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“Badness is only spoiled goodness.”

- C. S. Lewis, The Case for Christianity
Introduction


Judy came into psychotherapy because she thought she was becoming too angry with her children, shouting at them and punishing them too harshly. At 34, with two young children, a husband of eight years and a full-time job to manage, she feels “stretched to the breaking point.” She described her marriage as “average with its ups and downs, but lately we’ve been fighting a lot.” She and her husband belong to a local Christian church and consider themselves very devout people.  Judy tearfully spoke of her difficulty going to sleep. She had rarely slept more than four hours a night for three months. She lost weight as well and says her husband has commented that he’s worried about her. She feels unfulfilled and complains of friends who seem to want her help, but whom she regards as insincere. “They aren’t really interested in me if I need help.” She spoke haltingly about her feelings of “constant guilt” about her children being in day care. Judy seemed clearly depressed to her young therapist, but she had a hard time when her therapist suggested that she was experiencing depression. “Shouldn’t I be joyful? I mean, I’m a Christian. I’ve prayed about all this. I know God wouldn’t leave me in despair.”  Just prior to coming to therapy, Judy experienced a more severe turn in her symptoms and stayed in bed three days. She reported not being able to make herself do anything. “Luckily it was the weekend, so I used a sick day and by Tuesday, I just made myself get to the office.” When asked if she ever thought of harming herself, she said she would never do such a thing. “Think of my children – that wouldn’t be right!” She later admitted that she’d wished she could drive away to the coast and just let herself veer off a cliff into the sea. “Something quick and final.”

Judy is a fictionalized client, but this composite case demonstrates a common set of psychological and emotional issues that can be particularly challenging for Christians. The great good that spiritual belief and practices can provide in life and development can also become a central part of an individual’s mental health struggle. Instead of promoting growth, religion then paradoxically comes to block it. The good is spoiled and becomes bad. Because of an unfortunate tendency in the history of the field of psychology to pathologize faith, many devout Christians have turned away from the help that psychology could offer in such cases. In the wider North American culture that has embraced the therapy-as-healing model with abandon, some pockets of Christian subcultures look on psychotherapy with suspicion or hostility and consider psychotherapy a worldly pursuit. Some Christian leaders have taught that emotional issues and mental health problems are a sign of spiritual unfaithfulness. Others argue that more rigorous application of biblical truth is the only spiritually sound practice a devout person can turn to in addressing emotional difficulties. This leaves people like Judy stranded with painful emotions and increasing symptoms of clinical depression or other treatable mental health issues. In Christianity Today, Carlson (1998), a Christian psychiatrist, wrote of a conversation he had with a missionary who was struggling with mental health problems. The missionary told him, “We don’t have emotional problems. If any emotional difficulties appear to arise, we simply deny having them” (p.30).  Pray more. Read the Bible more. Trust more. Confess your sins. Count your blessings. Serve others. Change. Judy, and those like her, try these steps, repeatedly, but they frequently remain depressed, unable to change. The good practices of faith, reading, praying, and serving others, seem to miss impacting their emotional difficulty.  Often when the client finally comes to therapy s/he has been suffering for lengthy periods of time. Unsuccessful in overcoming these problems, the person can plunge deeper into painful self-doubt and feelings of failure, inadequacy, and worthlessness. Denying these feelings in an effort to be more faithful can produce dangerous outcomes.   


Spiritual bypass is a relatively new term used by a number of authors in academic and popular psychology to describe an individual’s use of spiritual belief, experience or practice to avoid psychological issues that evoke anxiety (Bibee, 2000; Cashwell, Myers, & Shurts, 2004; Michaelson, 2005; Whitfield, 1987).  This concept is not broadly used in the literature, so I will attempt in this paper to relate this concept to others that parallel it in the literature and identify how it may develop using two models of faith development. Finally, I will also argue for the importance of the inclusion of spiritual bypass in training programs for mental health professionals in a Christian university. 


Other authors have used a variety of phrases to capture the same general concept of spiritual bypass. R. Beck (2004) differentiates “existential” religion from Freud’s early formulation of religion as wishful thinking and discusses the problem of “religion-as-defense-mechanism.” LaMothe (2001) coins the expression “fused faith” to portray an individual’s attempt to fuse with an omnipotent, universal object (God) in order to maintain a sense of agency, continuity, and cohesion in times of distress. Frame (2003) chooses “bullet-proof faith” to convey a rigid belief structure used inappropriately.  All of these idioms attempt to depict psychological processes operating unconsciously in individuals that provide for the avoidance of painful psychological wounds, but at the cost of bypassing needed attention to issues that are impacting mental health and decision-making. In Judy’s case, she has a complicated set of beliefs about herself, others, and God that lie outside of her daily awareness. She often behaves in ways that hint at these beliefs or describes feelings that reflect their potency in her self-concept, but until her recent inability to manage her depressive symptoms, she would not have acknowledged them. Indeed, even in her difficulties, she can not consciously name what is causing her struggle. If she could, she would attempt change.  These hidden views of herself and others/Other are a product of her early life experiences and have been woven into her unconscious inner world far more than they are a product of sound theology or personal religious experience. In order to maintain a sense of personal equilibrium and to protect the established sense of self that she has constructed over her lifetime, she bypasses or unconsciously evades emotional pain through the defensive use of religious belief or practice. The reported depressive symptoms are a signal that her defensive processes are no longer working to keep her anxiety in check. Her anxiety is breaking through. At times any psychological defense mechanism can be vital for an individual. These processes allow a person to manage the anxiety that is triggered by various external events that could threaten to overwhelm the individual’s ability to cope; however, when these same processes become rigid and prevent needed albeit painful change in the person and her relational patterns, the good derived from these defensive functions of the personality is spoiled. For devout Christians it is possible that the good, faithful practices and convictions that served them well at one point in their lives become obdurate beliefs and/or practices that block their ability to adapt and grow in the midst of stressful or challenging life experiences.  These individuals can become marooned in patterns of thinking, feeling, and acting that inhibit or prevent growth in the personality and/or adaptive change in behavior, while remaining unaware of the contribution that this rigid application of spiritual practice makes. What was good and, on the surface continues to appear to be good, has in reality been spoiled and becomes bad. 

In this paper I link spiritual bypass to the psychological literature on defense mechanisms and coping strategies. I then attempt to reflect on the ways that spiritual bypass may interact with spiritual development issues from a Christian perspective using Fowler’s (1981) well-known stages of spiritual development and Keating’s (1998) lesser known stages of the spiritual journey.  I then turn to the task of integrating these reflections with clinical practice and the process of training new therapists to assess and intervene with devout clients like Judy who unconsciously remain stuck in spiritual bypass and thereby block growth and healing in their lives.

Spiritual Bypass and Defensive Functioning in the Personality

The literature from psychodynamic and cognitive theories of psychotherapy has common themes that are particularly relevant to the concept of spiritual bypass. These common themes pertain to the psychodynamic conceptualization of defense mechanisms and the cognitive conceptualization of coping strategies and schemas. In this discussion I will address dynamic theory first and then cognitive theory and demonstrate how devout clients may unconsciously use spiritual bypass as defense and coping strategy to avoid a confrontation with deep feelings and beliefs they hold about themselves and others/Other.  In avoiding these confrontations with their inner world, the devout client blocks needed psychological and spiritual growth.

