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This paper will focus on spirituality in Emotion Focused Therapy (EFT). I 

will present a brief overview of the history of spirituality from a comparative 

religion point of view, and a framework of spirituality to work within. I will 

share a segment of transcript to show how spirituality can be a factor in 

helping or hindering a person’s well-being.1 Using the lens of EFT, I will 

explore spirituality as a potential avenue for psychotherapy, both for the 

client and the therapist. 

 

Many years ago my journey as a therapist was interrupted by an intense 

curiosity to know more, to understand what my clients meant when they said 

“it’s karma, when these bad things happen to me; it’s just the way it is”; or, “I 

give up myself because as a Buddhist there is a notion of no self, but when I 

do that I let him back into my life and the cycle of abuse starts again”; or, 

“it’s God’s will that I serve my husband”; or, “When I meditate every day I 

can find my adult part and feel balanced.” Sometimes I found myself reacting 

to these statements in a way that I didn’t fully understand, maybe because of 

my own prejudice and lack of knowledge around particular practices and 

beliefs. As a beginning therapist over twenty years ago, I was also learning 

about the therapeutic relationship and how to “be” with my clients without 

judgment and so on (Greenberg, Rice & Elliott, 1993; Greenberg, 2010). I 

wanted to understand these ideas from my clients and how they had so much 

sway over a client’s behavior and thinking and feeling. I embarked on a series 

of academic studies in religions of the world and psychology.  

 

Therapists work with the client as a “whole person” (Greenberg et al, 1993, p. 

274). Many clients will have some form of traditional religion or spirituality, 

either in their upbringing or in their adult life. Some therapists consider it 

important to acknowledge this aspect of a person’s life, as religion or 

spirituality can be key forces or motivators in the lives of human beings 

(Courtois, 2017). Even where the therapist is not religious or does not 

espouse a spirituality, it is important for the therapist to know something 

about spiritual world views, in what way they ‘sit in the room’ with us and 

                                                      
1 I would like to thank my client for permission to use this transcript. I have changed her 

name to “Janice”. 
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how it may or may not influence the way we are with our clients. 

 

Spirituality and religion 

Spirituality is a key element of both major religious traditions such as 

Hinduism, Buddhism, Judaism, Christianity and Islam, and outside of 

religious traditions. The term spirituality generally is understood as the search 

for “the sacred”, where “the sacred” is broadly defined as that which is set 

apart from (transcendent), or embedded within and enlivening (immanent) the 

ordinary, the mundane, the material or the worldly (Kim-Prieto, 2014). 

 

Many people in Australia only associate the term spirituality with the 

religious tradition of Christianity; however, I would suggest that spirituality 

as a concept is much older and we can trace it via yoga back at least to early 

Hinduism ca. 1500-500 BCE, in the Indus valley, during what is known as the 

Vedic Period (Parpola, 2015). Of course, there is also much evidence to 

suggest spirituality has been around for even longer with our indigenous 

sisters and brothers (Bagnall, Brodersen, Champion, Erskine, & Huebner, 

2012).  

 

The term has changed numerous times in Western understanding according to 

trends and particular socio-political settings, but the idea of searching for 

something beneath the set forms and regulations that many people associate 

with the idea of religion is older than Western religions such as Christianity. 

Even in the state religions of Greece and Rome, movements grew up which 

catered more to the personal experience of an inner life or spirit that gave a 

richness beyond the regulated forms; for example, the so-called mystery cults 

like the Mithraic or Dionysiac groups, or the Isis cult which imperial Rome 

borrowed from Egypt (Momigliano, 1989). 

Most religions have some form of such sub-groups/spiritual movements over 

their history, at times more prominent than others, where people of like 

longing gather to express something beyond the regulated forms, for example 

the various Sufi groups in Islam; the Hasidic or Kabbalah groups in Judaism; 

the various mystical movements through the history of Christianity; Tibetan 

tantric Buddhism; Sadhana or ways of yoga in Hinduism; and so on (Smith, 
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1991). 

