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Abstract 

Spirituality and religion can play an important part in an individual’s mental health, either 

positively or negatively.  While a majority of Americans adhere to some form of religious belief 

and may desire to address spiritual issues in therapy, this area is often neglected by clinicians.  

An art therapy assessment of religious beliefs and tensions contributing to mental health 

difficulties may provide art therapists a way to address these issues more effectively.  The big 

four religious dimensions of believing, bonding, behaving, and belonging give a framework for 

understanding religious functioning.  Through a heuristic self-study, this researcher investigated 

her experience of spiritual struggle using the religious dimensions art therapy assessment.  The 

protocol offered a “snapshot” perspective of the researcher’s cognitive and relational difficulties 

related to spiritual struggles.  A model of the progression of chronic spiritual struggles was 

developed from the researcher’s self-study experience as well. 
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CHAPTER 1 

Introduction 

Spirituality is considered to be a basic human drive that can be both a positive support to 

mental health and a source of internal struggle, depending on the experience and perspective of 

each individual (Pargament, 2007).  For a majority of people in the world, spirituality is played 

out in a religious context that influences cognitions, emotions, behaviors, and social interactions 

(Saroglou, 2011).  Each of these dimensions has an impact on mental health and an individual’s 

sense of well-being.  As the demographic in America becomes more culturally and religiously 

diverse, more individuals in therapy may present with mental health issues related to spiritual 

and religious struggles (Cornish & Wade, 2010).  For this reason, religion is an important 

dimension that needs to be assessed in clinical work.   

Statement and Significance of the Problem 

Currently, there is one art therapy assessment related to religious and spiritual beliefs 

identified in the literature called the Belief Art Therapy Assessment (Horovitz, 2002).  However, 

the literature does not provide evidence of a multi-culturally based religious art therapy 

assessment or protocol specifically identifying spiritual struggle in various dimensions.   

Assessing for spiritual struggle is an important aspect of treating the whole person in the 

therapeutic relationship.  The benefits of spirituality and religion to psychological well-being 

have been widely studied (Tix & Frazier, 2005; Salsman, Brown, Brechting, & Carlson, 2005; 

Kashdan & Nezlek, 2012).  Those who identify themselves as having spiritual beliefs and 

belonging to a religious community generally have fewer health problems, decreased stress, 

more positive coping mechanisms, increased community support, and lower distress symptoms 

during crises than those who do not (Olpin & Hesson, 2013).  While a majority of Americans 

report a belief in God (78%) or a higher power (15%), not all beliefs about God are positive 

(Horovitz, 2002; Olpin & Hesson, 2013).  For instance, some individuals fear punishment from 
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God or are resentful because they don’t believe God is involved in their lives.  Similarly, not all 

religious beliefs and spiritual coping styles are positively related to mental health benefits 

(Horovitz, 2002; Tix & Frazier, 2005).  Many individuals struggle with spiritual or religious 

concerns that cause them significant distress, or their distress affects their spiritual functioning 

(Cornish & Wade, 2010; McConnell, Pargament, Ellison & Flannelly, 2006).   

Oftentimes, individuals hide these religious concerns from their spiritual communities 

and leadership, resulting in feelings of isolation, fear, and uncertainty (Cornish & Wade, 2010).  

It is likely that these individuals come to counseling to resolve these issues.  Unfortunately, 

while the majority of clients desire to discuss religious and spiritual issues in counseling, most 

clinicians are hesitant to address spirituality in their practice (Cornish & Wade, 2010).  Reasons 

range from the fact that most clinicians are less religious than their clients to fears of imposing 

their own values on clients (Whitley, 2010).  Thus, the spiritual dimension is often neglected in 

the counseling relationship, even though it can offer significant support or possible resolution to 

the individual’s mental health issues (Abu Raiya & Pargament, 2010).  Neglecting to identify 

religious or spiritual struggles that relate to a client’s mental health may be a negligent ethical 

breach (Whitley, 2010).  Therefore, religious and spiritual struggles need to be assessed in the 

clinical field when appropriate and supported by the client. 

The importance of art therapy in treating spiritual concerns is becoming more recognized 

(Garzon, 2007), and the effectiveness of using art in addressing existential issues has been 

demonstrated (Landy, 2001).  Because of this, Horovitz (2002) created the Belief Art Therapy 

Assessment (BATA).  While there are multiple spirituality assessments available in various 

mental health fields (Sperry, 2001), the BATA is the only art therapy spirituality assessment 

developed for art therapists found in the literature.  This assessment identifies an individual’s 

beliefs regarding God and evil/the opposite, relying on an in-depth verbal “history taking” 

interview as the main emphasis of the information gathered.  While the BATA gives an 
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understanding of an individual’s religious worldview, it does not specifically identify his or her 

struggle with these beliefs in the artwork itself.  It is this struggle that can have a negative effect 

on mental health (Abu Raiya & Pargament, 2010; Stalsett, Engedal & Austad, 2010; Tix & 

Frazier, 2005).  Therefore, a religious art therapy assessment protocol that specifically identifies 

spiritual struggles in various psychosocial and religious dimensions may be more effective than 

the BATA in addressing clinical and mental health issues related to spirituality.  

Areas of spiritual stability or struggle can exist in various dimensions of an individual’s 

religious and spiritual experience.  Saroglou (2011) developed the big four religious dimensions 

model of believing, bonding, behaving, and belonging as a way to conceptualize these 

dimensions.  They are proposed to be universal across all religions, distinguishing religion from 

other social constructs (art, sports, humanitarian groups, etc.), and differentiating religious 

groups and congregants, depending on the emphasis and variability in the dimensions.  The big 

four religious dimensions may give a framework for assessing mental health and dysfunction 

related to spiritual struggle in the four different dimensions (Saroglou, 2011).  They are intended 

to indicate distinct psychological processes (cognitive, emotional, moral and social) that relate to 

meaning-making, emotional well-being and secure attachments, self-control, and a sense of 

belonging in relationships.  These existential dimensions can also be applied cross-culturally, 

making them relevant to the changing religious demographic seen in psychotherapy today. 

This researcher adapted the big four religious dimensions developed by Saroglou (2011) 

into an art therapy spirituality assessment protocol called the Religious Dimensions Art Therapy 

Assessment (RDATA).  See Appendix A.  This protocol includes four drawings related to each 

of the big four religious dimensions of believing, bonding, behaving, and belonging.  The 

believing dimension relates to one’s specific religious beliefs or beliefs about God or a higher 

power that are intellectually derived.  Bonding, on the other hand, relates to one’s emotional 

experience of God and feelings of connection and relationship to the transcendent.  The behaving 
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dimension involves one’s religious practices, morals, and behaviors related to his or her view of 

God.  Finally, the belonging dimension relates to one’s connection to a religious or spiritual 

community.  Together, these dimensions access the mental, emotional, behavioral, and social 

aspects of religious adherence.  

Because of its focus on spiritual struggles in the big four religious dimensions, the 

RDATA may give more input into mental health issues and provide art therapists with an 

assessment protocol they are more likely to use in treatment.  However, this tool had not been 

analyzed by the researcher up to this point in a personal way to investigate how the tool related 

to the researcher’s own experience of spiritual struggle.  The researcher felt a need to investigate 

her own spiritual issues to understand how they were represented in the RDATA and to be 

immersed in the use of the tool as a participant.  The researcher’s goal of this investigation, 

therefore, was to understand her personal experience of spiritual struggle as it was displayed in 

her artwork, and from this understanding, develop the RDATA more fully. 

Research Questions 

The research question of this study was to investigate the researcher’s experience of 

spiritual struggle and how it was displayed in the RDATA.  Other questions addressed in the 

investigation were the following:  What aspects of spiritual struggles does this art therapy 

spirituality protocol effectively address and what aspects are neglected?  How can the RDATA 

be developed to make it more applicable to the assessment of spiritual struggles?  What is it like 

to use the RDATA as a participant?   

Purpose of the Study 

The purpose of this study was to employ a preliminary experiential investigation into the 

researcher-designed RDATA protocol.   Using a heuristic self-study design, this researcher 

investigated the RDATA as a participant using her own spiritual struggle experiences and 

artwork as the subject, and recorded her insights.  From the data gathered, the tool’s design was 
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altered in order to increase its effectiveness and develop its potential for use in the clinical 

setting.  This study is an effort to prepare an art therapy assessment of spiritual struggle for use 

in the field of Art Therapy. 

Basic Assumptions 

The rationale behind this study is the belief that the researcher must first experience the 

RDATA protocol at a significant level and understand her own issues related to the subject of 

spiritual struggle before she can effectively develop the tool for the use of others.  An initial bias 

of the researcher was her own experience of spiritual struggle and possible projection of these 

issues onto others.  This researcher has a close relationship to the subject of spirituality, religion, 

and spiritual struggles.  Even though religion has been an important part of her life, it has not 

always been supportive and encouraging.  Periods of internal religious turmoil throughout her 

life contributed to episodes of agitation and negativity.  This religious connection to her own 

mental health motivated her desire to do this study.   

 It was assumed that immersing into the protocol over several weeks would uncover more 

of the researcher’s own bias and transference issues related to the tool.  This was an important 

step because this researcher identifies as having chronic spiritual struggles and has a vested 

interest in the topic.  These issues were identified and objectified so as to prevent their influence 

over the tool’s development in future stages.  It was assumed that this experience would give the 

researcher deeper insight into the experience of taking the RDATA as a participant, promoting 

empathy and understanding for those with spiritual struggle.  This also provided the researcher 

with a solid background in developing the RDATA protocol, which will support her efforts if she 

chooses to develop it as an assessment tool in the future.   

 The researcher has many assumptions about the value and usefulness of the RDATA. 

These assumptions are identified during this self-study.  But, in order for the researcher to enter 

into the experience without imposing presuppositions into her own artwork, these assumptions 
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were bracketed.  In doing so, the self-study allowed the researcher to explore all aspects of the 

RDATA protocol, experiment with alternative uses, and develop its application as the study 

progressed, so that the value and usefulness of the tool emerged with the analysis, rather than 

being imposed at the beginning.  In this way, the self-study contributed to a more concrete 

understanding of the RDATA and the issues of spiritual struggle it was able to assess. 

Definition of Terms 

 God.   A spirit or being that has great power, strength, knowledge, etc., and that can 

affect nature and the lives of people: one of various spirits or beings worshipped in some 

religions (“God,” 2015).  Even though this description does not apply to all religions, for the 

sake of ease in discussion, in this study the term “God” also represented the terms “higher 

power,” “sacred deity,” “life force,” and all other references to the sacred or transcendent.  

Religion.   The service and worship of God or the supernatural (2) :  commitment or 

devotion to religious faith or observance;  a personal set or institutionalized system of religious 

attitudes, beliefs, and practices; or a cause, principle, or system of beliefs held to with ardor and 

faith (“Religion,” 2015).  Individuals can be intrinsically religious, which is related to inner 

commitments to religious practices and adherence to religious beliefs as part of one’s main 

worldview, as opposed to being extrinsically religious, which is an association with a religious 

group for social support and because of social, family, or cultural expectations (Tix & Frazier, 

2005).  

Spirituality.  Sensitivity or attachment to religious values (“Spirituality,” 2015).   The 

connotation of spirituality, as opposed to religion, is the search for meaning and purpose through 

suffering and a feeling of connectedness to God, or the transcendent (Horovitz, 2002).  It has 

been defined by others as non-institutionalized beliefs and practices related to the sacred (Wink, 

Dillon, & Larson, 2005).  This is a relational concept that can coincide with religious practice, 

but not always.  Spirituality is distinctive in that individuals can be spiritual without adhering to 
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a formalized religious system of beliefs.  This is seen when an individual practices meditation or 

experiences a connection to nature or the universe without associating with a religious 

community or organization.   

God Concept.  The abstract, intellectual definition of God that represents what an 

individual thinks about God.  An individual can hold multiple representations of God, depending 

on religious training, circumstance, mood, and early formative experiences (Rizutto, 1979).  For 

most Americans, God is masculine and characterized by love, strength, and wisdom (Moriarty & 

Hoffman, 2007).   

God Image.  An individual’s subjective emotional experience of God.  It is based more 

on the individual’s relationship with God, disappointment and anger at God, or feeling of 

separation from God.  Humans tend to form early attachment styles that transfer to other 

relationships, such as with God.  God image has been found to relate to attachment to early 

caregivers (Noffke & Hall, 2007).  

Spiritual Support.  An aspect of spirituality that is related to an individual’s sense of 

having a connection to God and a belief that God is involved in his/her life at some level.  

Spiritual support is not dependent on other people, so it is distinct from social support.  Instead, it 

entails emotional support (feeling loved) and cognitive meditation (a positive evaluation of 

meaning in negative events) (Horovitz, 2002).  An individual’s experience of spiritual support 

can be either positive or negative, depending on the amount of emotional support and positive 

cognitive meditation he or she experiences.   

Spiritual Coping.   The ways in which religious coping strategies have a positive effect 

on one’s ability to cope with life stressors.  These coping methods include having a “secure 

relationship with God, a belief that there is a greater meaning to be found, and a sense of spiritual 

connectedness with others” (Abu Raiya & Pargament, 2010, p. 184).  
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Spiritual Struggle.  Negative spiritual coping or an expression of conflict, question, or 

doubt regarding matters of faith, God and/or religious relationships (McConnell, Pargament, 

Ellison, & Flannelly, 2006).  The three types of spiritual struggle include (1) divine struggles, or 

tension in the relationship between the individual and the divine, (2) intrapsychic religious 

struggle, which includes doubts and questions about religious beliefs and teachings, and (3) 

interpersonal religious struggles, referring to conflicts with family, friends, or institutions that are 

religiously related (Abu Raiya & Pargament, 2010).  

Religiously Integrated Psychotherapy.  A treatment approach that recognizes and 

addresses the roles religion plays in an individual’s life and in the process of change (Abu Raiya 

& Pargament, 2010).  It is different from pastoral counseling or spiritual directing, which is done 

by a recognized leader of a faith community, such as a priest, rabbi, or imam, in a religious 

context for the purpose of increasing an individual’s spiritual faith.  Spiritually and religiously 

integrated psychotherapy focuses on the mental health of the client and how religion and 

spirituality play a part in that dimension (Pargament, 2007).  It is recommended that counselors 

receive sufficient training in this modality and that they work through their own issues of 

spiritual struggle before implementing it (Pargament, 2007).   

In this study, the concepts of God image, spiritual coping methods, and spiritual struggle 

are the focus of the RDATA’s development. 

Limitations 

 This study was preliminary in its scope, as the data and themes gathered from the 

researcher’s experience of the RDATA may be used as a point of projection to further the 

protocol’s development.  The study also investigated the researcher’s own experience, bias, and 

perspective related to spiritual struggle, which was important in establishing the protocol’s 

validity for the researcher.  The researcher is a fundamental Evangelical Christian with a life-

long history of religious training and church attendance.  Therefore, her issues of spiritual 
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struggle were related to a Christian perspective and all of her research results were from this 

religious worldview.  All references to God in the following results relate to her belief in a 

supreme personal being and creator and to Jesus as God incarnate in human form.  While this 

researcher’s experience of spiritual struggle was Christian in nature, not all Christians have 

spiritual struggles or the same spiritual struggles as the researcher.  Also, Christians are not the 

only religious group to have followers who experience spiritual struggles.  For a full 

understanding of the researcher’s religious history and reflexivity issues as they were understood 

at the beginning of the study, see the researcher’s condensed reflexivity journal (Appendix C).  

Because of the personal focus of this research, the study results cannot be generalized and used 

as evidence of the protocol’s usefulness with mental health clients and multicultural populations 

without further investigation. 
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CHAPTER II 

Review of the Literature 

 The connection of spirituality and religion to mental health is an important area of 

investigation in the field of psychotherapy.  In order for therapists to offer thorough, sensitive, 

and multi-cultural services to their clients, an effective art therapy spirituality assessment is 

needed.  While the proposed religious dimensions art therapy assessment (RDATA) protocol is 

not comprehensive, it does give a framework from which to assess mental health as it relates to 

spiritual coping or struggle in the dimensions of God image, religious practices, and spiritual 

community.  

 This literature review investigates the association of spirituality and religion to mental 

health, the concepts of spiritual struggle and spiritual maturity, the theoretical constructs that 

explain spiritual development, such as God attachment and God image development, 

multicultural issues related to God image and assessment, how spiritual struggle and God image 

is currently addressed in psychotherapy and art therapy, and ethical issues related to treating 

spiritual struggle.  The need for an assessment of spiritual struggle is addressed, with the 

conclusion that the RDATA development is supported by the literature.  

The Impact of Spirituality/Religion on Mental Health 

Many studies have been done on the benefits of religion and spirituality to mental health 

(Galen & Kloet, 2010).  It appears that, while religious denomination does make a difference in 

mental health outcomes, there are also several underlying factors related to spirituality and 

religion which influence mental health.  Some of these factors are unique to religion and 

spirituality.  One such factor is spiritual support, which relates to an individual’s sense of God’s 

love and care.  Spiritual support is described by Horovitz (2002) as an individual’s relationship 

to God, which is not dependent on other people.  It has two aspects: emotional support and 

cognitive meditation.  Emotional support in this construct is a feeling of being loved, cared for, 
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and valued by God, which has been shown to increase self-worth (Grimes, 2007).  Cognitive 

meditation involves “adopting a positive cognitive appraisal of the meaning and implication of 

negative life events,” which decreases stress (Horovitz, 2002, p. 17).  Studies show that it is not 

just having spirituality or religion that is beneficial to mental health, but the experience of 

spiritual support related to one’s spirituality that is important (Pargament, Koenig, & Perez, 

2000).   

