tions, and behaviors may reveal that there is more than meets the eye when it
comes to their spirituality. A lack of fit in these areas may offer an indication
of clients’ spiritual authenticity. People may be spiritually involved for a host
of reasons that are disconnected from the sacred. For example, a husband who
is generally unconcerned with religious involvement or righteous living could
coerce his wife to stay in the marriage on the grounds that the church does not
sanction divorce. In this case, the discrepancy between the husband’s avowed
commitment to religious principles and his unloving attitude and behavior
may reveal a spirituality that is less than authentic.
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Gathering Information Quantitatively

Quantitative measures provide a secondary source of information that
can be used as a check for potential biases and preconceptions of therapists
in regard to clients’ spirituality. Quantitative data can also be used to com-
pare clients’ spiritual functioning with that of a normative sample or to mon-
itor changes in clients’ spirituality over time.

The key for quantitative spiritual assessment is to select a measure that is
appropriate for the individual client and provides an in-depth perspective of his
or her spirituality. There is no shortage of measures of spirituality and religious-
ness (see Hill & Hood, 1999). However, many of the existing measures are
inappropriate for clinical use because they are functionally disconnected from
the life of the individual. Most measures of spirituality offer only superficial,
descriptive information about an individual’s basic spiritual beliefs and prac-
tices. Regrettably, this is not of much use for the therapeutic process, for which
it is important to understand how spirituality expresses itself in the events and

experiences of everyday life. In addition, most measures of spirituality have
been developed and normed for Christians or similar theists. Therefore, the lan-
guage and concepts of these measures are irrelevant, if not offensive, to those
of other religious traditions.

Although scales of spirituality have traditionally been simple and limited
in diversity, this is slowly changing. Fortunately, researchers and practitioners
are beginning to develop measures that tap into the deeper and more elusive
aspects of spirituality (see Table 5.1), such as an individual’s spiritual pathways
(e.g., Hall & Edwards, 1996; Hays, Meador, Branch, & George, 2001; Idler
et al., 2003), spiritual strivings (e.g., Emmons, Cheung, & Tehrani, 1998;
Mahoney et al., 2005), spiritual struggles (e.g., Exline, Yali, & Sanderson, 2000;
Pargament et al., 2000, 2005; Yanni, 2003), spiritual changes (e.g., Cole, 2005),
spiritual efficacy (e.g., Abramowitz, Huppert, Cohen, Tolin, & Cahill, 2002;
Peterman, Fitchett, Brady, Hernandez, & Cella, 2002), spiritual flexibility (e.g.,
Batson & Schoenrade, 1991), and the role of spirituality in coping with prob-
lems (e.g., Pargament et al., 2000; Yanni, 2003 ). Measures are also being devel-
oped that have utility for non-Christians (e.g., Tarakeshwar, Pargament, &
Mahoney, 2003). Using such sophisticated quantitative measures of spiritual-

ity will provide additional richness and accuracy to the extensive spiritual
assessment.

Consulting External Sources of Information

Gathering information from those who are in relationship with clients,
such as family members and significant others, may contribute to therapists’
understanding of clients’ spiritual contexts. This kind of information can be
particularly helpful in situations when therapists are unsure whether their
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TABLE 5.1
Instruments for Assessing Spirituality in Psychotherapy

Sample item

Scale description

Scale and author
NIA/Fetzer Short Form for

Dimension

“Because of my religious or spiritual

33 items assessing 10 spiritual pathways:

Spiritual pathways

beliefs, | have forgiven those who hurt

me” (forgiveness).

public and private activity, congregation
support, coping, intensity, forgiveness,

the Measurement of

revolved around the church/synagogue.”

of your deity?” (path of devotion).

life with mystery and awe,” “To_ deepen

my relation with God,” “To achieve

union with the totality of existence.”
“This striving reflects what | think God

wants for me” (manifestation of God).

than most people” (grandiosity).
“How often do you perform puja in honor

“For most of my life, my social life has
“God recognizes that | am more spiritual
Sample spiritual strivings: “To approach

daily spiritual experience, spirituaﬂ peliefs
and values, commitment, and religious

history. . '
23 items assessing degree to which reli-

gion has been source of support and
conflict over the life span. .

36 items measuring 4 dimensions of individ-
ual’s quality of relationship with God:
instability, grandiosity, defensiveness/
disappointment, realistic acceptance.

27 items assessing degree of involvement
in 4 Hindu pathways: devotion, ethical
action, knowledge, and restrain.

15 personal strivings (“An objective you
are typically trying to obtain”).
10 personal strivings is perceived as a

Coded spiritual responses to list of
Ratings of degree to which each of
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manifestation of God or holding sacred

qualities.

