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| NTRODUCTI ON

During the past year and one-half in social work school nost of the clinica
literature that | have read regarding client assessnent suggests that the caseworker
explore relevant issues having to do with the bio-psychosocial nature of the
i ndi vidual. Man is seen as a biol ogical, psychol ogical and social being. There seemrs
to be no inclination to explore his spiritual nature. One would even think, after
reading this literature, that such a dinension of man does not even exist. Peter
Cohen (1986) states that this selective inattention to religion, on the part of
clinicians, beconmes particularly strikin% when it is placed in juxtaposition to the
Gallop Poll finding (1984) that 97% of the American public reports "a belief in God
and belief in prayer," and with the Group for the Advancenent of Psychiatry's report
(1968) that "manifest references to religion occur in about one-third of all
psychoanal ytic sessions" (p. 54).

In Peter Cohen's study (1986) he tells us that Paul Pruyser (1971), editor of
the Menninger Bulletin, notes that case records are "conspiciously devoid of
articulate reference to religion” (p. 272). Pruyser concludes that "religion (along
Wih npney) is one of the two inportant facefs of Tife of which there is a
conspiracy of silence in both diagnostic interview ng and in _psychotherapy” (p.
272). Cohen further tells us that W W Meissner (1984), a Jesuit Boston training
anal yst, contends that nof only are analysis unconfortable, but that "they tend fo
regard religious thinking and convictions as suspect, even to hold themin contenpt
at times.” He maintains that there is a "latent persuasion, not often expressed or
even articulated wthin the inner voice, that religious ideas are inherently
neurotic, self-deceptive, and illTusive  (p. 5).

One naturally wonders about the origin of this disdain for, and ignoring of,
man' s"spiritual side. Ana-Maria Rizzuto, MD. (1I979) speculates that the dilenmm
stems fromconiradictory ideas sef forth in the sem nal feachings of the fafher of
psychoanal ysis, Sigmund Freud:

"Throughout his long life, Freud was preoccupied with the question of religion
and nbost specifically with the psychological origins of God. He made a strong case
for a direct correlafion between the individual's relafion to the father, especially
W ith regard to resolution of the Oedi pus conplex, and the elaboraition of the idea of
God. After Freud, however, nobody underfook a study of thaft correlation or its
inplicafions. Freud hinself--coniradicting his own findingsS abouf the Tifelong
i nportance of the father--insisted that people should not need religion, called it a
cultural neurosis, and sef hinself up as an exanple of those who could do

without it. (See Freud's Future of An Illusion, (1927b,)(Strachey, 1961) also
see Oskar Pfister's rebuttal calTed The TTTusion of a Future (Meng, H and Freud, E
(1963). Intentionally or unintentionally, he gave the world several generations of
psychoanal ysts who, coming to himfromall walks of

life, dropped whatever religion they had at the doors of their institutes. If
they refused to do so, they managed to dissociate their beliefs fromtheir analytic
training and practice, with the sad effect of having an inporant area of their own
lives untouched by their training. If they dealt wth religion during their own
anal yses, that was the beginning and the end of it."




| believe there is a need for graduate progranms to formally incorporate
spiritual training curriculuminto their programs. By hiring or training teachers
and supervisors who are adept at teaching such a course, our schools can enable
social work students to begin to explore their own thoughts about the nature of
spirituality as well as learning how to incorporate the client's spiritual
perspective, or lack thereof, into the biopsychosocial assessment. The purpose of
this study, therefore, is to discover whether the degree of spiritual awarenesss

i nfluences the willingness to explore these issues with the client.

The study of the literature leads me to believe that there is a core group of
i ndividuals within the health and educati on community who are already incorporating
the exploration of spiritual values into their practice. My hope is that this study
and the acconpanying literature will encourage those therapists who are already
imersed in a spiritual practice to "cone out of their closets" in order to help

facilitate their clients' "journey to reality" (Gourgey, (1990).

We are renminded of what Philip Kapleau (1980) says in his book The Three

Pillars of Zen: "Realization of the Self-nature is the sole cure for all (nind)

illness. Do not rely on any other nethod." (Gourgey 1988).
REVI EW OF THE LI TERATURE

Ana-Marie Rizzuto (1979 tells us that "as early as 1938, R P. Casey, talked

about the inportance of case studies in the psychoanalytic study of religion. He

said: "The source of reliable know edge...is at our doors,and studies are urgently

needed which are based directly on contenporary clinical experience...Careful

col l ections and study would provide a solid and secure basis for understanding the

place of religion in the dynamics of human life.' Casey's words fell on deaf

anal ytic ears. Except for brief case reports or passing references, no systematic

analytic clinical study of religious experience exist."

The 1990s may be a turning point in this arena of interest. The front cover of

the Septenber/COctober issue of The Family Therapy Networker, a family therapy

journal, devoted itself to the topic, Psychotherapy and Spirituality: Rethinking

Age-O d Questions. Wthin the journal were such articles as, Spirituality and the

Limts of Psychotherapy: Spirituality Reconsidered and The Meditative Therapist. The




Edi torial section stated:

"Sonme of you may be a little worried that we are about to enbarrass the field
of famTy ftherapy with this issue on spirituality. NMaybe you're afraid that
suspicious_insurance clainms adjusters w Il starf quizzing you on whefther you
consider _discussions of the neaning of Tife a reinbursable therapeufic treainent. O
maybe you are fearful of the disapproval of the old-guard, sysiens purists who Will
fake one Took af our cover and wonder, VWhafever happened to the science of
psychot herapy?” Buf Science teaches us a respect for enpirical results, and during
the past few years it has becone i1ncreasingly appareni that Al coholics Anonynbus and
fhe spafe of spiritually based I2-step prograns nodeled on it have achi eved sone
very respectable results indeed. These prograns seem to have nmde a concrete
difference in the Tives of vast nunbers of people with whom psychot herapy has

fraditionally had nediocre results. They have shown that spiritual ideas [iKke
forgiveness and trusting a "higher power” can hel p peopl e nake changes every bit
as profound as anything that goes on in therapy sessi ons. "

(Author's note: My judgenment is that the conbination of psychotherapy and 12

step traditions can work harnoniously together. This is based on Thomas Hora's

(1983b, 17-18) assessnent "that problens are psychological, but solutions are

spiritual ." In Dialogues in Mtapsychiatry, (1977) Dr. Hora has, in fact,

devel oped an 11 "step" guideline called "Paranmeters of Progress" which are




spiritually discerned existential principles to live by. In Beyond The Dream

(1986) Hora states that psychol ogi cal problens and their neaning can be discerned

phenonenol ogical ly but spiritual solutions can only be realized. (See also Gourgey's

(1985) study, Psychospiritual devel opment: Metapsychiatry, Psychoanalysis, and the

Journey to Reality, for further explication of how Husserl, the father of

phenononol ogi cal discernnent has influenced the unfoldnent of Thomas Hora's

Exi stential Metapsychiatry.

The Networ ker editorial continues:

"This issue on spirituality and therapy isn't arguing that all therapists

shoul d meditate an hour a day (couldn't hurf), or go to church on Sunday.

[T 1s suggesting that the rigid divorce befween spirituality and

psychotherapy mmy no longer be necessary, that the two are nore conpatible

than we once thought. Vhether or nof therapisis are a secular priesthood,

fherapy is, at its core, grounded in a set of ideas that it shares with nost
of the world s great spiritual traditions: the ever renew ng possibility —of
hope, the belief that the various travails of our [lives have real meani ng, and
fhe Taith that, in sone final analysis, our exi stence naiters. Wien peopl e who
share these beliefs get together, there is the opportunity for establishing a
connection that sonme call "sacred,” a conneciion that affirns the value of
human Tife and deepens our conpassi on for each other. And whether they take place
in a nedieval cathedral or a therapist's office, it 1s 1in_ those nonents of
connection that we nost directly experience neaning in our [ives."

Through the literature search there seens to be a "still small voice" conposed

of individuals working in diverse disciplines within the health and education

prof essi ons who are endeavoring to exam ne what Viktor Frankl (1962, 1978) calls

"Spirituality as Meaning and Purpose in Life."

