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Table 2 

 

Religious Traditions Among Asians, 1990, 2001, 2008 

________________________________________________________________________ 

 

Religious Traditions    1990 
a
  2001  2008 

________________________________________________________________________ 

 

Catholic    27  20  17 

Mainline Christian   11  6  6 

Baptist     9  4  3 

Christian Generic   13  11  10 

Pentecostal/Charismatic  2  1  0  

Protestant Denominations  2  1  2  

Mormon/LDS    2  0
 *
  0  

Jewish     1  0   0  

Eastern Religions   8  22  21    

Muslim    3  8  8    

NRM & Other Religions  2  1  2 

None     16  22  27    

DK/Refused    4  5  5 

Total     100  100  100    

Note.  Adapted from the “American Religious Identification Survey Summary Report,” 

2008.  Retrieved from http://www.americanreligionsurvey-aris.org/reports/ 

ARIS_Report_2008.pdf. 
a
Asian and Other Race combined in National Survey of Religious Identification (NSRI 

1990) 
*
Refers to < 0.5 percent of the group. 
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Table 3 

 

Demographics (N= 46) 

Race/Ethnicity n % 

Asian 42 84.0 

Pacific Islander 1 2.0 

Other 3 6.0 

Gender n % 

Female 37 80.4 

Male 9 19.6 

Transgender 0 0.0 

Prefer Not to Answer 0 0.0 

Age (n= 43) n % 

 34.6 8.6 

Generational Status n % 

First Generation 12 26.2 

1.5 Generation 7 15.2 

Second Generation 23 50.0 

Third Generation 2 4.3 

Four or more Generations 2 4.3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



75 

 

Table 4.1 

 

Professional Characteristics- Degrees (N=46) 

Highest Degree Awarded n % 
A.A.   0 0.0 

B.A./B.S. 3 6.5 

M.A./M.S. 20 43.5 

Ed.D. 0 0.0 

Ph.D. 16 34.8 

Psy.D. 5 10.9 

Other 2 4.3 

Highest Degree Awarded n % 

Clinical Psychology   19 41.3 

Counseling Psychology 12 26.1 

Educational Psychology 2 4.2 

Combined 1 2.2 

Marriage and Family Therapy 1 2.2 

Social Work 1 2.2 

Other 9 19.6 

Did Not Respond 1 2.2 

Academic Program Currently Enrolled n % 

Clinical Psychology   12 29.3 

Counseling Psychology 8 19.5 

Educational Psychology 0 0.0 

Combined 1 2.4 

Marriage and Family Therapy 1 2.4 

Social Work 0 0.0 

Not Applicable/Not Currently Student 18 43.9 

Other/Did Not Respond 6 7.7 
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Table 4.2 

 

Theoretical Orientation (N=46) 

Theoretical Orientation  n % 

Behavioral   1 2.2 

Biological 0 0.0 

Cognitive 0 0.0 

Cognitive/Behavioral 11 23.9 

Developmental 4 8.7 

Family 0 0.0 

Humanistic/Existential 5 10.9 

Integrative 11 23.9 

Interpersonal 4 8.7 

Psychodynamic/Psychoanalytic 6 13.0 

Systems 3 6.5 

Not Applicable 1 2.2 

Other 0 0.0 
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Table 4.3 

 

Licensure/Organizational Membership (N=46) 

Licensure/Year n % 

Licensed Psychologist    14 31.1 

Licensed Educational Psychologist 0 0.0 

Master’s in Social Work/LCSW 2 4.4 

Licensed Professional Counselor  2 4.4 

Unlicensed 26 57.8 

Other 5 11.1 

Did Not Respond 1 2.2 

Year of License n  

1990   1  

2009 3  

2012 1  

Organizational Membership n % 

American Psychological Association   

Yes 32 69.6 

No 14 30.4 

Asian American Psychological Association   

Yes 32 69.6 

No 14 30.4 
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Table 5 

 

Religion/Spiritual Salience (N=46) 

Importance of Religion in Your Life n % 

Very Important   12 26.1 

Fairly Important 14 30.4 

Not Very Important 19 41.3 

No Opinion  1 2.2 

Importance of Spirituality in Your Life n % 

Very Important   22 47.8 

Fairly Important 13 28.3 

Not Very Important 10 21.7 

No Opinion  1 2.2 
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Table 6 

 

General Orientation to R/S (N=46) 

General Orientation/Identity n % 

Religious   4 8.9 

Spiritual  20 44.4 

Religious and Spiritual  14 31.1 

Neither Religious nor Spiritual  7 15.6 

Did Not Respond  1 2.2 
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Table 7.1 

 

Ideology and Beliefs (N=46) 

Factors Influencing Current Involvement* n % 

Strong Ties to Family Values   16 40.0 

Maintain Identity 19 47.5 

Source of Comfort and Support 29 72.5 

Major Aspect of Personal Identity  21 52.5 

Provides Meaning/Purpose in Life  31 77.5 

Part of Personal Beliefs  26 65.0 

Not Religious  3 7.5 

Other  2 5.0 

Did Not Respond  6 13.0 

Note. Participants endorsed more than one response. 
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Table 7.2 

 

Additional Ideology and Beliefs (N=46) 

Beliefs/Practices Considered Important* n % 

Meaning, Purpose, Calling in Life 38 82.6 

Ethical Values and Behaviors 39 84.8 

Forgiveness, Gratitude, Kindness 37 80.4 

Social Justice  35 76.1 

Acceptance of Self and Others  42 91.3 

Being Part of Something Larger  26 56.5 

Appreciating the Sacredness of Life 23 50.0 

Belief in God or Universal Spirit 24 52.2 

Belief in an Afterlife   16 34.8 

Belief in Miracles/Supernatural  14 30.4 

Prayer (at Shrine/Symbols in Home)  18 39.1 

Meditation  10 21.7 

Attendance at Religious Services  11 23.9 

Formal Membership  5 10.9 

Reading of Scriptures/Sacred Texts  14 30.4 

Learning from Spiritual Models  11 23.9 

Attending Community Services  10 21.7 

Volunteerism and Charity   26 56.5 

Religious Upbringing of Children  12 26.1 

Sharing Faith with Others  20 43.5 

Other  2 4.3 

Note. Participants endorsed more than one response. 
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Table 7.3 

 

Ideology and Current View (N=46) 

Ideology/Secularization- Existence of God n % 

There is no Such Thing   2 4.3 

There is no way to Know  5 10.9 

I’m not Sure 8 17.4 

There is a Higher Power but no Personal God 9 15.2 

There is Definitely a Personal God  23 45.7 

There is More than one God  1 2.2 

Prefer not to Answer  2 4.3 

Current Views about R/S Matters n % 

Conflicted   3 6.5 

Secure  29 63.0 

Doubting 3 6.5 

Seeking 6 13.1 

Not Interested  5 10.9 
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Table 8.1 

 

Religious Affiliation (N=46) 

Family of Origin (F.O.O) n % 

Catholic  5 10.9 

Mainline Christian 4 8.7 

Baptist  0 0.0 

Christian Generic  6 13.0 

Pentecostal/Charismatic 0 0.0 

Protestant Denominations 0 0.0 

Mormon/LDS  0 0.0 

Jewish   0 0.0 

Eastern Religions  14 30.4 

Muslim  3 6.5 

NRM & Other Religions 0 0.0 

None 8 17.4 

DK/Refused/Skipped  1 2.2 

Multiple
 b
  5 10.9 

Current n % 

Catholic   4 8.7 

Mainline Christian 2 4.3 

Baptist  0 0.0 

Christian Generic  8 17.4 

Pentecostal/Charismatic 1 2.2 

Protestant Denominations 0 0.0 

Mormon/LDS  0 0.0 

Jewish   0 0.0 

Eastern Religions  4 8.7 

Muslim  3 6.5 

NRM & Other Religions 1 2.2 

None 13 28.3 

DK/Refused/Did Not Respond  10 21.7 

Multiple
 b
  0 0.0 

a 
Categories are based on the 2008 ARIS Taxonomy (Appendix B) 

b 
The category Multiple was created following an inspection of narrative responses. 
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Table 8.2 

 

Changes in Religious Affiliation (N=46) 

Same Affiliation  n % 

 16 34.5 

None/No Affiliation » No Response* n % 

 10 21.7 

Affiliation » No Affiliation** n % 

 8 17.4 

Different Affiliation n % 

 5 10.9 

None/No Affiliation » Affiliation*** n % 

 5 10.9 

No Affiliation n % 

 2 4.3 
a 
Participants endorsed “None” for F.O.O. and left the item blank for current R.A. 

b
 Participants endorsed an affiliation for F.O.O. and indicated no affiliation/none for 

current R.A. 
c
 Participants endorsed no affiliation for F.O.O. and endorsed a current R.A. 
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Table 9 

 

Religious Participation (N=46) 

Family of Origin Religious Involvement n % 

Active Participation   7 15.2 

Regular Participation  20 43.5 

Identification with Religion 13 28.3 

No Identification  4 8.7 

Somewhat Negative Reaction  1 2.2 

Disdain or Very Negative Reaction  1 2.2 

Current Religious Involvement n % 

Active Participation 6 13.0 

Regular Participation  13 28.3 

Identification with Religion 16 34.8 

No Identification  6 13.0 

Somewhat Negative Reaction  5 10.9 

Disdain or Very Negative Reaction  0 0.0 
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Table 10 

 

Religious Coping (N=46) 

Extent of R/S in Coping n % 

Very Involved    17 37.0 

Somewhat Involved    15 32.6 

Not Very Involved    6 13.0 

Not Involved at All  8 17.4 
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Table 11.1 

 

R/S in Clinical Practice (N=46) 

n (%) 

Training 

Experiences 

Weakened No Change Strengthened Not Applicable 

Own Personal 

Psychotherapy 

0 (0.0) 24 (52.2) 12 (26.1) 10 (21.7) 

New Ideas 

Encountered 

4 (8.7) 25 (54.3) 13 (28.3) 4 (8.7) 

Attitudes/Opinions 

of Psychology  

 

Professors
 a
 

4 (8.9) 35 (77.8) 2 (4.4) 4 (8.9) 