An individual’s sense of spiritual support is strongly related to positive spiritual coping 

methods and increased mental health (Horovitz, 2002).  Individuals who believe that God exists 

and that they can have an internalized relationship with the sacred develop spiritual practices that 

help them feel more connected to God (O’Grady & Richards, 2007).  This relationship improves 

their mental health.   

Optimism and social support are also factors in spirituality and religion that improve 

psychological adjustment.  In their experimental study, Salsman, Brown, Brechting, and Carlson 

(2005) found that optimism was related to internalized spirituality and prayer fulfillment, both of 

which ultimately increased life satisfaction.  Both spirituality and religion offering support and 

optimism were found to increase psychosocial adjustment.  This study identified depth of 

religious commitment and quality of prayer/ meditation as a form of spiritual support that 

contributed to adjustment, distinct from social support.   

Developing a positive relationship with the supernatural through imaginal prayer may be 

a mechanism by which religious discipline influences mental health.  The concept of symbolic 

healing is described by Luhrmann (2013) as the way imagination is used to bring meaning to 

believers and influence their mental health.  Kataphatic prayer is an active imaginal style of 

dwelling lovingly on what is imagined, and can be used to intensify the feeling of God’s 

presence and loving nature while in prayer.  In her study of traumatized psychotic women living 

on the streets, Luhrmann showed that those who report a relationship with a loving God have 
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less stress and loneliness, even over those who report God as approving and forgiving, or 

creating and judging.  

Another important aspect of religion is that of meaning-making.  Religious beliefs give 

adherents a construct related to the purpose of life and humanity’s place in it that helps explain 

existence, suffering, and the individual’s responsibility in the context of the sacred or 

transcendent.  In a study done by Tix and Frazier (2005), it was found that individuals who 

integrated their religious beliefs into their daily strivings and sanctified these strivings by giving 

them religious or spiritual motives increased their intrinsic religiousness and had improved 

mental health and relational functioning.  This function appears to be related to the subjects’ 

ability to associate meaning to their activities and internalize their religious beliefs.  

The data from the Institute of Human Development (IDH) longitudinal study showed that 

religion acts as a buffer against depression associated with poor health for those in late adulthood 

(age late 60s/mid-70s) (Wink, Dillon, & Larsen, 2005).  Those with low religiousness and poor 

physical health experienced the most depression.  Religion acted as a buffer when a lost sense of 

well-being occurred, but not a deterrent to the loss.  Very few individuals changed their religious 

involvement between middle and late adulthood, and negative stressors did not impact this 

involvement.  Spirituality, related to non-institutionalized religious beliefs and practices, did not 

have the same buffering effect as religion, even though it did have an effect on positive 

psychosocial functioning related to personal growth.  Group identity and support in late 

adulthood, and the meaning-making function of religious beliefs, may be the distinctive factors. 

In another discussion related to meaning-making, religious beliefs were related to a sense 

of hope and meaning in suffering (Woelk, 2008).  Hope was defined as the anticipation of a good 

yet to come while hopelessness, on the other hand, was defined as an attachment to a lost form of 

hope.  The absence of hope was defined as the fear and despair created by losing one’s sense of 
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life’s meaning and purpose.  In this study, the existence of hope in the face of suffering was 

related to better coping skills.  

Certain underlying personality traits may be involved in the effects of religion and 

spirituality on mental health.  In a study investigating the five-factor model of personality and 

religiousness, it was found that the personality traits of Agreeableness and Conscientiousness 

may predict why some people are more religious than others (Saroglou, 2010).  These traits were 

consistent across religious dimensions, geographic factors, and other personality measures. 

Individuals who preferred stability and harmony tended to value self-transcendence - a religious 

function.  Religiousness was not associated with Extroversion and Openness to Experience, 

which is more indicative of entertainers, creators, rebels, and revolutionaries. 

Atheism and Mental Health   

 In the United States, while 70% of the population surveyed believed there is a God, 11% 

believed in a higher power, 2% were atheists, and 17% were not sure (Galen & Kloet, 2010).  In 

the United Kingdom, the number of atheists is currently 30% and rising in what is called the 

“New Atheism” (Whitley, 2010).  Whitley (2010) makes the argument that atheism is best 

viewed as a “religious” variable because it is an orienting worldview and belief system 

consciously chosen by its adherents who make a commitment to a disbelief in God.  Instead of 

God, atheists place their faith in science and hold to a naturalistic-materialistic outlook (Whitley, 

2010).  For some, these beliefs can take on an aggressive anti-religious stance.  Positive atheists 

are becoming more popular in the media and culture as those who attack religion and 

aggressively challenge religious institutions and believers as being naïve or unintelligent.  There 

is a feeling of angst and unrest in this perspective that may indicate spiritual struggle.  Unlike 

positive atheists, secular humanists are atheists who make a commitment to human progress and 

growth, value free inquiry and reason, support planetary ethics, and attend secular support groups 

(Galen & Kloet, 2010).  In studying religious beliefs, it is important to include atheism on the 
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continuum between strong belief in God and strong disbelief in God to understand the full 

spectrum of the effect of religious beliefs on mental health.   

 In a study comparing the mental well-being of the religious and non-religious, it was 

found that church attenders with a strong belief in God and secular humanists with a strong 

disbelief in God had more emotional stability and higher life satisfaction than those with weak or 

unsure beliefs (Galen & Kloet, 2010).  Religious struggle associated with atheism, therefore, 

relates to conflicted beliefs that cause tension and anger against “God,” even if the existence of a 

god is denied.  Another study of people aged over 60 showed that secular humanists and the 

strongly religious were both coping well with similar life difficulties (Wilkinson & Coleman, 

2010).  It is suggested that atheism can provide support, explanation, consolation, and inspiration 

to adherents, similar to religious beliefs.  The key elements appear to be a commitment to a 

coherent worldview, a sense of meaning, social support, and the amount of confidence one has in 

his or her beliefs that determines better coping (Galen & Kloet, 2010).   

Factors Related to Spiritual Struggle 

The concept of spiritual struggle is the opposite of spiritual support.  It is the emotional 

turmoil created by divergent beliefs and experiences of God, negative spiritual coping methods, 

and negative attributions of self and God (Horovitz, 2002).  Beliefs that God is punishing one for 

his/her sins, questioning God’s love and control, and fearing the devil is causing one pain, are 

examples of negative spiritual coping and are related to negative mental health outcomes on 

religious and spiritual assessments (Pargament, Koenig, & Perez, 2000).  Religious strain and 

feeling alienated from God predict depression and suicidality (Grimes, 2007).  The research also 

shows that those with pathological personality traits tend to view God’s actions as negative, 

either aloof and unsupportive or dominant and punishing, with more pathology relating to more 

negativity (Grimes, 2007).  Negative religious coping is significantly linked to anxiety, phobias, 

depression, paranoid ideation, obsessive-compulsiveness, and somatization (McConnell, 
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Pargament, Ellison, & Flannelly, 2006).  Unfortunately, individuals with spiritual struggles are 

more susceptible to significant increases in psychological distress over time if they become ill 

(McConnell, Pargament, Ellison, & Flannelly, 2006). 

Excessive religious behaviors, obsessions and compulsions with religious themes, hyper 

sensitivity to morality, and pathological doubt/worry about sin are referred to as scrupulosity 

(Witzig, 2005) and are strongly related to spiritual struggle.  In a study of fundamental Protestant 

Christians, where rigid theological beliefs and practices are commonly taught, it was found that 

scrupulosity was not related to religious fundamentalist beliefs, as expected, but was actually a 

subtype of Obsessive-Compulsive Disorder (Witzig, 2005).  These individuals had significantly 

lower religious commitment and well-being than those low in scrupulosity.  This shows the 

influence of mental illness on spiritual struggles. 

Spiritual struggle has also been found to relate to attachment issues developed in 

childhood (Noffke & Hall, 2007).  Insecure relationships with caregivers correlate with avoidant 

and anxious attachments to God.  Attachment theory, therefore, may explain an individual’s 

predisposition toward difficulty in relationship with God, as well as caregivers.  God attachment 

is described more in another section. 

Spiritual struggle can exist for many reasons beyond attachment difficulties, however. 

For instance, Crisp (2012) reports that sexual abuse that occurs in religious settings affects the 

spirituality of women who have been abused.  Abuse that occurs outside religious confines can 

also have detrimental effects on the spirituality of women and men as well.  Abuse can affect all 

areas of spirituality, including a sense of meaning, identity, connectedness, transformation and 

transcendence, for anyone who has been abused (Crisp, 2012).  Thus, the issue of trauma in an 

individual’s background is a significant factor related to spiritual struggle that needs 

investigation.  



SPIRITUAL STRUGGLE AND RELIGIOUS DIMENSIONS 23	  

There may be other factors related to spiritual struggle as well.  Religious beliefs that 

conflict with one’s cultural or emotional experience may create dissonance in an individual’s 

understanding of God and religion (Grimes, 2007).  Another factor that may create dissonance is 

when one’s behaviors do not line up with one’s religious beliefs.  Evidence shows that 

adolescents who experiment with drugs and sexuality are more likely to stop going to church or 

be religiously involved (Maselko, Hayward, Hanlon, Buka, & Meador, 2012).  When one’s 

spiritual community is a source of spiritual struggle, such as during a church split or arguments 

between church members, it can cause tension and loss of social support if it cannot be resolved.  

Individuals who experience distress related to their religious community also tend to discontinue 

their involvement with that community (Maselko, Hayward, Hanlon, Buka, & Meador, 2012).  

Early-onset of Major Depression in women under the age of 18 can also lead to cessation of 

religious involvement in adulthood, possibly because of a feeling of being an outsider (Maselko, 

Hayward, Hanlon, Buka, & Meador, 2012).  Therefore, a thorough investigation of spiritual 

struggle needs to investigate all of these areas.  For this reason, the big four religious dimensions 

of beliefs, bonding, behaving, and belonging may provide a valuable framework in which to 

investigate spiritual struggle (Saroglou, 2011). 

The Goal of Spiritual Maturity 

An important question for those studying religion, mental health, and spiritual struggle is 

if and how an individual can overcome spiritual struggles.  Freud considered God to be an 

illusion or fantasy image created by humans to help them face the difficulties of life (Freud, 

1923/1989).  He believed this tendency is part of the Oedipus complex, in which men struggle to 

try to become independent of their fathers, but still want a father figure to protect them.  For 

Freud and other atheists, the way to overcome spiritual struggles is to overcome the emotional 

immaturity of belief in a God.  Freud’s assertion that religion was for emotionally immature 

individuals appears to be based on individuals with spiritually immature God images and 
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structures (O’Grady & Richards, 2007).  Spiritually immature individuals base their 

understanding of God on other’s accounts of God, childhood beliefs, or self-projections (Rowatt 

& Kirkpatrick, 2002). 

In a similar way, existential therapy as it is applied to spiritual struggles seeks to help 

people overcome Oedipal religion and spiritual immaturity (May, 1999).  Oedipal religion is an 

immature faith based on escaping freedom and responsibility by submitting to an authority figure 

(Hoffman, 2007).  This authority figure can be God or religious structure and dogmas.  In order 

to develop a more genuine faith, existential therapy encourages honest investigation and struggle 

with one’s beliefs and facing one’s avoidance of responsibility.  Saint John of the Cross 

described a “dark night of the soul,” in which an individual questions his or her previous 

religious beliefs and transitions into a more personal, individual faith, as a part of spiritual 

development (May, 2004).  In this way, spiritual struggle can be seen as a temporary transitional 

stage in which individuals have the opportunity to investigate their beliefs and become more 

grounded in their religious convictions and attachments to God, or to change their beliefs 

altogether, in order to become more spiritually mature.  This search may take on various forms as 

the individual may try new spiritual paths and experiences before settling into a more genuine 

personal belief system or spiritual maturity.  For some, atheism may be the result of this struggle. 

Spiritual maturity is the goal of most religious followers, and studies show that spiritual 

maturity can have a positive influence on an individual’s emotional health (MacKenna, 2002).  

Religiously mature individuals tend to see God as loving, powerful, and nurturing (Parker, 

1999).  They report greater emotional well-being, more life satisfaction, better psychological 

resistance, positive self-image, a sense of meaning and purpose in life, and loving relationships 

with others (Rowatt & Kirkpatrick, 2002).  This aspiration involves different religious practices 

and beliefs about how to achieve it, depending on one’s religious persuasion.  Many use 

traditional spiritual practices, such as prayer, studying Scripture, meditation, and spiritual 
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reflection to help create a more mature faith and more genuine relationship with the sacred 

(O’Grady & Richards, 2007; Tripathi, & Ghildyal, 2013).  The intended outcome of religious 

adherence is one of connectedness to the transcendent, increased coping using spiritual 

disciplines, a sense of purpose in one’s religious endeavors, and contentment in relationships, all 

factors related to better mental health.   

God Image Development 

An important aspect of the RDATA protocol identifies an individual’s God image, which 

can be positive, negative, or non-existent, depending on the individual’s frame of reference and 

experience (Gibson, 2007).  It is assumed that this image will influence an individual’s sense of 

spiritual support as well as his or her behavior, both factors in mental health.   

The theory that individuals develop various emotional God image constructs was first 

developed by Rizutto (1979) who studied 20 psychiatric patients’ experiences of God and their 

God concepts.  She held to Freud’s belief that one’s image of God originates in parental imagino 

and is formed as a reaction to the Oedipal complex.  She theorized that God is a transitional 

imagined object used to help individuals cope.  The God representation is composed of a 

propositional level God concept, or what one believes about God, and several emotional-related 

God images, based on childhood and life experiences. 

Studies have found that God image is a multidimensional construct involving beliefs and 

emotions related to God (Hill & Hall, 2002).  A review of the research (Grimes, 2007) revealed 

many different trends related to God image.  Americans tended to hold a more traditional, 

paternal image of God, using power to correct or help people.  Females preferred a supportive 

image of God as Savior, while males preferred a controlling and powerful image of God, such as 

creator.  A person with positive self-worth was more likely to see God as loving and forgiving, 

while a person with negative self-worth was more likely to see God as cruel and punishing.  
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God image is influenced by culture, gender, family, social connections, religious 

theology and traditions, as well as actual experiences with God (Rowatt & Kirkpatrick, 2002).  In 

a 2003 Gallop poll, 41% of Americans reported having a religious or spiritual experience that 

changed the direction of their lives.  For this reason, it is important to consider that individuals 

may have genuine experiences with God, not just a mental construct that helps them cope, as 

Freud suggested.  These experiences can have a powerful impact on individuals’ God image and 

spiritual understanding (Salsman, Brown, Brechting, & Carlson, 2005). 

Another aspect of God image development is underlying attachment issues, which can 

positively or negatively affect mental health (McLean, 2008).  According to neuroscience, early 

caregiver interactions and traumas influence the human implicit procedural memory code in the 

amygdala, impacting how we learn to interact in relationships (Schore, 2003).  In this way, our 

early learning code for authority and caregiving figures influences how we experience God, 

forming a God image that is stored in our right brain.  This is different than our theological 

knowledge of God, our God concept, which is part of our explicit memory and is stored in our 

left-brain and hippocampus.  In this way, neuroscience supports the development of separate 

views of God, one intellectual and others based on experience and emotion.  This difference is 

what is referred to when someone says they want what they know in their head to be what they 

believe in their heart.  Dissonance between the two views of God, especially when one’s 

emotional experience of God is negative and unaccepting, creates spiritual struggle (Gibson, 

2007). 

God Attachment Theory 

There is evidence that one’s attachment style developed during early childhood 

experiences with caregivers influences one’s attachment to God.  Using three subliminal 

stimulation experiments, Birgegard and Granqvist (2004) found that participants with secure 

histories of attachment had increased religious attachment behaviors after attachment system 



SPIRITUAL STRUGGLE AND RELIGIOUS DIMENSIONS 27	  

activation.  Those with insecure attachments decreased their religious attachment behaviors.  

This supports the correspondence between caregiver attachment and God attachment. 

According to attachment theory, caregiver responses to infant needs for felt security can 

be a secure base for emotion regulation, leading to a sense of affection and confidence. An 

insecure attachment, however, can lead to avoidance or anxiety (Bowlby, 1969).  These 

attachment styles are developed sub-symbolically in the right brain circuitry which creates an 

affective, nonverbal, gut-level sense of self in relation to others (Schore, 2003).  Individuals with 

avoidant attachment styles tend to have more distant, intellectualized relationships with God, in 

an attempt to remain more self-sufficient and minimize the uncomfortable feelings they 

experience with closeness.  Anxious-ambivalent individuals generally experienced inconsistent 

preoccupied caregivers, so they tend to use help-seeking prayer and emotionally intense religious 

experiences to gain a sense of security with God (Byrd & Boe, 2001).  Both styles use God as a 

means of self-regulation.  

Another aspect of attachment theory is that God serves as a relational object which both 

compensates for a lack of secure attachment with parents and caregivers and correlates to 

caregiver attachment.  In a review of the literature (Grimes, 2007), children tend to perceive God 

as similar to their parents, and if they are securely attached to parents, they are more likely to 

adopt their parents’ religious system through socialization.  Mothers, as the dominant attachment 

figure and socializer in families, influence a child’s God image more than fathers.  A study 

comparing adults’ perceptions of their parents’ caretaking and their own religious status 

suggested that individuals who rated the parenting they received as children better also had 

higher levels of certain aspects of religiosity/spirituality currently in adulthood (Sansone, Kelley, 

& Forbis, 2012).  As children mature, it is theorized that God becomes a substitute attachment 

figure that correlates with their childhood attachment to caregivers.  
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Other studies have found that a relationship with God can help compensate for deficient 

caregiver bonds (Beck & McDonald, 2004).  For instance, women with insecure anxious 

attachments are more likely to report conversion and emotional religious experiences 

(Kirkpatrick, 1997).  For many clients, a breakdown of their attachment strategies leads to 

disconnection and disorganization associated with illness, while repair and reorganization is 

related to recovery (McLean, 2008).  Attachment repair involves a shift in relationships with 

one’s self and others.  If God is identified as a positive attachment figure, this relationship can be 

used to help repair relational disconnection in the recovery process.  