In her paper, The Experience of Spirituality in the Well Adult: A

Phenonenol ogi cal Study, professional nurse Paulette Gail Burns (1989) tells us that

whi |l e nursing has | ong been concerned with the conplete health of the patient, the
spiritual well-being is often subsuned under the physiol ogical, psychol ogical or
soci ocul tural categories or not considered at all. Highfield and Cason's (1983)
study found that a majority of nurses identified nmost signs of spiritual health as,
or part of, psychological health. The spiritual dinmension remains an anbigious,

secondary entity.

Spirituality is in need of systematic study so that nurses, M. Burns
declares, will be better able to recognize the client's spiritual needs and
resources. In order to intervene appropriately and effectively in regard to
spirituality, it is inmperative to know what constitutes spirituality, particularly

how this orientation was experienced by the well adult.



Ms. Burns interviewed ten well adults in an open-ended, audio-taped format.
Each participant was asked to give a personal neaning of spirituality and to
descri be an experience of spirituality. These descriptions yielded 102 persona
meani ngs of spirituality and 22 protocols of the |ived experience of spirituality.

Data were anal yzed using Gorgi's (1985) psychol ogi cal phenonenol ogi cal net hod.

Pet er Cohen (1986) states that "Ana-Maria Rizzuto's (1979) clinical study is
ground- breaking, not only for the questions she poses (having to do with the
relation of early object relations to the formation of a God representation; to the
sense of self developnment in relationship to God; to the nodification of the God
representati on when rel ati onshi ps change; and finally to question what conditions

di fferenti ate between people who naintain a belief and an ongoing relationship with



God and those who abandon their belief) but to an equival ent degree for the
nmet hods she enpl oys to answer them"

Cohen continues, "...Decrying the lack of solid clinical inquiry in response to
t he hypotheses initially tendered by Freud, ("How do people cone to possess and use
an actual belief in the existence of God?"), she adopts a conprehensive clinica
met hod. Her initial research (1974) was carried out on a sanple of 88 patients at
Boston State Hospital. Her final project (1978) was done with ten nale and ten
femal e patients adnmitted to a pyschol ogy unit of a private Boston Hospital. Using
data conpiled fromintensive interview ng, special projective assessnment techni ques
focusing on the patient's religious experience, and clinical observation and
records, R zzuto constructs a formulation for each patient's religious experince and
God representation. She contrasts these with the patient's psychodynam c formul ation
in the hopes of exploring both the individual's devel opment and utilization of their

God representation.”

In an article called Religion and Social Wrk Practice which was witten for

the Journal of Social Casework in September of 1988, M Vincentia Joseph (1988)

explained that in response to social work practice's mninmal attention on the
dynam ¢ interaction between religious and spiritual aspects of the personality, she
designed a study to exanine and identify religious and |ife phase issues which
emerged in clinical practice. The study also endeavored to determne how
practitioners deal with these issues and how they inpact on other life-cycle
dynam cs. An ecological framework was utilized to examine the functional and
dysfunctional aspects of religion along a life-cycle continuum

A basic assunption of the research, based on the literature, is that everyone,
bel i evers and nonbel i evers, have a notion of God, a God representation and a vi ew of
religion and its rel evance. The research, Dr. Joseph states, is concerned with the
significance of religious issues and the notion of God as they energe in clients'
situations. The central questions asked in the study consisted of the follow ng: (1)
Do social workers consider religious and spiritual issues a significant paraneter of
the client situation? (2) Do they explore and assess these issues as being rel evant
to ot her psychosocial dynamics? (3) Do they actively deal with these issues in the
treatment process? The study also sought to identify the central religious and
spiritual issues that energe at various stages of life and to determ ne whether

religious and spiritual content was a rel evant conmponent of the practitioner's



prof essi onal preparation for social work practice.

Her research instrument consisted of an original seven-page questionnaire
consi sting of four sections. The first section was designed to elicit information
about the social and professional background of the respondents. Section two
consi sted of fifteen questions about religious issues in social work, which were
pl aced on a Likert-type scale with response options ranging from5 (very inportant)
to 1 (not at all inmportant). In addition, a Functional and Dysfunctional Use of

Rel i gion Inventory was devel oped for the study.

Linda May Haapanen Johnson (1989) (a famly therapist) in her study

Psychot herapy and Spirituality: Techniques, Interventions and Inner Attitudes states

that a basic prenise of psychotherapy is that there is a separation between religion
and psychot herapy (Freud, 1966). This prenise has fostered a split in the way the

human being is viewed. Family therapy, for instance, trains therapists to consider



system c patterns in relation to nmind and body that develop in famlies, but it
creates only a limted context for these patterns by ignoring the spiritual
conponent (Bowen, 1978: Satir, 1983). Clients, she feels, have a difficult tinme

findi ng psychot herapi sts who will address the spiritual conmponent in their therapy.

Dr. Johnson's research produced data in two areas. The first purpose of her
design was to describe various ways that therapists consciously incorporate a
spiritual dinmension into professional practice. She was able to identify a nunber of
practitioners who could articul ate how they use various techniques,interventions and
i nner attitudes. She went on to identify the connection between the therapist's
devel opnental level, and how intentional and articulate they are about the
i ncorporation of spirituality into their psychotherapeutic practice, by utilizing
James W Fowl er's (1981) instrunment of faith devel opment to verify her hypothesis
that there is a correlation between the faith devel opmental |evel of the therapists.

Dr. Johnson's prem se, based on Ken WIlber's (1979) suggestion, is that the
transpersonal therapies are not generally sought after until the higher |evels of
consci ousness have been approached. She al so showed that the spirituality of the
therapist was a key issue, indeed a prerequisite for the incorporation of

spirituality into psychotherapy.

Anot her very interesting study which | came across was by Albert L. Brewster

(1989) on The Rel ationship Between Spiritual Awareness and Recovery from Al coholism

Brewster's central hyposthesis is that "the higher the spiritual awareness of a
recovering alcoholic, the better will be neasures of recovery from al coholism"
Like Whitfield (1984a, 1984b, 1984c) Brewster also believes that alcoholismis a
"spiritual illness, a disease of the soul" (1984a p. 17). Witfield concludes that
"spirituality plays a najor role in recovery. Indeed...recovery is spirituality"
(1984c p.38). Brewster found that his study supported the Jungi an notion that people
with greater awareness of the spiritual, unconscious elements in life will be

relatively nmore heal thy and whol e than ot hers.

Brewster's study analyzed data collected on a random sanple of 110 persons
treated for alcoholism at Gateway Rehabilitation Center between 1984 and 1988. A
t heoretical nodel connecting spirituality to recovery was explicated and a nethod to

test the hypothetical relationship was devel oped.



In the winter of 1990 a new Journal cane upon the social work scene called the

Spirituality and Social Wrk Comruni cator. The editor and originator is Edward R

Canda, Ph.D., a Professor at the University of lowa School of Social Wrk. Dr. Canda
is also the author of a paper entitled Spirituality, Religious Dversity and Socia

Work Practice (1988), published in Social Casework of April, 1988. Dr. Canda states

in this paper that "social workers should devel op self-understanding regarding
exi stential issues and spiritual growh. Spiritual concepts enphasize that where
there is suffering, there is nost likely alienation--fromself, others, nature, and
one's ground of being."

In this same article he continues "... Max Siporin and Irene Brower argue that
because spirituality is a basic aspect of the human experience, both wthin and
outside the context of religious institutions, it should be explored nore fully
t hrough social work research, theory building, and practice. Their understandi ng of
spirituality enconpasses human actitivies of noral decision making, searching for a

sense of neaning and purpose in life, and striving for mutually fulfilling
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rel ati onships anong individuals, society, and ultimate reality, however
conceptualized. In that these aspects of human activity are common to all people,

they are necessarily relevant to all areas of social work practice."

Finally, Dr. Canda invited Max Siporin (1990) to wite the lead article for the

new Spirituality and Social Wbrk Comunicator. Dr. Siporin chose appropriately the

title Welcone to the Spirituality and Social Wrk Communicator. In this article Dr.

Si porin states:

"W can aim to further a social work practice that is in Canda's phrase

“spiritually sensitive.' W can creatively develop and test helping
procedures that wll enable clients to deal effectively wth their
exi stenti al anxi eties, feelings of alienation, meani ngl essness, and
power| essness, and wth their noral, interpersonal estrangenents and
conflicts. Such creative helping should also enable clients to grow,
function, and fulfill thenselves as menbers of a spiritually-nourishing and

supportive society."