Attitudes/Opinions 

of Non-Psychology 

Professors
 b
 

3 (6.8) 28 (63.6) 4 (9.1) 9 (20.5) 

Working as a 

MHP/Psychologist 

2 (4.3) 18 (39.1) 23 (50.0) 3 (6.5) 

a 
One participant did not respond to this item. 

b 
Two participants did not respond to this item. 
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Table 11.2 

 

Frequency of Issues Presented (N=46) 

R/S Issues Presented or Discussed n % 

A Great Deal of Time 1 2.2 

Often  1 2.2 

Sometimes 20 43.5 

Rarely 18 39.1 

Never  6 13.0 
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Table 11.3 

 

Additional R/S Issues (N=46) 

Frequency R/S Issues Involved in Treatment n % 

A Great Deal of Time   0 0.0 

Often  5 10.9 

Sometimes
a
 20 43.5 

Rarely
b
 17 37.0 

Never  2 4.3 

Did Not Respond  2 4.3 
a
 The category “Sometimes” also includes “It depends,” “moderately,” “periodically,” 

and “occasionally.” 
b 

The category “Rarely” also includes “Infrequently.”   
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Table 11.4 

  

Types of R/S Issues (N= 46) 

Client Presentation of R/S Issues* n % 

Loss/Questioning of Faith 27 67.5 

Conversion to New Faith 10 25.0 

Terminal/Life-Threatening Illness 18 45.0 

Near-Death Experience 10 25.0 

Changes in Relationship to Higher Power 18 45.0 

Evil Spirits  5 12.5 

Disruption of Harmony 6 15.0 

Bad Luck/Misfortune 7 17.5 

Other     9 22.5 

Did Not Respond 6 12.0 

Note. Participants endorsed more than one response 
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Table 12 

 

Education and Training in R/S (N=46) 

 M SD 

Adequacy of Graduate Education/Clinical 

Training  

2.9   1.6 

Receptivity of Psychology Graduate Faculty
a
 4.0   1.8 

Comfort with Discussing Issues of 

Religion/Spirituality
b
 

4.3   1.8 

Preparedness to Integrate Religious/Spiritual 

Resources 

4.0   1.8 

a 
Two participants did not respond to this item. 

b 
One participant did not respond to this item. 
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Table 13 

 

Contributing Factors in R/S (N=46) 

Ability to Address R/S Issues* n % 

Majored/Minored as Undergraduate   4 10.0 

Coursework in Diversity Issues 33 82.5 

Graduate Level Course 7 17.5 

Academic Course in R/S 7 17.5 

Integrated Graduate Program  1 2.5 

Workshops/Presentations  17 42.5 

Formal Study 6 15.0 

Clinical Training and Supervision 20 50.0 

Independent Study   15 37.5 

Other   6 15.0 

Did Not Respond 6 13.0 

Note. Participants endorsed more than one response. 
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Table 14 

 

Sanctification (N=46) 

 M SD 

Choice to Pursue Career in Psychology as an 

Expression of R/S  

3.3   2.3 

Role as Psychologist is Consistent with 

Religious/Spiritual Identity
a
  

4.9 1.8 

Choice to Work is Sacred  4.3   1.8 
a 
One participant did not respond to this item. 
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APPENDIX A 

 

Literature Review Tables 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



95 

 

Affiliations, Beliefs, and Practices of Psychologists 

Based on the research objectives and the nature of this investigator’s exploratory 

study, this appendix (see Table 3) presents a review of the literature on the religious and 

spiritual beliefs, practices and involvement, religious affiliations, and influence on 

professional practice among clinical and counseling psychologists.  Religious and 

spiritual beliefs and practices of clinicians have been areas of interest, particularly when 

examining how cultural considerations impact clinical work.  Studies have shown that the 

use of religious and spiritual interventions in therapy is associated with the personal 

religiosity of the clinician.  Religious and spiritual practices such as church attendance 

and prayer as well as the therapist’s religious attitudes also influence the degree to which 

clinicians utilize religious and spiritual interventions in professional practice (Bilgrave & 

Deluty, 2002; Shafranske & Mahony, 1990b).  Several seminal papers identifying the 

religious and spiritual orientations and behaviors have suggested that compared to other 

mental health professionals, clinical psychologists are the least likely to be affiliated with 

an organized religion (Bergin & Jensen, 1990; Shafranske, 1996) and continue to be less 

religious than the general population (Delaney, Miller, & Bisonó, 2007).  

 Bergin and Jensen (1990) conducted a national survey of 118 marital and family 

therapists, 106 clinical social workers, 71 psychiatrists, and 119 clinical psychologists 

(N= 414 clinicians).  Eighty percent claimed some type of religious preference, 

specifically, Protestantism (38%) with the second largest combined group consisting of 

agnostics, atheists, humanists, and none (10%, 6%, 1%, and 3% respectively).  

Additionally, in regards to religious service attendance, 41% reported occasional or non-

attendance.  When asked whether clinicians tried hard to live their lives according to their 
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religious beliefs, 77% affirmed to that statement, suggesting that overall, most clinicians 

identified spirituality and/or religious belief as important dimensions in their lives. 

 Shafranske and Malony (1990a, 1990b) conducted two separate studies which 

examined psychologists’ religious involvement and the extent to which they believe 

religious and spiritual issues were relevant to their clinical work.  In one study of 47 

California psychologists (Shafranske & Malony, 1990a), over half of those surveyed 

(66%) reported that spirituality was personally relevant and that for those (96%) who 

were raised in a particular organized religion regardless of the level of involvement, the 

many psychologists were no longer involved in organized religion.  In Shafranske and 

Malony’s second study (1990b) where they surveyed over 400 members of the American 

Psychological Association, 97% was raised in a particular religion, 40% endorsed a 

personal, transcendent God orientation, 65% reported that spirituality was relevant in 

their personal lives, 18% perceived their organized religion as a source of support, and 

the average religious service attendance was approximately twice a month.  However, 

most clinicians agreed that religious and spiritual issues were relevant to their clinical 

work and they appreciated the religious and spiritual dimensions of their clients. 

 Delany, Miller, and Bisonó (2007) conducted a more recent survey of 259 

members from the American Psychological Association.  Eighty-four percent endorsed a 

religious preference with about a third reporting that they were less likely to attend 

religious service within the last week.  Less than half surveyed (48%) indicated that 

religion was not important in their lives, even though over 80% agreed that there was a 

positive association between religion and mental health.  Finally, Bilgrave and Deluty 

(2002) surveyed 233 clinical and counseling psychologists, the majority of whom held 
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some religious and/or spiritual beliefs (71%).  Only 20% participated in some organized 

religion, over 80% held some sort of “belief and participation in some transcendent 

realm,” and less than a third agreed strongly that personal religious beliefs influenced 

clinical practice.  Interestingly, clinicians who held Eastern or mystical beliefs and 

practices or atheism/agnosticism predicted humanistic orientation while those who held 

more conservative Christian predicted a cognitive-behavioral orientation, and those who 

committed to the psychodynamic orientation agreed less to Eastern/mystical beliefs. 

 Overall, these studies suggest the trend continues to remain the same: that while 

psychologists in general are less religious than the general population, they do ascribed to 

more private forms of beliefs and practices that are relevant to their personal and 

professional lives.  Additionally, while clinicians believe that it is important to be aware 

of their clients’ religious and spiritual issues as they relate to their diagnoses and 

treatment, they appear to be less likely to perform more overtly religious practices in the 

clinical setting, e.g., therapist disclosure of personal religious affiliation or belief 

orientation.  However, given these discrepancies, it is still important to consider the role 

therapist’ religious and spiritual belief systems play in understanding and treating clients 

from various cultural backgrounds.
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Researchers Study Sample Findings 
Bergin & Jensen (1990) 

 

Religiosity of psychotherapists: A 

national survey   

118 MFTs, 106 clinical, social 

workers, 71 psychiatrists, 119  

clinical psychologists across the 

following religious preferences: 

Protestant, Jewish, Catholic, 

Agnostic, Atheist, None, LDS, 

Unitarian, Eastern (Asian), Other, 

Humanist, Greek Orthodox 

 

*80% claimed some type of 

religious preference; majority: 

Protestants (38%); second largest 

combined: agnostic, atheist,

 humanist, none (20%) 

*Religious service attendance: 

41%; Occasional or non- 

attendance: 59% 100 self-

classified as intrinsically religious; 

28 as extrinsically religious; 1-2 as 

pro-religious (high in both 

intrinsic/extrinsic); 89 non-

religious (low in both 

intrinsic/extrinsic); 106 no 

response; 77%; “I try hard to live 

my life according to my religious 

beliefs” vs. 46%: 

“My whole approach to life is 

based on my religion.” 

*68%- “Seek a spiritual 

understanding of the universe and 

one’s place in it” 

vs. 44%: a “religious affiliation in 

which one actively participates” 

*Across professions, MFTs reflect 

highest religiosity  

Bilgrave & Deluty (1998) Religious beliefs and therapeutic 

orientations of clinical and 

counseling psychologists 

237 doctoral-level clinical and 

counseling psychologists; 66% 

male 90% European American, 

66% believed strongly or very 

strongly in “God or Universal 

Spirit,” 74% considered religion to 

*Eastern and mystical beliefs 

positively assoc. with humanistic 

and existential perspectives 

*Psychologists who agree with 

orthodox Christian beliefs tend to 

choose the cognitive-behavioral 

9
8
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be “moderately important” to 

“extremely important” in their 

lives; self- designated as 

Protestant (26%), Jew and 

Catholic (both 6%), “other” 

(15%), Agnostic (12%), Eastern 

(8%), Atheist (6%), 

Fundamentalist Christian (1%); 

72%: claimed their religious 

beliefs influenced practice at mod 

or higher level; 66% claimed their 

practice influenced their religious 

beliefs 

perspective; 72%: agreed that their 

religious beliefs influenced their 

practice of therapy; tended to rate 
religion as personally important 

and to experience high levels of 

spiritual support; those who self-

identified as Jewish were not as 

likely to assert that their religious 

beliefs influence their practice. 

*Strong agreement with Orthodox 

Christian beliefs predicted higher 

levels of agreement with statement 

that one's religious beliefs 

influenced one’s practice of 

therapy; self- designation as 
Christian predicted lower levels of 

agreement. 