In a study by Homan and Cavanaugh (2013), secure attachment to God predicted a 

general sense of well-being and body related well-being which went beyond attachment to 

parents.  Unconditional positive regard from a significant other, such as God, is influential in 

developing a sense of acceptance and appreciation toward one’s own body.  When these women 

believed that God is accepting, caring, and responsive to their needs, they also believed that they 

were acceptable and worthy of care.  Beliefs that God is available, secure, and accepting related 

to healthier body image while beliefs that God can be depended upon did not have this affect. 

Homan and Cavanaugh also found that a short-term psychotherapy group significantly improved 

participants’ attachment to God. 

Multicultural Issues 

While God attachment is an important construct when considering God image 

development, other factors are also involved.  According to Hoffman, Knight, Boscoe-Hoffman, 

and Stewart (2007), God image changes over time and in relation to multiple influences.  These 

include: significant relationships, caregiver relationships, religious experiences, world and local 

events, gender, sexual orientation, culture, religious teachings, personality, mental health, 

physical health and disability, self-esteem, development, ethnicity, experiences of God, trauma, 

and many more.  For instance, the God image of lesbian, gay, bisexual, and transgender 
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individuals may be influenced by culture, politics, and power issues more than parental factors.  

Also, women in a patriarchal religion must find their value from being different and dependent.  

Because both men and women report wanting to become more masculine (Best & Williams, 

2001), women may experience God as loving and caring but themselves as inferior.  The 

Christian African American God image tends to be related to liberation and freedom, but also 

different than self.  For these reasons, it is recommended that alternative perspectives and 

interpretations be found for God image development beyond parental attachment (Hoffman et al., 

2007). 

As more multicultural populations are receiving therapy, the importance of developing 

sensitivity to multicultural religious and spiritual coping and struggle is becoming more evident.  

Abu Raiya and Pargament (2010) report that greater levels of positive spiritual coping in 

Christian, Muslim, Jewish, and Hindu samples were all strongly tied to greater levels of positive 

well-being, purpose in life, and satisfaction-with-life scales and lower levels of negative well-

being scales.  This demonstrates the value of including spirituality and religion in the counseling 

relationship as it relates to supporting and resolving mental health issues, especially for 

multicultural populations.  It is recommended that therapists enlist the help of clients in 

understanding their specific beliefs and God constructs, rather than assuming beliefs based on 

racial and cultural stereotypes.  Nevertheless, a basic understanding of major religious concepts 

is fundamental to multicultural counseling.  

Islam is currently the fastest growing religion in the United States and the world (Abu 

Raiya & Pargament, 2010).  Clinicians will have more opportunities to help Muslim clients in 

the future with the increase of psycho-education available to this community.  Islam is a 

multidimensional religion linked to every domain of a follower’s life, especially core values, 

worldview, and sense of significance (Abu Raiya & Pargament, 2010).  It is important to assess 

for spiritual struggles that affect an individual’s mental health, normalize them, and help the 
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client find satisfying solutions to these struggles.  Accessing positive religious coping methods 

related to Islam (prayer, expressing repentance and forgiveness, reading sacred Scriptures, and 

supplication to Allah in times of need) were found to improve adjustment and responses to 

therapy when included in a religiously integrated psychotherapy group (Abu Raiya & Pargament, 

2010). 

Tripathi and Ghildyal (2013) explain God image in relation to the Hindu concept of self 

as God.  Hindus seek an intimate relationship with the Supreme Being through worship, rituals, 

communication and association with family deities, the Guru and young child.  Hindus attempt to 

realize divinity within themselves as part of the Supreme Being through purification of the mind, 

good deeds, and God’s benediction.  Therefore, a religious assessment related to God image, 

religious practices and religious community may be effective in assessing for spiritual struggle in 

Hindu believers. 

In a study comparing psychosocial well-being and distress outcomes for traditional, 

religious, and secular Jews, religious belief was positively related to well-being and negatively 

related to distress for the religious and secular subsamples only (Vilchinsky & Kravetz, 2005).  

Meaning in life, not social support, appears to be the mediating factor between belief and well-

being for this population.  It is hypothesized that the religious and secular samples have more 

intrinsic religious beliefs that relate to divine order and personal connection to family that 

motivate their attributions of meaning, control, and self-esteem, than the traditional Jews, who 

attributed their religious behavior to their upbringing.  

A phenomenological study completed by Bell-Tolliver and Wilkerson (2011) found that 

spirituality and the kinship of extended family were consistently identified by African-American 

therapists as strengths which increased family functioning and successful family outcomes with 

their African American clients.  This shows the importance of assessing for spiritual issues 

among this population and including spiritual support as part of the therapy process. 
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 These studies show that healthy religious functioning, a sense of meaning, and positive 

God image play a part in the well-being of multicultural religious populations and emphasize the 

importance of multicultural spiritual assessments in addressing these issues in the counseling 

environment. 

God Image in Therapy 

Religious beliefs play an important role in what clients believe about mental illness and 

how to treat it.  In their study identifying religious attributions of Protestant Christians related to 

the causes and cures of mental illness, Hartog and Gow (2005) discovered that a significant 

minority (38%) of participants identified spiritual causes and cures for Major Depression and 

Schizophrenia.  These attributions included beliefs such as: the devil is behind negative thoughts 

and voices that cause these illnesses, God is trying to teach them something, the ill person needs 

to believe God or pray more, God can heal them, and they need to resist the devil’s lies.  Hartog 

and Gow report that an individual’s beliefs about causes and cures for their mental illnesses will 

determine where they access help and their endorsement of the treatments offered.  Meeting an 

individual where they are at and working with their attributions to offer culturally appropriate 

treatments as well as offering new insights is an effective policy for counselors to adopt.  

The field of clinical psychology is moving towards technical eclecticism (Moriarty, 

Thomas, & Allmond, 2007).  Therefore, it is recommended that clinicians be able to match the 

religious or spiritual problems of the client with a tailored therapy solution.  Clinicians can be 

reluctant to discuss spiritual issues, but treating them like other important life issues helps 

overcome this resistance. Cornish and Wade (2010) believe it is important to ask about 

spirituality during initial assessment and to describe the inclusion of spirituality in group therapy 

in the informed consent documents.  They also suggest having guidelines about respect, 

encouraging members to share experiences (rather than intellectual debates), and having 

sanctions against proselytizing as ways to help contain highly emotional discussions.  
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Incorporating rituals and ceremonies into group formats is a way to encourage spiritual 

connection between members. They report that spiritually focused psycho-educational and 

psychotherapeutic groups have shown positive results related to improved coping, reduced 

depression, and other mental health benefits.  

  There are several different theories about how to change God image and spiritual 

struggle in the literature.  Rational Emotive Behavior Therapy (REBT) is used to help clients see 

how they create their own spiritual struggles by the irrational beliefs that they hold in relation to 

God and religion (Johnson, 2007).  By bringing into the conscious dysfunctional schemas and 

beliefs that make demands of God, others, and the client, a therapist can work collaboratively 

with the client to bring their God image into alignment with their God concept.  Using exposure 

techniques and brief imagery exercises, an individual works to change emotions related to 

activating events, such as feeling God’s love while imagining a difficult situation.  In this way, 

God image is changed by changing cognitions. 

 In a study attempting to effect change in God image, God attachment, and religious 

coping, a randomized control group pretest-posttest design study compared the efficacy of a 

manualized group treatment protocol on God image and attachment to God to a manualized 

Christian Bible study group and a waiting list control group in a Christian college undergraduate 

student sample (Rasar, Garzon, Volk, O’Hare, & Moriarty, 2013).  The results showed increased 

experiences of love for God, self, and others in both the treatment group and Bible study group.  

The Bible study group, however, showed more significant positive changes in God image related 

to awareness of God’s presence and influence than the treatment group.  This could be related to 

more spiritual formation exercises, social support, and experiential activities in the Bible study 

group, and more rational emotive exercises in the treatment group.  According to this study, 

changing God image and attachment requires experiential and emotional engagement, as well as 

a sense of spiritual support, not just cognitive awareness. 
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Because God image may be developed in the preverbal stages of attachment, others 

believe that transforming insecure relationships with God requires accessing the sub-symbolic, 

affective core through imagery-based inner healing exercises, the therapeutic bond, and intense 

spiritual experiences (Noffke & Hall, 2007).  Through an earned secure attachment with a 

therapeutic other, an individual accesses difficult emotions but experiences the other as being 

available and giving comfort and recognizes the self as being loved.  This other can be a 

therapist or trusted friend, and with healing in the transference process, can even become God.  

In many therapy modalities, a genuine, honest relationship with the therapist is the tool used to 

help create a new healing relational experience (Hoffman, 2007).  

Having emotional support is not enough to change God image, however.  In order to 

bring a corrective emotional experience that will effect long-term change in interpersonal 

patterns, an individual must have a new emotional experience with others (including God) 

coupled with intellectual insight (Moriarty, 2007).  For instance, being able to see one’s self as 

fallible and lovable, and God as forgiving and loving, are important tasks in God image change 

(O’Grady & Richards, 2007).  This change requires new cognitions, as well as new emotional 

experiences related to acceptance and attachment.  This addition of intellectual insight to 

emotional support allows the experience to access both sides of the brain and reform cognitive 

structures related to God image. 

The importance of restructuring God image only makes sense if an individual believes it 

is more than just a self-construct.  The premise of Theistic Psychotherapy is that God exists and 

individuals can have an actual relationship with God that is impacted by unseen spiritual 

processes (Bergin, 1980).  This modality uses traditional spiritual practices along with 

psychotherapy to address spiritual struggles related to mental health to help the individual build 

this relationship with God.  If a sacred being does exist and interacts with humanity, then there is 

an actual relational element that goes beyond imagination and involves legitimate experiences 
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with the transcendent.  It is this interaction that has the potential to transform deeper relational 

wounds to bring healing.  

Finally, a study done by Cheston, Piedmont, Eanes, and Patrice (2003) suggests that an 

individual’s God image can change with personal growth and the development of a more positive 

view of the self.  When individuals reject themselves, it is difficult for them to accept the love of 

others.  In fact, they project their own beliefs about themselves as coming from others.  But, as 

one’s self-image changes, so does one’s view of others.  In this way, the perception of God 

changes to become more compassionate and loving with improved self-esteem (Benson & 

Spilka, 1973).  

God Image and Art Therapy 

Art is an effective way to explore existential issues related to spirituality and God, which 

is described thoroughly by Moon (2009).  With the idea, “Wouldn’t it be wonderful if you asked 

children from all around the world to draw pictures of God and to tell you in their own words 

how they saw God?”  Landy (2001) collected 500 drawings and interviews from boys and girls 

in 30 different nations and 20 different religions.  While class, culture, material conditions, and 

religious beliefs influenced the children’s understanding of God differently, their imagination 

and humanity caused them to see God very similarly in their drawings.  This study demonstrates 

the efficacy of using art to access spiritual concepts and understanding. 

Current neuropsychological studies show that early caregiver interactions and trauma are 

preverbal and stored predominately in the right brain and amygdala (Hass-Cohen & Findley, 

2009).  These early interactions are encoded into the implicit procedural memory system and 

provide humans with a schema of how relationships work (Garzon, 2007).  It is hypothesized 

that neural networks for authority figures and caregivers are transferred to the concept of God, 

and an individual is predisposed to react to their concept of God in a similar way.  Because these 

processes are affective and experiential in nature, they are harder to access in verbal therapy that 
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relies on insight for change.  For this reason, art therapy and other integrative therapies that 

access the right brain and implicit memory processes are recommended by Garzon (2007) 

because they are more likely to activate the areas in the brain that maintain relational pathology.  

He also suggests that, through counter-conditioning, new neural connections can be made to 

reduce the firing of pathological neural networks.  Because imagination uses the same brain 

systems as real perceptions, it is possible to activate imaginative experiences to create new 

neural pathways.  For instance, St. Ignatius Loyola’s “living Scriptures” meditation and inner 

healing prayer can be used in this way (Lonsdale, 1990).  Garzon also recommends the use of 

experiential treatment methods that engage the right brain, emotions, and implicit processes, 

such as art therapy, to address relational pathology.   

An example of a multimodal program that uses art therapy to treat individuals struggling 

with religious and existential issues related to negative spiritual support is the “VITA” unit at 

Modum Bad Psychiatric Center in Norway (Stalsett, Endedal, & Austad, 2010).  “VITA” comes 

from the Latin word for “life,” emphasizing the program’s focus on the essential concerns of life.  

This program is a 12-week residential day-treatment program explicitly concentrated on spiritual 

and religious concerns of individuals with severe treatment-resistant depression, personality 

disorders, and chronic schizophrenia.  In order to transform object relations using art therapy, a 

client paints images of self, mother, father, and God three different times during a three month 

treatment program.  This helps the individual understand how they are projecting their anger, 

hurt, and fear of their parents onto their image of God in order to help the individual differentiate 

their representation of God from their parents.  In this way, God is differentiated as an affirming, 

accepting force, instead of punishing or punitive, allowing God to become a positive relational 

figure.  This study shows the effectiveness of incorporating art into spiritually-related treatment 

and the value of investigating God image in art therapy. 
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In a heuristic study of 10 individual’s artwork, Chickerneo (1993) described the spiritual 

value of creating art for those in a 12-Step recovery program.  During the study, she asked her 

subjects the question, “How has art contributed to the spiritual part of your recovery?”  A 

common theme found in the participants’ artwork was the experience of finding and accepting 

oneself through art.  As one participant identified, “I sort of saw inside myself and saw that it 

wasn’t evil and dark, but bright and full of dreams and hopes” (p. 203).  Being able to objectify 

and work through one’s internal spiritual struggles through art helped give perspective and a 

more positive outlook on life. 

Conversely, in an experimental study of newly diagnosed Stage I and Stage II breast 

cancer patients, a pretest/posttest randomized control group design was used to test the efficacy 

of a creative arts therapies intervention to enhance emotional expression, spirituality, and 

psychological well-being (Puig, Goodwin, & Sherrard, 2006).  The pilot study entailed four 60 

minute individual therapy sessions using guided semi-structured creative arts therapy exercises.  

The sessions focused on meaning-making, body-emotion awareness, spiritual development over 

the lifespan, and beliefs about purpose of life.  The results indicated that the intervention had a 

positive effect on psychological well-being by decreasing negative subscales, such as tension, 

depression, anger, and confusion.  It did not, however, have an effect on emotional expression 

and spirituality.  This study shows the difficulty of changing deeply held spiritual beliefs and 

struggles using the spirituality directives that were employed in this study.  

Erikson’s developmental stage of ego integrity in a group of disabled Filipino seniors was 

studied by de Guzman and associates (2011).  Seniors were able to access memories, meaning, 

and grounding more successfully while they talked and created crafts using the traditional 

Filipino art of puni-making.  In their phenomenological study, work, family, belief in self, and 

belief in God were identified as essential to the identity formation of the subjects.  Spirituality 

and the subjects’ beliefs about God played a significant role in ego integrity, with some feeling 
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anger, blame, and hopelessness in relation to God and their ability to make sense out of their 

situation.  The art making project helped subjects access these feelings and express their spiritual 

struggles easier with the researcher.  This study shows the value of including art in the process of 

spiritual struggle assessment. 

Spirituality Assessments 

More counselors are recognizing the need to address religious and spiritual beliefs early 

in therapy.  Horovitz (2002) stated about her decision to create the BATA, “If I had been privy to 

my patients’ clashes with God and/or spiritual struggle from the inception of treatment, perhaps I 

would have handled their treatment differently” (p. 7).  Because spiritual struggles tend to 

increase during times of stress and illness and can put individuals at risk of developing more 

severe psychopathology over time, it is important to asses for these struggles in order to 

intervene and reduce or prevent psychopathology and psychological distress early (McConnell, 

Pargament, Ellison & Flannelly, 2006).  For this reason, Abu Raiya and Pargament (2010) 

recommend assessing clients’ religious struggles at the beginning of treatment.  They stress the 

importance of normalizing spiritual struggles and working with clients to find solutions to these 

problems.  Leseho (2007) also recommends that clinicians include questions about the role of 

spirituality in the lives of their clients as part of their initial intake.  She supports the need for a 

thorough spirituality assessment that takes into consideration a client’s underlying tensions 

created by their need for meaning and connection to the divine, and the need to address 

spirituality in a multicultural context.   

This need is evident in a study done by Koepfer (2000).  In her work in pediatrics, 

Koepfer used art to assess children’s views of their own medical problems, why they think they 

have these problems, and how to treat these problems.  What she found was that many children 

believed it was their fault that they had a medical issue and that God was mad at them.  Bringing 

these beliefs to the surface and helping the children exchange these negative beliefs with more 
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positive, supportive beliefs about God helped the children heal.  She also found that art was an 

effective method in which to understand children’s spiritual beliefs and perceptions. 

A full spiritual assessment is recommended when clients identify that spiritual or 

religious issues are important to their life, there is evidence of a spiritual issue or concern in their 

presenting problem, if guilt and morality are the core of their clinical issues, or if they are 

struggling with meaning and purpose in life (Sperry, 2001).  Suggestions for what should be 

addressed in a full spiritual assessment include: a detailed history of the client’s spiritual 

experience, including developmental factors and spiritual development; involvement in a 

spiritual community; the client’s representation of God; the role of spiritual practices, such as 

prayer and meditation, rituals, and ceremonies, in the client’s life; and the client’s values and 

beliefs (Sperry, 2001).  All of these areas can give evidence of positive coping and satisfaction 

related to spirituality or evidence of spiritual struggles that can contribute to mental health 

dysfunction. 