 

Spirituality in a modern sense has been divorced by some from recognised 

world religions entirely, so that the so-called New Age movements, such as 

eco-spirituality, divorced themselves from any connection to established 

religions, while at the same time taking on many of the aspects of historical 

spiritual movements in these same religions, or aspects of ancient religions 

focused on nature. These movements have included practices such as 

meditation and mindfulness observances, fasting for greater awareness, and 

concepts of deity as immanent in the natural world. This is a somewhat 

different development than the historical ebb and flow of spiritual movements 

within religions, sometimes out of step with or threatened by the parent 

organised religion, and sometimes spawning whole new movements within a 

religion that helped bring a freshness to religions that had lost sight of their 

founding principles. 

 

What I keep finding when discussing this topic is that for every definition of 

spirituality there are some who don’t agree with it, or want more, and as 

Carrette & King (2005) write, “spirituality is about as vague a term as you 

can find!” One framework I have found useful comes from Davis, Hook & 

Worthington (2008) and Worthington & Aten (2009) because it covers a wide 

variety of aspects from within four types of spirituality that have been 

identified on the basis of the type of sacred object (Davis et al, 2008; 

Worthington & Aten, 2009).  

 

First, religious spirituality involves a sense of closeness and connection to the 

sacred as described by a specific religion (e.g., Christianity, Islam, 

Buddhism). This type of spirituality fosters a sense of closeness to a God or 

Higher Power.  

 

Second, humanistic spirituality involves a sense of closeness and connection 

to humankind. This type of spirituality develops a sense of connection to a 

general group of people, often involving feelings of love, altruism or 

reflection.  

http://journal.eftherapy.com/


 
 

Spirituality and Psychotherapy: Beginning a discussion through an Emotion-Focused Therapy lens 

 

 

© Tidswell, T. 2018. EFT-Online, Volume 3, No.1, February 2018. http://journal.eftherapy.com 
 

5 

 

Third, nature spirituality involves a sense of closeness and connection to the 

environment or to nature. For example, one might experience wonder by 

witnessing a sunset or experiencing a natural wonder such as the Great 

Barrier Reef.  

 

Fourth, cosmos spirituality involves a sense of closeness and connection with 

the whole of creation, not just this world. This type of spirituality might be 

experienced by meditating on the magnificence of creation, or by looking into 

the night sky and contemplating the vastness of the universe.  

 

I had many questions as I studied languages, cultures, religions and 

psychology. Some have been answered and others now at least provide a 

framework within which to sit. Before turning our attention specifically to 

EFT I would like to address two aspects to a particular question: ‘What does 

spirituality have to do with therapists, personally and professionally?’ 

 

In Future of an Illusion, Freud (1927/1990) stated that religious views “are 

illusions, fulfillments of the oldest, strongest and most urgent wishes of 

mankind” (p. 30) and referred to religion as an “obsessional neurosis” (p. 43). 

This view was maintained by psychological associations around the world 

until the late 1990s. Even today, perhaps as a corollary, psychologists 

continue to demonstrate less religiousness than the population as a whole 

(Shafranske, 2001).  

 

Toward the very end of the 20th century, psychology (as well as science in 

general) embraced spirituality and religion more and has used rigorous 

scientific methods such as double-blind randomized clinical trials to examine 

important questions related to the integration of psychology and religion 

(Miller, 1999; Miller & Thoresen, 2003; Plante & Sherman, 2001). These 

include the influence of religious and spiritual behaviors and beliefs on both 

mental and physical health outcomes (Koenig, McCullough, & Larson, 2001; 

Pargament, 1997; Plante & Sharma, 2001). 

 

http://journal.eftherapy.com/
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Among the findings that have emerged from the literature, two have 

particularly important implications for psychotherapists. First, spirituality can 

be a potent resource to people who are experiencing problems. Empirical 

studies have consistently shown that many people turn to spirituality for 

strength and support during stressful times (Pargament, 1997; Pargament et 

al, 2014; Richards et al, 2015; Vandenberghe et al, 2012). Moreover, specific 

spiritual beliefs and practices have been tied to improvements in health and 

well-being, even after controlling for the effects of demographic and 

traditional psychological and social variables. These studies suggest that 

spirituality may offer a distinctive way of understanding and dealing with 

life’s most disturbing problems. 