Psychodynamic Defense. A dominant theme of Freudian drive theory (Freud, 1972) is that certain mental contents (thoughts, wishes, memories, etc.) cannot be tolerated by the individual’s self-organization and so these exist outside the individual’s awareness in what Freud labeled the unconscious. These remain “hidden” in an unintegrated state, but continue to influence the individual’s conscious life and choices. A basic principle of psychodynamic therapy is the assertion that symptoms and behavior are external signs of these internal and unconscious processes. Central to my conceptualization of spiritual bypass is this assumption that human motivation is influenced by unconscious processes. Freud theorized that in order to permanently remove symptoms like Judy’s, and thus to facilitate lasting change, an individual must become consciously aware of this unintegrated (or objectionable) material, that is to say, the contents of the unconscious must to be made conscious (Mitchell & Black, 1995).  For devout clients who are encountering psychological symptoms that they can not manage, the challenge of bringing unconscious material into consciousness can be interpreted as allowing “unfaithful” thoughts or feelings to surface, a threatening enterprise to many of these individuals. This is particularly threatening from a psychological perspective because the client’s view of self and view of safety in the world are consciously related to Christian belief. Unconscious material that contradicts or deviates from orthodoxy shakes the foundation of the person’s identity and “feels wrong.” So according to psychodynamic thought the devout individual could not only defend against becoming aware of this material, but could reinforce the prohibition through further religious practice in order to bypass all confrontation with the painful internal experience. 

Freud conceptualized the psyche in three famous components: id, ego, and superego.  The id housed the impulses and biological drives; the ego was the moderating, conscious understanding of the self; the superego stored all the inhibiting prohibitions and morays of the culture and family in which the individual grew up. Many theorists developed Freud’s early ideas with their own speculations about these constructs. Ego psychologists developed theories that focused more specifically on the mind’s conflict around the satisfaction of drive impulses.  The institution of the ego, “the seat of observation” (A. Freud, 1966, p. 3) became the focus and theorists specifically concentrated on the ego’s attempts to modulate the opposing effects of the id and the superego. Theorist Anna Freud proposed that as unacceptable wishes arose within the individual out of the id (where biological drive impulses originate), defenses against the instinctive wishes and the affect states they triggered also arose. Defense takes place as an instinctual wish seeks to move into consciousness and gain gratification through the necessary help of the ego. As the seat of observation the ego was the gateway to behavior choices. Gratification of drives had to be “lived out” through the ego’s choice. The theory proposes that the superego is formed in the client’s early experiences with caretakers, especially around issues within the caretaker-child relationship concerning punishment and avoidance of punishment. (Later this idea was broadened to include many more aspects of the early care-giver/child relationship. See below in the discussion of object relations and self psychology.) The superego becomes the institution of the unconscious that labels impulses (or instinctual wishes) as appropriate or inappropriate. Often inherent in clients’ struggles, according to this theory, is the rigid opposition to gratification that the individual’s superego imposes on the individual’s unconscious efforts to experience satisfaction of instinctive drives. These id impulses or wishes are in conflict with the superego restrictions that form in the client’s early development. The anxiety created in these conflicts between the id impulse and the superego restrictions activates defense patterns designed to repress the instinct and the affect associated with it and thus to protect the ego from overwhelming instinctual demands. For the devout client who was raised in a Christian environment, the superego may have evolved in close connection to religious practice and doctrine. The rigid opposition to gratification may be experienced as “God’s will” in an unbalanced fashion. Focus on restriction and inattention to wholesome pursuit of healthy human desire could emerge within the unconscious functioning of an individual. All humans form preferred patterns of defense that can be maladaptive. It should be no surprise then that for devout clients these patterns of defense can incorporate religious belief and practice creating spiritual bypass. 

Additional theorists seeking to understand human personality have come on the scene as the field of psychology has grown. By the middle of the twentieth century, object relations theorists brought significant modifications to our understanding.  Fairbairn (1952) made the assertion that libido (a term used to denote the impulses of the id connected to sexual desire and more broadly to the human drive for life itself) seeks, not merely pleasure/gratification as Freud thought, but an object to relate with. The birth of relationship as a central component of psychological hypotheses had arrived. This notion was carried still further by Bowlby (1969, 1988) in attachment theory. Object relations and attachment theory argue that humans are object-seeking (seeking attachment to another person) and this represents the basic motivation in human behavior rather than the earlier hypothesis that biological drives provide the basic motivational energy. The intrapsychic world conceptualized by these theories is one of internalized objects (mental models/images of external people the child interacts with) and internalized object relations (mental models/images of how relationships work).  Aspects of objects are taken into the child’s developing internal psychology, but are not fully integrated with the self-organization of the child.  The internalized representations of objects are used unconsciously as the individual develops to organize wishes, behaviors, thoughts and feelings (Ursano, Sonnenberg, & Lazar, 1998) and so become motivational. So the picture of human behavior broadened to envision individuals unconsciously seeking objects that repeat patterns that are familiar in their experience and defend against objects or events that disrupt this internal expectation. The individual’s expectations, view of him/her self, and view of others are all shaped by these internal templates. When events occur in the person’s interactions with the external world, change will be unconsciously defended against in order to preserve what seems “true” to the individual according to past experience. 

These defensive processes can become associated with the person’s faith practices and thus set the stage for spiritual bypass. In Judy’s case, Ann, her therapist learned that Judy organized much of her behavior around attempting to please others by being right and by being helpful, sometimes at the expense of asserting her own thoughts, feelings, and preferences. She thought these actions of “service” to others were her duty as a Christian and as a Christian mother and Christian wife.  As Ann listened carefully to Judy’s stories about her childhood, the dialogue between them turned to the exploration of Judy’s requirements of herself which they found had their roots in her difficult relationship with her mother. Judy despaired of ever pleasing her mother and internalized a view of herself as doomed to failure, although she unconsciously worked with all diligence to disprove this in practically every encounter she had with friends, her co-workers and bosses, her husband, even her children. The way she hoped to find the connections to others that she longed for was to unconsciously set aside her own desires and to evaluate how to please others or how to attain a sense of being right before them. In essence she was working off an internal template of others as if they were all like her mother in withholding affirmation and closeness. The problem was that as she set aside her unique preferences, thoughts, etc. she was preventing intimacy from developing. She was repeating the past, using the same defensive processes she had learned in her childhood in dealing with her mother. These defensive processes now had the strength of consciously being associated with her religious convictions and she did not see them as emanating from this troubled relationship of her past.  She had “internalized her mother” who may well have been coping with an array of difficulties that Judy and Ann cannot identify. Judy, however, carries this internal model within her and repeats actions based on expectations, assumptions, and beliefs that she created while she was a child. In adulthood these need revision. Judy’s inability to consciously evaluate these inner object relations and the defensive patterns glued to her faith stance leave her stuck in spiritual bypass and depressed.


The basic principles of self psychology, another branch of psychodynamic theory, center on the client’s self-esteem development and management. The concept of a self is not easily defined within the literature, but it relates to theories of developmental processes that focus on the personality’s movement away from a scattered experience of changing events to an increasing continuity of experience.  “The most significant configuration that imposes a measure of sameness on a previously more fluid environment is self-as-object, a distinct, ever-present, and identifiable ‘I’ or ‘me’” (Millon, 1999, p. 34).  This concept of the self becomes the cornerstone on which theories of self psychology are founded.  Heinz Kohut’s (1979, 1984) theory of self psychology came to emphasize the differentiation between self and object.  Self psychologists view the establishment of a cohesive self as the most important developmental achievement and maintenance of this self-organization as the foundation of mental health. As the twentieth century wore on other theorists began to do research with infants and came to suggest that the self emerges in interactions with caregivers and noted phases of development toward individuation that might be arrested if things did not go well (Mahler, et.al., 1975).  Individuation and autonomy became hallmarks of our understanding of healthy mental functioning. Stern (1985) challenged the stepwise model of the emerging self and proposed domains of the sense of self that create lines of development as life issues, rather than phases. So autonomy could become an issue that individuals must revisit in their development across the lifespan. The centrality of the view of self and the need to defend or repair this sense of self emerged as vital to treatment with many clients in psychotherapy. All of these theories grapple with observable development in human beings associated with the self. They attempted to clarify how individuals encounter problems related to the sense of self and how change can be promoted. As psychology came to value individuation in mental health, our treatment approaches were shaped by how to promote autonomy in clients who seemed to lack the necessary inner strength to separate from past objects. These clients continued to act out of the fixed internal models they developed in childhood regardless of what happened in the external environment. 