Currently, there is a wide variety of spirituality assessments available to mental health 

counselors, therapists, and social workers.  They range from brief to full spiritual assessments 

and vary in content from spiritual histories and genograms to surveys assessing religious beliefs, 

coping methods, spiritual well-being, God image and attachment, etc. (Beck & McDonald, 2004; 

Hodge, 2005; Lawrence, 1997; Pargament, Koenig, & Perez, 2000; Sperry, 2001).  Gibson 

(2007) brings to attention the limits of using survey-type assessments in understanding 

spirituality and God representations, such as common flaws in self-report measures, uncertainty 

in what is being measured and the limitation of using the researcher’s concepts versus the 

subject’s understanding of what is measured, a survey’s inability to indicate underlying cognitive 

structures and emotional responses, and inability to recognize causal links related to correlational 

variables.  He recommends using mixed methods to help overcome these limitations.  For this 
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reason, an art therapy assessment of spiritual struggles is suggested to address many of these 

limitations. 

Ethical Issues 

 There are many ethical considerations when introducing the issue of God and spiritual 

struggle into the process of psychotherapy.  First, if the presenting problem for individuals in 

therapy is directly related to their religious/spiritual struggle, neglecting to address this issue or 

trivializing it can be harmful to the client (Johnson, 2007).  Neglecting spiritual issues can also 

give the therapist a distorted view of their client’s issues and has the potential to cause a therapist 

to miss vital information that may be related to mental health concerns (Abu Raiya & Pargament, 

2010).  Assuming that the client agrees with the therapist about religious/spiritual concepts 

without understanding the client’s perspective is the most common ethical breach (Hoffman, 

Knight, Boscoe-Hoffman & Stewart, 2007).  Therefore, the importance of a comprehensive 

spiritual assessment is evident.  While it is not important that therapists agree with their clients’ 

beliefs about God in order to treat them, it is important that they accept and respect these beliefs.  

Considering the client’s beliefs about God as superstitious, false, as just an aspect of personality, 

deliberately making them pathological, or attacking them can be very damaging (Hoffman, 

Knight, Boscoe-Hoffman & Stewart, 2007; Johnson, 2007).  These problems arise when the 

therapist assumes to have the right concept of God and tries to impose his or her beliefs on the 

client.  In order to avoid imposing their beliefs about God on others, therapists need to be aware 

of their own biases, values, and God concepts and how these differ from their clients (Moriarty 

& Hoffman, 2007). 

Trying to change clients’ views of God without their consent is unethical.  Therefore, 

God image modification is a therapeutic process that requires the client’s participation and 

collaboration (Johnson, 2007).  The therapist also needs to be aware of his or her level of 

competence in this area.  The context of therapy permits dealing with mental health issues related 
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to religious or spiritual conflicts and helping the client investigate and change these struggles, 

but it does not support directing and defining what the client should believe about God and 

religion (Moriarty & Hoffman, 2007).  Also, using more active spiritual or religious 

interventions requires specialized training and supervision in religiously integrated 

psychotherapy before using these strategies in therapy (Moriarty & Hoffman, 2007).  Struggles 

with specific religious beliefs, dogmas, or teachings are better handled by religious leaders or 

pastoral counselors who can address these specific religious beliefs.  However, a therapist can 

help a client work through spiritual struggles that are interpersonal and divine in nature, as they 

relate to mental health.  Before this process begins, however, therapists need to clarify their 

spiritual or religious persuasion and use of spiritual and religious interventions in their informed 

consent process if they are going to address these issues with clients.   

 Finally, therapists need to be aware of spiritual and cultural diversity issues, even within 

similar religious groups as themselves (Moriarty & Hoffman, 2007).  Multicultural training 

emphasizes the importance of allowing clients to educate the therapist about their culture and 

religious beliefs, and not assuming that each individual from a certain religion or culture is 

stereotypically the same.  This emphasizes the value in having a multi-dimensional religious 

assessment tool that can facilitate this understanding.  

Summary of Literature Review 

 The development of the RDATA protocol is supported by this literature review.  Being 

able to assess religious and spiritual issues in the intake interview is recommended to help give 

insight into a client’s multicultural and religious world view and spiritually-related coping 

methods and struggles that affect mental health.  Positive spiritual support, spiritual maturity, and 

internalized religiousness all related to higher self-esteem, better coping, and more life 

satisfaction.  The underlying factors related to mental health seem to be a sense of being loved 

and accepted, having a framework in which to understand existence, pursuing healthy religious 
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rituals and behaviors, and accessing community support.  This is true of both strongly religious 

and secular humanists, on opposite ends of the religious spectrum.  Spiritual struggle, on the 

other hand, is the turmoil caused by internal and external religious strain and feeling alienated 

from God and others, and having uncertain conflicting beliefs.  If an individual has a punishing 

or distant emotional experience of God, this may be caused by problems in their interpersonal 

attachment style, past trauma, or mental illness, and resulting negative God image.  Therapeutic 

interventions stress the importance of healing emotional experiences combined with cognitive 

restructuring.  Because of art therapy’s ability to access multiple levels of psychological 

experience, it is recommended as a treatment of spiritual struggles as well as a qualitative 

assessment modality for spiritual issues.  Therefore, this literature review supports the 

development of an art therapy spirituality assessment that is multiculturally based and able to 

give qualitative insight into spiritual struggle in multiple religious dimensions related to mental 

health. 
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CHAPTER III 

Methods 

Research Design 

This study adopted a heuristic design to investigate the researcher-designed religious 

dimensions art therapy assessment (RDATA) protocol in order to develop the RDATA into a 

tool that can be used in the field of art therapy.  The researcher investigated the RDATA protocol 

based on her subjective, direct experience of spiritual struggle as it was brought to consciousness 

by the heuristic process of inquiry through artwork.  The purpose of heuristic inquiry is to 

“Examine a question intensely and continuously until its discoveries are thoroughly illuminated” 

(Kapitan, 2010, p. 145).  Because of this intent to thoroughly investigate an experience and the 

flexibility of the heuristic method, procedures and protocol were changed and expanded in order 

to do so.  The researcher participated as the subject in a self-study of the protocol over a ten-

week time period.  The purpose of this was to give the researcher an immersion experience with 

the protocol.  Heuristic processes use six stages of discovery to extract themes from qualitative 

data and build insight related to the research question: initial engagement, immersion, 

incubation, illumination, explication, and creative synthesis (Kapitan, 2010).  From this 

experience, the researcher developed the RDATA to reflect important dimensions of her spiritual 

struggle more accurately and was able to understand its uses and the RDATA assessment process 

as a participant more fully. 

Procedure 

The proposed RDATA protocol used in this study was administered using the following 

steps: fold a 12”x18” white piece of paper in half and then in half again; use a set of 12 colored 

markers; and draw the four dimensions of religious experience in the four quadrants 

consecutively.  The drawing prompts were as follows:  

1. Draw what you believe about God (i.e.: “God is …”) 
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2. Draw your emotional experience of God 

3. Draw the way you behave based on your view of God 

4. Draw your experience of your religious/spiritual community, or the way you perceive 

a religious community is like. 

The rationale for the proposed format was that drawings made on one sheet of paper 

would condense the drawing time and effort used to create the drawings into a timeframe 

applicable to a single session assessment interview.  The four quadrants were intended to 

facilitate easy comparison between the drawings.  It was also assumed that themes and patterns 

would be evident in the four drawings, and one drawing would stand out from the others as more 

significant, depending on the area of most spiritual struggle.  During the study, this protocol was 

developed and altered in response to the researcher’s self-study process. 

The researcher began each self-study session with a free drawing art piece depicting her 

sense of spiritual struggle.  Next, the researcher created artwork using the RDATA protocol 

based on the experience of spiritual struggle identified in the free drawing.  Then, the researcher 

wrote about this experience in a response journal, answering the research question, “What is my 

experience of spiritual struggle as it is displayed in my RDATA artwork?”  The response journal 

writing focused on artistic expression of spiritual struggle in the free drawing piece and the 

RDATA protocol, how to improve the protocol, biases and transference issues, as well as 

personal responses related to the area of spiritual struggle.  The researcher changed the RDATA 

protocol and application over time to investigate alternative ways to use the big four religious 

dimensions, as part of the development of the tool.  Issues of reflexivity, biases and assumptions 

were addressed initially before the study began in a separate reflexivity journal (Koch, Niesz, & 

McCarthy, 2014) and identified in the response journals during each session as well.  The study 

session process took approximately two hours to complete.  This study session format was 

intended to be used on a scheduled basis of one study session per week for six weeks.  However, 
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more artwork and journaling were done as part of the indwelling experience of immersion.  The 

flexibility of the heuristic method allowed for this expansion of the study.  A total of sixteen (16) 

sessions over a period of ten (10) weeks were completed for this study.  

During the study, the researcher consulted with her art therapy supervisor for peer 

debriefing to keep the research process focused on the research question and to identify issues of 

reflexivity and bias.  During peer debriefing, the art therapy supervisor advised the researcher to 

do five (5) sessions focused on her spiritual struggle issues in the “here and now,” and to 

dialogue with the artwork directly.  Expanding the study in this direction allowed the researcher 

to investigate changes in her spiritual struggle experience over time. 

After the study was completed, a final art response piece was made as a creative synthesis 

to the study (Kapitan, 2010).   

Data Collection and Storage 

Data was collected during private sessions in the researcher’s art studio and during 

phenomenological analysis sessions with the dialogue partner (for a description, see next section) 

in the researcher’s home.  This data includes RDATA drawings, free drawings, reflexivity 

journals, written response journals, transcriptions, field notes, and written analyses files saved on 

a digital flash drive.  All original written data and drawings were stored in a filing cabinet in the 

researcher’s home.   

Data Analysis 

This study used theoretical thematic analysis, which is analyst-driven and focused on the 

research question related to spiritual struggle and RDATA development identified by the 

researcher (Braun & Clarke, 2006).  Constant comparison analysis and a six-phase guide for the 

thematic analysis of qualitative data were followed (Braun & Clarke, 2006; Leech & 

Onwuegbuzie, 2007).  These phases include: transcribing the data, generating initial codes, 

searching for themes, reviewing themes, defining and naming the themes, and producing the 
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conclusive report.  Using this process, the journal entries were coded for themes related to the 

RDATA.  

After each session, the RDATA artwork and the free drawing art piece were also 

analyzed with the assistance of a dialogue partner.  A volunteer from the researcher’s church was 

selected to act as the dialogue partner because of his counseling background, experience with 

data analysis and research, as well as his appreciation of artwork and ability to analyze its 

content.  The RDATA artwork and free drawings were analyzed using a phenomenological 

reduction method developed by Moustakas (1990) and refined by Moon (Kapitan, 2012).  Using 

this method, the researcher wrote a script of the experience of spiritual struggle as it appeared in 

her artworks.  While her dialogue partner read the script aloud back to her, the researcher viewed 

the artworks.  Next, the researcher identified key elements in the artwork and important phrases 

that stood out to her in the script.  While viewing the artworks, the researcher shared associations 

to these key elements and phrases as the dialogue partner wrote them down and then read them 

back.  The researcher then looked for connections among these key phrases, elements, and 

associations and grouped them into themes.  These themes were then compared with the 

emergent themes gleaned from the response journal writings and merged in a discussion format 

(Plano Clark, Garrett, & Leslie-Pelecky, 2009).  Emergent themes related to spiritual struggle 

and the researcher’s RDATA graphic indicators of spiritual struggle were identified (See 

Appendix C). 

Next, the data was searched systematically for divergent themes, recommended changes, 

and contradictory statements that did not support the RDATA protocol (Koch, Niesz, & 

McCarthy, 2013; Plano Clark, Garrett, & Leslie-Pelecky, 2009).  Areas of spiritual struggle that 

were not addressed by the RDATA, but were evident in the free drawings and journals, were 

identified and listed.  In this way, other dimensions or divergent themes related to spiritual 

struggle not identified in the RDATA came forward.  This process helped define the RDATA 
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and what areas of spiritual struggle it did not address.  Changes were made to improve the tool, 

and the boundaries of what the RDATA can and cannot assess were defined more clearly. 

Once all of the artwork and journal entries were analyzed, the researcher refrained from 

interacting with the data for a period of time, known as the incubation stage.  This helped the 

researcher understand essential issues related to spiritual struggle more clearly, which is 

identified as the illumination stage.  By analyzing the data compared to research findings in a 

working-through process, patterns and core themes and meaning related to spiritual struggle 

arose to the surface during the explication phase.  In so doing, a model of the progression of 

chronic spiritual struggle was developed as a creative synthesis of the study of spiritual struggle.    

Initial Bias of Researcher 

Going through the process of creating artwork related to spiritual struggles, analyzing 

emergent themes in multiple ways, and becoming transparent was therapeutic to the researcher 

personally.  It also increased her sense of vulnerability.  Even though the study was not designed 

to be therapeutic, the researcher came to the work with an openness to change and grow through 

the process. In the interest of allowing the researcher to participate with the RDATA protocol 

directly without the influence of expectations, anticipated results were bracketed during the study 

and the natural flow of creativity was encouraged.  Therefore, the working-through process of 

developing interpretations and meaning in the study was also a working-through process of 

personal meaning in the struggle with spiritual issues for the researcher.  Recognizing that this 

process had the potential to effect change in the researcher’s sense of spirituality was a risk and 

possible benefit that this researcher accepted at the beginning of this study.  Being open to the 

therapeutic process of the study allowed the researcher to be honest with her spiritual struggle 

issues and seek help when they became difficult.  For additional support, the researcher met with 

a registered art therapist for personal work outside of the study as needed.  This anticipation of 

change was a researcher bias that may have influenced positive outcomes of the study.  The 
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researcher’s recognition of personal spiritual struggles and desire to address them at the 

beginning of this study also skewed her perception that possible clients come into therapy with 

this same awareness or interest.  In this way, the researcher was not an objective participant with 

the RDATA protocol.  
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CHAPTER IV 

Results of the Study 

 The following results are split into two sections.  The first analyzed the effectiveness of 

the RDATA as an assessment tool of spiritual struggle.  The second section provides insight into 

the researcher’s experience of spiritual struggle and a possible theory of the progression of 

chronic spiritual struggle gleaned from the researcher’s experience during this study.  Finally, a 

summary of the researcher’s bias and transference issues is reported.  The following results need 

to be understood from the context of the researcher’s religious history and how the researcher’s 

worldview and religious experience was displayed in this RDATA research self-study.  These 

results can only be understood as an example of how the RDATA was used to illustrate one 

individual’s experience of spiritual struggle and what that spiritual struggle experience was like 

for this individual.     

Experience of the RDATA as a Tool 

 Over the course of this self-study, the researcher completed sixteen (16) self-assessment 

sessions using the RDATA.  The researcher originally began with six sessions over a six week 

time period, but extended the study until all of her spiritual struggle issues were exhausted, 

which was integral to the heuristic method procedure.  Ten of the sessions involved completing a 

free drawing, RDATA, and journal entry related to various experiences of spiritual struggle 

throughout the researcher’s lifetime.  At the recommendation of the researcher’s art therapy 

supervisor, the researcher also completed five (5) “Here and now” sessions assessing her 

experience of spiritual struggle related to a current personal issue.  The final session was 

completed with the dialogue partner acting as the RDATA administrator, as a way for the 

researcher to experience using the RDATA as the client in a counseling type session.  

Observations during this final session epitomized the researcher’s experience of taking the 

RDATA over all of the sessions and quotes from that session are included below. 
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Figure 1 

RDATA Format 

Quadrant 1 
Cognitive Dimension 

Intellectual Belief(s) 
about God/the sacred 

Quadrant 2 
Emotional Dimension 
Emotional Experience 
of God/the sacred 

Quadrant 3 
Behavioral Dimension 
Effect of beliefs on 
behavior/religious 
practices 

Quadrant 4 
Social Dimension 

Experience of 
religious/spiritual 
community 

     

The RDATA contains four religious dimensions that are displayed on one 12” x 18” sheet 

of paper divided into four quadrants, as illustrated in Figure 1.  Figure 2 lists the first six (6) 

sessions’ themes and artwork.   

 
Figure 2     

Themes of Spiritual Struggle by Session 

 
Session 1: God is the Creator 

 Free Drawing: 
    Unmet Need:  I need to feel significant 

Theme: I want to be the center of the universe 
 
 
 
RDATA: 

Quadrant 1: God is the Creator 
 Quadrant 2: I feel unworthy and God is to blame 
 Quadrant 3: I avoid connecting to God 
 Quadrant 4: I am not as good as others 
 

 
Session 2:  God is Good 

 
Free Drawing: 
 Unmet Need: I need security 
 Theme: God betrayed my trust 
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RDATA: 
 Quadrant 1: God is good 

Quadrant 2: I am angry that life does not feel fair/good 
 Quadrant 3: I cannot be good enough 
 Quadrant 4: I don’t belong with perfect people 
 

 
Session 3:  God is the Life-Force 

 
Free Drawing: 
 Unmet need: I need to feel valued 
 Theme: I’m just another atom in the universe 
 
 
 
RDATA: 
 Quadrant 1: God is an impersonal force 
 Quadrant 2: I feel insignificant and lifeless 
 Quadrant 3: My actions affect others 
 Quadrant 4: I am separated from others by choice 
 

 
 

Session 4:  God is in Control 
 
Free Drawing: 
 Unmet need:  I need meaning in life 
 Theme:  The pieces of my life don’t make sense 
 
 
 
 
 
RDATA: 
 Quadrant 1: God controls with power 
 Quadrant 2: Life events feel chaotic 
 Quadrant 3: Following the rules seems to have no effect 
 Quadrant 4: I feel judged by others 
 

 
 

Session 5:  God Connects Us 
 
Free Drawing: 
 Unmet need: I need to feel connected 
 Theme: I am alone and unwanted 
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RDATA: 
 Quadrant 1: God in heaven rules the world 
 Quadrant 2: I feel empty and left out 
 Quadrant 3: Religious practices feel lifeless 
 Quadrant 4: I am unable to be with others 
 

 
Session 6:  God is Important 

 
Free Drawing: 
 Unmet need: I need purpose in life 
 Theme: I have other priorities over God 
 
 
 
RDATA: 
 Quadrant 1: God should be my main priority 
 Quadrant 2: I feel pressured by too many things 
 Quadrant 3: I don’t have time for God 
 Quadrant 4: Church is just another thing to do 
 
 

In the first quadrant, the individual is to draw what she believes about God/the sacred.  