 

Second, Exline & Rose (2005) suggest spirituality can be a source of 

problems; they have identified particular spiritual risk factors for poorer 

physical and mental health, such as feelings of anger toward God, conflicts 

with congregation and clergy, and spiritual doubts and confusion. The 

emerging literature (Pargament, 1997; Pargament, Lomax, McGee, & Fang, 

2014; Richards et al, 2015; Vandenberghe et al, 2012; Barnett, 2016; Brown. 

et al, 2013) in the psychology of religion and spirituality underscores a key 

point: there is a spiritual dimension to human problems and solutions. This is 

a big statement that some will disagree with, and the discussion goes on.  

 

More recently Barnett (2016) has proposed some reflections around the 

relevance of religion and spirituality in psychotherapy. Like the studies 

mentioned above, he suggests that there are two main reasons for addressing 

and discussing religion and spirituality in psychotherapy.  First, that religious 

and/or spiritual issues may be contributing to the difficulty of our clients’ 

lives. Second, a client’s religion and or spiritual practice and belief may 

provide a source of strength and support and thus as therapists we can make 

good use of this resource.   

 

Barnett (2016) goes on to suggest that there could be benefits from 

integrating spiritual and or religious interventions into psychotherapy 

practice, although he warns that “… [the idea that] this works for me 

http://journal.eftherapy.com/
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personally so why not for my clients needs to be caveated within research 

findings and evidence to support treatment options”. My response to this 

reflection piece by Barnett is that I would also like to see further research and 

evidence to support his ideas and thus continue the discussion. 

 

Working with spirituality in EFT 

Now to turn to some essential principles and theory that underpin Emotion- 

Focused Therapy, and the way in which spirituality might be understood and 

used within this modality. How would it enhance the practice of an Emotion 

Focused (EF) therapist to work with a client’s spiritual or religious beliefs 

and practices?  Three principles are important to EF practitioners:  

 

• Greenberg & Paivio (2003) propose that emotions are biological 

and adaptive, and when they are healthy (adaptive), they augment 

authentic relating to self and others. Spirituality is one aspect of a 

way of being with self and others. 

• Webster (2006) writes that we are helping our clients to “have 

one’s feelings without avoiding, blocking or denying them”. 

• Maladaptive emotions that are evidenced in a person’s relation to 

self and others develop from childhood experiences and events. 

Webster & Fitness (2015) have identified “two different 

dimensions in client profiles, each with their own characteristic 

signature of feelings, thoughts and behaviours, and childhood 

memories”: the signatures of annihilation or abandonment.  

 

Everyone is born with emotions. We are emotionally-based beings and our 

emotions influence and shape the way we think, relate and behave in the 

world. It is my clients’ (and my own) past experience of being criticised, 

rejected and neglected (annihilated and/or abandoned) that skews the adaptive 

automatic responses and cultural/social responses (Greenberg et al, 1993; 

Greenberg & Paivio, 2003; Webster & Fitness, 2015). 

 

There are pleasant and unpleasant emotions: joy, happiness, love, anger, fear, 

http://journal.eftherapy.com/
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disgust, shame (Elliott, Watson, Goldman & Greenberg, 2004). All of these 

can be adaptive responses or maladaptive reactions. Emotions regulate and 

monitor the environment in which we live (if we can identify them). Fear 

helps us avoid danger; compassion enables us to respond to another’s pain 

and so on (Greenberg, 2011). We need to re-experience and reprocess our 

maladaptive experiences (emotions/thoughts and behaviours) to be able to 

relate more authentically (Greenberg, 2004).  

 

What EFT theory offers, especially with clients who have experienced 

childhood abuse, neglect, and abandonment, is an emphasis on “… the 

therapeutic relationship and emotional processing of trauma memories” 

(Paivio & Pascual-Leonie, 2010, p.6; Geller & Greenberg, 2012; Webster, 

2011; Greenberg et al, 1993).  

 

Our therapeutic presence theory of relationship suggests that the 

therapist’s ability to be present – fully immersed in the moment, 

without judgment or expectation, being with and for the client – 

facilitates healing (Geller & Greenberg, 2012:51-2). 

