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ABSTRACT
KATHRYN HOPE KELLER
DEVELOPMENT OF THE SPIRITUAL ABUSE QUESTIONNAIRE
AUGUST 2016
The current study initiated the development and validation a measure of spiritual abuse.
Multicultural and trauma treatment competencies provide the rationale for this
investigation as psychologists are charged with providing ethical and sound research and
treatment embodying respect and understanding clients’ various cultural and religious
experiences, particularly when negative experiences adversely impact their mental health.
This study synthesized existing literature on spiritual abuse and drew from that literature
in the creation of the Spiritual Abuse Questionnaire (SAQ). Participants were recruited
through social media to complete the following questionnaires: (a) The SAQ, (b) the
Religious and Spiritual Struggles Scale (RSS) (Exline, Pargament, Grubbs, & Yali,
2014), (c) the National Stressful Events Survey for PTSD-Short Scale (NSESS-PTSD)
(Kilpatrick, Resnick, & Friedman, 2013), (d) the Institutional Betrayal Questionnaire
Version 2 (IBQ.2) (Smith & Freyd, unpublished manuscript; Smith & Freyd, 2013; Smith
& Freyd, 2014), and (e) the Marlowe-Crowne Social Desirability Scale, Form C (MCSD) (Reynolds, 1982). The original 49-item SAQ was examined through exploratory
factor analysis in Study 1 (n = 535). Analysis from Study 1 resulted in shortening the
SAQ to a 20-item scale, which was analyzed with a new sample in Study 2 (n = 271). It
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was predicted and confirmed that there would be a stable factor structure for spiritual
abuse and that the SAQ would demonstrate appropriate convergent/divergent validity
with other measures. Seventeen of the questions supported a two-factor structure of
spiritual abuse. Further implications of spiritual abuse measurement and application are
discussed.

vii

TABLE OF CONTENTS
Page
DEDICATION ................................................................................................................. iii
ACKNOWLEDGMENTS ................................................................................................. iv
ABSTRACT ....................................................................................................................... vi
LIST OF TABLES ............................................................................................................. x
LIST OF FIGURES ........................................................................................................... xi
Chapter
I. INTRODUCTION .......................................................................................................... 1
Religion and Spirituality ............................................................................................ 2
Trauma and Abuse ..................................................................................................... 6
Spiritual Abuse .......................................................................................................... 8
Statement of Purpose ............................................................................................... 10
Definitions of Terms ................................................................................................ 10
II. REVIEW OF LITERATURE...................................................................................... 12
Definining Spirituality and Religion ....................................................................... 12
Historical Overview of Spiritualitly and Religion in Psychology ..................... 14
History of Psychology and Religion/Spirituality .................................................... 20
Impact of Spirituality and Religion on Health ................................................... 23
Harmful Religion: Cults ..................................................................................... 27
Trauma and Abuse .................................................................................................. 33
Examining Traumatic Stress in the Literature ................................................... 33
Historical Overview of Trauma ......................................................................... 34
Current Posttraumatic Stress Disorder Criteria.................................................. 44
Brief Overview of Clinical Treatment of Trauma ............................................. 45
Differentiated Forms of Trauma ........................................................................ 49
Spiritual Abuse........................................................................................................ 56
Spiritual Abuse in Relation to Cults .................................................................. 58
Spiritual Abuse in Relation to Domestic Violence ............................................ 59
Spiritual Abuse in Relation to Clergy Sexual Abuse ......................................... 62
Spiritual Abuse Literature .................................................................................. 66
viii

Spiritual Abuse is Abuse .................................................................................... 70
Emerging Definitions of Spiritual Abuse .......................................................... 72
Instrument Development ......................................................................................... 75
Psychometrics .................................................................................................... 76
Current Instruments ........................................................................................... 77
Summary ................................................................................................................. 82
Rationale for Study ................................................................................................. 83
Multicultural Competency ................................................................................. 83
Trauma Treatment Competency ........................................................................ 85
Health and Well-being ....................................................................................... 86
Relevance to Counseling Psychology ..................................................................... 87
A Word of Caution............................................................................................. 88
Research Questions and Hypotheses ...................................................................... 88
III. METHODOLOGY ..................................................................................................... 90
Study One: Scale Creation and Exploratory Factor Analysis ................................. 90
Participants .............................................................................................................. 90
Instrumentation ....................................................................................................... 94
Spiritual Abuse Questionnaire ........................................................................... 94
Religious and Spiritual Struggles (RSS) Scale .................................................. 96
National Stressful Events Survey PTSD Short Scale (NSESS-PTSD) .............. 97
Institutional Betrayal Questionnaire Version 2 (IBQ.2) .................................... 97
Marlow-Crowne Social Desirability Scale, Form C .......................................... 98
Procedure ................................................................................................................ 99
Statistical Analyses ............................................................................................... 100
Descriptive Statistics ........................................................................................ 100
Exploratory Factor Analysis ............................................................................ 100
Study Two: Confirmatory Factor Analysis ........................................................... 101
Participants ............................................................................................................ 101
Instrumentation and Procedure ............................................................................. 105
Statistical Analysis ................................................................................................ 106
Hypotheses and Analysis for Study One and Study Two ..................................... 106
IV. RESULTS ................................................................................................................. 109
Study One: Preliminary Analysis.......................................................................... 109
Study One: Descriptive Statistics.......................................................................... 109
Study One: Analysis of Hypothesis ...................................................................... 110
Research Question #1: Factor Analysis of the SAQ ............................................. 110
Hypothesis One ................................................................................................ 111
Factor One: Abuse of Power ............................................................................ 114
ix

Factor Two: Conditionality .............................................................................. 114
Factor Three: Spiritual Injury .......................................................................... 114
Factor Four: Suppression of Expression .......................................................... 115
Research Question #2: SAQ’s Relationship with Other Instruments ................... 115
Hypothesis Two ............................................................................................... 118
Hypothesis Three ............................................................................................. 118
Hypothesis Four ............................................................................................... 118
Hypothesis Five ............................................................................................... 119
Study Two: Preliminary Analysis ......................................................................... 119
Study Two: Descriptive Statistics ......................................................................... 119
Study Two: Analysis of Hypothesis ..................................................................... 120
Research Question #1: Factor Analysis of the SAQ ............................................. 120
Hypothesis One ................................................................................................ 121
Research Question #2: SAQ’s Relationship with Other Instruments .............. 124
Hypothesis Two ............................................................................................... 127
Hypothesis Three ............................................................................................. 127
Hypothesis Four ............................................................................................... 127
Hypothesis Five ............................................................................................... 128
V. DISCUSSION ........................................................................................................... 129
Summary of Major Findings ................................................................................. 129
Factor Structure of the SAQ (Hypothesis One) ............................................... 129
Examination of Convergent and Divergent Validity (Hypothese 2, 3, and 4) ...... 130
Hypothesis Two ............................................................................................... 130
Hypothesis Three ............................................................................................. 131
Hypothesis Four ............................................................................................... 131
Hypothesis Five ............................................................................................... 131
Implications for Theory and Integration with Previous Literature ....................... 131
Implications for Clinical Training and Practice .................................................... 138
Strengths, Limitations, and Future Research Directions ...................................... 143
Strengths .......................................................................................................... 143
Limitations ....................................................................................................... 144
Directions for Research.................................................................................... 145
Conclusion ............................................................................................................ 147
REFERENCES ............................................................................................................... 148

x

LIST OF TABLES
Table

Page

1. Herman’s Seven Criteria for Complex PTSD ............................................................. 52
2. Characteristics of the Sample for Study One .............................................................. 91
3. Characteristics of the Sample for Study Two ........................................................... 102
4. Hypotheses and Analyses ......................................................................................... 106
5. Descriptive Statistics for Study One ......................................................................... 109
6. Component Correlations for Study One ................................................................... 111
7. Exploratory Factor Analysis: Eigenvalues, Percentages of Variance, and
Cumulative Percentages of Variance ........................................................................ 112
8. Scale Correlations for Study One ............................................................................. 115
9. Descriptive Statistics for Study Two ........................................................................ 119
10. Scale Correlations for Study Two ............................................................................. 124

xi

LIST OF FIGURES
Table

Page

1. Scree Plot .................................................................................................................. 111
2. Overall analysis plan for SAQ development with CFA and EFA results ................. 119

xii

CHAPTER I
INTRODUCTION
The term spiritual abuse was coined in the early 1990s by a church pastor and a
counselor who observed the phenomenon in their respective professions (Johnson & Van
Vonderen, 1991). They defined spiritual abuse as, “the mistreatment of a person who is in
need of help, support, or greater spiritual empowerment, with the result of weakening,
undermining, or decreasing that person’s spiritual empowerment” (p. 20). Johnson and
Van Vonderen went on to clarify that the spiritual disempowerment occurs when leaders
use their “spiritual position to control or dominate another person” (p. 20) and when
“power is used to bolster the position or needs of a leader” (p. 21). The concept of
empowerment is complex and integrates several dimensions including personality, belief,
and motivation (Zani & Palmonari, 2003). The dimensions of empowerment converge
into a felt sense of one’s control over their environment. Since Johnson and Van
Vonderen articulated the concept of spiritual abuse, themes of spiritual abuse have been
identified in the academic literature through various lines of scholarship including cult
literature, domestic violence literature, and clergy sexual abuse literature. Several
qualitative studies have highlighted consistent themes of spiritual abuse, regardless of the
participants’ religious or denominational identifications, including the misuse of power,
the victim’s fear, and the victim’s perceived need to perform within their religious
community in order to earn favor with the leaders or with their higher power
(Bhaktavatsala, 2001; Dehan & Levi, 2009; Masis, 2004; Oakley, 2013a).
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Some people who experience spiritual abuse do so after finding themselves
involved in a spiritual or religious community with which they are exploring issues of
meaning, purpose, belonging, or morality. Sometimes adults find themselves drawn to a
group for a particular reason and they join on their own initiative. Other times, children
are raised by their parents in a particular religious or spiritual tradition, such as is the case
for some clergy sexual abuse survivors who were abused as children.
Yet, seeking a spiritual or religious meaning system is a cross-cultural
phenomenon and often provides benefits for those who seek a spiritual or religious
connection as well as mental health benefits (Koenig, McCullough, & Larson, 2001).
Thus, spiritual abuse needs to be better understood as a phenomenon unto itself.
One helpful way to advance the literature on spiritual abuse is to develop a scale
measuring spiritual abuse. The theoretical grounds for this project derive from integrating
the importance of religion and spirituality with current understanding of trauma and
abuse to examine and expand upon the negative impact of abusive religious leaders
and/or environments. A brief summary of these literatures is presented below.
Religion and Spirituality
Religion and spirituality have some overlapping qualities and have historically
been loosely defined in the literature (Zinnbauer et al., 1997). Religion is often seen as a
vehicle through which spirituality is expressed. Religion tends to be described as a more
organized or structured system, such as the definition offered by Argyle and BeitHallahmi (1975), who defined religion as “a system of beliefs in a divine or superhuman
power, and practices of worship or other rituals directed towards such a power” (p.1).
2

Spirituality, on the other hand, is often more elusive than religion (Ratnakar & Nair,
2012). Vaughan’s (1991) definition of spirituality was “a subjective experience of the
sacred” (p. 105) and casts a broad net for spiritual experiences that may or may not be
associated with an organized religious system.
Researchers have started to study religion from a scientific perspective, which has
yielded several approaches for understanding the phenomena of religion and spirituality
(Nelson, 2012). For example, the hermeneutic-phenomenological approach explores the
self-interpretation of religious experiences, whereas the positivistic naturalism approach
is concerned with finding universal natural laws about religion (Nelson, 2012). The
religious integration approach was created out of the idea of merging scientific ideals
with religious insights. Religious integration gave birth to several microtheories, which
are theories that look at singular components of religious experiences (e.g., forgiveness).
All three approaches form the philosophical foundation for the broader areas of the
scientific study of religion including the cognitive science of religion, evolutionary
psychology of religion, and cultural psychology of religion.
The cognitive science of religion concerns itself with the cognitive structures that
are involved in religious actions and thoughts (Barrett, 2011). Individuals who espouse
the cognitive science of religion believe humans have natural cognitive biases that are
independent from cultural influences and therefore they reject the supremacy of cultural
relativism. Evolutionary psychologists of religion believe that humans evolved in
response to their environments and that religious beliefs may have served a kind of
evolutionary function (Kirkpatrick, 2013). Evolutionary psychologists are concerned with
3

why psychological phenomena occur in addition to what cognitive mechanisms are
involved and how such cognitive mechanism were designed. Evolutionary psychologists
have varying views on the evolutionary utility of religious beliefs and they offer a helpful
theoretical contribution to the scientific study of religion. Cultural psychologists of
religion tend to value individuals as a whole and integrate both qualitative and
quantitative research methods in an attempt to try to understand individuals’ subjective
experiences. Cultural psychologists of religion tend to attribute individuals’ religious
behaviors to cultural phenomena (Belzen, 2010a).
There are several historical figures in the history of the psychology of religion and
spirituality. Wilhelm Wundt and William James both included writings about religion in
their early exploration of psychology (James, 1902; Rambo & Haar Farris, 2012). Freud
offered critical views of religion; earlier in his career he viewed religion as a neuroses
(Fukuyama, Puig, Baggs, & Wolf, 2014) and later in his career he viewed religion as
arising out of a need to defend the self from the “terrors of nature” (Soenke, Landau, &
Greenberg, 2013, p. 106). In contrast to Freud, Jung had positive views of religion,
particularly that religion promotes individuation, and his views remain influential to this
day (Rambo & Haar Farris, 2012).
As the field of psychology progressed beyond the founders’ influences,
scholarship on the psychology of religion went through several transitions. Throughout
the early years of the behaviorism movement, there was little to no mention of religion as
if it were taboo (Belzen, 2009). Empirical inquiry was popular and unobservable and
unmeasurable phenomena were deprioritized (Powers, 2005). With the emergence of
4

humanistic psychology, the topic of religion and spirituality became less taboo as
Maslow included self-actualization, which can have spiritual elements, in his hierarchy of
needs. As religion reemerged in scientific discussion and journals, several organizations
and journals became dedicated to the study of psychology of religion (Piedmont, 2013;
Powers, 2005). More recently, the influence of multiculturalism on the psychology field
has further highlighted the importance of religion and spirituality as components of some
individuals’ culture (Powers, 2005; Sue, Arredondo & McDavis, 1992).
Spirituality and religion have been found to have a generally positive impact on
physical health (Saucier & Skrzypińska, 2006) and mental health (Koenig et al., 2001).
Spirituality and religion are very important to certain individuals suffering from serious
diseases as religion serves as a positive coping skill and promotes greater treatment
compliance (Stewart, Adams, Stewart & Nelson, 2013). Religion also assists with greater
meaning both in life (Saucier & Skrzypińska, 2006) and regarding beliefs about an
afterlife (Argyle & Beit-Hallahmi, 1975).
There are situations in which religion can be harmful; specifically, this can occur
upon cult involvement. For this study, the definition of a cult offered by Chambers,
Langone, Dole, and Grice (1994) will be used. They defined cults as:
…groups that often exploit members psychologically and/or financially, typically
making members comply with leadership’s demands through certain types of
psychological manipulation, popularly called mind control, and through the
inclusion of deep-seated anxious dependency on the group and its leaders (p. 88).

5

Despite the fact that religious and spiritual seekers do not intentionally join cults,
sometimes these individuals unsuspectingly become involved in cultic groups
(Almendros, Carrobles & Rodriguez-Carballeira, 2007; Martin, Pile, Burks & Martin,
1998; Zimbardo, 1997). Cult activity often involves elements of authoritarianism,
resulting in the individuals losing their sense of self (Balch, 1980; Durocher, 1999).
Leaving a cult can be a very difficult transition for former members as they often have
minimal to no social support (Durocher, 1999). Some researchers have described cult
involvement as a traumatic experience and suggest treatments that are congruent with
other forms of trauma treatments (Martin, 1993; Rosen, 2014).
Trauma and Abuse
Trauma and abuse have been depicted in historical literature as early as history
has been recorded (Birmes, Hatton, Brunet, & Schmitt, 2003). Several historical events
converged together that eventually led to an increased understanding of human reactions
to traumatic events. Such events included: the need for a legal definition of psychological
injury during the industrial era (Horowitz, 1986; Peebles, 1989), the growing numbers of
hysterical women who shared their stores with a few psychoanalysts (Breuer & Freud,
1937; Herman, 1992b), identification of soldiers’ seemingly bizarre post-battlefield
symptoms (Birmes et al., 2003; Mueser, Rosenberg, & Rosenberg, 2009), the onset of
“concentration camp syndrome” after World War II (van der Kolk, 2007) and the
feminist movement’s identification of family violence and its impact (Gelles & Straus,
1979; Hilberman & Munson, 1977; Straus, 1977; Walker, 1979). By better understanding
these historical events, scholars have identified several symptoms that are now
6

understood to be responses to traumatic experiences. Diagnostic criteria were eventually
identified to provide a delineation of trauma survivors whose experiences have had
severe negative impacts on their lives (American Psychiatric Association, 1980), the most
recent of which manifest in current descriptions of Post-Traumatic Stress Disorder
(PTSD; American Psychiatric Association, 2013). Several treatments for PTSD have
been studied, with most attention being focused on psychotherapy (Friedman, Cohen,
Foa, & Keane., 2009; Watts et al., 2013) and psychopharmacology (Friedman, Davidson,
& Stein, 2009; Watts et al., 2013). As research on trauma has progressed, several forms
of traumatic stress have been identified including sexual, physical, war, and natural
disaster trauma. Herman (1992a) developed a conceptualization for prolonged trauma
that she called complex PTSD. Complex PTSD provided researchers and treatment
providers a framework for understanding clients who have suffered ongoing abuse,
captivity, or other forms of severe traumatic stress. Despite continued research on
complex PTSD, it is not currently a separate diagnosis from PTSD in the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) (American Psychiatric Association,
2013).
Lastly, psychological and emotional abuse, which are often used interchangeably
(Babcock, Roseman, Green, & Ross, 2008), have resulted in distinguishable forms of
trauma that may not only result secondarily from other forms of abuse (Follingstad,
Rutledge, Berg, Hause, & Polek, 1990). As with many other constructs, defining
psychological trauma has been wrought with difficulty (Follingstad, 2007; McHugh,
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Rakowski, & Swiderski, 2013) and researchers are in general agreement that further
research is warranted on psychological trauma and abuse.
The literature on psychological trauma and Judith Herman’s (1992b) complex
PTSD conceptualization converge to support the idea that psychological abuse, or
harmful and controlling messages occurring over time, can be experienced in various
environments including religious or spiritual settings. When this occurs, the resulting
trauma is not merely psychological; there can also be harmful spiritual implications.
Spiritual Abuse
The relatively scarce amount of spiritual abuse literature derives from literature
on cults, domestic violence, clergy sexual abuse, and qualitative accounts of individuals
who have suffered spiritual abuse. Several overlapping themes are identified as these
lines of scholarship converge, illumining the topic of spiritual abuse as its own
phenomenon, differentiated from other forms of abuse.
Some scholars have identified that former cult members experience reactions that
are similar to other forms of traumatic reactions including depression, detachment, and
restricted emotions (Martin, 1993). Rosen (2014) conceptualized cult involvement
through a trauma lens, highlighting that cult trauma is experienced in bodily form much
like other kinds of trauma and can include nightmares, flashbacks, and exaggerated startle
responses. Martin’s recommendations for cult recovery have some similarities with
Judith Herman’s (1992b) trauma recovery model, highlighting some parallels between
cult recovery and recovery from other forms of trauma.
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The domestic violence literature has historically focused on physical and sexual
violence, although some researchers began to identify a spiritual component to domestic
violence (Adams & Fortune, 1998; West, 1999). The theme of spiritual abuse surfaced
during some qualitative inquiries of domestic abuse survivors (Bent-Goodley & Fowler,
2006; Dehan & Levi, 2009). Many women identified a spiritual component to their abuse,
such as their partner preventing them from engaging in religious activities or
manipulating certain religious beliefs to fit the perpetrator’s agenda. Research
participants agreed that the spiritual component of the abuse was different from other
components such as psychological or physical abuse.
Clergy sexual abuse survivors have provided further insight into spiritual abuse
by articulating the extreme power differential involved in their victimization (Fallot &
Blanch, 2013; McLaughlin, 1994). Often, the divine status reserved for a higher power is
projected onto the human religious leader, making sexual violation all the more
devastating, as if the violation had been perpetrated by the divine itself (Farrell, 2004).
Such abuse can have detrimental consequences as the perpetrator robs the victim of the
opportunity for healthy spiritual development throughout the lifespan (Isely, Isely,
Freiburger, & McMackin 2008). Resulting effects can include despair, guilt,
hopelessness, and loss of a connection with what was previously considered divine
(Doyle, 2009).
A few qualitative studies have been focused specifically on better understanding
spiritual abuse among various religious settings. These studies have identified themes
including power, fear, and approval-seeking performance occurring in various abusive
9

religious traditions (Bhaktavatsala, 2001; Dehan & Levi, 2009; Masis, 2004; Oakley,
2013a). As qualitative studies have been conducted, researchers have gained a better
sense of the personal experiences and impacts of spiritual abuse.
Statement of Purpose
The purpose of this investigation was to expand the knowledge of spiritual abuse
by synthesizing the existing literature on spiritual abuse, identifying common themes, and
utilizing this information to develop an assessment instrument for spiritual abuse.
Currently, no existing measures of spiritual abuse have been identified. This research
provides an important contribution to a topic that is in its infancy in the literature. Better
understanding spiritual abuse is essential for counseling psychologists in terms of
multicultural competence and targeted interventions for this unique aspect of trauma,
spiritual trauma.
Definitions of Terms
Cult – “…groups that often exploit members psychologically and/or financially, typically
making members comply with leadership’s demands through certain types of
psychological manipulation, popularly called mind control, and through the inclusion of
deep-seated anxious dependency on the group and its leaders” (Chambers et al., 1994, p.
88).
Religion – “a system of beliefs in a divine or superhuman power, and practices of
worship or other rituals directed towards such a power” (Argyle & Beit-Hallahmi, 1975,
p. 1)
Spirituality – “a subjective experience of the sacred” (Vaughan, 1991, p. 105).
10

Spiritual Abuse – “the mistreatment of a person who is in need of help, support, or
greater spiritual empowerment, with the result of weakening, undermining, or decreasing
that person’s spiritual empowerment” (Johnson & Van Vonderen,1991, p. 20).
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CHAPTER II
REVIEW OF LITERATURE
Defining Spirituality and Religion
Spirituality and religion, which encompass both overlapping and distinct
characteristics, have been loosely and inconsistently differentiated in the literature
(Zinnbauer et al., 1997). Spirituality seems to be a more elusive term that is difficult to
define and wrought with obscurity, yet is often referenced in terms of a quest for purpose
and meaning (Ratnakar & Nair, 2012). Religion, on the other hand, is used to describe a
social phenomenon with “particular beliefs and practices, requirements for membership,
and modes of social organization” (Miller & Thoresen, 2003, p. 27). Religiousness is
defined in relation to religion, whereas spirituality may or may not be in relation to
religion (Ratnakar & Nair, 2012). For the field of psychology, it is important to parcel out
the nuances in definition to articulate a more operationalized and measured understanding
of religion and spirituality. With a more nuanced understanding, researchers can expand
on current research and practitioners can better serve their clients.
Religiosity includes ascribing to a particular system of beliefs or doctrines, such
as what can be found in a particular faith and a belief in a power greater than that of
human beings (a higher power) (Murray, Ciarocchi, & Murray-Swank, 2007; Zinnbauer
et al., 1997). Zinnbauer et al. (1997) found that religiousness was correlated with higher
levels of authoritarianism, religious orthodoxy, intrinsic religiousness, parental religious
12

attendance, self-righteousness, and worship service attendance. Religiosity is often
associated with a particular religious institution, such as a world religion, and is
frequently socially influenced (Murray et al., 2007; Ratnakar & Nair, 2012). These
findings about religiousness contribute to the idea that religion tends to be more
structured and defined than spirituality. For the current study, Argyle and BeitHallahmi’s (1975) definition of religion was used as their definition encapsulates many of
the themes in the literature around the illusive definition of religion. Argyle and BeitHallahmi’s defined religion as, “a system of beliefs in a divine or superhuman power, and
practices of worship or other rituals directed towards such a power” (p.1).
Definitions of spirituality often include inherent ideas of connectedness, purpose,
and meaning (Ratnakar & Nair, 2012; Zinnbauer et al., 1997). Spirituality has been
defined as characterized by a relationship with a higher power, often including a
transcendent experience (Benner, 1989) and has been correlated with mystical
experiences, New Age beliefs and practices, having a higher income, and the experience
of being hurt by clergy (Zinnbauer et al., 1997). Using a meta-analysis, Ratnakar and
Nair (2012) identified some common themes of spirituality to include relationship with a
god or ultimate being, finding meaning and purpose, and living up to one’s deeply held
beliefs. Ratnakar and Nair (2012) noted that spirituality is difficult to operationalize and
is better understood as a culmination of various meanings and definitions found in the
literature. For the current study, Vaughan’s definition (1991) was used. Vaughan (1991)
defined spirituality as “a subjective experience of the sacred” (p. 105). This definition
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was selected due to the recurrent themes in the literature regarding connectedness and
existential themes in relation to another being that is considered sacred.
Until the rise of secularism in the United States (U.S.), spirituality and religion
were considered to be synonymous in popular culture (Zinnbauer et al., 1997). The babyboomer generation was the first recent generation that became disillusioned with
organized religion, rejecting it in search for a more transcendent, experiential brand of
spirituality. Although religion and spirituality are now considered to be distinct
constructs, they are not fully independent from one another; they were moderately
correlated in Zinnbauer et al.’s (1997) study. Both religion and spirituality were
correlated with frequency of prayer, worship service attendance, intrinsic religiosity, and
religious orthodoxy, as well as in traditional descriptions of the sacred. Understanding the
commonality and differences between spirituality and religiosity bolsters a more
complete conceptualization of an individual’s religious and/or spiritual experiences.
An historical approach is also useful in understanding spiritual and/or religious
experiences. The discipline of psychology in particular has sustained a complex
relationship with religion/spirituality over the years.
Historical Overview of Spirituality and Religion in Psychology
In this section, approaches to studying psychology of religion are covered as well
as the history of the sub-discipline. The cognitive science of religion, evolutionary
psychology of religion, and cultural psychology of religion are reviewed. The history of
the psychology of religion in terms of professional organizations and their research is
also examined.
14