For the devout client facing mental health issues, the maintenance of the self-organization often connects to his/her religious belief and practice. Thus, when adaptation is required by life experience, that is to say, when experience would point to the need to modify the individual’s view of him/her self or of others/Other, some clients unconsciously defend against becoming aware of their means of self-organization. Theoretically these clients bypass the opportunity to understand themselves more deeply because they have attached their defensive processes to their religious practice or belief. To reflect more deeply on his/her motivations becomes interpreted as doubting or challenging God or even as sin. This rigid orientation then keeps the devout client together in the truest psychological terms; however, it may not serve the client well as experiences (perhaps orchestrated by God) challenge the individual to transform the understanding of the self s/he holds and to transform the inner object relations as seen in the client’s view of others and possibly of God Himself. 


Judy struggled to let go of her view of herself as a “good Christian wife” and all the definitions of that phrase that she had developed out of her deeply unconscious belief that she was required to be perfect in order to avoid rejection. Her theology of salvation by grace did not impact this deeper psychological law. First, she struggled in therapy to admit to herself that she did not dare to trust in the grace of Jesus Christ. She spoke words of faith all the time and consciously believed herself, but in reality she did indeed mistrust that she could be loved without producing “works.” Her therapy involved a careful identification of her mistrust and a painful tracing of where this mistrust came from in her experience. Only after working in this way for some time could she begin to wrestle with the radical claims of Jesus and all the fear they generated in her. She felt she might lose her faith altogether if she did not continue to “hold to high standards.” She feared she would lose her self. This is a common fear among humans that Jesus identifies and challenges:  “For whoever wants to save his life will lose it, but whoever loses his life for me will save it” (Luke 9:24). I would suggest that a reasonable extension of these psychological theories makes it evident that spiritual practice when employed as spiritual bypass can work to block needed growth in individuals. The innate processes within the personality observed by these various psychological theorists and the good processes of Christian discipline and belief are spoiled when the imbalance of spiritual bypass emerges.

Cognitive Coping Strategies and Schema.  As the title of the theory of cognitive therapy suggests, this form of psychotherapy postulates that human personality and behavior are structured around the cognitive process. Aaron Beck, a key theorist in the field, and his co-author Marjorie Weishaar (1989) assert, “Cognitive therapy is based on a theory of personality which maintains that how one thinks largely determines how one feels and behaves” (p. 285). Information processing is at the center of this theory of how humans function.  The survival of any human being is based on his/her ability to take in information from the environment, give it meaning, and formulate a response based on the meaning attached to the stimulus.  Without this information processing ability the individual could not survive. Cognitive therapy focuses on cognitive ability in the individual and identifies where it is functioning adaptively. This form of therapy assesses where cognitive processes in the client are furthering the individual’s health and where the cognitive processes have developed in maladaptive ways and are thwarting the person’s well being. 

Cognitive therapy argues that psychological difficulties have their roots in the system of information processing that an individual develops, that is within the individual’s thinking or cognition. While the ability to systematically process information is vital to the survival of the individual, the cognitive processing system of any individual is also vulnerable to the development of  “systematic biases” that influence how an individual attaches meaning to various stimuli from his/her environment. Selective practices of information processing are established within individuals. These biases in the way information is processed result in a variety of psychopathology and symptomatology.  The foundational principles of cognitive therapy suggest that these biases govern the individual’s experience. For example, when a person reports symptoms of high anxiety, the psychological possibility of a systematic shift toward selectively interpreting themes of danger from the environment is possible. Systematic shifts in information processing are induced by attitudes or beliefs that people hold that predispose them, under the pressure of difficult life situations, to begin interpreting their experiences in a biased way. To illustrate, a person who believes he may die at a young age because his father experienced an early death may begin to interpret various normal physical sensations as indicators of catastrophic illness after a life-threatening event occurs in his life. He then may develop panic attacks (A. Beck & Weishaar, 1989; J. Beck, 1995; Dattilio and Freeman, 1992, 1994; Persons, 1992). 

For many Christians, cognitive therapy has a strong appeal because of the overt parallels that can be drawn to scriptural language: Romans 12:2, “renewing the mind;” Phil. 4:8 admonishing to, “think about such things;” etc; however, spiritual bypass can also be conceptualized within this theoretical framework. The concepts of automatic thoughts and schema/core beliefs are key elements of cognitive therapy in this regard.

The concept of automatic thoughts is central to cognitive therapy theory. 

Automatic thoughts are the constant stream of internal communications that coexists in an individual’s mind with more manifest thought. Cognitive therapy speculates that a gap exists between the recognized manifest thought of an individual and his/her emotional responses and that in this gap is a barrage of automatic thoughts that evaluate, interpret, and misinterpret external events.  This flow of automatic thought weaves between external events and the recognition of emotional reactions. It is not difficult to become aware of such thoughts and cognitive therapy seeks to train clients to do just that (A. Beck, 1976; J. Beck, 1995; Dattilio and Freeman, 1992; Persons, 1992; Young, 1994). The principle here is that there is a pre-conscious thought between an external event and a particular emotional response and that focusing on those automatic thoughts can trigger a reality testing process in the individual that corrects erroneous thought and changes emotional reaction and ultimately behavior. Moreover, it is argued that external events do not directly determine how people respond emotionally and behaviorally, but that the interpretive process described here involving automatic thoughts and other cognitive functions govern emotion and behavior (A. Beck, 1976; J. Beck, 1995, Freeman, 1992). 


Cognitive therapy also suggests that the human personality is formed by beliefs and assumptions that are held at the core of the personality and are generally unrecognized by the individual. While cognitive and psychodynamic thought differ over the conceptualization of the unconscious, this understanding of core beliefs held in the core of the personality outside the individual’s awareness provides a commonality with particular application to the construct of spiritual bypass. Both schools of psychotherapy pose hypotheses that point to psychological material that a person does not recognize that can thwart adaptive growth and change.