*66%: believed at moderate or 

greater level that practice 

influenced religious beliefs; 

significantly more likely than the 

others to consider religion 

personally important, feel 

supported by their religious 

beliefs, to self-identify as Eastern, 

and endorse Eastern or mystical 

beliefs; those less likely to believe 

practice had influenced their 

religious beliefs tended to self-id. 
*As Jewish and nonbelievers and 

to affirm atheist/agnostic beliefs 

Bilgrave & Deluty (2002) Religious beliefs and political 

ideologies as predictors of 

233 clinical and counseling 

psychologists; 71% held 

*57% of psychologists agreed at a 

strong/very strong level to belief 

9
9
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psychotherapeutic orientations of 

clinical and counseling 

psychologists 

religious/spiritual beliefs; largest 

group was Judaism (25%), 

mainstream Protestantism (23%), 

Catholicism (14%); 14% had 

born-again experience; 21%: 

“participating with an organized 

religion” vs. 50%- “belief and 

participation in some 

transcendental realm” 86%- 

“qualities and characteristics of 

exemplary humanity”  

34%- totally or mostly true 

regarding the extent to which 

religious beliefs lay behind whole 

approach to life, 11%-moderate; 

30% believed quite a bit that 

religious beliefs influenced 

practice of psychotherapy, 33%- 

moderately; 13%- no  

in “God or a Universal Spirit”; 

44% believed either in “God or a 

Supreme Being” or in an “eternal, 

universal essence or One” (27%) 

*Large portion considered 

religious beliefs to be personally 

important 

*Distinguished between organized 
religion and a more private 

spirituality, and as a group 

endorsed spirituality more 

strongly 

*Eastern/mystical religious beliefs 

and atheism-agnosticism predicted 

humanistic orientation  

*Conservative Christian beliefs 

predicted cognitive-behavioral 

orientation; those committed to 

psychodynamic orientation agreed 

less with Eastern/mystical 

religious beliefs 

Carlson, Kirkpatrick, Hecker, & 

Killmer (2002) 

Religion, spirituality, and 

marriage and family therapy: A 

study of family therapists’ beliefs 

about the appropriateness of 

addressing religious and spiritual 

issues in therapy 

1200 randomly selected members 

from AAMFT 153 surveys 

returned; 56% Protestant, 41% 

secular institution; 7%  religious 

degree; 76%: MFT as primary 

profession; 71% private practice; 

5% church-related agency  

*96% believe there is relationship  

between spiritual health and MH; 

95% considered selves to be  

spiritual; 82% regularly spent time  

getting in touch with own 

spirituality  

*71% pray regularly; strong 

connection between spirituality 

and MFT as discipline; 62%: 

spiritual dimension should be 

considered in clinical practice; 

47%: necessary to address clients’ 

spirituality in order to help them; 

1
0
0
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88%: appropriate to ask clients 

about their spirituality; 66% about 

clients’ religion; 47%: appropriate 

to talk with clients about  

God; 52%: appropriate to use  

spiritual language with clients; 

36%: appropriate to use spiritual 

language in therapy 

*Of the 20 participants who 

provided comments, majority 

believed therapists should discuss 

R/S issues if clients brings up first 

Case & McMinn (2001) Spiritual coping and well-

functioning among  psychologists

  

400 members from APA; 51% 

male 95% White, 1% African 

American, 0.8% Asian 0.8% 

Hispanic, 0.3% Native 

American, 2.1% biracial   

*Religious psychologists tend to 

use spiritually-oriented coping 

methods- “prayer or 

meditation” and “attended 

religious services” 

Delaney, Miller, & Bisonó (2007)

  

Religiosity and spirituality among 

psychologists:  A survey of 

clinician members of the 

American Psychological 

Association   

259 members from APA; 93% 

non-Hispanic  White, 6 Hispanic, 

4 African American, 2 Native 

American, 1 each: Asian, 

Caribbean, American, Middle 

Eastern, Pacific Islander 

*Religious preference endorsed by 

84%; believed in God at some 

point in their lives (91%), no 

longer do (25%); less likely to 

attend church, synagogue, mosque 

within last week (33%); 

daily/almost daily prayer:  

61% of Catholics, 50% 

Protestants, 36% Jews 

*48% described religion as 

unimportant in their lives 

*82% agreed to positive 

relationship between religion and 

MH; 7% perceived religion to be 

harmful overall, remain far less 

religious than general population; 

1
0
1
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more than 2x to claim no religion, 

3x to describe religion as  

unimportant, 5x to deny belief in 

God; less likely to pray, be 

member of religious congregation, 

attend worship; most ascribed to 

spirituality in their lives   

Frazier & Hansen (2009)  Religious/spiritual psychotherapy 

behaviors: Do we do what we 

believe to be important? 

  

104 doctoral level clinicians; 93% 

European American, 3% Hispanic, 

2% Asian, 1% African American, 

66% clinical, 25% counseling; 

38% cognitive-behavioral, 28% 

integrative, 27% psychodynamic; 

30% clients discuss R/S issues 

*78% tried hard to live by 

religious beliefs; 14% approach to 

life based  on religion; somewhat 

competent in  addressing R/S 

issues; R/S domain somewhat to  

very important in their lives 

*Two clinician variables predicted  

higher use of R/S psychotherapy  

behaviors: hours of R/S 

continuing education and level of 

R/S self-identification 

*Discrepancy between actual 

engagement of psychotherapy 

behaviors and importance ratings 

*57% hesitant to refer to more R/S 

qualified provider   

Gregory, Pomerantz, Pettibone, 

& Segrist (2008)  

The effect of psychologists’ 

disclose of personal religious 

background on prospective clients  

165 undergraduates 

78.1%,  European 

American, 11.5% African 

American, 4.2% Hispanic, 2.4% 

Asian American, 84.8% Christian, 

9.7% Agnostic, 1.8% Atheist, 

0.6% Buddhist, 3%, other, no 

response; 48.5%: high religiosity

  

*Likelihood of seeing atheist  

therapist significantly lower than 

seeing both Christian and Jewish 

therapist 

*Among high-religiosity  

subjects, seeing atheist therapist 

significantly lower than seeing 

Christian, Jewish, or Islamic 

therapist 

*Low-religiosity participants, no  
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significant differences 

*Participants may be primarily 

concerned with fundamental 

question of whether psychologist 

subscribes to any traditional or 

familiar religion at all (as  

opposed to atheism), rather than  

specific religious affiliation  

Hathaway, Scott, & Garver 

(2004) 

Assessing religious/spiritual 

functioning: A neglected domain

  in clinical practice? 

First study: 34 clinicians from 4 

specialty clinics Second study: 333 

clinicians from APA; 94.4% 

Caucasian, 1.5% African 

American, 1.5% Hispanic, 0. 6% 

Asian American, 1.5% “other” 

  

*Majority of those in both  

studies reported believe that  

client’s R/S functioning is 

important domain  

*Majority believed they can 

distinguish between healthy/ 

unhealthy religious and being 

familiar with their clients’ beliefs 

*Some percentage asked about 

client R/S during assessment, set 

R/S treatment goals, sought 

consultation or collaborated with 

religious professionals 

*Majority did not routinely 

evaluate whether clients’ disorders 

resulted in impaired R/S 

functioning 

*About 20% in “best practice” 

settings and about 10% of national 

survey did not consider R/S 

functioning to be more than a 

slightly important domain  

of adaptive functioning for their 

clients    

Jensen & Bergin (1988) Mental health values of 425 participants: 67% clinical *Value themes of self-assessment/ 
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professional therapists: A national 

interdisciplinary survey 

psychologists, 63% MFTs, 64% 

social workers, 40% psychiatrists; 

94% Caucasian, 3% Asian/ Pacific 

Islander, 3% American 

Indians/Alaskan Natives, 

Blacks/Afro-Americans, and 

Hispanics; 38% Protestants, 18% 

Jews, 15% Catholics, 20% not 

religious in any traditional sense 

    

    

    

    

  

growth, forgiveness, and S/R were 

partially associated with 

theoretical with self-

awareness/growth, 

behavioral and systems therapists 

expressed lower agreement than 

did dynamic/eclectic therapists 

*Agnostics/atheists agreed to 

significantly lower degree than 

those of traditional religions in 

themes of freedom/autonomy or 

responsibility, human 

relatedness/interpersonal 

commitment 

*Pro-religious group had highest 

rate of agreement on very value 

theme of self-awareness/growth  

Shafranske (1996) Religious beliefs, affiliations, and 

practices of clinical psychologists

    

    

    

    

    

    

    

    

N/A- Review Article *Psychologists rank among least  

likely to affiliate with religion; 

although receptive to R/S beliefs, 

are less likely to affiliate with and 

become involved in organized 

religion 

*In general, view R/S issues to be 

relevant in their work; majority 

report spirituality is relevant in 

their professional life; also 

appreciate R/S dimensions of their 

clients’ experiences; tend to not 

participate or actively seek to 

influence clients’ lives by sharing 

belief orientation or opinions 

regarding client’s religious 

experience 
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*Personal experience of religion 

significantly correlated with 

attitude/behaviors regarding  

interventions of a religious nature 

Shafranske (2000) Religious involvement and 

professional practices of 

psychiatrists and other mental 

health professionals  

    

    

    

    

    

     

    

  

111 members from American 

Psychiatric Association; 31% male

    

*73% affirmed belief in God; 

42%: religion not very important; 

49% reported that R/S issues were 

involved in psychiatric treatment 

most/great deal of the time; 43% 

somewhat, 8% rarely; 44%: “loss 

of purpose or meaning in life” was 

focus of treatment most/great deal 

of time 

*Almost 50% knew patients’  

religious background and 

exploring religious beliefs 

*More than 50% approved 

of/recommended these 

practices; 74% disapproved of 

praying with patient, 56% 

disapproved of personal religious 

on clinician’s part   

Shafranske & Malony (1990a) California psychologists’ 

religiosity and psychotherapy  

47 psychologists  *66% reported spirituality as 

personally relevant; 96% raised 

in particular organized religion 

regardless of degree of 

involvement 

*75% no longer participate in 

religion of childhood; relatively 

uninvolved in organized religion; 

in general view R/S as relevant in 

work     

Shafranske & Malony (1990b) Clinical psychologists’ religious 409 members of APA; 73% male, *40% endorsed personal,  
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  and spiritual orientations and their 

practice of psychotherapy 
  

1% no response   God orientation, 30%:  

dimension in all nature; 26%: 

ideologies are illusions 

meaningful, 2%: all and their 

and their illusion & irrelevant to 

real world 

*65% reported spirituality  

personally relevant; 97% raised in  

particular religion; 71%: 

current affiliation with 

organized religion; average 

attendance less than twice/ 

month; 18%: organized religion 

primary source of spirituality; 

