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This series presents multidisciplinary approaches to the scienti�ic study 
of mental health and religion, moving from psychology of religion, clinical 
psychology and psychiatry to mental health, from empirical research in 
the broadest sense and the development of methodologies to philosophi-
cal re�lection on the interface of religion and mental health. This complex-
ity is approached by the author in a multilevel model of sciences with its 
inter-level dynamics. It starts with common, daily experience and it ends 
up with meta-theoretical re�lection, including all there is in between.

The fourth volume in the series �its in perfectly with this aim. The 
author’s major concern is the attitude of mental health professionals, in 
particular psychiatrists to religion. Would it be possible to reach for 
consensus beyond old fashioned boundaries? Although not in an easy 
way it turned out to be possible to answer the question af�irmative. How 
this was accomplished and how the author re�lects on the route traveled 
is explained in a compilation of previously published articles, preceded 
by a General Introduction and concluded with a General Discussion.  

INTERNATIONAL SERIES IN MENTAL HEALTH AND RELIGION

Peter J. Verhagen is a psychiatrist, group psychotherapist and theologian. 
He works at GGz Centraal Mental Health Institution, Harderwijk, the 
Netherlands. The topic of this book refers to his work on religion and 
psychiatry at home and abroad. He was the founding secretary and later 
chair of the World Psychiatric Association Section on Religion, Spiritual-
ity and Psychiatry. Nowadays he is honorary member of the Section.

Psychiatry and Religion
Controversies and Consensus:

A Matter of Attitude

Peter J. Verhagen

Psychiatry and Religion
Peter J. Verhagen

6550_Umschlag_mKlappen_2.indd   1 28.03.2019   14:02:33



Psychiatry and Religion 

Controversies and Consensus: 
A Matter of Attitude 





Psychiatry and Religion 
Controversies and Consensus: A Matter of Attitude 

So liegt es tief begründet, daß der Arzt seinen Beruf nicht nur als  
Forscher oder Wissenschaftler versteht, aber auch nicht als ein bloßer 

Techniker, der die Wissenschaft und ihre Erkenntnisse für das “Gesundma-
chen” zur Anwendung bringt. Es ist ein Moment der Nähe zur Kunst darin, 

das nicht zu dem gehört, was man durch theoretische Belehrung vermitteln 
kann und das dem Namen Heilkunst entspricht. 

 
Hans-Georg Gadamer (1993, p. 201)
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General introduction 
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Spirituality and Psychiatry 
Special Interest Group Royal College of Psychiatrists
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Why a mutual approach is needed 
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1 In 2010 the American Psychological Association’s Task Force on Evidence-

based Therapy Relationships concluded that “Adapting or tailoring the therapy 
relationship to specific patient characteristics (in addition to diagnosis) en-
hances the effectiveness of treatment”. Incorporating religious beliefs and 
practices is one of the recommendations (Norcross & Wampold, 2011, pp. 
423-424). 
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Four epistemic perspectives 

daily, naive experience

clinical level
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scientific knowledge

phil-
osophical level



 CHAPTER 1. GENERAL INTRODUCTION 7 

Strategies 
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coexistence of incompati-
ble theories

without the higher level theory being re-
placed by, or reduced to, the lower-level one
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Outline 
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2 It turned out to be useful to append some additional comments to the pub-

lished texts. This is done in the notes. These comments emphatically do not 
belong to the original texts. However, notes 2 and 3 in Chapter 7 and notes 2 
and 3 in Chapter 8 are part of the original texts. 
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About religion 
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Reli-
gion

hermeneutischer irredu-
zibele kulturelle Form funktionaler Relationen

symbolisierenden und organisierenden Praktiken
Deutung von Erfahrung
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Orientierung Ordnung

relate

 
3 Religion is here neither substantively defined by recourse to a substantial “es-

sence” or “substance” (sacred, numinous, absolute, etc.), nor merely func-
tional (for example, contingency reduction). (…) From a hermeneutical per-
spective, religion is understood here as an irreducible cultural form of func-
tional relationships (…), which becomes manifest in symbolizing and organiz-
ing practices (…) with specific coding and semantics (…), for the interpretation 
of experience (…), for the purpose of orienting (…) respectively ordering (…) 
oneself in the thus interpreted reality. 
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About psychiatry 
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Exhortation 

References4 

Publication manual of the 
American Psychological Association

Twelve steps to a compassionate life

 
4 References follow the Publication manual of the American Psychological Asso-

ciation (APA), (6th ed., American Psychological Association, 2010). If necessary, 
the references in published articles were adapted to the APA Style and errors 
in these texts have been corrected. 
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Religion and depression in later life: An empirical 
approach
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Alternative 
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perspectives on psychiatric validation