Approaches to studying psychology and religion. The scientific study of
religion was housed within scientific study in general and all the strengths, weaknesses,
and assumptions that accompany scientific inquiry (Nelson, 2012). Nelson (2012)
characterized scientific study as “a human endeavor that touches on many aspects of our
intellectual life” (p. 686). He identified that scientific assumptions present problems
within scientific research and suggested such assumptions be addressed through a critical
lens. Naturally, the science of psychology was not immune from the methodological
errors and assumptions offered by scientific inquiry. Throughout the study of religion in
psychology over the past century, various philosophical approaches have been explored,
each containing different strengths and weaknesses and offering various perspectives on
the study of religion.
The hermeneutic-phenomenological (HP) approach addresses the selfinterpretation of one’s religious experiences (Nelson, 2012). The HP approach offers a
qualitative framework that captures the lived experiences of the research participants,
allowing such discovery to become part of the working theoretical model. HP challenges
assumptions inherent in other kinds of empirical inquiry and provides an open context for
appreciating unique human experiences. Phenomenological methods address the meaning
of what are considered facts and they take into consideration cultural factors that inform
meaning (Hoffman, 2012). Despite its benefits, the HP tradition has been underutilized
and in many ways marginalized by the scientific community at large (Nelson, 2012).
The positivistic naturalism (PN) research approach seeks to find universal natural
laws and uses methods deriving from natural science (Nelson, 2012). PN researchers
15

believe they can be detached observers toward their research participants. They reject
many assumptions in HP, replacing them with their own assumptions including
operationalization, quantitative methods as superior to qualitative methods, and science
as superior to philosophy or religion. PN has dominated the scientific study of religion
for the past 50 years and although PN has contributed to the field, the assumptions
inherent in the method may dilute the strengths of the findings. For example, failure to
examine the researcher’s assumptions and beliefs may impact her or his interpretation of
the data. Additionally, operationalized variables fail to capture the extent of the intended
construct, such as using worship service attendance as an indication of religiousness.
The Religious Integration (RI) approach was birthed out of a desire to integrate
psychological knowledge with religious insights and was developed as a response to the
perceived religious hostility among the scientific community (Nelson, 2012). Many
researchers who engage in the RI approach are committed to Christian or Buddhist
traditions. RI methods generally contain a critical component in which psychology is
critiqued through the lens of a particular religious tradition. RI also espouses a
constructive component in which a synthesis of psychology and a religious tradition is
developed. Synthesis of psychological knowledge and religious traditions yielded several
microtheories such as research on forgiveness and mindfulness. One line of scholarship
on microtheories suggests that although such theories are helpful for delineating
particular topics, their utility may become diluted when they are not grounded in a greater
theoretical context (McIntosh & Newton, 2013).
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Cognitive science of religion. In addition to general scientific methods for
studying the psychology of religion, other longstanding and emerging fields of academia
have scientifically examined the relationship between psychology and religion. The
cognitive science of religion (CSR) emerged in the 1990s as a push from religious
scholars to scientifically examine religious beliefs (Barrett, 2011). CSR methods examine
the cognitive structures that are relevant to religious thoughts and actions. One tenet of
CSR includes rejecting the supremacy of cultural relativism, claiming that human beings
have natural cognitive biases that are independent from cultural influences. Another tenet
is that some aspects of cognition are pre- or extracultural, including a bias toward
processing human faces and a capacity for language. Barrett (2011) described these
natural processes as “mental tools” (p. 231). Mental tools are found across cultures and
can be examined to help us understand religious experiences. Although religion itself
varies cross-culturally, the mental tools used in religion are often consistent. For this
reason, cognitive scientists of religion have historically been hesitant to define religion,
preferring to examine the underlying cognitive structures or processes that are often
utilized in religious expressions and experiences. CSR is an interdisciplinary initiative
that has explored several topics of a religious nature and holds a promising future for
future inquiry.
Evolutionary psychology of religion. Evolutionary psychologists espouse the
belief that human beings reproduce through natural selection, which can provide a lens
through which to further understand human psychology (Kirkpatrick, 2013). Kirkpatrick
(2013) identified that the primary goal in natural selection is the continuity of the species.
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At times, a species will make adaptations to better survive in its environment and these
adaptations may be more beneficial to the species as a whole than to an individual.
Sometimes such adaptations result in side effects of adaptations that were not necessarily
intended to benefit the species, but occur as a consequence of the adaptation.
Evolutionary psychologists stress the importance of examining why a psychological
phenomenon has come to be. The why question must be asked in conjunction with what
cognitive mechanisms are being utilized and how those mechanisms are designed.
Evolutionary psychologists highlight that such adaptations were made by our ancestors
many years prior to address challenges in their environment, not challenges in our
modern environment.
Evolutionary psychologists have questioned whether religious experiences are
attributed as by-products of evolutionary adaptations designed for different purposes or
whether the human species evolved with cognitive adaptations specifically designed to
create or enhance religious and spiritual experiences (Kirkpatrick, 2013). Some
evolutionary psychologists argue that the universality of religion across cultures,
neurological evidence, and the heritability of religiosity support both the religion as a byproduct and as an adaptation view. Many scholars have speculated about how religion
might be adaptive and hypothesized that reducing the fear of death, encouraging group
cohesion, and reducing conflict are adaptive functions of religion. While evolutionary
psychologists are not in agreement on all theories of the evolutionary psychology of
religion, they offer an important theoretical contribution when examining the psychology
of religion and spirituality.
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Cultural psychology of religion. The cultural psychology of religion is another
lens through which psychologists attempt to understand the psychology of religion. An
entire 2010 issue of the journal Mental Health, Religion & Culture was dedicated to the
cultural psychology of religion with Belzen’s (2010b) publication of a book on the topic,
and a summary of that book that appeared in the journal with assenting and dissenting
articles from his peers. Although scholars debate the tenets of cultural psychology of
religion (Hill, 2010), the literature has several consistent points to offer. First of all,
Belzen (2010a) pointed out that cultural psychologists of religion value the HP research
approach. They value the research participants as whole people and attempt to understand
their subjective experiences. They offer an adjunct to other forms of research that may
lose sight of the human being of study by distancing from the participant in exchange for
measurable constructs. Cultural psychology balances other psychology disciplines as it
balances quantitative inquiry with qualitative exploration. Cultural psychologists of
religion offer insights into the seemingly unconscious religious actions in which people
engage. They attribute such acts to cultural phenomenon that impact the individual.
Critics of cultural psychology of religion suggest that emphasizing culture for explaining
religious phenomena is over-exaggerated, that the approach lacks coherence, and that it
fails to identify universals (Hill, 2010). However, Belzen (2010a) offered his thesis that
cultural psychology of religion can stand alongside other kinds of investigations of the
psychology of religion to enhance a comprehensive understanding of the field rather than
overtake it.
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History of Psychology and Religion/Spirituality
The founders of modern psychology, including Wilhelm Wundt (1832-1920) in
Germany and William James (1842-1910) in the U.S., embraced a diversity of disciplines
that influenced their writing on psychology, including the psychology of religion (James,
1902; Rambo & Haar Farris, 2012). This integration of biology, physiology, philosophy,
history, religion, and literature formed the foundation for what came to be known as the
subfield of the psychology of religion. Specifically, James (1902) believed that religion
could foster happiness and growth and viewed religion as a buffer from anxiety (Soenke
et al., 2013).
Sigmund Freud (1856-1939) also influenced the study of religion in psychology
with his critical views of religion that are still recognized today as a point of contrast for
more empirical studies of religion (Rambo & Haar Farris, 2012). Freud generally viewed
religion as a neurosis (Fukuyama et al., 2014). His views changed over time; earlier in his
career he believed that religion served as a protective function by buffering one against
anxiety while ultimately viewing religion as a form of psychopathology. Later in his
career, his understanding of religion was that religion arose out of a need to defend the
self from nature (Freud, 1961). He described the utility of religion to “exorcise the terrors
of nature, reconcile man [sic] to the cruelty of fate and mortality, and compensate the
individual for society’s restrictions on his or her freedom” (Soenke et al., 2013, p. 106).
As Freud’s psychoanalytic tradition progressed, emphasizing early
representations as informing one’s representations of God, other theorists expanded upon
and altered their conceptualizations of religion (Rambo & Haar Farris, 2012). In
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Erickson’s life cycle approach (1959, 1963), he took Freud’s focus on fatherhood as an
early image of a god figure and expanded the representations to include both mothers and
fathers as early representations of God (Soenke et al., 2013). Later researchers, consistent
with the psychoanalytic tradition, found that one frequent motivation for engaging in
religion stems from one’s need for love (Brown & Cullen, 2006).
Unlike Freud, Carl Gustav Jung (1875-1961) had a positive view of religious
experiences (Rambo & Haar Farris, 2012). Jung valued religious rituals, archetypes,
symbols, and creative expressions and believed they assisted in reaching the central goal
of human life, which he called individuation. Jung’s work still influences many people
today and some consider his teaching to be a kind of surrogate religion (Rambo & Haar
Farris, 2012).
As the psychology field progressed beyond the initial founders’ influences,
psychologists’ inquiry into religion diminished and became almost taboo (Belzen, 2009).
Possibly, researchers wanted to gain the respect of the scientific community, which was
focused on empirical and quantitative examination. Empirical research, part of the PN
research approach (Nelson, 2012), was valued over what may be considered more
subjective forms of inquiry. Researchers such as John Watson and B.F. Skinner examined
observable phenomena, thereby minimizing the focus on the less visible aspects of
spirituality or religion on one’s experiences (Powers, 2005). While the widely accepted
behaviorist and later cognitive traditions flourished from roughly 1920-1970, another
trend emerged as Abraham Maslow founded humanistic psychology in the 1950s. Around
this time, the drought of publications regarding religion and spirituality dissipated.
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Maslow’s work on the hierarchy of needs included the idea of self-actualization, which
can contain spiritual features. Maslow’s work eventually led to the founding of the
Journal of Humanistic Psychology in 1961 and, with the influence of Anthony Sutich, the
Journal of Transpersonal Psychology in 1969.
Concurrent with the humanistic movement in the field in the 1950s, both the
American Counseling Association (ACA) and the American Psychological Association
(APA) founded divisions dedicated to better understanding religion and spirituality
(Piedmont, 2013; Powers, 2005). True to the RI method of psychological and spiritual
inquiry, the Catholic Guidance Councils and a second group called Catholic Counselors
in the American Personnel and Guidance Association were founded in the 1950s in an
attempt to integrate counseling and religious interests (Association for the Spiritual,
Ethical, and Religious Values in Counseling [ASERVIC], n.d., p.1; Powers, 2005). The
groups merged and after several transformations, became the Association for the
Spiritual, Religious, and Ethical Values in Counseling division of the ACA. Similarly, the
American Catholic Psychological Association was founded in 1949, and after a series
rethinking the vision and name of the association, the group evolved into what is known
today as The Society for the Psychology of Religion and Spirituality, or Division 36 of
APA (Piedmont, 2013). As Division 36 refined is focus and evolved into a more mature
division, members founded the journal Psychology of Religion and Spirituality,
expanding scholarship in the field. As the professional division evolved, they carved out
their own discipline and were no longer necessarily tied to a particular theological
tradition (Piedmont, 2013).
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As research on the psychology of religion and spirituality has progressed, a
number of changes have taken place. There have been a number of fields that have
contributed to religion and spirituality studies, expanding the breadth of perspectives and
knowledge (Piedmont, 2013). Additionally, constructs relating to spirituality and religion
have been increasingly differentiated. This differentiation has contributed to a greater
understanding of the complexity of the nuanced experiences under examination. Another
change in the psychology landscape affecting religion and spirituality research occurred
when multiculturalism evolved to include religious and spiritual identities in the early
1990s (Powers, 2005; Sue et al., 1992). This shift from multiculturalism’s emphasis on
gender and ethnicity to a wide spectrum of identities, including religious and spiritual
experiences, provided an enhanced perspective for understanding phenomena that had
previously been overlooked and undervalued.
Understanding the psychology of religion and spirituality from a cultural
perspective is an important lens through which to consider what health means in various
cultures (Ting, 2012). As psychologists continue to gain cultural competence, we must
consider cultural views of health, mental health, social support, and how each of these
interacts with one another.
Impact of Spirituality and Religion on Health
Religious and spiritual beliefs can assist with one’s quest to find meaning in life
(Saucier & Skrzypińska, 2006); address issues of creation, injustice, death, and the
afterlife (Argyle & Beit-Hallahmi, 1975); and provide a moral compass for life (Fowler,
1981). Psychologists have started to transition their thinking about when and how to
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broach the topics of religion and spirituality with clients (Post & Wade, 2009). According
to Saucier and Skrzypińska (2006), religious and spiritual beliefs and practices have an
noted that effect on human behavior and functioning. This includes health and longevity
(Powell, Shahabi, & Thoresen, 2003), as well as purpose and meaning (Saucier &
Skrzypińska, 2006). According to Pargament (2002):
Religion has both costs and benefits to people. The value of religion depends on
the kind of religion, the criteria of well-being, the person, the situation and social
context, and the degree to which the various elements of religious life are wellintegrated into the person’s life (p. 169).
One scholar, an in attempt to make sense of the religion and health literature,
presented a conceptual model of the needs that are satisfied by religion. Krause (2011)
identified literature on religion and health generally points toward individuals engaging
in religion enjoying health benefits (Koenig et al., 2001). He proposed a model of human
needs that are met when one is involved in religious activity. These include the
interrelated needs of self-transcendence, sociality, control, and meaning, which can be
met through religious meeting attendance and contribute to improved health.
Researchers who conducted a meta-analysis of 49 studies examining the
relationship between religion and health found that religion is very important to many
patients suffering from serious diseases (Stewart et al., 2013). Many patients frequently
practiced their religion and interacted with their higher power about their medical issues.
They found that this interaction provided a positive coping skill, leading to greater
compliance with treatment and increased quality of life.
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Mental health. In their expansive book on religion and health, Koenig et al.
(2001) determined that spirituality and religiousness were generally positively correlated
with mental health. Although some previous research had yielded mixed findings
regarding the relationship between religion and mental health, Luyten, Corveleyn, and
Fontaine (1998) emphasized the importance of researchers being more specific about
which aspects of spirituality and religion they are measuring. Pargament (2002) argued
that traditional measures of religion including worship service attendance, self-reported
religiosity, and frequency of religious activities fall short of a solid theoretical association
with well-being. Pargament (2002) suggested that a more comprehensive understanding
of how the religion impacts the individual would yield richer information. Luyten et al.
(1998) identified that most of the studies regarding psychology and religion used Allport
and Ross’ (1967) distinction between intrinsic and extrinsic religiosity as their metric for
religiosity and identified other scholars who have expanded the measurement of
religiosity to provide a more comprehensive approach in understanding religiosity.
Regarding mental health, religion and spirituality have been found to be generally
correlated with various aspects of mental health. Specifically, religion has been found to
be a unique predictor of subjective well-being (Aghababaei, 2014). Religion and
spirituality were also positively correlated with happiness and life satisfaction,
specifically in cultures where religious socialization was more prevalent (Lun & Bond,
2013). Higher levels of spirituality, with or without religion, correlated with higher levels
of self-actualization, meaning in life, and personal growth initiative (Ivtzan, Chan,
Gardner, & Prashar, 2013).
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Specific religious practices also correlate positively with mental health (Day,
2010). When practiced regularly, forgiveness negatively correlates with hostility, stress,
depression, and anxiety (Coyle & Enright, 1997; Hood, Hill, & Spilka, 2009;
Worthington, Berry, & Parrot, 2001). The benefits of forgiveness may account for
religiosity being positively related to marital satisfaction and stability (Hood et al., 2003).
Meditative prayer has been found to reduce anger, decrease anxiety, and assist with
relaxation (Carlson, Bacaseta, & Simanton, 1988).
While honoring one’s religious beliefs remains a part of cultural competency
(Fukuyama et al., 2014), scholars and psychologists have often neglected non-believers in
their examinations of religious and spiritual beliefs and psychological health (Weber,
Pargament, Kunik, Lomax II, & Stanley, 2012). In a meta-analysis of nonbelievers, only
14 articles were found suitable for examination. Nonbelievers, many of whom were
former believers or considered themselves to be agnostic, endorsed psychological distress
regarding anger toward God (Exline, Park, Smyth, & Carey, 2011) and difficulty
forgiving God (Exline, Yali, & Lobel, 1999). However, nonbelievers are equal or slightly
better off than believers when it comes to coping with challenges inherent in aging
(Wilkinson & Coleman, 2010) as well as overall happiness (Baker & Cruickshank, 2009).
Weber et al. (2012) identified a positive correlation between strength of conviction of
one’s belief (including nonbelief) and worldview and psychological health (Baker &
Cruickshank, 2009; Wilkinson & Coleman, 2010).
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Harmful Religion: Cults
Nobody joins a cult (Zimbardo, 1997). Most people who end up in a cult are
genuinely seeking a positive community to help meet their spiritual, moral, or personal
goals. Cults exist with a variety of ideologies including religious, political, therapeutic, or
commercial (Durocher, 1999). The term cult is difficult to define due to the number of
varying ideologies endorsed by various groups. Common characteristics of cults include
abuse, mind-control, and the destructive effects on members’ lives. Langone (1993)
offered the following definition of a cult:
A cult is a group or movement that, to a significant degree, (a) exhibits great or
excessive devotion or dedication to some person, idea, or thing, (b) uses a
thought-reform program to persuade, control, and socialize members (i.e., to
integrate them into the group’s unique pattern of relationships, beliefs, values, and
practices), (c) systematically induces states of psychological dependency in
members, (d) exploits members to advance the leadership’s goals, and (e) causes
psychological harm to members, their families, and the community (Langone,
1993, p. 5).
Shortly thereafter, the following definition of a cult was refined by Langone and
his colleagues. This definition of a cult has been adopted for this study. Chambers et al.
(1994) defined cults as:
…groups that often exploit members psychologically and/or financially, typically
making members comply with leadership’s demands through certain types of
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psychological manipulation, popularly called mind control, and through the
inclusion of deep-seated anxious dependency on the group and its leaders (p. 88).
Many researchers believe that people who join cults initially believe they are
joining a healthy group that will assist them with developing their morals and spiritual
identity (Almendros et al., 2007; Martin et al., 1998; Zimbardo, 1997). There have been a
number of studies attempting to identify characteristics of potential cult members. Results
have yielded mixed findings; some researchers cite pre-existing psychological difficulties
(Deutsch & Miller, 1983; Levine & Salter, 1976; Sirkin & Grellong, 1988; Spero, 1984)
while others warn against victim-blaming (Burks, 2002) and still others point out that the
number of cult members who had prior psychological problems is only slightly above the
number in the general population who have sought mental health services (Martin, 1989).
Some researchers point to problems in the family of origin as a core dysfunction,
resulting in individuals seeking involvement in groups they later come to identify as cults
(Curtis & Curtis, 1993; Schwartz & Kaslow, 1979). However, others believe that cult
involvement is unrelated to familial factors (Maron, 1988; Wright & Piper, 1986). Healy
(2011) observed that research has been conducted on cults for roughly 40 years, yet
researchers still lack a comprehensive understanding of cult phenomena.
The cult literature is challenged by a lack of empirical analysis on destructive
cults (Bohm & Alison, 2001). In the 1960s, parents of children who were suspected to
have joined a cult banded together for networking and information sharing purposes.
They joined others who opposed cults for theological reasons, and the two groups
evolved into the anti-cult movement. The movement was united on both its belief that
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cults are psychologically destructive and that cult members were victims of mind control.
Over the years, theorists have created various lists of what constitutes a destructive cult
(Baker, 1989; F.C.T., 1956). However, much of this research was descriptive rather than
prescriptive (Halperin, 1983). Bohm and Alison (2001) stressed the idea that cults are not
destructive at inception; rather they become destructive. To address the lack of empirical
literature on cults, Bohm and Alison (2001) conducted an exploratory study with data
from 25 cults with a multivariate analysis that yielded seven behaviors that might form
the basis of distinguishing destructive cults from more benign cults. Their findings
yielded both mass suicide and mass murder to be the most destructive characteristics of
cults with seven other characteristics that clustered around these two behaviors,
including: physically preventing members from leaving the group, endorsing violence,
drills, preparing for doomsday, building defensive structures, collecting weapons, and the
leader claiming to be an incarnation of a religious or historically significant figure. The
authors’ findings offer a reminder to address one’s assumptions about cults; for instance,
some researchers initially believed that groups that are geographically isolated, such as
the case of the Jonestown cult, indicated a more destructive cult. Bohm and Alison’s
(2001) research yielded a helpful list of characteristics of destructive cults and
demonstrated the need for researchers undertake empirical examination of cults.
Cults often contain elements of authoritarianism and discourage questions or
doubts about the group, its beliefs, and practices (Balch, 1980; Durocher, 1999).
Obedience is valued and rewarded as new recruits assimilate to the culture and language
of their new group. Sometimes, the leader breaks promises and members must seek
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explanations to resolve their cognitive dissonance (Goldberg, 2012). For example, one
cult leader promised a female recruit a new job publishing motivational materials for the
group. Upon leaving her previous job and joining the group, the new recruit was tasked
as a security guard and was required to make photocopies of the leader’s lectures.
Although disappointed in her assignment, she determined this disappointment was
nothing compared to the enlightenment she hoped to receive upon becoming involved in
the group.
Insights from former cult members. Some researchers have utilized HP
approaches to attempt to understand the lived experiences of former cult members and
have identified insights into cult experiences. Healy (2011) distinguished between
“seekers” and “accidental seekers” (p. 7) in his qualitative study of former members of
Swami Muktananda’s Siddha Yoga, a religious cult. Healy (2011) identified that some
individuals overtly seek a spiritual community while others may not necessarily be
looking for such a community, but might be introduced to one by somebody in their
social network. Healy’s participants identified a theme of members feeling they had
“come home” (p. 8) upon attending their first meetings. Ex-members described a sense of
finding what they were seeking. Often, the cult meets members’ needs for community
and camaraderie as the members spend time together on various tasks in pursuit of their
common goals. Cult members are often required to spend much of their time together in
the community, as was experienced by members of a particular cult in which members
were paired together and expected to spend 24 hours per day with their partner (Balch,
1980). Durocher (1999) identified that many ex-members suffered losses upon leaving
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the cult, including the sharp cutting off of one’s previous support system as friends in the
cult abandoned all contact with former members. Such cutting off has been known to
have similar symptoms as going through a divorce (Wright, 1991) and provides a
rationale for group support as a helpful intervention for cult recovery (Durocher, 1999).
Additional losses suffered by ex-cult members include their familiar lifestyle and
philosophy (Durocher, 1999). Some members may hold on to parts of the belief system
endorsed by the cult while others may become so disenchanted that they turn completely
away from their prior beliefs (Healy, 2011). At times, former members face the shame of
significant personality and behavioral changes as one former cult leader described
(Goldberg, 2012). She engaged in antisocial behaviors while in her group that resulted in
her conviction of a federal crime.
Cult leaders. Almendros et al. (2007) identified that former cult members
perceived manipulative behaviors of the group’s leadership to be the most influential
factor in their group involvement. Consequently, many former cult members must
reconcile their beliefs about their leader. Cult leaders often hold members to unattainable
standards and lead their followers to believe they must uphold these standards for
survival, to gain purity, or for a higher standing in the afterlife (Balch, 1980; Goldberg,
2012). This can be difficult for members who uphold their leaders as a god-like figure
and feel the need to suppress or hide any doubts they might have about their leader’s
abilities (Goldberg, 2012).
Some theorists conceptualize many cult leaders as having antisocial personality
disorder (ASPD) (Burke, 2006). ASPD is characterized by antisocial acts including
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blatant disregard for others’ rights and is often accompanied by hostility, aggression,
deceit, and manipulation (DSM-5). Some individuals with ASPD may be easily identified
by their behaviors and history while others may fly under the radar, requiring more
extensive assessment. Individuals with ASPD often exhibit dominant traits in which they
attempt to exert influence over others for their own gain as well as aggressive traits by
which they may engage in verbally or physically aggressive acts toward others. Despite
their unempathic and counter-cultural behavior, many individuals with ASPD have the
intellect to assess others’ emotional vulnerability and exploit it for their own advantage.
Leaders with ASPD encourage followers’ submission to their commands, undermining
any autonomy the members previously enjoyed. As new members are manipulated and
brought into the group, the leaders with ASPD attempt to break the new members’
attachments to her or his outside world, creating a reliance on the leader and the group for
sole support.
One way to view cult leader dynamics is through a psychodynamic lens in which
members are characterized as transferring early attachment figures onto the leader
(Sankowsky, 1995). The leader then serves as a symbol for the followers, through which
the followers unconsciously recreate unfinished business with their early attachment
figures, making them vulnerable to the leader’s influences. In turn, the leader’s
psychological makeup may prompt abuse toward their followers, disregarding their
psychological well-being. As the leader creates a “superior family” (Ollson, 2013, p. 41)
out of the group, the leader is elevated as a parental figure, prophet, or even a god. Some
leaders employ tactics that result in decreased ego functioning as the member enters a
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dissociative state for survival purposes (Salande & Perkins, 2011). Members become
vulnerable and regress to a primitive state in which their defenses are weakened against
the leader’s manipulation. This object relations explanation may account for one woman
whose cult membership resulted in her being convicted of a federal crime; she neither
seemed to exhibit antisocial traits before nor after her involvement in a cult (Goldberg,
2012).
Trauma and Abuse
Traumatic stress has been occurring for as long as recorded history and long
before researchers began to understand and articulate the nuances of trauma, its etiology,
variations, and treatment (Birmes et al., 2003). Trauma has been experienced in response
to childhood abuse, war, political upheaval, domestic violence, and many other forms of
abuse (Herman, 1992b). The experience of trauma has resulted in a diagnostic definition
that has evolved since its inception in 1980 (American Psychiatric Association, 1980).
Several treatments, including individual and group psychotherapy and medications, have
been examined to address the impact of trauma (Watts et al., 2013). As researchers have
come to better understand the negative impact of overt acts of abuse, there is growing
recognition that subtle forms of abuse also result in psychological trauma (Shapero et al.,
2014).
Examining Traumatic Stress in Literature
Evidence of traumatic stress was documented for centuries long before the
diagnosis of PTSD (APA, 2013) was identified. Ancient writings depict what are now
understood to be symptoms of posttraumatic stress including nightmares, despair,
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intrusive memories, detachment, and foreshortened future (Birmes et al., 2003; Mueser et
al., 2009). In the Mesopotamian tale dating from the third millennium BCE, the Epic of
Gilgamesh, the author depicted the protagonist’s traumatic grief reaction to war and his
friend’s violent death. Gilgamesh became detached, wandered aimlessly, ruminated about
his own mortality, experienced helplessness, and suffered intrusive memories of his
friend’s death (Mueser et al., 2009).
Trauma symptoms were also depicted in Homer’s The Iliad and The Odyssey,
dating back to 850 BCE. The protagonists of both poems experienced emotional and
behavioral shifts subsequent to combat and the death of their fellow soldiers. Achilles
suffered sleep disturbances and intrusive memories. One researcher who re-analyzed both
tales based on modern understanding of war identified that the symptoms portrayed in the
poems resembled symptoms reported by Vietnam veterans (Shay, 1995, 2000).
More modern fiction is replete with examples of the impact of traumatic suffering
on human behaviors, thinking, and feeling (Mueser et al., 2009). Shakespeare offered
several examples including King Henry IV’s Hotspur, a combat veteran who suffered
sleep disturbances, social withdrawal, and startle response subsequent to war. Lady
Macbeth suffered flashbacks upon the king’s murder. Several popular war novels about
the American Civil War, World War I, and World War II depict trauma reactions as well.
Historical Overview of Trauma
Despite the well-documented trauma symptoms in historical literature, a scientific
understanding of the psychology of trauma has lagged behind (Mueser et al., 2009). A
more medical conceptualization of trauma dates back to the U.S. Civil War (1851-1865),
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during which medical journals documented the concept of irritable heart. Symptoms of
irritable heart were described as, “lethargy, withdrawal, and fits of hysterics with
excessive emotionality” (Birmes et al., 2003 p. 20; Mueser et al., 2009). Those symptoms
later came to be understood as symptoms of PTSD. The post-war reactions were also
referred to as nostalgia and often included conversion reactions (Birmes et al., 2003).
Another contributing factor in the history of trauma conceptualization was the
legal need in the mid-1800s for a medical diagnosis of psychological injury for legal
purposes (Horowitz, 1986; Peebles, 1989). As the industrial era flourished, large
companies faced lawsuits when large-scale industrial accidents occurred. These accidents
often resulted in legal suits and although physical injuries were observable, psychological
injuries were not. The legal system needed recommendations for discerning potential
psychological injuries that occurred secondarily to the accident or work-related crisis
from potential intentional or unintentional malingering on the part of the employee
(Horowitz, 1986).
During the course of the railroad company lawsuits, at least three theories
emerged regarding reported symptoms including sleep disturbances, nightmares,
avoidance of accident-related stimuli, headaches, and cognitive changes (Mueser et al.,
2009). First, physicians conceptualized the symptomatic etiology to be related to the
nervous system, which was considered an honorable reason for the symptoms. Secondly,
a theory emerged, particularly when organic issues were unidentifiable, that patients were
malingering for financial gain. Thirdly, some physicians began to believe that the patients
were not necessarily malingering, but that the symptoms represented a subset of
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symptoms associated with the evolving psychiatric category of hysteria (Mueser et al.,
2009; Trimble, 1985).
On hysteria. The concept of hysteria is most often attributed to Jean-Martin
Charcot, a French neurologist from the late 19th century (Herman, 1992b). Charcot was
one of the first to suggest that hysterical episodes involved dissociation from the
unbearable experiences the patient endured (van der Kolk, 2007). Charcot’s progressive
work at a previously neglected insane asylum drew the most talented psychiatrists and
neurologists at that time. He was credited with elevating the study of hysteria to a
respectful discipline including shifting cultural and scientific thinking about women
suffering from hysteria, from being labeled as malingerers to believing that their
experiences were real (Herman, 1992b). Some pupils who studied under Charcot’s
tutelage were Sigmund Freud, William James, and Pierre Janet. Charcot’s pupils
eventually split into two groups with varying ideas about trauma. One group continued
studying adaptation to trauma and the other group studied false memories and
suggestibility (van der Kolk, 2007). Charcot’s successor at his French hospital, Babinski,
focused his research on hysterical suggestibility, thereby rejecting Charcot’s earlier
understanding about disassociation and trauma. At this time, suggestibility and simulation
were considered the foundational features of hysteria and the work that Charcot had done
to legitimize the experiences of women suffering from hysteria became dormant (van der
Kolk, 2007). As the field focused on simulation, the idea of the “will” surfaced as an
explanation for hysterical behavior. During World War I and for subsequent decades,
veterans in Germany were thought to have a failure of willpower. Their treatments
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consisted of attempting to bolster the soldiers’ desire for health, resulting in many of
them opting for the more dangerous front-line duties on the battlefield.
After Charcot’s progress in legitimizing hysteria as a field for study, Freud,
accompanied by his colleagues Breuer, in Vienna, and Janet, in France, attempted to
surpass this work by exploring the etiology of hysteria (Herman, 1992b). Rather than
simply observing the hysterics, as they called the women, they began talking with them,
often on a daily basis and for several hours at a time. This approach yielded fruit as both
researchers independently came up with the same conclusion that hysteria was a result of
psychological trauma. Freud and Janet had different labels for the altered state of
consciousness that patients go through as a result of unbearable emotional reactions to
traumatic events. Freud called it “double consciousness” (Freud, 1896) and Janet called it
“dissociation” (Herman, 1992b).
Freud and Janet had some similarities as well as differences in their discoveries
(Herman, 1992b). Both recognized the altered state of consciousness that their hysterical
patients underwent. Janet believed this dissociation to be the result of suggestibility or
psychological weakness. Breuer and Freud (1937) believed that hysteria could be found
even among the intellectuals, those with great character, and those with strong wills. Both
research parties realized that the hysteria would dissipate upon the traumatic events being
put into words and discussed. Herman (1992b) pointed out that this method of treatment
laid the foundation for the practice of modern psychotherapy. One of Breuer’s patients,
whose pseudonym was Anna O., called this dialogue the “talking cure” (Breuer & Freud,
1937; Herman, 1992b).
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Despite Freud’s progressive contribution to hysteria as a response to trauma, he
reneged on his theory 1 year after his groundbreaking publication, The Aetiology of
Hysteria, was released in 1896 (Herman, 1992b). Soon after its release, he realized that
the social implications of his findings were too grave to be credible. His findings
indicated that the hysterical women identified in his case studies were sexually abused as
children, precipitating their hysterical symptoms. If this notion were true, such an idea
was so socially despicable that Freud could not tolerate the social implications. If so
many women were sexually abused, society must acknowledge that individuals in
respectable social classes were perpetrating the abuse. After retracting his theory of the
origins of hysteria, Freud continued to study sexuality as a central focus of
psychoanalysis, but he did so while denying women’s realities of early childhood abuse
(Herman, 1992b). For the next several years, studies of hysteria became sparse and
almost forgotten and the work that continued on what we understand today as trauma was
focused on combat veterans.
On war trauma. While Freud’s theories were becoming more influential,
physicians were beginning to deal with the psychological impacts on combat veterans of
World War I (Mueser et al., 2009). Many military commanders saw their soldiers’
responses to war as a moral weakness. Still, others saw the psychological impact of war
as having a neurobiological cause. The term shell shock began to be used in military and
psychiatry circles to describe soldiers’ experiences of war. Their symptoms included
“fatigue, slowed reactions, heightened startle responses, irritability, confusion,
disconnection from the environment, somatic reactions (e.g., paralysis, seizures), sleep
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disturbance, ruminations, and guilt” (Mueser et al., 2009, p. 21). Essentially, soldiers
were experiencing similar symptoms to hysterical women; however, psychiatrists failed
to identify this connection (Herman, 1992b). Military commanders and physicians
attributed the symptoms to the impact of shell blasts on the central nervous system
(Mueser et al., 2009). Meanwhile, there were some psychiatrists who were starting to
understand the complexity of the disorder they were witnessing to include prolonged
stress and horror (Rivers, 1918; Smith & Pear, 1917).
One of the most influential contributions to the trauma field was Abram Kardiner,
who treated traumatized veterans of World War I (van der Kolk, Weisaeth, & van der
Hart, 1996; van der Kolk, 2007). He finished his personal analysis with Freud and then
set out to gain an understanding of war neuroses based on Freud’s psychoanalytic theory.
Although initially unsuccessful, he later reassessed the careful observations he had made
about his patients and re-conceptualized his war theory in The Traumatic Neuroses of
War in 1941. He provided the field of psychiatry with very poignant observations and
detailed notes on the symptoms and previous diagnoses his patients had encountered.
Kardiner (1941) understood his patients’ sensitivity to their environments to include pain,
sudden movements, touch, and temperature. He identified the altered sense of self his
patients experienced post-trauma and he understood the re-experiencing phenomenon and
dissociative states his patients would enter into upon reminders of their traumas. van der
Kolk (2007) attributed Kardiner’s work as defining PTSD for the remainder of the 20th
century.
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Although Kardiner’s work was published before World War II broke out, much of
his understanding of war trauma was forgotten and needed to be rediscovered (van der
Kolk et al., 1996; van der Kolk, 2007). The same “treatment” used in the First World
War, including evacuation from the front, resulted in great cost to the individual soldiers
and a loss in the overall strength for the military. However, as military psychiatrists
began to see that any soldier could eventually break down proportionate to their combat
exposure (Herman, 1992b), they soon began researching protective factors including
training, group dynamics, leadership, motivation, and morale (Belenky, 1987; Grinker &
Spiegel, 1945). Researchers discovered the powerful emotional attachments between the
men fighting together and that the strongest protective factor against traumatic stress was
the degree of relatedness to the soldier, his unit, and his leader (Kardiner & Spiegel,
1947).
Some of the pioneers in American psychiatry rediscovered the fact that soldiers
could remember the somatosensory experiences of trauma when they were in altered
states of consciousness (van der Kolk et al., 1996; van der Kolk, 2007). They
reintroduced methods, including hypnosis, as a means for extracting the traumatic
memory, meanwhile affirming Janet’s earlier observation that one cannot simply identify
the traumatic memory and expect to see reduced symptomatology without transforming
that memory. Additionally, the U.S. Army established stress debriefing for their soldiers
(Shalev & Ursano, 1990).
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On concentration camp survivors. After World War II, independent
examinations of concentration camp survivors began, with researchers coining the term
“concentration camp syndrome” (van der Kolk, 2007). Holocaust and other concentration
camp populations provided representative samples of pre-war health (Etinger, 1964;
Etinger & Strom, 1973). Investigators noted increased mortality, general somatic
morbidity, and psychiatric morbidity among survivors (Bastiaans, 1970; Hocking, 1970;
Vanzlaff, 1966). Researchers noted not only symptoms they had previously identified as
war trauma, but also enduring personality change and devastating long-term health
consequences. These investigations demonstrated once again that survivors of extreme
trauma suffered biological, psychological, social, and existential consequences as well as
a decreased capacity for coping with biological and psychological challenges later in life
(van der Kolk, 2007).
Henry Krystal (1968, 1978, 1988), a psychoanalyst who studied the long-term
effects of concentration camp survivors, suggested that the trauma survivor’s experience
consists of giving up and accepting death as inevitable. His work was consistent with
Kardiner’s and Janet’s previous research, yet it was couched in psychoanalytic terms.
Krystal believed that chronic bodily states, including hyperarousal, resulted in an
inability to distinguish one’s emotions. This leads to survivors experiencing emotions as
somatic states without the skills to interpret their meanings and without the ability to
respond in an adaptive manner. Not coincidentally, many researchers in the aftermath of
World War II who chose to research the long-term effects of trauma were themselves
participants in the war or concentration camp survivors (Etinger, 1964; Krystal, 1968).
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On traumatic stress since the 1970s. Beginning in the 1970s, several branches
of studies on traumatized populations began to overlap as trauma received increased
attention. Vietnam War veterans, women, and children were the identifiably traumatized
populations who received much attention in the trauma literature (van der Kolk, 2007).
Between 1895 and 1974, most research studies on trauma had focused on men’s
experiences. In 1974, Ann Burgess and Linda Holstrom published an article entitled
“Rape Trauma Syndrome” in which they identified that the terrifying nightmares and
flashbacks women reported resembled the traumatic neuroses of war. Around the same
time, work was being done on battered children (Kempe & Kempe, 1978) and the trauma
of family violence (Gelles & Straus, 1979; Hilberman & Munson, 1977; Straus, 1977;
Walker, 1979). Sarah Haley (1974), one of the proponents of PTSD as a diagnosis, was
both the daughter of a Vietnam veteran and an incest survivor and she wrote a
comprehensive paper on reports of atrocities in psychotherapy settings. Judith Herman
(1981) began documenting widespread childhood sexual abuse and the impact it has later
in life while she challenged culture’s perception that abuse was rare with minimal
damage.
In 1970, two New York psychiatrists, interested in the impact of the war,
partnered with members of the group “Vietnam Veterans against the War” and began
hosting conversations called “rap groups” during which veterans could discuss their war
experiences (Andreasen, 1980). The rap groups began to spread nationwide and formed a
kind of networking group for both Vietnam veterans and mental health professionals who
were interested in studying the impact of war on men’s health. Many of the professionals
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versed themselves in literature about the Holocaust, Kardiner’s work, and literature on
burn and accident victims. They eventually produced a list of common symptoms of
traumatic experiences. Not surprisingly, their classification system for PTSD resembled
Kardiner’s 1941 war neuroses description.
On an official diagnosis for trauma. By 1980, the American Psychiatric
Association introduced the new diagnosis of PTSD. The new diagnosis served as an
umbrella term, subsuming “rape trauma syndrome,” “battered woman syndrome,” the
“Vietnam veterans syndrome,” and the “abused child syndrome” all under the PTSD
diagnosis (van der Kolk, 2007). PTSD did not derive from empirical exploration, but
rather from previous literature and clinical records of individuals suffering from
traumatic experiences. Later, when PTSD was reconsidered for the DSM-IV, researchers
conducted empirical examinations that yielded a very complex clinical picture for many
trauma survivors (American Psychiatric Association, 1994).
Since the formal recognition of PTSD as a diagnosis, many researchers and
practitioners have dedicated their careers to better understanding the impact of traumatic
stress (van der Kolk, 2007). One current journal dedicated to psychological trauma is
entitled Journal of Traumatic Stress. The Journal of Trauma and Dissociation also
explores specialized trauma-related topics and the journals Child Abuse and Neglect and
Developmental Psychopathology focus on the impact of trauma on children. There are
several other journals that address trauma and PTSD that include topics of child abuse
and neglect, family violence, violence against women, and more. One resource that lists
several of these journals can be found on a professor’s website (Freyd, 2012). There are
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several professional organizations dedicated to the topic of traumatic stress including the
Violence and Traumatic Stress branch of the National Institutes of Mental Health and the
U.S. Veterans Administration’s National Center for PTSD. The U.S. Department of
Health and Human Services created the National Child Traumatic Stress Network.
Since the official PTSD diagnosis was accepted into the DSM-III (American
Psychiatric Association, 1980), there have been several important scientific advances
enhancing our understanding of PTSD. The impact of trauma has been examined through
a developmental lens with the goal of understanding how trauma impacts an individual
throughout the lifespan (Putnam, 1997; Pynoos, Steinberg, Ornitz, & Goenjian, 1997; van
der Kolk, Roth, Pelcovitz, Sunday, & Spinazzola, 2005). Researchers have examined the
underlying neurobiological processes in traumatic stress (Friedman, Charney, & Deutch,
1995; Yehuda, 2006). There have also been several investigations into treatment
outcomes for various populations (Foa, Keane, Friedman, & Cohen, 2009). Overall, the
field of trauma research and practice has come to integrate a biopsychosocial approach
that strengthens our understanding of traumatic stress (van der Kolk, 2007).
Current Posttraumatic Stress Disorder Criteria
The DSM-5 (American Psychiatric Association, 2013) offered some researchbased changes to the PTSD criteria that had remained relatively stable since its
introduction as a diagnosis in the DSM-III in 1980 (American Psychiatric Association,
1980). PTSD was moved out of the umbrella of anxiety disorders, where it had been
housed throughout the DSM-III and DSM-IV and put into a section called trauma and
stressor-related disorders. The DSM-5 maintained Criterion A, which required a direct
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stressor in which an individual must be exposed to death, threatened death, actual or
threatened serious injury, or actual or threatened sexual violence. The DSM-5 maintained
the intrusion criterion, formally labeled re-experiencing in the DSM-IV, while tightening
up the symptom descriptions. The DSM-5 split the DSM-IV avoidance and numbing
criterion into two separate categories; the first maintained the avoidance label and the
next was labeled negative alterations in cognitions and mood. The DSM-5 also retained
the arousal and reactivity criterion. Symptoms must be experienced in excess of 1 month
and must cause marked impairment in social or occupational functioning. Symptoms
must not be caused by medication, substance use, or other illness.
Brief Overview of Clinical Treatment of Trauma
Despite the years of research conducted on PTSD treatment and outcomes, more
research is needed to clarify what treatments are most effective with particular patients,
given their demographics and specific clinical presentations (Friedman, Cohen et al.,
2009). Currently, there are a large number of treatments shown to be effective for PTSD
(Watts et al., 2013). Treatment providers are reminded that “Science is mainly generic,
whereas Reality is always specific” (Friedman, Cohen et al., 2009, p. 618). PTSD
treatment is provided to a unique individual and cannot be administered in a generic
fashion. That being said, there are some modalities with empirical or evidence-based
support that are designed for treating PTSD. Mental health providers are responsible for
integrating treatment techniques in a manner that is catered to the client.
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Individual psychotherapy. The most researched psychotherapy modalities for
treating PTSD are cognitive-behavioral therapies (CBTs) (Watts et al., 2013) including
prolonged exposure, cognitive processing therapy, and cognitive therapy. All modalities
have demonstrated a large amount of evidence for positive treatment outcomes according
to a meta-analysis by Watts et al. (2013). Eye movement desensitization and reprocessing
(EMDR) has also been examined as a PTSD treatment and has been shown to be
effective, although there is debate in the field over the mechanism of action and whether
the change agent for EMDR overlaps with underlying mechanisms of CBT (Friedman,
Cohen et al., 2009). Psychodynamic therapy, hypnotherapy, skills-based CBT, and
desensitization also yielded positive results for treating PTSD (Watts et al., 2013).
Group psychotherapy. Group psychotherapy is an efficacious model for treating
trauma survivors (Friedman, Cohen et al., 2009). Group therapy has been found to be
more effective than no therapy or wait-list controls (Sloan, Feinstein, Gallagher, Beck, &
Keane, 2013). Various styles of group therapy have been found helpful including CBT,
interpersonal, processing, and insight-oriented groups. (Friedman, Cohen et al., 2009).
There is no benefit to models that address the trauma directly over models that address
the trauma indirectly such as supportive therapy; both modalities are efficacious. Because
group process research is difficult to conduct through randomized controlled trials,
further research is warranted to determine more nuanced recommendations for providing
group psychotherapy to trauma survivors.
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Pharmacotherapy. Pharmacotherapy is an important treatment option for clients
as it assists with some of the neurobiological symptoms found in PTSD. The most
common pharmacological treatments for PTSD include antidepressants, particularly
selective serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake
inhibitors (SNRIs) (Friedman, Davidson, & Stein; 2009; Watts et al., 2013). Atypical
antipsychotic medications have also been examined, although to a lesser extent than antidepressants. Atypical antipsychotic medications can be helpful as an adjunct to SSRI or
SNRI treatment for some patients (Friedman, Davidson, & Stein, 2009). Watts et al.’s
(2013) recent meta-analysis confirmed the existing line of scholarship on SSRI and SNRI
treatment for PTSD and suggested that further research be conducted on the sequencing
of treatment when using medications for PTSD.
Research considerations. Research consumers must be reminded of the many
pitfalls that lie within academic research including publication bias and
undifferentiated/poorly defined constructs (Watts et al., 2013). Watts et al. (2013)
cautioned readers to consider that psychotherapy outcome research may be more likely to
be published when outcomes are positive than when they are negative. This may bias the
knowledge base as unpublished studies may contain valuable information about PTSD
treatments. Additionally, psychotherapy studies generally have smaller sample sizes than
medication research, which can impact their generalizability.
Psychotherapy research is also complicated by the idea of specific versus
nonspecific psychological interventions (Gerger, Munder, & Barth, 2014). Specific
interventions are theoretically tied to a unique theory. Nonspecific interventions, or
47