The cognitive structures that house the core beliefs postulated in cognitive theory are known as schemas and operate in the unconscious processes of the mind. The core beliefs are the individual’s most central ideas about the self, others and the world. Cognitive theory differs from psychodynamic theory in that it does not regard the self-report of the client to be a diversion or defense against these hidden beliefs. Motivational constructs such as drives or unresolved childhood conflicts are not considered. Instead the cognitive therapist focuses on a highly structured, generally short-term treatment that continually tests erroneous interpretations that are a result of the biased thinking that the theory hypothesizes result from these dysfunctional core beliefs about self and others. It is a surface to depth model of working with client cognitions. Erroneous interpretations of reality are repeatedly challenged with the aim that the unconscious schemas and core beliefs will be modified by the continual application of more adaptive cognitions (A. Beck & Weishaar, 1989; J. Beck, 1995, Freeman, 1992; Freeman and Dattilio, 1994).  Additionally, cognitive therapy postulates that the schema and core beliefs of the individual influence the creation of assumptions or rules that clients live by automatically without applying reasonable and adaptive cognitive evaluation. Flowing from these assumptions are compensatory strategies for dealing with experience based, not on reality, but on the client’s interpretation of reality biased by the maladaptive cognitive processes that have developed.  Judith Beck (1998) conceptualizes the development of psychological distress as a movement or flow. Childhood experience is the basis for core beliefs (generally global negative views of self, other, and the world). Out of core beliefs and assumptions individuals form compensatory strategies that attempt to provide a means of coping with these beliefs rather than with reality. The compensatory strategies shape the individual’s constant flow of automatic thoughts. Cognitive therapy addresses this process by creating opportunities to challenge maladaptive thinking at all three levels: the automatic thought (surface); compensatory strategies (mid); and schema/core belief (depth). The practice of challenging maladaptive thinking, eventually leading to contradicting the schema, is the essence of cognitive therapy (Young, 1994). 


Cognitive theory would conceptualize spiritual bypass as another form of maladaptive cognition that is shielded from transformation by the faulty information processing of the client’s mind which has developed a bias connected to the individual’s spiritual beliefs or practices. Spiritual bypass would be related to unreasonable assumptions held in place by a lack of reality testing. So in Judy’s case, a cognitive therapist would identify with her how her experience of sadness and anger is being supported by her negative beliefs about herself and how she selects information from her current interactions that reinforces these painful beliefs rather than allowing new information to influence her choices. Given her history of work and performance focus in her childhood, she is cutting off avenues of leisure and self fulfillment in her adult life and restricting her communications about her legitimate desires with those she interacts with daily. She has developed a biased view of her future and selects information from her environment that supports her negative mind set about the future. This combination of a negative view of herself (worthy only in performance or unworthy at the schema level) and a negative view of her future (more of the same) holds her depression in place.  

As interpersonal considerations developed within psychology in the later part of the twentieth century, especially influenced by the work of Harry Stack Sullivan (1953), they have made their way into the formulation of cognitive therapy as they have in psychodynamic theory. Cognitive-interpersonal cycles became an area of interest. Theories suggest that people develop interpersonal schemas that are adaptive in their specific context because these schemas allow for the prediction of interactions with caregivers who provided essential help. These interpersonal schemas often do not adapt to changing circumstances as the individual’s contexts change and developmental needs transform. These interpersonal cycles are linked not only to cognitions, but also to affects. It is not that people only think about their environments and interpret events in biased ways, but they also determine or influence their environments by means of their affective responses that are based on their interpersonal schemas. As these cognitive/affective schemas predict behaviors of others, not only cognitions are activated, but also affects are triggered in the individual regardless of the external reality in the relationship interaction. A client may be seen as provoking behaviors from others based on these schemas. To illustrate, a person who believes that sadness or anger are unacceptable feelings, as Judy does, may interact with others in a manner that is emotionally flat, keeping affect restricted due to the dictates of their schema. This flat affect causes others to feel distanced from the individual. They pull away and the client then interprets this reaction as a confirmation that her feelings are indeed unacceptable. The schemas act as templates for the appraisal of experience. Individuals begin to process information in a way that is consistent with these beliefs (often negative), readily incorporating data that confirm the schema/core belief but discounting, ignoring, or disregarding contradictory data (J. Beck, 1998, p.174). The proposed cycle goes like this: psychopathology begins with these core beliefs about self, other and the world that lead to dysfunctional rules or guidelines for coping with life and to narrow, rigid behavioral options that result in inaccurate appraisals of events and ultimately in emotional distress which reinforces patterns of maladaptive behaviors. It is easy to see that cognitive theory envisions a maladaptive cycle in the cognitive process that traps the client in a continual sequence that fortifies psychopathological thoughts, feelings, and behaviors. For the devout client, spiritual significance may be attached to dysfunctional cognitions that serve to block growth and change. Fundamental perceptions of God, of self and of others at the schema level may be linked to the client’s view of spiritual truth and therefore inhibit an evaluative process that would dislodge them. For example, in therapy Judy identified many automatic thoughts the bombarded her in her interactions with others. She evaluated her statements carefully to see if she was presenting a proper picture of her devotion to God and her duties as a wife, mother, worker, etc. Often these automatic thoughts were negative about herself and about others. She noted neglect from others often and began to be hyper-sensitive to friends comments about including/excluding her in their activities. She often coped with her feelings of inadequacy and loneliness by redoubling her efforts to perform her duties, leaving her exhausted and more isolated. At the schema level she held a view of herself as a lazy person, who demanded too much attention, and was unworthy of love. This painful cognition was intolerable to her so she coped with it by continuing her patterns of overfunctioning in relationships, “doing the right things.”  But doing things only reinforced her deeper sense of herself as unworthy, in that she misidentified her own desire to be loved without performing. Her cycles kept her frozen in despair. Woven through this stream of faulty cognition was her interpretations of her religious duties as well. These were formed around her schema rather than a conscious embracing of theological truths. Judy’s compensatory strategies involve spiritual bypass. More on this will follow in the case discussion below.

Spiritual Bypass in Psychodynamic and Cognitive Theory.  
Psychology and Christianity have not had a pleasant association historically. While the field of the psychology of religion has a long history and early American psychologists were consistently and deeply interested in the study of religion, primarily from a Christian perspective (Hall, 1891; James, 1902; Leuba, 1912; Starbuck, 1899), much of this study shifted by the 1930s and the psychology of religion became virtually non-existence from 1930-1960 (Gorsuch, 1988).  In more recent decades the field has opened up to a wide variety of inquiry about the psychological function of religion. Gorsuch catalogues much of this resurgence of interest in his review from 1988 and the influx of texts focused on integrating spirituality and psychological practice published since the year 2000 attests to the current interest (Cashwell & Young, 2005; Frame, 2003; Johnson & Jones, 2000; Malone, 2005; McMinn & Phillips, 2001; Richards & Bergin, 2005; Sperry, 2001). Still the dialogue between psychology and Christianity has not been easy. As Gorsuch noted, “introductory texts for the psychology of religion generally ignore the existence of religion itself” (1988, p. 203). Much of early psychological theory was guided by Freud’s (1976/1927) assertion that religion was illusion and functioned as a defense against our fear of death.  More recent publications favorable to religion’s positive impact on human behavior and the individual’s mental health have come primarily from religious publishing houses and journals, but there is also a growing interest from across the field of psychology (Cashwell & Young, 2005; Richards & Bergin, 2005; Sperry, 2001) although these texts approach spirituality from a wide variety of religious perspective. Still the door to dialogue around religious functioning is open in new ways today. Spiritual bypass seems a helpful concept to encourage this dialogue. 
Psychodynamic and cognitive therapies approach to defensive functioning in the human personality and compensatory strategies in dealing with life’s challenges create an interesting platform from which to consider the development of spiritual bypass in the devout client. For a person like Judy, influences from within through her psychological structure and from without in her relational interactions continue to reinforce her particular “use” of religion in ways that remain outside her awareness. She is defended against the desires that stir within her for autonomous, gratifying interactions in her life and is coping with her turmoil by selecting information from her external environment that reinforces her negative view of herself and her future. In applying these theories to the clinical setting, the therapist will need to focus on the internal stimuli occurring within Judy and on the external stimuli coming from Judy’s interactions with others/Other. Clients develop the unhealthy process of spiritual bypass through both these avenues, interacting together.  In Judy’s case this meant that as she faced the challenges of her life with  her young family, work, and church she became ensnared in internal conflict as she lost the balance between an autonomous sense of her self as a valuable human being apart from the work/care-taking she produced and her interdependence with others. Her needs competed with the needs of others and she could find no compromise. She redoubled her efforts to “think good thoughts” but found her feelings of sorrow and anger growing to the point that she felt unable to control herself. Changes in her psychological framework were needed as were changes in her external environment by way of her relationships with her husband and friends to address her very real and very human needs. She could not see any of this due to her psychological stagnation which was, unfortunately, strengthen by her faith practices and beliefs. She did not see the flawed thinking associated with her theology and only saw herself as “trying to be good for God.” Further, she could not identify her very real fears of God. God was to be loved not feared, she told herself. Her spiritualizing of her situations allowed her to continue in a rather conflict-free relationship with her husband (pleasing him in her estimation) whose neglect of his family was palpable, but it also allowed her to see herself as the tireless, unappreciated worker, a role she had embraced in her original family.  These same patterns of thinking, feeling, and behaving, however, also thwarted the development of intimacy in her marriage and intimacy in her relationship with God. She was left deeply depressed.  