In his article, Contribution of Religious Values to Social Wrk and the Law,

published in the Journal, Social Thought, 12(4):35-50, Max Siporin, D.S.W (1986)

stated that "A major need is to know what social workers are actually doing with
regard to religious and spiritual matters in their practices. W know little about
how, in their work with clients, practitioners apply their value systems, their
know edge of religious beliefs and practices, and their religious or nonreligious
beliefs. Very little has been studied or witten about actual practitioner behavior

inregard to religious and spiritual issues, beliefs, and practices."

HYPOTHESI S
VWhen therapists recognize the relevance of spiritual issues to their
client's situafions, they are nore willing to discuss them

Qperational Definitions:

When therapists recogni ze the rel evance of spiritual issues:

The therapist has to be first willing to recognize the rel evancy of spiritua
wel | being to his or her own situation before he or she can discuss and explore this
with the client. The therapist needs to view herself and the client as products of
the interrelationship anbng a variety of systems and subsystens. Spi ri tual
rel evance means that the therapi st sees that "each subsystemaffects and is affected
by the others, though none can be totally reduced to the other. At a m ni num human
bei ngs are biological, cognitive, interpersonal, enotional and spiritual beings. As
a result, our sense of spiritual well-being is in part a reflection of those other
di rensions." [(Ellison 1983 p.336-7) Brewster, 1989, p. 59]

The client's situation:

Many clients seeking out services are experiencing personal problenms which are
reflective of our cultural crisis. "Oients are facing a situation of severe soci al
noral and spiritual disorganization which is expressed as a breakdown of the famly
group and the developnment of an wunderclass of chronically dependent, poor
I ndividual s and single parent fanmlies. Qients are affected by a narked decline in
private and public norality and are experiencing pervasive feelings of persona
alienation, a lack of acceptance of social authority, and a lack of faith in the
fairness of the law. " (Siporin, 1986) "All of these devel opments both express and

11



contribute to a moral chaos and confusion that has been overstressful and
overwhel ming to many people." (Maclntyre, 1981).
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They are nore willing to discuss them

The recognition that the client's spiritual well being is as inportant an area
for exploration and discussion as is the biopsychosocial history will free the
therapist to gain a broader perspective of the client's situation.

~ The following definitions which will be referred to in the study are fromthe
article The Religious and Spiritual Aspects of Cdinical Practice: A Neglected
Di nensi on of Social Work. (Vincentia, 1987)

"Faith is an inner structure through which one knows the ultimte sources of

power and val ue which influence life and are beyond personal control." (Fow er,
1975, p.2).
"Religion seenms best understood...as the conmunal expression of faith in

institutional forms or the enbodiment of a world view and val ue systemin the lives
and practices of historical individuals and communities." (MNamara, 1974, in his
book quotes Westerhoff and Neville, 1979).

"Spirituality is the underlying dimension of consciousness that openly waits
and searches for a transcendent fulfillnment of our human nature. Spirituality
differs fromfaith and religion in that it is at the ground of our being and seeks
fo transcend the self and di scover neaning." (Edwards, 1980, p. 234) "Spirituality
is ife. Vi ktor Frankl, 1962, 1978).

is the person's search for neaning in |

God representation is the precipitate of internal weavings, unconscious
feelings and 1deas around internal objects, such as parents, which converge in our
notion of God. Early nenory tracings, established in formative years, exert |lasting
i mpressions which are reworked throughout life wth other object relations
(relationships wth significant ot her s) and in a dialectic wth the
sel f-representation. Once the representation of God has been forned, it takes on
“all of the psychic potential of a living person who is nonethel ess experienced in
the privacy of conscious and unconsci ous processes." (R zzuto, 1979, p. 87).

METHODOL OGY

Il would like to investigate a diverse popul ation of practitioners in studying

the rel evancy and willingness to explore spiritual issues with clients.

| plan to distribute the questionnaire to six groups of practitioners, four of
which are in the first or second year of a master's program at Yeshiva University's
Wir zwei | er School of Social Wrk. The fifth group is conposed of interns and
prof essi onal therapists working at an i ndependent outpatient clinic in New York Gty
whi ch serves an anbul atory popul ation at nodest fees. Its prinmary goal is to provide
the public, on a non-profit basis, with facilities for exam nation, diagnosis, care,
treatment, and referral of persons suffering from behavioral or enotiona
di sturbances. The clinic provides psychoanalytically oriented psychotherapy and
couples treatnent. The sixth group is conposed of practitioners who attended the
Al bert Einstein Cape Cod Conference on Spirituality and Psychot herapy during July
16th t hrough 20t h, 1990.
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The questionnaire recipients, then, are:

1. Twenty-six second year casework students participating in a Jew sh

Soci al Phil osophy course at Wirzweil er School of Social Work.

2. Eight nenbers of a clergy casework group at Wirzweil er

3. Fourteen second year Wirzweil er School of Social Work clinical casework

interns practicing at the Fifth Avenue Center for Counseling and

PsychotheraPy.

4. Eighty-tive professional therapists and interns (from other

uni versities) who are practicing at the Fifth Avenue Center for

Counsel i ng and Psychot her apy.

5. Sixty-six practitioners who attended the 1990 Cape Cod Institute
Conference on Spirituality & Ps¥chotherapy will be mailed
guestionnaires with stanped sel f-addressed return envel opes.

In total | plan to distribute 200 questionnaires with an expectation of
recei ving back half. The questionnaires will be numbered so as to indicate which
group the respondent belongs to. The questionnaire will be acconpanied by a cover

letter stating the intention of the study, the hypothesis and an expl anation of the
operational definitions. They will be sent out at the beginning of February, with a
request for return no later than March 1, 1991. At that point, | will analyze the
data and hope to have the results of the study ready to publish no later than md

April.

Wth the permission of Sr. M Vincentia Joseph, DSW Professor and Chair, of
the Catholic University of America, National Catholic School of Social Service
Doctoral Program | will be using sone of her questions, which were enployed in a

study on Research on Religion and Social Wrk. The questionnaire was sent to ninety

practitioners who were field instructors in a master's degree program of a church

rel ated school of social work in Washington, D.C

| have also utilized some parts of a questionnaire which Linda May Haappan
Johnson, Ph.D., initially sent out to therapists for screening purposes, in her
study, Psychotherapy and Spirituality: Techniques, Interventions and |nner

Attitudes, (1989).

For the purposes of ny study | will manipulate Dr. Joseph’s questions in such
a way as to nake themrelevant to the population that | am questioning. My enphasis
will also focus nore on the spiritual issues ("spirituality as purpose and neani ng
inlife") (Frankl 1962, 1978) |ooked at by the therapist and client, rather than the

religious.

The first section of the questionnaire will elicit social and professiona
background of the respondents.

The second section will ask eight questions about what role spirituality plays

14



in social work practice. A sanple question is: "How inportant do you think it is
fo elicit spiritual 1ssues in the client situation?" These will be placed on a

Li kert-type scale with response options ranging from5 (very inportant) to 1 (not at
all inmportant).

~ The third section will utilize Dr. Joseph's Functional and Dysfunctional Use of
Religion Tnventory. Sixteen questions related to respondents' perceptions of clients
views of God will be solicited. Functional items include such questions as "View God

as forgiving?" Dysfunctional asks "View God as puni shing?" The third section is al so

designed on a five-point Likart scale with response options ranging from5 "very
often" to 1 "not at all."
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The two Likart-scale sections will be scored. For exanple, a score of 40 from
section two would indicate that the practitioner thought that the role of
spirituality to the client's situation was "very inportant" to be explored. A score
of 8 would indicate that another practitioner thought spirituality "was not at all
important” to the client's situation. A score of 24 would indicate practitioner
t hought the issue was "sonewhat inportant"” and so on. The study will take the scores
of the five groups of respondents and anal yze how they conpare to each other. | will
al so examni ne denographi ¢ data and conpare, for exanple, how wormen and men conpare on

t hese i ssues.

