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Abstract

THE ROLE OF SPIRITUALITY IN THE RECOVERY PROCESS OF
SCHIZOPHRENIA: A MULTIPLE CASE STUDY

Monique Perez

Saybrook Graduate School and Research Center

The treatment for schizophrenia offers limited options. It usually involves
medication and nonspecific psychotherapy. This model is being challenged by the surge
of research claiming that spirituality with all that it entails has an overall positive effect
on the physical and mental health of the patient (Kehoe & Guthiel, 1994; Larson, Larson,
& Koenig, 2000). The current literature shows that spirituality and religion play an
important role in overall physical and mental health (Koenig, McCullough, & Larson,
2001; Larson et al., 2000; Lukoff & Lu, in press; Shafranske, 1996). More specifically,
some studies have shown positive outcome using spiritual interventions in the treatment
of schizophrenia (Meisenhelder & Chandler 2000; Pargament, 2003; Randal, Simpson, &
Laidlaw, 2003; Richards & Potts, 1995). The findings consistent in the literature are that
prayer (Meisenhelder & Chandler 2000; Richards & Potts, 1995); church attendance
(Fallot, 2001); and meditation (Quigley 2003) have enhanced the recovery process of
individuals with serious mental illness. How or why spirituality and religion seem to have
a positive effect is not clearly evident in the literature. The aim of this study was to
further explore and deepen the understanding of the role of spirituality in the recovery

process of patients with schizophrenia.
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This case-based study involved 3 participants from an outpatient mental health
clinic in San Diego, California. These patients were diagnosed with schizophrenia and
had been engaged in one or more spiritual and or religious practices. The method, the
pattern of use, and the effects of the practices, as well as the frequency, were of great
importance. Prayer, meditation, or church attendance for a duration of at least 3 months
were one of the criteria for participation in this study.

The participants were interviewed on two different occasions over a 3-month
period. Their significant others, family members, and caretakers were also interviewed
once, as were their therapists and psychiatrists. Records and reports of their history were
examined. In addition, the Spiritual Well-Being scale (Ellison, 1983) and the Religious
Life Inventory (Batson, 1993) were administered.

The findings of this multiple case study showed that religion and spirituality play
a significant, if not critical, role in the recovery process of people with schizophrenia.
The results provided a rich and deep understanding of the mechanisms of prayer and
church attendance as they related to recovery for these individuals. It was found that
religion and spirituality facilitated and enhanced recovery by acting as coping and
defense mechanisms which engendered strength, comfort, hope and empowerment to
mitigate the symptoms of schizophrenia.

Implications of integrating religion and spirituality in the assessment and

treatment for these individuals by the helping professional was examined and submitted.
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CHAPTER 1
INTRODUCTION

Purpose of the Study
The purpose of this study was to gain an in depth understanding of the role of
spirituality in the recovery of individuals with schizophrenia. Spirituality is an important
component in the recovery from many illnesses including mental disorders. The goal of
this study was to understand the patterns of use and the effects of specific spiritual and

religious practices in the recovery from schizophrenia.

Statement of the Problem

The relationship between spirituality and mental health has been the focus of great
interest in recent decades. Many empirical studies have provided support for the
theoretical link between mental health and motivating religion and spiritual framework.
These studies assert that first, religion and spirituality help promote loving relationships
as a key to recovery from serious mental illness, and a major factor in the recovery
process of these patients is hope, empowerment, identity, and a sense of purpose and
meaning (Randal et al., 2003). Second, church attendance, prayer, meditation and
spiritual experience of a relationship with a higher power aids in providing social support,
a sense of connectedness, self-responsibility, hope and optimism (Fallot 2001). And third,
stress-reduction, and management of negative emotions are enhanced by spiritual beliefs
and practices and are important to the success of recovery (Fallot, 1997,1998b; Sullivan,
1998) (cited in Fallot, 2001). The general findings that spirituality is an important, if not
critical, factor in the recovery of mental illness in now well accepted in the literature, but

what is not clearly articulated is the nature and the actual role of these practices as they



affect recovery, especially for persons recovering from schizophrenia. It appears that it is
no longer a question of whether or not there is a positive link between the two; rather, the
question is, what is exactly the role of this link? A more systematic examination of how
the phenomenon of a spiritual and/or religious practice affects the recovery of
schizophrenia can enhance our understanding of the phenomenon.

This study proposed to increase our understanding of the role of spirituality in the
recovery of schizophrenia by using a multiple case study of individuals with

schizophrenia who are or have used spiritual and/or religious practices in their recovery

process.
Research Questions
1. What role do spirituality and religion play in the recovery process of people with
schizophrenia?
2. How do religious and spiritual practices such as attending church, praying and

meditating affect recovery?
3. What role if any does a loving relationship, hope and optimism and

empowerment play in recovery for these individuals?

Rationale for this Study
Due to the sparseness of conclusive studies that address the actual role of
spirituality in the recovery process for individuals with schizophrenia, this study
proposed to provide a clearer understanding of how people with schizophrenia utilize
spirituality in their recovery. A better and deeper understanding of the benefits of

spiritual approaches could lead to two outcomes: (1) The healthcare field may look at






