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Psychotherapy with Persons Engaged in 
Alternative Religions/Spiritualities 

 
 

 Having grown up in a small city in the South, my first reaction 

to having a friend confide in me that he belonged to an “alternative 

religion” was that he was probably not a Southern Baptist. Being the 

son of Greek Orthodox parents, I didn’t see this “alternative 

spirituality” as being so aberrant. Once I realized my friend was 

referring to Wiccanism, a modern-day version of the Druid/Keltic 

faith that existed in Gaul during Julius Caesar’s conquest, my 

subsequent response was quite different. It is this type of dubious, 

even hostile, response that I usually see with my fellow 

Judeo/Christians…especially the parents of teens who express 

interests in “New Age” ideas and/or practices. While frequently 

well-intentioned, these biased individuals almost always believe 

that any and all religious and/or spiritual practices that are not 

sanctioned by some sect of the Judeo/Christian faith are inherently 

Satanic, nefarious, or otherwise inappropriate. As such, they often 

coerce or force their significant others into therapy so that the 

clinician can convince them to abandon their “evil” ways. The 

clinician, usually also uninformed, inadvertently can do much 

damage to all parties by erroneously assuming that all forms of 

nontraditional religions are Satanic-like, abusive, antisocial, 

dangerous, and/or pathological. In this overview, I intend to educate 

potential clinicians of some of the relevant aspects concerning this 

ever-growing phenomenon so that they will be better able to 

appropriately address these underserved, misunderstood, and often 

mistreated persons. 

 First of all, the treating clinician should NEVER refer to 

alternative spiritualities and/or religions as “cults”. This practice 

goes far beyond mere “political correctness”. The American 

Psychological Association (APA) and most experts in the philosophy 
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of religion came out years ago against using the term “cult”, 

particularly in forensic cases, since this term has been shown to 

actually describe any form of religion or spirituality that 

mainstream society fears, doesn’t sanction, misunderstands, or 

wishes to castigate. Anyone disputing the impact of the inappropriate 

term “cult” merely has to attend a court hearing in which 

defendants in a jaywalking case are said to belong to a “cult” and 

watch the jury’s faces. As expected, these defendants will likely be 

found guilty, even if it’s unequivocally proven that they were asleep 

in bed at the time of the alleged crime. 

 Secondly, merely because an entity is termed an “alternative 

religion/spirituality” does not imply that it is healthy, self-

enhancing, or positive. The same claim can also be made for more 

traditional forms of Judeo/Christian religions, since many sects are 

clearly recognized by logical individuals as destructive, unhealthy, 

or negative (i.e., Branch Davidians). Using my own modified version 

Allport’s, Arterburn’s and Felton’s, and Oats’ combined criteria, a 

spiritual/religious orientation that’s healthy, positive, or self-

enhancing is one in which: (a) the complexities of life are 

acknowledged, with all-or-none, black-and-white, simplistic, 

concrete conceptualizations recognized as irrational, (b) a 

framework from which to view all of life is provided, (c) a consistent 

morality system for all people is produced, (d) growth and change 

through new knowledge and experiences are encouraged, (e) balance 

in all things is desired, (f) a sense of humor, music, and playfulness 

have their place, (g) some nonhuman supreme force/forces or 

entity/entities is/are the focus/foci, (h) others are respected, (i) the 

freedom to serve exists, (j) self-worth is valued, (k) an atmosphere 

of trust, love, and personal vulnerability exists, (l) a non-defensive 

stance is encouraged, (m) appropriate emotionality is encouraged, (n) 

people are encouraged to accept their humanity, and (o) the 

relationship between the individuals and their deity/deities is 

valued, personalized, idiosyncratic, and reality-based. 
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 Third, the clinician needs to be careful to practice within the 

ethical guidelines of APA. Since these are specialty areas that 

traditionally receive a dearth of information dissemination in 

graduate programs, the clinician needs to get additional training 

and supervision from more experienced professionals about the 

plethora of aspects involved in the multitudinous forms of 

alternative religions/spiritualities. Some general helpful 

guidelines when working with alternative religions include the 

following: (a) take the individual's religiosity seriously, treating it 

with the same respect with which you would like yours to be treated, 

(b) don’t automatically assume that problems are due to the person’s 

religious orientation or that the individual's spiritual orientation is 

"a fad" or "just a phase" (although it often is with teens in the early 

stages of faith development), (c) in a noncritical, inquisitive manner, 

discover as much as you can about the person's spiritual orientation 

and it's implications for life before deciding that it's pathological 

or not, (d) if you find the spiritual orientation to be pathological, 

present this information to the individual in non-offensive manners 

by using logical, hypothetical, deductive reasoning to show how the 

spirituality is actually harmful (this one requires especially 

creative work on the therapist's part), (e) assess the "healthiness" of 

the individual and his/her spiritual orientation (since either or both 

might be pathological), (f) if personal pathology is evidenced, do not 

assume that the religion is either pathological or is the cause of the 

individual's problems, (g) be aware of the dangers in working with 

individuals who are deeply involved with destructive spiritualities 

before undertaking evaluation or therapy with them, (h) treat 

actually or potentially harmful behaviors and/or ideations as you 

would with other individuals, (i) be aware of the possible legal and 

ethical ramifications of your work, (j) with co-morbid substance 

abuse or dependency disorders, do NOT treat with traditional 

methods (i.e., any 12-Step scenario is OUT, due to the group format 

and traditional emphases on Judeo/Christian versions of God/Higher 
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Power), (k) since the family of youth involved in destructive 

religions is often a part of the picture, involve them in the work as 

much as possible,  (l) if therapy is undertaken, do not place former 

long-term members of destructive religions in any type of 

restrictive, in-patient, or group therapy settings, particularly in 

early treatment stages (since this often recapitulates the negative 

experiences the person had as a member of a destructive 

spirituality), (m) take very copious notes, (n) during assessment 

sessions, interview the identified patient both separate from and 

together with other family members, and (o) discuss the limits of 

confidentiality with everyone at the outset of therapy, and as much 

as legally and ethically possible, maintain confidentiality at all 

times (even if he/she is a minor). 

 Finally, working with persons involved with alternative 

spiritualities, whether positive or negative, is not for all 

psychologists. In this vein, clinicians should avoid working with 

persons involved in alternative religions (particularly destructive 

religions) if they: (a) have the inescapable urge to "convert" the 

individual, "show him/her the light", or to get him/her to "get right 

with God/Christ" in more mainstream, traditionally religious 

manners,  (b) don’t wish to become familiar with alternative 

religious systems, (c) become easily intimidated by threats, potential 

violence, stories of severe abuse, or other disquieting aspects of 

destructive spiritualities, or (d) dislike becoming involved with 

various social agencies or the legal system (since this is likely, 

especially when working with youth involved in destructive 

spiritualities). 