A secular age
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Forschungsüberblick
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Part I. Controversies 

Psychiatry and Religion. Context, Consensus and Controversies

 
1 Bhugra, D. (Ed.) (1996). Psychiatry and Religion: Context, Consensus and Con-

troversies. London: Routledge. 
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Chapter 2 

Religion, spirituality and psychiatry 
A field wide open for discussion and research1 

A look back at the beginnings of a new WPA Section 

 
1 Chapter 2 is based on three publications: 

a) Van Praag, H.M., & Verhagen P.J. (2005). Religion, spirituality and psychia-
try: A field wide open for discussion and research. In G.N. Christodoulou 
(Ed.), Advances in Psychiatry. Second Volume (pp. 251-258). Athens: World 
Psychiatric Association. 

b) Verhagen, P.J., & Van Praag, H.M. (2006). Religie, spiritualiteit en psychia-
trie: Een breed terrein voor discussie en onderzoek [Religion, spirituality 
and psychiatry: A field wide open for discussion and research]. In T.I. Oei, 
& M.S. Groenhuijsen (Eds.), Capita selecta van de forensische psychiatrie 
anno 2006 [Capita selecta of forensic psychiatry anno 2006] (pp. 57-76). 
Deventer: Kluwer. 

c) Cox, J.L., & Verhagen, P.J. (2011). Spirituality, religion and psychopathol-
ogy: Towards an integrative psychiatry [Special issue]. International Jour-
nal of Person Centered Medicine, 1(1), 146-148. 

Publication (a) served as a discussion paper on behalf of the WPA Section on 
Religion, Spirituality and Psychiatry. It was circulated among colleagues 
around the world and sent to the Spirituality and Psychiatry Special Interest 
Group of the Royal College of Psychiatrists (Verhagen & Cook, 2011, p. 615). 
Publication (b) is an extended version of publication (a). 
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2 The other members of the Section committee at that time were: H.G. Koenig 

(USA), A. Mohit (IR), R.S. Murthy (IN), A. Okasha (EG). 
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Mission and goals 

Mission 

 
3 The first symposium was held by the Section-in-formation during the Interna-

tional WPA congress in Madrid in 2001: Psychiatry and religion: clinical train-
ing and research. Contributors: Herman van Praag (moderator; NL), Gerrit Glas 
(NL), Peter J. Verhagen (NL), Arjan Braam (NL), Andrew Sims (UK). The first 
symposium as a Section was held during the WPA international thematic con-
ference in Vienna in 2003: The importance of religious variables in psychiatric 
diagnosis. Contributors: Herman van Praag (NL), Driss Moussaoui (MA), Peter 
J. Verhagen (NL), Michael King (UK). 
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Professional associations: Important statements 
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Religion and psychiatry: What attitude? 
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Spirituality and religion 
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Interfaces of psychiatry and religion 

Religion and mental health: Three models 
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Positive and negative correlations 
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Religious psychopathology 
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Psychotherapy 
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Residency training and continuing professional development 
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Religious assessment 
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Putting things together 
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Figure 1. Theoretical model of the interface between religion, spirituality, 
mental health and psychiatric disorders 

Religion/ 
Spirituality 

Religious/ 
Spiritual 
(sub)culture 

Development 
Attachment 
Socialization 
Education 

Personality/ per-
sonhood 
- Temperament 
- Character 
- Self-awareness 
- Agency 
- Second-ordinality 

Common factors 
Social integration, personality characteristics, 

somatic factors, genetic influences 

Stress 
- Loss 
- Life event 

Coping Well-being/Mental 
health 
 
Psychiatric disorders 
- Adjustment 
  disorders 
- Anxiety 
- Depression 
- Addiction 
- Psychosis 

Mediating factors 
- Social support 
- Hope 
- Comfort 
- Religious coping 
- Lifestyle 
- Relaxation 
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Conclusion 
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Chapter 3 

The case for more effective relationships 
between psychiatry, religion and spirituality1 

Introduction 

The old song over again 

 
1 Published as: Peter J. Verhagen. Current Opinion in Psychiatry, 2010 [Special 

section], 23(6), 550–555. doi:10.1097/YCO.0b013e32833d8b04 
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2 This issue is elaborated on in Chapter 2, particularly on pp. 29-31, including 

references; see also Chapter 5, p. 101. 
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Religious diversity: Incommensurability 