As noted above, patterns of relating in the external world are based on internal object relations, established in the repetitive experiences of childhood and held in place by the biased cognitive processes also developed early in life. Psychological symptoms, like Judy’s depression, are the result of efforts by the individual to manage their thoughts, feelings and behaviors in relation to these internal dynamics.  If these theories are true, then the individual must encounter some kind of interventions that bring these inner realities to consciousness so that new models based on present interaction can take shape, that is to say, so that growth and change can occur. This confrontation of the inner world for the devout client must include a confrontation with inner models merged with faith beliefs and practices. These propositions about human development when applied to a devout Christian like Judy would suggest that the client has unconsciously shaped all her interactions with God, with teachings of the Church, and with personal devotional practices, around patterns established within her personality and not around sound theology (even if she gives intellectual assent to such theology) and not around her own encounters with the Spirit of God. Until these practices and beliefs are examined consciously, they will continue to contribute to unhealthy functioning in terms of religious practice. Psychopathology and unhealthy spiritual practice, then, have roots in this arena of the internal conceptualization of the self and other/Other. For devout Christian clients these concepts present challenging language because they point to issues around the autonomous self and the self in interdependent relationships with others/Other. Language referencing the self or desires of the client are often associated with faith practices related to extinguishing selfishness and promoting self-denial (Matt. 16:24).  In the context of therapy, the discussion of self can trigger further use of spiritual bypass and the client may consciously defend the importance from a faith perspective of unhealthy treatment of the self that might be more akin to self annihilation than denial. This was true in Judy’s case, although her ability to recognize these dynamics was initially very limited. It is important to note that Judy, like all devout clients, derived comfort from her religious practice as well as the deeper, more hidden, dynamics explored in this discussion. All devout clients face this paradoxical journey in self understanding. They must sort out their inner worlds with care in order to identify where spiritual bypass is blocking needed change and where their faith practices and beliefs are reinforcing healthy human relating.
 

In conclusion, spiritual bypass seems to present an unavoidable hazard for any spiritual journey. Cashwell and Young (2005) point out that when spiritual bypass occurs, “spiritual practice is not integrated into the practical realm of the psyche” (p. 6). These authors list a number of maladaptive results: abdication of personal responsibility; spiritual obsession; compulsive goodness, repression of undesirable emotions (including hiding normal emotions that are perceived as bad); spiritual narcissism (supporting a sense of self as superior/more holy/more favored);  spiritual materialism (defined as continual experimentation with various practices of spirituality in order to produce peak experiences without sustained disciplined practice from any one spiritual path); blind faith in spiritual teachers; and social isolation (detachment from the world to avoid unfinished psychological issues) (p. 37). Given what we have thus far observed and theorized about the structure of the human personality, any attempt at spiritual development could potentially lead to this kind of misuse of spiritual practice or belief for the purpose of bypassing deeper psychological challenge/transformation. To move forward on the spiritual path, this risk must be accepted. It seems to be a paradox of growth that any way that has the potential for good, also invites its misuse and the possibility of spoiled good. Perhaps in a fallen world, this is unavoidable. Through the study of psychology, the need for grace becomes evident.

Spiritual Development Models: Fowler and Keating


“The healing of souls (and what we now call counseling) was central to the mission of the church long before modern psychotherapy came on the scene” (Johnson & Jones, 2000, p. 17). Many authors in particular over the last four decades have come forward from within Christian circles to tackle the problem of bringing together psychology and Christianity. The scope of this paper does not allow for an exploration of this rich literature, but I have chosen to focus on two models of spiritual development that draw on Christian thought and psychological theory/research in order to demonstrate the ways that spiritual bypass can impede healthy development and block change in the client’s life. James Fowler (1981, 1996) researched extensively in the creation of his stage model of faith development based on Piaget’s (1954), Kohlberg’s (1984), and Erikson’s (1963) theories of cognitive, moral and psychosocial development respectively. Thomas Keating (1995, 1998) characterizes stages of personal transformation of self as a spiritual journey in his model that attempts to integrate Christian contemplative traditions with modern psychological insights. Both models will provide platforms in this discussion to investigate the theoretical implications of spiritual bypass on development.

Fowler (1981, 1996) identified six stages in faith development. A brief discussion of his model is presented first. Fowler (1981) discusses infancy as a period of undifferentiated faith in which,

 
trust, courage, hope and love are fused in an undifferentiated way and contend 


with sensed threats of abandonment, inconsistencies and deprivations in an infant’s 
environment. The quality of mutuality and the strength of trust, autonomy, hope 


and courage developed in this phase underlie all that comes later in faith development
(p. 121).  

He notes the danger or deficiency in this earliest stage as failures in mutuality and suggests that transition into more conscious understandings of faith within the individual begin with the onset of differentiated thought and language, the use of symbols and ritual play.  


Stage 1 in Fowler’s model, intuitive-projective faith, identifies the fantasy filled and imitative qualities of early childhood experience. Fowler suggests that the child (approximately 2 years to 6 years of age) can be “powerfully and permanently influenced by examples, moods, actions and stories of the visible faith of primally related adults” (p.133).  He observes that the dangers of this phase are associated with the child’s imagination being marked by “unrestrained images of terror and destructiveness” and “the exploitation of the imagination in the reinforcement of taboos” (p. 135). So in extending the constructs of Stage 1 of Fowler’s theory to the concept of spiritual bypass, one can argue that in this early childhood phase of faith development, an individual may establish patterns of faith practice or belief that are designed to cope with the terror and destructiveness engrained in the child’s experience of the religious practices seen in primary caregivers. Additionally, the ability to avoid acting in violation of feared taboos can be associated in the internal world of the child with faith practices and beliefs. This sets the stage for later unconscious use of these faith practices to avoid other unconscious material that might threaten establish means of coping with terror or taboo as interpreted through the lens of early childhood experience. That is to say, an individual may unconsciously continue to regard something as terrifying or taboo long after it has lost its objective power or threat in the life of the adult and the individual may also reinforce this unconscious association to terror or taboo via faith constructs that are thereby made dominant and possibly destructive. Spiritual bypass has occurred for such an individual and his/her faith beliefs and practices no longer enhance growth and development, but instead block positive change in the individual’s life.