This dimension was intended to assess the individual’s God concept, or intellectual perception of 

the sacred based on religious or cultural teachings and beliefs.  The God concept is abstract and 

based on the religious or spiritual worldview adopted by the individual.  Because it is an abstract 

concept, it was difficult for the researcher to conceptualize visually.  The researcher’s response 

to this directive epitomizes the difficulty with this question:  “There’s a lot I believe about God, 

so how do you get it down to just one thing? What do I believe about God today?”  It was the 

researcher’s experience that the most salient belief about God, either positive or negative, came 

forward during the assessment and set the theme for the rest of the drawings.  The researcher also 

found it difficult to express these esoteric and theological concepts in a drawing.  “Oh, how do I 

draw that?”  This was a regular difficulty for the researcher during the study.  The directive 

required symbolic thinking and the drawings were often simplistic and schematic in nature.  The 

researcher’s drawings in this dimension over the span of the study included a heart, smiley face, 
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symbols of authority, religious symbols and descriptions, star/sun, and darkness.  These symbols 

represented the researcher’s intellectual understanding of God and how she believed God was 

“supposed to be.” 

In the second quadrant, the directive was to draw one’s emotional experience of God/the 

sacred.  This dimension was intended to access the God Image of the individual and how that 

image related to a relational experience between the individual and the sacred, both positive and 

negative.  It was meant to assess the amount of spiritual support the individual experienced as a 

coping mechanism.  For the researcher, this dimension tended to be much more expressive and 

emotionally charged than the other dimensions.  For instance, the researcher’s drawings included 

storms and lightning, clouds, downward spirals, question marks, darkness, walls and jagged 

lines.  This dimension was the most likely to contain self-images and drawings of the researcher 

related to the previous God image.  “In this drawing, I’ve got two of me. So, sometimes I feel 

happy when I feel like I know, or I see God working, and sometimes I feel out in the distance.”  

There was a definite juxtaposition between dimensions one and two when the researcher was in a 

state of spiritual struggle.  This was observed by the dialogue partner when he said, “There’s 

probably a huge gap between your intellectual experience and your emotional experience. And I 

think that’s what you’re struggling with right now.”  Comparing these two dimensions made this 

dissonance evident. 

The third dimension was related to the effects of beliefs about the sacred on behavior.  

For the researcher, this dimension was interpreted during the study as “What is your experience 

of religious practices?”  The intention of this dimension was to assess the ways the individual 

attempts to connect to God, use spiritual or religious practices as a coping mechanism, or how 

much the individual’s religious beliefs are integrated into her daily life.  This dimension was also 

intended to assess areas of guilt related to behavior.  The researcher’s drawings in this dimension 

included unopened presents, clocks, chains, and distance between self and religious symbols. 
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“It’s kind of progressed, where [religious practice] was really exciting for me at one point, I do it 

out of guilt now, and I just tend to avoid it.”  For the researcher, disconnect between the sacred 

and religious practices indicated spiritual struggle because of an unmet desire for a connection 

with the sacred.  Distance in her drawings between religious practices and self was often created 

because of guilt related to her behavior in not doing religious practices or not living up to 

religious expectations, which also caused spiritual struggle. 

The last quadrant of the RDATA prompts the individual to “Draw your experience of 

your religious/spiritual community.”  This dimension intended to assess whether the individual’s 

spiritual community was a source of spiritual coping or spiritual struggle.  For the researcher, 

this dimension’s drawings often illustrated a perception of isolation and being different from 

others.  This was illustrated by different colors, different symbols, distance between self and 

others, containment of self or others, and graphic indicators of conflict, such as jagged lines, 

clouds, and angry faces.  The researcher tended to draw “others” using the same symbols and 

colors and in groupings, showing solidarity and conformity within the group and exclusion of 

self.  “Here’s my little stick figure in purple, where everybody else was… happy and connected...  

I’m going to make them all big green people. I started feeling like I was different… I felt like I 

wasn’t able to participate … and so that kind of divided me from my community.  So, I’m 

encapsulated all by myself there.”  This comparison demonstrates spiritual struggles that result in 

a perception of rejection and inadequacy compared to others that leads to isolation.  The spiritual 

struggle in this dimension generally focused on the tension between a need to belong and a need 

for independence. 

Being able to see all four dimensions at once was helpful in identifying specific areas of 

conflict, repetition, projection, and/or avoidance, even for the untrained dialogue partner.  For the 

researcher, the fourth dimension was often very similar to the first dimension, as her view of her 

religious community often mirrored her view of God.  For instance, the “smiley face” God 
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symbol was repeated as a group of “smiley face” church people in the fourth dimension.  In 

another session, the dialogue partner observed, “You did draw a very heavy line, jagged line, 

between you and God…You drew the same jagged line over in your fourth picture to show your 

isolation.”  In this way, the researcher’s experience of God was related to her experience of her 

religious community.  At other times, there was a definite lack of association.  As the dialogue 

partner observed, “This is your experience of your religious community, but God’s not in the 

picture.” This same observation was also observed many times in the researcher’s drawings of 

her religious practices.  By this observation, the dialogue partner expressed an expectation that a 

religious community and religious practices have some connection to God and spiritual struggle 

may occur when there is a lack thereof.  Comparing the first and second quadrants also helped 

identify cognitive dissonance between the researcher’s religious beliefs and experience of God.  

For example, in the second session the smiley face of God in quadrant 1 was very different from 

the storm and lightning in quadrant 2, indicating the anger and frustration the researcher felt over 

unmet expectations and feeling betrayed by God.  Repeated graphic indicators were easily 

identified across dimensions, such as the isolated self-figure in session one, repeated colors 

indicating association with God in session five, and repeated heart symbols in session nine.  This 

ability to compare the four religious dimensions in this format made the RDATA effective in 

identifying spiritual struggle issues in multiple ways. 

Because the directives for each dimension are open to interpretation by the participant, 

the variety in graphic expression and ways to illustrate the directives are numerous.  For 

instance, in some of the dimensions the researcher displayed the progression of her spiritual 

experience over her lifetime in a timeline format.  This latitude was helpful when it brought out 

transitions and changes in her spiritual experience.  Other times, the assessment drawings were 

simple symbols, affective expressions, or complicated drawings of theological concepts, 

depending on the researcher’s frame of reference and the wording of the protocol.   
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Multiple common emotional graphic indicators related to spiritual struggle were 

identified in both the researcher’s free drawings and RDATA drawings.  Themes gleaned from 

the session journals and the artwork were merged by discussion to identify these graphic 

indicators and examples of what these graphic indicators meant to the researcher.  See Appendix 

C for a list of these graphic indicators.  Spiritual graphic elements included common religious 

symbols and theological concepts, such as the cross, lamb, dove, and throne, which are indicative 

of the Christian religion.  Obviously, these symbols would be different depending on the 

religious traditions of each participant.  However, common symbols adopted by the researcher 

took on specific meanings during the study.  An example of a recurring graphic symbol was a 

sun/star symbol to represent God, as in this statement, “I drew a big yellow sun on the right side.  

This represented God (See Figure 2. Session 6).”  Smoke, clouds, and walls were drawn to 

represent self-protection, as in “It is possible that I project the wall to isolate myself and protect 

myself from God (See Figure 2. Session 5).”  This list of graphic indicators is meant only to give 

insight into the researcher’s graphic display of spiritual struggles in the RDATA and free 

drawings.  Even though many of these graphic indicators are similar to those identified by John 

Buck in his projective drawing assessment developed in 1948, they are idiosyncratic to the 

researcher specifically and cannot be generalize to others without further evaluation. 

During the study sessions, the researcher bracketed her art therapy training in identifying 

emotional indicators in order to allow her honest expression to flow and to let the study sessions 

progress naturally.  The researcher found that, as she used symbols to express her religious 

concepts, these symbols became part of her drawing repertoire and were often repeated 

throughout her research experience because it made drawing the concepts easier.  For instance, 

the sun/star symbol for what the researcher believed about “God” was based on her belief that 

“God” is light, truth, and the life-force.  It is interesting that, over time, this symbol was no 

longer identified as what the researcher believed about God’s characteristics, but became the 
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symbol for “God” instead.  This identification of “God” as the sun symbol became so complete 

that the researcher no longer questioned how to draw “God” but used this symbol to try to draw 

other more complicated concepts related to what she believed about God’s behavior and 

presence.   In this way, the researcher’s assumption that the RDATA might be more conducive to 

assessing spiritual struggle in religious individuals to whom drawing “God” is prohibited was 

invalidated because of this transference of meaning onto the symbol as being “God.”   This 

transference problem makes the RDATA limited in its ability to be used multiculturally. 

Besides graphic symbols, the way that the drawings were made and the relationships 

between symbols were important to the emotional content and intent of the researcher’s artwork.  

The amount of energy and colors used in the drawings expressed emotional reactions and states.  

For instance, in one drawing, red and black slashes and clouds were used to express “How I feel 

about God, which is stormy, tumultuous, full of rage, and piercing (See Figure 2. Session 2).”   

In another, a lack of color and interest expressed depression, as in, “I am a grey faceless person 

in the corner, the color and water drained out (See Figure 2. Session 5).”  A progression of colors 

and shapes was used to identify changes in affect as well, as in this statement, “All of the 

beautiful colors disintegrate into a black cloud of destruction (See Figure 2. Session 4).”  Size 

differences were important to express importance and self-worth.  “I am very small behind the 

wall (See Figure 2. Session 5).”  Similarities and differences in symbols, figures, and colors were 

indicative of relationship, such as, “All of the community faces are similar to the ‘good’ face of 

God, smiling and exact (See Figure 2. Session 2).”  Other important elements in the drawings 

were also relational in focus.  For instance, the distance between figures or symbols, connecting 

or dividing lines, whether objects were grouped or isolated from each other, whether important 

figures or symbols were missing or dominating, and whether figures were facing or turned away 

from others were indicative of relationships to self, God and others related to spiritual struggles.  
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In this way, global graphic indicators related to how the drawings were made and how the 

symbols interact with each other were more important than specific symbology.    

The RDATA appears to be able to demonstrate areas of spiritual struggle in the 

assessment drawings of the researcher in such a way that was relatively easy to identify, even for 

the dialogue partner who is untrained in art therapy assessment.  “I just had no idea you could 

communicate so much with just a few drawings… I’m wondering about the efficiency.  But, at 

the same time, you’re uncovering so much, and in a way it’s somewhat safe.”  In this way, the 

RDATA was effective for the intended purpose of identifying certain areas of spiritual struggle 

in the researcher.  However, its effectiveness compared to free drawing and journaling are 

debatable. 

Comparison of the RDATA to Free Drawings.  As part of each assessment session, the 

researcher completed a free drawing related to her experience of spiritual struggle before 

completing the RDATA.  These two drawings were compared for their ability to assess spiritual 

struggle, efficiency, and applicability to the researcher’s spiritual experience.  Figure 2 lists the 

themes of both the free drawings and RDATA drawings in the first six sessions for easy 

comparison.   

In comparing the content and themes of the first six free drawings and RDATA drawings, 

the themes of the free drawings were expressed in various dimensions of the RDATA, even 

though they looked very differently.  As the dialogue partner observed, “These four little 

drawings were just sort of interpretations of that [free drawing].”  Session 5 is an example of 

how the theme of the free drawing is duplicated in the RDATA.  In the free drawing, watercolor 

splatters covered the page and some were blown so that they looked like starbursts.  “The other 

dots of color were blown out and became radiating energy-touching and influencing each other.  

But, my dot… is boring, uninvolved, unattached.”  This theme is repeated in the RDATA as 

well.  “All of the people in the religious community [dimension 4] are the same color, showing 
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solidarity, radiating light and power.  I am a grey faceless person in the corner, the color and 

water drained out.”   In session 3, the RDATA drawing of stars connected by radiating energy 

lines in dimension 1 was similar to the free drawing of random particles connected with energy 

lines as well.  However, the RDATA was able to illustrate the emotional experience of this 

activity more accurately because of the addition of dimension 2.  In this dimension, there was an 

obvious difference between the flat line of the researcher’s experience of the life-force and the 

bright stars and “atoms” in dimension 1, signifying an issue of spiritual struggle.  It also was able 

to show the juxtaposition between the self and others in dimension 4 and self and religious 

expectations in dimension 3.  The flexibility to show multiple positions of the self gave a broader 

view of how the researcher experienced spiritual struggles in different arenas of life.  In this way, 

the RDATA was more precise in its assessment of multiple levels of religious experience than 

the free drawing.  While this is more appropriate for an assessment, it may not be as meaningful 

to the client. 

The RDATA instructions limit media choice to twelve colored markers.  But, in the free 

drawings, the researcher used several different media to express herself, including collage, 

watercolors, chalks, and colored pencils.  Using various media allowed the researcher to express 

different affective levels related to the themes of spiritual struggle she chose to convey.  For 

instance, chalks and pencil are resistive media, and may express a more cognitive experience 

(Hinz, 2009), which was her intention in the third session.  “I started with chalks because I 

wanted to draw bright, quick shapes that represent atoms (See Figure 2. Session 3)… I tried to 

shade a few spheres to show an aura or energy field around the atoms, but I decided not to 

continue because it looked smeared and washed out.”  In this way, the original intent was 

subverted by the media choice, causing some frustration but this also opened opportunities for 

new interpretations.  “Overall, the painting has a very busy feeling, with large spheres and tiny 

particles all over it.  Thus, the multi-levels of subatomic particles were represented.”  Using 
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varying media in the free drawing allowed for fortuitous happenstances that were interpreted by 

the researcher as synchronicity, or spiritual involvement, in the drawing.  Various media choices 

also allowed for more emotional expression of felt tension of spiritual struggles in the researcher.  

In session two, the researcher wrote out her religious beliefs in white crayon on drawing paper.  

“As a reaction to these beliefs, I painted watercolors over the top in dark streaks and swirls, red 

gashes, and splatters to symbolize my anger.  The beliefs show through in white, showing the 

conflict between my beliefs and my emotions against them.”  This expression was not possible in 

the RDATA format, even though the conflict was still identified in the second dimension of that 

assessment.  For this reason, limiting the RDATA drawings to colored markers may limit 

broader emotional expressions and interpretations, which may not be as satisfying to the client. 

Another advantage of the free drawing was its ability to be manipulated by the researcher 

to express progressive stages of insight.  For instance, in session six, “This image started as a 

painting but changed to a collage.”  In session four, the researcher reformed her original painting 

to illustrate her experience of meaninglessness.	  	  “I ripped up the picture, symbolizing how life 

seems to get ‘ripped up’ and destroyed sometimes.  Things happen to destroy my concept of how 

things should be, my ‘perfect’ picture, and leave it in a shambles.  Then, I randomly glued the 

pieces back together on a new paper.  This was like picking up the pieces of a destroyed life and 

trying to put it back together again, but the pieces don’t fit and it doesn’t work.”  This technique 

was repeated in session 2, but as a healing alteration to the original painting of spiritual struggle.  

“As a way to separate from old beliefs, I ripped up the paper and reformed the phrases on a new 

sheet so that they are an encouragement to think differently.”  In this way, the free drawing was 

altered and became a therapeutic tool.  The current RDATA format does not allow this freedom 

in expression and may be limited in its application to therapeutic change. 

Outlying Themes of Spiritual Struggle.  The themes identified by a thematic analysis of 

the reflexivity journal, the sixteen research session journals, and the bias journals were compared 
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to the RDATA themes in order to identify possible outlying themes of spiritual struggle that the 

researcher described but the RDATA did not assess (See Table 1).  As assumed, the journals’ 

themes were more divergent than the themes identified in the RDATA artwork.  This is related to 

the fact that the issue of spiritual struggle is multidimensional and can affect an individual’s 

mental, physical, social, and spiritual experience in different ways and with different intensity.  

Spiritual struggle may also have a historical, cultural, and personal context that is important to 

understanding the individual’s experience.  While this context was evident in the journal 

writings, it was not thoroughly assessed in the four dimensions of the RDATA.   

Table 1 

Divergent Themes of Spiritual Struggle 

 
Similar Themes 

 

  
Divergent Themes 

   
RELIGIOUS PERSPECTIVE  PERSONAL HISTORY 
   
Religious rituals/ practices  Early attachment experiences 
Group association  History of abuse, trauma, chaos 
Religious expectations  Grief and loss 
Rigid and strict Legalism   
   
SPIRITUAL STRUGGLES  SPIRITUAL HISTORY 
   
Disagreement with doctrine; Cognitive      
dissonance between beliefs and new 
teachings or beliefs and experience 

 Spiritual history and history of spiritual 
struggles 

Sense of failure  Conversion experiences; Spiritual awakening;  
Self-hatred; self-worth  Experiences with the supernatural, miraculous 
Areas of Guilt and shame  Demonic experiences 
Withdrawal and isolation  Church splits, divisions in religious 

community 
Outward religious participation without 
inner connection. 