 
3 This is a quotation from the WPA Manual of Procedures Fourth Edition ([n.d.], 

p. 64). This edition of the manual is no longer available. It was replaced by the 
Fifth Edition, 2018. See the WPA website: www.wpanet.org 
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 CHAPTER 3. THE CASE FOR MORE EFFECTIVE RELATIONSHIPS 51 

The job of religion 

Varieties of Religious 
Experience
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Western psychiatry and cross-cultural perspectives 
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4 DSM-V became DSM-5. 
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Conclusion: Good for your practice 
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Chapter 4 

Psychiatry and religion: Values, research data 
and professionalism1 

Introduction: Outline 

 
1 Published as: Peter J. Verhagen, Minerva Psichiatrica, 2013, 54(2), 149-164. 
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Values: European maps 

 
2 See: http://www.atlasofeuropeanvalues.eu/new/europa.php?ids=1251&year=2008 
3 See: http://www.atlasofeuropeanvalues.eu/new/europa.php?ids=1252&year=2008 
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Meta-analysis: A representative example 

Handbook of Religion and Health
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Table 1: Examples of dimensions of religion in the course of time6 
Dimensions of religiosity Application 

Glock (1962) Wulff (1991) Braam et al. 
(2003) 

Hackney & Sanders (2003) 

Ritual  Behavioral Institutional religion 
(attendance, extrinsic  
orientation, ritual prayer) 

Ideological 
 

 
Cognitive 

 
Traditional Ideological religion 

(ideology, attitude, salience 
of belief, fundamentalism) Intellectual 

 

    
Experiential 

Mystical/Moral 

Affective Personal devotion 
(intrinsic orientation,  
emotional attachment to 
God, personal prayer) Consequential Motivational 

 
6 After Braam (1999, p. 10). 
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Intermezzo II 
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Professionalism: Attitude 

Psychiatric Bulletin The Psychiatrist
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Taking a spiritual history 
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Professional rules and boundaries 
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Guidelines regarding possible conflict between psychiatrists’ re-
ligious commitment and psychiatric practice
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Intermezzo III 
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Table 2: Ten Key Pointers of values-based practice 
(Fulford, 2010, pp. 48-49) 

Practical skills 
1. Awareness: of the values present in a given situation. 
2. Reasoning: using a clear reasoning process to explore the values pre-

sent. 
3. Knowledge: of the values and facts relevant to the specific situation. 
4. Communication: combined with the three previous skills, this is cen-

tral to the resolution of conflicts and the decision making process. 
Models of service delivery 

5. User centered: the first source for information. 
6. Multidisciplinary: conflicts of values are resolved by working towards 

a balance of different perspectives. 
VBP and evidence-based practice 

7. The “Two-Feet” principle: all decisions are based on facts and values. 
8. The “Squeaky Wheel” principle: we only notice values when there is a 

problem. 
9. Science and values: increasing scientific knowledge creates choices in 

health care, which introduces wide differences in values. 
Partnership 

10. Partnership: In VBP decisions are taken by service users and the pro-
viders of care working in partnership. 
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Conclusion 
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bearing in mind that social harmony contrib-
utes to mental health and well-being
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Chapter 5 

Religion and mental health 
A critical reflection in consequence of four 
reviews (1969-2013)1 

Introduction 

Handbook of Religion and Health

 
1 Published as: Peter J. Verhagen, International Journal of Psychotherapy Prac-

tice and Research, 2017, 1(2), 11-23. doi:10.14302/issn.2574-612X.ijpr-17-
1753 



96 PSYCHIATRY AND RELIGION 

Table 1: Summary of four reviews of empirical studies on religion/spiritu-
ality and mental health 

Four reviews/ 
meta-analyses 

Sanua 1969 Bergin 1983 Hackney & 
Sanders 2003 

Bonelli & Koenig 
2013 

Meta-analysis - + + + 
Period 1928-1967 

(no explicit 
reason) 

1951-1979 
(no explicit 
reason) 

1990-2001 
(explicit 
choice) 

1990-2010 
(explicit choice) 

Selection cri-
teria; Number 
of studies  
included 

No selection 
procedure 

Explicit proce-
dure (a) 

Explicit and 
consistent 
procedure (b) 

Explicit and con-
sistent procedure 
(c) 

Categorization 
of studies  
theory based 

5 domains (d) Religion as  
religious in-
volvement 

Coding of six 
categories (e) 

Religious/spiritual 
involvement re-
lated to diagnos-
tic groups accord-
ing to ICD-10 

     
Quality of 
methods used 
in the studies 
found 

Minimal de-
scription 
of methods 

Analysis of  
effect sizes 

Analysis of 
multiple ef-
fect sizes 

Full assessment 
of quality (based 
on Cooper, 2010) 