*Overall, view R/S issues relevant 

to their work and appreciate R/S  

dimensions of clients’ experiences 

Smith & Orlinsky (2004)  Religious and spiritual among 

psychotherapists  

975 international psychotherapists 

from New Zealand, Canada, 

psychologists by profession; 94% 

raised in a particular religious 

tradition; 45% Protestant, 20% 

Roman Catholics, 21% Jews 

    

   

*56% of therapists overall;  

65% in U.S. reported being 

affiliated with specific religious 

denomination 

*Orientation of most therapists: 

personal Spirituality; 71.4% 

*Sizeable group characterized  

by Religious Spirituality, for  

whom all aspects of religiosity 

were highly important (27%) 

*Secular morality for whom  

all aspects of religiosity except  

personal moral/ethical  

were unimportant (20.7%)  

Wagenfeld- Heintz (2008) 

  

One mind or two? How 

psychiatrists and psychologists 

2 male Fundamentalist 

Protestant psychiatrists, 2 female 

*For majority of psychiatrists  

psychologists, medical-scientific 
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reconcile faith and science Moderate Protestant 

psychologists, 2 Fundamentalist 

Protestant psychologists, other 

categories, 1 of each: Liberal 

Protestant, Roman Catholic, 

Conservative Jewish, Reformed 

Jewish, non-affiliated believers 

    

and R/S paradigms able to  

co-exist as equal spheres of 

knowledge; most defined their 

field of practice in 

scientific/behavioristic terms, 

yet a number still viewed R/S as  

legitimately incorporated into 

psychotherapy 

*A number of participants stated 

combing their professional  

their religious denomination  

 “Just who I am”   

*2 Fundamentalist Protestants  

stated feeling short as Christians  

conflict between value of  

psychiatry and Christianity 

*Many participants described 

caution about sharing their R/S 

beliefs with colleagues as well as 

integration of these beliefs into 

professional practice  

Walker, Gorsuch, & Tan (2004) 

     

Therapists’ integration of religion 

and spirituality in counseling: A 

meta-analysis    

26 studies; clinical and counseling 

psychologists  (44.15%), explicitly 

Christian counselors (21.3%), 

MFTs (14%), social workers 

(5.85%), psychiatrists (4.32%), 

explicitly Mormon 

psychotherapists (3.54%). 

Psychotherapists (2.77%), LPCs 

(1.82%), pastoral counselors 

(1.71%)    

   

*In 18 studies of 3,813  

34.51% Protestant, 19.61%  

13.89% Catholic; clinical and 

counseling psychologists  

were more likely to be either 

agnostic or when compared with 

MFTs but not with social workers;  

*They were also more likely  

to endorse no religion 

psychotherapists (3.54%),  

*Personal religiousness on part 

of both explicitly religious 

therapists from part of mixed 
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sample associated with being able 

to integrate R/S into several  

aspects of counseling 

*Much larger percentage using 

R/S techniques in therapy for 

therapists in mixed samples  

than for explicitly religious 

therapists 

Worthington, Hook, Davis, & 

McDaniel (2011)   
Religion and spirituality  N/A     *Few studies have focused  

specifically on influence of  

therapists' R/S values on own  

or convergence and matching of 

clients’ and therapist’ religions  

   

*Non-religious therapists found to 

effectively deliver religiously 

accommodative approach to 

cognitive therapy for depression 

with  

highly religious clients; nine 

empirical studies examining 

Christian (n = 6) and Muslim  

(n= 3) psychotherapy   

 

 

 

R/S Beliefs, Practices, and Affiliations of Graduate Students 

 The current study includes surveying clinical and counseling graduate level students.  Therefore this appendix (see Table 4) 

provides an overview of the religious and spiritual experiences beliefs and practices of graduate students.  Currently, there has been 

very limited literature reporting the religious and spiritual beliefs and experiences, affiliations, and influence on professional training 
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and clinical practice of graduates in other professions beyond marriage and family therapy and social work.  Most of the studies 

conducted on religiosity and spirituality have used older populations or specific religious groups and have overlooked younger 

individuals or students.  In one of the few studies surveying graduate students, 60% expressed spirituality through personal religious 

beliefs and had greater spiritual health and ability to cope with stressors (Graham, Furr, Flowers, & Burke, 2001).  However, these 

students also indicated stronger discomfort towards counseling clients who held more extreme religious and/or spiritual interventions.  

In another study examining religiosity and spirituality of marriage and family therapists (Prest, Russel, & Souzza, 1999), most 

students valued religious and spiritual dimensions in their own and in their clients’ lives.  While a majority considered spiritual issues 

in practice, most felt constrained from discussing spirituality within the professional community.  More recent studies on the 

religiousness and spiritual practices and behaviors of social workers (Hodge & McGrew, 2006) and doctoral-level psychology 

students (Walker, Gorsuch, Tan, & Otis, 2008) have also expressed some degree of personal religiosity and spirituality but limiting the 

use of spiritual and religious interventions in clinical practice.  Personal psychotherapy was highly correlated with greater frequency 

of utilizing religious and spiritual interventions.  These studies highlight not only the dearth of research on graduate students’ personal 

religious and spiritual beliefs but also the impact of how their perceived discomfort in clients’ religious and spiritual issues may also 

be a result of two systemic forces: (a) the continued lack of diversity training at the doctoral level in religiosity and spirituality within 

the context of multiculturalism and diversity issues, despite the proliferation of integrated graduate programs that integrate psychology 
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and theology, and (b) conventional behaviors within the medical and scientific professions to dismiss or limit spiritual and religious 

conversations between clinicians and clients. 

Researchers Study Sample Findings 
Calicchia & Graham (2006) 

  

Assessing the relationship 

between spirituality, life stressors, 

and social resources: buffers of 

stress in graduate 

students   

    

56 graduate students, 41 women; 

majority were Caucasian; specific 

religious denominations unknown, 

90% indicated belief in God, 

majority considered selves 

Christian; master’s level in 

counseling   

    

*Social resources negatively 

associated with stress, but not  

cases; spirituality has limited  

to buffer stress 

*Existential well-being and  

well-being are separate  

since only existential well- 

significantly correlated with  

stress scales 

Graham, Furr, Flowers, & Burke 

(2001)    
Religion and spirituality in coping 

with stress  

115 master’s level counseling 

students in U.S.; 73.9% 

Caucasian, 13% African 

American, 3.5% Asian, 3.5% 

other ethnic/racial (e.g., Native 

American, biracial)  

    

*60% expressed spirituality  

religious belief; 33.9% were  

but with no set of religious  

*2.7% considered selves as  

but not spiritual; 0.9% neither  

spiritual 

*Students indicated more  

counseling clients who were  

extreme ends of R/S  

*Students who expressed their 

spirituality through their religious 

beliefs had greater  

spiritual health & immunity  

Hodge & McGrew (2006) 

   

Spirituality, religion, and the 

interrelationship: A nationally 

representative study  

  

303 National Association of 

Social Workers- affiliated 

graduate students 76% White, 

10% African American, 5% 

Hispanic, 3% Asian, 1% Native 

American, 5% “other” or declined 

*One-third of sample defined 

spirituality in personal or terms 

without any reference  

transcendent. 

*Second largest category  

those who defined spirituality  
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35% Protestant, 25% other type of 

faith,” 24% Catholic, 8% no 

faith, 7% Jewish, 1% declined 

    

    

   

terms of higher power or  

being 

*Race associated with using 2  

personally constructed and 

community with non-Euro 

Americans being significantly 

more likely to view religion as  

constructed and Euro-Am. 

more likely to define religion  

in terms of community 

Respondents' religious trad. 

significantly related to using 

the organized beliefs or 

doctrine theme to define 

religion; Jewish/secular 

adherents were most likely to 

use this theme (36%), then 

Protestants (27%), other faiths 

(26%), and Catholics (14%) 

Prest, Russel, & Souza (1999) 

    

Spirituality and religion in 

training, practice and personal 

development    

52 first- or second-year master’s 

or doctoral level marriage and 

family therapy students in U.S.  

88.2% Caucasian  

Raised in Catholic church 

(15.2%), Protestant (67.4%), 

“other” Christian (7.6%), not 

raised to believe in certain religion 

(9.8%) 10.6%- Catholicism as

 current denomination,

 53.2%  Protestant, 26.4% 

“other” religion, 9.8% not raised 

to believe in certain religion

    

    

*Most MFT graduate students 

value role of R/S in own and 

clients’ lives. 