My plan is to initially | ook at and report on the frequency distributions of
the five research groups. | will then use correlation coefficients to try and prove
ny hypothesis. | wll conpare the spiritual relevancy scores of therapists
(SPIRSCOR) with the willingness to discuss these issues with client's scores
(CLISCOR). By using correlation coefficients | will try and deternmne the strength
and direction of various statistical relationships. | will also use Cross-tabul ation
tables and Analysis of Variance (ANOVA) to look for significant spiritua
di fferences between the five research groups.

RESULTS, DI SCUSSI ON AND | NTERPRETATI ON

200 research questionnaires were distributed to five different groups conposed of
t herapi sts and 2nd year clincial casewdrk graduate students from the Wirzweil er

School of Social Work. 89 questionnaires were returned.

The hypot hesis is:

When therapists recognize the relevance of spiritual issues to their

clients' situation, they are nore willing to discuss them

Qut of a total of 24 questions, 8 asked about the inportance of spiritua
i ssues to the Social Wirker's practice (SPI RSCOR neasured the i ndependent variable).
SPI RSCOR answers were scored using the follow ng Likart Scale: NOT AT ALL | MPORTANT
was scored as 1, SLIGHTLY | MPORTANT as 2, SOVEWHAT | MPORTANT as 3, | MPORTANT as 4,
and VERY | MPORTANT as 5.

16 questions focused on whether the practitioner discussed these issues with
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the client (CLISCOR nmeasured the dependent variable). CLISCOR answers were scored
using the followi ng Likart Scale: NOT AT ALL as 1, RARELY as 2, SOMETIMES as 3,
OFTEN as 4, and VERY OFTEN as 5. Wen we anal yzed our data using Cross-tabul ation
anal ysis we col |l apsed the scores down to a LON MEDI UM AND HI GH score in order to
conpare percentages of differences between the five groups. This also hel ped us
conpare our study to Dr. Joseph's (1988) study on The Role of Religion in Soci al
Work Practice since she al so used a Likart scale to neasure VERY | MPORTANT, SOVEWHAT
| MPORTANT and SLI GHTLY | MPORTANT.

To prove the hypothesis we correlated the strength, direction and significance
of the SPIRSCOR to the CLI SCOR and found that the probability of error in our sanple
to be less than 1 in 1000 or p= .000. W found a significantly positive correlation
bet ween therapist's SPI RSCOR and CLI SCOR of .4091. The hypothesis is one-tailed and
we could reject the null hypothesis because there was |less than a 5% chance of
making a Type | error (rejection of a true null hypothesis). Therefore, the

correl ati on proves the hypothesis.

We then went on and took the .4091 correlation and conpared it to other
denogr aphi c data. The followi ng are the results.

THE BREAKOQUT FOR THE FI VE GROUPS WVERE:

14 respondents are MSWinterns from Wirzweil er School of Social Wrk whose field
pl acenent is at the Fifth Avenue Center for Counseling and Psychot herapy.

15 are professional therapists fromthe Fifth Avenue Center.
8 are in the Clergy group at Wirzweil er School of Social Work.
23 are 2nd year casework students fromthe Wirzweil er School of Social Work.

29 are therapists who participated in a conference on spirtuality and psychot herapy
at the Albert Einstein 1990 Cape Cod Conference.

When we conpared the five different groups with how they scored on spiritual
rel evance (SPIRSCOR) and w llingness to discuss spiritual issues with clients
(CLISCOR), we found that the Fifth Avenue professional therapists had a
significantly positive correlation of .6014 with a probability error of .011,
whereas the Cape Cod group's correlation was .1766 with a probability of error of p=
.184. Since the Cape Cod group was clearly the nore spiritually inclined of the two
groups we found this result surprising. Wen we did an Analysis of Variance
statistical test on SPI RSCOR BY GROUP we saw that the hypothesis held truest anong

t he groups who were clearly "non-spiritual." Wat this neans is that anong the Fifth
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Avenue Professionals there was a w de spectrum between those who said spirituality
was NOT AT ALL | MPORTANT to those who said it was VERY | MPORTANT. Since there was
nore honogeneity with the Cape Cod group, i.e. they were nore consistently on the
high end of the spirituality score, though their nean score was 30.0356,
neverthel ess their Standard Deviation was 4.2989. The Fifth Avenue Professionals
mean score was only 21.0000, and their standard deviation was 6.1143. Wen we | ooked
at the Analysis of Variance test, the hypothesis was significantly neaningful in
that the probability of error was .0001. This also held true when we conpared the
CLI SCOR by GROUPS, where the significance of error was .0001

AGE

24 research participants were under the age of thirty-five.

41 were between the age of 35 and 50.

23 were ol der than 50.

1 respondent's age was m ssi ng.

When we | ooked at the correlation of the therapist's age to their spiritua
score (SPIRSCOR) and willingness to discuss spiritual issue's with client's
(CLISCOR), we found that therapists who were over the age of 50 had a positive
correlation of .5536 with a probability of error of p= .004. The correlation for
t herapi sts under the age of 35 was .4505 with a probability of error of p= .014.
For those between the ages of 35 and 50 the correlation was .1362. with a high
probability of error of .201. We found the high probability of error for the 35
t hrough 50 age group a surprisingly low figure. W would have thought they would

have been higher than the | ess than 35 year ol ds.
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SEX

There were 33 nal e respondents and
56 femal e.

VWen we | ooked at the correlation of the therapist's sex to their SPI RSCOR
and CLI SCOR we found that men had a high positive correlation of .7186 with a | ow
probability of error of p= .000. The wonen scored .2135 with a high probability of
error of p= .057. This was another surprising correlation as | woul d have thought

t hat women woul d be nore spiritually inclined.

MARI TAL STATUS

39 respondents were narried
17 were divorced

28 were single

3 were separated

2 were wi dowed

VWhen we | ooked at the correlation of the therapists' marital status to their
SPI RSCOR and CLISCOR we found that single therapists scored .5945 with a | ow
probability of error of p= .001. Married was .4962 with also a | ow probability of
error of p= .001 and divorced was .4228 with a higher probability of error of .051.
Separated and w dowed correl ati ons were negative: separated -.9730 and w dowed,
-1.000. Once again we thought that narried therapists would have had a higher

correl ation than single therapists.

ETHNICI TY
85 respondents were Caucasi an
2 were Hispanic

2 marked other . .
No Bl acks or Orientals responded to the questionnaire.

VWhen we | ooked at the correlation of the therapist's race to their SPI RSCOR
and CLI SCOR we found that white's had a positive correlation of .4074 with a | ow
probability of error of .000. Hi spanics had a negative correlation, -.1.000 and

O her was 1.000. The Hispanic correlation was too |l ow to draw any concl usi ons.
RELI G ON

43 were Jew sh

42 were Christian

2 responded none

2 responded ot her
No Buddhi st or Hi ndu responded.

VWen we |ooked at the correlation of the therapist's religion to their
SPI RSCOR and CLI SCOR we found that those of the Jewish faith had a noderately
positive correlation of .3560 with a probability of error of p= .010. Christians

scored .2073 with a high probability of error of .100. Those who said None or O her
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scored 1.000. It was interesting to find that Jews had nore of an inclination toward

spiritual issues than Christians.
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AGENCY AFFI LI ATI ON

10 respondents worked in a public agency
12 in a religious agency

52 in private agencles

13 in other agencies

2 were nissing.

When we | ooked at the correlation of the therapists' agency to their SPl RSCOR
and CLISCOR we found that those working for religious agencies had a strong
correlation of .7641 and a | ow probability of error of p= .002. Private agencies
were .5070 with a |low probability of error of p= .000, Oher agencies were -.3178
with a high probability of error and Public agencies were .2583 with a high

probability of error

YEARS OF EXPERI ENCE

46 respondents had | ess than five years experience
26 had five to twenty years experience

16 had nore than twenty years experience

1 was ni ssing.

VWhen we | ooked at the correlation of the therapists' years of experience to
their SPIRSCOR and CLISCOR we found that those therapists with 5 to 20 years of
experi ence had a strong positive correlation of .6372 with a |ow probability of
error of p= .000. Over twenty years was .5175 and under 5 years was .2574 each of
which had a | ow probability of error of .024 and .042.