Level of  
evidence 

- - - + 
(based on Bonelli 
& Wenning, 2010) 

Conclusion No empirical 
support for a 
positive cor-
relation 

Data’s ambi-
guities ask for 
better specifi-
cations of  
concepts and 
methods 

Depending on 
definitions dif-
ferent types 
and strengths 
of the correla-
tions are 
found 

The available evi-
dence (good, 
some, insuffi-
cient, no) differs 
by psychiatric dis-
order 

(a): at least one religiosity measure, at least one clinical pathology measure; 
(b): recency, statistics, concept of religiosity, mental health as psychological 
adjustment; (c): articles in psychiatric and neurological journals ranked in the 
top 25%, focus on psychiatric disorder; (d): religiousness and psychological 
adjustment, deviancy and religiousness, authoritarianism and religiousness, 
prejudice and religiousness, humanitarianism social values and religiousness; 
(e) religiosity: institutional religion, ideological religion, personal devotion; 
mental health: psychological distress, life satisfaction, self-actualization. 
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Sanua’s 1969 review 

American Journal of Psychiatry
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Intermezzo I: Criticism and worry 

 
2 The three other journals were: the British Journal of Psychiatry, the Canadian 

Journal of Psychiatry, and the Archives of General Psychiatry. The authors ex-
amined five issues: the frequency of inclusion of religious variables in quanti-
tative research, the robustness of statistical analysis, the type of measure of 
religion, the conceptual basis for measurement of religion, and awareness of 
the scientific data base on religious research. 
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Bergin’s 1983 review 
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Intermezzo II: DSM-IV 

Meta-analysis: Hackney and Sanders’ 2003 representative example 

 
3 See also Chapter 2, pp. 30-31. 
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Bonelli & Koenig’s 2013 review 
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Intermezzo I
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Evidence-based practice 
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preferences
values value judgments
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Cultural values: Two dimensions4 

 
4 I previously addressed the importance and usefulness of the cultural values 

maps in the analysis in Chapter 4, for which I used the World Values Survey 
(WVS) wave 5. WVS wave 6 is now available (2010-2014), and wave 7 is in 
preparation. Subsequent waves are planned every five years. (Retrieved from 
http://www.worldvaluessurvey.org/WVSContents.jsp) 
In this paper I added a new element to that analysis, to underline the im-
portance of the values maps, especially with regard to the trans-cultural dif-
ferences and the consequences of these differences for psychiatric practice. 
Religion within advanced societies (secular-rational, self-expression values) 
functions differently than within low-income societies (traditional, survival 
values) (Dülmer, Inglehart, & Welzel, 2015; Krause, 2012). 
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How to proceed? Uncertainties and scenarios! 
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 Certainty  

Lo
w

 im
pa

ct
 

Religion and spirituality as robust 
variables. 
 
Important findings. 
New theoretical models. 
 
New hypothesized mechanisms 
by which religion shapes well-be-
ing. 

The new WHO definition of men-
tal health includes religion and 
spirituality as dimensions of 
health 
 
Professional organizations 
reckon the relevancy of religion 
and spirituality as stated in their 
consensus or position state-
ments. 
 
National stakeholders like the 
Dutch Organisation for Health 
Research and Development af-
firm in the public domain the im-
portance of religion/spirituality 
and meaning-making. 

Hi
gh

 im
pa

ct
 

The religion-spirituality gap in 
(mental) health research. 
 
Few professional training pro-
grams. 
 
A minimum of contact between 
mental health professionals and 
pastoral carers. 
 
Religion and spirituality are un-
derstudied. 
 
Reliance on single-item and im-
precise indices. 
 
Limited reliability 

Lack of attention to religion/ 
spirituality/meaning-making in: 
 
a) Unachievable consensus 
 
b) Evidence-Based Medicine/ 

Psychiatry; 
 
c) Practice guidelines and proto-

cols; 
 
d) Professional standards and 

ethics. 
 
e) Scientific journals 
 
Lack of interdisciplinary re-
search. 

 Uncertainty  
Figure 1. Identification of uncertainties with regard to the impact of research 
on religion/spirituality on psychiatry and mental health care. 
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 High attention by Evidence-Based Medicine/Psychiatry  

Lo
w

 co
ns

en
su

s 

Depending too much on the 
knowledge and skills of the inter-
ested individual professional, and 
scattered, interested research 
groups 

Proper application of data in-
cluding data on religion/spiritu-
ality. 

Hi
gh

 c
on

se
ns

us
 

Publication bias, inclusion bias 
and other biases will continue. 
 
