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Introduction 

 Psychology and the fields of religion and spirituality have maintained a nebulous 

relationship throughout history, with limited pockets of integration between the two found amid 

a greater context of mistrust (Barnett & Johnson, 2011; Plante, 2007; Rosenfeld, 2011). 

Currently, the American culture has increasingly embraced religious and spiritual diversity as a 

significant part of life: a trend that has the counseling field seeking to provide ethical, effective 

services that incorporate spirituality and religion (Barnett & Johnson, 2011; Gonziorek, 

Richards, Pargament, & McMinn; Marks, 2008; Plante, 2007; Rosenfeld, 2011; Steen, Engles, & 

Thweatt, 2006). Prayer is one spiritual and religious activity that research finds has mental health 

benefits that make it a viable therapeutic intervention with clients who may desire such 

integrated services (Beach, Fincham, Hurt McNair & Stanley, 2008; Rosenfeld, 2011; Sullivan & 

Karney, 2008). Based on the reviewed literature, this paper is a resource for counselors as they 

determine from intake onward whether prayer is a suitable intervention for clients.  

Integrating Prayer into Counseling 

Assess client’s religious and spiritual standings 

 Intake. Sullivan & Karney (2008) provide a critical first step in suggesting “an explicit 

assessment of the role and impact of religion and religious practices for each [client] may be 

warranted before incorporating religious practice into psychological interventions” (p. 675), 

including prayer. Weld & Erikson (2007) cite Richards and Potts’s (1995) warning that even if 

the client and counselor share in common religious or spiritual backgrounds, proceeding with 

prayer-based interventions without assessment risks practicing in an “inappropriate or 

ineffective” manner (p. 127). Professional ethical codes support the authors’ admonition. The 

ACA Code of Ethics (American Counseling Association [ACA], 2005) clearly states that 
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counselors are expected to “actively attempt to understand the diverse cultural background o the 

clients they serve” (Section A, Introduction), “avoid imposing values that are inconsistent with 

counseling goals [and] respect the diversity of clients” (Section A.4.b.). The AAMFT Code of 

Ethics (American Association for Marriage and Family Therapy [AAMFT], 2001) voices similar 

expectations to “make reasonable efforts to ensure that their services are used appropriately… 

[and] provide professional assistance to persons without discrimination” (Principle 1.1).  

 Even so, Marks (2008) acknowledged the inherent risk in conducting this assessment as 

some clients may be turned-off by a clinician’s oversight of prayer and another may be equally 

put-off by any mention of it. Clients with deeply held religious or spiritual convictions may 

simply assume the counselor will use prayer and might feel hesitant to pursue counseling where 

prayer is not used. There are also clients with strong convictions against any form of religion or 

spirituality could feel threatened by counselors who raise the question of prayer.  Even so, the 

risk ought not frighten clinicians away from even considering prayer. Instead, the risk should 

motivate them to use discernment as to when and how to hold the discussion. 

 One natural clinical opportunity for this assessment is at the onset of the counseling 

relationship, as part of the intake process. This is an ideal time for three reasons. First, in regards 

to Marks’ (2008) concern, filling out their own intake forms places on the client responsibility 

for accurate self-disclosure, including personal religious or spiritual information. This is the time 

for the client to signal to the counselor whether or not conversations about using prayer in 

therapy are appropriate. Second, gathering religious and spiritual preferences alongside other 

basic information leads to a more accurate assessment of the client’s readiness for such spiritual 

interventions as prayer. Weld & Eriksen (2007) note “explicit spiritual interventions might run 

counter to client welfare” (p. 128) with specific populations including “seriously disturbed 
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individuals…clients with poor ego boundaries…” and clients who are not developmentally ready 

(p. 128). Finally, in collecting this information early on the counselor has significant topics to 

discuss that will provide information about the client and the client’s worldview and values. 

