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Three aspects



Religious Delusions



Mohr S. & Pfeifer S. (2009). Delusions and hallucinations with religious content. In: Huguelet P. & Koenig H.G. 

Religion and Spirituality in Psychiatry, 81‒96. Cambridge University Press, New York.



7

Some findings

» The term «religious delusion» is too generalizing; 
more specific would be the terminology: 
«Hallucinations and delusions with religious 
content».

» The broad variability of the descriptions used in 
publications makes quantitative conclusions difficult.

» Especially in delusional disorders, there is a great 
overlap between religion and culture.

» Development of a more stringent algorithm (Siddle
2002) for evaluation.
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Diagnostic Algorithm  (Siddle 2002)

Belief /Attribution is held with absolute certainty, can be bizarre, not amenable to

rational arguments or doubt

I

Additional clinical symptoms of a psychotic disorder

I

Religious content (God, Satan, prophecy, spirits, angels)

I

The ideas are not acceptable in the subculture (peer group) of the patient.

I

Lifestyle / goals suggest a psychotic episode 

rather than an enriching life experience.



The influence of culture

Pfaff et al. (2008)
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Study design

» The study analyzed charts of delusional patients in 
two psychiatric clinics between 1980 – 1985.
» Clinic Charité in Eastern Berlin (predominantly areligious)

» Regional Psychiatric Clinic in Regensburg (80 % catholic)

» Religion was defined in general terms of 
transcendence, including supernatural beliefs in 
spirits and superstition.
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Findings

» Results: Religious delusion occurred significantly less 
frequently in East Berlin than in Regensburg 
(11.6% to 28.6%; p = 0.0046).

» Conclusion: The incidence of religious delusions in 
the context of schizophrenic disorders is essentially 
culture-related. Religious delusion are to be 
classified as a secondary symptom of schizophrenia.
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Religious delusions as indicators of prognosis

Noort et al. 2022
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Conclusions

Religious Delusions (RD) are predicting a less 
favorable course over time in psychotic 
depression. 

In schizophrenia, RDs persist more frequently 
compared to the most prevalent delusions. No 
significant difference was observed between 
patients with RDs compared to patients without 
RDs regarding indicators of clinical complexity.
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Religion as one element in a complex network

COPING
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STRESSORS

CULTURAL

ENVIRONMENT
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VULNERABILITY



Religious coping in schizophrenia patients

Mohr et al. 2006
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Method and Findings

» Method: Semistructured interviews about religious coping with
a sample of 115 outpatients with psychotic illness. 

» Results: For 71 % of the patients, religion instilled hope, 
purpose, and meaning in their lives (71%), whereas for 14 % it
induced spiritual despair . 

Patients also reported that

» Religion lessened (54%) psychotic and general symptoms
(increased in 10 %). 

» Religion increased social integration (28% vs. 3 % isolation) 

» Reduction of risk of suicide attempts (33% vs. increase in 10 %)
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Conclusions

Religion is neither a strictly personal matter nor 
a strictly cultural one. Spirituality should be 
integrated into the psychosocial dimension of 
care. Our results suggest that the complexity of 
the relationships between religion and illness 
require a highly sensitive approach to each 
unique story. 
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Affective Disorders / 
Depression



Review 2012

Bonelli RM, Dew RE, Koenig HG, Rosmarin DH, Vasegh S. Religious and 
Spiritual Factors in Depression: Review and Integration of the Research. 
Depression Research and Treatment 2012, Article ID 962860, 8 pages, 2012. 
doi:10.1155/2012/962860.
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Findings Bonelli et al. 2012

20

444 quantitative 
studies

60% less depression 

and faster remission 
from depression in those 
with more R/S

6% more depression in 

religious patients
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Findings Bonelli et al. 2012

» Religious beliefs and practices may help people to 
cope better with stressful life circumstances, give 
meaning and hope, and surround depressed 
persons with a supportive community. 

» In some populations or individuals, however, 
religious beliefs may increase guilt and lead to 
discouragement as people fail to live up to the high 
standards of their religious tradition.
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Intercultural Study 2010
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Some findings

» native Dutch N=309, Moroccan 180, Turkish 202, 
Surinamese/Antillean 85

» Instruments: R-COPE by Pargament et al. / SCL-90-R

» Correlations – not causality
» Across all cultural backgrounds, there was a 

correlation between depressive symptoms with 
negative religious perceptions: "I wonder if God has 
abandoned me" or punishment from God, anger at 
God, or questioning the existence of God.
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Conclusion

» Depression represents an 
existential void, irrespective of the 
religious background.
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Review 2019
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Findings Braam & Koenig 2019

27

152 prospective 
studies

49% signif. association 

between R/S and better 
course of depression

10% more depression 

or mixed results in rel. 
patients

41% nonsignificant



28

More Findings

» Especially among persons identified with 
psychiatric symptoms, R/S was significantly 
more often protective (d=-0.37). 

» In younger samples and in samples of patients 
with medical illness, R/S was less often 
protective. 

» Studies with more extensive adjustment for 
confounding variables showed significantly 
more often associations with less depression.