 

The aim of EF therapy is to “transform maladaptive emotion responses and 

gain access to adaptive emotional responses to guide a process of becoming”. 

(Greenberg, 2011) 

 

We (as therapists) are finding out a client’s ability to “be themselves, feel 

their feelings about others and themselves, and be empathic to oneself” 

(Webster, 2010).  Greenberg focuses on how the client processes emotion and 

his/her self-organisation (Elliott et al, 2004); Webster (2010) focuses on 

emotional wellbeing, feelings, feeling alright about “self”, and being in 

authentic relationship. 

 

If, as the literature suggests, spirituality is a gate-way to aspects of one’s 

identity, and relationship with self, others, and the natural environment to 

name a few elements, then as EF psychotherapists we ought to be interested 

in its capacity to enhance or restrict our client’s view of themselves and 

http://journal.eftherapy.com/
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others (Telfener, 2017). One of our main goals is both the transformation of 

emotions, creating new meaning and a corrective emotional experience with 

the therapist (Greenberg, 2011; Greenberg et al, 1993; Greenberg & Paivio, 

2003). 

 

I want to turn now to the transcript of a session with a client to show how 

spirituality might enter into this process and how I could work with that as a 

practitioner. This client is an older woman who suffered violent physical 

abuse and torture from both her parents, from a very young age until she left 

home at fifteen, and leads with a strong annihilated signature (Webster & 

Fitness, 2015) as well as neglect and abandonment. The relational aspect of 

her emotional signature was not yet visible at the time of the session.  

 

At this point in time, her way of relating to herself and others included a 

strong spiritual element exhibited through much prayer for herself and others, 

and she stated its importance to her. Clearly this was a key facet of her 

identity. For some practitioners, the temptation might have been to equate a 

strong spiritual life with a soft and caring personality — this was not the case 

with this client whose annihilated signature was unmistakable. 

 

The client’s secondary experience was thinking that “if I’m a good girl and 

stay quiet I’ll be invisible and safe”. She used sarcasm about others to deflect 

away from herself and often felt frustrated and/or very flat. Her primary 

feelings, as we discovered them, had been fear (terror), hurt, anger, shame 

and sadness (grief and loss). Her interior message about herself was “I’m 

worthless, of no value to anyone”. Her identity had been tied up with doing 

things for others, and she had very little sense of self. 

 

In her own words, as an adult she “found God” and this gave her “something 

to hang onto”. In fact, her belief in something outside of herself initially 

helped her to survive, and gave her the courage to come to therapy to begin to 

look at her trauma. In this piece of transcript [43:05 – 48.10], she describes a 

bodily felt sense of a trauma event and she goes spontaneously into prayer. 

She came to therapy because she kept “sacrificing herself” for her adult 

http://journal.eftherapy.com/
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daughters, and each time this happened she was left with those “old feelings 

of worthlessness” and a sense of feeling flat. 

 

Janice: I’m carrying too many burdens. 

Therapist: Okay…I’m carrying too many burdens…yeah that’s true. 

Janice: (Coughs) 

Therapist: …you’ve got your hands there (across the chest). What’s 

happening for you now? 

I asked because the client’s face had a pain-filled look. 

Janice: Nothing really, I’m just aware of that bar… 

Therapist: Yeah. 

Janice: This thing has been there for so long I’m going to have to get rid of 

that. 

Therapist: Okay, how are you going to get rid of it? 

Janice: Not sure…(big yawn) 

Therapist: And now you are tired as well, I’m feeling your tiredness. 

Janice: Yeah, I feel exhausted (laughing). 

The client laughs and yawns in part to deflect away from the painful 

memories and feelings. 

Therapist: Yeah…I’m wondering if you can get a sense of how long that bar 

and those burdens have been there? 

Janice: A long time I think. 

Therapist: Yeah, a really long time. 

Janice: They shouldn’t be there, because there’s not really a place there but… 

Therapist: No… 

Janice: Just wondering how to get rid of it now. 

Therapist: A long time. 

I’m trying to get her to stay with the experience and the feelings. 