 Dreams/goals that are “God-given”; lost 
dreams 

Viewing others with distrust  Persecution/being targeted or harassed for 
beliefs 

Failure to live up to religious standards or 
perspective of God’s will 

 Spiritual mentors/role models 

Disillusionment  Spiritual goal(s) or what is wanted in spiritual 
experience 

Perceptions of betrayal by God   
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Feeling trapped in expected role   
  FAMILY RELIGIOUS HISTORY 
   
	   	   Family religious background, cultural 

influences 
	   	   Family values 
	   	   How the family deals with divergent beliefs 
	   	    
	   	   RELIGIOUS BELIEFS 
	   	    
  Adherence to religious values 
  How religion addresses mental illness 
  How to handle Romantic relationships 
  Belief in God’s will 
  Purpose in life; Meaning in life 
  How to resolve spiritual struggles 

	  

 

While the RDATA is not meant to be an exhaustive spiritual assessment, it was able to 

identify several areas of spiritual struggle and religious perspectives that caused tension for the 

researcher that were also identified in the researcher’s journals.  These areas were specific to 

spiritual struggles related to doctrine and judgmental beliefs, especially as they conflicted with 

experience and expectations, self-worth, a sense of guilt and shame, and isolation from others.  

As assumed, the RDATA was able to identify inner turmoil in the four religious dimensions of 

thinking, emotions, social relationships, and behavioral avoidance.  It is important to note that 

these were symptoms of spiritual struggle experienced by the researcher, but not the cause, 

history, or precipitating events that contributed to a sense of spiritual struggle.  These symptoms 

of inner conflict were also based on the perspective of the researcher as an RDATA participant, 

and not from an objective observer, who may have viewed the researcher’s outward behavior 

much differently.  For instance, the researcher reported feeling isolated from her religious 

community in multiple sessions, but an outside observer may not recognize this in her behavior, 
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as she continued to attend church regularly.  Also, the RDATA drawings showed more  conflict 

and symptoms of spiritual struggle on days in which the researcher reported feeling depressed 

than on days when the researcher reported feeling more positive, as in the “Here and Now” 

sessions.  In this way, the protocol was able to indicate that there was a problem in the 

researcher’s perspective related to the four religious dimensions, but the results were skewed 

either positively or negatively based on the researcher’s bias or emotional state.  Because of this 

sensitivity to emotional state, the assumption that the RDATA results may be able to assess 

mental health issues, such as depression and anxiety, may be a possibility. 

Even though the RDATA was able to assess symptoms of spiritual struggle in the 

researcher, it was not effective in assessing what the problem was specifically, how it developed, 

or what it meant to the researcher personally.  For instance, the RDATA was able to identify that 

the researcher felt isolated from God and her spiritual community because of a sense of shame, 

as in Sessions 1,2 and 5, but it was not able to identify that the researcher had felt this tension 

multiple times throughout her lifespan, that she had witnessed abuse in the past, that a conflict in 

her family instigated the current spiritual struggle, that she was faced with a lost dream, and that 

she had done something she regretted and needed to resolve.  The RDATA was able to give a 

snapshot of the researcher’s perceptions of her religious experience without providing details 

about its cause or giving insight into its possible solution. The only instance in which the 

researcher’s personal history was evident in the RDATA was in session 11, in which the 

researcher used timelines to demonstrate changes in her religious experience related to each 

dimension.  However, none of the details about the researcher’s personal context of her spiritual 

struggle and perception of the problem were included in this use of the RDATA.  Without the 

full context, even though spiritual struggle was evident, the full story was not expressed 

effectively and the specific problem was not identified that would offer insight into treatment 
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plan development.  In this way, the RDATA was again effective in assessing spiritual struggle, 

but not in a way that contributed strongly to therapeutic change and problem-solving. 

Unlike the RDATA, the journal writing and specifically the reflexivity journal outlining 

the researcher’s personal and spiritual history as well as cultural and family beliefs, was the most 

effective in identifying areas of spiritual struggle beyond the four religious dimensions in the 

RDATA.  Journaling allowed the researcher to identify precipitating causes, contributing cultural 

conflicts, recognize her long history of spiritual struggle tied to past trauma and loss, as well as 

family experiences and expectations that set up future unmet expectations.  Three areas in the 

researcher’s personal history that are significant to spiritual struggle development that were not 

assessed in the RDATA include early attachment experiences; a history of abuse, trauma, and 

chaos; and a history of grief and loss.  These are all important areas of spiritual struggle that this 

researcher believes need more attention in a spiritual assessment.  Because of its broader scope 

and ability to identify historical, cultural, and family roots of spiritual struggle, the journal 

writing was a better assessment of spiritual struggle than the RDATA in this study.  

RDATA Revision.	  	  During the research study, the researcher experimented with different 

formats and questions related to the four dimensions of the RDATA in order to improve it.  This 

was part of the purpose of the study, which was to make the RDATA protocol more effective for 

use in the clinical setting.  As an alternative to the quadrant format, the researcher experimented 

with alternative ways to present the four religious dimensions.  For instance, in Session 7, the 

researcher drew each dimension on four separate sheets of 12” x 18” paper.  The size of the 

paper made the drawings overwhelming and difficult to compare, as they could not fit easily 

together on a table.  However, this format was helpful as a therapeutic technique, in which each 

dimension became a separate directive and the researcher was allowed to work through each 

drawing to investigate each dimension more thoroughly.  Giving more time to each dimension 

allowed for more personal understanding and resolution.  In Session 11, the researcher conceived 
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each dimension as a timeline, showing the progression of beliefs and experience throughout the 

researcher’s lifespan.  This alternative was more effective in showing the changes that the 

researcher experienced related to the four dimensions, but the drawings became cluttered and 

there was not enough space on one sheet of paper for this much information.  The larger sheets 

of paper would be more conducive to this process.   These examples demonstrate the need to 

define the purpose of the directive(s), whether as an assessment or therapeutic technique, and 

how the directive(s) will be accomplished, whether as a timeline or simple drawing, before the 

paper size and format is given to the client by the art therapist. 

Another aspect of the RDATA that the researcher investigated was different phrasing for 

each RDATA question.  The intent of the original wording of the RDATA was to allow the 

participant to draw her experience of the four dimensions as she conceptualized them, which 

could include actual events or emotional interpretations.  The format was intended to give the 

participant more room for interpretation of each dimension and more variety of expression.  In 

the second session, the researcher changed the phrase “draw your experience of…” to “draw how 

you feel about…”  As seen in Figure 2, Session 2 RDATA drawings, the images were much 

more simplistic.  Also, paint was used instead of markers, which made the expression much more 

fluid and less controlled.  “These questions about feelings and using paint made the drawings go 

faster.  It got to the emotional content of my experience and was easily completed.”  However, in 

Session 5, this simplicity became a frustration when the researcher had a concept in mind that 

she wanted to express but was unable to because of the media.  The protocol questions were also 

changed to fill in the blanks during the first attempt at this session: “To me, God is…, The way I 

feel about God is…; The way I live is…; Others in my religious/spiritual community are…” 

“The paints did get to my emotional experience (clouds, distance, love), but it didn’t give the 

freedom to express more complex ideas and concepts.”   This format was difficult because “It set 

up a more concrete expression, rather than an experience of these dimensions.  The 3rd 
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dimension, [‘The way I live is…’] was too broad and not focused on religious behaviors or guilt 

and shame feelings about behaviors.”  In this way, changing the assessment questions to be more 

direct and simplistic limited the complex relationship the researcher felt with each dimension and 

the sacred.  It was unsatisfying because of the concepts she wanted to express, so she reverted 

back to the original phrasing for the final RDATA drawing in Session 5.  “The resistive media 

[markers] and the broader questions gave me more freedom of expression.  Asking for one’s 

experience of the dimensions allows emotional and cognitive responses, the ability to express an 

actual experience or overall feeling, and more interpretation of the questions.  It also allows for 

drama and action, rather than concrete definitions or one-word/one-symbol answers.  Broader 

application of these phrases gives more information and makes the protocol more useful for an 

evaluation of spiritual struggle.” 

Several other dimensions added to the original four were proposed by the researcher 

during the study sessions.  While the researcher added images of self in many of her RDATA 

drawings, making an actual RDATA dimension for self-image may be beneficial.  This 

dimension may offer the clinician an understanding of how the individual views self and her 

identity and whether her identity is influenced by religious relationships, beliefs, or roles; 

whether self-image is positive or negative, shame-based, or dependent on others; and whether the 

view of self is integrated, accepting, and maturing, or if the self is stagnating or degenerating 

over time.  Another dimension that the researcher suggested during the study was, “What is my 

experience of the world?” or “What is my experience of others outside my religious 

community?”  The value of this added dimension is that it “Might give insight into an exclusive 

perspective or rejection of others, prejudice and discrimination, fear and isolation, or a desire to 

proselytize.”  These beliefs may cause spiritual struggle outside of the individual with other 

individuals who do not agree with her perspective.  This added dimension to the protocol may 

provide insight into dangerous beliefs that infringe on the rights of others and cause the 
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individual to be in conflict with “outsiders,” an aspect that the art therapist may need to be aware 

of in order to insure the safety of others.  In the religiously tumultuous political atmosphere in 

which we live today, this dimension may become an important part of religious assessment.  

Another added dimension suggested during the study was that of spiritual desires.  For instance, 

“Draw what you want your spiritual experience to be like.”   For the researcher, unmet 

expectations of what she thought her spiritual experience should be like caused cognitive 

dissonance with reality.  Being able to recognize when these expectations are unrealistic helps 

reframe the conflict into an issue the individual can either learn to accept or focus on 

overcoming, helping her move beyond a stuck place in her spiritual experience.  By adding these 

dimensions to the RDATA protocol, it is predicted that the RDATA will become more effective 

as an assessment of spiritual struggle. 

The following are recommended changes to the RDATA protocol: 

Using a 12” x 18” sheet of white paper folded into four quadrants and a variety of media choices, 

1. Draw your emotional experience of God or the sacred. 

2. Draw your experience of your religious/spiritual community, or the way you 

imagine a religious/spiritual community to be like. 

3. Draw your experience of others outside of this community. 

4. Draw what you want your spiritual experience to be like. 

5. In each drawing, draw an image of yourself.  Where are you in each drawing? 

See Appendix B for the complete altered RDATA format. 

By focusing the RDATA questions on these aspects, the researcher removed the God 

Image dimension because it was confusing and conflicted with some religious restrictions of 

making an image of “God.”  The religious practices dimension was also removed because it was 

unclear and difficult to word effectively to assess the behavioral dimension of spirituality.  For 

the researcher, her emotional experience of God and her experience of her religious community 
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had the most important information about her spiritual struggles.  Also, themes in the other two 

dimensions were repeated in these dimensions.  They are replaced by drawings of “outsiders” 

and “desires,” which is predicted to give a broader view of spiritual struggles related to personal 

expectations and tolerance of others.  Adding the self-figure is intended to provide multiple 

views of self in these various dimensions, which is predicted to also identify low self-worth and 

internal conflict related to these dimensions. 

Experience of Spiritual Struggle 

 What is it like to go through a spiritual struggle?  How does it affect an individual’s 

thinking and coping abilities?  What themes are evident in a period of spiritual struggle?  How 

do spiritual struggles progress and how do they resolve?  How are chronic spiritual struggles 

different from temporary or developmental spiritual struggles?  These are all questions related to 

understanding an individual’s experience of spiritual struggle.  This experience is important to 

understand in order to give the RDATA a context and to verify that this experience is reflected in 

the RDATA as an assessment of it.   

“I can’t seem to overcome the wall that keeps me stuck in meaningless rituals and away 

from God and others.  I feel alone and isolated, inadequate to join, yet discontented with being 

disconnected,” (Response Journal, Session 5).  As seen in the researcher’s response journals and 

drawings, the experience of spiritual struggle is an emotional roller coaster that can cause an 

individual to question his or her beliefs, even his or her very existence and meaning in life.  

These struggles created such upheaval and dissonance in the researcher’s thinking that it 

ultimately affected her emotional stability.  For the researcher, these struggles were chronic 

issues that she faced several times during her life. 

 As part of the heuristic research process, the researcher’s past and present spiritual 

struggles were investigated from a multitude of different angles in order to get a thorough 

understanding of the experience of spiritual struggle itself.  A thematic analysis of all sixteen 
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sessions identified a progression of chronic spiritual struggle.  In addition, areas of cognitive 

dissonance related to spiritual struggle were identified.  The sessions were also compared to a list 

of cognitive distortions adapted from Albert Ellis’ Rational-Emotive Behavior Therapy (Olpin & 

Hessin, 2013).  Finally, the RDATA was used by the researcher to work through a current issue 

of spiritual struggle in the “Here and Now”, which provided a look into spiritual struggle as a 

transitional phase in the process of developing spiritual maturity in the researcher.  These results 

can only be understood as identifying the experience and development of chronic spiritual 

struggle in the researcher’s life, and need to be investigated further to determine their 

applicability to others.   

Figure 3 

Progression of Chronic Spiritual Struggle

 

 

Table 2 

Progression of Chronic Spiritual Struggle 

Unmet	  
Needs	  

Irra.onal	  
Beliefs	  

Crisis	  of	  
Faith	  

Self-‐
Protec.ve	  
Response	  	  

Resigna.on	  

DEVELOPMENT OF SPIRITUAL STRUGGLE 
   

UNMET NEEDS  IRRATIONAL BELIEFS 
Approval 
Acceptance 
Meaning 
Autonomy 

 Beliefs in a Judgmental God 
Idealistic expectations 
Perfectionism 
Simplistic religious beliefs 
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 Unlike temporary spiritual problems that one might experience as one adjusts old beliefs 

to new experience, chronic spiritual struggles appear to be a symptom of deeper emotional, 

cognitive, and social problems that occur over a lifetime.   For this researcher, these deeper 

issues were displayed in a religious or spiritual context because of her personal religious history 

and worldview.  Figure 3 shows a diagram of the factors involved in the researcher’s progression 

of spiritual struggles and Table 2 gives examples of each factor.   In the analysis, it became 

evident that basic human needs for such things as security, belonging, and autonomy were at the 

core of the researcher’s spiritual struggles.  While these needs were what instigated the 

researcher’s search for connection to God and others, they also served as the “driving force” 

behind the emotional, social, and cognitive conflicts that the researcher experienced.  During 

Love 
Belonging 
Security 
Significance 

Irrational thinking 

   
CRISIS OF FAITH  SELF-PROTECTIVE RESPONSE 

Conflict between beliefs and experience 
Unmet expectations (God, self, others, 
life) 
Perceived rejection by God/others 
Pressure to conform 
Fear of trusting God 
Lack of acceptance (God, self, others, life) 
Lack of meaning/it doesn’t make sense 
Lack of connection to God/others 
Immoral actions/negative behavior 
Grief and loss 
 

 Blame God/others/self 
Avoid God/others 
Resist change/risks 
Resistance to conformity 
Emotional turmoil (depression, anxiety) 
Guilt and shame 

   
RESIGNATION   

Isolation 
Rejection of religion/God 
Superficial beliefs/Lack of maturity 
Conformity 
Meaningless practices/Lack of purpose 
Feeling stuck 
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periods of spiritual struggle, these needs were either unmet and the researcher experienced a 

longing or desire for them to be met, or several different needs conflicted with each other.  See 

Figure 4 as an example of this cycle of unmet needs and how this led to a feeling of isolation in 

the researcher.  

Figure 4 

Example of Cycle of Unmet Needs  

	  

Several negative core beliefs prevented this need from being met in the researcher, which 

ultimately perpetuated the unmet need.  How the researcher attempted to get these needs met also 

set up spiritual struggles, especially when they conflicted with the researcher’s religious values 

and beliefs.  If this internal need did not exist or if this need was met in a personally satisfying 

way, the researcher would not feel the same spiritual conflict and unrest. 

Irrational beliefs were the next factor contributing to the researcher’s sense of spiritual 

struggle.  These beliefs included the researcher’s negative God Image, idealistic expectations and 

simplistic religious beliefs, as well as irrational beliefs that set the researcher up for conflict with 

her experience.  The researcher’s negative God image related to a view of God as judgmental, 

arbitrary, or absent.  This view of God caused conflict with the researcher’s need for acceptance, 

Need	  
for	  love	  

love	  
based	  on	  
worth	  

worth	  	  
based	  on	  
achieve-‐
ment	  

Fear	  of	  
inadequacy	  

Inability	  to	  
accept	  
one's	  

humanity	  

Lack	  of	  
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security, and love, creating a feeling of rejection. “My perspective that God is angry with me 

keeps me from feeling His acceptance.”  Simplistic religious beliefs and idealistic expectations 

caused spiritual struggles when they were challenged by difficulties in life that did not appear to 

support these beliefs.  These included beliefs such as,  “God is good; God gives success; Good 

happens if God is in control; If I am good, God helps me; I’m OK if I follow God” (Session 2).  

Figure 5 demonstrates the many ways these simplistic beliefs set the stage for spiritual struggles.  

Irrational core beliefs played into spiritual struggles because of the extreme demands they placed 

on the researcher to perform or to achieve beyond human capability without accounting for 

human limitations.  These included statements found in the analysis such as:  “I must be good 

enough to be accepted,” “I must be worthy of love,” “I must get approval from others,”  “I must 

conform to get approval,” “I am an accurate judge of God, life, myself, and others,” “I can 

control what happens to me,” “I can control God, life, others, and myself,” and “I must 

understand life and my experience in order to be OK.”  In addition to these irrational core beliefs 

related to the researcher’s religious beliefs were cognitive distortions that became evident in the 

analysis. They include beliefs that relate to demanding love and approval from others, unrealistic 

control, demanding predictable life events, absolute punishment and rejection, avoiding 

responsibility, all-or-nothing thinking, skewed perspectives, and unrealistic comparisons.  These 

irrational beliefs were often unrecognized by the researcher but set the stage for unmet 

expectations of self and/or God and frustration with life. 