EDUCATI ON

1 DSW

6 MSW

13 MSW CSW
44 MBWlntern

24 O her
1 Mssing

SPI RSCOR and CLI SCOR we found that those therapists who were MSW had a
strong positive correlation of .9304, with a | ow probability of error of p= .004.
MBW CSW were . 7317 with also a |ow probability of error of .002. Oher was .4540
with a high probablility of error. MSW Interns were .1862 with the highest
probability of error. There was only 1 DSW

DAI LY PRAYER OR MEDI TATI ON

46 said Yes
41 said No

VWen we |ooked at the entire population and conpared SPI RSCOR BY DAILY
PRAYER/ MED usi ng an Anal ysis of Variance test we found .0000 probability of error.
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Yes respondents mean score was 30.3912 while the Noes nean score was 24.1707. 2

were m ssi ng.

VWhen we used a cross-tabulation table to conpare the five research groups by
whet her they prayed or neditated daily we found the Chi=square to be 18. 74519, and
the Degree of Freedom 4. This neant that the probability of error .005 (only 5

times out of 1,000). The percentage of those therapists who prayed or neditated each
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day by group follows:

15.7% - Fifth Avenue 2nd year Wirzweiler Interns

16.9% - Fifth Avenue Professionals

9.0% - Wirzweiler Clergy G oup

25.8% - Wirzweiler 2nd year Casework students

32.6% - Cape Cod Spirtuality/Psychot herapy conference attendees.

SPI Rl TUAL THERAPI ST

50 said Yes
37 said No

VWen we |ooked at the entire population and conpared SPI RSCOR BY SEEI NG
ONESELF AS A SPI RI TUAL THERAPI ST, using an Anal ysis of Variance test we found . 0000
probability of error. 49 respondents' mean score was 30.3912 and 36 nean score was

24.1707. 2 were m ssing.

VWhen we used a cross-tabulation table to conpare the five research groups by
whet her they saw thensel ves as spiritual therapists, we found the Chi=square to be
17. 26279, and the Degree of Freedom 4. This neant that the probability of error .005

(only 5 tinmes out of 1,000). The percentage of those therapists who saw t hensel ves
as spiritually inclined by group follows: 16.1% - Fifth Avenue 2nd year Wirzweil er
I nterns
16.1% - Fifth Avenue Professionals

9.2% - Wirzweiler Clergy G oup
26.4% - Wirzweil er 2nd year Casework students
32.2% - Cape Cod Spirituality/Psychot herapy conference attendees.

SPI RI TUAL TRAI NI NG
61 said Yes

25 said No
3 were nissing

VWen we | ooked at the entire popul ation and conpared SPI RSCOR BY VWHETHER
SPI RI TUAL TRAI NI NG WAS | MPORTANT usi ng an Anal ysis of Variance test we found . 0000
probability of error. 60 respondents mean score was 29.4500 and 25 nean scores was

22.8800. 4 were m ssing.

VWhen we used a cross-tabulation table to conpare the five research groups by
whet her they believed spiritual training was inportant, we found the Chi=square to
be 17.29924, and the Degree of Freedom 4. This neant that the probability of error
was .005 (only 5 tines out of 1,000). The percentage of those therapists who

bel i eved spiritual training was inportant by group foll ows:

16.3% - Fifth Avenue 2nd year Wirzweiler Interns
16.3% - Fifth Avenue Professionals
9.3% - Wirzweiler Clergy G oup
25.6% - Wirzweiler 2nd year Casework students
32.6% - Cape Cod Spirtuality/Psychot herapy conference attendees.
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HOW ALL RESPONDENTS AND GROUPS ANSWERED SPECI FI C QUESTI ONS:

. The Frequency Distribution of the independent variable question for the
entire popul ati on was:

LOW MEDI UM HI GH M SSI NG

Are Spiritual |ssues | nportant
to Social Work Practice? 16. 9% 50.6% 30.3% 02.2%

The Frequency Distribution of the dependent variable question for the entire
popul ati on was:

Soci al Wbrker discusses Spiritua
| ssues with Client? 31. 5% 65.2% 02.2% 01.1%

It is very interesting to note that although 30.3% of therapists believe that
spiritual issues are highly inmportant to their social work practice, only 2.2%bring

these issues up with their clients.

Qur research instrument was based on Dr. M Vincentia Joseph's research study
on Religion and Social Wrk Practice (1988) and we nmay have replicated sone of her
findings. In her study she states "Although nore than four-fifths of the sanple
believed that it was inportant to focus attention on religion in social work
practice, the data clearly indicate that such issues were dealt with to a much
| esser degree. Despite the inportance placed on religion in practice by 46% of the
respondents, religion was perceived to be less inportant to the client in practice

situations."
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Let us now take a look at the frequency distribution of how the other
i ndependent vari abl e questions were answered by the entire popul ation
LOW MEDI UM HI GH M SSI NG
How i nportant do you think

it is toelicit religious/
spiritual issues in the client
situation? 32.6% 56. 2% 7.9% 3.4%

Do you consider God or a Higher
power as inportant to your own life? 19. 1% 25.8% 49.4% 5.6%

How i nportant do you think it is to

wait for the client to brin% up

religious/spiritual issues before

you engage In any discussion of these? 12. 4% 46.1% 39.3% 2.2%

How i nportant do you think it is to
i nqui re about your client's thoughts
about God? 96. 6% 01.1% 00.0% 2.2%

How i nportant has counter-transference
been in dealing with the religious/
spiritual issues of others? 33. 7% 51.7% 09.0% 5.6%

How inPortant do you believe it is
to deal with value issues in the
client situation? 09. 0% 52.8% 34.8% 3.4%

How i nportant a role do you believe

your own spiritual understanding

plays in dealing with the religlous/

spiritual issues of others? 16. 9% 36.0% 46.0% 2.2%

Once again it is interesting to note that 49.4% of therapists consider God or
a Higher Power to be inportant to their own lives, yet 96.6%did not think it was
important to inquire about the client's thought's about God. This is what Dr.
Joseph's found in her study. This statistic leads ne to believe that there is an
overriding reluctance based on unspoken beliefs in the psychol ogi cal comunity that
"God or a Higher Power" in the client's situation is a subject to be relegated to
the church. The problem with this thinking is that nmany of our client's do not
participate in formal religions. Another problem with this fear of exploring
spiritual issues is that nore and nore of our clients are participating in 12 step
programs such as Alcoholics, Narcotics, Ganblers and Overeaters Anonynous and

research such as the study on the Relationship between Spiritual Awareness and

Recovery from Al coholism (Brewster 1989) has shown that spiritual awareness can have

a positive affect on recovery.
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Foll owi ng are the frequency distribution of how the other dependent variable
guesti ons were answered by the entire popul ation:
LOW MEDI UM HI GH M SSI NG

How frequently do you deal with
spiritual issues in your practice? 28. 1% 64.0% 05.6% 02.2%

The client sees God as mmgically
sol vi ng probl ens? 42. 7% 55.1% 00.0% 02.2%

The client views God as | oving
and forgiving? 22.5% 68. 5% 01.1% 07.9%

Client's God concept very linked
with parental imago? 23. 6% 50.6% 13.5% 12.4%

VWhen in distress, the client
resorts to God/spiritual/ideas/
religion. 23.6% 67. 4% 04. 5% 04. 5%

The client sees prayer/meditation
as an inportant force in their lives? 30. 3% 65.2% 02.2% 02.2%

The client's anger is directed to God
because of life problens? 38.2% 53. 9% 02.2% 05.6%

Val ue/ noral issues related to religious
reli ?! ous/spiritual values have created
conflicts for clients? 18. 0% 71.9% 05.6% 04.5%

SPirituaIity is not an issue with ny
clients. 31. 5% 53. 9% 11.2% 03. 4%

Looki ng at the dependent variable it is interesting to note that 68.5% of
clients tend to view God as loving and forgiving and also 67.4% turn to God or
spiritual ideas when in distress 67.4% 65.2% of these clients also pray or neditate

daily. 65.2% of therapists in our sanple also pray or neditate daily.

