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Reflection on Spirituality, Religion and
Wellbeing

Posted on October 8, 2018

I believe spirituality and religion can contribute positively to human wellbeing, particularly when they
provide meaning, community, hope, ethical direction, and ways of coping with suffering. My original
reflection connected this belief with Fowler’s faith-development model, Sternberg’s triangular theory
of love, and the developmental-niche framework. Those connections remain useful, but they need
careful boundaries. Spirituality and religion are not automatic cures for depression, anxiety, physical
illness, or pain. Some people benefit from prayer, worship, service, meditation, ritual, sacred texts, or
belonging, while others experience guilt, exclusion, spiritual struggle, or harm within religious
communities. Wellbeing depends on the form of belief, the social environment, the person’s history,
and whether spiritual practices support rather than replace appropriate professional care. My own
experience has been largely positive because faith gradually moved from inherited routine toward
reflection, service, and a broader sense of connection (Koenig, 2015).

Religion and Spirituality Are Related but Distinct
Religion usually refers to organized beliefs, practices, institutions, traditions, and communities
associated with the sacred. Spirituality is broader and may involve meaning, transcendence,
connection, values, or a sense of relationship with something greater than the individual. Many people
are both religious and spiritual, while others identify with one term but not the other. This distinction
matters because research findings depend on what is being measured. Attendance at worship, private
prayer, spiritual wellbeing, religious coping, and institutional belonging are not interchangeable. A
person may attend services because of family pressure without experiencing meaning, while another
may feel spiritually connected outside a formal institution.

How Spirituality Can Support Wellbeing
Spirituality can support wellbeing through several pathways. It can offer a framework for interpreting
suffering, remind a person that identity is larger than a temporary crisis, and encourage practices that
slow attention and regulate emotion. Prayer, contemplation, or meditation may create periods of
quiet in which fears can be named rather than avoided. Religious teachings may also encourage
forgiveness, gratitude, patience, responsibility, and service. Community participation can reduce
isolation by creating regular contact and mutual support. These mechanisms are plausible, but
outcomes vary. The benefit may come partly from social connection, healthy behavior, meaning, or
routine rather than from one isolated spiritual act.
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Religious Coping: Positive and Negative Forms
Positive religious coping includes seeking comfort, collaborating with God in problem solving,
receiving support from a faith community, and interpreting hardship within a compassionate spiritual
framework. Negative religious coping may involve believing that suffering proves divine rejection,
feeling abandoned, experiencing conflict with a religious community, or interpreting illness as
punishment. Research distinguishes these patterns because they can have different associations with
mental health. My original statement that religion limited to the self necessarily causes emotional
disturbance was too absolute. Private faith can be deeply sustaining. The more accurate point is that
isolation, coercive belief, or unresolved spiritual conflict may intensify distress, while connection and
compassionate meaning can be protective (Pargament, 1997).

Fowler’s Faith-Development Theory
James Fowler proposed stages describing changes in how people organize faith, meaning, authority,
and identity. His model includes intuitive-projective faith, mythic-literal faith, synthetic-conventional
faith, individuative-reflective faith, conjunctive faith, and universalizing faith. The model does not
claim that every person moves through each stage at a fixed age or that later stages make someone
morally superior. It was developed from a particular research sample and has been criticized for
cultural, theological, and methodological limitations. I still find it useful as a reflective map because it
helps me name the movement from accepting inherited beliefs toward examining them and
integrating complexity (Fowler, 1981; Parker, 2009).

My Experience of Synthetic-Conventional Faith
During adolescence, church participation gave me identity, language, and belonging. Fowler’s
synthetic-conventional stage describes a period in which faith is strongly shaped by important people
and communities. I accepted many assumptions without separating my own judgment from the
expectations around me. This was not simply immature imitation. Community provided stability and
introduced ethical commitments that continue to matter. The limitation was that questions felt
threatening because they seemed to challenge the group and my place within it. My fascination with
church was therefore both supportive and dependent on external authority.

Questioning and Individuative-Reflective Faith
As I grew older, I began asking questions about religion, the world, injustice, and human difference.
Fowler’s individuative-reflective stage helps explain this transition. I became more skeptical and
wanted reasons for beliefs I had previously accepted. At first, doubt felt like loss. I later understood
that questioning can be an act of responsibility rather than rejection. A faith that has never
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encountered evidence, contradiction, or another person’s experience may remain fragile. Reflection
allowed me to separate core values from habits I had inherited without examination. It also taught me
that certainty is not the only sign of commitment.

Conjunctive Faith and Living With Paradox
Fowler’s conjunctive stage recognizes paradox, symbol, multiple perspectives, and the limits of one
viewpoint. This concept became meaningful when I realized that religious communities can produce
both healing and harm, that tradition can contain wisdom and injustice, and that people outside my
faith can live with integrity. Conjunctive faith does not require believing that all claims are identical. It
requires humility about the completeness of one’s understanding. For me, maturity began to include
the ability to hold conviction without treating every disagreement as a threat.

The Developmental Niche
Super and Harkness’s developmental-niche framework describes how a child develops within physical
and social settings, culturally organized customs, and caregiver psychology. It helps explain why
spirituality is learned differently across families and communities. A child may encounter faith through
festivals, prayer, stories, discipline, music, dress, service, or silence. Caregivers interpret the child’s
questions according to cultural beliefs, and institutions reinforce particular practices. The framework
reminds me that my religious development was not purely an internal journey. It was shaped by
family routines, church relationships, education, and the social meaning attached to belief (Super &
Harkness, 1986).