 

 

 

 

 

 



SPIRITUAL STRUGGLE AND RELIGIOUS DIMENSIONS 72	  

Figure 5 

Spiritual Struggles Set Up By Simplistic Beliefs 

 

 

 The next factor that contributed to a state of spiritual struggle for the researcher was a 

“crisis of faith,” in which the researcher experienced an event that created emotional conflict 

related to her internal needs, irrational beliefs, and perception of her experience.  This crisis often 

was the result of unmet expectations based on simplistic beliefs, such as “God is good, but bad 

things happen to good people,” or “God is the judge and I have done something wrong and 

deserve punishment.”  Another area of conflict resulted from grief and loss, and the researcher 

not understanding the meaning or purpose of the loss.  In this instance, the need for security and 

meaning combined with simplistic religious beliefs and idealistic expectations resulted in a crisis 

of faith when the researcher faced personal difficulty in life.  For some, this crisis may give them 

the opportunity to develop spiritual maturity by challenging their simple beliefs and negative 

perspectives to become more realistic.  Chronic spiritual struggle for the researcher, however, 

was the result of meeting this challenge with a self-protective response. 

Simplis.c	  
Beliefs	  

about	  God	  

Lack	  of	  
meaning	  

Conflict	  
with	  

experience	  

Doubt	  	  

Insecurity	  
when	  

challenged	  

Limited	  
perspec.ve	  

Religious	  
restric.ons	  



SPIRITUAL STRUGGLE AND RELIGIOUS DIMENSIONS 73	  

 For the researcher, a self-protective response to a crisis of faith occurred when she 

blamed God, herself, or others for the crisis she experienced without investigating the irrational 

beliefs and perception of her experience that created the crisis.  Spiritual struggle resulted from 

the inner turmoil and emotional conflict that this progression created, namely avoidance, 

depression, anger, resistance, and guilt/shame responses.  Ultimately, an attempt at self-

protection led to a sense of resignation for the researcher over time.  Resignation included 

extended isolation from God and her religious community, rejection of God and her religious 

beliefs or a superficial conformity to religious practices without personal meaning, and feeling 

stuck because of a fear of change. Because these internal conflicts were not resolved, the 

researcher was set up for future spiritual struggles when she faced additional crises in her faith.  

In this way, unchallenged irrational beliefs combined with self-protective responses appeared to 

be the core issues creating chronic spiritual struggle for the researcher.   

An example of this progression is seen in Figure 6, taken from Session 2.  At the core of 

this spiritual struggle is an unmet need for security, which the researcher attempted to meet with 

simplistic religious beliefs, such as, “My life should be easy and good if I follow God.”  When 

difficulties occurred, the researcher experienced unmet expectations (crisis of faith).  Instead of 

challenging her perspective or underlying beliefs, the researcher used a self-protective response 

of blaming God, “God doesn’t answer prayer, He is not trustworthy.”  This then led to a 

resignation period of rejecting God and her religion, “God is a made-up concept that we have to 

make ourselves feel better in a scary universe.”  Unmet needs, however, caused the researcher to 

return to seeking connection to God, which began the cycle over again when another crisis 

occurred. 
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Figure 6 

Example of Progression of Spiritual Struggle 

 

 Analysis of the data revealed several areas of cognitive dissonance between the 

researcher’s basic needs, irrational beliefs, self-protective behaviors, and emotional experiences 

as listed in Table 3.  Cognitive dissonance is listed as a “crisis of faith” issue because opposing 

beliefs became a source of internal conflict when the researcher was faced with making a 

decision or tried to resolve the tension that she felt.  These themes for the researcher centered on 

a resistance to conformity, fear of independence, and a sense of rejection.  The cognitive and 

emotional upheaval that these conflicting concepts created were the focus and content of the 

spiritual struggles that the researcher experienced during the study.  These themes appear to be 

particular to the researcher and may be different for each participant.  It is possible that 

identifying these themes may help define underlying areas of tension and woundedness that need 

to be addressed in therapy, as these themes may extend beyond spiritual struggles into other 

areas of an individual’s life.  In this way, the RDATA may be effective in assessing the issues 
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behind spiritual struggles and help the client and therapist focus on resolving these internal 

conflicts more directly. 

Working Through Spiritual Struggles Using the RDATA.	  	  As part of the RDATA 

experience, the researcher completed five sessions that were directly related to a current spiritual 

struggle she was working through, as recommended by her art therapy supervisor.  The purpose 

of this part of the study was to test the RDATA’s ability to assess spiritual struggle in the “Here 

and Now,” to determine if the results are state or trait sensitive, and to record a transitional 

period of spiritual struggle in the researcher.   

 
While session one focused on feelings of obligation to religious activities as opposed to 

feeling unable to achieve acceptance, this gradually transitioned over the following four sessions.  

Session three was a transitional stage, as old beliefs about God’s anger conflicted with 

experiences of acceptance from others.  In session 5, the researcher came to a place of 

understanding herself as a valuable part of a meaningful relationship with God and others.  It is 

suggested that this is a progression toward increased spiritual maturity in the life of the 

researcher, and that the spiritual struggle she experienced was a transitional stage as the 

researcher challenged her old simplistic beliefs and changed them to become more personal. 

 Another interesting result of the Here and Now study was the ability to identify themes of 

spiritual struggle specific to the four dimensions separately.  The first dimension, God concept 

beliefs, focused on the juxtaposition between the researcher’s beliefs about God and beliefs 

about self and showed the relational emphasis that the researcher had in her understanding about 

God.  The second dimension, her emotional experience of God, brought out emotional tensions 

that needed resolution, such as guilt and shame, as well as power and control issues that were 

skewed.  Dimension three, related to religious behaviors, illustrated the tension the researcher 

felt between doing religious obligations and gaining connection with God.  This called into 

question her motivations for her religious behaviors and beliefs about how to achieve a desired 
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sense of connection.  Finally, dimension four, the community dimension, demonstrated how 

acceptance of self influenced connectedness to God and others.  In this way, the RDATA was 

able to bring to the surface spiritual issues related to self-image, self-efficacy, motivations for 

behavior, and relational perceptions.   

It is interesting to note that each session had conflicting themes that contributed to a 

sense of spiritual struggle.  Moving to resolve these conflicting issues was what helped the 

researcher come to a new understanding about her spirituality and religious beliefs.  The turning 

point in this series was challenging an irrational belief she had and letting go of self-protective 

behaviors that kept her stuck.  In doing so, a new set of beliefs and altered perspectives became 

possible.  She was able to accept God’s presence and her own personal choices, separate from 

demands for approval to find meaning in what she does, and recognize human connectedness 

beyond conformity.  While the actual issue she was dealing with was not defined in the 

assessment process, the RDATA was able to bring out the conflicting undercurrent so that the 

researcher was more aware of it and could address it on a personal level.  This transition is 

evident in this final journal entry: 

“Realizing that I had been holding onto wrong thinking threw all of my beliefs into 

question.  I was able to challenge old beliefs about myself and others and come to 

resolution of past anxiety and fear of rejection.  This also helped me accept God in a new 

way…I was also able to accept my responsibility for my own choices and thinking... 

Through this process, I was able to rethink how I want to relate to God and how I want to 

connect to others.” 

	   Through this Here and Now analysis, the RDATA was able to record transitions in the 

researcher’s spiritual experience in such a way that change was evident.  This is important in 

helping clients recognize the positive results of their emotional work in therapy, as well as any 

negative digressions created by spiritual struggles over time.  The ability to indicate changes in 
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perceptions and emotional states over time confirms the RDATA’s usefulness in identifying state 

factors, rather than constant personality or cognitive traits, related to spiritual struggles.  This 

analysis was also important as it identified possible areas to focus when treating spiritual 

struggles.  Identifying themes of cognitive dissonance in the RDATA dimensions may help focus 

therapy on important maladaptive core beliefs that have a more pervasive influence in the 

individual’s life.  The RDATA also seems to be effective in identifying self-concept and 

relational difficulties, whether with God or others, which are important areas to focus in therapy. 

 Final Art Response.  As a final art response to this RDATA research experience, the 

researcher created “Transformation,” a clay sculpture illustrating the spiritual transformation she 

experienced during the time of this study (See Figure 7).  The sculpture shows three stages of 

spiritual growth, specifically related to the stages the researcher experienced in the “Here and 

Now” portion of the study.  The first is of an individual stuck in a self-protective stance of shame 

and guilt growing into a second stage of investigation and climbing out of resignation.  

Ultimately, the figure matures into an upright state of self-acceptance and confidence.  Multiple 

leaves, intended to indicate growth and life, accentuate the cyclical progression of the figure as it 

grows stronger and more secure in who it was created to be.   

Figure 7. 

Final Art Response 
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This piece offers hope and understanding to those who suffer from spiritual struggles.  It 

is intended to provide those who struggle and those who help them a visual framework in which 

to conceptualize the experience of chronic spiritual struggles and the progression of spiritual 

growth toward maturity.  Being able to see where one might be in this process is a way to build 

hope toward possible change and personal acceptance.  It is also a way to recognize spiritual 

forces of life and growth that are endowed in creation that we access when we are open to living 

honestly and freely in connection with the sacred and each other. 

 As a way to encourage others, “Transformation” was donated to St. Mary-of-the-Woods 

College Art Therapy Department to be used as part of the “Spirituality and Art Therapy” course 

offered to graduate students in the program.   

Researcher Bias 

An important purpose of this study was to identify the researcher’s reflexivity issues, 

which became evident through journaling and peer debriefing. These areas were very important 

to identify for the researcher in order to understand her own bias and transference issues that may 

influence the development and implementation of the RDATA in the future.  This awareness of 

areas of weakness and personal bias in the researcher will help the researcher compensate and 

adjust for these issues in order to make the RDATA more effective.  Those concerned with the 

study’s validity can contact the researcher directly to get a copy of supplemental materials and 

reflexivity journals.   

The first area of bias that was recognized by the researcher is her white Christian 

majority bias.  Being part of the majority in the United States has the potential to lead to cultural 

blindness, in that the researcher is susceptible to think everyone believes and thinks the same 

way she does.  This was evident in the researcher’s use of the term “God” in this study and 

focusing on improving her relationship with God, which is not a part of many religious beliefs.  

Another downfall of this bias is the perspective that infers, “My beliefs and worldview are best 
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for everyone.”  Therefore, the researcher needs to be aware of ways in which she attempts to 

impose her beliefs and worldview onto others, especially as this relates to using the RDATA. 

The self-focused bias of the researcher was seen in her basic assumption and motivation 

for the study, which was related to her own experience that spiritual issues are related to mental 

health problems and therefore need to be addressed in psychotherapy.  The researcher assumed 

that bringing spiritual struggles into awareness in the counseling relationship helps individuals 

address them more effectively.  However, this assumption has not been tested by the researcher.   

The researcher also reported a bias that some clients are reluctant to address spiritual issues 

openly and need guidance in revealing religious struggles, such as positive atheists or staunch 

fundamentalists.   This emphasis on assessing for spiritual problems may overshadow other 

important psychological issues or mislead the researcher to misapply the RDATA assessment.  

For instance, the researcher admitted in her reflexivity journal, “It may lead me to try to identify 

spiritual struggles in individuals with whom this is not a problem.”  Therefore, caution needs to 

be used in determining when and with whom the RDATA is used. 

One area of bias that became evident in the researcher’s response journals was the 

researcher’s assumption that people in general want to feel connected to the sacred, attain 

spiritual maturity, and experience a sense of transcendence.  She recognized, “This can cause me 

to mistake personal drives for spiritual interest, which may be frustrating to clients who are not 

interested or ready to address these [spiritual] issues.”  It can also skew the RDATA results if the 

researcher interprets drawings that show a separation between self and the sacred as a negative 

spiritual problem that needs to be addressed, but this is not identified as an issue for the 

individual being assessed.  Individuals often feel judged for not living up to religious standards, 

and increasing this awareness in an assessment has the potential to increase this feeling of shame.   

Having an open mind and sensitivity to the client’s worldview and expressed areas of concern is 
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very important when assessing spiritual problems.  It is imperative not to impose ideas of how 

the individual “should be” from the therapist’s perspective. 

Another way the researcher’s perspective can be imposed on clients is through imposing 

meaning of graphic indicators without further verification.  This bias was stated in a response 

journal, stating, “Because of my own symbolism, I may misinterpret my client’s symbols like my 

own without asking for clarification.  For instance, I may suspect a smiling face as a sign of 

denial or covering up underlying tension, or a cloud as depression.”  Another way this is 

displayed is not being aware of all aspects of the RDATA and emphasizing one area over others.  

For instance, the researcher recognized her bias toward valuing emotional experiences of the 

sacred over intellectual experiences.  The hazard the researcher recognized in a response journal 

about this bias was that, “I may push individuals to express this in their drawings without paying 

attention to their cognitive concerns.”  Being aware of this bias toward emotional content is 

important for the researcher to be aware of when assessing drawings because it may not give a 

complete understanding of the individual’s spiritual experience.  It also may prevent the therapist 

from identifying important undercurrents or cultural issues that are causing problems.   For 

example, an important bias related to the researcher’s religious beliefs about God’s will was 

identified.  She stated in a response journal, “I also have a bias about accepting God’s will, 

which can limit my ability to recognize clients’ need for personal power to change circumstances 

and unfair social structures.  This focus on transferring responsibility to God can create an 

imbalance in relationship with God and potentially lead to a sense of powerlessness, which may 

be counterproductive.”   

Areas of personal transference and countertransference issues for the researcher were 

raised in this study.  These areas include power and control issues, judgmental beliefs, shame and 

guilt, family relationships, needs for approval, and identity issues.  These areas were identified 

and brought up in the researcher’s personal counseling sessions to help increase awareness and 
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minimize their effect on future clients.  It was recognized by the researcher in her response 

journaling that, “My spiritual struggles may block my ability to help my clients investigate these 

areas for themselves.”  Therefore, the researcher will continue in personal therapy to address 

these issues more thoroughly.  

Discussion 

In this study, the researcher’s thorough heuristic investigation into her personal spiritual 

struggle through art was used as a way to develop the RDATA into a more effective art therapy 

assessment of spiritual struggle.  This is the only heuristic study of spiritual struggle and the only 

evaluation of an art therapy assessment of spiritual struggle known in the literature.  In this way, 

this study is unique and offers an in-depth understanding of one individual’s experience of 

chronic spiritual struggles that can be used to continue developing more effective spirituality 

assessments in the future.  By developing this instrument further, the field of art therapy will 

have a spiritual art therapy assessment that can aid in the investigation of clients’ perceptions of 

spiritual struggle in various dimensions, which may reveal corresponding mental health issues 

and possible relational and cognitive dysfunctions.  With this information, art therapists are 

better able to provide more informed therapeutic services and treatment planning that will 

incorporate the whole person, including their spirituality and religion. 

The initial RDATA protocol was effective in displaying divine, intrapsychic, and 

interpersonal religious struggles in the researcher (Abu Raiya & Pargament, 2010).  The big four 

religious dimensions were effective domains in which to conceptualize spiritual struggles, and 

the RDATA’s use of these dimensions helped bring out cognitive, emotional, behavioral, and 

social concerns in the researcher’s religious experience.  In the assessment analysis, cognitive 

dissonance created by divergent religious beliefs (God concept) and emotional experiences of 

God (God image), as well as negative attributions of self and God, both significantly contributed 

to a sense of spiritual struggle in the researcher.  The RDATA artwork was able to identify both 
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of these spiritual struggles through global graphic indicators, such as placement, size, color, and 

overall impression, and comparison of RDATA dimensions.  It was also discovered that repeated 

use of the RDATA was able to track emotional changes in the researcher over time, indicating 

that the RDATA may be useful in evaluating the effectiveness of treatment or the fluctuating 

emotional states of an individual struggling with spiritual difficulties.  Because art is a cognitive-

behavioral activity that provides some indications of mental condition (Malchiodi, 2012), it is 

hypothesized that global indicators of depression and anxiety caused by spiritual struggles, as 

well as other mental conditions, can be identified in RDATA drawings.  The main value of the 

RDATA’s assessment of spiritual struggle may be its ability to identify important areas to focus 

in therapy.  According to the researcher’s experience of the RDATA, the results of the 

assessment may help challenge irrational beliefs and self-protective efforts, address core beliefs 

about self, identify power and control issues related to spirituality, shed light on unmet needs, 

reveal behavioral motivations, as well as identify relational blocks and attachment difficulties.  

Each of these issues are important to the resolution of relational and cognitive difficulties that a 

religious person may face, whether with God, self, or others.  In this way, the RDATA is of some 

benefit to the art therapy field.   

While these aspects are valuable in giving a snapshot perspective of an individual’s 

emotional state related to spiritual issues, the RDATA may not be the most effective way to 

assess spiritual struggle development, context, and its relationship to presenting problem(s).  In 

comparing the RDATA to free drawings, spiritual timelines, and journaling, it was found that 

these other methods were more effective for the researcher in providing the cultural, family, and 

personal contexts, historical background, and personal interpretation of spiritual struggle 

development that are needed in accurate assessment and treatment planning.  Getting a clear 

understanding of a client’s religious or spiritual experience, trauma and loss history, cognitive 

and emotional religious attributions, and cultural beliefs is an important part of assessing for 
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spiritual struggles that relate to mental health in order to prevent misjudgment in treatment 

(Sperry, 2001).  Also, knowing whether an individual’s spirituality is part of the solution to their 

mental health difficulties or part of the problem is critical when addressing spirituality in therapy 

(Pargament, 2007).  For these reasons, understanding a client’s perspective is an ethical 

requirement of art therapists (Hoffman, Knight, Boscoe-Huffman, & Stewart, 2007), and 

religious assessment tools need to take all of these factors into consideration.  