VWhen we used the Analysis of Variance statistical test on whether it was
i mportant for professional social workers to give attention to spiritual issues in
their practice:
15 answered LONw th a nean score of 2.1333-Standard Deviation 1.1255
45 answered MEDIUM with a nmean score of 3.5556-Standard Devi ati on 1.4547
27 answered HHGH with a nmean score of 3.9259-Standard Devi ati on 1.3280

The probability of error was significantly | ow at .0004.
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. g VWhen we cross-tabul ated Research Groups with the above stated question, we
ound:

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 35. 7% 42. 9% 21. 4%
Fifth Avenue Professional's 42. 9% 50. 0% 7.1%
Wir zwei | er Clergy G oup 12. 5% 50. 0% 37.5%
Wir zwei | er CaseWork Students 13. 0% 52.2% 34.8%
Cape Cod Pyscho/ Spiritual attendees 00. 0% 57.2% 42. 9%

The Chi-square was 18.11549, with 8 Degrees of Freedom and .0204 probability of

error.
THE DEPENDENT VARI ABLE - THE SOCI AL WORKER DI SCUSSES SPI RI TUAL | SSUES W TH THE

CLI ENT
FOR ENTI RE POPULATI ON:
28 answered LONW th a mean score of 3.0714-Standard Deviation 1.4123

58 answered MEDIUM with a mean score of 3.5690-Standard Devi ati on 1.4998
2 answered HHGH with a mean score of 5.0000-Standard Devi ati on . 0000

The probability of error was .1118.

When we cross-tabul ated Research Groups with the above stated question, we

f ound:

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 35. 7% 64.3% 00.0%
Fifth Avenue Professional's 50. 0% 50.0% 00.0%
Wir zwei | er Clergy G oup 12. 5% 12. 5% 87.5% 00.0%
Wir zwei | er CaseWrk Students 47. 8% 52.2% 00.0%
Cape Cod Pyscho/ Spiritual attendees 13. 8% 79. 3% 6. 9%

The Chi-square was 13.89982, with 8 Degrees of Freedom and .0844 probability of
error.
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The foll owi ng i ndependent variable questions were cross-tabul ated by group:

HOW | MPORTANT DO YOU BELIEVE IT IS FOR THE PROFESSI ONAL SOCI AL WORKER TO d VE
ATTENTI ON TO SPI RI TUAL | SSUES | N THEI R PRACTI CE?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 64. 3% 28.6% 07.1%
Fifth Aveune Professional's 64. 3% 35.7 00. 0%
Wir zwei | er Clergy G oup 37.5% 62.5% 00.0%
Wir zwei | er Casewor k Students 26. 1% 60.9% 13. 0%
Cape Cod Psycho/ Spiritual attendees 7.4% 81.5% 11.1%

Chi -square 22.41486, Degrees of Freedom 8, Significance .0042
DO YOU CONSI DER GOD OR A HI GHER POVER AS | MPORTANT TO YOUR OWN LI FE?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 28. 6% 21.4% 50.1%
Fifth Aveune Professional's 69. 2% 30.8% 00.0%
Wir zwei | er Clergy G oup 00. 0% 25.0% 75.0%
Wir zwei | er Casewor k Students 13. 0% 26.1% 60. 9%
Cape Cod Psycho/ Spiritual attendees 3.8% 30.8% 65.4%

Chi - square 30. 69503, Degrees of Freedom 8, Significance .0002

HOW | MPORTANT DO YOU THINK IT IS TO WAIT FOR THE CLIENT TO BRING UP
RELI G QUS/ SPI RI TUAL | SSUES BEFORE YOU ENGAGE | N ANY DI SCUSSI ON OF THESE?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 00. 0% 28.6% 71.4%
Fifth Aveune Professional's 14. 3% 21.4% 64.3%
Wir zwei | er Clergy Goup 12. 5% 50.0% 37.5%
Wir zwei | er Casewor k Students 13. 0% 47.8% 39.1%
Cape Cod Psycho/ Spiritual attendees 17. 9% 67.9% 14.3%

Chi -square 18. 06696, Degrees of Freedom 8, Significance .0207

Once again we can see that the one-tailed h?/pothesis, when therapists
recogni ze the rel evance of spiritual issues to their client's situations, they are
more wlling to discuss them has been proven since the null hypothesis can be
rejected based on the fact that in both cases the error of chance is |less than .05.

HOW | MPORTANT DO YOU THINK I T I'S TO I NQUI RE ABQUT YOUR CLI ENT' S THOUGHTS ABQUT GOD?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 100.0% 00.0% 00.0%
Fifth Aveune Professional's 100.0% 00.0% 00.0%
Wir zwei | er Clergy G oup 100.0% 00.0% 00.0%
Wir zwei | er Casewor k Students 100.0% 00.0% 00.0%
Cape Cod Psycho/ Spiritual attendees 96. 4% 03.6% 00.0%

Chi -square 2.13164, Degrees of Freedom 4, Significance .7116

28



HOW | MPORTANT HAS COUNTERTRANSERENCE BEEN | N DEALI NG W TH THE RELI G OQUS/ SPI RI TUAL
| SSUES OF OTHERS?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 42. 9% 50.0% 07.1%
Fifth Aveune Professional's 41. 7% 58.3% 00.0%
Wir zwei | er Clergy Goup 37.5% 62.5% 00.0%
Wir zwei | er Casewor k Students 39. 1% 43.5% 17.4%
Cape Cod Psycho/ Spiritual attendees 25. 9% 63.0% 11.1%

Chi -square 5.71978, Degrees of Freedom 8, Significance .6786

HOW | MPORTANT DO YOU BELIEVE IT IS TO DEAL WTH VALUE |ISSUES IN THE CLIENT
SI TUATI ON?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 14. 3% 57.1% 28.6%
Fifth Aveune Professional's 21. 4% 57.1% 28.6%
Wir zwei | er Clergy Goup 00. 0% 71.4% 28.6%
Wir zwei | er Casewor k Students 08. 7% 39.1% 52.2%
Cape Cod Psycho/ Spiritual attendees 03. 6% 60.7% 35.7%

Chi -square 8.64599, Degrees of Freedom 8, Significance .651

HOW | MPORTANT A ROLE DO YOU BELI EVE YOUR OAN SPI RI TUAL UNDERSTANDI NG PLAYS I N
DEALI NG W TH THE RELI G OQUS/ SPI RI TUAL | SSUES OF OTHERS?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 35. 7% 28.6% 35.7%
Fifth Aveune Professional's 42. 9% 35.7% 21.4%
Wir zwei | er Clergy Goup 12. 5% 37.5% 50.0%
Wir zwei | er Casewor k Students 08. 7% 47.8% 43.5%
Cape Cod Psycho/ Spiritual attendees 03. 6% 32.1% 64.3%

Chi -square 17.65738, Degrees of Freedom 8, Significance .0239

o The followi ng are the dependent variabl e questions which were cross-tabul at ed
y group:
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HOW FREQUENTLY DO YOU DEAL W TH SPI RI TUAL | SSUES I N YOUR PRACTI CE?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 35. 7% 64.3% 00.0%
Fifth Avenue Professional's 50. 0% 50.0% 00. 0%
Wir zwei | er Clergy Goup 12. 5% 87.5% 00.0%
Wir zwei | er Casewor k Students 50. 0% 45.5% 04.5%
Cape Cod Psycho/ Spiritual attendees 03. 4% 82.8% 13.8%

Chi - square 22.25540, Degrees of Freedom 8, Significance .0045
THE CLI ENT SEES GOD AS MAG CALLY SCOLVI NG PROBLEMS?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 35. 7% 64.3% 00.0%
Fifth Avenue Professional's 57. 1% 42.9% 00.0%
Wir zwei | er Clergy Goup 25. 0% 75.0% 00.0%
Wir zwei | er Casewor k Students 63. 6% 36.4% 00.0%
Cape Cod Psycho/ Spiritual attendees 31. 0% 69.0% 33.3%

Chi -square 7.97402, Degrees of Freedom 4, Significance .0925
THE CLI ENT VI EWS GOD AS LOVI NG AND FORG VI NG?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 38. 5% 61.5% 00.0%
Fifth Avenue Professional's 33. 3% 66. 7% 00.0%
Wir zwei | er Clergy G oup 12. 5% 87.5% 00.0%
Wir zwei | er Casewor k Students 38. 1% 57.1% 04.8%
Cape Cod Psycho/ Spiritual attendees 07.1% 92.9% 00.0%