Janice: It’s been there a long time. 

Therapist: Yeah. 

Janice: I wonder if I’ve been hit there? 

She is trying to make sense of what she is experiencing…she physically looks 

weighed down across the chest by a heavy weight. 

http://journal.eftherapy.com/
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Therapist: I don’t know, I don’t know. 

Janice: Maybe it’s like emotional hits. 

Therapist: Yeah, maybe it is like an emotional hit. 

Janice: I don’t know…I’m not sure 

Therapist: Just all those burdens… 

Janice: Yeah. 

Therapist: That you’ve had to carry for a long time. 

Janice: A long time (yawn). 

Therapist: And just thinking about it makes you feel so tired. 

Janice: Ah hah…exhausted (little laugh with yawning). 

Therapist: Yeah, just exhausted. I’m wondering if there’s somewhere where 

we can put that bar for a while, the bar that’s full of burdens? 

Janice: I can just give it to God if I can just get it off. 

Therapist: That’s okay. 

Janice: I’ll let him take it, I think. He’ll have to take it because I don’t think I 

can actually take it off.  It’s been there for such a long time. 

She is moving away from the painful feelings. 

Therapist: Yeah, maybe you’ve learnt to live with it. 

Janice: I think I’ve learnt to live with a lot of things. 

She is trying to make a connection to what is going on in her current life. 

Therapist: Yeah, I think you have too. 

Janice: So, I just say, Lord please take this burden, this pain, this bar where-

ever it’s from, I ask you to take it from me. Lift it out, and you take it, take it 

away. 

Long pause. 

Janice: He’s taken it now. It had roots on it. 

Therapist: It had roots on it? Wow, it’s been there for a very long time. 

Janice: Mmm. 

Therapist: What’s happening to you now? 

Janice: I’m just wondering all this stuff I’ve carried (small laugh)… 

Therapist: Yeah? 

Janice: All this stuff you don’t realise do you? 

Therapist: No…no. And what are you aware of on the inside? 

Janice: That’s a bit sore now. 

http://journal.eftherapy.com/
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Therapist: Okay, it’s a bit sore. 

Janice: Mmm. 

Therapist: It needs to be gently looked after. 

Janice: I’ve done a lot of that over the years. 

Therapist: You have, you’ve done an awful lot. So, I’m wondering how 

you’re feeling now? Where are you? What’s going on for you? 

Janice: Ah yeah…I feel fine. 

Therapist: Okay. 

Janice: I’m glad we did that bar thing. 

Therapist: Yeah 

Janice: That was good. 

 

This section of the transcript highlights the centrality of the client’s 

spirituality that has provided her with solace and comfort throughout her 

adult life. This was not the first time the client had prayed when emotionally 

connecting with her trauma history and working with it in her body. I was 

learning that for this client when the feelings get too much she moves into 

prayer. Whilst this might seem like a good strategy, I identified this behaviour 

as a self-interruptive split (Elliott et al, 2004) and one this client felt she 

needed to use often because of her unfinished trauma-related business.  

 

In keeping with the annihilated signature that she led with, she often avoided 

staying with the feelings because of a fear (real in the past) of losing control 

and being in danger, and a fear of the feelings being too big and 

overwhelming. It took many sessions for her to trust me enough to try to stay 

with the feelings for a moment. I was able to gently encourage her to stop and 

hold her wanting to pray instead of experiencing the feelings, and to return 

respectfully to prayer at the end of the session. Over time she realised she was 

able to tolerate the feelings and stay with them, and often commented that she 

felt like there was more space for other feelings to be there when she did this. 

She was, in fact, experientially speaking the theory. 

 

Shortly after this part of the session, as recorded in the transcript above, we 

http://journal.eftherapy.com/
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explored the experience (debriefed) and how it affected her, and then I invited 

her to express the feelings symbolically in a drawing, so as to externalise her 

experience (Webster, 2017). My thinking was to help her put an experiential 

process side-by-side with her spiritual process. For me as therapist the goal 

was to get the client to fully have her emotional processes and construct new 

meaning (Paivio & Pascual-Leonie, 2010), without asking God to take it 

away, and then to thank God for helping her. Reaching this goal took more 

than thirty sessions, until she was able to stay with and express her painful 

experience for a little longer, until it became unnecessary to stop and ask God 

to take the pain away and thereby interrupt her emotional process. The client 

was able to realise that by staying with her emotional experience, she felt 

lighter and was able to find compassion for herself. However, the client did 

not abandon a spiritual life; rather she continues to practice meditation and 

mindfulness on a regular basis that gives her a sense of peace and balance. 