While the altered RDATA protocol does not address all of these factors, it is predicted 

that the changes to the RDATA protocol will give a more helpful evaluation of a client’s 

emotional  experience of the sacred, self, and others, as well as his/her desired future which can 

be useful in goal-setting.  By adding the self-figure in each drawing, it is possible that this 

protocol may help identify negative self-concept issues and relational difficulties that contribute 

to spiritual struggles and mental health issues more explicitly. Being able to assess projected 

beliefs of rejection as coming from others and how this influences relational pathology is a 

valuable aspect of self-image assessment, and may be a benefit of this altered protocol (Grimes, 

2007).  The ability to compare relationships with in-group and out-group communities using this 

altered format may also give insight into external religious struggles created by religious 

prejudice and conflict.  This aspect may become more important as our global concern for 

radicalized religious beliefs grows.  However, it is this researcher’s experience that this type of 

evaluation is best used in conjunction with other spirituality assessment tools, such as timelines, 

genographs, and survey-type tests that are combined with a thorough discussion of the client’s 

cultural context and background, attributions related to the causes and cures of the identified 

spiritual problem, and history of trauma and loss.  Without this background and contextual 

information, misunderstandings about religious beliefs, behaviors, and struggles are highly 

likely.  Therefore, the altered RDATA needs to be used with caution and in the context of a 

thorough religious assessment. 
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Besides the evaluation and development of the RDATA protocol, this thorough heuristic 

study provides an opportunity for those assisting religious, spiritual and multicultural clients to 

gain a deeper understanding of the spiritual struggle experience from one person’s perspective. 

Having a better understanding of the difficulties and emotional upheaval created by spiritual or 

religious conflicts, both internal and external, can help therapists express empathy and provide 

genuine support to their clients in this situation.  Recognizing spiritual struggles as a legitimate 

concern may help normalize a client’s emotional difficulties, as well as provide a context from 

which to address these issues in therapy.  This study gives a possible framework in which to 

address chronic spiritual struggles in therapy, with the goal of supporting individuals as they 

transition towards spiritual maturity and develop hope (Woelk, 2008).   

While the progression of chronic spiritual struggles model developed in this study needs 

further validation, it may be a valuable framework from which to understand and treat spiritual 

struggles.  According to the model, it may be possible to recognize the stage of spiritual struggle 

that a client is in and focus treatment plans related to that stage.  For instance, those struggling 

with unmet needs may be encouraged to identify these needs and investigate how they have tried 

to meet these needs through spiritual, religious, or other means in the past that have led to 

disappointment and disillusionment.  They may be helped to find more effective ways to address 

these needs, such as through nonjudgmental reparative relationships, focused prayer or 

meditation, or acts of service.  If the individual has irrational beliefs that have created tension 

and conflict with their experience, the individual may be helped to identify these beliefs and 

challenge them to become more realistic and accepting of self, others, and life.  The most 

important areas to focus treatment of chronic spiritual struggles identified by this study appear to 

be the following:  finding appropriate and supportive ways to meet emotional needs; challenging 

irrational beliefs; decreasing tendencies to blame self, God, and others; and changing self-

protective responses that create isolation and resignation. 
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The role of irrational beliefs, or cognitive distortions, in the development of spiritual 

struggles was identified by Johnson (2007), and he used Rational-Emotive Behavior Therapy to 

treat spiritual struggles with some success.  Challenging one of these irrational beliefs was 

successful in bringing about a transformative spiritual experience for the researcher, as seen in 

the “Here and now” sessions.  Therefore, this study supports the theory that cognitive distortions 

play a significant role in spiritual struggle development.  However, this study did not address 

changes in other areas related to the spiritual struggle progression model, such as the effects of 

unconditional emotional support, decreasing blame, building self-esteem, and developing 

assertive responses to challenges.  It is predicted that each of these aspects will have an effect on 

spiritual struggle resolution as well. 

The progression of spiritual struggles model proposed by this study fits within the model 

developed by Pargament (2007) in his book, Spiritually Integrated Psychotherapy.  In his model, 

Pargament outlines a progression from spiritual discovery and conservation to transformation 

through times of spiritual struggle and positive spiritual coping to become more integrated, 

leading to growth, or disintegrated leading to decline.  He describes spiritual struggles resulting 

from threats, challenges, and harm done to one’s sacred understanding that have the potential to 

lead toward a more authentic spiritual existence or spiritual disengagement, based on spiritual 

coping methods.  These methods either protect and preserve original beliefs, or transform one’s 

understanding of the sacred.  Sources of spiritual struggle include ineffective spiritual 

destinations, such as limited views of God, addictions, and internal conflicts; problems with 

spiritual pathways to the sacred, which include meaningless practices, unexamined beliefs, and 

attachment issues; problems of fit, which leads to religious extremism, lack of personal 

responsibility, and intolerance; and problems with rigidity or maintaining continuity. He even 

describes the interrelation of psychological and spiritual distress, which validates this study’s 

assumption that spiritual struggles can be related to mental health problems.  Pargament provides 
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extensive information on how to address spiritual problems in psychotherapy as either a part of 

the problem or part of the solution in his work.   

The progression of chronic spiritual struggle model developed in this study is validated 

by Pargament’s work, in that its description of spiritual struggles in various stages or dimensions 

is similar to Pargament’s multi-dimensional understanding of spiritual problems in destinations 

and pathways.  It also describes a crisis of faith stage similar to Pargament’s description of a 

period of violation, threat, or loss of a sacred understanding which leads to spiritual struggle. 

Pargament’s stage of spiritual disengagement is similar to this model’s stage of resignation.  The 

way that this study adds to Pargament’s model is by proposing the importance of internal 

emotional needs as an impetus toward spiritual strivings, and by showing the progression of 

irrational beliefs and self-protective responses as contributions to spiritual struggles.  In this way, 

this model offers more insight into possible underlying psychological dysfunctions that relate to 

chronic spiritual struggles than Pargament’s model.  Overall, however, Pargament’s spiritually 

integrated psychotherapy model of spiritual coping validates the results of this study and 

provides a broader context in which to understand chronic spiritual struggles in psychotherapy. 

Doing this research on such a personal topic had a profound effect on this researcher.  It 

was emotionally difficult to face honestly the depths of her spiritual conflicts and questions, as 

well as exposing negative beliefs about self, God, and others that have been hidden and coped 

with sometimes for many years.  The concentration of the emotions expressed, both present or 

remembered, during this study was at times overwhelming and difficult to face.  In order to 

process this, extra time and support was given, which allowed the researcher to move past the 

pain and look at her experience more objectively.  The transformative event of challenging an 

irrational belief during the “Here and now” study was a pivotal point in the researcher’s 

experience.  By recognizing the role that projection and cognitive distortions had on her spiritual 

experience, the researcher was freed to investigate other areas where this was occurring and take 
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more responsibility for her thinking and spiritual experience.  Another transformative experience 

was letting go of unmet expectations that kept the researcher stuck in shame and confusion, and 

finding new meaning in her life.  Viewing life from a broader perspective and not demanding 

that everything make sense at the moment has been a lesson from this process for the researcher.  

Finally, in developing the progression of chronic spiritual struggles model, the researcher has 

found hope for ways to address her own personal battles with spiritual struggles and a way to 

conceptualize how to break this cycle in her life.  Because it has been so transformative for the 

researcher, it is her belief that this study will contribute to helping others who also struggle with 

chronic spiritual issues to find help and hope as well.  With this purpose in mind, continued 

development of more effective spiritual struggle assessments is encouraged.  

Limitations 

Limitations of this study included the personal religious bias of the researcher, the 

imprecision of the qualitative analysis, the difficulty in merging analyses for comparison, and the 

complexity of the study, all of which skewed the results and make replication difficult.  

However, several methods were used to address these limitations during the study.  The 

researcher’s bias was counterbalanced by reporting personal bias and reflexivity issues in the 

results, reporting the findings in the heuristic self-study of the RDATA accurately and through 

multiple means, and with peer debriefing.  Using reliable qualitative methods outlined in the 

literature and reporting how these methods were applied helped improve the study’s validity. The 

complexity of this study was contained by the researcher’s efforts to keep the research 

question(s) at the forefront of the study and focus attention on the development of the RDATA.  

A major limitation of this study is that the progression of chronic spiritual struggle model 

developed in this study cannot be generalized to others with spiritual struggle without further 

investigation.  In the same way, the RDATA cannot be used as a legitimate art therapy 

assessment of spiritual struggle without validation and reliability testing with another population.  
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Because this is a self-study, the research must be viewed as an in-depth window into the 

experience of one person with spiritual struggle only. 

 The main problem that remains unresolved by this research is whether the RDATA offers 

enough useful insight to substantiate its development into a legitimate art therapy assessment.  

Possible future steps in making the RDATA a legitimate art therapy assessment include the need 

for further development of the altered RDATA protocol, reliability and validity testing of the 

altered RDATA protocol once it is developed into its final form, and efficacy studies related to 

its usefulness in the art therapy field.  The altered RDATA protocol cannot reliably be applied 

for clinical use until it is tested further with larger populations and multicultural groups.  Also, 

correlational studies related to graphic indicators of spiritual struggle and mental health problems 

need to be conducted in order to establish the RDATA’s ability to detect mental health issues.  In 

this study, only preliminary correlations were made in order to investigate these possibilities. 

A limitation of the study results was its lack of attention to Attachment theory and the 

possibility of graphic indicators of attachment difficulties in the RDATA drawings related to 

spiritual struggles.  Even though God attachment was an important factor identified in the 

literature, this study did not investigate this aspect of spiritual struggle directly.  Therefore, this 

needs more study, as God attachment issues may be evident in RDATA drawings and provide 

valuable information about spiritual struggle assessment, development, and treatment. 

Another problem that remains unresolved is how to treat spiritual struggle using art 

therapy once it is assessed.  Few studies have reported therapeutic interventions that have been 

successful in changing negative God images and God attachment difficulties, both of which 

affect mental health stability and can contribute to underlying mental health dysfunction 

(Cornish & Wade, 2010).  This study used the researcher’s experience of spiritual struggle to 

suggest treatment possibilities, but did not address the question of how to provide treatment or 

what treatment(s) are the most effective.  Therefore, this issue needs further investigation. 
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Recommendations 

 It is recommended that future studies investigate the issue of treatment of spiritual 

struggles in the therapeutic arena.  Individuals with spiritual struggles related to religious beliefs 

and theology may need to be referred to religious leaders for theological clarification and 

teaching. However, spiritual issues related to interpersonal conflicts, negative God images, and 

attachment difficulties may be appropriate to treat in therapy, with the informed consent and 

collaboration of the client.  The use of art to express metaphoric understandings of spirituality 

may be one of the most applicable forms of therapy to address spiritual issues, but this also needs 

further validation.   

Another area recommended for further study is the development of spiritual maturity.  If 

counselors and therapists know the process in which individuals become spiritually mature, 

which is an aspect of wellness and positive mental health for some, then therapists may be able 

to develop better interventions for individuals with spiritual struggle based on positive 

psychology and religiously integrated psychotherapy.  An issue that needs to be resolved, 

however, is if individuals with spiritual struggles can become spiritually mature, and if spiritual 

struggle is a period of transition in which individuals have the opportunity to develop a more 

genuine faith, as posited by existential psychotherapy (Hoffman, 2007).  Future qualitative 

studies investigating spiritual development and maturity may shed light into this process.  

New methods and interventions need to be developed that can assess the strengths and 

struggles of multicultural populations accurately, taking into consideration their religious and 

spiritual beliefs and culture.   All of these recommendations need to be handled with respect 

towards different religious beliefs and an emphasis on the mental health of the client, not with 

the goal of changing religious orientation or proving the “truth” of the therapist’s own beliefs 

related to religion and spirituality.   
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Another aspect that needs further investigation is the role cognitive dissonance themes 

identified in the RDATA may play in wide-spread emotional conflicts for the individual and if 

these themes are areas of emotional woundedness that need to be addressed in therapy.  For 

instance, the researcher identified resistance to conformity, fear of independence, and a sense of 

rejection as her personal repeated themes of cognitive dissonance in the RDATA study.  These 

areas may be core issues that influence many areas of the researcher’s life, but they come out as 

religious tensions because this is the researcher’s worldview and frame of reference.  Being able 

to identify these areas through a spiritual struggle assessment may give the art therapist insight 

into clients’ underlying clinical issues that need to be addressed in therapy in order to help clients 

resolve ongoing emotional conflicts that may not be evident otherwise. Paying attention to these 

areas of cognitive dissonance, or repeated themes of conflict, appears to be a key aspect of 

spiritual struggle assessment.  Therefore, it is recommended that cognitive dissonance themes 

related to spiritual struggles be investigated further for their significance to mental health 

assessment. 

 In relation to the RDATA, further studies are recommended in order to develop the 

altered protocol into a validated assessment tool.  Another aspect of the RDATA that needs to be 

investigated is its use as an art therapy intervention.  This may prove to be an effective use of the 

RDATA protocol that can be expanded and developed.  It is recommended that the big four 

religious dimensions (Saroglou, 2011) be used as the basis of other religious assessment 

protocols and that these dimensions be tested for validity as well.  While the RDATA protocol 

did not prove to be the most effective assessment for multicultural populations, further 

development of other ways to use the big four religious dimensions is recommended in order to 

find a protocol that is multiculturally relevant and useful.  
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Conclusion 

Overall, this study intending to develop the RDATA protocol for use in the field of art 

therapy is just the beginning of future possibilities in expanding our knowledge of spiritual 

functioning and development as it relates to mental health.  This study provided an in-depth look 

into the experience of spiritual struggle of the researcher and how that experience was 

demonstrated in the RDATA artwork.  While the RDATA may not be the most effective 

assessment of spiritual struggle, it does offer a snapshot perspective of religious functioning in 

multiple dimensions.  An important contribution of this study is the progression of chronic 

spiritual struggles model that may offer a framework for understanding spiritual struggles and 

how to treat them. Continued investigation into the development of art therapy assessments of 

spiritual struggle is recommended in order to address the holistic needs of our increasingly 

multicultural society more effectively.  
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Appendix A 

Art Therapy Religious Dimensions Assessment Procedure 

 

The proposed Art Therapy Religious Dimensions Assessment (RDATA) protocol was 

administered using the following steps during this study:  

 

Fold a 12”x18” white piece of paper in half and then in half again; use a set of 12 colored 

markers; and draw the four dimensions of religious experience in the four quadrants 

consecutively. The drawings are as follows:  

 

1. Draw what you believe about God (i.e.: “God is …”) 

2. Draw your emotional experience of God 

3. Draw the way you behave based on your view of God 

4. Draw your experience of your religious/spiritual community, or the way you perceive 
a religious community is like. 
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Appendix B 

Altered Religious Dimensions Art Therapy Assessment 

 

The RDATA protocol was altered to reflect this study’s results to the following:  

  

Using a 12” x 18” sheet of white paper folded into four quadrants and a variety of media 

choices (colored markers, colored pencils, watercolor paints, and oil pastels), create the 

following drawings in the paper’s consecutive quadrants: 

 

1. Draw your emotional experience of God or the sacred. 

2. Draw your experience of your religious/spiritual community, or the way you imagine 

a religious/spiritual community to be like. 

3. Draw your experience of others outside of this community. 

4. Draw what you want your spiritual experience to be like. 

5. In each drawing, draw an image of yourself.  Where are you in each drawing? 
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Appendix C 

Personal Graphic Indicators 

 

Graphic Indicators    Personal Meaning   
   
Sun, Star   
Energy Source 
 

 God 
Life-Force 

Traditional Religious 
Symbols 
 

 Religious beliefs about God 

Radiating Lines   Importance 
Influence on others 
Interaction 
 

Connecting lines  Connection between objects/ individuals 
 

Heart  Love 
 

Large size  Importance 
 

Bright colors   Happy 
Smiley face  Happy, Good intentions 

False pretenses 
hiding emotions 
 

Grouped objects, faces  Solidarity 
Unity, similarity 
Relationship 
 

Angry faces 
 

 Inadequacy, Criticism 
Rejection 
 

Busy, chaotic design 
 

 overwhelming 

Lack of color  Depression, Meaningless 
 

Storm clouds, lightening, 
pounding paintbrush, Red 
color 
 

 Anger 
 
  
 

Cloaked figure, diagonal lines 
across body  
 

 Shame 

Whips, royal scepter, harness, 
hands around object 
 

 Objects of control, Power 
Judgment 
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Figure separated from others, 
facing away from others  
 

 Isolation, Loneliness 
Independence 

Missing figure  Lack of involvement 
Avoidance 
 

Smoke  
cloud  
wall 
 

 Isolation 
Separation 
Self-Protection 

Black cloud 
Ripped paper 
 

 Destruction 

Downward  
spirals 

 Hopelessness 
Chaos 
 

Flat line  Lack emotional connection; 
Death 
 

Small size  Conflict 
Insignificance 
 

Uninteresting self-object, 
Ugly,  
Green-brown blob/cloud 
(self-object), 
Dark colors 
 

 Shame 
Unworthy 
Indifference 
Depression 

Boxes  Restriction, Protection 
Avoidance 
 

Clock  Time pressures, Obligations 
 

Random placement 
 

 Lack of meaning 

Central Placement  Importance, Special 
 

Question  marks  It doesn’t make sense 
Contrasting Graphic Indicators 

Differences between 
beliefs and experience of 
God 

 Happy face vs. storm 

  Emotional vs. intellectual themes 
 
Religion vs. science 

  Control vs. chaos 
  Separation between God and self 

 
Differences between self 
and others 

 happy others vs. negative self 
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  Separation between self and others 
  Judgment of self by others 

 
Differences between 
religious practices and 
beliefs 

 Conflict between expectations and behavior 

   
Similar Graphic Indicators  

 
Similarity between God and 
self, others 

 Same God symbol and self-symbol 

  Same God symbol and others symbol 
 

Similar colors  Similarity, Connection, Association 
 

Similarity between God and 
religious practices 
 

 Lack/inclusion of significant symbol in images 

 

 
 