Sternberg’s Triangular Theory of Love
Sternberg’s theory describes love through intimacy, passion, and commitment. Intimacy involves
closeness and understanding; passion involves attraction and motivational intensity; commitment
involves the decision to maintain a relationship. Different combinations produce different forms of
love. The theory is relevant to wellbeing because close relationships can provide support, belonging,
identity, and practical care. My original claim that “pure love” requires all three elements should be
qualified. Relationships differ across time and type. Friendship may contain intimacy without passion,
while long-term partnerships may experience changing levels of each component. A relationship’s
health cannot be judged from a formula alone (Sternberg, 1986).

Love, Attachment, and Psychological Balance
Love can improve wellbeing when it includes respect, mutuality, safety, and appropriate boundaries.
It can become destabilizing when attachment is coercive, obsessive, abusive, or dependent on the
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loss of personal identity. My earlier phrase “strong addiction to love” was imprecise. Intense
attachment is not itself a clinical diagnosis, and passion should not be equated automatically with
pathology. The useful lesson from Sternberg is that relationships need balance and development.
Commitment without intimacy may become empty obligation, while passion without responsibility
may produce instability. Spiritual teachings about love are healthiest when they protect dignity and
consent rather than demand endurance of harm.

Community and Social Support
One of religion’s most practical benefits can be community. Congregations may provide visits during
illness, meals, childcare, financial assistance, grief rituals, mentoring, and a shared language for
crisis. Social support can reduce loneliness and help people access resources. Religious communities
can also exclude individuals based on race, gender, sexuality, disability, doctrine, or social status.
Therefore, participation is not automatically beneficial. Communities support wellbeing when they are
safe, accountable, welcoming, and willing to refer people to qualified care when needs exceed
pastoral competence.

Service as a Source of Meaning
My own wellbeing improved when spirituality became connected with service. Helping others shifted
my attention away from repetitive worry and gave abstract belief a practical form. Service can
increase purpose, gratitude, and social connection, but it should not become a way of avoiding
personal needs or creating superiority over those receiving help. Ethical service listens to
communities, respects autonomy, and addresses real needs. It is not charity performed mainly to
confirm the helper’s virtue. For me, the most sustaining experiences occurred when service created
relationship rather than distance.

Prayer and Emotional Regulation
Prayer can function as worship, confession, gratitude, petition, reflection, or silent presence. In
stressful periods, it helped me slow down and express fears I could not organize easily. This did not
always remove the problem, but it changed my relationship to it. Prayer can support coping without
replacing action. A person facing abuse needs safety; someone with severe depression may need
professional treatment; a medical condition requires appropriate clinical assessment. Telling people
simply to pray harder can increase shame and delay care. Spiritual practice and evidence-based
treatment can coexist.
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Religion, Mental Health, and Scientific Evidence
Research often finds associations between some forms of religious or spiritual involvement and
wellbeing, hope, purpose, lower substance misuse, or social support. However, association does not
prove that religion alone causes the outcome. Healthier people may participate more, supportive
communities may be the active ingredient, and results differ across cultures and measures.
Systematic reviews of spiritual interventions report possible benefits but also substantial variation in
study quality and effects. Scientific humility is important. Personal testimony can describe meaning,
while research asks how often an outcome occurs under defined conditions.

Spirituality in Healthcare and Counseling
Healthcare professionals can ask respectfully whether spiritual beliefs affect care, coping, diet,
decision-making, or sources of support. They should not impose beliefs or assume that every patient
wants religious discussion. Chaplains and trained spiritual-care providers can help when requested.
Clinicians must distinguish spiritual experience from mental disorder without dismissing either. A
belief shared within a culture is not automatically pathology, while unusual religious content does not
prevent a person from also experiencing a treatable psychiatric condition. Assessment should focus
on distress, functioning, safety, context, and the person’s interpretation.

When Religion Causes Harm
A complete reflection must acknowledge harm. Religious authority can be misused to control, shame,
exploit, or silence. People may experience trauma from exclusion, abuse, forced practices, or fear-
based teaching. Spiritual bypassing occurs when religious language is used to avoid grief, anger,
accountability, or practical action. Communities should have safeguarding policies, transparent
leadership, and pathways for reporting misconduct. Leaving a harmful environment may be necessary
for wellbeing and does not prove moral failure.

Pluralism and Respect
My faith became more stable when I no longer needed other people’s traditions to be inferior.
Spiritual maturity includes respect for believers, doubters, and people with no religious affiliation.
Respect does not require agreement. It requires recognizing that human dignity is not dependent on
joining one community. Interfaith dialogue can reduce fear and reveal shared ethical concerns while
preserving differences. This has helped me connect spirituality with peace more realistically than the
assumption that religion automatically creates harmony.
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A Personal Model of Wellbeing
I now understand wellbeing as a combination of meaning, relationships, physical health, emotional
awareness, safety, work, rest, and participation in community. Spirituality contributes to this model by
helping me ask what my life serves and how I respond to suffering. Religion contributes practices,
stories, and relationships through which those questions are lived. Neither replaces sleep, nutrition,
healthcare, boundaries, or social justice. A whole-person approach allows these areas to support one
another.

Conclusion
Spirituality and religion have affected my wellbeing most positively when they encouraged reflection,
compassionate community, service, and the acceptance of complexity. Fowler’s model helped me
understand movement from inherited faith toward questioning and integration. The developmental
niche showed how culture and caregivers shaped that journey, while Sternberg’s theory clarified the
importance of intimacy, passion, and commitment in relationships. These frameworks are guides
rather than universal laws. Faith can support coping, but it can also produce distress when it becomes
coercive, isolating, or shame-based. My conclusion is therefore more careful than the belief that
religion always improves health. Spirituality becomes life-giving when it respects truth, dignity,
professional care, personal boundaries, and responsibility toward other people.
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