(continues)
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assessment may be most appropriate for clients who are hesitant to discuss the
topic of spirituality with a therapist or do not resonate with explicitly religious
language. Assessing spirituality implicitly mvolves listening for implied spiritual
content mn clients’ descriptions, asking clients questions that hint at the possi-
bility of spiritual experiences, and attending to clients’ emotions.

Listening for Implicitly Spiritual Language

The first component of an implicit spiritual assessment involves listen-
ing for implicitly spiritual language from clients. Just as clients may not con-
nect to the explicitly religious language of therapists, therapists may not cue
into the implicitly spiritual language of clients Therefore, therapists must take
care to listen for unique terms and phrases of clients that might open the door
to further spiritual exploration. Three specific cues suggest that clients may be
describing deeper spiritual issues: speaking in extremes, using major polarities,
and making statements that parallel the spiritual.

First, clients who speak in extremes may be offering insight into their con-
ceptions of the sacred. For example, clients may exalt the positive qualities of a
person, activity, or thing. When clients speak of someone or something as all
good, perfect, or never at fault, then they may be ascribing sacred qualities to this
aspect of life. Similarly, clients may fixate on the negative qualities of someone
or something in their lives. When clients can acknowledge only the negative,
this may be a sign of “demonization” or the perception that they have been spit-
1tually violated or desecrated. Understanding what clients have sanctified or
demonized in their lives may provide specific directions for treatment. At times
it may be necessary to help clients develop a more differentiated spiritual view
of the person, object, experience, or activity at hand. For example, some clients
will have the tendency to project sacred qualities onto the therapist (Pattison,
1982). If clients speak of their therapists in terms of being completely good and
helpful, a lifeline, a miracle worker, or a savior, then it is essential to help them
see the humanness of the therapist. This will prevent an inevitable “falling from
grace” when the therapist proves unable to live up to the sacred qualities.

Second, clients may use extreme contrasts in their descriptions. Such
major polarities may point to deep spiritual struggles (Nash, 1990). Examples
are the contrast between brokenness and wholeness, curse and blessing, fool-
ishness and wisdom, bondage and freedom, revenge and mercy, arrogance and
humility, faithlessness and faithfulness. Therapists should be especially attuned
to clients ascribing stark contrasts to themselves and their present or past expe-
riences. Further exploration of such statements may open the door for conver-
sations about clients’ spiritual understandings that have been challenged or
shaken (Park, 2005).

Thurd, therapists should be aware of statements that hint at spiritual
processes m clients’ lives. Clients may describe beliefs, practices, or experiences
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that initially do not seem overtly spiritual but that have an underlying spiritual
nature. For instance, Schreurs (2002) noted,

One may hear 1n other people’s anger their disappointment about the
general mjustice of life, mdicating that even though they do not believe
in God, they deep down stll relate to Life itself as 1f 1t were a supreme
judge who should administer justice but neglects to do so. (p. 121)

Listening for language that appears to parallel spiritual thoughts, feelings, or
behaviors can lead to meaningful conversations about spirituality.

Using Psychospiritual Questions

An implicit spiritual assessment mvolves the use of questions that open
the door for discussion about a broad range of spiritual experiences. These
psychospiritual questions probe the possibilities of emotionally rich experi-
ences of transcendent reality, connection to larger forces, or deeper meaning
in life. These spiritual experiences may manifest themselves in a variety of
different concepts, such as peace, courage, solace, sustenance, devotion, faith,
hope, love, letting go, forgiveness, regret, despair, or suffering. Exhibit 5.4

EXHIBIT 5.4
Implicitly Spiritual Questions

1 Conceptualizations of the sacred
(a) Who/what do you put your hope In?
(b) Who/what do you rely on most in life?
(c) To whom/what are you most devoted?2
(d) To whom/what do you most freely express love??
(e) When have you felt most deeply and fully alive?
2 Spiritual goals
(a) What are you striving for in your life?
(b) Why s it important that you are here in this world?2
(c) What legacy would you like o leave behind in your life?
3 Spintuality as a resource
(a) What sustains you in the midst of your troubles?
(b) From what sources do you draw the strength/courage to go on?2
(c) When you are afraid/in pain, how do you find comfort/solace?2
(d) Who truly understands your situation?2
(e) For what are you deeply grateful??
4 Spriritual struggles
(a) What are the deepest questions your situation has raised for you?
(b) What causes you the greatest despair/suifening?
(c) How has this experience changed you at your deepest levels?
(d) What have you discovered about yourself that you find most disturbing?
(e) What has this experience taught you that you wish you had never known?
() What are your deepest regrets?
(g) What would you like to be able to let go of in your hfe?