common factors, include the humanistic components of psychotherapy such as insight,
hope, and a trusting relationship (Wampold, 2012). Nonspecific interventions should
offer the same baseline as the specific intervention, only omitting the specific
intervention under investigation. Gerger et al. pointed out that nonspecific interventions
are “rarely evaluated for their efficacy” (p. 601). Gerger et al.’s meta-analysis examined
specific and nonspecific interventions moderated by clinical complexity and their results
suggested that for non-complex clinical presentations, specific interventions are the best
treatment option. However, for complex presentations, specific interventions provided
little additive benefit over nonspecific interventions including supportive therapies and
relaxation controls. Gerger et al. contributed to the plea by many other authors that
specific interventions are needed for clients with more complicated clinical PTSD
presentation (Cloitre, Koenen, Cohen, & Han, 2002; Foa et al., 2013; Gerger et al., 2014;
Harned, Korslund, Foa, & Linehan, 2012).
Other studies offer considerations impacting conclusions that may be drawn from
PTSD outcome literature. For example, the rupture and repair process within the
therapeutic alliance has been found to be an important component of therapy that is not
often examined in research for various modalities (McLaughlin, Keller, Feeny,
Youngstrom, & Zoellner, 2014). Xenakis (2014) suggested treatment providers take into
consideration medical illness and injuries and focus on quality of life as an outcome
measure rather than the more popular symptom reduction focus.
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Differentiated Forms of Trauma
In addition to treating PTSD in general, which often addresses childhood sexual
abuse, sexual assault, war trauma, and natural disasters, the literature outlines several
other forms of psychological trauma. Judith Herman (1992a) established a diagnosis for
complex PTSD and offered ideas on how to conceptualize such complicated clinical
pictures. Several authors have also examined ideas about emotional abuse and
psychological abuse (Follingstad, 2007; Marshall, 1996; Straus, 1979). Emotional and
psychological abuse can be considered subtler forms of trauma and can accompany more
explicit physical or sexual abuse (Hoffman, 1984; Shepard & Campbell, 1992).
Examining these more subtle and often un-recognized experiences of trauma and abuse
can offer several insights into treating clients with trauma histories.
Complex PTSD. In 1992, Judith Herman published her renowned work on
complex PTSD (Herman, 1992a). Early on in the conceptualization of PTSD
symptomology, men’s experiences more strongly influenced diagnostic criteria. Men
were more likely to experience trauma through war, accidents, assaults, and natural
disasters (van der Kolk et al., 2005), whereas women more likely experienced childhood
abuse (Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995). Herman reviewed the
existing literature in response to the notion that PTSD failed to capture the entire
phenomenon experienced by survivors of prolonged and repeated trauma. Examples of
prolonged trauma include individuals in captivity who are unable to escape and are being
controlled by a perpetrator such as the case in concentration camps, prisons, and slave
labor camps. Prolonged trauma is also experienced in some domestic violence situations
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including child abuse. Herman acknowledged that religious cults, brothels, and other
institutions engaging in forcible sexual behavior may result in victims demonstrating
signs of complex PTSD. She identified three broad categories of disturbance in clients
suffering from complex trauma to include a more complex symptom picture,
characterological changes including identity disturbances, and increased vulnerability to
repeated harm both at the hands of others and self-inflicted.
The symptomatic challenges Herman (1992a) identified in complex PTSD
included somaticizing one’s psychological distress into tension headaches,
gastrointestinal disturbances, pains, nausea, tremors, and choking sensations. Such
symptoms were found in Holocaust survivors (De Loos, 1990; Hoppe, 1968; Niederland,
1968), refugees from Southeast Asia (Kinzie et al., 1990; Kroll et al., 1989), and many
adults with histories of childhood abuse (Mai & Merskey, 1980; Morrison, 1989).
Affective changes, including depression, found in individuals who suffered prolonged
abuse (Goldstein, van Kammen, Shelly, Miller, & van Kammen, 1987) and rage, which
victims often cannot express toward their perpetrator for fear of death or further abuse
(Hilberman, 1980), further complicate the symptom picture of survivors of repeated
trauma.
Herman (1992a) identified characterological changes in survivors of prolonged
abuse secondary to decreasing the victim’s autonomy, increasing isolation, and threating
violence. This abuse results in the victim’s dependence on the perpetrator for survival and
basic needs. Herman pointed out this kind of traumatic bonding can also occur in
survivors of totalitarian religious cults (Halperin, 1983). Some victims become passive or
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helpless as they are so isolated they do not believe they can do anything about their
situation. Due to the extensive nature of the abuse, many survivors feel they have lost
their sense of self. This phenomenon differs from survivors of singular traumas after
which they may not feel like themselves; prolonged trauma survivors sometimes lose the
sense that they have a self. Identity formation suffers disturbances that sometimes result
in a fragmented sense of self.
Repeated victimization perpetrated by the self or others is another unfortunate
consequence of prolonged abuse. Self-mutilation is commonly seen after prolonged child
abuse (van der Kolk, Perry, & Herman, 1991). The risk for abuse, rape, and domestic
violence doubles for victims of childhood abuse (Russell, 1986). In some cases, the
victims later become perpetrators (Herman, 1988). These experiences and more
contribute to the continued victimization of prolonged abuse survivors.
Expanding on the broad domains of disturbance, Herman (1992a) articulated
seven criteria for Complex PTSD. See Table 1.
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Table 1.
Herman's Seven Criteria for Complex PTSD
Criterion

Symptoms

1 A history of subjection to totalitarian control over a prolonged period
including hostages, prisoners of war, religious cult survivors, sexual
and domestic abuse over time
2 Alterations of affect regulation including dysphoria, chronic suicidal
preoccupation, self-injury, explosive or extremely inhibited anger,
compulsive or inhibited sexuality
3 Alterations in consciousness including amnesia or hypermesia for
traumatic events, dissociative episodes, depersonalization, reliving
the experience in intrusive symptoms or ruminative preoccupation
4 Alterations in self-perception including a sense of helplessness or
paralysis of initiative, shame, guilt, self-blame, sense of defilement
or stigma, sense of complete difference from others (may include
specialness, utter aloneness, belief no other person can understand, or
nonhuman identity)
5 Alterations in perception of perpetrator including preoccupation with
relationship with perpetrator, unrealistic attribution of total power to
perpetrator, idealization or paradoxical gratitude, a sense of special
or supernatural relationship, acceptance of belief system or
rationalizations of perpetrator
52
(Continued)