She follows this way, calling it her “spirituality practice”, without reference 

to a religious group or to the teachings she received as a child. 

 

We can relate the EFT principles I set out above to the client’s experience in 

the session. This was a primary experience that the client could not have 

initially in therapy, and she avoided and blocked her feelings (Webster, 

2011), using God as her defence and God took it away. When she was able to 

have her feelings, and we processed her meaning-making of the experiences, 

this began to enable her to make healthy choices not to give herself up so 

easily for others.  

 

It is also important that we understand that there are challenges that can 

present when working in the area of spirituality, both for clients and 

therapists. We have seen above one challenge for the client, but we must also 

consider potential challenges for the therapist, especially where the therapist 

has themselves a strong spiritual commitment.   

 

Professionals interested in spiritual and religious integration with psychology 

may come from an active and involved religious tradition. They may feel 

very comfortable and knowledgeable about their own tradition yet feel rather 

http://journal.eftherapy.com/
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uninformed about issues related to other faith traditions. The problem might 

occur if the professional used their own tradition as a starting point in 

attempting to understand a completely different tradition/experience. 

 

Being a member of a faith tradition does not make one an expert: members of 

faith traditions vary greatly in their knowledge and comfort level, and thus 

professionals must be cautious in using their spiritual and religious 

knowledge with their clients in a manner that appears that they are experts in 

their faith tradition. In fact, it is not necessary for the therapist to have any 

knowledge of the particular spiritual or religious tradition that a client 

espouses.  Spirituality is one aspect of some of our clients and, as with all of 

our clients, we accept them as they are with no judgment or preconceived 

ideas. 

 

In a common ethical dilemma, many mental health professionals who are 

active members of a religious or spiritual tradition may secure ongoing 

referrals from their clergy or church group and some (unwell) clients may 

think they have their therapist at hand every week in church, or meditation 

group or mosque gathering. 

 

Sometimes abuse and neglect are justified by the client, based on their 

religious beliefs, beliefs that a therapist may also espouse. There are 

sufficient examples from the evidence brought before the current Australian 

investigations into institutional abuse and (Gleeson, 2017) violence that such 

might be the case. Moreover, one needs only to refer to the authority of 

scriptures in dominant religious traditions to see such actions condoned (e.g. 

the metaphorical rape by the Jewish warrior God of the city of Babylon in the 

Book of Isaiah 47; the teaching of the headship of husbands and the 

submission required of wives in the Letter to the Ephesians 5:22; and Qur’an 

4:34 where a man may isolate his wife and beat her lightly as a last resort 

when she disobeys him). While a therapist is mandated to break the 

confidentiality arrangement and report potential abuse or neglect of a client, if 

the practitioner is a member of a religious group where the so-called “seal of 

confession” must not be broken, this is especially problematical. 

http://journal.eftherapy.com/
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Despite the challenges outlined, we must reiterate a previous proposal that for 

our clients who present with a spiritual or religious commitment, however 

strong that may be, this aspect is necessarily part of their way of being and 

relating to themselves and others. The EF practitioner takes this into account 

in the process. 

 

Rogers (1957) spoke of a therapist’s ability to have unconditional positive 

regard for their client. In my view as an EF practitioner, it is the therapeutic 

relationship, the “being with”, the “relational presence” that can provide a 

deep connectedness, and as Geller & Greenberg (2012) suggest “…contact 

with a deeper sense of intuition, spirituality, or a transcendental force”. To 

complete the circle, while what I have learnt in my studies can help me to 

know when something is out of balance with the teachings of a particular 

religious tradition or spirituality, or where the expectations may come from, it 

is the therapeutic relationship that will hold the client and me in the work. 
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