Having such information is particularly important for couple’s therapy as it probes at the unique 

nature of the relationship. Counselors do well to learn how partners differ in “degrees of 

involvement in religion, different spirituality, and different beliefs and practices” (Sullivan & 

Karney, 2008, p. 675) so that as couples share their presenting problems, counselors 

conceptualize it within an accurate relational context.  

 Weld & Erikson (2007) provided a list for clients and counselors who determine that a 

more comprehensive intake assessment of spirituality and religion is appropriate: 

  How does your faith give your life meaning? What are the advantages and 

 disadvantages of your faith? Does your faith help you with some situations more than 

 with others? Who can support you so that you can grow in your faith in helpful ways? 

 Might there be a solution to your problems that include other personal strengths besides 

 your faith? Do you currently attend religious services? What are your reasons for 

 attending services? How important are your religious beliefs to you? In what ways do you 

 want to include spirituality in our counseling sessions? (pp. 127-128) 

 In addition, Barnett and Johnson (2011) also provide the following prompts for 

assessment: 

 current religious and spiritual beliefs and practices, upbringing and family religious and 

 spiritual history…previous religious or spiritual guidance sought and when present, the 

 outcome of these consultations, preferences for consulting a religious or spiritual leader 
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 as part of treatment, and any religious or spiritual resources the client might wish to 

 utilize (p. 153).  

 Informed Consent. Both the ACA’s and the AAMFT’s Code of Ethics issue the mandate 

for using informed consent at the start of treatment and as needed throughout the process 

(Section A.2, ACA, 2005; Principle 1.2, AAMFT, 2001). Clients have the right to know what the 

counseling process includes, and to make decisions about their treatment. Counselors have the 

responsibility to discuss this matter in a transparent and explicable manner. This open form of 

communication ultimately strengthens the therapeutic relationship by fostering collaboration 

between the counselor and client; the counselor signals respect for clients by inviting their 

involvement in treatment and upholding their basic rights (Barnett & Johnson, 2011; Plante, 

2007).  

 Counselors who are open to providing prayer interventions should address these options 

as part of obtaining informed consent with religious or spiritual clients. The conversation should 

include  

 approach to treatment, their levels of comfort and expertise in addressing spirituality and 

 religious issues in treatment, how the [clinician’s] and client’s religious and spiritual 

 beliefs may impact the goals and process of treatment and what treatment options and 

 alternatives exists that may be appropriate for the client (Barnett & Johnson, 2011, p. 

 152) 

Discussing each of these components of consent empowers clients to make thoughtful 

considerations about their own treatment based on their values and equips the counselor to 

advocate for clients’ welfare with methods congruent to their value system (ACA, 2005; 

Rosenfeld, 2001; Weld & Erikson, 2007).  
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 Moreover, counselors should discuss their role as a clinician when addressing religious 

and spiritual matters, and clarify any expectations clients have concerning the clinician in this 

regard (Barnett & Johnson, 2011; Gonziorek et. al., 2009; Gubi, 2009; Plante, 2007; Sullivan & 

Karney, 2008). Clinicians do well to clarify the difference between the role of clergy and their 

role as mental health professional in tending to religious and spiritual matters (Barnett & 

Johnson, 2011; Plante, 2007). A “perceived ministerial role” (Sullivan & Karney, 2008, p. 673) 

implies a power differential that permits “guidance on moral decisions” (p. 673) religious-based 

education, and spiritual direction expected of religious leaders (Gonziorek, et. al., 2009). Indeed, 

these are the specialty of trained clergy and move beyond the traditional scope mental health 

profession (Gonziorek et. al., 2009; Sullivan & Karney, 2008). In contrast, counselors explore 

and implement religious or spiritual interventions so far as it facilitates the client’s well-being, 

coordinates with defendable therapeutic objectives and does not foster a power differential that 

threatens the collaborative nature in therapeutic relationship (Gonziorek et. al, 2009; Rosenfeld, 

2011; Steen et. al. 2006).   