6 Alterations in relations with others including isolation and
withdrawal, disruption in intimate relationships, repeated search for a
rescuer, persistent distrust, repeated failures of self-protection
7 Alterations in systems of meaning including loss of sustaining faith,
sense of hopelessness and despair.
(Source: Herman, 1992 p. 121)
Herman’s (1992a) proposed diagnosis of complex PTSD offers an alternative
diagnosis that purports to capture the experiences of trauma survivors extending beyond
traditional PTSD diagnoses. Since her proposal of complex PTSD as a differentiated
disorder, many researchers have contributed to scholarship related to complex PTSD. In
1992, the DSM-IV field trial for PTSD investigated whether survivors of chronic trauma
experienced the traditional symptoms identified in the existing PTSD diagnosis or
whether they were better described by a different constellation of symptoms that were
often found in literature and clinical observation of child abuse and other prolonged
trauma survivors (van der Kolk et al., 2005). Investigators created the category of
Disorders of Extreme Stress Not Otherwise Specified (DESNOS) for their investigation
to determine whether Herman’s criteria offered a differentiated diagnostic picture from
simple PTSD. Results confirmed the researcher’s hypothesis that early traumatization and
more prolonged traumatization led to a more complex psychopathology and that the
symptom cluster of DESNOS was not necessarily a separate cluster of symptoms from
PTSD. Individuals traumatized at a younger age were more likely to suffer from
DESNOS symptoms as well as PTSD symptoms. Researchers were left wondering
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whether treatment seekers sought treatment due to DESNOS symptoms or PTSD
symptoms and further research was warranted to examine whether DESNOS could be
differentiated from PTSD.
In 2012, Resick et al. contributed a critical evaluation of the complex PTSD
literature in consideration of complex PTSD as a diagnostic category in the DSM-5. They
concluded that although the proposal of a complex PTSD diagnosis has resulted in further
and needed contributions to the PTSD literature, there is not currently enough evidence to
support a separate diagnostic category from PTSD. They suggested that further research
is warranted to investigate neurobiological mechanisms involved in individuals with
complex PTSD. They offered up the point that there is debate in the field in defining
complex PTSD and only one measure of the DESNOS. They concluded by suggesting
that perhaps what is understood as complex PTSD falls on one extreme of a continuum of
PTSD.
Psychological and emotional trauma. Psychological and emotional abuse, terms
which are often used interchangeably, have historically received less attention in the
literature than physical and sexual abuse (Babcock et al., 2008). Despite this fact,
psychological abuse has been found to have a significant and at times greater impact on
survivors than physical or sexual abuse (Follingstad et al., 1990). Much of the research
on psychological abuse stems from the research on intimate partner violence that started
in the 1970s and 1980s (Follingstad, 2007; Follingstad & DeHart, 2000). As physical
abuse was further researched, the idea that psychological abuse coincided with physical
and sexual abuse gained popularity (Loring, 1994). As scholarship progressed,
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researchers came to believe that psychological abuse can occur on its own, apart from
physical violence (Hoffman, 1984; Shepard & Campbell, 1992) and that psychological
abuse consisted of dynamics that may not necessarily be found in physical abuse alone
(Loring, 1994). Some psychological abuse victims, unlike physical abuse victims, may
not know they are being abused because of the subtle nature of psychological abuse.
Marshall (1994) offered the idea that subtle psychological abuse may be more effective in
controlling one’s victim as the victim may experience both loving and psychologically
abusive behaviors from the perpetrator, further confusing the victim.
One major issue highlighted in the literature regarding psychological abuse is the
variety of definitions and a lack of a unified understanding of psychological abuse
(Follingstad, 2007; McHugh et al., 2013). Straus (1979) defined psychological abuse as
“verbal and nonverbal acts which symbolically hurt the other, or the use of threats to hurt
the other” (p. 77). Marshall’s (1996) cluster analysis yielded six clusters of psychological
abuse ranging from subtle to overt and including issues of forced secrecy, isolation,
criticism, controlling behaviors, and the psychological abuse that accompanies physical
or sexual violence. O’Leary’s (1999) conceptualization of psychological abuse included
coercive and controlling behaviors including patterns of verbal aggression, domination,
isolation, and derogation. These different definitions reinforce the idea that there is not a
unified definition of psychological abuse; neither is there a legal definition as there is for
other forms of abuse including sexual and physical abuse (Follingstad, 2007). Because
many researchers have offered varying ideas and definitions, many remain in agreement
that further research on psychological abuse is warranted (McHugh et al., 2013). One
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application to both Herman’s (1992a) complex PTSD diagnosis and the literature on
psychological trauma may be an emerging line of work on spiritual and religious abuse.
Abuse and trauma can be experienced in religious environments in which parishioners
hear repeated messages that sometimes result in negative reactions and, in some cases,
trauma symptoms. In the same way that scholarship on physical and sexual abuse paved
the way for the study of psychological abuse, it may be that the significant body of
literature that exists on the overtly harmful effects of religious cults may pave the way for
the study of more subtle forms of spiritual abuse.
Spiritual Abuse
The topic of spiritual abuse shares a similar history with the history of abuse in
general. The topic of abuse struggled to emerge as a credible construct in the literature as
survivors have historically been disbelieved, blamed, and silenced (Herman, 1992b).
Spiritual abuse is no different. Most of the literature written about spiritual abuse has
occurred since the 1990s and much of it is qualitative in nature (Oakley, 2013a). Parallel
to the historical denial of childhood sexual abuse (Draucker & Martsolf, 2014), and even
elder abuse (Biggs & Goergen, 2010), it is possible that spiritual abuse survivors are
discredited in light of the increase of secularization of our culture as well as the
perception that members of abusive religious groups can simply leave the group (Oakley,
2013a). Similar to victims of domestic violence, leaving the abusive relationship is not as
simple as it may seem. Leaving an abusive environment, although a healthy choice, can
be wrought with fear, confusion, and other uncomfortable feelings.
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The term spiritual abuse has been used since the early 1990s when Johnson and
Van Vonderen (1991) published a book on the topic and coined the phrase “spiritual
abuse.” Johnson was a Christian church pastor and Van Vonderen was a counselor and
author. Since that time, academic articles on spiritual abuse remain sparse while popular
culture has taken an interest in the topic as evidenced by the numerous blogs upon which
countless individuals express their pain at the hands of religious institutions. Some blogs
address spiritual abuse in general (e.g., http://futuristguy.wordpress.com;
www.spiritualsoundingboard.com; and http://www.churchexiters.com) while others
address abuse perpetrated by a specific religious institution or group (e.g.,
http://www.recoveringgrace.org; http://marshillrefuge.blogspot.com). It may be helpful
for psychologists to join together with laypersons who encounter spiritual abuse for the
purpose of studying spiritual abuse in a more scientific manner (Newman, Bakina, &
Tang, 2012).
Notably, the spiritual abuse literature developed after the cult literature. Early
examination of what is now understood to include spiritual abuse began in the 1970s
when parents of young adults banded together out of concern for their children (Langone,
1993). Many parents of adult children who had joined new religious movements became
increasingly troubled when they observed personality and behavioral changes in their
loved ones. Although neither clergy nor helping professionals seemed interested in the
parents’ concerns, many journalists took notice of the parents’ plight and began
publicizing stories of America’s youth being exploited by cults. This awareness brought
families together and grassroots movements began to collaborate in a more unified
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manner. Eventually, people in these movements banded together, forming an
organization that has evolved into the Cult Awareness Network, which seeks to provide
educational resources about cults for loved ones of cult members
(http://www.cultawarenessnetwork.org/).
Just as the psychological abuse literature emerged from the sexual/physical abuse
literature, the spiritual abuse literature appears to have developed out of the literature
addressing more explicit forms of abuse. Specifically, the literature exploring cults,
domestic violence, and clergy sexual abuse preceded the newer literature on spiritual
abuse. Thus, various lines of scholarship have converged, illuminating the topic of
spiritual abuse and differentiating it as its own construct.
Spiritual Abuse in Relation to Cults
Cult involvement can be conceptualized through a trauma lens, as suggested by
Rosen (2014). Rosen described cult involvement as creating traumatic memories in the
body including flashbacks, nightmares, and former members becoming triggered by
events that remind them of their cult experiences. She also discussed the idea of
interpersonal trauma. It can be a severe feeling of betrayal to realize the person or group
to which one has devoted much energy, time, and emotional resources does not contain
the positive or healthy qualities as previously believed. The constant stress cults place on
members to perform is another kind of trauma as the pressure tends to be severe and
constant, at times requiring the member to deny who they are by submitting to the cult’s
standard of who they should be.
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Martin (1993) described ex-cult members as having been traumatized. Having
worked with many ex-cultists, he described symptoms to include painful memories of the
cult involvement, loss of interest in the world outside the cult, feelings of detachment
from society, and restricted emotionality. Interestingly, Martin’s three-stage recovery
process, although not explicitly compared with Herman’s (1992) trauma treatment
recommendations, does contain some parallels. Herman’s (1992) of stages include safety,
remembrance and mourning, and reconnection. Martin’s first stage includes safety
through the ex-cultist developing a conceptual framework to include increased
understanding and gaining information about cults and recovery and thought reform. His
second stage involves grieving, reconciliation, and reaching out. His third and last stage
includes reintegrating into society.
Spiritual Abuse in Relation to Domestic Violence
Part of the emerging understanding of spiritual abuse derives from the domestic
violence literature, which focuses primarily on physical and sexual violence. Researchers
and practitioners began to see that domestic violence survivors often experienced a
spiritual dimension of abuse that went unnoticed or unexamined. Additionally, many
abuse survivors seek help from their faith communities (Adams & Fortune, 1998; West,
1999). Help-seeking behavior from religious communities is particularly common among
women of color as many seek assistance from their faith communities instead of seeking
help from mental health agencies (Allard, 2005; Nason-Clark, 2004).
Sometimes faith communities can perpetuate attitudes that contribute to a culture
of domestic violence, both overtly and covertly (Adams & Fortune, 1998; Bent-Goodley
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& Fowler, 2006; West, 1999). Covertly, some parishioners may be denied participation in
religious activities, isolating them from their support systems and limiting their chances
for spiritual renewal. Religious texts may serve as sources of confusion and anger as the
victim struggles to make sense of the domestic violence. Sometimes, through use of
religious texts, victims are encouraged to forgive their partners, often resulting in feelings
of powerlessness and hopelessness as they question their faith and their own agency
(Fortune, 1998).
In a qualitative examination of African American congregants and ministers
regarding their understanding of domestic violence from a spiritual or religious
perspective, several themes emerged (Bent-Goodley & Fowler, 2006). Participants
identified concerns over defining spiritual abuse. Many participants viewed spiritual
abuse as a broad topic and resisted a universal definition in favor of individually defined
examples of spiritual abuse. Participants agreed that spirituality could be “used against
you” (p. 288) and that abusers could damage their victims by telling them that God has
forgotten about them, denying church attendance, and emphasizing forgiveness for the
abuse. When asked about how the church perpetuates abuse, participants highlighted the
gender disparity in many churches and how this often parallels women’s domestic
experiences. One participant pointed out that religious values including “keeping families
together at all costs, victims being forgiving, and wives being submissive” (p. 288) were
all oppressive belief systems perpetuated systemically and in need of change. Lastly, the
theme of understanding African American women’s spirituality was highlighted as
essential because connectedness with God and faith communities is often a primary
60

coping mechanism subsequent to domestic abuse. Participants identified that
distinguishing spiritual and religious abuse as components of other kinds of abuse could
validate the need for the unique role of faith communities as healing communities for the
abused.
Another perspective of a spiritual dimension of abuse concurrent to other forms of
domestic abuse was illuminated upon an examination of Haredi (ultraorthodox Jewish)
women (Dehan & Levi, 2009). The researchers obtained qualitative data through group
interviews to investigate the women’s experiences of abuse. The researchers quickly
realized that the traditional Power and Control Wheel, deriving from the Duluth model of
domestic violence awareness (Pence & Paymar, 2003), was inadequate at fully capturing
the women’s experiences. Throughout the year and a half of contact with the participants,
the researchers identified spiritual themes and articulated a spiritual dimension of the
women’s experiences. When the idea was presented to the participants, they concurred
that identifying a spiritual component of their abuse was valid and they expressed
satisfaction that the researchers were able to capture a part of their experience, the
spiritual dimension, which had not previously been understood. In the context of their
research, the authors described spiritual abuse among the Haredi wives to include, “any
attempt to impair the woman’s spiritual life, spiritual self-or spiritual well-being” (p.
1300). They further identified three levels of abuse to include, “(a) belittling the women’s
spiritual worth, beliefs, or deeds; (b) preventing the woman from performing spiritual
acts; and (c) causing the woman to transgress spiritual obligations or prohibitions” (p.
1300).
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In Dehan and Levi’s (2009) study of abused Haredi women, the researchers
identified an important distinction between spiritual abuse from other forms of abuse
including psychological and emotional abuse. They emphasized that when an abuser
perpetrates using the woman’s spirituality against her, the resulting damage occurs at the
transcendental level. Dehan and Levi’s (2009) research resulted in the following
definition of spiritual abuse:
Damaging the woman’s spiritual life, spiritual self, or spiritual well-being, by
means of purposely and repetitively criticizing, limiting, or forcing her to
compromise or go against her spiritual conscience, resulting in a lowered spiritual
self-image, guilt feelings, and/or disruption of transcendental connectedness. (p.
1303)
Spiritual Abuse in Relation to Clergy Sexual Abuse
Much like the domestic violence literature, the research on clergy sexual abuse
illuminates a need for better understanding the spiritual components of abuse perpetrated
by a trusted religious leader. Similar to the shocking notion that some children are abused
by family members, the knowledge of abuse perpetrated by clergy dismantles all that is
understood about the supposed trustworthy role of religious leaders (Farrell, 2004). This
shock and subsequent avoidance has impacted the field of spiritual abuse, including
clergy sexual abuse, as evidenced by its sparse mention in the literature until more
recently. The egregious abuse of power not only harms the victim sexually, physically,
and psychologically, but is spiritually wounding as well. Many clergy sexual abuse
survivors exhibit symptoms of depression, anxiety, and PTSD subsequent to clergy
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sexual abuse (Isely et al., 2008). Many survivors also report an intangible, spiritual
consequence of the abuse including a lack of interest in or connection with spirituality
and some report a crisis of faith (Gartner, 2004).
Evidence of sexual abuse by clergy has been documented as early as the second
century (Farrell, 2004). The history of religious institutions’ responses to abuse largely
involves denying the abuse has happened, justifying the reasons for the abuse, and
geographically relocating the perpetrator to another jurisdiction. Many recent accounts of
clergy sexual abuse have been focused in the Catholic tradition, per media attention,
although clergy sexual abuse is not limited to the Catholic faith and has been identified in
various religious traditions.
Perhaps the most harmful factor in the sexual abuse of clergy and religious
leaders is the abuse of power perpetrated onto trusting victims (Fallot & Blanch, 2013).
Many religious leaders, particularly those who hold high offices in their religious system
or places of worship, are elevated to a god-like status among their congregants
(McLaughlin, 1994). This elevation results in a system of abuse that is not only, though
horrifically, perpetrated from one human being onto another, but there is the phenomenon
of many victims feeling they have been victimized by the divine itself, exceeding the
simpler person-to-person abuse. This experience of betrayal and abuse of power becomes
exacerbated when the victim associates the leader with the religion itself, resulting in
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many survivors leaving the religion in which they were raised. In a 2004 historical
account of clergy sexual abuse, Farrell pointed out that:
Clerics and religious (people) are privileged persons of power, and in many
respects this power is considered divine. When clergy or religious abuse this for
their own sexual gain and advantage, they distort their position of spiritual guide,
and instead become an instrument of destruction, pain and trauma. (p. 45)
Farrell (2004) went on to explain that the divine becomes entangled with the perpetrator,
resulting in a mistrust of both the religious leader and the divine. This particularly
egregious abuse of power was argued to be a distinguishing factor that differentiates
sexual abuse perpetrated by clergy from other forms of sexual abuse (Ormerod &
Ormerod, 1995).
Several insights and themes have been identified through qualitative inquiry of
clergy sexual abuse survivors and therapists who work with them (Doyle, 2009; Isely et
al., 2008). Doyle (2009) identified that in his experience of working with victims of
clergy sexual abuse, spiritual trauma has often been described by survivors as worse than
the emotional pain they suffered. Doyle pointed out that the spiritual trauma is not limited
to the survivor, but may extend to the family members, attorneys, counselors, media, law
enforcement professionals, and other helping professionals who come into contact with
the abused persons.
Upon working with many Catholic clergy abuse survivors, Doyle (2009) found
that many survivors have become further traumatized upon entrusting their stories to their
own churches in seek of refuge and support. Not only have they been betrayed by a
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trusted religious leader, their own church or religious leaders may not believe them and
may fail to provide needed support. At times, religious institutions deny that the abuse
happened and may even transfer the perpetrating clergy to another geographical location,
where the cycles of abuse usually continue. This perpetual abuse further traumatizes the
victims in a uniquely painful manner.
In interviews with male survivors of clergy sexual abuse, Isely et al. (2008)
extrapolated unique themes seen in clergy sexual abuse, differentiating it from typical
symptoms of depression, anxiety, and PTSD often found in sexual abuse survivors
regardless of the relationship with the perpetrator. One such theme specific to clergy
sexual abuse was that the participants’ accounts indicated a kind of “developmental insult
with a high likelihood of compromising social, relational, and intrapsychic functioning
later in life” (p. 209). Pargament, Murray-Swank, and Mahoney (2008) identified that a
sense of the sacred is often discovered in childhood. For children who are victimized by
clergy, the typical course of spiritual development becomes stymied as the children learn
they cannot trust their religious leaders.
Doyle (2009) identified symptoms of spiritual trauma that he observed in his work
with Catholic clergy abuse survivors. One theme includes the various feelings toward
priests including conflict and confusion between the deep anger they feel and the
previous awe and respect they had for their priests. Further complicating their confusion
is the belief that they are not allowed to feel anger toward God. Many also feel guilt over
the sexual abuse resulting from the belief that sex outside of a marriage relationship is
unacceptable. Often, survivors project their feelings from the perpetrating priest to others
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in the priesthood, resulting in difficulty attending religious services. Many survivors
avoid religion altogether. This avoidance can result in feelings of emptiness as they
previously found meaning in their religious environments.
Other symptoms of spiritual trauma secondary to clergy sexual abuse include
despair from loss of connection with God, as God is often comingled with the abuser
(Doyle, 2009). This spiritual loss can lead to anxiety, depression, and hopelessness. Guilt
is another complicated feeling many survivors endorse, including guilt over the belief
that they must have done something to deserve the abuse as well as guilt over “outing”
their perpetrator, resulting in consequences in their faith communities and families.
Spiritual trauma can also include a loss of spiritual security whereby the survivor’s
primary source of meaning becomes contaminated with distrust and betrayal.
Spiritual Abuse Literature
Given increased and recent attention to spiritual abuse as its own construct, an
overview of the literature that directly addresses spiritual abuse is provided below. Most
of the current work on spiritual abuse is qualitative in nature as researchers have sought
to understand the lived experiences of those who have suffered spiritual abuse.
Spiritual abuse in various religious communities. Although the literature
specifically identifying spiritual abuse is sparse, there are some peer-reviewed articles on
religious abuse occurring in certain religious communities. Themes of power, fear, and
approval-seeking performance have emerged, and are found in various abusive religious
traditions (Bhaktavatsala, 2001; Dehan & Levi, 2009; Masis, 2004; Oakley, 2013a).
Although different religions and sects within religions have varying beliefs, exploring
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overarching themes of spiritual abuse can contribute to the knowledge base of spiritual
abuse as a specific construct before more nuanced characteristics are identified within
certain religious groups.
Hindu tradition of Vaisnava. Bhaktavatsala (2001) identified five dynamics that
are conducive to a spiritually abusive environment from the perspective of a Hindu
tradition called Vaisnava. The author described an environment in which external
appearance and position are promoted as equivalent to spiritual success. They also
described a spiritually abusive environment as one that endorses unrealistic expectations
such as the idea of an infallible leader and the idea that followers can be totally
surrendered to their deity or religious leader. Misusing sacred teachings or theology to
manipulate followers into institutional or leadership agendas is another dynamic that can
occur in a spiritually abusive environment. Like others, Bhaktavatsala recognized shame
and fear as vehicles of spiritual abuse. Followers experienced name-calling, criticism, and
humiliation perpetrated by the leader. Premature transcendence is the final marker the
authors identified as indicative of spiritual abuse. The perception of spiritual elitism is
used as justification for judgment and prejudice of others. Followers believe themselves
to be so elite that they are beyond meeting their own physical, psychological, emotional,
or social needs. Such dynamics reinforce a spiritually abusive system. The authors
epitomized these dynamics in their definition of spiritual abuse, in which, “in the name of
spirituality or spiritual authority, the individual’s dignity and right to advance through
serving Krsna is violated” (para. 6).
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American Zen centers. Spiritual abuse has also been identified in American Zen
centers (Masis, 2004). Although some might view abuse in Zen centers as
counterintuitive, given the discouragement of Zen students to proselytize, abuse in Zen
centers share similar qualities to those found in other traditions. The particular Zen center
Masis’ (2004) study analyzed had one Zen teacher who was vested with absolute
authority for the center’s spiritual and administrative affairs. The ego was seen as the
ultimate enemy for students who were encouraged to overcome the power of their ego.
The researcher likened the intense suppression of “the ego” to the Christian dichotomy of
good versus evil. The goal at the Zen center was to suppress the ego, but at the expense of
what many psychologists consider a healthy ego. Any attempts to question the teacher’s
views were reportedly angrily squelched. Ironically, Zen students were forbidden to
express anger, which was considered a shameful emotion. The overall goal for students at
the center was to refrain from acting “out of Ego” (p. 33). This doctrine, among others,
was taught in such a way that doubts, questions, and critical thinking about the teaching
were seen as manifestations of the ego, leaving no room for students to explore their own
thoughts and feelings. Much like Bhaktavatsala’s (2001) study on Vaisnava, the idea of
the infallible leader, or ultimate authority, was infused into the teachings at the Zen
center, suppressing what might otherwise be a healthy skepticism on behalf of the
students. Additionally, students at the Zen center were isolated from others, including
other Zen communities. Many Zen students seeking psychotherapy described feelings of
guilt and shame over their lack of ability to gain wholeness solely through their
meditation practices. Similar to Johnson and Van Vonderen’s (1991) research on spiritual
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abuse among Christian environments, Masis (2004) emphasized the subtlety of spiritual
abuse in American Zen centers.
Bible-based groups. Ward (2011) conducted a qualitative analysis of former
members of Judeo-Christian Bible-based religious groups and identified six core themes
describing the essence of spiritual abuse. Ward (2011) argued that “not all spiritual abuse
is found in a cult” (p. 900). Leadership representing God was a core theme that
participants revealed. Specifically, participants expressed that disobeying their former
religious leaders meant disobeying God. Spiritual bullying was the second theme
identified in Ward’s (2011) research and included the leadership’s manipulation of group
members under the assumption of the first theme that the leader represented God. The
third theme Ward (2011) found was acceptance via performance, which was identified as
a fear-based system in which members had to meet certain religious standards to earn
their leader’s approval. Spiritual neglect was the fourth theme Ward (2011) identified,
which included members’ physical, psychological, and spiritual needs being unmet.
Dissonance between one’s inner and outer feelings and experiences described the fifth
theme of expanding external/internal tension. Participants described the need to put up a
façade on the outside to look a certain way and gain the approval of the leadership while
often feeling differently on the inside. Lastly, the manifestation of internal states,
including physiological difficulties, emerged as a theme. Specifically, members reported
having physical symptoms as a manifestation of the stress and anxiety they were
attempting to manage as they tried to follow the group’s rules and earn the leadership’s
approval.
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In addition to the six core themes, several other characteristics of spiritual abuse
emerged from Ward’s (2011) research. He described the diverse experiences of spiritual
abuse including physical, emotional, and existential challenges with participants
describing significant confusion in making sense of their experiences. The participants’
experiences were all-consuming; few areas of their lives were not impacted by their
involvement in their respective religious groups. Ward (2011) concluded that spiritual
abuse is both a process and an event within a reinforcing cycle strengthening the group’s
negative impacts. Ward (2011) concluded, suggesting that:
Spiritual abuse is a misuse of power in a spiritual context whereby spiritual
authority is distorted to the detriment of those under its leadership. It is a
multifaceted and multilayered experience that includes acts of commission and
omission, aimed at producing conformity. It is both process and event, influencing
one’s inner and outer worlds and has the potential to affect the biological,
psychological, social and spiritual domains of the individual. (p. 913)
Spiritual Abuse is Abuse
There are several ways in which spiritual abuse parallels other forms of abuse
(Oakley, 2013b). Often, parishioners initially experience positive feelings about their new
religious group, similar to what might be experienced in the early stages of a romantic
relationship. The group may meet some social needs and a need for belonging and even
feel like a family for some members. Later, members experience changing perceptions of
reality as the group leader or other members seem to be inconsistent in their words or
values and the member becomes confused about what is real. At times, members
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experience feelings of anger, self-blame, and fear at their perceived betrayal and do not
know what to do with these feelings within the abusive environment. Similar to
childhood sexual abuse survivors, members may blame themselves or be blamed by their
perpetrator for the abusive episodes (Oakley, 2013b; Zinzow, Seth, Jackson, Niehaus &
Fitzgerald, 2010).
Much like survivors of other forms of abuse (Herman, 1992b), spiritual abuse
survivors often experience a deep sense of distrust (Oakley, 2013b). This distrust in
themselves and others can have a direct impact on their personal faith and their
involvement in religious services. Survivors may also experience social isolation.
Particularly considering that spiritual abuse is not yet a widely understood or accepted
form of abuse, survivors themselves may lack understanding of the abuse they have
experienced in their religious group. Secrecy and silence frequently accompany spiritual
abuse as survivors are told not to speak of the injustices they have experienced. All of
these implications of spiritual abuse can leave a lasting impact on the survivor, as is the
case in many other forms of abuse. This lasting impact remains particularly difficult to
overcome, given the sense of powerlessness many survivors experience. This
powerlessness and inaction may leave a group susceptible to continued perpetration of
new members as little or no attention has been brought to the system of abuse.
Oakley (2013b) suggested there are factors that differentiate spiritual abuse from
other forms of abuse. Their research was conducted on spiritual abuse survivors coming
from Christian groups in the United Kingdom. The distinguishing factors of spiritual
abuse that Oakley identified include:
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•

the notion of divine position;

•

the use of scripture and the pulpit to enforce agendas and challenge behavior;

•

the spiritual context within which spiritual abuse occurs;

•

the threat of spiritual consequences for individuals who do not conform;

•

the impact upon core faith beliefs following spiritual abuse. (p. 73).