Fowler’s stage 2, mythic-literal faith, is the stage in which the person begins to take on for him/her self the stories, beliefs and observance that symbolize belonging to the larger community beyond the borders of the original family unit. The ability to “narratize one’s experience” (1981, p. 136) blossoms in the individual. The child takes his/her place in the faith community through a literalness in embracing its doctrine and practices. Fowler identifies the possible limitations of this literalness used in “constructing an ultimate environment” (Fowler’s language for religious belief and practice) in a two-pronged proposition: the child takes on an extreme reliance upon reciprocity in relationships that results in either over-controlling, stilted perfectionism or the opposite, a debased view of self as bad, rooted in the mistreatment, neglect or apparent disfavor of significant others in the group. Fowler argues that the movement to the next phase of development is signaled with the implicit clash or contradictions in stories that the individual notices and begins to reflect upon in order to establish meaning (i.e. the creation story and evolutionary theory). The emergence of formal operational thought (Piaget, 1954) makes such reflection possible. The child must face the conflicts s/he begins to see and slowly a more interpersonal perspective taking ability emerges in the individual.  This perspective taking means that the child becomes aware of the other’s varying views of him/her and the child’s own ability to take a point of view. The issue of how to create meaning in a more personal way takes shape. Gorsuch (1988) notes that research into developmental approaches to faith have basically substantiated and kept within the Piagetian concepts. With the emergence of the cognitive ability for interpersonal perspective taking, Fowler identifies a need for a more personal relationship with the unifying power of the ultimate environment. The author also notes that individuals may not progress in faith development and may not seek such personal relationship as adults. The literalness of this phase may become the salient feature of the person’s faith development and any questioning or contradiction to the doctrine or story of the religious community would be avoided by such an individual. In this way spiritual bypass would become a common part of the person’s psychological make up.

Stage 3, synthetic-conventional faith, involves an even greater move into the larger world beyond the family and religious community than the previous stage. The individual is experiencing more of the world and faith must “provide a coherent orientation in the midst of the more complex and diverse range of involvements . . . it must synthesize values and information, and provide a basis for identity and outlook” (Fowler, 1981, p. 172).  The dangers/deficiencies in this stage  involve expectations and evaluations of others that can be “so compellingly internalized (and sacralized) that later autonomy of judgment and action can be jeopardized; or interpersonal betrayals can give rise either to nihilistic despair about a personal principle of ultimate being or to a compensatory intimacy with God unrelated to mundane relations” (p. 173).  Fowler advocates a theory that, like object relations theory discussed above, sees the individual taking in experience and forming internal models that have the power to dictate later perception of interaction with others and with God.  Identity and outlook are shaped by the internal world of the individual and the faith development of the individual intricately figures into this shaping for the devout person who ascribes a high value to matters of religious practice. Thus if the concept of spiritual bypass is introduced to this paradigm, a person at this stage of faith development would “use” his/her faith practices or beliefs to maintain identity (a coherent, established view of self in the world) and outlook (an established view of others in the world) and would enter into spiritual bypass to avoid the need to change perceptions of self or others (including God or belief in no god) that do not fit the internally constructed model.   

Stage 4, individuative-reflective faith, is possible during late adolescence/adulthood according to Fowler and involves the individual’s taking responsibility for his/her own commitments, lifestyle, beliefs and attitudes. The person must face the unavoidable tensions that life presents: individuality vs. group membership; subjectivity vs. objectivity and the requirements of critical reflection; self-fulfillment as primary vs. service to others as primary; relativity vs. the possibility of an absolute. He sees this phase as the “demythologizing” stage where symbols are given conceptual framework. The person in this stage is “likely to attend minimally to unconscious factors influencing judgments and behavior” (p. 182). Fowler notes the limitations of this period as excessive confidence in the conscious mind and in critical thought and what he calls “a kind of second narcissism” in which the now established view of self (identity) over-assimilates the perspectives of others into its own world view. Transition to the next phase is signaled when the inner voices of the individual begin to feel “anarchic and disturbing” and the person becomes disillusioned with the compromises needed to deal with the tensions that life presents. The black and white world of dichotomous thinking is challenged to the breaking point and the realization of the complexity of life becomes more compelling than the former clear lines that abstract concepts had drawn. In this phase or the transition to stage 5, the individual may begin to confront the various idiosyncratic forms of spiritual bypass that s/he may has unconsciously employed.

Fowler sees stage 5, conjunctive faith, as “the integration of what was suppressed” and as a “reclaiming and reworking of one’s past” (p. 198).  Unusual before mid-life, this period in faith development acknowledges the good found in defeat and failure and sees the irrevocability of choices and commitment. It is a stage that embraces paradox according to the author and looks for the truth in apparent contradictions. Fowler sees the danger in this conjunctive form of faith as “paralyzing passivity or inaction, giving rise to complacency or cynical withdrawal, due to its paradoxical understanding of truth” (p. 198). The value gained in this phase is the ability to appreciate the significance of one’s faith or one’s group’s faith meanings, but to also recognize these as partial representations of the greater transcendent reality which they can only approximate. Because the conceptualization of spiritual bypass places it in the unconscious operation of the mind, an individual in stage 5 faith development could still be affected. The dangers of passivity and inaction to which Fowler refers could comprise a new label for the same problem in the experience of the individual, a use of spiritual practice as a means to avoid painful emotional issues that have been buried out of the person’s awareness. The individual’s recognition and valuing of the meaning of his/her faith practices and their limits in terms of transcendent reality would not mean that the person was totally free of tendencies to defend against conscious awareness of deeper wounds through a use of religious practices or beliefs. Even a tolerance of other perspectives could serve as a means of spiritual bypass in protecting a false, but established view of the self and others. Tolerance as a means of avoiding conflict because of a deeper sense of the self as inadequate is not the same as tolerance chosen as a compassionate and humble response to varying perspectives.

Fowler’s final stage, Stage 6, universalizing faith, is exceedingly rare in the author’s estimation.  “The self at Stage 6 engages in spending and being spent for the transformation of present reality in the direction of a transcendent actuality”  (p. 200). These rare individuals have reached the apex of faith development in the conceptualization of this model. Perhaps these unidentified persons have also reached a level of self-awareness that would allow them to avoid spiritual bypass. At this level of Fowler’s model the author admits he is engaged in speculation. The stage exists as a theory more than an observed state identified via developmental interviews as was the case for other levels of the model. Given this reality, it is difficult to conceptualize the place spiritual bypass might have in the individual’s experience at this highest stage.

Fowler further develops his thought on faith development in later writings. 

Religion, as distinguished from faith, may be thought of as a cumulative tradition composed from the myriad beliefs and practices that have expressed and formed the faith of individuals in the past and present . . . Faith, understood in this more inclusive sense, may be characterized as an integral, centering process, underlying the formation of the beliefs, values, and meanings, that (a) gives coherence and direction to people’s lives; (b) links them in shared trusts and loyalties with others; (c) grounds their personal stances and communal loyalties in a sense of relatedness to a larger frame of references; and (d) enables them to face and deal with the limit conditions of human life, relying on that which has the quality of ultimacy in their lives (Fowler, 1996, p.168). 

Given this description of faith, it is clear that the working of spiritual bypass as discussed in this paper blocks Fowler’s vision of development. That is to say, the individual engaged in spiritual bypass is using faith practices and belief to avoid faith itself, to truncate the struggle involved in facing “the limit conditions of human life” and preventing the forward progress inherent in Fowler’s observations and theory of faith development.