 
 

Unmet need for data and proper 
application. 

 Low attention by Evidence-Based Medicine/Psychiatry  
Figure 2. Scenarios for the impact of research on religion/spirituality on psy-
chiatry and mental health care. 

Conclusion 
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Chapter 6 

Towards a position statement 

6.1 Psychiatry and religion: World Psychiatric Association 
beyond boundaries1 

Introduction: Central themes listed 

 
1 Published as: Peter J. Verhagen, Actas Españolas De Psiquiatría, 2012 [Special 

Issue], 40, 60-65, Supplement 2. 
2 For this subdivision I used the idea of a theological discipline which is called 

“the encyclopedia of theology”. A more modern term for this is “the architec-
ture of theology”. The discipline of the encyclopedia or architecture of theol-
ogy, or any other discipline, aims at the scientific research underlying the in-
ternal and external coherence of theology or any other science, in itself and in 
relation to the academic world. It is about “solidity, organization, and struc-
ture” (McGrath, 1994, p. 119). McGrath’s characterization of theology also ap-
plies in a sense to the current topic: “For theology is a complex discipline, 
bringing together a number of related fields in an uneasy alliance” (McGrath, 
1994, p. 119). A similar characterization applies to the relationship between 
psychiatry and religion. Continued next page>> 
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This relationship manifests a complex interwovenness and brings together 
many related disciplines in a tense field. This is precisely because the alliance 
between psychiatry and religion was uneasy from the very beginning. What do 
we want to achieve then? It is not enough to say that a topic is interesting, 
worthwhile, promising or rich, or that it is nonsense, esoteric, useless or poor. 
It is necessary to state that this bringing together requires a certain con-
sistency and coherence. Otherwise we would only have a list of isolated parts. 
A point of view, whether it is a view of life (religious or otherwise) or a scien-
tific discipline, should have an internal and external consistency and coher-
ence. Internal and external consistency means that the point of view is without 
contradictions. A criterion for internal coherence is the need for the elements 
of a point of view to fit together “to a degree that is sufficient to ensure that 
the point of view as a whole forms a unity” (Markus, 2004, p. 153). If the ele-
ments contradict each other, there is no consistency and the point of view is 
fragile. External coherence and consistency mean that the point of view one 
assumes is coherent and does not contradiction one’s other views about the 
same issue of reality (Markus, 2004, p. 154). In fact, although the criteria of 
consistency and coherence are derived from philosophical theology with re-
gard to views of life (religious or otherwise), they are useful and accessible in 
every scientific discipline (Stenmark, 2012). 
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3 We also published the first “proposal for a WPA consensus or position state-

ment on spirituality and religion in psychiatry” (Verhagen, Cook, 2010, pp. 
630-631). At the end of this Section (pp. 133-134), the draft is included as it 
was accepted by the Section and the Executive Committee of the Spirituality 
Special Interest Group of the Royal College in August 2008. 
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“Deadly dance”? 
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Two statements 

 

 

First statement 
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Religion and Science in Context. A Guide to 
the Debates



 CHAPTER 6. TOWARDS A POSITION STATEMENT 127 



128 PSYCHIATRY AND RELIGION 

Second statement 



 CHAPTER 6. TOWARDS A POSITION STATEMENT 129 

‘Godless’ period
normal
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Conclusion 

 
4 Schmidt-Leukel (2004) outlined a new interfaith spirituality based on seven 

virtues: confidence, humility, curiosity, friendship, honesty, courage and 
gratefulness; see also his (2017) God beyond boundaries. 
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Appendix to Section 6.1: Proposal 

Revised proposal for a WPA consensus statement on spirituality and religion in 
psychiatry 
(drafted by C.C.H. Cook) 
 
Whereas spirituality and religion have often been neglected in clinical and aca-
demic psychiatry, they are increasingly recognised as being of importance in the 
understanding of psychiatric disorders, and in the clinical assessment and treat-
ment of patients. Both terms lack a universally agreed definition. 

Spirituality is a distinctive, potentially creative, and universal dimension of hu-
man experience arising both within the inner subjective awareness of individuals 
and within communities, social groups and traditions. It may be experienced as 
relationship with that which is intimately “inner”, immanent and personal, within 
the self and others, and/or as relationship with that which is wholly “other”, trans-
cendent and beyond the self. It is experienced as being of fundamental or ultimate 
importance and is thus concerned with matters of meaning and purpose in life, 
truth, and values. 
 