Emerging Definitions of Spiritual Abuse
The existing literature offers a few definitions and descriptions of the
phenomenon of spiritual abuse. A common theme in the spiritual abuse literature is the
idea of exploitation and an emphasis on a spiritual leader as manipulative or selfish
(Oakley, 2013a). One set of authors described spiritual abuse as “denying other’s spiritual
freedom through claiming that only one’s way to God is valid” (Linn, Linn & Linn, 1994,
p. 12). Other authors have captured the essence of blame and shame perpetrated toward
the victim in their descriptions of spiritual abuse. One such definition states “Spiritually
abused individuals have received the message that their spirituality is defective as if there
is something wrong with them” (Bhaktavatsala, 2001, para. 10). Along a similar line of
thinking, Johnson and Van Vonderen (1991) highlighted the idea that shame is frequently
used as a means of manipulation or to avoid questions from followers. Often, the
individuals seeking spiritual help receive the message that they are spiritually defective
and cannot live up to a particular spiritual standard.
For the current examination of spiritual abuse, the author chose to adopt the
definition offered by Johnson and Van Vonderen (1991), who defined spiritual abuse as
“the mistreatment of a person who is in need of help, support, or greater spiritual
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empowerment, with the result of weakening, undermining, or decreasing that person’s
spiritual empowerment” (p. 20). This definition is simple enough that it encompasses
various places on the spectrum of spiritual abuse from subtle to traumatic. Their
definition is relatable to extreme forms of spiritual abuse, such as that found in cults
where members lose their sense of individual identity (Langone, 1993) to forms of
gender-based disempowerment found in religious systems (Adams & Fortune, 1998;
Bent-Goodley & Fowler, 2006; West, 1999) to spiritual abuse concurrent with other
forms of abuse including emotional, physical, or sexual abuse (Bent-Goodley & Fowler,
2006; Doyle, 2009; Farrell, 2004; Isely et al., 2008). Johnson and Van Vonderen’s (1991)
definition also lends itself to the phenomenon of spiritual abuse that can be found in
various religious or spiritual contexts and is not limited to a particular religious belief
system.
Differentiating spiritual and religious abuse. Research on spiritual and
religious abuse is sparse (Simonič, Mandelj & Novsak, 2013). Examination of this
particular type of abuse appears to be early enough in its development that the literature
does not provide clearly defined terms. For instance, some authors use the term religious
abuse (Simonič et al., 2013), and others use the term spiritual abuse (Oakley, 2013a;
Ward, 2011). Many authors point out that religious or spiritual abuse often co-occurs
with other types of abuse including domestic violence (Bent-Goodley & Fowler, 2006;
Dehan & Levi, 2009), clergy sexual abuse (Fallot & Blanch, 2013; Pargament et al.,
2008), and cult abuse (Langone, 1993). The co-occurrence happens when the perpetrator
uses spiritual or religious ideas to control or manipulate their victim.
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Simonič et al. (2013) identified religious abuse as a type of emotional abuse,
explaining that clinicians without much exposure to religious abuse may better
understand it in terms of a kind of emotional abuse with which they might be more
familiar. The authors delineated between two types of religious-related emotional abuse.
One type of religious abuse occurs when abusers use religion to justify their actions. The
second type of religious abuse involves emotional abuse as the abuser instills fear, guilt,
and shame in the victim through using religious doctrine in an emotionally manipulative
manner. Common features in all forms of religious abuse include isolation, distorted selfimage, and the victim’s disconnection from their higher power.
Bent-Goodley and Fowler (2006), in their grounded theory exploration of African
American women survivors of domestic violence, identified several spiritual and
religion-related themes among the women they interviewed. Consistent with the
historical difficulty of defining spiritual abuse (Oakley, 2013a), the women were
reluctant to define it. Rather, they emphasized the personal differences in how one can
experience spirituality and were not interested in defining a construct that could
potentially be used against them. One woman identified the reason people seek help from
their ministers rather mental health professionals is her perception that the ministers will
deal with “the most important part of who they are” (Bent-Goodley & Fowler, 2006, p.
289). Another participant differentiated the spiritual impact as “bigger” than the physical
abuse alone. Although the participants did not explicitly differentiate between religious
and spiritual abuse, it is possible that the harm to their personal experience with the
divine might have suggested a spiritual injury rather than religious injury.
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In Dehan and Levi’s (2009) qualitative study on abused Haredi women, the
authors shared their process in choosing the term spiritual abuse over religious abuse.
They identified that spiritual abuse better described the women’s experiences due to the
transcendental meanings attributed to the abuse. For their study, the Haredi tradition
emphasizes spirituality over religion in everything one does and the experience of one’s
spirituality better captures the holistic view of the person rather than religion. Lastly, the
term spiritual abuse could be attributed to other religions or non-religious experiences
and lends itself to future studies on the phenomenon of spiritual abuse across various
cultures and faith systems.
Instrument Development
Social scientists attempt to measure psychological phenomena based on theory
(DeVellis, 2012). Sometimes there are multiple and evolving theories that complicate the
measurement of a construct, creating a challenge for social scientists to measure the
identified construct. The better understood the construct, such as spiritual abuse, the more
accurately it can be measured. Thus, both qualitative and quantitative data contribute to
the theoretical understanding about a given topic (Merriam, 2009). It is often helpful to
obtain interviews by participants who have experienced the phenomenon of interest and
to identify themes that can eventually be measured quantitatively. Continued
development and refinement of a measure of a construct will increase understanding of
the topic (DeVellis, 2012). Scales are developed to help measure theoretical variables that
are believed to exist, but may be difficult to assess.
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Some variables are more complicated to assess than others (DeVellis, 2012). The
question of age, for example, may yield an easy and straightforward answer from a
participant when asked. More abstract phenomena, such as spiritual abuse, may require
more cognitive resources for responding to items inquiring about this phenomenon. When
responding to theoretical variables, a participant may need to “reconstruct, interpret,
judge, compare, or evaluate less accessible information” (p. 12).
The underlying phenomenon or construct a scale attempts to measure is a latent
variable (DeVellis, 2012). A latent variable is not directly observable, it may vary over
time, and the strength or magnitude of the variable is subject to change. Latent variables
are unique to the person who is the source of the data. When a participant completes a
questionnaire, the scale is used to estimate the magnitude of the latent variable for the
respondent at that time. This measurement is otherwise known as the true score.
Psychometrics
Reliability. Reliability is an important factor in scale development as it reflects
that a scale performs consistently and predictably (DeVellis, 2012). Reliability identifies
the amount of variance in the measure attributable to the true score or latent variable.
Since the latent variable rarely accounts for the entire variance, researchers estimate the
amount of error based on various models for determining reliability. Some methods
include the analysis of variance (ANOVA), Chronbach’s (1951) coefficient alpha (α), or
the Kuder-Richardson formula 20 (KR-20).
Validity. Whereas reliability reflects a scale’s consistency, validity refers to
whether latent variable is the underlying cause of the covariance in the item pool
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(DeVellis, 2012). There are three primary types of validity. Content validity is concerned
with the accuracy of the scale items reflecting the content domain. Criterion-related
validity, otherwise known as predictive validity, means that the item or scale must be
empirically associated with some criterion. Construct validity (Cronbach & Meehl, 1955)
is the extent to which the variable reflects what is predicted based on other measures of a
similar construct. One example of construct validity involves convergent/discriminant
validity, which is a measure of how similarly or differently a scale measures in
comparison to other scales purporting to measure the same (or different) latent variable.
Factor analysis. Factor analysis is a statistical method that helps researchers
determine how many latent variables underlie a given scale by determining which items
cluster together under a common factor (DeVellis, 2012). Factor analysis also helps to
explain variance between variables. For example, a scale with a larger number of items
could be condensed upon a factor analysis revealing that the latent construct can be
measured adequately with fewer items. Factor analysis can also help identify separate
constructs, or factors, that account for some of the overall variance for a given scale.
Current Instruments
There are no known measures of spiritual abuse assessing victims who suffered
spiritual abuse. There are, however, measures that may demonstrate some overlap with
topics of spiritual abuse including instruments measuring spiritual and religious
experiences and trauma/abuse instruments. One known instrument designed to assess
spiritual abuse from a therapist’s perspective is also briefly discussed.
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Spirituality and religious experience instruments. Measuring spirituality and
religious experiences includes a broad spectrum of examining spiritual and religious
phenomenon from various angles (Hill & Edwards, 2013). In APA’s 2013 Handbook of
Psychology, Religion, and Spirituality (Pargament, Exline, & Jones 2013), several
categories of religious measures covered in Hill and Edward’s (2013) analysis included:
general religiousness or spirituality, beliefs, commitment, relational/attachment measures,
spiritual and religious development, social participation, private practices, religious
motivation, meaning and values, religious support, spiritual experiences, religious coping,
and religious struggle. Religion and spirituality assessments in the U.S. have expanded
beyond scales espousing Judeo-Christian norms to include a diversity of religious and
non-religious meaning systems including atheism and agnosticism. Many of the spiritual
and religious measures are beyond the scope of this research as many assess for religious
experiences are not directly relevant to spiritual abuse. However, there are two scales that
remain relevant to the current project.
The first of these two instruments falls in the category of religious support. Fiala,
Bjork, and Gorsuch (2002) developed a 21-item Religious Support Scale (RSS). This
scale yielded three subscales including support from God, congregation members, and
group leaders and can be used outside of Christian populations. Because this scale
measures for religious support, it could yield helpful information for participants who
experience minimal or no support from their religious communities. The second
instrument measures religious struggle and strain. The Religious Coping and Strain
(RCS) scale was developed by Exline, Yali, and Sanderson (2000). The RCS is a 20-item
78

face-valid scale that yields comfort as a subscale as well as three categories of religious
strain including Alienation from God, Fear and Guilt, and Religious Rifts. Exline et al.
(2014) later developed a 26-item Religious and Spiritual Struggles (RSS) scale that
focused only on struggles and yielded six domains including Divine, Demonic,
Interpersonal, Moral, Doubt, and Ultimate Meaning struggles. The RSS demonstrates
good validity and reliability and was used in this study for convergent validity measures.
Further details about the RSS are provided in the method section.
Trauma/abuse instruments. Several abuse instruments came out of the line of
scholarship addressing domestic violence and were primarily geared toward women
(McHugh et al., 2013). The domestic violence literature succeeded in defining physical
abuse, but there is no agreed upon definition of psychological abuse. Some of the scales
designed to capture psychological abuse contained difficult psychometric issues
regarding gender differences and the scope of abuse. For instance, Follingstad et al.
(2005)’s Psychological Aggression Scale yielded some data about behaviors termed
abusive that could be considered normative in other kinds of relationships (e.g., “did not
live up to a commitment that they made to the partner” (p. 29). The Measure of Wife
Abuse (Rodenburg & Fantuzzo, 1993) contained 29 items of psychological and verbal
abuse, but the measure was primarily based on clinical experience rather than empirical
support. The same is true for the Abuse Behavior Inventory, which measured both
psychological and physical abuse (Shepard & Campbell, 1992). The Psychological
Maltreatment of Women Inventory (Tolman & Tolman, 1999) yielded two factors
including verbal/emotional abuse and dominance/isolation. Follingstad et al. (1995)
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developed the Follingstad Psychological Aggression Scale and then later used this scale
as a model for the creation of Measure of Psychologically Abusive Behaviors, which
expanded the original scale by assessing for severe psychological aggression
(Follingstad, 2011). The Emotional Abuse Questionnaire (EAQ) has been widely used in
previous research (Jacobson & Gottman, 1998). The EAQ contains four categories
including destruction of pets and property, sexual coercion, isolation attempts, and
degradation. The Subtle and Overt Scale of Psychological Abuse (SOSPS) (Jones,
Davidson, Bogat, Levendosky, & von Eye, 2005; Marshall, 1999) is another
psychological abuse scale that was intended to tap into a broader range of psychological
abuse. The SOSPS is primarily used for psychological abuse perpetrated by an intimate
partner.
The National Stressful Events Survey PTSD-Short Scale (NSESS-PTSD;
Kilpatrick, et. al., 2013) measures the severity of posttraumatic stress symptoms. The
scale demonstrates strong reliability and validity and was used in this study for
convergent validity purposes. Further details are discussed in the method section.
The Institutional Betrayal Questionnaire Version 2 (IBQ.2; Smith & Freyd,
unpublished manuscript, 2014) is a checklist that assesses the amount of institutional
betrayal that one may have experienced. Institutional betrayal is defined as “a description
of individual experiences of violations of trust and dependency perpetrated against any
member of an institution in a way that does not necessarily arise from an individual’s
less-privileged identity” (Smith & Freyd, 2014, p. 577). The IBQ.2 is relevant for this
study, given the institutional nature of many spiritual and religious groups and was used
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for convergent validity. Further details about the IBQ.2 are provided in the method
section.
The Scale of Economic Abuse (SEA) was developed to capture the distinct
phenomena of abuse inflicted upon women in abusive relationships (Adams, Sullivan,
Bybee, & Greeson, 2008). The scale demonstrated strong psychometric properties and
helps to differentiate economic abuse from other forms of abuse that occurs in intimate
partner violence situations. The SEA provides a supporting example for the current study
of how one kind of abuse can be differentiated from other types of concurrent abuse. The
Group Psychological Abuse scale (GPA) (Chambers et al., 1994) is another scale that
differentiates one kind of abuse, psychological abuse, and specifically assesses
psychological phenomena that occur in cults and extreme religious groups. The GPA has
four subscales including compliance, anxious dependency, mind control, and
exploitation.
Religious abuse instrument. One scale called the Religious/Spiritual Abuse and
Neglect of Children and Youth scale was developed for a single study to glean
information from clinical social workers about their experiences with spiritually abused
youth (Kvarfordt, 2010). The scale was not tested concurrent to other scales for
convergent or discriminant validity and the author stated the scale yielded an “acceptable
estimate of reliability” (p. 157) and indicated it will need further psychometric testing.
This scale was not considered for convergent validity in this study because of its focus on
obtaining data from treating professionals rather than victims of spiritual abuse.

81

However, the scale was referenced for the purposes of item development for the spiritual
abuse scale developed in this study.
Summary
The literature is overwhelmingly supportive of the impact, both positive and
negative, of religion and spirituality in people’s lives (Pargament, 2002). Religion has
been studied from various angles and by researchers in several academic disciplines,
including the field of psychology. When religious adherents experience acts of abuse or
neglect as a result of their religious or spiritual involvement, the consequences can be
spiritually wounding as well as harmful in other ways. The history of trauma is such that
trauma and abuse are often avoided or denied, leaving its victims to suffer in silence
(Herman, 1992b). This neglect and silences appears to be the case with spiritual trauma
as well as other kinds of trauma. Complicating this idea is the range of personal
experiences and interpretations of such experiences that may or may not be identified as
spiritual abuse. There are streams of scholarship including the literature on cults,
domestic violence, and sexual abuse, from which themes of spiritual abuse have been
identified through qualitative inquiry. Although there are qualitative accounts of the
impact of spiritual and religious abuse, there are currently no scales designed to measure
an individual’s experience of spiritual abuse. This study was designed to develop an
exploratory measure that can be used to quantify the construct of spiritual abuse. The
measure was developed based on previous literature in religion, trauma, and spiritual
abuse. Many of the qualitative accounts of spiritual and domestic abuse survivors were
used to design items for the scale.
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Rationale for Study
The intention of this study was to strengthen the literature on the topic of spiritual
abuse for both clinical and research purposes. Piedmont (2013) acknowledged that
constructs examined by the field of the scientific study of psychology and
religion/spirituality are becoming differentiated and this study purports to contribute to
that end. Spiritual abuse is becoming differentiated from other types of abuse and harmful
religious experiences. Because there are no known measures of spiritual abuse, this
investigation was an important attempt to synthesize the qualitative and theoretical
literature on the topic and to enhance understanding of it by developing a quantitative
measure of spiritual abuse. Multicultural and trauma treatment competencies provide the
foundation of the rationale for this investigation as psychologists are charged with
providing ethical and sound research and treatment embodying respect and understanding
clients’ various cultural and religious experiences. Additionally, the importance of
spirituality as it pertains to health and well-being provide further support for the rationale
of this study as psychologists often serve as healthcare providers for their clients.
Multicultural Competency
Multicultural competency, which is an essential component of ethical practice
(Gallardo, Johnson, Parham, & Carter, 2009), includes religious competency. This
investigation was positioned to advance understanding of a unique subset of
multiculturalism by investigating harmful components of religious and spiritual
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experiences. This study aligns with the recommended spiritual and religious
competencies proposed for all licensed psychologists (Vieten et al., 2013). Although
psychologists have identified spiritual and religious identities as part of human diversity
(Crook-Lyon et al., 2012; McMinn, Hathaway, Woods, & Snow, 2009), most
psychologists lack formal training in how to effectively attend to clients’ spiritual and
religious issues in treatment (Schafer, Handal, Brawer, & Ubinger, 2011; Schulte,
Skinner, & Claibom, 2002; Vogel, McMinn, Peterson, & Gathercoal, 2013).
Upon investigating the need for psychologists to competently tend to religious
and spiritual issues, Vieten et al. (2013) proposed 16 spiritual and religious competencies
for psychologists based on a thorough review of the literature, gathering both qualitative
and quantitative data from psychologists and mental health professionals who were
considered experts at addressing religious and spiritual issues. Two competencies that
were directly relevant to the current research project included, “Psychologists can
identify spiritual and religious experiences, practices and beliefs that may have the
potential to negatively impact psychological health” (p. 137) and “Psychologists can
identify and address spiritual and/or religious problems in clinical practice and make
referrals when necessary” (p. 138). This study was theoretically congruent with Vieten et
al.’s (2013) recommendations to identify when religious or spiritual experiences are
harmful to clients. This study contributes to competent assessment of spiritual abuse and
its impact. Additionally, using a spiritual abuse assessment tool could illuminate a
psychologist’s competency or lack thereof concerning a client’s spiritual abuse if the
psychologist administers the measure and determines she or he is not adequately trained
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to address the spiritual trauma component of the client’s clinical presentation. In this
case, psychologists could refer to or consult with another mental health professional or
clergy to attain proper support for the client.
Training programs can assist with enhancing knowledge and competency among
their psychology students regarding spiritual and religious diversity, even when students
themselves endorse lower levels of personal involvement with spirituality and religion
(Rosmarin, Green, Pirutinsky, & McKay, 2013). This is important, given that seven out
of ten Americans identify as very or moderately religious (Gallup, 2012). Some
psychology students, despite formal training in addressing spiritual and religious issues,
are even formulating their own ways of assessing spirituality among clients (Saunders,
Petrik, & Miller, 2014). This is an interesting antidote, particularly in light of research
identifying that psychologists are significantly less religious than the populations they
serve (Delaney, Miller, & Bisonó, 2013). This discrepancy between the religiosity of
psychologists and the clients they serve indicates a need for psychologists to educate
themselves on this important diversity topic and further supported this investigation.
Trauma Treatment Competency
Upon interviewing clergy sexual abuse survivors, Doyle (2009) pointed out that
sexual abuse treatment for this population failed to address the victims’ spiritual trauma.
The current study filled an important gap in the general understanding of spiritual trauma
through the development of a measure of spiritual abuse. Because spiritual abuse can
coexist with other forms of trauma, a comprehensive understanding of their client’s
clinical picture, including possible spiritual trauma, is important information for
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researchers and psychologists to obtain. Although the academic literature on spiritual
abuse remains in its infancy, future conceptualizations of spiritual trauma will likely
correspond with many existing principles of treating other forms of psychological trauma,
including PTSD, while addressing the unique symptoms and needs of the spiritually
traumatized. Addressing spiritual trauma as its own construct has enhanced overall
knowledge of trauma much like addressing psychological trauma has proven to be a
helpful addition to the sexual and physical abuse literature.
Health and Well-being
Research has shown that spirituality and religion are generally positively
correlated with mental health (Koenig et al., 2001). Both religious institutions and mental
health providers assume the task of promoting a sense of well-being for their constituents
(Arnow, 1998). This overlap of interest provides support for the fields of religion and
psychology to collaborate. Because some spiritual assessment instruments lack
sophistication for yielding how religious experiences actually impact the individual
(Pargament, 2002), a new measure was needed to address this void. This need has been
particularly salient for more negative spiritual experiences. As psychologists become
more adept at assessing and treating spiritual trauma, their clients will have a greater
opportunity to continue with a healthy spiritual journey. From an existential perspective,
clients who are free to explore their spirituality can create a coherent meaning system,
thus enhancing their life experiences (Hoffman, 2012), as well as enhancing treatment for
other potential forms of trauma and abuse. This healthy spirituality, in addition to mental
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health benefits, can have a positive effect on clients’ behavior and functioning (Saucier &
Skrzypińska, 2006).
Relevance to Counseling Psychology
Developing a greater understanding of the construct of spiritual abuse is
imminently relevant for counseling psychologists. In addition to the aforementioned
attention to and importance of multicultural values maintained by counseling
psychologists, counseling psychologists also value assessments, both formal and informal
(Fretz, 1982). Comprehensive and competent assessment practices are congruent with
ethical principles of beneficence and nonmaleficence (APA, 2002). Developing a
measure of spiritual abuse points to both the multicultural and assessment values of
counseling psychologists.
Competent integration of evidence-based research into practice is another value
espoused by counseling psychologists (Huppert, Fabbro, & Barlow, 2006). As a measure
of spiritual abuse becomes tested and refined, practitioners and researchers alike could
utilize the tool for further advancement of research and more specialized
conceptualization and intervention with clients.
Lastly, ethical practice is of utmost importance for counseling psychologists
(Pope & Vasquez, 2011). Because qualitative accounts of spiritual abuse victims’ stories
have come to light in clinical work and in the research literature, counseling
psychologists have an ethical obligation to listen to and respect the concerns of
individuals who have contributed to the current understanding of spiritual abuse. One
way to honor their stories is to continue developing the research base by quantifying
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some of what they have shared in hopes of developing stronger treatment interventions
than perhaps they were able to receive. The ethical principles of integrity, justice, and
respect for people’s rights and dignity provide a foundation for the relevance of this
project to counseling psychologists (APA, 2002).
A Word of Caution
Although current literature can be synthesized in such a way as to propose need
for further research into the topic of spiritual abuse, psychologists must approach this task
with sensitivity. Bent-Goodley and Fowler (2006) pointed out in their qualitative
investigation of African American women who highlighted spiritual aspects of their
domestic abuse that their participants remained leery of scientists who might
operationalize spirituality into a science that might fail to capture the lived experience of
one’s spirituality. As research progresses in this field, it will be important to acknowledge
the difficulty in quantifying spiritual experiences that remain unique to the individual.
Research Questions and Hypotheses
In this study, two research questions and five hypotheses were formulated. The
first research question was, “What are the dimensions or factors underlying the construct
of spiritual abuse?” and the second research question was, “Does this measure of spiritual
abuse demonstrate predicted relationships (i.e., convergent and divergent validity) with
other instruments? The hypotheses were as follows:
Hypothesis 1. There would be a clear and systematic factor structure for the construct of
spiritual abuse.
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Hypothesis 2. The SAQ would demonstrate convergent validity by having a significant
positive relationship with the Religious and Spiritual Struggles Scale (RSS). Specifically,
the SAQ would have convergent validity with the RSS as well as each of the six RSS
subscales (Divine Struggles, Demonic Struggles, Interpersonal Struggles, Moral
Struggles, Doubt Struggles, and Ultimate Meaning Struggles).
Hypothesis 3. The SAQ would demonstrate convergent validity by having a significant
positive relationship with the National Stressful Events Survey PTSD Short Scale
(NSESS-PTSD).
Hypothesis 4. The SAQ would demonstrate convergent validity by having a significant
positive relationship with the Institutional Betrayal Questionnaire Version 2 (IBQ.2).
Hypothesis 5. The SAQ would demonstrate discriminant validity by having a nonsignificant negative relationship with a scale of social desirability.
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CHAPTER III
METHOD
The following chapter will outline the methodology for the current research study,
which was divided into two phases (Study One and Study Two). For each study, the
participants will be discussed, the instruments will be described, and the overall
procedure and statistical analysis will be provided.
Study One: Scale Creation and Exploratory Factor Analysis
Participants
Participants were adults18 years old or older who had been involved in a
Christian or Bible-based church or group at any point in their lives for at least 1 year.
Involvement included regular attendance at religious meetings or services (averaging two
per month) and/or forming personal relationships with members of the church or group.
Participants were assumed to be able to read English for the purposes of this study.
Pursuant to Nunnally’s (1978) recommendations on the number of participants
recommended for a factor analysis, data collection ended once there was a minimum ratio
of ten participants per item on the spiritual abuse scale. Nunnally’s (1978)
recommendation is a conservative guideline that followed earlier research focusing more
on sample size than item to participant ratios. The proposed Spiritual Abuse Scale
contained 49 items; therefore, sample size goal was 490.
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A total of 535 participants completed the entire survey for Study One and their
data were analyzed in the exploratory factor analysis. As shown in Table 2, most, though
not all, of the participants were heterosexual, White women.
Table 2
Characteristics of the Sample for Study One

Variable

Frequency

%

Age

Mean Range
41.97

Standard
Deviation

21-84

Gender
Male

105

19.6

Female

423

79.1

2

.4

Male)

2

.4

Other

3

.6

Heterosexual

474

88.6

Gay or Lesbian

22

4.1

Bisexual

21

3.9

Queer

2

.4

Questioning

4

.7

Other

3

.6

Prefer not to answer

9

1.7

Transgender (Male to
Female)
Transgender (Female to

Sexual Orientation

(Continued)
91

12.68

Ethnicity
White

494

92.3

African American/Black

3

.6

Hispanic/Latino/Latina

12

2.2

Asian/Pacific Islander

3

.6

Biracial/Multiracial

3

.6

American/Indigenous

1

.2

Other

19

3.5

Northeast

45

8.40

Midwest

98

18.30

West

101

18.90

South

249

46.50

Canada

14

2.60

Other

28

5.20

<$30,000 (USD)

83

15.50

$30K-60K

150

28.00

$60K-100K

145

27.10

$100K-150K

81

15.10

>$150K

45

8.40

Prefer not to answer

31

5.80

Native

Location

Annual Household Income

(Continued) (

Spiritual/Religious Orientation
Christian - Protestant

324

60.60

Christian - Evangelical

97

18.10

Christian - Catholic

25

4.70
(Continued)

92

Christian - Other
(examples: LDS,
Seventh Day Adventists,
etc.)

20

3.70

Liberal/Progressive

54

10.10

Jewish

7

1.30

Muslim

0

0.00

Hindu

1

0.20

Buddhist

4

0.70

Agnostic

43

8.00

Atheist

37

6.90

religious

45

8.40

Other (fill in the blank)