Thomas Keating (1995, 1998, 2002) conceptualizes faith development in step-wise stages like Fowler, but with a journey motif. Keating, a Trappist monk, pictures self-transformation as a journey of broadening self-insight, noting that any encounter with God requires an encounter with one’s true self. Keating sees this transformative journey as rooted in the ancient Christian tradition of contemplation. From a diverse number of ancient sources, he weaves a contemporary model that combines insights from psychology with the wisdom of the ancients. Anthony of Egypt, John Cassian, Bernard of Clairvaux, Gregory of Nyssa, The Cloud of Unknowing, Teresa of Avila, John of the Cross, Brother Lawrence, Meister Eckhart, and Therese of Lisieux are only some of his noted tutors. Keating’s conceptualization relies heavily on the experiential faith of the individual. He expects an intimate knowing of God as a result of faith development and suggests various prayer practices to help the devout individual develop from one stage to next and to work through four stages of consent that he identifies with his stages of faith development. Keating’s six stages of the spiritual journey are: initial contemplation, the night of the sense, intermediate contemplation, dark night of the spirit, transforming union, and unity (Keating, 1996). It is possible that an individual may not engage in such a spiritual journey and yet still may have a faith perspective that is relevant to his/her personal psychological and spiritual well-being.  Keating’s work has particular relevance to this discussion of spiritual bypass because of his attention to developmental issues in his stages of consent and that is where this discussion will focus.

Keating conceptualizes “four consents” about life that the individual must make in order to continue in faith development, that is to say, in order to continue moving forward on the spiritual journey in this model. The author sees these consents as having been avoided or unsuccessfully attempted at the point they were first encountered in childhood, adolescence, or early adulthood. Therefore most spiritual seekers must address the emotional damage that is left in their unconscious minds as a result of these failed encounters with consent. The First Consent is associated with childhood and refers to the need to gratefully accept the basic goodness of one’s being as a gift from God. The Second Consent links to adolescent experience and deals with an engagement with the individual’s talents, imagination, and energies to reach one’s potential as a human being who is responsible for one’s choices. The Third Consent is associated with early adulthood and involves an acceptance of the limits of human life and the individual’s vulnerability to illness, age, and death. The Fourth (final) Consent is the willingness to be transformed. Keating sees this as the consent to the death of the “false self” with its “emotional programs for happiness” (1998). Theologically, Keating views spirituality as centered in the inmost core of the human personality where the true self and the divine encounter unfold. The author conceptualizes this death to the false self as causing great fear in the individual and it is at this point in Keating’s model that the concept of spiritual bypass has its impact. He views the spiritual journey as a stripping away of the false self that layered over the true self through childhood, adolescent, and adult attempts to find happiness and deal with pain/isolation which Keating identifies as the result of living apart from personal relationship with God. As reviewed by Sperry, Keating posits that the “false self remains operative when individuals are emotionally dominated by external events or unconscious defenses instead of acting with freedom” (Sperry, 2001, p. 70).  In Keating’s model, the individual must deny the false self with its programs for happiness (defenses in psychoanalytic theory terminology or coping strategies in cognitive theory conceptualizations) in order to act freely from the true self which is only known in the context of an active and personal relationship with God. This freedom from the false self is achieved via the Final Consent, the death of the false self. The individual can then live from the true inner self, the self that is in relationship with God. As discussed throughout this paper, spiritual bypass is the defensive process applied to spiritual practices for the purpose of blocking painful realizations/memories from conscious experience.  So, to use Keating’s language, the devout client remains unconsciously attached to the false self with its defensive use of religious belief and practice and thereby blocks him/her self from authentic encounter with the true self and prevents growth in understanding and experience of the true God, rather than the representation of god that the false self creates. So through the use of the very practices s/he might consciously take up to prompt growth, a bypass is imposed which in reality limits the individual’s freedom and development. 

These models of faith development point toward what I have called an authentic encounter with God. This rather vague term needs definition. To relate to God (Other), others, and self in a fashion that is free of unconscious motivations is impossible in the framework I have constructed from the concepts of psychological theory. I would argue, however, that it is the ideal described by both Fowler (Stage 6) and Keating (Final Consent) as the completion or final level of development. The authors identify stages of development that are incomplete until the developing individual passes from stage to stage toward a fullness of faith. To reach this fullness or completion, the individual must face the limits of him/herself at each stage and allow a painful transformation to occur. Resisting these sorts of changes stops the development and prevents authentic encounter. The individual in this arrested state may still consciously consider him/herself a devout believer, but in reality such an individual is inwardly bound and no longer progressing. The resistance to change has created an inauthentic stance. The practices of faith are unconsciously exercised to prevent encounter with the painful realities of the emotional, psychological, and spiritual elements of the individual.  Authentic encounter with God is only possible at this point if God intervenes to force the believer to reckon with his/her true self and condition (as bound) and with God as He truly is. God’s intervention with Paul on the road to Damascus is an apt example. Encounter with God implies a genuine openness to the conditions of the inner world of the human. I have used the term authentic encounter to denote this openness. Authentic encounter is the intersection in our experience of our true selves with the Living God in relationship.  It describes those experiences that believers report of the Spirit of God breaking through our previously held notions of our selves and of God. Our defenses are undone and the reality of our humanity, sinful and redeemed, meets with the grace of the Father who loves us. We meet God. We relate to God and God relates to us. To the degree that we are all growing in our faith continually, we are pilgrims on the way who by God’s grace experience authentic encounter with Him from time to time and who must repeatedly identify our unique applications of spiritual bypass in order to turn from them and await the next authentic encounter granted us. 

Theological Implications


Both Fowler (1996) and Keating (1995) consider themselves theologians and their work in faith development reflects their theological calling. Implicit in their writing is the notion that faith is, as Frame describes Fowler’s thought, more “a dynamic, trusting orientation toward life, others, and God, than with the more static notion of faith as merely believing beliefs” (Frame, 2003, p. 39). This dynamic, trusting orientation is the foundation of my understanding of a healthy, growing faith that is wrestling free of the strictures of spiritual bypass. 

Other theologians certainly point to a similar foundation for the spiritual life. Kierkegaard discusses the difference between the nominal Christian and the individual who is able to resist the fear of individuality and risk “being himself” (1989/1849). R. Beck (2004) gives a detailed account of Kierkegaard’s “existential” rather than “defensive” approach to faith and the practice of religion. In becoming a “solitary one” in God’s presence, the individual must face the difficulties of standing alone in the world and not following the demands of one’s group. Kierkegaard identifies the threat this often produces in individuals and challenges us to resist the safe course and to risk not going along with the crowd in order to encounter God more personally. Spiritual bypass is often connected in the client’s dynamics with an unconscious denial of the self due to the threat the person perceives from this individual stand as a “solitary one.” So to use Kierkegaard’s phrase in relation to spiritual bypass one could say that the client caught in bypass uses the affiliation with a religious group to avoid the risk of believing in him/herself and finds it easier and emotionally safer to fashion his/her life to be like others in the group (and to thereby attain their affirmation/attention) rather than following a true call from God. This, however, has a cost. The client is merely imitating others and eventually distress can arise when the internal urges for a more authentic expression of the self, a living of life, stir. In such a case it can be argued that depressive symptoms are a good thing, while the “spiritual practice” is false and even bad. This is not to say that all religious practice must lead to spiritual bypass of this sort, but it is a possibility.  Kierkegaard’s theistic existentialism was an answer to the “dead orthodoxy” of his time (Sire, 1997). He comments on the dangers of following the crowd in religion. It was an attempt to bring a more personal and experiential, an individual reckoning, with faith practices. In this it connects to the concept of spiritual bypass which points to the capacity of human beings to short circuit their growth through unconscious religious practice. 