Chi -square 12.54254, Degrees of Freedom 8, Significance .1286
THE CLI ENT VI EWS GOD AS PUNI TVE AND PUNI SHI NG?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 092.3% 07.7% 00.0%
Fifth Avenue Professional's 100.0% 00.0% 00.0%
Wir zwei | er Clergy G oup 100.0% 00.0 00. 0%
Wir zwei | er Casewor k Students 095.2% 04.8% 00.0%
Cape Cod Psycho/ Spiritual attendees 096.4% 03.6% 00.0%

Chi -square 1.32312, Degrees of Freedom 4, Significance .8574
CLI ENT' S GOD CONCEPT VERY LI NKED W TH PARENTAL | MAGO?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 53. 8% 38.5% 07.7%
Fifth Avenue Professional's 37.5% 50.0% 12.5%
Wir zwei | er Clergy G oup 25. 0% 75.0 00. 0%
Wir zwei | er Casewor k Students 42. 9% 42.9% 14.3%
Cape Cod Psycho/ Spiritual attendees 00. 0% 75.0% 25.0%

Chi -square 20.42117, Degrees of Freedom 4, Significance .0089
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VWHEN | N DI STRESS, THE CLI ENT RESORTS TO GOD/ SPI RI TUAL/ | DEAS/ RELI G ON?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 42. 9% 57.1% 00. 0%
Fifth Avenue Professional's 41. 7% 58.3% 00. 0%
Wir zwei | er Clergy Goup 00. 0% 100.0 00. 0%
Wir zwei | er Casewor k Students 27.3% 68.2% 04.5%
Cape Cod Psycho/ Spiritual attendees 13. 8% 75.9% 10.3%

Chi -square 11.98455, Degrees of Freedom 8, Significance .1519
THE CLI ENT SEES PRAYER/ MEDI TATI ON AS AN | MPORTANT FORCE | N THEI R LI VES?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 42. 9% 57.1% 00. 0%
Fifth Avenue Professional's 57. 1% 42.9% 00.0%
Wir zwei | er Clergy G oup 25. 0% 62.5 12. 5%
Wir zwei | er Casewor k Students 22. 7% 72.7% 04.5%
Cape Cod Psycho/ Spiritual attendees 20. 7% 79.3% 00.0%

Chi -square 12.92177, Degrees of Freedom 8, Significance .1146
THE CLIENT'S ANGER | S DI RECTED TO GOD BECAUSE OF LI FE PROBLEMS?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 50. 0% 42. 9% 07.1%
Fifth Avenue Professional's 66. 7% 33.3% 00.0%
Wir zwei | er Clergy G oup 37.5% 62.5 00. 0%
Wir zwei | er Casewor k Students 52. 4% 42.9% 04.8%
Cape Cod Psycho/ Spiritual attendees 17. 2% 82.8% 00.0%

Chi -square 15.77876, Degrees of Freedom 8, Significance .0457

\éﬁLUE/ g/g?AL | SSUES RELATED TO RELI d QUS/ SPI R TUAL VALUES HAVE CREATED CONFLI CTS FOR
| ENTS?

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 42. 9% 50.0% 07.1%
Fifth Avenue Professional's 23. 1% 76.9% 00. 0%
Wir zwei | er Clergy Goup 00. 0% 100.0 00. 0%
Wir zwei | er Casewor k Students 33. 3% 66. 7% 00.0%
Cape Cod Psycho/ Spiritual attendees 00. 0% 86.2% 13.8%

Chi -square 21.83703, Degrees of Freedom 8, Significance .0052
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SPIRITUALITY I'S NOT AN | SSUE W TH My CLI ENTS.

LOW MEDI UM HI GH
Fifth Avenue 2nd year Wirzweiler Interns 14. 3% 64.3% 21.4%
Fifth Avenue Professional's 46. 2% 46.2% 07.7%
Wir zwei | er Clergy Goup 12. 5% 87.5 00. 0%
Wir zwei | er Casewor k Students 22. 7% 50.0% 27.3%
Cape Cod Psycho/ Spiritual attendees 48. 3% 51.7% 00. 0%

Chi -square 18. 33529, Degrees of Freedom 8, Significance .0188

It is interesting to note that when we exam ne the independent variable
guestions by group as well as by the entire population, we are once again struck
with how highly inmportant God or a H gher Power is to four out of the five groups of
t herapi sts which we sanpled. Yet in spite of this inportance for thensel ves al
groups as well as all therapists scored | ow on the inportance of inquiring about the
clients thoughts about God! Surely if God is inportant to therapists why we wonder

woul d they not want to know the thoughts of the client on this subject?

We think if inquiring about the client's thoughts regarding spirituality, or
| ack thereof, can be incorporated into the bio-psychosocial assessment, (we could
call it the bio-psycho-social-spiritual history) the therapist will gain a clearer
perspective on the client's situation. Clearly this type of assessnent needs to be
i ncorporated into the curriculumso that social work graduate students can learn to
become nore adept at inquiring into the spiritual as well as physical and
psychol ogi cal well being of the client.

RESEARCH AND PCLI CY | MPLI CATI ONS

In the literature review on the relevancy of spirituality to social work and
psychot herapy there has been a call to practitioners to remenber their roots
"Rel i gious values were equally pervasive in the devel opnment of the social welfare
service systemin our society. Leiby (1978, p.2) stated that religious ideas were
the nost inmportant intellectual influence on Anerican welfare institutions in the
ni neteenth century. The first professional social work agencies in England and the
United States were called the Charity Organization Society. The social work val ue
system and the “service ideal' derived directly fromthe religious traditions of
charity. Leiby (1985) remnds us that the early social workers sought to serve God
through their social services to people in need. Basic social work values were
religious values during the long early years of the profession until recently. The
val ues of social work, love--or what we in social work call acceptance--caring,

altruism and social responsibility, are synonynmous with corresponding religious
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val ues." (Siporin, 1986)

Fromas far back as Decenber of 1957 in Sue W Spencer's article on Religious
and Spiritual Values in Social Casework Practice, Social Casework, Vol. XXXVII1Il, No.

10, to the Wnter of 1990 in the new Spirituality and Social Wrk Conmunicator

soci al workers and psychotherapists, in a multitude of articles, research studies
and Ph.D dissertations are urging their fellow clinicians to incorporate within
their practices the exploration of spiritual and religious issues with their

clients.

The literature urges further research studies to explore the inpact of
i ncorporating the spiritual dinmension into the assessment of our clients along with
t he bi opsychosocial, and what significance this addition nmay have on the healing

process.
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Qur social work schools are also urged to begin to design curricula which
will enable the casework student and supervisor to learn how to incorporate
expl oration of the spiritual dinmension within client assessment and ongoi ng case or
t herapeutic work. Those students who are interested in this area of exploration
woul d be encouraged to participate in spiritual practice classes, of their own
choosing, in addition to pursuing their own analysis, whatever formthat takes.

VWhat is denmonstrated in the research study is the fact that therapists are
reluctant to initiate exploration of spiritual issues with clients. One can
specul ate on the reasons for this restraint. Still the hypothesis was proven that
openness to spiritual discussion varies with the degree of the therapist's
conmitment to spiritual practice. One can conclude that greater acceptance of the
rel evance of this aspect of human consci ousness on the part of the graduate training
institutions nust inevitably lead to its beneficial integration into the therapeutic

process.

| would like to add that | have found the course on Jew sh Soci al Phil osophy,
which is a core part of the curriculum at Wirzweil er School of Social Wrk, an
excel | ent exanmpl e and acknow edgenent of the essential recognition of the inherent
spiritual nature and di mension of man. | woul d encourage Wirzweiler to go one step
further by adding a practice course which would take the theory of religion and
spirituality, and see how it could be applied to the student's spiritual identity
and then, ultimately, to the clients for whomthey are responsible in their field
pl acenents. O course this would also require the field supervisors to be trained
(see Linda May Haapan Johnson's study on Psychot herapy and Spirituality: Techni ques,
Interventions and |nner Attitudes, (1989) for an exanple of such a prescribed

curriculum.

| would |like to encourage those individuals who, after reading this study,
and who are still skeptical, to at least read the literature which | have revi ewed
before they turn their backs on these ideas, in the hope that at sonme point in tine
they might consider the possibility of incorporating spiritual ideas into

psychot her apy.