Religion is usually defined more in terms of systems of beliefs and practices related 
to the sacred or divine, and definitions often refer to social institutions and com-
munities within which such systems are agreed and held in common. However, the 
scope and variability of such definitions is enormous, with some people identifying 
spirituality and religion as virtually synonymous, or at least as overlapping con-
cepts, whilst others see them as contrasting or opposed categories. Others would 
see religion as much more individual than social, and yet others would focus less 
on religion as being concerned with belief systems and more on its concerns with 
morality, praxis or faith. 

In many western countries, both religion and spirituality are now often faced 
with the context of a secular society, in which most public discourse is conducted 
without reference to either religion or spirituality. In many other parts of the world 
religious tradition continues to provide a shared frame of reference for public life 
and discourse. Faith communities, and spiritual or religious practices, have the po-
tential to influence the course of mental illness, and attitudes towards people suf-
fering from mental illness, for good or ill. 

Whatever disagreements there might be on definition, spirituality and religion 
are concerned with the core beliefs, values and experiences of human beings. A 
consideration of their relevance to the origins, understanding and treatment of 
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psychiatric disorders should therefore be a central part of clinical and academic 
psychiatry. Spiritual and religious considerations also have important ethical im-
plications for the clinical practice of psychiatry. In particular, it is affirmed here 
that: 

1. Spiritual well-being is an important aspect of health; 
2. Empirical evidence reveals a largely positive relationship between religios-

ity/spirituality and different indices of health. However, religious and spir-
itual beliefs are powerful forces and may impart harmful as well as benefi-
cial effects; 

3. A tactful consideration of patients’ religious beliefs and spirituality should 
be considered as an essential component of psychiatric history taking; 

4. An understanding of religion and spirituality and their relationship to the 
diagnosis, aetiology and treatment of psychiatric disorders should be con-
sidered as essential components of both psychiatric training and continuing 
professional development; 

5. There is a need for more research on both religion and spirituality in psy-
chiatry; 

6. Psychiatrists should be expected always to respect and be sensitive to the 
spiritual/religious beliefs and practices of their patients, and of the families 
and carers of their patients, and not to use their professional position for 
proselytising or undermining faith; 

7. Psychiatrists, whatever their personal beliefs, should be willing to work 
with leaders/members of faith communities, chaplains and pastoral work-
ers in support of the well-being of their patients, and should encourage all 
colleagues in mental health work to do likewise; 

8. Psychiatrists should demonstrate awareness, respect and sensitivity to the 
important part that spirituality and religion play for many staff and volun-
teers in forming a vocation to work in the field of mental health care; 

9. Psychiatrists should, whenever appropriate, work for a better understand-
ing between colleagues and patients of different religions and cultures, 
bearing in mind that social harmony contributes to mental health and well-
being. 

 
World Psychiatric Association Section on Religion, Spirituality and Psychiatry 
 
Executive Committee of the Spirituality Interest Group (SIG), Royal College of  
Psychiatrists 
11 August 2008  
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6.2 Controversy or consensus? Recommendations for 
psychiatrists on psychiatry, religion and spirituality5 

Introduction 

 
5 Published as: Peter J. Verhagen, Asian Journal of Psychiatry, 2012, 5, 355-357. 

doi:10.1016/j.ajp. 2012.09.014 
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Two statements 

 

 

First statement: Beyond conflict 
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First recommendation 
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Second statement: Beyond superstition 
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Second recommendation 
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6.3 A “complex” subject matter asks for a clear lead!6 

 
6 Published as: Peter J. Verhagen, World Psychiatry, 2013, [Special section], 12, 

43. doi:10.1002/wps.20014 
7 Pargament and Lomax (2013) were invited to open a forum on the complex 

interplay between religion and mental illness, which was followed by nine var-
ious, helpful commentaries. They argued that advances in the domain of psy-
chiatry and religion highlight the double-edged (destructive and constructive) 
capacity of religion to enhance or damage well-being, particularly among psy-
chiatric patients. Stereotyped, negative views of religion were contrasted with 
views that see religion as a vital resource. However, the darker sides of reli-
gious life were not denied. Therefore they stated that the growing body of 
knowledge points at the necessity of attending more fully to the roles of reli-
gion in psychiatric practice (diagnosis, assessment and treatment). They con-
cluded with five recommendations to advance research and practice, espe-
cially the need for trans-cultural psychiatric studies and a final statement: “Fi-
nally, although theory, research, and practice in the area of religion and seri-
ous mental illness is still in its early stages, it is becoming clear that excellence 
in mental health care will involve the creation of respectful, collaborative re-
lationships between psychiatrist and the leaders and members of religious 
communities” (p. 30; italics added). 
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6.4 WPA Position Statement on Spirituality and Religion in 
Psychiatry8 