*Most perceived selves as both 

spiritual and religious, view 

spirituality as significantly 

connected to other aspects of 

life (e.g., mental/physical and 

devote energy to religious/spiritual 

lives  

*More likely to see selves as 

spiritual than religious, but  

identified with an organized 

religion 

*Divided on whether or not  
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religion was primary source  

spirituality 

*Vast majority indicated belief 

transcendent dimension or  

found in all nature; majority 

identified their work as spirit. 

path” but felt constrained from 

discussing spirituality in  

community; majority  

spiritual issues in practice;  

value and promote clients’ 

spirituality and, to lesser  

religiosity    

Walker, Gorsuch, Tan, & Otis 

(2008)    

   

Use of religious and spiritual 

interventions by trainees in APA- 

accredited Christian clinical

 psychology programs 

    

162 doctoral-level student 

therapists from three explicitly 

Christian APA-accredited clinical

 psychology programs; 108 

European Americans, 20 Asian 

Americans, 10 Hispanic 

Americans, 8 African Americans, 

16 other ethnic/racial 

heritages   

     

*Theology/integration  

well as personal psychotherapy 

part of therapist were associated 

with using explicit religious in 

therapy  

*Trainee personal  

to correlate significantly with  

reported frequency of using  

R/S interventions 

*Highest multiple correlation with 

therapists’ self-reported 

frequency using R/S interventions 

were obtained related to specific 

training, clinical with religious 

clients, general professional 

training  

followed by personal  

religiousness, personal 

psychotherapy, and theology and 

integration work   
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Williamson & Sandage (2009) 

  

Longitudinal analyses of religious 

and spiritual development among 

seminary students  

  

119 seminary students; 95% Euro-

American, 2% Asian American, 

2% African American, 1% 

Latino/Hispanic; master’s level 

graduate students in divinity, 

theological studies, MFT, and 

undeclared   

   

*Demonstrated growth in  

religiosity, spiritual well- 

being spiritual openness 

*Those who were more  

intrinsically religious became 

more active in higher in spiritual 

well-being, 

developed a realistic view; 

however there was also reported to 

be some turbulence associated  

relationship to divine 
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APPENDIX B 

 

Taxonomy of Religious Traditions Based on 2008 ARIS Survey 
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Catholic: Roman, Greek, Eastern Rites 

Mainline Christian: Methodist, United Methodist, African Methodist, Lutheran, Presbyterian,  

Episcopalian/Anglican, United Church of Christ/Congregational, Reformed/Dutch 

Reform, Disciples of Christ, Moravian, Quaker, Orthodox (Greek, Russian, Eastern, 

Christian) 

Baptist: Southern Baptist, American Baptist, Free-Will, Missionary, African-American 

 denominations 

Christian Generic: Christian, Protestant, Evangelical/ Born Again Christian, Born Again,  

Fundamentalist, Independent Christian, Missionary Alliance Church, Non-

Denominational Christian 

Pentecostal/Charismatic: Pentecostal, Assemblies of God, Full Gospel, Four Square Gospel, 

Church of God, Holiness, Nazarene, Salvation Army 

 Protestant Denomination: Churches of Christ, Seventh Day Adventist, Mennonite, Brethren, 

Apostle, Covenant, Christian Reform, Jehovah’s Witness, Christian Science, 

Messianic Jews 

Mormon/Latter Day Saints 

Jewish/Judaism 

Eastern Religions: Buddhist, Hindu, Taoist, Baha’i, Shintoist, Zoroastrian, Sikh 

Muslim/Islam 

New Religious Movements and Other Religions: Scientology, New Age, Eckankar, 

Spiritualist, Unitarian-Universalist, Deist, Wiccan, Pagan, Druid, Indian Religion, 

Santeria, Rastafarian 

None: None, No religion, Humanistic, Ethical Culture, Agnostic, Atheist, Secular 

Refused: Don’t Know 
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APPENDIX C 

Email Correspondence to Obtain AAPA Membership Number 
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from Wei, Meifen [PSYCH]  

sender-

time 

Sent at 7:04 AM (GMT-06:00). Current time there: 12:28 AM.  

to  Georgia Yu  

 

date  Wed, Nov 24, 2010 at 7:04 AM 

subject  RE: AAPA members list 

  
 
 

  

Dear Georgia, 

  

I receive an email from Alvin. We have about 650 in the email listserv.  Hope this 

information help! 

  

Please let me know if anything else I can do for you! 

  

Happy Thanksgiving! 

Meifen 

 

Meifen Wei, Ph.D. 

Associate Professor 

Department of Psychology 

Iowa State University 

 

 
 

-----Original Message----- 

From: Georgia Yu [mailto:] 

Sent: Thursday, November 18, 2010 1:33 PM 

To: Wei, Meifen [PSYCH] 

Subject: Re: AAPA members list 

 

Hi Dr. Wei, 

Ok.  I think a better question might be what percentage of those who 

are members are actually on the listserv, but maybe Dr. Alvarez might 

be able to answer that. 

 

Thanks! 

Georgia 
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APPENDIX D 

 

Survey Instrument 
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1. Consent and Introduction to the Survey 

 

My name is <redacted>, and I am a doctoral student in clinical psychology at the 

Graduate School of Education and Psychology, Pepperdine University conducting a study 

to meet dissertation requirements.  My dissertation chairperson is Dr. Edward Shafranske, 

Professor of Psychology.  This survey examines the religious and spiritual beliefs and 

practices of Asian and Asian American mental health professionals and graduate students 

in clinical and counseling psychology and their attitudes and practices regarding 

approaches to address religion and spirituality in psychotherapy as compared to other 

ethnicities. 

 

This study has been approved by the Pepperdine University Graduate and Professional 

Schools Institutional Review Board (IRB) and that participation in this study is voluntary.  

Further, anonymity will be ensured because the survey information will be gathered with 

no identifying information or IP addresses obtained.  While there are no direct benefits to 

all participants in the study, subjects may experience satisfaction in knowing that their 

participation will contribute to knowledge in the field of psychology as well as increase 

their awareness of the role of religion and spirituality in their personal and professional 

life. Additionally, subjects may choose to provide their email address to the investigator 

in order to enter a drawing to win one of four $25 gift certificates to Amazon.com. It is 

not necessary to complete the survey in order to participate in the drawing.  Email 

addresses will not be linked to individual survey responses. However, anonymity as a 

participant will be compromised as the researcher may learn the identity if the entry is the 

winning entry. Furthermore, the study poses no greater than minimal risk of harm, for 

example, possible boredom, fatigue, or discomfort in answering questions related to 

personal religious or spiritual beliefs, practices or attitudes.  Subjects may discontinue 

participation at any time and that it is recommended that they consult with a trusted 

faculty member, clinical supervisor, or mental health professional should they experience 

negative reactions to the survey.If you have additional questions about the study please 

contact Edward Shafranske, Ph.D., ABPP at (XXX) XXX-XXXX, or for questions 

concerning your rights as a research participant, contact Jean Kang, Manager of the 

Graduate and Professional Schools Institutional Review Board, Graduate School of 

Education and Psychology, Pepperdine University, at (XXX) XXX-XXXX.   

 

I understand that by checking the box below, I have indicated my voluntary consent to 

participate in this research.  

 

Investigator: Georgia Yu, M.A. 

 

Dissertation Chair: Dr. Edward P. Shafanske, Ph.D., ABPP 

Graduate School of Education and Psychology, Pepperdine University 

 

____ I wish to participate in this study. 

____ I do not wish to participate in this study. 

 

2. Sex: ____ Female ____ Male   ____Transgender    ____ Prefer not to answer 
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3. Age: _______         

  

4. Describe your ethnicity.  NOTE: If you specified Asian, Pacific Islander, 

Multiracial/multiethnic, or other please also answer Question 5.  

____ American Indian 

____ Asian 

____Hispanic 

____ Black 

____White 

____ Pacific Islander 

____Multiracial/Multiethnic 

____Other 

____Not Specified 

 

5. If you indicated Asian, Pacific Islander, Multiracial/Multiethnic, or Other, please 

specify your ethnicity.  All other participants should not answer this item. 

_____________________ 

 

6.  Identify your generational status: 

____First generation: You were foreign-born  

____1.5 generation: You came to the United States before the age of 12 

____Second generation: You were U.S.-born with at least one parent born outside 

of the United States 

____Third generation: You were U.S.-born and your parents were also U.S.-born 

____Fourth or more generation 

 

7. Please indicate the highest degree earned as of December 31, 2011: 

____A.A 

____B.A./B.S. 

____M.A./M.S. 

____Ed.D. 

____Ph.D. 

____Psy.D. 

____Other, please describe: ______________  

 

8. Indicate the academic program of your highest degree as indicated in the previous 

question: 

____Clinical Psychology 

____Counseling Psychology 

____Educational Psychology 

____Combined (e.g., Clinical/Counseling/School Psychology) 

____Marriage & Family Therapy 

____Social Work 

____Other, please describe: ____________ 

9. Indicate the academic program in which you are currently enrolled: 
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____Clinical Psychology 

____Counseling Psychology 

____Educational Psychology 

____ Combined (e.g., Clinical/School Psychology) 

____Marriage & Family Therapy 

____Social Work 

____Not currently enrolled in an academic program 

____Other, please describe: ____________ 

 

10. Which of the following theoretical orientations do you most identify? (Please 

choose one only) 

 ____Behavioral 

 ____Biological  

____Cognitive 

____Cognitive/Behavioral 

____Developmental 

 ____Family 

____Humanistic/Existential  

 ____Integrative 

 ____Interpersonal 

 ____Psychodynamic/Psychoanalytic 

 ____Systems 

____Not applicable 

____Other, please describe: ___________________ 

 

11. If you are a licensed mental health professional, please indicate the license(s) you 

hold and specify the year you were first licensed, or mark “Unlicensed”: 

 ____Licensed Psychologist 

 ____Licensed Educational Psychologist 

 ____Master’s in Social Work/Licensed Clinical Social Work 

 ____Licensed Professional Counselor 

____Other, please describe: ___________________ 

____Unlicensed 

Please specify year: ___________________ 

 

12. Are you a member of the American Psychological Association?:

 ____Yes____No 

 

13. Are you a member of the Asian American Psychological Association?: 

____Yes ____No 

 

14. How important would you say religion is in your own life? 

____Very important  

____Fairly important  

____Not very important  

____No opinion 
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15. How important would you say spirituality is in your own life? 

____Very important  

____Fairly important  

____Not very important  

____No opinion 

 

16. Identify the primary religious affiliation(s), if any, of your family of origin (e.g., 

SouthernBaptist, Catholic, Jewish, Buddhist, Pagan, Atheist, 

Agnostic):__________________ 

 

17. Describe your family of origin’s level of religious involvement, when you were a 

child: 

____Active participation, high level of involvement 

____Regular participation, some involvement 

____Identification with religion, very limited or no involvement  

____No identification, participation, or involvement in religion 

 ____Somewhat negative reaction to religion 

 ____Disdain or very negative reaction to religion 

 

18. Identify your current religious affiliation(s):__________________ 

 

19. Describe your current level of religious involvement: 

____Active participation, high level of involvement 

____Regular participation, some involvement 

____Identification with religion, very limited or no involvement  

____No identification, participation, or involvement in religion 

 ____Somewhat negative reaction to religion 

 ____Disdain or very negative reaction to religion 

 

20. To what extent is religion or spirituality involved in your coping with stressful 

situations? 