40

7.70

Christian -

Spiritual, but not

Note: The total exceeds 100% because religious demographics asked
participants to “check all that apply.”
The mean age for participants for Study One was 42 years, and ranged from 21 to
84. Nearly half of the participants were from the Southern United States, with smaller
proportions from the West, Midwest, Northeast, Canada, or other countries. Regarding
annual income in U.S. dollars, the largest number of participants were in the two middle
income brackets, encompassing household income ranges between $30,000-100,000.
The religious demographics for Study One show that primarily Protestant
Christians (60.6%) participated, followed by Liberal/Progressive Christians and
Evangelical Christians. Small percentages of Catholic Christians and Other Christians
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were represented, as well as persons of Jewish, Hindu, and Buddhist faiths.
Approximately 8% of participants identified in each of the categories Agnostic, Atheist,
Spiritual but Not Religious, or “Other.” Of note, participants were asked to mark “all that
apply” regarding their religious identities; therefore, some may have made more than one
selection pursuant to multiple identities.
Instrumentation
In addition to their informed consent (See Procedure and Appendix A), six
instruments were used in this study. They included a demographic form (Appendix B),
the Spiritual Abuse Questionnaire (SAQ; Appendix C), the Religious and Spiritual
Struggles (RSS) scale(Exline et al., 2014; Appendix D), the National Stressful Events
Survey PTSD Short Scale (NSESS-PTSD; Kilpatrick et al., 2013, see Appendix E), the
Institutional Betrayal Questionnaire Version 2 (IBQ.2; Smith & Freyd, unpublished
manuscript, 2013, 2014, see Appendix F), and the Marlow-Crowne Social Desirability
Form (MC-SD; Reynolds, 1982, see Appendix G).
Spiritual Abuse Questionnaire
The creation of a Spiritual Abuse Scale (SAQ) is the primary focus of this study.
The original item pool was created based on the spiritual abuse literature as well as
clinical and personal observations of the author of this dissertation. The theoretical
context is embedded in the literature supporting the importance and impact of religion
and spirituality for many people (Zinnbauer et al., 1997), as well the impact of both
subtle and overt forms of trauma (Herman, 1992b). DeVellis’ (2012) suggestions on scale
development served as the guideline for creating SAQ. The researcher made a
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spreadsheet with organized columns of themes and quotations extracted from qualitative
research on spiritual abuse. From those themes and ideas supported by previous literature,
the researcher constructed 65 items. The list of items was sent to item evaluators
including professionals and non-professionals with experience in the field of religion,
psychology, or others including some that identified as being familiar with or having
experienced spiritual abuse. A total of nine evaluators contributed feedback. Evaluators
were asked to rank whether items were “not relevant,” “moderately relevant,” or “highly
relevant” to spiritual abuse. The item evaluators were also asked to create their own items
if they did not believe the original item pool covered the breadth of spiritual abuse. The
original 65 items was reduced to 49 items based on evaluator feedback.
The instructions to participants for taking the scale stated, “Please consider your
current or previous involvement in a Christian or Bible-based church or group (eg., a
church, student organization, missions organization, etc.). Respond by checking the box
that most closely matches your experiences in that group. If you have been involved in
more than one church or group, please answer according to the church/group that stands
out to you the most.” The directions also requested that participants identify on a 4-point
Likert scale that which most closely resembles their experience in a spiritual/religious
church/group, ranging from “strongly disagree” to “strongly agree.” Nine items in the
scale were reverse-scored. Higher scores indicate higher levels of spiritual abuse. The
scale includes items such as, “I now feel cynical about church/religious groups,” and “At
times I was scolded by my leader and made to feel ashamed and helpless.” Reliability for
Study 1 was high (α = .98).
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Religious and Spiritual Struggles (RSS) Scale
The second instrument measured religious struggle and strain. The Religious and
Spiritual Struggles (RSS) scale was developed by Exline et al. (2014). The RSS is a 26item scale demonstrating convergent validity with other measures of religious difficulties,
yielding six domains of religious struggle as well as an overall scale score. The first
domain, Divine, involves negative emotions surrounding one’s beliefs or perceived
relationship with God and has five items. The second domain, Demonic, involves concern
about evil spirits causing negative events or causing problems for the individual and
contains four items. The third domain, Interpersonal, involves negative experiences with
religious individuals or institutions and contains five items. The fourth domain, Moral,
involves struggles to follow moral principles and worry over not measuring up to one’s
morals and contains four items. The fifth domain, Doubt, involves feeling uncomfortable
about one’s uncertainties about their belief system and contains four items. The last
domain, Ultimate Meaning, involves concern over not perceiving deep meaning in one’s
life and contains four items. Reliability for the RSS is high (α = .91) and the subscale
reliabilities include Divine (α = .93), Demonic (α = .93), Interpersonal (α = .85), Moral (α
= .88), Doubt (α = .90), and Ultimate Meaning (α = .89). Items are on a 5-point Likert
scale assessing to the extent to which participants endorse the scale items ranging from
“not at all/does not apply” to “a great deal.” Sample items include, “had conflicts with
other people about religious/spiritual matters,” and “felt as though God was punishing
me.” Higher scores indicate greater religious struggle. The reliability was high for Study
1 (α = .95).
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National Stressful Events Survey PTSD Short Scale (NSESS-PTSD)
The NSESS-PTSD is a 9-item scale that measures the severity of posttraumatic
stress symptoms (Kilpatrick et al., 2013). Reliability for the NSESS-PTSD is strong at (α
= .91) (LeBeau et al., 2014). The reliability for Study 1 was also strong (α = .95).
Participants for this study were instructed to think about the variety of religious/spiritual
experiences they have had in their lifetime and to keep the experience that stood out most
in their mind as they completed the survey. They were then asked to respond to the how
much they were bothered by the items in relation to their religious/spiritual experiences.
The measure utilizes a 5-point Likert scale ranging from “not at all” to “extremely.”
Sample items include, “Feeling jumpy or easily startled when you hear an unexpected
noise” and “Feeling very emotionally upset when something reminded you of a stressful
event.”
Institutional Betrayal Questionnaire Version 2 (IBQ.2)
The IBQ.2 is a 15-item scale that measures the severity of institutional betrayal
(Smith &Freyd, unpublished manuscript, 2013, 2014). Although unpublished, the author
claimed the IBQ.2 demonstrates strong unidimensionality with alphas typically around
.80 (C. Smith, personal communication, October 8, 2014). The reliability for Study 1 was
higher (α = .85). The instructions ask participants to think about institutions to which they
belong or have belonged. Next, they provided a prompt to guide the participants’
thinking. One prompt the scale developer used included assessing sexual assaults being
perpetrated within the context of an institution. For this study, the prompt read, “This
section will ask you to think about a Christian or Bible-based church or group (college
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group, fellowship group, small group) to which you belong or have belonged. Please
answer according to the church/group that stands out to you the most.” This prompt was
intentionally left open-ended as not to be too directive about the participants’
experiences. Participants who responded by indicating, “I am UNABLE to think of a
negative church or group experience” were routed out of the IBQ.2 and onto the next
measure. Participants who responded by indicating, “I am ABLE to think of a negative
church or group experience,” proceeded with the IBQ.2. The participants who continued
with the IBQ.2 were asked to think about a negative experience in which they were hurt
in any way by a Christian or Bible-based church or group and to keep those experiences
in mind while responding to the items. The first 12 questions instructed the participants to
select whether items applied to them or not. Next, they were asked to rate on a scale of 1
through 4 how much they identified or felt a part of the institution. After that, they were
asked whether they are still a part of the institution. Lastly, they were asked to briefly
identify the institution (school, church, etc.), which was optional in this study. The
questionnaire was intended to be a checklist for gathering information about participants’
experiences rather than a scale measuring an underlying trait.
Marlow-Crowne Social Desirability Scale, Form C
The Marlow-Crowne Social Desirability Scale was developed in 1960 by Crowne
and Marlow with several modified short forms developed later including Form C (M-C
Form C) (Reynolds, 1982). Form C is a 13-item true/false version of the scale found to
have adequate reliability (α = .76) and to be significantly positively correlated (r = .93)
with the original Marlow-Crowne Social Desirability scale. The scale was designed to
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assess one’s self-reported social desirability and demonstrates convergent validity with
other measures of social desirability (Reynolds, 1982). The M-C Form C includes items
such as, “I’m always courteous, even to people who are disagreeable,” and “I sometimes
feel resentful when I don’t get my way.” Items 5, 7, 9, 10, and 13 are given a score of 1
for true responses and 0 for false responses. The remaining items are given a 0 for true
responses and a 1 for false responses. Higher scores on the measure demonstrate the
individual’s tendency to report socially desirable answers on self-report measures. The
reliability for Study 1 was adequate (α = .73), and comparable to the original authors’
findings.
Procedure
The research protocol for this study was submitted to the Texas Woman’s
University Institutional Review Board (IRB) for approval. The IRB ensured that the
study would be conducted in an ethical manner, particularly given the use of human
subject participants. After the study was approved, the measures were uploaded onto a
Psychdata platform. Psychdata meets or exceeds industry and IRB standards for on-line
security (see https://www.psychdata.com/content/security.asp).
Participants were recruited through a variety of methods. These included snowball
sampling on Facebook and through blogs that focus on religious issues including abuse.
Participants were asked to re-post the link to the survey on their social media sites or
blogs. Participants were asked to click on a link to Psychdata.com that led them to the
study that first contained an informed consent document (Appendix A), informing them
of the eligibility requirements, potential risks, the confidentiality of their data, and a list
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of counseling resources, should they experience discomfort while taking the survey. After
agreeing to the informed consent, participants were provided with the statement, “I have
been involved in a Christian or Bible-based church or group for at least one year.” Those
who selected “yes” were directed to take the measures; those who selected “no” were
routed to the end of the study and thanked for their willingness to participate. Upon
completion of the measures, participants were directed to a screen providing counseling
resources (See Appendix I). Participants were thanked for their participation. Once the
data were collected, they were downloaded, analyzed, and stored securely in password
protected files.
Statistical Analyses
Descriptive Statistics
Descriptive statistics including scale means, standard error of mean, standard
deviations, internal consistency, Cronbach’s alpha, and scale ranges were computed for
all continuous demographic variables and for all the measures in the study. Frequencies
and percentages were calculated for categorical demographic variables. Correlation tables
were run to examine the simple relationships between all continuous variables.
Exploratory Factor Analysis
An exploratory factor analysis (EFA) was used to examine the data for the
development of the SAQ (Kaiser & Rice, 1974). First, frequencies were calculated on
each item. Analysis revealed that no homogenous scores (all high scores or all low
scores) were identified, so no participant data needed to be dropped for that reason. Items
with a sufficient diversity of response and a smaller standard deviation than other items
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were retained as this indicates relative agreement within the sample. Next, the KaiserMeyer-Olkin (KMO) statistic was run to determine degree of shared variance among
items. The KMO statistic met the .5 minimum to proceed. Lastly, an inter-item
correlation matrix with all remaining items was run. Pairs of items that correlated .8 or
higher were examined and taken into consideration during the refinement of the SAQ.
The remaining items were used in the Principle Components Analysis (PCA) with
Oblique Rotation, which is the primary analysis to determine the factor structure of the
instrument (Kaiser & Rice, 1974). The PCA was run and the factor items with an Eigen
value of 1 or higher were retained. Next, the Scree Plots of Eigen values x factor numbers
were run to examine the possibility of additional factors. The identified factors were
labeled and the form was shortened. The loading criterion of ±0.40 was the basis for
keeping items and naming factors to begin with, while a short form of the tool retained
items that have high loadings (for example ±0.80) and made sense regarding the content
and themes identified by PCA.
Study Two: Confirmatory Factor Analysis
For Study Two, a secondary analysis was conducted on a new sample using the
version of the SAQ that was refined through the exploratory factor analysis conducted in
Study 1 (Kaiser & Rice, 1974).
Participants
Identical requirements for Study One pertained to Study Two. Participants were to
be a minimum of 18 years old and had to be or have been a part of a Christian or Biblebased church or group at any point in their lives for at least 1 year. For this study, a
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minimum of 200 participants was needed to meet Nunnally’s (1978) recommendations
for a conservative item to participant ratio. Data from 271 participants were analyzed
after the data from one 17 year old was deleted. Similar to Study One, Study Two
contained participants that were primarily White, heterosexual women.
Table 3
Characteristics of the Sample for Study Two
Variable
Age

Frequency

%

Mean Range
39.91

18-74

Standard
Deviation
12.7

Gender
Male

53

19.60

Female

211

77.90

2

0.70

Male)

3

1.10

Other

1

0.40

Prefer not to specify

1

0.40

Heterosexual

216

79.70

Gay or Lesbian

22

8.10

Bisexual

15

5.50

Queer

2

0.70

Questioning

7

2.60

Other

3

1.10

Prefer not to answer

6

2.20

Transgender (Male to
Female)
Transgender (Female to

Sexual Orientation

(Continued)
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Ethnicity
White

243

89.70

African American/Black

7

2.60

Hispanic/Latino/Latina

2

0.70

Asian/Pacific Islander

3

1.10

Biracial/Multiracial

5

1.80

Native American/Indigenous

3

1.10

Other

8

3.00

Northeast

26

9.60

Midwest

40

14.80

West

49

18.10

South

113

41.70

Canada

27

10.00

Other

16

5.90

<$30,000 (USD)

34

12.50

$30K-60K

69

25.50

$60K-100K

76

28.00

$100K-150K

42

15.50

>$150K

28

10.30

Prefer not to answer

22

8.10

Location

Annual Household Income

(Continued)
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Spiritual/Religious Orientation
Christian - Protestant

155

57.20

Christian - Evangelical

54

19.90

Christian - Catholic

11

4.10

5

1.80

Liberal/Progressive

59

21.80

Jewish

3

1.10

Muslim

0

0.00

Hindu

1

0.40

Buddhist

3

1.10

Agnostic

33

12.20

Atheist

20

7.40

Spiritual, but not religious

35

12.90

Other (fill in the blank)

20

7.40

Christian - Other (examples:
LDS, Seventh Day
Adventists, etc.)
Christian -

Note: The religious demographics asked participants to "check all that
apply."
The mean age for Study Two was 40 and ranged from 18-74. Participants came
from a variety of locations, primarily in the U.S. Nearly half of the participants were from
the Southern U.S, with smaller portions from other regions of the U.S., as well as some
international participants. Regarding annual household incomes for Study Two,the largest
portion of participants indicated between $30,000-100,000 per year. The religious
demographics for Study Two consisted of primarily Protestant Christians, followed by
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Liberal/Progressive Christians and Evangelical Christians. Smaller percentages from
other traditions were represented as well. As in Study Two, participants were asked to
mark “all that apply” regarding their religious identities; therefore, some may have made
more than one selection pursuant to multiple identities.
Instrumentation and Procedure
The same instrumentation and procedures used in Study One were used in Study
Two with the exception of taking a shorter version of the SAQ, pursuant to the
modifications resulting from the exploratory factor analysis in Study One. The shorter
SAQ contained 20 items (Appendix K). The reliability for participants taking the SAQ in
Study 2 was α = .95.
All other instruments remained the same and participants took the measures with
the same instructions outlined in Study One. For Study Two, the reliabilities are as
follows. The reliability for the RSS (Exline et al., 2014) was α = .96. Reliability for the
NSES-PTSD (Kilpatrick et al., 2013), was α = .94. Reliability for the IBQ.2 (Smith &
Freyd, unpublished manuscript, 2013, 2014) was α = .85. Reliability for the MC-SD
(Reynolds, 1982) was α = .70.
Participants were recruited through social media, as in Study One. However, to
avoid overlap with the sample, the study was posted on different Facebook groups and
different blogs than Study One. Several people “shared” the post through their personal
social media outlets, resulting in the complete second sample.

105

Statistical Analysis
Data from Study Two were analyzed just as they were in Study One. Descriptive
analyses were run and Principal components analyses with Oblique rotation were utilized
to further understand the factor structure of the SAQ. Based on the analyses, several other
principal components analyses were run to identify the factor structure based on deleting
certain items and based on different approaches to the factor analysis. Specifics will be
outlined in the Results section.
Hypotheses and Analyses for Study One and Study Two
For this study, two research questions and five hypotheses were formulated. The
research questions and hypotheses were consistent for both Study One and Study Two.
The first research question was, “What are the dimensions or factors underlying the
construct of spiritual abuse?” and the second research question was, “Does this measure
of spiritual abuse demonstrate predicted relationships (i.e., convergent and divergent
validity) with other instruments? The hypotheses and analyses were as follows.
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Table 4
Hypotheses and Analyses
Study 1

Study 2

Analysis

Analysis

Exploratory

Confirmatory

Hypothesis 1. There will be a clear

factor analysis

factor

and systematic factor structure for

(principal

analysis

the construct of spiritual abuse.

components

Hypothesis

analysis)

Hypothesis 2. The SAQ will

Pearson

Pearson

correlation

correlation

Hypothesis 3. The SAQ will

Pearson

Pearson

demonstrate convergent validity by

correlation

correlation

demonstrate convergent validity by
having a significant positive
relationship with the Religious and
Spiritual Struggles Scale and each
of the six subscales (Divine
Struggles, Demonic Struggles,
Interpersonal Struggles, Moral
Struggles, Doubt Struggles, and
Ultimate Meaning Struggles)

having a significant positive
relationship with the NSESS-PTSD.

107

Hypothesis 4. The SAQ will

Pearson

Pearson

demonstrate convergent validity by

correlation

correlation

Hypothesis 5. The SAQ will

Pearson

Pearson

demonstrate discriminant validity

correlation

correlation

having a significant positive
relationship with the IBQ.2.

by having a non-significant
relationship with a scale of social
desirability.
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CHAPTER IV
RESULTS
This chapter will present an overview of the data for studies one and two.
Study One: Preliminary Analysis
A preliminary analysis of the data was conducted to determine which of the data
to retain for analysis. A total of 780 participants clicked on the link to take the survey. Of
those participants, one was deleted for not meeting the age requirement as the individual
endorsed her or his age as 17 years old. The settings on the survey for each measure
required that participants answer all questions as they completed the survey. Therefore,
no random answers were left incomplete on any of the measures. However, 244
participants stopped taking the survey before completing all the measures. To ensure that
data retained for analysis included participants who completed all the measures included
in the survey, 244 participants were deleted, leaving 535 participants who completed the
survey in its entirety for this analysis. The final participant count of 535 exceeds the
recommended ratio of 10 participants per item for the scale under construction (Nunnally,
1978). As there were 49 items for the SAQ, a minimum of 490 participants was expected
for a comprehensive exploratory factor analysis, making 535 a strong participant pool.
Study One: Descriptive Statistics
Descriptive statistics, including the frequencies, scale means, standard error of
mean, standard deviations, internal consistency, Cronbach’s alpha, and scale ranges were
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all computed and appear in Table 5. Higher scores for each of the scales represent higher
levels of the variable measured. Internal consistency reliabilities ranged from .73 (MCSD) to .98 (SAQ). Correlation tables were also run to examine the simple relationships
between all the scales used in the study. Correlations appear in Table 5.
Table 5
Descriptive Statistics for Study One
Measure

N

Mean

SEM

SD
38.56

Actual

Possible

Range

Range

0.983

52-192

49-196

Alpha

SAQ

535

125.342 1.667

RSS

535

71.136

1.118 25.868 0.958

26-130

26-130

NSES-PTSD

535

23.374

0.489 11.311 0.949

9-45

9-45

IBQ.2

430

6.326

0.164

3.39

0.847

1-12

0-12

MC-SD

535

18.714

0.129

2.988

0.725

13-26

13-26

Note: SAQ = Spiritual Abuse Questionnaire; RSS = Religious and Spiritual Struggles
Scale; NSES-PTSD = National Stressful Events Survey for PTSD-Short Scale; IBQ.2 =
Institutional Betrayal Questionnaire; MC-SD = Marlow-Crown Social Desirability
Scale, Form C
Study One: Analysis of Hypotheses
Research Question #1: Factor Analysis of the SAQ
The first research question is, “What are the dimensions or factors underlying the
construct of spiritual abuse?” To address this question, exploratory factor analysis was
used to examine the factor structure of the SAQ (Kaiser & Rice, 1974). Prior to
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conducting the principal components analysis, reliability and descriptive statistics were
conducted to provide an overall assessment of the scale. For the original 49-item scale,
Cronbach’s alpha was .98. Frequencies were calculated on each item and it was
determined that no item needed to be dropped due to having all high or all low scores.
The KMO statistic was .98, indicating a satisfactory level of shared variance among the
items. Lastly, an inter-item correlation matrix with all remaining items was run. Three
pairs of items (20 and 22; 34 and 49; and 40 and 41) were further examined for having
greater than .80 correlation. Specifically, items 40 and 41 were analyzed and only one
was retained in the final scale and the other items with high correlations failed to load as
highly as other items in their respective components and were eliminated from the scale
based on selection criteria.
Hypothesis One. To address hypothesis one, which proposed there would be a
clear and systematic factor structure for the construct of spiritual abuse, an exploratory
principal components analysis was conducted on the SAQ. A factor analysis using
Oblique rotation with Kaiser normalization was conducted on the original 49 items on the
SAQ. Results of the analysis revealed a four-factor solution, accounting for 64.77% of
the variance. Eigenvalues and the scree plot (see Figure 1) were examined to determine
which factors should remain in the scale. Eigenvalues below 1.0 were removed,
confirming a four-factor solution. Table 6 provides the correlations between the original
components.
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Table 6
Component Correlations for Study 1
1

2

3

1

1.00

2

.585

1.00

3

.518

.304

1.00

4

-0.557

-.335

-.409

Upon further analysis, items 25 and 42 were removed from the SAQ because their
factor loadings failed to meet the .4 minimum recommended by Thompson (2004). Five
items (3, 17, 19, 23, and 37) loaded on more than one factor. Items 3, 17, 19, and 23 were
automatically removed. Item 37 was included on factor 3 after a content analysis was
conducted, determining that the item was a candidate to be retained in the scale in factor
3. After the removal of the dual-loading items, items, factor 1 contained 25 items, factor
2 contained 7 items, factor 3 contained 5 items, and factor 4 contained 6 items. The
decision for the item number for the final SAQ was made based on the smallest number
of items yielded in one factor (Factor 3; 5 items). The researcher believed that for
research and clinical purposes, having a scale with the same number of items in each
subscale would be most beneficial for ease of scoring. Additional analysis of the factors,
outlined below, resulted in reducing the overall item number of the scale to 20 items,
including four factors containing five items each.
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Table 7
Exploratory Factor Analysis: Eigenvalues, Percentage of Variance, and Cumulative
Percentage of Variance
Factor

Eigenvalue

% of Variance

Cumulative %

1

27.09

55.28

55.28

2

2.11

4.31

59.59

3

1.36

2.78

62.37

4

1.18

2.40

64.77

Figure 1 Scree Plot
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Factor One: Abuse of Power. The first factor contained 25 items, accounting for
55.28% of the variance (see Table 7). Overall Cronbach’s alpha for factor 1 including all
25 items was .97. Two of the higher loading items (40 and 41) correlated at .82. Based on
both the high correlation and the content of each item, only item 40 was retained in the
scale and included in factor one. Two higher-loading items were not included in the
factor due to their content. Conceptually, the five items included in factor one related to
the active abuse of power perpetrated by religious leaders. Examples included, “I was
harshly criticized by religious leaders or church/group members” and “My religious
leaders used fear to control people.” The Cronbach’s alpha for the five items retained in
factor 1 was .89.
Factor Two: Conditionality. The second factor originally contained nine items
and accounted for 4.31% of the variance (see Table 7). The reliability for the factor two
for the seven items remaining after the double-loading items were removed was .89. The
five highest-loading items that fell under factor 2 contained elements of conditional
acceptance and dependence on the leaders or church/group. Examples included, “I
believed I could be totally surrendered to God if I did everything perfectly according to
the church/group’s instructions” and “I felt dependent on the church/group.” The five
items retained in the factor 2 had a Cronbach’s alpha of .89.
Factor Three: Spiritual Injury. The third factor contained five items and
accounted for 2.78% of the variance (see Table 7). One of the items (37) loaded on both
component 2 and component 3. Through a content analysis, it was determined that the
item fit more appropriately with factor three than with factor 2. Additionally, the item
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loading was higher for factor 3 (.53) than factor two (.44). Including item 37 with factor
three allowed the factor to contain five items. The five items that fell under factor three
related to negative emotional outcomes as a result of spiritual abuse. Examples included,
“I no longer trust myself to find a good spiritual community” and “I now feel cynical
about church/religious groups.” The Cronbach’s alpha for the five items included in
factor 3 was .87.
Factor Four: Suppression of Expression. The fourth factor contained ten items
and accounted for 2.40% of the variance (see Table 7). The Cronbach’s reliability for the
six items on factor four after the double-loading items were removed was .90. The top
five items that loaded under factor four contained a theme of suppressing one’s feelings
and self-expression. Examples included, “I discerned an inner conflict between the
narrow teachings of the group and my own understanding of God” and “Others were
judged as inferior or ungodly for not conforming with my church’s/group’s norms.” The
Cronbach’s alpha for the five items retained in factor 4 was .88.
Research Question #2: SAQ’s Relationship with Other Instruments
Correlations between study scales and where relevant, subscales, were run to
answer the second research question. Table 8 shows all of these correlations for Study
One.
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Table 8
Scale Correlations for Study 1
SAQ

RSS

RSS

RSS

RSS

RSS

(Moral)

(Divine)

(Ultimate
Meaning

RSS

NSES-

(Interpers (Doubt)

(Demo

PTSD

onal)

nic)

SAQ

1

RSS

.749**

1

RSS (Moral)

.541**

.824**

1

RSS (Divine)

.628**

.861**

.626**

1

RSS (Ult

.498**

.812**

.608**

.702**

1

.828**

.812**

.567**

.616**

.539**

1

.652**

.873**

.741**

.684**

.716**

.689**

RSS

IBQ.2

Meaning)
RSS
(Interpersonal)
RSS (Doubt)
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1

(Continued)

RSS

.312**

.538**

.423**

.367**

.285**

.329**

.288**

1

NSES-PTSD

.734**

.738**

.547**

.648**

.514**

.703**

.579**

.461**

1

IBQ.2

.615**

.419**

.270**

.376**

.216**

.525**

.285**

.250**

.548**

1

MC-SD

.481

-.114**

-.180**

-.103**

-.158**

.034

-.126**

-.046

-.023

.084

(Demonic)

Note: SAQ = Spiritual Abuse Questionnaire; RSS = Religious and Spiritual Struggles Scale; NSES-PTSD = National
Stressful Events Survey for PTSD-Short Scale; IBQ.2 = Institutional Betrayal Questionnaire; MC-SD = Marlow-Crown
Social Desirability Scale, Form C
**p<.01
*p<.0
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Hypothesis Two. This hypothesis stated that the SAQ would demonstrate
convergent validity by having a significant positive relationship with the RSS as well as
with all six RSS subscales. This hypothesis was supported as significant positive
relationships were found. For the RSS, r=.75, p<.01. For the subscales, results are as
follows: Divine Struggles, r=.63, p<.01; Demonic Struggles, r=.31, p<.01; Interpersonal
Struggles, r=.83, p<.01; Moral Struggles, r=.54, p<.01; Doubt Struggle, r=.65, p<.01; and
Ultimate Meaning Struggles, r=.50, p<.01. These findings suggest that participants with
higher levels of spiritual abuse also experience higher levels of religious and spiritual
struggles.
Hypothesis Three. This hypothesis stated that the SAQ would demonstrate
convergent validity by having a significant positive relationship with the NSESS-PTSD.
This hypothesis was supported as a significant positive relationship was found, r=.73,
p<.01 (see Table 8). This finding indicates that individuals who experience more spiritual
abuse also have more PTSD symptoms when taking a PTSD scale that prompts for
thinking about religious experiences.
Hypothesis Four. This hypothesis stated that the SAQ would demonstrate
convergent validity by having a significant positive relationship with the IBQ.2.This
hypothesis was supported as a significant positive relationship was found, r=.62, p<.01
(see Table 8). This finding suggests that individuals who endorse higher levels of
spiritual abuse also endorse higher levels of institutional betrayal.
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Hypothesis Five. This hypothesis stated that the SAQ would demonstrate
discriminant validity by having a non-significant relationship with Marlow-Crowne
Social Desirability Scale, Form C. This hypothesis was supported as a no significant
relationship was found, r=.481 (see Table 8).
Study Two: Preliminary Analysis
Study Two involved gathering a second data sample on all the measures used in
Study 1, with the exception of using the newer version of the SAQ, which was shortened
from 49 to 20 items as a result of Study 1. A preliminary analysis of the data was
conducted to determine which of the data to retain for analysis. A total of 420 participants
clicked on the link to take the survey. However, 133 participants stopped taking the
survey before completing all the measures. During the data cleaning process, 16
participants’ data were deleted for failing to answer each item on the SAQ and one
participant was deleted because he or she did not meet the age requirement. The final
participant count of 271 exceeded the recommended ratio of 10 participants per item for
the scale under construction (Nunnally, 1978). As there were 20 items for the SAQ, a
minimum of 200 participants was expected for a comprehensive confirmatory factor
analysis, making 271 a strong participant pool.
Study Two: Descriptive Statistics
Descriptive statistics, including the frequencies, scale means, standard error of
mean, standard deviations, internal consistency, Cronbach’s alpha, and scale ranges were
all computed and appear in Table 8. Higher scores for each of the scales represent higher
levels of the variable measured. Internal consistency reliabilities ranged from .70 (MC119

SD) to .96 (RSS). Correlation tables were also run to examine the simple relationships
between all the scales used in the study. Correlations between the measures appear in
Table 9.
Table 9
Descriptive Statistics for Study Two
Measure

N

Mean

SEM

SD

Actual

Possible

Range

Range

Alpha

SAQ

271

50.62

0.903

14.863

0.951

21-80

20-80

RSS

271

72.92

1.534

25.247

0.958

27-129

26-130

NSES-PTSD

271

23.27

0.638

10.496

0.940

9-45

9-45

IBQ.2

228

5.9

0.235

3.553

0.849

0-12

0-12

MC-SD

271

18.36

0.172

2.837

0.700

13-25

13-26

Note: SAQ = Spiritual Abuse Questionnaire; RSS = Religious and Spiritual Struggles
Scale; NSES-PTSD = National Stressful Events Survey for PTSD-Short Scale; IBQ.2 =
Institutional Betrayal Questionnaire; MC-SD = Marlow-Crown Social Desirability
Scale, Form C
Study Two: Analysis of Hypotheses
Research Question #1: Factor Analysis of the SAQ
The first research question is, “What are the dimensions or factors underlying the
construct of spiritual abuse?” To address this question, several principal components
analyses were run to examine the factor structure of the SAQ (Kaiser & Rice, 1974).
These analyses were based on both statistical analyses and theoretical approaches. After
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considering several analyses, the researchers recommended utilizing results from the
following two analyses, as outlined below, in their recommendation for the SAQ as a
promising measure of spiritual abuse.
Hypothesis One. To address hypothesis one, which proposed there would be a
clear and systematic factor structure of spiritual abuse, a series of confirmatory factor
analyses with Oblique rotation and Kaiser normalization were run to explore the best fit
of the data between sample one and sample two. The strategy was to compare the factors
generated by forcing items into the 4-factor structure that emerged from the original 49item EFA versus allowing items to emerge in possible new factors using Eigenvalues to
determine these factors in an unforced fashion. Analyses yielded a fairly clear and stable
factor structure for the SAQ for both research and clinical use. Results from each analysis
are outlined below and summarized in Figure 2).