 
8 Published as: Alexander Moreira-Almeida, Avdesh Sharma, Bernard Janse van 

Rensbug, Peter J. Verhagen, & Christopher C.H. Cook, World Psychiatry, 2016, 
15(1), 87-88. 
A Portuguese version of the Position Statement was published in: Revista De-
bates em Psiquiatria, 8, 6-8 (2018) doi:10.25118/2236-918X-8-1-1. A Spanish 
version was published in Actas Españolas de Psiquiatría [Letters to the Editor], 
46(6), 246-248 (2018). 
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9 The Dutch Association for Psychiatry does not have a comparable section or 

special interest group like that. In 2000 the Dutch Foundation for Psychiatry 
and Religion was established on the initiative of Dr. Herman M. van Praag and 
Dr. Gerrit Glas. The main purpose of the Dutch Foundation is to improve the 
relationship between psychiatry and spiritual care giving. It also encourages 
research on the interface between psychiatry, religion and spirituality. It also 
encourages the dissemination of knowledge and scientific data on religious 
and spiritual issues, in relation to psychiatry and allied domains. The Founda-
tion organizes national and international conferences, workshops, profes-
sional training and public lectures. Other organizations are also active in this 
particular field. Two of them are the KSGV and the CVPPP. The KSGV, founded 
in 1930, is an independent Dutch association that aims to explore the relation-
ship between faith/religion/meaning and mental health. It is chaired by Dr. 
Marinus H.F. van Uden (Retrieved from https://www.ksgv.nl/het-ksgv/sum-
mary/). The CVPPP is the Dutch Christian Association for Psychiatrists, Psy-
chologists and Psychotherapists. It focuses on the relationship between Chris-
tian faith and the fields of psychiatry, psychology and psychotherapy. Website 
https://cvppp.nl/ 
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Chapter 7 

Psychiatry and religion: Consensus reached!1 

WPA Section on Religion, Spirituality and Psychiatry 

 
1 Published as: Peter J. Verhagen, Mental Health, Religion and Culture, 2017, 

[Special Issue], 20(6), 516-527. doi:10/1080/13674676.2017.1334195 
2 Founding chair emeritus professor Herman M. van Praag (the Netherlands) 

and co-chair professor Driss Moussaoui (University of Casablanca, Morocco). 
3 Director of the Research Center in Spirituality and Health (NUPES) at the Fed-

eral University of Juiz de Fora. 
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Psyche & Spirit: Connecting Psychiatry and Spirit-
uality

Would it be possible to reach a consensus on psychiatry and 
religion? 
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The biopsychosocial model extended 
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Importance of the topic 
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Scientific evidence 
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Improvement of empirical research 

American Journal of Psychiatry
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Is there a need for consensus? 
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4 Actually there are five documents. The Indian Psychiatric Society “Spirituality 

and Mental Health” Task Force (2008-2009) published practice guidelines 
(Sharma [Ed.], 2009). However, it has not yet achieved the status of position 
or consensus statement. 
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The public domain 

And if not? 
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Desideratum: From conflict to dialogue 

In conclusion 
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Chapter 8 

Spiritual life and relational functioning 
A model and a dialogue1 

Introduction 

 

 
1 Published as: Peter J. Verhagen, & Agneta Schreurs, Archive for the Psychology 

of Religion, 2018, 40(2-3), 326-346. doi:10.1163/15736121-12341353 
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What is relational spirituality? 
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Model and dialogue 
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Relatedness is primary 

I and Thou Ich und Du

need
necessarily
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Consensus on relatedness 
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A model 
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Table 1: Characteristics of the three basic types of the interpersonal and 
spiritual relationships 

 Manipulative Contractual Fellowship 
Relation One-sided (I-it) 

impersonal 
Two sided, condi-
tional  
personal (I-You) 

Two sided, non-con-
ditional  
personal (I-You) 

Differentiation 
of Self 

Slave 
Submissive 
Inner independence 

Employee 
Obedient 
Cooperation 

Friend/son/daughter 
Love 
Reciprocity 

Forgiveness Punishment Penance Forgiveness as a gift 

 
2 Although it is not claimed in our model, it could be interesting to investigate 

whether it would be maintainable to rephrase as “relationship between de-
ity/deities or god/gods and humans/persons …”. The root metaphors we in-
troduce function as instruments for organising (relational, spiritual) experi-
ence (Schreurs, 2002, pp. 86-89). Maybe it is possible to extrapolate. 
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Three basic types of relationships 