Assessment and Treatment Planning 

 Conceptualizing the nature of the presenting problem. Equipped with an 

understanding of the client and their religious or spiritual preferences, clinicians must explore the 

nature of the client’s problem before opting to utilize a prayer intervention (Barnett & Johnson, 

2011).  As noted earlier, specific clients may present concerns for which prayer would not be a 

suitable treatment approach, including more serious psychological, personality disorders, and 

even concerns where the client’s developmental stage is a factor Sullivan & Karney (2008) and 

Marks, (2008) point out that prayer and other aspects of clients’ spirituality or religion may 

contribute to the problem (Sullivan & Karney, 2008; Weld & Eriksen, 2007). Also, counselors 
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should discern the degree to which the problem is spiritually or religiously based and the degree 

to which referral to or consultation with the appropriate clergy member would be necessary 

(Barnett & Johnson, 2011; Gonziorek et. al, 2009; Plante, 2007; Steen, Engels & Thweatt, 2006). 

For example, consultation is critical when determining what Weld & Eriksen (2007) refer to as 

“normative versus harmful beliefs” (p. 128). At the same time, for counselors who are personally 

non-religious, unspiritual, or even hostile towards religion the caution then is to not unduly 

interpret or impose the view that an aspect of the client’s beliefs is pathological (2007).  

 Prayer and treatment planning. As the presenting problem is conceptualized, 

counselors must also formulate an effective treatment plan. Barnett & Johnson (2011) propose a 

9-stage decision making model for spiritual or religious integration into therapy. Stage 8 

addressed treatment planning, suggesting counselors evaluate potential risks, harm, value and 

benefit for the client, determine the extent of evidence to support an intervention and seek 

consultation (p. 161). The counselor should invite conversation with clients concerning this 

decision making process. Not only is this a critical for sustaining the therapeutic relationship, but 

it fosters ongoing informed consent by ensuring treatment is aligned with the client’s values and 

preferences (Barnett & Johnson, 2011; Plante, 2007). 

 Several authors have suggested questions to guide treatment planning and related 

conversations with clients. Sullivan & Karney (2008) recommend “asking more generally about 

all of the things couples to find peace and comfort” (p. 675). In addition, Gonziorek, Richards, 

Pargament & McMinn (2009) presented these two questions for counselors to consider as they 

develop spiritually integrated treatment plans: 

 Are the activities used in [therapy] clearly documented, and would the [therapist] 

 reasonably expect concerns if the religious and spiritual interventions were known by a 
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 third-party payer? Does the activity put the psychologist in a position of being 

 accountable to competing regulatory bodies? (p. 394).  

Although not suggesting questions outright, Weld & Eriksen’s (2007) discussion on assessing 

normative vs. harmful beliefs could inspire some counselors to consider asking clients about 

their experience with prayer: With what approaches to prayer are you most familiar? Do you 

believe there are wrong or harmful approaches to prayer? What guidance does your religious or 

spiritual community offer when it comes praying? How open are you to exploring unfamiliar 

forms of prayer? How might these affect how prayer is used in therapy? These questions attune 

counselors to the client’s world so that it may be respected and utilized as part of the therapeutic 

process.  

 Beach et. al. (2008) provides at two useful categorical under which prayer interventions 

may fit: as an alternative method and as an addition to other methods. As an alternative, prayer 

has been determined to meet a specific skill-training objective that fits into a couples’ treatment 

plan and is thus used as a stand-alone intervention. If one objective is regaining perspective, the 

counselor may consider meditative prayer as a means to “focus on divine love and its extension 

to partners and their relationship” (p. 647).  Similarly, clients breaking a negative thought cycle 

may use prayer to “interrupt [their] grievance rehearsal by focusing on love, compassion, and 

understanding” (p. 647). Clients who may benefit form relaxation exercises may be willing to try 

prayers that ask for or promote “self-soothing and self-healing” (p. 647). Finally, clients may 

find benefit in prayer as a conversation with God, drawing upon God’s presence as “a supportive 

other” (p. 647). Commenting on Beach et. al (2008), Marks (2008) adds that prayer as an 

intervention by itself may also “soften or eliminate negative processes” (p. 680), meaning that a 