121

Exploratory Factor Analysis
49 original items
Sample 1
Yielded 4 Factors
20 items retained

Confirmatory Factor Analyses

Sample 1
20 Item
Scale

Sample 2

Forced 4 Factor Solution

Unforced Solution

Factor 4 weak

2 factor solution

(1 item only)

(Conditionality + all others)

3 defector items

3 factor structure

(did not load anywhere)
Sample 1
17 Item
Scale

Factor 4 weak

Clear 2 factor structure

(1 item only)
Sample 2

1 defector item

Clear 2 factor structure

(did not load anywhere)
Figure 2. Overall analysis plan for SAQ development with CFA and EFA results
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The first principal components analysis included all 20 items in the shortened
SAQ based on the exploratory analysis from Study One. The analysis was based on a
forced four-factor structure, pursuant to the four-factor structure identified in Study One.
For the 20-item scale, Cronbach’s alpha was .98. The KMO statistic was .95, indicating a
satisfactory level of shared variance among the items. This analysis resulted in three
items (2, 11, 20) defecting from their original components into new ones. Next, the same
20-item scale was examined using a forced four-factor structure for sample one. This
analysis resulted in factor four only retaining one of its original items.
Secondly, the same 20 items were analyzed using an unforced solution for both
samples. The analysis yielded a two-factor structure for sample two. The Conditionality
subscale retained all its original items from the exploratory factor analysis and gained an
additional item. The remaining 14 items all loaded on the first component, subsuming all
items originally identified in the Abuse of Power, Spiritual Injury, and Suppression of
Expression, subscales. Examining 20-items from sample one with an unforced solution
yielded a three-factor solution.
Thirdly, based on the three items that defected in the first analysis those three
items (2, 11, 20) were removed and the principal components analysis was run again for
sample two, leaving 17 items being analyzed. This analysis was run with a forced fourfactor structure. The analysis from sample two yielded one defector item that did not load
anywhere. A similar analysis was run for sample one in that the 17 items were analyzed
with a forced solution. This analysis yielded a weak factor 4, containing only one item.
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Lastly, the same 17 remaining items based on the three defector items were run,
yet rather than forcing a four-factor structure, the analysis was based on an unforced
solution for sample two. The analysis yielded a two-factor structure. The Conditionality
subscale retained all its original items and the remaining items all loaded on loaded
together as one component. A similar analysis was conducted for sample one, using an
unforced solution. The results were comparable as the Conditionality scale remained in
tact with all other items loading on one scale together.
Summary. Based on data from the above analyses, it was determined that the
strongest solution for the SAQ would be to eliminate the three items (2, 11, 20) that
defected from their original components in Study One, reducing the 20-item SAQ to a
17-item SAQ and to allow the statistical software to run the analysis based on an
Eigenvalue of one, producing a strong two-factor structure that is exemplified in Analysis
Two.
Research Question #2: SAQ’s Relationship with Other Instruments
Correlations between study scales and where relevant, subscales, were run to
answer the second research question. Table 10 shows all of these correlations for Study
Two.
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Table 10
Scale Correlations for Study 2
SAQ

RSS

RSS

RSS

RSS

RSS

(Moral)

(Divine)

(Ultimate
Meaning

RSS

NSES-

(Interpers (Doubt)

(Demo

PTSD

onal)

nic)

SAQ

1

RSS

.759**

1

RSS (Moral)

.516**

.802**

1

RSS (Divine)

.675**

.882**

.634**

1

RSS (Ult

.539**

.835**

.596**

.741**

1

.807**

.767**

.434**

.606**

.535**

1

.655**

.867**

.681**

.683**

.710**

.692**

RSS

IBQ.2

Meaning)
RSS
(Interpersonal)
RSS (Doubt)
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1

(Continued)

RSS

.313**

.574**

.540**

.452**

.360**

.230**

.313**

1

NSES-PTSD

.695**

.757**

.580**

.687**

.607**

.662**

.587**

.424**

1

IBQ.2

.567**

.332**

.141*

.327**

.181**

.537**

.183**

.140*

.523**

1

MC-SD

-.09

-.222**

-.270**

-.155*

-.220**

.049

-.203**

-.209

-.194**

.010

(Demonic)
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Hypothesis Two. This hypothesis stated that the SAQ would demonstrate
convergent validity by having a significant positive relationship with the RSS and all
RSS subscales. Just as in Study One, this hypothesis was supported for Study Two as
significant positive relationships were found. For the RSS, r=.76, p<.01. For the
subscales, results are as follows: Divine Struggles, r=.68, p<.01; Demonic Struggles,
r=.31, p<.01; Interpersonal Struggles, r=.81, p<.01; Moral Struggles, r=.52, p<.01; Doubt
Struggle, r=.66, p<.01; and Ultimate Meaning Struggles, r=.54, p<.01. These findings
suggest that participants with higher levels of spiritual abuse also experience higher
levels of religious and spiritual struggles.
Hypothesis Three. This hypothesis stated that the SAQ would demonstrate
convergent validity by having a significant positive relationship with the NSESS-PTSD.
Just as in Study One, this hypothesis was supported as a significant positive relationship
was found, r=.70, p<.01 (see Table 10). This finding indicates that individuals who
experience more spiritual abuse also have more PTSD symptoms when taking a PTSD
scale that prompts for thinking about religious experiences.
Hypothesis Four. The SAQ will demonstrate convergent validity by having a
significant positive relationship with the IBQ.2. Just as in Study One, this hypothesis was
supported as a significant positive relationship was found, r=.57, p<.01 (see Table 10).
This finding suggests that individuals who endorse higher levels of spiritual abuse also
endorse higher levels of institutional betrayal.
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Hypothesis Five. The hypothesis stated that the SAQ would demonstrate
discriminant validity by having a non-significant relationship with Marlow-Crowne
Social Desirability Scale, Form C. This hypothesis was supported as no significant
relationship was found, r=-.090 (see Table 10).
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CHAPTER V
DISCUSSION
This chapter provides a discussion of the results presented in this study. The goal
of this study was to develop a measure of spiritual abuse. All hypotheses are discussed,
including the factor structure of the SAQ and measures for convergent and divergent
validity. Limitations are also discussed as well as implications for clinical training and
practice, research, and theory. Finally, a conclusion of the study is presented.
Summary of Major Findings
Factor Structure of the SAQ (Hypothesis One)
Exploratory and confirmatory factor analyses ultimately resulted in a two-factor
solution for the SAQ, providing a psychometrically and conceptually sound assessment
of spiritual abuse. Data analysis from Study One resulted in reducing the original 49-item
pool of the SAQ to a 20-item measure for Study Two. Results from Study Two identified
three items that defected out of their original factors. When these three items were
removed from the item pool, the data yielded a strong 2-factor solution. Thus, the final
recommended SAQ consists of 17 items falling into two factors. This two-factor solution
also had high internal consistency. Thus, Hypothesis 1 was supported as the SAQ
contains a clear and systematic factor structure of spiritual abuse.
The first factor, called Power-based Affective Wounding (PBAF), essentially
absorbed items that had been identified in Study One as three different factors, which
were labeled Abuse of Power, Spiritual Injury, and Suppression of Expression. The name
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of this factor, PBAF, recognizes both the underlying power dynamic and the emotional
injury that occurs as a result of spiritual abuse. Sample items include “At times, I was
scolded by my leader and made to feel ashamed and helpless” and “I now feel cynical
about church/religious groups.”
The second factor, Conditionality, reflects a relationship between the participant
and their church/group or God that is based on performance and dependence. Sample
items include “I believed I could be totally surrendered to God if I did everything
perfectly according to the church/group’s instructions,” and “I believed God would
punish me if I didn’t do what my church/group encouraged me to do.”
Examination of Convergent and Divergent Validity
The SAQ was compared, through correlational statistics, with conceptually
similar instruments to assess convergent validity. The SAQ was also compared with a
measure of social desirability, which was expected to have divergent validity as indicated
by a lack of significant relationship.
Hypothesis Two. Correlation statistics were computed to assess convergent
validity between the SAQ and the RSS (Exline et al., 2014). Analyses from both Study
One and Study Two supported the hypothesis, identifying significant, positive
correlations between the SAQ and the RSS total score and all subscale scores. These
relationships held true as the 20-item SAQ, the newly recommended 17-item SAQ, and
both the PBAF and Conditionality subscales were correlated with the RSS. These
findings make conceptual sense as the more spiritual abuse one endorses, the more likely
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the participant is to experience religious struggles and spiritual struggles, thus supporting
Hypothesis Two.
Hypothesis Three. As expected, the SAQ had a significant, positive relationship
with the NSES-PTSD (Kilpatrick et al., 2013) in both Study One and Study Two. This
finding suggests that the higher amount of spiritual abuse individuals experience, the
higher they will score on this measure of PTSD. Although not a causal relationship, this
positive association suggests that people who experience spiritual abuse may also
experience PTSD symptoms.
Hypothesis Four. The SAQ and the IBQ.2 (Smith & Freyd, unpublished
manuscript, 2013, 2014) had a significant, positive relationship in both Study One and
Study Two. This suggests that those endorsing higher spiritual abuse also experience
higher institutional betrayal. This finding was expected, due to the often-institutional
nature of spiritual abuse, which comes from churches and religious groups. As
institutions, particularly religious institutions, abuse their power and diminish the
autonomy of their members, both institutional betrayal and spiritual abuse may co-occur.
Hypothesis Five. As expected, the SAQ and the MC-SD (Reynolds, 1982) were
not significantly correlated in either study. This finding supports the hypothesis that the
amount of spiritual abuse one experiences and the amount of social desirability one
endorses are not significantly related.
Implications for Theory and Integration with Previous Literature
This examination contributes to an emerging empirical understanding of spiritual
abuse, specifically identified in the two factors yielded in the SAQ. Although themes of
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exploitation of power (Masis, 2004; Oakley, 2013a; Ward, 2011), emotional injury
(Bent-Goodley & Fowler, 2006; Dehan & Levi, 2009; Ward, 2011), and dependence
(Oakley, 2013a; Ward, 2011) had emerged in the qualitative research on spiritual abuse,
this study has contributed an empirical backing for these themes. Additionally,
considering the PBAF was a combined item-pool of three scales that had previously been
labeled as Abuse of Power, Spiritual Injury, and Suppression of Expression, these three
themes also contribute to a theoretical understanding of spiritual abuse.
Contributions from this study highlight the convergence of religious and spiritual
impacts when spiritual abuse occurs. The power abuses perpetrated in religious
environments are a product of the religious doctrine or beliefs being used in harmful
ways to control people (Argyle and Beit-Hallahmi, 1975). The resulting affective injury
can damage people’s ability to connect with that which they consider sacred (Vaughan,
1991). Although spirituality and religion had historically been considered to be
synonymous and more in more recent times differentiated (Zinnbauer et al., 1997), the
present research shows how both phenomena can converge in such a way as to create a
unique kind of abuse and subsequent trauma. This convergence is demonstrated in the
particular items on the SAQ, which incorporate both religious power abuses as well as
injury to one’s connection with what they consider sacred.
This study shares some similarities and differences with many theoretical lenses
through which religion and spirituality are examined. Phenomenological perspectives on
religion seek to surface the essence of individuals’ experience and meaning (Nelson,
2012). The SAQ items were at least in part built upon such meanings. While the SAQ is
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intended to capture a range of experience with spiritual abuse, the instrument quantifies
and to some extent standardizes that experience, rather than continuing in the
Phenomenological tradition of using people’s own words and idiosyncratic meanings.
The positivistic naturalism (PN) approach seeks to find universal natural laws and
uses methods deriving from science, seeking to operationalize variables of study (Nelson,
2012). The quantification of the experiences of spiritual abuse survivors through the SAQ
is in some ways consistent with the PN approach. However, this study strays from a pure
PN approach in that the items were not developed based solely on empirical observation.
Rather, item development stems from data gleaned from qualitative research that is more
aligned with the phenomenological approach and from additional information from
empirical studies in related areas (e.g., the general trauma literature).
The Religious Integration (RI) approach has historically been utilized by
individuals of faith who integrate their religious beliefs and perspectives with
psychological insight (Nelson, 2012). The SAQ items were in part created with this
motivation. The primary investigator’s faith background as well as the faith background
of some of the item reviewers likely influenced their input in this study by virtue of their
religious beliefs and values being internalized. However, this study cannot be considered
fully aligned with the RI perspective, as item development was not based upon the tenets
of any particular faith tradition. Additionally, item reviewers varied in their religious or
non-religious perspectives. Development of the SAQ strayed from one important
component of the RI approach in that aspects of psychology were not necessarily
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critiqued; rather, it could be argued that aspects of religion, when used abusively, were
critiqued through this study.
This study does not align with cognitive psychology of religion (CSR) approach
(Barrett, 2011). CSR focuses on cognitive structures inherent in religious actions and
thoughts, which were not examined in the development of the SAQ items. As the field of
spiritual abuse expands, the CSR approach might serve as a helpful future approach
through which to understand the cognitive mechanisms present upon or after spiritual
abuse. A similar conclusion can be made about the evolutionary psychology of religion
approach, which claims that natural selection serves as a lens through which to
understand psychological experience (Kirkpatrick, 2013). This study focuses strictly on
experiences of spiritual abuse for an individual, rather than examining historical or
generational experiences of spiritual abuse. The evolutionary approach could be utilized
in future studies, should researchers wish to understand generational similarities and
differences in spiritual abuse and how the idea of natural selection relates to those
experiences.
The idea that religion can contribute positively to health (Krause, 2011;
Pargament, 2002; Saucier & Skrzypińska; 2006), including mental health (Koenig et al.,
2001), is broadly accepted in the scientific community. Equally accepted is the idea that
extreme religious groups, such as cults, can be destructive to one’s health and well-being
(Bohm & Alison, 2001) and that cult leaders are often abusive (Almendros et al., 2007;
Balch, 1980; Durocher, 1999; Goldberg, 2012). This study allows for the idea of spiritual
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abuse to be identified on a spectrum; spiritual abuse in cults may be considered obvious
while spiritual abuse perpetrated in environments in which others may also experience
positive or healthy spirituality is not as obvious. It is possible, consistent with previous
literature on the history of trauma (Herman, 1992b), that the non-obvious experiences of
spiritual abuse have occurred without recognition of such perpetrations being considered
abusive. Survivors of various kinds of trauma often make sense of their trauma by
blaming themselves; cultural views on abuse also contribute messages of victim-blaming,
possibly reducing victims’ likelihood of speaking out against their abusers. This selfblaming phenomenon may be no different for survivors of spiritual abuse. For example,
Johnson and Van Vonderen’s (1991) definition of spiritual abuse, which includes the idea
of disempowerment, is captured by the SAQ dimensions. This study filled in a gap in the
literature that intentionally and specifically integrates what is understood about religion
and what is understood about trauma and how the two can converge into a harmful
spiritual situation, thereby compromising health, including mental health, for survivors.
Based on the idea of converging abuses of religion with resulting trauma, the
qualitative studies on domestic violence become particularly salient and provide a
specific example of interpersonal betrayal laced with a spiritual or religious message
(Bent-Goodley & Fowler, 2006). This study’s samples for the SAQ relied on participants
endorsing current or past involvement in a Christian or Bible-based church or group and
the researcher did not ask about spiritual abuse in the context of a domestic partnership.
Therefore, further research is needed on samples for which domestic violence involves
spiritual abuse in an individual, or non-group context. It is possible many of the same
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themes of PBAF and Conditionality would apply. The idea of a domestic partner being
spiritually abusive in a one-on-one context supports the notion that spiritual abuse may
occur both inside and outside of the context of institutional religion. As research grows in
this area, it will be helpful to distinguish among the psychological, spiritual, physical, and
sexual elements that can be involved in domestic violence situations. This study
contributes to that end by directly examining the spiritual component of what could
otherwise be a more multi-dimensional abuse situation.
The interpersonal betrayal that occurs with clergy sexual abuse may or may not
occur concurrently with abusive messages disseminated from one’s institution (i.e.,
sermons, talks, or messages delivered to all group members). Of course, the context in
which the abuse occurs will impact the victim’s response to the trauma. In the scenario of
clergy sexual abuse, spiritual abuse can occur apart from a group setting although it may
also impact the victim’s experience of being a part of that particular religious group. This
study on spiritual abuse contributes to that end; it supports the idea that spiritual abuse
can occur on its own, regardless of whether other abuses have occurred and regardless of
whether the spiritual abuse was perpetrated individually or through a group setting.
For some survivors of spiritual abuse, Herman’s (1992a) work on PTSD and
trauma recovery becomes particularly relevant. Some individuals are raised in religious
systems that perpetrate disempowering and controlling messages over time. Sometimes,
those messages can become internalized when one is involved in the religious group for
an extended period of time. This may happen regarding particular theological views or
rigid scriptural interpretations, and when those messages are oppressive or outright
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abusive, they can cause detrimental effects. Additionally, when people experience their
own sense of self being demeaned or oppressed, the results could be particularly harmful.
For instance, people who identify as a members of sexual minority groups might have
internalized the idea of their sexual identity as sinful or wrong (Jäckle & Wenzelburger,
2015). Blatant or subtle sexism, sometimes disguised as benevolent sexism, is
perpetuated by some religious organizations (Maltby, Hall, Anderson, & Edwards, 2010).
In both instances, individuals may internalize messages that are in conflict with their
identities or sense of self. This could result in negative health, including mental health,
symptoms (van der Kolk, 2014).
This study, by virtue of producing a promising measure of spiritual abuse, aligns
with Herman’s (1992a) proposed complex PTSD diagnosis. Many of the symptoms of
complex PTSD have to do with power abuses and resulting emotional symptoms; the
PBAF subscale of the SAQ directly captures the power abuse aspect of spiritual abuse as
well as its affectively based consequences. The Conditionality subscale of the SAQ
speaks to members feeling the need to perform in certain ways for the approval of their
deity or religious leaders. Although these phenomena may occur in such extreme
religious environments as cults, having the SAQ as a promising measure of spiritual
abuse will enable researchers to study spiritual abuse in a variety of settings, including
religious settings that are not considered as blatantly abusive as cults. Using Herman’s
(1992b) Complex PTSD diagnosis as a frame of reference when assessing for clients’
potential experiences of spiritual abuse can provide a theoretical backdrop through which
to understand clients’ experiences.
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As speculated, spiritual abuse in religious environments that are less extreme than
what one would find in a cult may have gone unnoticed by researchers of spiritual abuse.
This is parallel to the idea that psychological abuse research came subsequent to research
on more obvious kinds of abuse such as physical or sexual abuse (Babcock et al., 2008),
despite the claim by some that psychological abuse can have equally, and sometimes
more detrimental consequences than physical or sexual abuse (Follingstad et al., 1990).
The SAQ offers a meaningful and promising measure of a phenomenon which had not
yet become operationalized. The development of the SAQ is theoretically embedded in
the idea that some less obvious forms of abuse may have similar detrimental effects as
more obvious abuses. To assess the impact of spiritual abuse, a measure of spiritual abuse
is essential. Concurrent with literature now citing the negative impacts of psychological
abuse (Hoffman, 1984; Shepard & Campbell, 1992), the SAQ follows suit in its
contribution to understanding spiritual abuse that may occur within various religious
contexts and has shown clear associations with the endorsement of PTSD symptoms.
Implications for Clinical Training and Practice
Findings from this study point toward specific implications for working with
clients who have suffered from spiritual abuse. When psychologists work with clients
who endorse high scores on PBAF, established frameworks, such as Herman’s (1992a)
model, may be useful from a conceptualization and treatment perspective. Power abuses
are at the root of many other kinds of victimizations including sexual and physical abuse.
It is likely that the abuse of power perpetrated onto the client may impact her or his
ability to trust anyone in authority, which could transfer into the therapeutic relationship.
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Thus, creating an emotionally safe therapeutic environment will be an essential part of
the treatment plan. Commensurate with other kinds of trauma recovery treatment, clients
will likely benefit from the psychologist tending to their autonomy by giving them
choices and empowering them with educational materials around power and abuse
(Herman, 1992b). Given that the wounds that clients experience are spiritual in nature, it
will be helpful for psychologists to engage with clients in their spiritual journey,
including assisting them in making their own meaning out of their spiritual connection of
their past, present, and what they hope for their future.
Psychologists working with clients who score high on the Conditionality subscale
can be especially attentive to themes of performance-based acceptance and dependency
on others. It is possible that clients may unconsciously pull for a re-creation of their
dependency within the therapeutic relationship. It is also possible that clients may try to
seek approval from the therapist by attempting to be a “good client” through faithfully
completing assignments, thanking or flattering the therapist, or other acts that would pull
for approval-oriented feedback from the therapist. Should this be the case, clients may
benefit from their psychologist engaging in some exploration around what they attempt to
gain through these behaviors and what feelings might arise should they disengage from
them. As clients explore their interpersonal patterns, they may become empowered and
begin to feel safe in the psychologist’s unconditional acceptance of them (Herman, 1992).
This safety will hopefully allow them to continue in the stages of trauma recovery
including remembrance/mourning and reconnection.
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Additionally, psychologists can utilize the SAQ items as a basis for conversation
with their clients. In addition to providing clients’ overall score and subscale scores,
psychologists can discuss individual items with clients and inquire more about what
informed their responses. Using the SAQ in this way could open up a dialogue that may
not necessarily have been explored without it. This would assist in assessing the severity
of the clients’ spiritual abuse as well as providing a backdrop for psychoeducation around
spiritually abusive environments and typical trauma reactions to such abuse.
Psychoeducation is considered an important part of trauma treatment as knowledge can
be empowering for clients in their recovery process (Herman, 1992a).
In addition to applying ideas from the SAQ and the two recommend subscales to
clinical practice, psychologists can utilize the information gleaned from examining
convergent validity with other scales as they are working with clients. For example,
knowing that clients high on spiritual abuse likely also experience a high degree of
religious and spiritual struggles, psychologists may benefit from assessing their clients’
experiences of the RSS (Exline et al., 2014) subscale categories, regardless of whether
they administer the RSS to clients. Exploring these subscale categories may further
illuminate specifics of the spiritual abuse that could be explored in therapy. It is possible
that clients may struggle in one domain more than another, depending on the nature of
their spiritual abuse and the emphases of the church or religious group from which they
came.
This study also confirms the hypothesis that higher PTSD symptoms are
correlated with higher scores on the SAQ. Because the assumption cannot be made that
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spiritual abuse is the sole reason for increased PTSD symptomology, psychologists
should further assess their clients to identify any other forms of abuse that might also be
impacting a client’s PTSD symptoms. They should then try to assess what aspects of their
clients’ symptoms are attributed to spiritual trauma versus other kinds of trauma. There
may be times in which clients experience PTSD symptoms and the only kind of abuse
yielded during the assessment process is spiritual abuse. This notion is consistent with
Rosen’s (2014) analysis on cults as incubators for trauma and PTSD symptoms.
Psychologists should be aware that abusive religious environments or experiences, even
in the absence of other forms of abuse, may result in PTSD symptoms in clients.
This study also supports the idea that when working with clients high on spiritual
abuse, psychologists should listen for possible institutional betrayal as they develop their
treatment plan. If institutional betrayal is involved as a result of spiritual abuse occurring
in a church or group context, this added dynamic to spiritual abuse could be approached
with some suggestions by Smith and Freyd (2014), who recommend helping the client
explore their evolving perceptions of their relationship with the spiritual abuse
perpetrator. Smith and Freyd also advise that psychologists examine their own
institutional context in which they are working with the client. For example, the
psychologist should be aware of the institution’s resources and the potential for retraumatization of the client as a result of perceived institutional betrayal. Additionally, if
spiritual abuse occurred as a result of involvement in a church (mosque, synagogue, etc.),
and the psychologist works as a therapist at that house of worship, the psychologist
should be attuned to the power dynamic involved in that particular religious institution
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and discuss with clients the potential for perceiving (whether as a transference issue or a
true boundary violation) possible power abuses in that particular institution.
Beyond the specific findings of this research as it applies to religious struggles,
PTSD symptoms, and institutional betrayal, the results of this study have important broad
implications for clinical training and practice. Psychologists in training are introduced to
multicultural values and are trained to provide culturally-informed services to their
clients (Gallardo et al., 2009). This includes providing psychotherapeutic services that
are sensitive to religious and spiritual diversity (Vieten et al., 2013).
Additionally, trauma-informed treatments are also an important part of training as
many psychologists will encounter clients with trauma and PTSD (Saunders et al., 2014).
This study provides a new tool for assessing spiritual trauma in clients. Validation of the
SAQ further supports the notion that spiritual trauma exists as an independent construct
that can occur in conjunction with or separate from other kinds of trauma. Graduate
courses could include spiritual trauma. This would introduce the idea to graduate students
that spiritual and religious experiences can produce symptoms of trauma similar to other
forms of trauma. Should this training not be provided, students may neglect to obtain a
thorough conceptualization of clients’ presenting issues, including spiritual abuse.
Additionally, the information gleaned from this study could be presented in classes
focused on multicultural counseling. It would be beneficial for psychologists in training
to understand the importance of religion and spirituality (Vieten et al., 2013) as a point of
comparison for when spiritual experiences are harmful so that psychologists can learn
how to assists their clients in a psychologically and spiritually healthier direction.
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For professionals in the field, the results of this study may encourage treatment
providers to consider various treatment modalities, including assisting their clients in
exploring their own spiritual beliefs. This may include consulting with other
professionals with more expertise in religious and spiritual diversity or even consulting
with religious professionals, as appropriate, for ideas in how to assist their clients
(Schafer et al., 2011; Schulte et al., 2002;Vogel et al., 2013).
Similar to Smith and Freyd’s (2014) recommendations for helping clients deal
with institutional betrayal, psychologists can help spiritual abuse survivors to explore
their relationships with the spiritual abuse perpetrators and how their perception of the
relationship may have changed over time. Additionally, psychologists may assist clients
in identifying what healthier relationships in spiritual and religious contexts may look
like; for example, those void of power abuses and conditional acceptance. Psychologists
can help clients explore their own identities, including spiritual identities, and help them
learn to trust themselves to find a healthy spiritual community, should that be a goal of
theirs.
Strengths, Limitations and Future Research Directions
Strengths
There were several strengths to this study. First of all, the study was grounded in
multicultural values, including tending to one’s religious and/or spiritual cultures, as
being an essential component of ethical competent practice (Gallardo et al., 2009). This
study also aligns with Vieten et al.’s (2013) recommended competencies for attending to
spiritual and religious issues in that it assists in psychologists’ ability to assess harmful
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religious experiences that adversely impact psychological health. Strengthening the
theoretical grounding, a comprehensive conceptualization of trauma, offered by Herman
(1992a), provided a context through which to understand trauma, including spiritual and
religious trauma. The strength of Herman’s previous work may bolster future researchers’
abilities to use the findings from this study to enhance understanding and treatment for
spiritual trauma and abuse. An additional strength is that this study exceeded the
conservative recommended sample ratio of participants per item (Nunnally, 1978) for
both samples obtained, thus increasing confidence in the current findings.
Limitations
While this study was based in sound psychometric theory and recommendations,
several limitations should be noted. First, the researcher had only limited control over the
recruitment process by using social media as a recruitment tool. This method assisted
with higher sample sizes for both studies, but also limited the researcher’s control over
where the studies were posted as several social contacts re-posted the study in places of
which the researcher had no control.
Secondly, a limitation lies in the demographics of the study. For both Study 1 and
Study 2, the samples were primarily heterosexual, White women. It is possible that the
demographics of the researcher and subsequent social networks may have contributed to
a largely homogenous sample. Future research into spiritual abuse should attempt to
expand the demographic representation in the sample. Cultural competence in trauma
work has been identified as an area of important need (Mattar, 2011).
A third limitation lies in the use of self-report data. Although the MC-SD scale
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was used for divergent validity purposes, theoretically illuminating the use of socially
desirable responses to the SAQ items, participants are not immune from their own biases,
which may have impacted their responses. Self-report data has been known to be
empirically problematic (Adams, Soumerai, Lomas, & Ross-Degnan, 1999). One way to
reduce this problem in the future would be to utilize qualitative interviewing techniques
and take into consideration the interviewer’s perception of the participant to assess the
impact of participant bias in their responses.
A fourth limitation is the use of a sample that required a Christian or Bible-based
church or group background. Although the item development derived from spiritual
abuse literature across various faith traditions, the item language (eg., use of the words
God, church, etc.) were biased toward language often used by those of the Christian
tradition. Future research could include attempts to validate the scale with language
found in other traditions (eg., mosque, temple, etc.). This would enhance the usability of
the assessment tool while maintaining cultural relevancy.
Directions for Research
Research implications for the findings in this study are numerous. The nascent
field of spiritual abuse now has a psychometrically sound measure by which to measure
spiritual abuse.
Future studies could be conducted on populations from different religious and
spiritual traditions, as this study was limited to those from Christian and Bible-based
groups. The SAQ was created based on spiritual abuse themes found in various religious
and spiritual traditions, so it would not be expected to be valid just on individuals with
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Christian or Bible-based backgrounds. As more research is conducted on various
populations, the SAQ could also be translated and validated in other languages.
Given the potential strengths of mixed method studies, the SAQ could be used as
a screening tool to identify people that have been through spiritual abuse who could then
be interviewed, thereby increasing understanding of how their spiritual abuse manifests in
their lives. Understanding the greater context of their abuse, by specifically attending to
PBAF and Conditionality themes for the interviews, may yield richer information about
the nature of spiritual abuse, further enhancing scholarship on the topic.
As researchers continue to better understand spiritual abuse as differentiated from
other forms of trauma, research specific to spiritual abuse recovery is warranted. Perhaps
future researchers could examine spiritual abuse through Herman’s (1992a) framework of
Complex PTSD. As spiritual abuse continues to be empirically supported as its own
construct, perhaps theoretical work merging Herman’s conceptualization of complex
PTSD and spiritual abuse recovery could yield some helpful ideas for treatment and
possibly prevention of spiritual abuse.
Lastly, to further distinguish effects of various forms of abuse, including, but not
limited to sexual, spiritual, and institutional abuse, it may be helpful to conduct research
on people with various forms of abuse to assess the exacerbative effects of each. This
exploration may further identify the additive impact of a particular kind of betrayal to
help researchers examine effects, recovery strategies, and possible prevention of these
negative additive impacts.
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Conclusion
This study documents the development of the first measure known for assessing
spiritual abuse, the Spiritual Abuse Questionnaire (SAQ). Results from this study indicate
that the 17-item SAQ is a psychometrically sound instrument for assessing spiritual abuse
with a clear 2-factor structure, Power-based Affective Wounding and Conditionality. The
SAQ demonstrated convergent validation with other measures of related constructs and
was unrelated to social desirability. This study represents a unique contribution to the
field of Counseling Psychology, the trauma literature, and the religious experience
assessment literature by highlighting themes that appear to be strongly related to spiritual
abuse. The SAQ shows great promise as a useful tool in research and practice.
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TEXAS WOMAN’S UNIVERSITY
CONSENT TO PARTICIPATE IN RESEARCH
Title: Positive and Negative Experiences with Christian Religious Institutions
Investigator: Kathryn Keller Lamar, M.Ed.,Ed.S .…………………..klamar@twu.edu
Dissertation Chair: Sally D. Stabb, Ph.D.………………….…. sstabb@mail.twu.edu
Explanation and Purpose of the Research
You are being asked to participate in a research study for Ms. Keller Lamar’s dissertation
at Texas Woman’s University. Participation is voluntary. The purpose of this research is
to develop a new measure exploring various spiritual and religious experiences for adults
over 18 years-old. To participate in this study, you must identify as having been involved
at some point in a Christian or Bible-based church or group for at least one year.
Involvement can include regular attendance at religious meetings or services (averaging
two per month) and/or forming personal relationships with members of the church or
group.
Research Procedures
For this study, you will be asked to fill out a series of questionnaires related to your
religious and spiritual experiences as well as your emotional reactions to those
experiences. Your maximum total time commitment in the study is estimated to be
approximately 30 minutes. You will be able to fill out the questionnaires at your own
convenience.
Potential Risks
Potential risks related to your participation in this study include the possibility of a
release of confidential information. Confidentiality will be protected to the extent that is
allowed by law. There is a potential risk of loss of confidentiality in all email,
downloading, and internet transactions. Only the investigator, her dissertation
committee, and her statistics advisor will have access to the data collected. All files will
be password protected and stored on a blank flash drive that will be stored in a locked file
cabinet in the investigator’s residence. All data will be deleted within 5 years of the
conclusion of this study. It is anticipated that the results of this study will be published in
the investigator’s dissertation as well as in other research publications and local and
national presentations. However, no names or other identifying information will be
included in any publication.
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Another risk of participating in this study is possible emotional discomfort due to the
material in the surveys. If you do experience any emotional discomfort regarding any
aspect of any of the questionnaires, you may stop answering the questions at any time. If
you have experienced emotional discomfort at any time during this survey, the following
resources are available to help you locate assistance:
American Psychological Association Psychologist Locator
http://locator.apa.org/
National Register of Health Service Psychologists
http://www.findapsychologist.org/
Psychology Today Find a Therapist
http://therapists.psychologytoday.com/rms/
American Association for Marriage and Family Therapy
http://www.therapistlocator.net/iMIS15/therapistlocator/
National Board for Certified Counselors
http://www.nbcc.org/CounselorFind
These counseling resources will also be provided to you at the completion of the survey.
You may choose to print this resource for future reference.
The researchers will try to prevent any problem that could happen because of this
research. You should let the researcher know at once if there is a problem and she will
help you. However, TWU does not provide medical services or financial assistance for
injuries that might happen because you are taking part in this research.
A third possible risk is your loss of time. The instruments were chosen to be as quick and
easy to understand as possible. The entire survey should take about 30 minutes.
However, you are free to withdraw from the study at any time without penalty.
A final risk relates to any coercion or pressure you may feel for participating in this
study. Please know that your participation in this study is completely voluntary and
should you feel that you would like to withdraw from the study, you are free to do so at
any time without penalty.
Participation and Benefits
Your involvement in this research study is completely voluntary, and you may
discontinue your participation at any time without penalty. If you are in PSY 1603 or
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1013 at TWU, you may be given course credit by entering your numeric 4-digit SONA
ID number at the end of the study.
Questions Regarding the Study
If you have any questions concerning this research you may ask the researchers; their
email addresses are at the top of this form. If you have any questions about your rights as
a participant in this research or the way the study has been conducted, you may contact
Texas Woman’s University Office of Research and Sponsored Programs at 940-898-3378
or via e-mail at IRB@twu.edu. You may print a copy of this consent form to keep for
your records.