 ____Very involved 

 ____Somewhat involved 

 ____Not very involved 

 ____Not involved at all 

 

21. Do you consider yourself: 

 ____Religious 

 ____Spiritual 

 ____Religious and spiritual 

 ____Neither religious nor spiritual 

 

22.  If you answered “Religious,” “Spiritual,” or “Religious and Spiritual,” in 

Question 21, identify each of the factors that have influenced your current 

religious affiliation and practices (Please check all that apply): 
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 ____Strong ties to family values (e.g., filial piety) 

____Maintain my identity or affiliation with my cultural heritage/values (e.g., 

traditional, group-oriented) 

 ____Source of comfort and support during stressful life events 

____Major aspect of personal identity (e.g., “Part of who I am”) 

____Provides a meaning or purpose in life 

____It is part of my personal beliefs 

____Not religious 

____Other, please describe: _________________________ 

 

23. Which of the following beliefs and/or practices are important to you (Please check 

all that apply): 

____Meaning, purpose, and calling in life 

____Ethical values and behavior 

____Forgiveness, gratitude, and kindness     

____Social justice 

____Acceptance of self and other (even with faults) 

____Being part of something larger than yourself  

____Appreciating the sacredness of life 

____Belief in God or a universal spirit 

____Belief in an afterlife 

____Belief in miracles and the supernatural phenomena     

____Prayer (at shrines or religious symbols at home) 

____Meditation 

____Attendance at religious services     

____Formal membership in a house of worship 

____Reading scriptures/sacred texts outside of religious services 

____Learning from spiritual models 

____Attending community services and rituals     

____Volunteerism and charity 

____Religious upbringing of children 

____Sharing faith with others     

____Other, please describe: _________________________ 

 

24. Regarding the existence of God, do you think” 

____There is no such thing  

____There is no way to know 

____I’m not sure 

____There is a higher power but no personal God    

____There is more than one God 

____There is definitely a personal God 

____Prefer not to answer     

25. How would you describe your current views about spiritual/religious matters? 

(Please 

choose only one): 

____Conflicted  
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____Secure 

____Doubting 

____Seeking     

____Not interested 

 

Indicate how the following experiences (depicted in items 26-30) changed your 

religious/spiritual beliefs: 

 

26. My own personal psychotherapy 

____Weakened 

____No change 

____Strengthened 

____Not applicable 

 Please explain: _____________________ 

 

27. New ideas encountered in graduate psychology program 

____Weakened 

____No change 

____Strengthened 

____Not applicable 

 Please explain: _____________________ 

 

28. Attitudes and opinions of psychology professors 

____Weakened 

____No change 

____Strengthened 

____Not applicable 

 Please explain: _____________________ 

 

29. Attitudes and opinions of professors (outside of psychology) 

____Weakened 

____No change 

____Strengthened 

____Not applicable 

 Please explain: _____________________ 

 

30. Working as a mental health professional/psychologist 

____Weakened 

____No change 

____Strengthened 

____Not applicable 

 Please explain: _____________________ 

 

31. In your training as a student therapist, mental health professional, or psychologist, 

religious and spiritual issueswere presented and discussed: 

____A great deal of time 
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____Often 

____Sometimes 

____Rarely 

____Never 

 

32. Check each of the following that has contributed to your ability to address 

religion or 

spirituality in treatment (Please include all that apply): 

____Majored/minored in any of the following as an undergraduate: philosophy, 

theology, religious studies 

 ____Completed coursework in multicultural competence/diversity issues 

 ____Completed graduate level courses in the psychology of religion and 

spirituality 

 ____Completed academic courses in religion and/or spirituality 

____Enrolled in or completed graduate program that integrated 

religion/spirituality/psychology (e.g., Fuller Theological Seminary) 

____Workshops/presentations on religious/spiritual issues 

____Formal study in Scripture or other religious texts (e.g., coursework, Hebrew 

school, Sunday school) 

____Clinical training and supervision 

 ____Independent study 

____Other, please describe: _________________ 

 

33. How adequate was your graduate education and clinical training respective of 

dealing with religious or spiritual issues in psychotherapy? 

 

 (Not at all adequate) 1     2    3     4     5     6     7    (Very adequate) 

 

34. How receptive were/are your psychology graduate school faculty members to 

discussing issues of religion or spirituality? 

 

 (Not at all receptive) 1     2    3    4     5     6     7    (Very receptive) 

 

35.  How comfortable would you feel in discussing issues of religion and spirituality 

at your graduate school or work setting? 

 

 (Not at all comfortable)   1   2   3    4   5   6    7   (Very comfortable) 

 

36. How prepared are you to integrate religious or spiritual resources in 

psychotherapy 

 (e.g., religious-accommodative forms of psychotherapy)? 

 

 (Not at all prepared)   1     2    3    4     5     6     7    (Very prepared) 

 

37.   In your experience providing psychological treatment, how often are religious or 

 spiritual issues involved in treatment (e.g., often, rarely)? ___________  
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38.  In your experience providing psychological treatment, please indicate at least one 

of 

 the following religious or spiritual issues that clients have presented.  If “Other,”  

 please go to the next question to provide a qualitative response: 

____Loss or questioning of faith 

____Conversion to a new faith/changes in membership, practices, and beliefs 

____Terminal or life-threatening illness  

____Near-death experience 

____Changes in individual’s relationship to higher power not associated with 

religious organization (e.g., isolation from/anger towards higher power) 

____Belief that mental illness is caused by evil spirits 

____Belief that mental illness is caused by disruption of harmony within 

individual 

____Belief that mental illness is caused by bad luck or misfortune 

____Other 

 

39. Please describe a religious/spiritual issue that has occurred in your experience 

providing psychological treatment not listed previously: ___________________ 

     

40. My choice in pursuing a career in psychology or other mental health field is an 

expression of my spirituality or religiousness. 

 

(Strongly Disagree)  1     2    3     4     5     6     7    (Strongly Agree) 

 

41. My role as a psychologist/therapist is consistent with my spiritual or religious 

identity. 

 

(Strongly Disagree)  1     2    3     4     5     6     7    (Strongly Agree) 

 

42. My choice to work as a psychologist/therapist is sacred to me. 

  

(Strongly Disagree)  1     2    3     4     5     6     7    (Strongly Agree 

 
Thank you for completing this survey. Please be reminded that you may choose to enter a 

drawing to win one of four $25 gift certificates to Amazon.com.  It is not necessary to complete 

the survey in order to participate in the drawing. If you would like to be entered in the drawing, 

please email georgia.yu@gmail.com and type “Amazon” in the subject line.  The researcher will 

randomly select four email addresses and will contact these individuals by email to inform each 

one that he or she has won a gift certificate. The winners will also receive an email from 

Amazon.com with a claim code for the gift certificate.  Email addresses will not be linked to 

individual survey responses. However, your anonymity as a participant will be compromised as 

the researcher may learn your identity if your email address is one of the winning entries. 
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APPENDIX E 

 

Permission to Post Recruitment Email 
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---------- Forwarded message ---------- 

From: Richard Lee  

Date: Mon, Jan 30, 2012 at 11:23 AM 

Subject: Re: Research Inquiry through AAPA 

To: "Georgia Yu” 

 

hi georgia, 

 

thank you for an interest in AAPA.  AAPA does have a listserv that is used by 

researchers to solicit research participants (assuming there is study IRB approval for such 

recruitment).  however, you must be an active AAPA member to subscribe to the list.  i 

encourage you to join AAPA as a student member as you could then subscribe to the list. 

in addition, i truly believe you would benefit professionally from such membership. 

 

membership info is available at <website..   

 

-rich 

 

On Mon, Jan 30, 2012 at 10:11 AM, Georgia Yu wrote: 

Dear Dr. Lee, 

I am currently a fifth year doctoral student in clinical psychology at Pepperdine 

University.  I am working on my dissertation, chaired by Dr. Edward Shafranske, and am 

interested in inviting AAPA members to be a part of my study.  If this is a possibility, I 

was wondering how I would go about doing so. 

 

Thank you, 

Georgia Yu 

 

 

--  

Richard M Lee, PhD, LP 

President, Asian American Psychological Association 

Associate Editor, Cultural Diversity and Ethnic Minority Psychology 

Associate Professor, Department of Psychology, University of Minnesota 
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APPENDIX F 

 

Recruitment Email to AAPA 
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Dear Participant: 

 

My name is <redacted>, and I am a doctoral student in clinical psychology at the Graduate School of 

Education and Psychology, Pepperdine University.  My dissertation chairperson is Dr. Edward 

Shafranske, Professor of Psychology.  I am currently recruiting individuals for my study investigating 

the religious and/or spiritual beliefs, preferences, and attitudes of Asian and Asian American mental 

health professionals and the impact of these beliefs, preferences, and attitudes on service provision.  I 

am inviting individuals who have received a graduate degree in clinical, counseling or educational 

psychology, or other mental health fields, or are currently enrolled in a graduate program in such a 

field to participate in this research study. The study has been approved by the Pepperdine University 

Graduate and Professional Schools Institutional Review Board. 

 

Please understand that your participation in my study is strictly voluntary.  While there are no direct 

benefits to all participants in the study, you may experience satisfaction in knowing that your 

participation will contribute to knowledge in the field of psychology as well as increase my awareness 

of the role of religion and spirituality in your personal and professional life. Furthermore, participation 

in this research study presents no greater than minimal risk to subjects, such as the experience of 

fatigue, boredom, or discomfort in reflecting upon or answering questions regarding religion and 

spirituality.  Should you decide to participate and find you are not interested in completing the survey 

in its entirely, you have the right to discontinue at any point without being questioned about your 

decision.  You also do not have to answer any of the questions on the survey that you prefer not to 

answer and leave those items blank. This survey should take approximately 20 minutes to complete.  