| can only hope that ny study will help support "the still small voice" which

is calling out to the social work community to take nore seriously and stop ignoring
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this nmpost inmportant aspect of man's being. For as Viktor Frankl tells us

"spirituality is the person's search for neaning in life." (1962, 1978)
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QUESTI ONNAI RE

1. Age: a under age 35 b age 35-50 (c) over age 50
2. Sex: a) Male b) Femal e -
3. Present marital status: (check one
(a)Married (b) Di vorced (c)Single (d) Separ at ed (e) W dowed
4. Et hni ¢ Background: - - -
a) Bl ack (b) Caucasi an (c) Hispanic (d) Oriental
e) O her (s_pecifyz) - -
5. Traditional spiritual background:
a) Jew s (b) Christian (c) Buddhi st (d) Hindu
e) None ~—(f) OQher (specify) -
6. Research Group? (check one)

(a) Wir zwei | er School of Social Work - 2nd year clinical casework students -
- field of practice - Fifth Avenue Center for Counseling and Psychotherapy.
(b) Fifth Avenue Center for Counseling and Psychotherapy - Students not

- affiliated with Wirzweiler.
(c) Fifth Avenue Center for Counseling and Psychotherapy - Professional
stat us.
d Wir zwei | er School of Social Wrk - Cergy Casework G oup.
(e Wir zwei | er School of Social Wrk - Znd year dinical Casework Students
- (other than Fifth Avenue) participating in the Jew sh Social Philosophy
class.
(f) Al'bert Einstein Cape Cod Institute - July 1990, Spirituality and
- Psychot her apy Conference.
Pl'ease specify Field of Practice:
7. Agency Sponsorshi p: a. Public b. Religious Inst. c. Private
~__ d. Oher (Specify) -
8. Years experience: (a)  under 5 yrs. (b)  5-20 yrs (c) ___ over 20 yrs
9. Educati on: (a) D.S.W (b) D.SSW Intern (c) MW (d) MW CSW

(e) MsWintern (f) O her(specify)
10. Do you practice a daily formof prayer and/or neditation?: (a)Y___ (b)N
11. Do you consider yourself a spiritually based therapist?: (a)Y___ (b)N

12. Do you think that Schools of Social Wrk should provide training on spiritual
issues? (a)Y___ (b)N
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The following are sone questions about religious and spiritual issues in socia
wor k. Pl ease indicate how inportant they have been in your practice. (Pl ease check
the appropriate response op%lon.)

Very Sonewhat Slightly
Not at al | nportant | nportant | nport ant
| nport ant | nport ant
1 How i nportant do you

believe it is for professiona
soci al workers to give
attention to spiritua

issues in their practice?

2. How i nportant do you t hink
it istoelicit religious/
spiritual issues in the client
situation?

3. Do you consider God or a

Hi gher Power as inmportant to
your own |ife?

4. How i nportant do you think
it istowit for the client to
bring UB religious/spiritua

i ssues before you engage in

any di scussion of these?

5 How i nportant do you think
it is to inquire about your
client's thoughts about God?

6. How i nportant has counter-
transference been in dealin

a
with the religious/spiritua
i ssues of others?

to deal with value issues

7. How i nportant do you believe
it is
inthe client situation?

8. How i nportant a role do you
bel i eve your own spiritual under-
standing plays in dealing with

the religious/spiritual 1ssues

of others?
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The follomﬁng are sone ways clients view religion, spiritual issues and/or
God and the way workers handl e these. Please indicate the degree to which you have
encpuntfred these views in your practice. (Please check the appropriate response
option.

Very . Nt
" Oten Oten Sonet i mes Rarely at
a
1. In your experience, do you

refrain fromwrking with the
religious/spiritual issues of a
client and refer himher to a
clergy person to deal exclusive-
ly wth these?

2. How frequently do you dea
with spiritual issues in your
practice?

3 The client sees God as

nﬁgically sol vi ng probl ens?

4. The client assumes a passive
stance and waits for God
to intervene?

5. The client views God as

| oving and forgiving?
6. The client views Cod as
punitive and puni shi ng?
7. Client's God concept very
linked with parental imago?
conti nued. .
Very Nt
Oten Oten Sonet i mes Rarely at
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8. When in distress, the client
resorts to God/spiritual/
i deas/religion.

9. When happy, the client
does not relate

fo Godrspiritual ideas.

10. When happy, the client

relates to God/spiritual ideas

11. The client sees prayer/
meditation as an inportant force

in their lives.

12. The client’s anger is
directed to God because

of life probl emns.

13. Value/noral issues related to
religious/spiritual values have
created conflicts for clients.

14.  Religion is not an issue with
nmy clients.

15. Spirituality is not an issue
with my clients.

16. My clients bring God/

religion/spiritual issues into
our Interview.
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Pl ease use the following area to discuss any spiritual issues which have
surfaced in your practice which you have found significant.
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To: Research Respondents From Diana Kerievsky Date: February 11, 1991

Note: Please return this questionnaire no later than March 1, 1991

If not directly to ne, then

Box #9 for Fifth Avenue Respondents

My mail box at Wirzweiler |ocated on the 8th Fl oor

By return mail for the Albert Einstein Cape Cod Conference respondents
$For your convenience | have encl osed a return, stanped,

sel f-addressed envel ope).

During the past year and one-half in social work school nost of the clinica
literature that | have read regarding client assessnent suggests that the caseworker
explore relevant issues having to do with the bio-psychosocial nature of the
i ndi vidual. Man is seen as a biol ogi cal, psychol ogical and social being. There seemrs
to be no inclination to explore his spiritual nature. One would even think, after
reading this literature, that such a di nension of man does not even exist.

In his article, Contribution of Religious Values to Social Wrk and the Law,
published in the Journal, Social Thought, 12(4):35-50, Max Siporin, D.STW (1986
stated that "A major need Ts to know what social workers are actually doing wt
regard to religious and spiritual matters in their practices. W know little about
how, in their work with clients, practitioners apply their value systems, their
know edge of religious beliefs and practices, and their religious or nonreligious
beliefs. Very little has been studied or witten about actual practitioner behavior
inregard to religious and spiritual issues, beliefs, and practices."

~ Based on this statement and many other calls for research in this area, which
nmy literature review confirned, the hypothesis for ny Social Wrk Research paper is:

. ~When therapists recogni ze the rel evance of spiritual issues to their clients'
situations, they are nore willing to discuss them

The encl osed questionnaire, then, is intended to measure the hypothesis, and
to determine its applicability anong six different groups of solicited respondents:

Pl ease assist me by filling out the enclosed questionnaire. Be sure to
i ndi cate which group you belong to on the denographic sheet, and return it to nme as
soon as possible, but no later than March 1, 1990. Please let ne knowif you would
like a copy of the study and thank you for participating in it.
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The following are some of the operational definitions which | am using for
t he study:

"Spirituality is the underlyin? di mensi on of consci ousness that openly waits
and searches for a transcendent fulfillnment of our human nature. Spirituality
differs fromfaith and religion in that it is at the ground of our being and seeks
to transcend the self and di scover nmeaning." (Joseph, 1987) [Edwards, 1980, p. 234].

"Spirituality is the person's search for neaning in life." (Viktor Frankl
1962, 1978).

"God representation is the precipitate of internal weavings, unconscious
feelings and 1deas around i nternal objects, such as parents, which converge in our
noti on of God. Early nenory tracings, established in formative years, exert |lasting
i mpressions which are reworked throughout life wth other object relations
(relationships wth significant ot her s) and in a dialectic wth the
self-representation. Once the representati on of God has been forned, it takes on al
of the ps¥chic potential of a living person who is nonethel ess experienced in the
grivacy of consci ous and unconsci ous processes." (Joseph 1987) [Ri zzuto, 1979, p

71.

"Reli?ion seems best understood...as the comrunal expression of faith in
institutiona orns or the enmbodi ment of a world view and val ue systemin the lives
and practices of historical individuals and communities." (Joseph 1987) [ MNamara
1974 - Westerhoff and Neville, 1979, p. 40].

"Real i zation of the Self-nature is the sole cure for all (mnd) illness. Do
not rely on any other nethod."™ (Gourgey, 1988) [Phillip Kapleau, 1980]."
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