Please acknowledge that you have read and understand this information and are giving
your informed consent to participate in this study. (Check one):
I AGREE to participate in this study
I DO NOT AGREE to participate in this study

I have been involved in a Christian or Bible-based church or group for at least one year.
(Check one):
Yes
No
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Question

1

Please indicate your
gender:

2

Please indicate your age:

3

Please indicate your
ethnicity:

4

Please indicate your
sexual orientation:

5

Please indicate your
(current)
spiritual/religious
orientation (check all
that apply):

Response Choices
Male
Female
Transgender (Male to Female)
Transgender (Female to Male)
Other
Prefer not to specify
(open response)
Caucasian/White
African American/Black
Hispanic/Latino/Latina
Asian/Pacific Islander
Bi-racial/Multi-Racial
Native American/Indigenous
Other (do not prefer to specify)
Other (open response)
Heterosexual
Gay or Lesbian
Bisexual
Queer
Questioning
Other
Prefer not to answer
Christian – Protestant (examples: Baptist, nondenominational, Pentecostal, Episcopalian,
etc.)
Christian – Catholic
Christian – Other (examples: LDS, Seventh
Day Adventists, etc.)
Christian - Liberal/Progressive
Jewish
Muslim
Hindu
Buddhist
Agnostic
Atheist
185

6

7

Please indicate where
you live

Please indicate your
household income (in
U.S. dollars)

Spiritual, but not religious
Other (open response)
Northeast
Midwest
West
South
Canada
Other (please specify country)

<$30,000
between $30,000 and $60,000
between $60,000 and $100,000
between $100,000 and $150,000
>$150,000
Prefer not to answer
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Spiritual Abuse Questionnaire
Instructions: Please consider your current or previous involvement in a Christian or
Bible-based church or group (ex: a church, student organization, missions organization,
etc.). Respond by checking the box that most closely matches your experiences in that
group. If you have been involved in more than one church or group, please answer
according to the church/group that stands out to you the most.
If the church/group that stands out to you the most is one in which you are currently
involved, please answer the items as if they are written in the present (felt-->feel, etc).
Strongly
disagree
□

Disagree

Agree

□

□

Strongly
agree
□

1

I felt I could be myself in the church/group ®

2
3

I felt bullied in my church/group
People in my church/group twisted/misinterpreted the Bible to try to
control others

4

I believed I could be totally surrendered to God if I did everything
perfectly according to the church/group's instructions

5

I believed God would punish me if I didn't do what my church/group
encouraged me to do

6

I was told I needed to work through my personal issues with others in my
church/group so they could hold me accountable

7

I know some religious leaders shared information about other people
(through prayer requests or otherwise) that should have been kept private

8

Leaders in my group acknowledged harm they caused to others ®
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9

I felt freedom to ask questions or express concerns in my church/group ®

10

I know that I or others were asked to serve as the "eyes and ears" for our
leader to get information about our members

11

When I had questions or concerns, I was made to feel I had a rebellious
attitude or a lack of faith

12

Input for church/group decisions was welcomed from leaders and nonleaders alike ®

13

It was acceptable to express my true emotions in my church/group ®

14

I believed that God's love and acceptance of me was dependent upon my
performance in the church/group

15

My time commitment to the church/group did not prevent involvement in
outside activities ®

16

Submitting to my leader's authority was very important

17

I was led to believe bad things would happen if I didn't live up to certain
spiritual/religious standards

18

I felt free to decline religious activities (fasting, prayer groups, studies) that
I was not interested in ®

19

I was led to believe doubts were unholy and I should trust God

20

My religious group encouraged harsh child discipline that I believed
bordered on child abuse

21

Others were judged as inferior or ungodly for not conforming with my
church's/group's norms

22

Failure to conform to the group's norms resulted in loss of status or
friendship within the group
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23

In my church/group, I heard frequent criticism of other churches/groups
that were deemed inferior

24

Pursuing a non-church/group related educational or career pursuit could
result in disapproval or the loss of friendship

25

It was uncommon to judge those who left the church/group ®

26

Members received counsel/advice from leaders which seemed beyond the
leader's expertise

27

I discerned an inner conflict between the narrow teachings of my
church/group and my own understanding of God

28
29

I felt dependent on the church/group
I felt like a spiritual failure and I depended on my leader/church group to
"get it right"
Sometimes church/group members/leaders disguised controlling motives
by offering to "help you stay on the right path"

30

31

Sometimes when people left the group they were publically discredited to
other church/group members

32

Sometimes I feel guilty for having stayed too long in my church/group

33
34

I was afraid to leave my church/group
My religious leaders used fear to control people

35

I currently have no trouble trusting religious leaders/churches/groups ®

36

I no longer trust myself to find a good spiritual community

37

At times I asked myself, "How can I live 'God's way' when 'God's way' was
itself a source of so much pain?"

38

I now feel cynical about church/religious groups

39

I now feel lonely and misunderstood because of my church/group
experiences
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40

I was harshly criticized by religious leaders or church/group members

41
42

I was shunned by my church/group
I felt (in my church/group) I could only share positive stories and had to
keep my struggles private

43

At times I felt nobody else could see the negative things going on in the
church/group except me

44

I felt powerless to stop bad things from occurring in my church/group

45

At times, I was scolded by my leader and made to feel ashamed and
helpless
I had to pretend to be someone I wasn't for so long in the church/group that
it affected my physical health (ex: headaches, stomach issues, etc.)

46

47

I felt inferior because I was not as "gifted" as others in the group

48

I was encouraged to back away from relationships with family and long
trusted friends if they did not agree with my church/group's teachings

49

When I think about it, I believe I experienced spiritual abuse
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Religious and Spiritual Struggles Scale
At times in life, many people experience struggles, concerns, or doubts regarding
spiritual or religious issues.
On the list of items below there are no right or wrong answers; the best answer is the one
that most accurately reflects your experience.
Please select “not at all/does not apply” for any items that simply don't make sense within
your belief system.
Given the church/group experience that stands out to you the most, to what extent have
you struggled with each of the following?
Currently or in the past, few months, to what extent have you struggled with each of
the following?
Not At All /
A Little Somewhat Quite a
A
Does Not
Bit
Bit
Great
Apply (N/A)
Deal
A. felt guilty for not
living up to my
moral standards
B. felt angry at God
C. had concerns about
whether there is any
ultimate purpose to
life or existence
D. felt hurt, mistreated,
or offended by
religious/ spiritual
people
E. struggled to figure
out what I really
believe about
religion/spirituality
F. felt attacked by the
devil or by evil
spirits
G. questioned whether
life really matters
H. felt torn between
what I wanted and
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I.
J.

K.

L.
M.
N.
O.

P.
Q.

R.

S.
T.

what I knew was
morally right
questioned God’s
love for me
had conflicts with
other people about
religious/spiritual
matters
felt as though the
devil (or an evil
spirit) was trying to
turn me away from
what was good
felt as though my
life had no deeper
meaning
felt angry at
organized religion
worried that my
actions were morally
or spiritually wrong
felt confused about
my
religious/spiritual
beliefs
felt as though God
was punishing me
felt rejected or
misunderstood by
religious/spiritual
people
worried that the
problems I was
facing were the work
of the devil or evil
spirits
felt as though God
had abandoned me
worried about
whether my beliefs
about
religion/spirituality
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U.
V.

W.
X.

Y.
Z.

were correct
wrestled with
attempts to follow
my moral principles
questioned whether
my life will really
make any difference
in the world
felt as though God
had let me down
felt troubled by
doubts or questions
about religion or
spirituality
felt tormented by the
devil or evil spirits
felt as though others
were looking down
on me because of
my
religious/spiritual
beliefs
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National Stressful Events Survey for PTSD-Short Scale
Instructions:
Think about the variety of religious/spiritual experiences you have had in your lifetime.
Keep the experiences that stand out most in your mind as you complete this survey. How
much have you been bothered by each of the following problems that occurred or became
worse in relation to your religious/spiritual experiences? Please respond to each item by
marking one box per row.

Not at all
0

A little bit
1

Moderately
2

Quite a bit
3

Extremely
4

1. Having “flashbacks,” that is, you suddenly acted or felt as if a stressful
experience from the past was happening all over again (for example, you
reexperienced parts of a stressful experience by seeing, hearing, smelling, or
physically feeling parts of the experience)?
2. Feeling very emotionally upset when something reminded you of a
stressful experience?
3. Trying to avoid thoughts, feelings, or physical sensations that reminded
you of a stressful experience?
4. Thinking that a stressful event happened because you or someone else
(who didn’t directly harm you) did something wrong or didn’t do everything
possible to prevent it, or because of something about you?
5. Having a very negative emotional state (for example, you were
experiencing lots of fear, anger, guilt, shame, or horror) after a stressful
experience?
6. Losing interest in activities you used to enjoy before having a stressful
experience?
7. Being “super alert,” on guard, or constantly on the lookout for danger?
8. Feeling jumpy or easily startled when you hear an unexpected noise?
9. Being extremely irritable or angry to the point where you yelled at other
people, got into fights, or destroyed things?
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Institutional Betrayal Questionnaire Version 2
This section will ask you to think about a Christian or Bible-based church or group
(college group, fellowship group, small group) to which you belong or have belonged.
Please answer according to the church/group that stands out to you the most.
Question A:
I am UNABLE to think of a negative church or group experience.
I am ABLE to think of a negative church or group experience.
(If UNABLE, the participant will be routed to the next survey and will not have to
answer the questions below for the IBQ. If ABLE, they will respond to the following
prompts.)
Think about a negative experience in which you were hurt in any way by the Christian or
Bible-based church or group you have in mind.
In thinking about the negative experience, did the church or group play a role by (check
all that apply).
1. Not taking proactive steps to prevent this type of experience?
2. Creating an environment in which this type of experience seemed common or
normal?
3. Creating an environment in which this experience seemed more likely to occur?
4. Making it difficult to report the experience?
5. Responding inadequately to the experience, if reported?
6. Mishandling your case, if disciplinary action was requested?
7. Covering up the experience?
8. Denying your experience in some way?
9. Punishing you in some way for reporting the experience (e.g., loss of privileges
or status)?
10. Suggesting your experience might affect the reputation of the institution?
11. Creating an environment where you no longer felt like a valued member of the
institution?
12. Creating an environment where continued membership was difficult for you?
13. Prior to this experience, was this an institution or organization you identified
with or felt a part of?
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1- Not at all 2-Very little 3-A good deal 4-Very much
14. Are you still a part of this institution?
Yes/No
(Optional): Please briefly identify the institution involved (you can state the name of the
church (e.g. “First Baptist Church of SmallTown, TN”) or the name of the organization,
(e.g. “Campus Crusade For Christ”) or the kind of group (e.g. small group affiliated with
the Village Church in Dallas, TX; “Advanced Training Institute”). If there is more than
group with which you have had negative experiences, please list the one that stands out to
you the most.
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Marlow-Crowne Scale Form C
Listed below are a number of statements concerning personal attitudes and traits.
Read each item and decide whether the statement is true or false as it pertains to
you personally.
1. It is sometimes hard for me to go on with my work if I am not encouraged.
2. I sometimes feel resentful when I don’t get my way.
3. On a few occasions, I have given up doing something because I thought too little of my
ability.
4. There have been times when I felt like rebelling against people in authority even
though I knew they were right.
5. No matter who I’m talking to, I’m always a good listener.
6. There have been occasions when I took advantage of someone.
7. I’m always willing to admit it when I make a mistake.
8. I sometimes try to get even rather than forgive and forget.
9. I am always courteous, even to people who are disagreeable.
10. I have never been irked when people expressed ideas very different from my own.
11. There have been times when I was quite jealous of the good fortunes of others.
12. I am sometimes irritated by people who ask favors of me.
13. I have never deliberately said something that hurt someone’s feelings.
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Counseling Resources
If you have experienced emotional discomfort at any time during this survey, and you are
a student, you should contact your university or college counseling center if one is
available. Their services are likely to be free or low-cost to you. If you are not a
university of college student, the following resources are available to help you locate
assistance:
American Psychological Association Psychologist Locator
http://locator.apa.org/
National Register of Health Service Psychologists
http://www.findapsychologist.org/
Psychology Today Find a Therapist
http://therapists.psychologytoday.com/rms/
American Association for Marriage and Family Therapy
http://www.therapistlocator.net/iMIS15/therapistlocator/
National Board for Certified Counselors
http://www.nbcc.org/CounselorFind
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Permission to use Religious and Spiritual Struggles Scale (RSS)
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Permission to use Religious and Spiritual Struggles Scale (RSS)

Religious Comfort and Strain Measure
4 messages
Kathryn Keller Lamar <khlamar@gmail.com>
To: julie.exline@case.edu

Sat, Sep 27, 2014 at 12:41 PM

Hi Dr. Exline,
I am a fourth year graduate student in counseling psychology at Texas Woman's University. I am
currently working on my dissertation in which I am developing a measure of spiritual abuse. I was
wondering if you would be willing to grant permission for me to use your Religious Coping and
Strain measure for my study. If so, any recent copies of the scale and/or psychometric information
would be greatly appreciated.
Thank you so much,
Kathryn Lamar
-Kathryn Keller Lamar, M.Ed., Ed.S., LPC
Doctoral Candidate, Counseling Psychology
Texas Woman's University
klamar@twu.edu

Julie Exline <jaj20@case.edu>
Reply-To: julie.exline@case.edu
To: Kathryn Keller Lamar <khlamar@gmail.com>

Sat, Sep 27, 2014 at 4:40 PM

Kathryn-thanks for your interest in our work. unfortunately, the only copy that I have of the Religious Comfort
and Strain scale is in the initial article (which I assume you have seen: Exline, Yali, & Sanderson,
2000). You're more than welcome to use it, though.
More recently we've developed the Religious/Spiritual Struggles Scale (see attached article and
scale), which has gone through more validation than the earlier measure. This one focuses just on
struggle, though, not on both comfort and struggle in the same scale.
For a quick measure of positive/negative attitudes toward God, the ATGS-9 measure (Wood et al.,
2010--attached) may also be of interest.
i wish you all the best with your project!
-Julie
[Quoted text hidden]

-Julie J. Exline, Ph.D.
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Armington Professor; Director of Clinical Training
Department of Psychological Sciences
Case Western Reserve University
10900 Euclid Avenue
Cleveland, Ohio 44106-7123
Office phone: (216) 368-8573
Faculty page: http://psychology.case.edu/faculty/exline_julie.html
Psychology Today blog, Light & Shadow: http://www.psychologytoday.com/blog/light-and-shadow

3 attachments
Exline et al., 2014 (The Religious and Spiritual Struggles Scale).pdf
225K
RSS Scale Scrambled with Key Sept 2014.docx
17K
wood_worthington_exline_yali_aten_mcminn.pdf
139K

Kathryn Keller Lamar <khlamar@gmail.com>
To: julie.exline@case.edu

Sat, Sep 27, 2014 at 5:43 PM

Hi Dr. Exline,
Thank you so much! That was immensely helpful. I am more concerned about the struggles than the
comfort for my study, so this scale is perfect. I may even use both of the ones you sent, depending on
what my chair advises.
Thanks again,
Kathryn
[Quoted text hidden]

Julie Exline <jaj20@case.edu>
Reply-To: julie.exline@case.edu
To: Kathryn Keller Lamar <khlamar@gmail.com>

Sat, Sep 27, 2014 at 6:24 PM

kathryn--sounds good. note that the anger/disappointment subscale of the ATGS-9 has considerable
overlap with the divine struggle scale of the RSS--we used the one to help develop the other. So it
might make sense for you to use the positive attitudes toward God items from the ATGS-9 but not the
anger/disappointment items (if you're using the RSS).
-julie
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Permission to use Institutional Betrayal Questionnaire Version 2 (IBQ.2)
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Permission to use Institutional Betrayal Questionnaire Version 2 (IBQ.2)

Request Permission for Institutional Betrayal Questionnaire
3 messages
Stabb, Sally <SStabb@mail.twu.edu>
To: "jjf@uoregon.edu" <jjf@uoregon.edu>
Cc: "Lamar, Kathryn" <klamar@mail.twu.edu>

Mon, Sep 29, 2014 at 1:46 PM

Hello Dr. Freyd:

While our recent correspondence has been around PWQ, I think I mentioned that one of my
dissertation students (Kathryn Lamar,M.Ed., Ed.S., LPC) was investigating spiritual/religious abuse.
She is proposing a scale-development study and it occurred to me after reading your article that using
the IBQ would be an interesting and very valuable addition to our convergent/divergent validity
measures. Would you be open to us using your measure in this fashion? We would gladly share our
data on the IBQ from the sample we obtain.

If you're comfortable with this request, an electronic copy of the instrument and its scoring protocol,
as well as psychometric data regarding it would be most welcome. I also completely understand if
you are not up for sharing at this point, but figured there was no harm in asking.

Thanks for considering this request, we appreciate that regardless of your decision.

Sincerely,
Sally

Sally D. Stabb, Ph.D.
Professor & Director, Doctoral Program in Counseling Psychology
Texas Woman's University
Stabb, Sally <SStabb@mail.twu.edu>
To: KATHRYN LAMAR <KHLAMAR@gmail.com>
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Mon, Sep 29, 2014 at 10:51 PM

She said yes! - Dr. Stabb
________________________________________
From: Jennifer J. Freyd [jjf@uoregon.edu]
Sent: Monday, September 29, 2014 10:32 PM
To: Stabb, Sally
Cc: Carly Smith
Subject: RE: Request Permission for Institutional Betrayal Questionnaire
Hi Sally,
You are very welcome to use the IBQ. It is available on our website at:
http://dynamic.uoregon.edu/jjf/institutionalbetrayal/ibq.html
Tomorrow we'll be presenting new data from the IBQ at the UO we collected
from our campus climate survey.
Should be interesting!
Jennifer
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20-Item Spiritual Abuse Questionnaire for Study 2
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20-Item Spiritual Abuse Questionnaire for Study 2
Instructions: Please consider your current or previous involvement in a Christian or
Bible-based church or group (ex: a church, student organization, missions organization,
etc.). Respond by checking the box that most closely matches your experiences in that
group. If you have been involved in more than one church or group, please answer
according to the church/group that stands out to you the most.
If the church/group that stands out to you the most is one in which you are currently
involved, please answer the items as if they are written in the present (felt-->feel, etc).
Strongly
disagree
□

Disagree

Agree

□

□

Strongly
agree
□

1 It was acceptable to express my true emotions in my
church/group
2 At times I asked myself, "How can I live 'God's way' when
'God's way' was itself a source of so much pain?"
3 Leaders in my group acknowledged harm they caused to others
®
4 I know some religious leaders shared information about other
people (through prayer requests or otherwise) that should have
been kept private
5 I believed that God's love and acceptance of me was dependent
upon my performance in the church/group
6 I currently have no trouble trusting religious
leaders/churches/groups ®
7 I no longer trust myself to find a good spiritual community
8 I was harshly criticized by religious leaders or church/group
members
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9 I felt like a spiritual failure and I depended on my
leader/church group to "get it right"
10 I believed God would punish me if I didn't do what my
church/group encouraged me to do
11 I discerned an inner conflict between the narrow teachings of
group and my own understanding of God
12 I now feel cynical about church/religious groups
13 I felt freedom to ask questions or express concerns in my
church/group ®
14 I felt dependent on the church/group
15 My religious leaders used fear to control people
16 I know that I or others were asked to serve as the "eyes and
ears" for our leader to get information about our members
17 At times, I was scolded by my leader and made to feel
ashamed and helpless
18 I believed I could be totally surrendered to God if I did
everything perfectly according to the church/group's
instructions
19 I now feel lonely and misunderstood because of my
church/group experiences
20 Others were judged as inferior or ungodly for not conforming
with my church's/group's norms
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Appendix L
Recommended 17-Item Spiritual Abuse Questionnaire
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Recommended 17-Item Spiritual Abuse Questionnaire
Instructions: Please consider your current or previous involvement in a Christian or
Bible-based church or group (ex: a church, student organization, missions organization,
etc.). Respond by checking the box that most closely matches your experiences in that
group. If you have been involved in more than one church or group, please answer
according to the church/group that stands out to you the most.
If the church/group that stands out to you the most is one in which you are currently
involved, please answer the items as if they are written in the present (felt-->feel, etc).
Strongly
disagree
□

Disagree

Agree

□

□

Strongly
agree
□

1 It was acceptable to express my true emotions in my
church/group ®
3 Leaders in my group acknowledged harm they caused to others
®
4 I know some religious leaders shared information about other
people (through prayer requests or otherwise) that should have
been kept private
5 I believed that God's love and acceptance of me was dependent
upon my performance in the church/group
6 I currently have no trouble trusting religious
leaders/churches/groups ®
7 I no longer trust myself to find a good spiritual community
8 I was harshly criticized by religious leaders or church/group
members
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9 I felt like a spiritual failure and I depended on my
leader/church group to "get it right"
10 I believed God would punish me if I didn't do what my
church/group encouraged me to do
12 I now feel cynical about church/religious groups
13 I felt freedom to ask questions or express concerns in my
church/group ®
14 I felt dependent on the church/group
15 My religious leaders used fear to control people
16 I know that I or others were asked to serve as the "eyes and
ears" for our leader to get information about our members
17 At times, I was scolded by my leader and made to feel
ashamed and helpless
18 I believed I could be totally surrendered to God if I did
everything perfectly according to the church/group's
instructions
19 I now feel lonely and misunderstood because of my
church/group experiences
**Note: The items remained numbered as they had been numbered in Study 2. There are
only 17 items although the numbering goes up to #19. This is because Items 2, 11, and 20
were deleted.
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