This survey is to be completed online and is completely anonymous.  No identifying information will 

be requested and your answers will not be linked to you in any way.  You can follow the link below or 

paste it into your browser to access the survey: [include link]   

 

If you should decide to participate in the study, you may click on the “I wish to participate in this 

study” icon and proceed with the confidential Web survey.  You will be asked to answer a series of 

questions about the extent to which familial factors contribute to your religious and/or spiritual 

preferences and affiliation as well as your personal and professional identities.  This is one of the few 

studies to explore the interface of ethnicity and religion/spirituality and the impact on treatment, 

specifically among Asian/Asian American mental health professionals.  As an appreciation for your 

participation in this survey, you may choose to enter into a raffle for one of four $25 gift cards from 

Amazon.com.  Email addresses will be collected for those who wish to enter the raffle and will not be 

linked to any survey responses.    

 

Thank you for taking the time to read this information, and I hope you decide to complete the survey.  

If you have any questions regarding the information that I have provided above or would like to 

request an abstract of my findings, please do not hesitate to contact me at the email address provided 

below.  If you have questions about the study please contact Edward Shafranske, Ph.D., ABPP at 

(XXX) XXX-XXXX, or for questions concerning your rights as a research participant, contact Jean 

Kang, Manager of the Graduate and Professional Schools Institutional Review Board, Graduate 

School of Education and Psychology, Pepperdine University, at (XXX) XXX-XXXX.   

 

Investigator:    Dissertation Chair: 

Georgia Yu, M.A.  Edward P. Shafranske, Ph.D., ABPP,  
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APPENDIX G 

 

List of State and Provincial Psychological Associations 
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United States and Territories 

Alabama Psychological Association 

Kelley Durrance- Executive Director: Email:  

Alaska Psychological Association 

Loretta Keim- Executive Director; Webmaster & Listserv Administrator:  

Arizona Psychological Association 

Kate G. Gagne; Email:  

Arkansas Psychological Association 

Anne Fuller- Executive Director; Email:  

California Psychological Association 

Jo Linder-Crow, PhD- Executive Director; Email:  

Colorado Psychological Association 

Karen Wojdyla- Executive Director; Email:   

Connecticut Psychological Association 

Tricia Priebe- Co-Executive Director; Email:  

Lisa Winkler- Co-Executive Director  

Delaware Psychological Association  

Bill Mentzer- Executive Director; Email:  

Florida Psychological Association 

Connie Galietti, JD- Executive Director; Email:  

Georgia Psychological Association   

Kathie Garland- Executive Director; Email:  

Hawaii Psychological Association 

Melissa Pavlicke, JD- Executive Director; Email:  

Idaho Psychological Association 

Deborah Katz- Executive Director; Email:  

Illinois Psychological Association  

Terrence J. Koller, PhD- Executive Director; Email:   

http://www.alapsych.org/
http://www.ak-pa.org/
http://www.azpa.org/
http://www.arpapsych.org/
http://www.calpsychlink.org/
http://www.coloradopsych.org/
mailto:copsych@gwami.com
http://www.connpsych.org/
http://www.depsych.org/
http://www.depsych.org/
http://www.flapsych.com/
http://www.gapsychology.org/
http://www.hawaiipsych.org/
http://www.idahopsych.org/
http://www.illinoispsychology.org/
http://www.illinoispsychology.org/
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Indiana Psychological Association 

Susan McMahon- Executive Director; Email:  

Iowa Psychological Association 

Carmella Schultes- Executive Director; Online form:  

Kansas Psychological Association 

Sherry Reisman- Executive Director; Email:  

Kentucky Psychological Association 

Lisa Willner, PhD- Executive Director; Email:  

Louisiana Psychological Association 

Gail Lowe, CMP- Executive Director; Email:  

Maine Psychological Association 

Sheila Comerford- Executive Director; Email:  

Maryland Psychological Association 

Judith DeVito- Executive Director; Email:  

Massachusetts Psychological Association 

Elena J. Eisman, EdD- Executive Director; Email:  

Michigan Psychological Association 

Judith Kovach, PhD- Executive Director; Email:  

Minnesota Psychological Association 

Trisha Stark, Ph.D., LP- Executive Director; Email:  

Mississippi Psychological Association 

Tracey Curtis- Executive Director; Online form:  

Missouri Psychological Association 

Ellen McLean, MA, MBA- Executive Director; Email:  

Montana Psychological Association 

Marti Wangen- Executive Director; Email:  

Nebraska Psychological Association 

Julie Erickson- Executive Director; Email:  

William Spaulding, Ph.D., President- Email:  

http://www.indianapsychology.org/
http://www.iowapsychology.org/
http://www.kspsych.org/
http://www.kpa.org/
http://www.louisianapsychologist.org/
http://www.mepa.org/
http://www.marylandpsychology.org/
http://www.masspsych.org/
http://www.michiganpsychologicalassociation.org/
http://www.mnpsych.org/
http://www.mpassoc.org/
http://www.mopsych.org/
http://www.wtp.net/mpa
http://www.connpsych.org/
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Nevada Psychological Association 

Wendi O’Conner- Executive Director; Email:  

New Hampshire Psychological Association 

Kathryn E. Saylor, PsyD- Executive Director; Email:  

New Jersey Psychological Association   

Josephine Minardo, PsyD-  Executive Director; Email:  

New Mexico Psychological Association 

Amelia Myer — Executive Director; Email:  

New York State Psychological Association 

Tracy Russell, CAE- Executive Director; Email:  

North Carolina Psychological Association  

Sally R. Cameron- Executive Director; Email:  

North Dakota Psychological Association 

Bonnie Staiger- Executive Director; Email:  

Ohio Psychological Association 

Michael O. Ranney, MPA- Executive Director 

John Rudisill, Ph.D.- President; Email:  

Oklahoma Psychological Association 

Richard Hess, CAE- Executive Director; Email:  

Oregon Psychological Association 

Sandra Fisher, CAE- Executive Director; Email:  

Pennsylvania Psychological Association 

Thomas H. DeWall, CAE- Executive Director; Email:  

Rhode Island Psychological Association 

Jack Hutson- Executive Director; Email:  

South Carolina Psychological Association 

Leigh Flaircloth — Executive Director; Online contact form:  

South Dakota Psychological Association 

Michael Wyland, CSL- Executive Director; Online form:  

http://www.nvpsychology.org/
http://www.nhpaonline.org/
http://www.psychologynj.org/
http://www.nmpa.com/
http://www.nyspa.org/
http://www.ncpsychology.com/
http://www.ncpsychology.com/
http://www.ndpsych.org/
http://www.connpsych.org/
http://okpsych.org/
http://www.opa.org/
http://www.papsy.org/
http://www.ripsych.org/
http://www.scpsychology.com/
http://www.psysd.org/
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Tennessee Psychological Association 

Connie S. Paul, PhD- Executive Director; Email:  

Texas Psychological Association 

David White, CAE- Executive Director; Email:  

Utah Psychological Association 

Teresa Bruce- Executive Director; Online form:  

Vermont Psychological Association 

Rosanna Lak — Executive Director; no email contact; phone 

Virginia Psychological Association 

Bruce Keeney — Executive Director; Email:  

Washington State Psychological Association 

Douglas M. Wear, PhD- Executive Director; Email:  

West Virginia Psychological Association 

Diane Slaughter, CAE- Executive Director; Email:  

Wisconsin Psychological Association 

Sarah Bowen- Executive Director; Email:  

Wyoming Psychological Association 

Chris Bass- Executive Director; Email:  

* Retrieved from http://www.apa.org/about/organizations/associations.aspx.   

Regional Psychological Associations 

Eastern Psychological Association (EPA)  

Contact information:  

Frederick Bonato, Executive Officer; Email:  

Midwestern Psychological Association (MPA)  

Contact information:  

Judith Elaine Blakemore, Interim Secretary Treasurer; Email:  

 

http://www.tpaonline.org/
http://www.texaspsyc.org/
http://www.utpsych.org/
http://www.vermontpsych.org/
http://www.vapsych.org/
http://www.wapsych.org/
http://www.wvpsychology.org/
http://www.wipsychology.org/
http://www.wypsych.org/
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New England Psychological Association (NEPA)  

Contact information:  

Emily Saltano, Secretary; Email:  

Rocky Mountain Psychological Association (RMPA)  

Contact information:  

Robert F. Rycek, Secretary; Email:  

Southeastern Psychological Association (SEPA)  

Contact information:  

Amy Limehouse-Eager; Email:  

Southwestern Psychological Association (SWPA)  

Contact information:  

Shelia Kennison; Email:  

Western Psychological Association (WPA) 

Contact information:  

Chris Cozby, Executive Officer; Email:  

 

* Retrieved from http://www.apa.org/about/organizations/regionals.aspx 

Additional Local and National Psychological Associations 

 

American Board of Professional Psychology: Email:  

Los Angeles County Psychological Association: Email:  

 

Orange County Psychological Association 

Email Announcements to Members: Nancy Woods, Psy.D.  
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APPENDIX H 

 

Follow-Up Recruitment Email to AAPA 
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Dear Participant: 

 

My name is <redacted>, and I am a doctoral student in clinical psychologyat the Graduate School of 

Education and Psychology, Pepperdine University.  My dissertation chairperson is Dr. Edward 

Shafranske, Professor of Psychology.  I am currently recruiting individuals for my study investigating 

the religious and/or spiritual beliefs, preferences, and attitudes of Asian and Asian American mental 

health professionals and the impact of these beliefs, preferences, and attitudes on service provision.  I 

am inviting individuals who have received a graduate degree in clinical, counseling or educational 

psychology, or other mental health fields, or are currently enrolled in a graduate program in such a 

field to participate in this research study. The study has been approved by the Pepperdine University 

Graduate and Professional Schools Institutional Review Board. 

 

Please understand that your participation in my study is strictly voluntary.  While there are no direct 

benefits to all participants in the study, you may experience satisfaction in knowing that your 

participation will contribute to knowledge in the field of psychology as well as increase my awareness 

of the role of religion and spirituality in your personal and professional life. Furthermore, participation 

in this research study presents no greater than minimal risk to subjects, such as the experience of 

fatigue, boredom, or discomfort in reflecting upon or answering questions regarding religion and 

spirituality.  Should you decide to participate and find you are not interested in completing the survey 

in its entirely, you have the right to discontinue at any point without being questioned about your 

decision.  You also do not have to answer any of the questions on the survey that you prefer not to 

answer and leave those items blank. This survey should take approximately 20 minutes to complete.  