The impersonal or manipulative relationships 

feeling
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Contractual (or mutual agreement) relationships 
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recht aanrecht
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3 The famous German philosopher Sloterdijk (2007) gives his analysis of what at 

first view appears as this second type of relationship. However, he speaks 
about a personal “Suprematismus” of a personal God, that makes the relation-
ship asymmetrical. Continued next page>> 
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Mutual love or fellowship relationships 

 
That would be in our view more like the first type, the manipulative relation-
ship. Sloterdijk does not make this differentiation. The main point Sloterdijk 
wants to make is that the more this “Suprematismus” is leading, all the more 
the believer will radicalize and extremism will be present. We can accept this 
important elaboration. However, Sloterdijk not only does not differentiate be-
tween the first and second type of relationships according to our model, he 
also does not seem to be aware of our third type (pp. 118-147; see also Jones, 
2006). 
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creates
recognize
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Spiritual relationships and personality dysfunction 
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Figure 1. DSM-5™ Model of interpersonal and spiritual relationships—The 
analogy of spiritual relationships to interpersonal relationships. 

Conclusion: Implications 

Differentiation 
of Self  
Slave 

Employee 
Friend 

Interpersonal  
Intimacy (and 

empathy) 

Self  
Self (and self-

direction) 

Spiritual/ 
interpersonal 
relationships  
Manipulative 
Contractual 
Fellowship 

Dynamics 
of inter-
personal 
and spir-
itual rela-
tionships 
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Chapter 9 

General discussion 

 
1 The only formal documents are the questionnaires to evaluate the reinstate-

ment of the Section, by which sections present: (a) a plan of action at the start 
of the term; (b) at least two symposia at WPA meetings in the three-year pe-
riod between General Assemblies; (c) have carried out activities described in 
the proposed plan of work e.g. produced positions statements in their area of 
expertise, published materials supporting WPA educational programmes, car-
ried out relevant research work; (d) have updated information on the website 
on activities and publications of the Section and its members; (e) have carried 
out activities described in its plan of work or presented valid reasons for not 
having done so and has presented financial reports as requested by the Exec-
utive Committee (WPA, 2017, pp. 13-14).  Continued next page>> 

 



200 PSYCHIATRY AND RELIGION 

WPA Section on Religion, Spirituality and 
Psychiatry

Spirituality and Psychiatry Special Interest Group of the Royal 
College of Psychiatrists

Religion and Psychiatry. Beyond Bounda-
ries

World Psy-
chiatry

 
The WPA Section on Religion, Spirituality and Psychiatry submitted its first re-
instatement questionnaire in 2007. The Section had fulfilled all requirements 
and had organized seven symposia in the three-year period. 
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Four levels of observation and explanation 
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“The devil is chasing me” 

first level

second level
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third level

fourth level
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Inter-level dynamics: Chapter 5 according to the four levels 
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feeling
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Levels of  
observation and  
understanding 

 Sciences Interaction between 
the levels 

Everyday  
experience 
 

 Religion a    b c 

Clinical level 
 
 

 Psychiatry  d  e   

Scientific level 
 
 

 Science 1   f    

Meta-theoretical 
level 

 Science 2-n       

Figure 1. P&R Stance: The plurality of practices of “psychiatry and religion” as 
sets of disciplines. 
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Three desiderata 

Interdisciplinary dialogue 

multilevel interdisciplinary paradigm
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Stance and certainties 
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self-re-
garding commitment for its own preservation
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Epistemic virtue: Critical reflection 

p
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To conclude with: “Hilbert problem” 

Religion, Brain & Behavior

Religion, Brain & Behavior

understanding

interpretation
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Section of 
Religion, Spirituality and Psychiatry
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and Culture

 
1 Verhagen, P.J. (2017). Spirituality and religion in psychiatry: In dialogue  

with the World Psychiatric Association Position Statement [Editorial]. Mental 
Health, Religion & Culture, 20(6), 513-515. doi:10.1080/13674676.2017.138 
9108 
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Samenvatting (summary in Dutch) 
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1 Verhagen, P.J. (2017). Spirituality and religion in psychiatry: In dialogue  

with the World Psychiatric Association Position Statement [Editorial]. Mental 
Health, Religion & Culture, 20(6), 513-515. doi:10.1080/13674676.2017.138 
9108 
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Hilbert probleem



 

Vertaling van het WPA Position Statement 
(translation of the WPA Position Statement in 
Dutch) 

Spiritualiteit en religie in de psychiatrie1 

 
1  Deze vertaling is tot stand gekomen in samenwerking met en met dank aan 

prof. dr. A.W. Braam, lid van het huidige bestuur van de WPA Section on Reli-
gion, Spirituality and Psychiatry. 
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