» Geographical differences in the findings were 
not present.
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Overview of empirical findings (Braam 2011) 

» Religiosity is somewhat related to better mental health in society and 
represents a resource for adaptive coping in times of personal suffering 
(extensive evidence).

» Recovery rates from depression are recognizably better for patients 
who place intrinsic value on their religious faith and who are well-
integrated into a religious community (some evidence).

» During depressive episodes, negative feelings such as disappointment 
and dissatisfaction with God or feelings of being rejected by God are 
very common (good evidence).

» Religious beliefs and practices are also COMMON among psychiatric 
patients, including the depressed; the frequency of prayer, regardless of 
whether it contributes to recovery, may be even more common (some 
evidence).

» Depressed patients with a Christian background appear to be more 
likely to exhibit symptoms expressing guilt (some evidence).

29
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Treatment response and Religion (Schettino et al. 2011)
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A U-shaped association between R/S and depression

» Spirituality: no association

» Religiosity: 
a strong curvilinear relationship 
between religiosity and treatment 
response

» A moderate amount of religiosity 
appears to be independently 
associated with an enhanced 
treatment response to citalopram.
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Genetics, Depression, and Religion (2017)
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Some findings (30-y longitudinal study)
» Subjects: 334 subjects (156 female and 178 male; mean age 31.5); children and grand-

children of individuals with high (33 %) and low risk (67 %) for depression.

» Assessment of 7 SNPs (single nucleotide polymorphisms), 4 single gene candidates
associated with systems implicated in both depression and spirituality: Serotonin (5-HT1B 
and 5-HT2A), Dopamine (DRD2), Oxytocin (OT), and Monoamine Vesicular Transporter 
(VMAT1).

» These genetic markers are associated in persons with 
low risk for depression with a “high level of importance 
of spirituality or religion”.

» In persons with high risk for depression no such 
significant correlations were found.

» Conclusions: Parental expression and transmission of spirituality may be mitigated by a 
mood disorder generating a depressogenic outlook. - The findings may be interpreted to 
offer biological evidence in support of engaging suffering as an opportunity for spiritual 
growth in treatment, as is foundational to many existing spiritually oriented
psychotherapies.
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Anxiety disorders,
Neuroticism and 

Spiritual Struggles

DISTINGUISH:

CLINICAL ANXIETY DISORDERS

NEUROTIC FEARS AND CONFLICTS



Anxiety Disorders and Religion

Agorastos, A., Demiralay, C. & Huber, C. G. (2014. Influence of religious 
aspects and personal beliefs on psychological behavior: focus on anxiety 
disorders. Psychol Res Behav Manag. 7, S. 93-101.
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Some findings

» Religion can be an important coping factor in 
anxiety-related situations.

» Overall: no robust correlation between clinical 
anxiety disorders and religion.

» Confirmation of a detailed review by Shreve-
Neiger & Edelstein 2004. 
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Anxiety disorders and Religion – no correlation

Shreve-Neiger AK, Edelstein BA. Religion and anxiety: a critical review
of the literature. Clin Psychol Rev. 2004;24(4):379–397.



No correlation

King M. et al. – British Journal of Psychiatry 2013

No correlation of anxiety disorders with religiosity, spirituality or lack 
of spirituality/religiosity:

• Panic disorder                           0.618

• Generalised anxiety disorder 0.079

• Mixed anxiety/depressive disorder 0.154

HOWEVER:  a religious or spiritual life view confers no advantage in 
terms of mental health.
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Conclusion of Agorastos 2014

Although R/S and personal beliefs are complex 
and multidimensional parameters, relevant 
research has failed to incorporate a broader, 
generally accepted concept of religious and 
spiritual constructs, leading to poor 
operationalization  and, thus, incomparable data 
and contradictory results.
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Neuroticism, Anxiety, and Religion

» Neuroticism is an important indicator of 
anxiety traits.

» Construction by Eysenck (1952).

» Still relevant today: one of the five 
scales in the NEO-FFI

» Neuroticism: tendency toward increased 
stress, emotional instability, general 
emotional distress/dissatisfaction, 
anxiety.
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Spiritual struggle / Neuroticism

41
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Some findings

» Two large samples: Online-Sample N = 1047; 
Undergrad Students N = 3083

» Measurement of religious conflicts (R/S struggles) and the 
scales of the “Big Five” personality traits (NEO-FFI).

» R/S struggles are primarily and significantly 
associated with neuroticism.

» Correlation Neuroticism – r/s conflicts:  26 - 36 %

» Correlation Religiosity – r/s actual conflicts: 13 – 16 %

» Correlation Religiosity – r/s conflicts long term: 
minus 7 – 16  %
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Limitations

» Defining diagnostic criteria

» Limitation of the study cohorts

» Unknown factors, often very 
individual.

» Genetic aspects

» Variability of religious factors 
(cultural)

» Need for more research



Summary: Factors of influence

CULTURE

CONFLICT

COPING



Thank you for your attention!

samuelpfeifer@gmail.com