This survey is to be completed online and is completely anonymous.  No identifying information will 

be requested and your answers will not be linked to you in any way.  You can follow the link below or 

paste it into your browser to access the survey: [include link]   

 

If you should decide to participate in the study, you may click on the “I wish to participate in this 

study” icon and proceed with the confidential Web survey.  You will be asked to answer a series of 

questions about the extent to which familial factors contribute to your religious and/or spiritual 

preferences and affiliation as well as your personal and professional identities.  This is one of the few 

studies to explore the interface of ethnicity and religion/spirituality and the impact on treatment, 

specifically among Asian/Asian American mental health professionals.  As an appreciation for your 

participation in this survey, you may choose to enter into a raffle for one of four $25 gift cards from 

Amazon.com.  Email addresses will be collected for those who wish to enter the raffle and will not be 

linked to any survey responses.    

 

Thank you for taking the time to read this information, and I hope you decide to complete the survey.  

If you have any questions regarding the information that I have provided above or would like to 

request an abstract of my findings, please do not hesitate to contact me at the email address provided 

below.  If you have questions about the study please contact Edward Shafranske, Ph.D., ABPP at 

(XXX) XXX-XXXX, or for questions concerning your rights as a research participant, contact Jean 

Kang, Manager of the Graduate and Professional Schools Institutional Review Board, Graduate 

School of Education and Psychology, Pepperdine University, at (XXX) XXX-XXXX.   

 

Investigator:    Dissertation Chair: 

Georgia Yu, M.A.  Edward P. Shafranske, Ph.D., ABPP 
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APPENDIX I 

 

Pepperdine University Application for Waiver or Alteration of Informed Consent 

Procedures 
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Date:  March 7, 2012                                      IRB Application/Protocol #: P0412D02 

 

Principal Investigator: Georgia Yu, M.A. 

  Faculty  Staff X Student  Other 

School/Unit:  GSBM X GSEP Seaver  SOL  

SPP 

  Administration  Other:       

Street Address:  

City:   State:   Zip Code:  

Telephone (work):    Telephone (home):  

Email Address:  

 

Faculty Supervisor: Edward Shafranske, Ph.D., ABPP (if applicable) 

School/Unit:  GSBM X GSEP Seaver  SOL  

SPP 

  Administration  Other:       

Telephone (work):    

Email Address:  

Is the Faculty Supervisor Review Form Attached?    X Yes   No   

N/A 

 

Project Title: Religious and Spiritual Beliefs and Practices of Asian/Asian American 

Mental Health Professionals and the Impact on Treatment 

 

Type of Project (Check all that apply): 

X Dissertation  Thesis 

 Undergraduate Research  Independent 

Study 

 Classroom Project  Faculty 

Research 

 Other:       

 

Has the investigator completed education on research with human subjects?     

 X Yes   No   N/A 

 If applicable, attach certification forms to this application. 

 

Informed consent of the subject is one of the fundamental principles of ethical research for 

human subjects.  Informed consent also is mandated by Federal regulations (45 CFR 46) and 

University policy for research with human subjects.  An investigator should seek a waiver of 

written or verbal informed consent, or required elements thereof, only under compelling 

circumstances.   

 

SECTION A 

 

http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm#46.116
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Check the appropriate boxes regarding your application for waiver or alteration of 

informed consent procedures. 

   Requesting Waiver or Alteration of the Informed Consent Process    

X Requesting Waiver of Documentation of Informed Consent 

 

If you are requesting a waiver or alteration of the informed consent process, complete 

Section B of the application. 

 

If you are requesting a waiver of documentation of informed consent, complete Section C 

of the application. 

 

SECTION B 

 

Request for Waiver or Alteration of the Informed Consent Process - 45 CFR 

46.116(c) & 45 CFR 46.111(d) 

 

Under certain circumstances, the IRB may approve a consent procedure which does not 

include, or which alters, some or all of the elements of informed consent, or the IRB may 

waive the requirements to obtain informed consent.  The following questions are 

designed to guide the decision making of the investigator and the IRB.  Check your 

answer to each question. 

 

 YES    NO  B.1.  Will the proposed research or demonstration project be conducted 

by or subject to the approval of state or local government 

officials.{45 CFR 46.116(c)(1)} 

 Comments:      

 If you answered no to question B.1, skip to question B.3. 

 

 YES    NO  B.2.  Is the proposed project designed to study, evaluate, or otherwise 

examine: 

  (i) public benefit or service programs;  

  (ii) procedures for obtaining benefits or services under 

those programs; (iii)    possible changes in or 

alternatives to those programs or procedures; or (iv)  

 possible changes in methods or levels of payment for 

benefits or services    under those programs  {45 

CFR 46.116(c)(1)} 
 Comments:      

 If you answered yes to questions B.1 and B.2, skip to question 

B.6. 

 

 YES    NO  B.3.  Will the proposed research involve greater than minimal risk?  

(Minimal risk is defined as the probability and magnitude of 

harm or discomfort anticipated in the research which are not 

greater in and of themselves than those ordinarily encountered in 
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daily life or during the performance of routine physical or 

psychological examinations or tests.)  

 {45 CFR 46.116(d)(1)} 
 Comments:      

  

 YES    NO  B.4.  Will waiving or altering the informed consent process adversely 

affect the rights and welfare of the subjects?{45 CFR 

46.116(d)(2)} 

 Comments:      

 

 YES    NO  B.5.  Will pertinent information regarding the research be provided to 

the subjects later, if appropriate?{45 CFR 46.116(d)(4)} 

 Comments:      

 

 YES    NO  B.6.  Is it practicable to conduct the research without the waiver or 

alteration?  (”Practicable” is not an inconvenience or increase 

in time or expense to the investigator or investigation, rather it is 

for instances in which the additional cost would make the 

research prohibitively expensive or where the identification and 

contact of thousands of potential subjects, while not impossible, 

may not be feasible for the anticipated results of the study.) {45 

CFR 46.116(d)(3)} 

 Comments:      

  

Waiver or alteration of the informed consent process is only allowable if: 

 The answer to questions B.1 and B.2 are yes and the answer to question B.6 

is no, OR 

 The answers to question B.1 is no, B.3 is no, B.4 is no, B.5 is yes, and B.6 is 

no.  

 

If your application meets the conditions for waiver or alteration of the informed consent 

process, provide the following information for IRB review. 

 A brief explanation of your experimental protocol in support of your answers 

to questions B.1 - B.6.   

 Identify which elements of consent will be altered or omitted, and provide 

justification for the alteration. 

 The risks involved in the proposed research and why the research presents no 

more than minimal risk to the subject. 

 Describe how the waiver or alteration of consent will not adversely affect the 

rights, including the privacy rights, and the welfare of the individual. 

 Define the plan, where appropriate, to provide individuals with additional 

pertinent information after participation. 

 Explain why the research could not practicably be conducted without the 

waiver or alteration. 

 Other information, as required, in support of your answers to questions B.1 - 

B.6. 
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SECTION C 

Request for Waiver of Documentation of Informed Consent - 45 CFR 46.117(c) 

 

An IRB may waive the requirement for the investigator to obtain a signed consent form 

for some or all of the subjects.  The following questions are designed to guide the 

decision making of the investigator and the IRB regarding this topic.  Circle your answer 

to each question. 

 

 YES    X NO  C.1. Was informed consent waived in Section B of this application?  If 

yes, skip Section C, documentation of informed consent if not 

applicable. 

 

 YES    X NO  C.2. Does the proposed research project qualify for alteration of the 

informed consent process under Section B of this application? 

 Comments:      

 

 YES    X NO  C.3.  The consent document is the only record linking the subject and 

the research, and the principal risk is potential harm resulting 

from a breach of confidentiality.  {45 CFR 46.117(c)(1)} 

Comments:A request for a modification of documentation of informed 

consent will be submitted to the Pepperdine IRB.  A modification will be 

sought since the research presents no greater than minimal risk, as defined 

by the Protection of Human Subjects (Federal Regulation, 2009).  Implicit 

consent will be obtained when the participant completes the survey.  

Participation will imply that the participant volunteers to complete the 

survey and comprehends the nature of the research as well as the risks and 

benefits of participation (IRB, 2010).  In addition, no Internet Protocol 

(IP) addresses will be collected by SurveyMonkey nor will identifying 

information such as participants’ email addresses be collected and linked 

to individual responses.    

 

 

X YES    NO  C.4. The research presents no more than minimal risk of harm to 

subjects and involves no procedures for which written consent is 

normally required outside the research context.  {45 CFR 

46.117(c)(2)} (Minimal risk is defined as the probability and 

magnitude of harm or discomfort anticipated in the research 

which are not greater in and of themselves than those ordinarily 

encountered in daily life or during the performance of routine 

physical or psychological examinations or tests.) 

 Comments:Participation in this research study presents no greater 

than minimal risk to subjects, such as the experience of fatigue, 

boredom, or discomfort in reflecting upon or answering 

questions regarding religion and spirituality.  A review of the 

extant survey literature in this area finds that there have been no 
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reports of adverse effects anticipated from clinicians thinking 

about and answering questions regarding their own religious and 

spiritual beliefs, practices, and affiliations as indicated in studies 

reported in the literature (Miller &Thoresen, 2003; Oman 

&Thoresen, 2005).   

 

Waiver of documentation of the informed consent is only allowable if: 

 The answer to question C.1 is yes, OR  

 The answer to questions C.1 is no and the answer to either question C.3 or 

C.4 is yes. 

 

If your application meets the conditions for waiver of documentation of informed 

consent, provide the following additional information, supplementing the material 

provided in Part C of this application, for IRB review.   

 How the consent document is the only record linking the subject to the 

research. 

 How the principal risk to the subject is the potential harm from a breach of 

confidentiality.   

 Why, if performed outside the research context, written consent is not 

normally required for the proposed experimental procedures. 

 

If the IRB approves a Waiver of Documentation of Informed Consent, the investigator 

must: 

 Ask each participant if he or she wants documentation linking the participant 

with the research (i.e., wishes to complete an informed consent form).  The 

participant’s wishes will govern whether informed consent is documented.  

{45 CFR 46.117(c)(1)} 

 AND 

 At the direction of the IRB, provide participants with a written statement 

regarding the research.   

       {45 CFR 46.117(c)} 

 

 