#Adapted from Gnffith and Griffith (2002)
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provides examples of questions that can be used to indirectly assess the nature
of clients’ spirituality and its place in their hives.

Attending to Emotions

As every therapist knows, it is imporrant to attend not only to what
clients say and think but also to what they feel. This is particularly true for spir-
1tual assessments because many people experience their spirituality primarily
through feelings. Paying attention to the presence or absence of emotions may
highlight something about clients’ spiritual engagement. For example, clients
might express that they do not believe in God, yet harbor anger and resentment
at what a Higher Power has allowed to happen i their lives. In such cases,
observing strong emotions may indicate that clients are in fact spiritually
engaged in ways that they do not realize. The opposite could also occur. For
example, clients could describe a high level of spiritual involvement, yet never
display feelings about spiritual topics. A lack of emotion could suggest that even
the most religious individuals are disengaged spiritually.

Spiritual experiences are particularly capable of eliciting strong emotions.
These include both pleasant and unpleasant emotions, such as awe, peace, joy,
inspiration, love, gratitude, excitement, sadness, anger, emptiness, shame, guilt,
fear, and so on. The presence of particular positive emotions may indicate that
a spiritually relevant topic has been broached.

Feelings such as gratitude, humility, love, and obligation are prevalent
when people percerve God or sacredness in their lives (Pargament & Mahoney,
2005). Understanding what elicits excitement and joy n the lives of clients
may provide important clues abour their sources of sacredness. Therefore,
watching for hints of emotion, such as a smile or a sparkle in the eye of a client
who is depressed, may indicate that a sacred topic has been touched on. Simi-
larly, observing that clients are exceptionally peaceful may indicate that they
have accessed a powerful spiritual resource. Therapists should key into such cues
and further explore the reason for changes in tone: Has the client identified a
source of deeper meaning? Has the client experienced a connection with tran-
scendent reality?

Past research has indicated that positive spiritual emotions far outnum-
ber negative ones but that negative spiritual emotions have a stronger impact
on people’s lives and are predictive of declines in physical and mental health
(e.g., Pargament, Koenig, Tarakeshwar, & Hahn, 2001). Therefore, it is
important to mclude a screening for spiritual distress in the spiritual assess-
ment. For example, extreme sadness or anger may indicate that clients are
expertencing the loss or violation of something sacred in their lives. In such
cases, it 1s important to assess whether clients are experiencing spiritual
struggles, and if so, how they are handling the struggle and how it 1s affect-
ing their lives.
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In sum, when it comes to an implicit spiritual assessment, therapists should
pursue topics that are accompanied by emotions that are especially strong or rare
for their clients, including pleasure, solemnity, awe, profound sorrow, terrible
fear, and gripping excitement. Such cues can lead to deeper conversations about
clients' experiences of the sacred.

The process of implicit spiritual assessment, consisting of listening for
clients’ underlying spiritual language, asking clients implicitly spiritual ques-
tions, and attending to emotions, may reveal that spirituality is relevant to
clients’ lives and problems. A case example from Pargament (2007) described
how implicit spiritual assessment can elicit a therapeutic breakthrough. In such
instances, following up with an extensive spiritual assessment provides the
opportunity to gather more derailed informarion abour the nature of clients’
spirituality and the degree to which 1t 1s well integrated or poorly integrated in
clients’ lives. However, an implicit spiritual assessment may not reveal that spit-
ituality is relevant to a client’s life or problems. In the end, the purpose of such
an assessment is merely to offer clients a nonthreatening invitation to explore
the spiritual domain in therapy.

Case Study: Conducting an Implicit Spiritual Assessment

A 39-year-old accountant, Joe was of average build, average appearance,
and average disposition. In fact, everything about Joe seemed average. He had
come to therapy a few months earlier complaining about depression. Although
he had a stable job and marriage, he felt as if he were just going through the
motions. There were no highs or lows in Joe’s life. His days were marked by a
sameness and a grayness that left him feeling as 1f he were living in a perpetual
fog. Over the past 15 years, he had tried antidepressants, different forms of ther-
apy, meditation, reading, and exercise, but nothing had altered the dreariness
of his life.

I (Kenneth 1. Pargament) went through a litany of therapeutic activities
in an effort to help Joe generate a spark i hus life, to no avail. Our sessions were
mirroring his life. Trying to inject some enthusiasm in my voice, I would ask,
“How did your week go, Joe?” “SOS, same old stuff,” he would invariably reply
in a monotonically average voice.