client may turn to prayer instead of a destructive addiction (p.680). 
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 As an addition, prayer may complement the work with another intervention.  Beach et 

al.’s (2008) and Marks’ (2008) comments highlighted how prayer might conform to therapy’s 

goals to incorporate the client’s preexisting personal and relational resources explain how during 

treatment with couples, a perceived conflict of interest arises blocking their progress with the 

intervention toward a successful outcome. By adding prayer as a complementary tool during or 

in between sessions, the clients may gain new insight and move towards attractive alternatives to 

the conflict that return them back on the path of successful outcomes (p. 653). Marks (2008) 

noted prayer may also complement therapeutic work as a means to “summon marital help and 

support from fellow members of ones faith community” (p. 680). The strength of this model is 

found in the use of multiple resources that can empower the client as both an autonomous and 

interdependent individual.  

Facilitating a prayer in session. The literature provides a number of recommendations for 

facilitating a prayer intervention in session. Concerning a general therapeutic stance, Beach et. 

al. (2008) and Weld & Eriksen (2007) emphasize the importance of  using “the [clients’] own 

language system as much as possible and help them utilize their own specific spiritual tradition” 

(Beach et. al., 2008, p. 663).This is a basic, yet part of becoming empathy with clients so that 

counselors communicate understanding to their clients; given the sensitivity of religious and 

spiritual values, such a basic skill is all the more critical especially when a counselor and client 

do not share belief systems. Weld & Eriksen (2007) further suggest that while counselor’s should 

have clients do actual verbal praying, if the counselor does pray, it should remain “supportive, 

affirming, and hopeful” (p. 131), just as when providing words of encouragement at any other 

point in therapy. Similarly, Sullivan & Karney (2008) suggest that for certain situations, it is 

important for the therapist to observe instead of engage with the clients in prayer. Sullivan & 
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Karney (2008) and Weld & Erkison (2007) both recognize the benefit in observing prayer 

process in order to reflect on the process of praying, its content and client expectations of 

outcome. 

Ongoing Intervention Assessment 

 As with all interventions, counselors should regularly evaluate the treatment plan and 

selected interventions for suitability and effectiveness. Barnett & Johnson (2011) note this 

assessment notes “the impact on the client, significant others in the client’s life, and relationships 

within the client’s religious community” (p. 161). Other authors elaborate further on specific risk 

for which counselors should assess. Concerning client welfare, counselors should monitor 

whether “certain forms of prayer…abdicate personal action…toward a type of passive fatalism 

that seems incongruent with [clinical] intervention” (Marks, 2008, p. 682), distract from clinical 

goals, or even cultivate harmful or pathological beliefs (Plante, 2007; Weld & Eriksen, 2007). As 

well, the therapeutic relationship. Steen et. al. (2008), Sullivan & Karney (2008) and Weld & 

Eriksen (2007), all offer the reminder to assess whether or not the spiritual focus is still relevant 

to the client, or if the therapist is imposing it onto the client. Similarly, it is important to ensure 

that time spent in prayer has not created an unhealthy power differential between client and 

counselor (Gonsiorek et. al., 2009, Gubi, 2009). Each of these may emerge subtly and in vague 

ways; the counselor’s openness and honesty with clients will help minimize the risks prayer 

poses in therapy.  

Conclusion 

 The goal of this article is to be a resource in determining from intake through the rest of 

the therapeutic process prayer’s suitability with a given client. While the expectation that every 

clinician be willing to address a client’s spirituality or religion as part of treatment is clearly 
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stated in the ethical codes, how and the degree to which that occurs is the substance of ongoing 

conversation, as the reviewed literature illustrates. Prayer is among many other hot issues in 

regards to integrating spiritual elements into therapeutic work as it holds intriguing benefits for 

clients who value prayer, as well as ominous ethical risks when its use leads to harm or offense. 

While this article is by no means comprehensive, it has brought together a number of authors’ 

cautions and suggestions to aid counselors who would consider using prayer in their 

interventions. 
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