One day, feeling sleepy, ineffective, and rather desperate, I asked Joe,
“Have you ever had a time m your life when you felt deeply and fully alive?” Joe
paused to consider, and | awaited what | assumed would be another lifeless
response. Instead, Joe said, “Well, there was the time in college when I flew
jets.” I almost jumped out of my skin. “You flew jets, Joe?”" [ shouted. “Well, tell
me about it.” Joe's parents had given him flying lessons for his 2 1st birthday. He
loved the experience and spent his free time i his college years flying and qual-
ifying for more and more technically sophisticated planes. “Joe,” I said, “I never
knew you were a pilot. What was it like to fly a jet?” “It was unbelievable,” he
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said. “That sensation of power taking off. Never knowing quite what to expect.
Feeling like I was testing myself. And the experience of flying—racing through
the clouds, a speck in the vastness of the skies. Man, I was in Heaven. soaring
with the angels. I told you I'm not a religious man, but if there’s a God, well,
that's the closest I've come to Him.” This was not the Joe I knew. Eyes bright,
voice animated, perched precariously on the edge of his seat, Joe had made a
complete transformation.

“Have you ever had a time in your life when you felt deeply and fully
alive?” My question had helped uncover a sacred spark m Joe that had been hid-
den for many years. Now the question was whether Joe could fan that spark into
aflame. “Why did you stop flymg?”  asked. “Oh, I moved away, got a job, things
came up, you know,” he responded. “But, Joe,” I exclaimed, “When you talked
about flying just now, you came to life. You took off in here.” With a very
unaverage, embarrassed grin, Joe admitted, “Yeah, 1t did feel good.”

Flying became the focus of our subsequent sessions, not only flying air-
planes but also flying in other areas of his life. Using this potent metaphor, we
talked about ways Joe could take the skills and qualities of a pillot—mastery,
planning, self-confidence, courage, an adventurous spirit—and apply them to
his job, hus relationships, and his life more generally. And Joe did take off. He
began to fly airplanes once again, and he began to approach his life with a new
enthusiasm.

Nothing m my mitial assessment of Joe had suggested that spirituality
would be a relevant part of this case. Like many others, Joe had never made
the connection between his situations in life and his spirituality. Spirituality
emerged as an important concern, not by hitting Joe over the head with ques-
tions about God, the church, or prayer, but by a more implicit, indirect effort
to reveal a deeper, spiritual dimension to his life.

CONCLUSION

Spiritual assessment is designed to provide insight mto the role of spiritu-
ality in clients’ lives and how it might be a part of clients’ problems or solutions.
Effective assessment is a prerequisite to responsible treatment decisions. In this
chapter, we have conceptualized spiritual assessment as a process that grows
out of the relationship between client and therapist. Rich spiritual dialogue
can develop only in an atmosphere of trust, respect, and openness. Effective
assessment 15 also based on a clear conceptual framework for thinking about
spirituality—what 1t is, how it works, how to distinguish spirituality at its best
from spirituality at its worst.

Spiritual assessment is a multimethod, multilevel process. This chapter
described three stages of assessment, beginning with a few questions about spir-
ituality in the intake session. When appropriate, extensive spiritual assessment
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provides an opportunity for therapists to gather a more comprehensive picture
of clients’ spirituality. This involves using open-ended questions and clinical
exercises to elicit clients’ spiritual stories. As clients’ spiritual narratives unfold,
therapists also listen for what clients do not verbalize and consider the level of
congruence in clients’ spiritual expertences. In addition, therapists can draw on
quantitative measures and external sources of information.

Some clients may nort resonate to the explicitly spiritual language used in
the initial and extensive spiritual assessments; others may be unaware of the
role spirituality plays in their lives or hesitant to broach the topic. In the process
of implicit spiritual assessment, therapists attend to indirect references to spir-
ituality in the language of clients, make use of implicitly spiritual questions, and
attend to clients’ emotional tones to uncover a broader range of spiritual expe-
riences. This provides clients with an invitation to enter into a spiritual con-
versation with their therapists, an invitation which may or may not lead to
more extensive discussion of spiritual matters.

[t would be inappropriate to end this chapter without emphasizing that
assessment is not a simple process. People and problems are far too diverse and
complicated for that to be the case. A spiritual assessment is more than the sum
of its parts. Therapists must integrate information from each component of the
assessment and draw on indirect means of learning abour clients’ spirituality.
For this reason, clinical judgment 1s absolutely essential to the process of spiri-
tual assessment. Therapists gather a plethora of information about many differ-
ent variables from a variety of sources. The task is to weigh these variables in
interaction with each other in hopes of garnering a broader contextual perspec-
tive. Real questions about real people are anything but simple. Therefore, sound
clinical judgment 15 especially important in our efforts to understand and eval-
uate a process as rich, complex, and dynamic as spirituality.
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