Niebuhr (1960) articulates a sweeping vision of innate tendencies in humanity toward interactions with the “gods” and the inborn pull toward religion whether primitive or more sophisticated. He sees these tendencies develop into a faith that goes from the general to the personal for those who advance toward “radical monotheism.”  He writes, “Nothing in man’s natural prayer religion is denied by the radical faith; every part of it is reoriented and reorganized” (p. 54). It is my proposition that this reorganizing in faith development, the “conversion of reverence and prayer” as Neibuhr phrases it, repeatedly eradicates over time the processes of spiritual bypass in the unconscious of the individual or such reorganization fails and faith development halts. So within Niebuhr’s construct of radical faith is the implied acknowledgement of the need to avoid the process I am suggesting we label as spiritual bypass. 

Tillich (1957) purports in his introductory remarks to The Dynamics of Faith that even the word “faith” must undergo a “healing” before it is useful in healing individuals. He identifies the ways faith has become misunderstood or multiply-defined to such an extent that it is unhelpful rather than beneficial.  Faith as a belief in things without evidence is Tillich’s main target but the argument advances to include discerning between “true and false ultimacy” (p. 11) and to a discussion of “truth faith” in which the author deals with symbols of faith that are “idolatrous” (p. 97).  Tillich writes,

Religiously speaking, there may be an idolatrous element in one’s faith. It may be

one’s own wishful thinking which determines the content; it may be the interest

of one’s social group which holds us in an obsolete tradition; it may be a piece of

reality which is not sufficient to express man’s ultimate concern, as in old and

new polytheism, it may be an attempt to use the ultimate for one’s own purposes, 

as in magic practices and prayers in all religions. . . This is done in all types of

faith and has been, from the first gospel stories on, the permanent danger of

Christianity” (p. 104).

I believe that Tillich identifies the potential for spiritual bypass here. The idolatrous elements: wishful thinking, following social group mandates, attempts to gain one’s own purposes through prayers or other practices, all these point to the potential for spiritual bypass in the life of the individual and are an impending threat to devout persons, “the permanent danger of Christianity.”


Teresa of Avila, writing during the Spanish Inquisition of the 1500s identifies the problem of what one of her biographers, Rowan Williams, calls “false spirituality” (1991, p. 139).  In Interior Castle (1989/1577), Teresa’s mysticism is woven into a metaphor of a journey through various rooms, or “dwelling places” of a castle, similar to Keating’s spiritual journey motif. She wrote extensively of the contemplative way and based her reform of the Carmelite order on these practices. She writes Interior Castle with “ample experience of the pathologies of the religious life” (Williams, p. 139) and carefully addresses many pitfalls on the spiritual journey that could be associated with spiritual bypass. She often refers to the errors of the mystical path and identifies how an individual may practice contemplation and yet slip into “spiritual sleep” or a kind of false rapture; the way can be lost. 


Teresa is alert to the ambiguities of going ‘within’ to find God. If the soul is a 


home for God, it is a home with an enormous abundance of rooms, and we shall 


need to know where we are if we are not to be deceived and think we have 


encountered God when we have not . . . so the ‘interior castle’ is an image of the 


richness and variety of the soul considered as the dwelling place of God; but it


also points at the teasing and even perilous character of the inner world, where


we cannot instinctively find our own way . . . we need to know what we are


capable of, positively and negatively (Williams, pp. 146-147).

This early reformer knows that spiritual practice does not free the individual from the possibility of error and losing one’s way to authentic faith encounters with God. The very practices of contemplative prayer may be employed for negative purposes, cutting off the progress toward the center where God awaits the soul. In St. Teresa we find another theologian who points to the possibility of faith practices offering an avoidance of the authentic encounter with God. St. Teresa’s life and her descriptions of her own experiences with God clarify the authentic encounter she recommends for spiritual pilgrims. St. Teresa led a life of obedience to her superiors (writing her experiences only when ordered to do so), but one of remarkable individuated leadership in the reforming and extending of the Carmelite order. As a woman in her time this was an extraordinary feat. She demonstrates the practice of faith within the religious community following the prescribed order and yet she also transcends these frameworks or perhaps better said, expands these frameworks to encourage a radical intimacy in relationship with God and a clear grasp of her own identity in Christ. She enjoys mystical encounters with Christ, which she describes in detail for her readers and she is careful to have all of these experiences evaluated by her confessors (Teresa, 1960). This mystical experience or authentic encounter with God is not possible for those who use faith practices to avoid their true feelings. Teresa’s “false spirituality” parallels spiritual bypass.


In turning briefly to a number of more modern theologians, the shadow of spiritual bypass can be found in the works of numerous authors. Henri Nouwen (1981) describes the “compulsive minister” who is unaware of “how horrendously secular our ministerial lives tend to be” (p.22).  He points to the possibility that acts of ministry (religious practice) can serve as covers for unconscious greed and anger. I would label these “ministerial practices” spiritual bypass. Nouwen writes of the danger of “living the whole of our life as one long defense against the reality of our condition” (p. 28).  The reality of our condition is that we are all fallen human beings, capable of error and limited insight about our religious practices and service. He is articulating that some ministers perform their duties not out of love for God or concern for others, but out of unconscious, damaged, even sinister motives. I would argue that Nouwen is taking aim at the defensive process that is spiritual bypass. Francis Schaeffer (1971) identifies “true guilt” and “psychological guilt” in his exploration of “true spirituality.” The faithful pursuit of moral behavior and the practice of confession in the event of error can produce guilt that is authentic or guilt that is false. He argues that as a result of “the fall man is divided from himself, and so since the fall there is that which I am which is below the surface” (p. 132). As he identifies basic unconscious processes, he points out the impossibility of sorting out the true from the false at times and advocates a reliance on the infinite-personal God for rescue. It is worthy of note here that once again, an author is identifying faith practice that has the potential for disrupting the true progress in faith of the devout individual. Leonard Sweet (2004) argues that “faith is a relationship” and urges his readers to embrace “a life that’s beyond belief” (p.13).  Sweet is not advocating an abandonment of belief, but is attempting to differentiate between intellectual assent to doctrine and the life transforming changes that are open to people who pursue relationship with God through faith. He warns against viewing faith as a set of static beliefs or principles and invites his readers into a more mystical relationship with the Divine or the Creator, as Sweet is more likely to pen. He contends that “the misguided allegiance to rules over relationship . . . has impoverished the pursuit of the life of faith for every one of us” (p.3). He implies that the practice of Christianity has gone awry and lost its connection to the authentic center of genuine faith: a personal, intimate, present-tense relationship with the living Jesus. While Sweet is building a case that might appear one-sided in its abandonment of rules and principles, I believe Sweet’s intent is rather to grapple with the problem I am identifying as spiritual bypass. He is attempting to provoke his readers to examine their beliefs and the application of those beliefs in their actual experience. I believe he is suggesting that we beware of the process I have labeled spiritual bypass. 


Harold Bloom (1992) in The American Religion argues that whatever label a religion takes in American, they are all “irretrievably Gnostic.” By this he means that the religious practices that take root and survive in this country are all based on “a knowing, by and of an uncreated self, or self-within-the-self, and the knowledge leads to freedom, a dangerous and doom-eager freedom; from nature, time, history, community, other selves” (p.49). To fully explore Bloom’s argument is beyond the scope of this paper, but this formulation of religious practice serving a hidden philosophical agenda in what Bloom calls, “an obsessed society wholly in the grip of a dominant Gnosticism” is noteworthy. Bloom argues that the “American Religion” idealizes humanity transcendent above embodied life, that is split from “nature, time, history, community, other selves.” In this split that Bloom identifies, I find a conceptual connection to spiritual bypass. The devout client who is struggling with bypass, uses religion in a disembodied sense. The client longs to achieve a kind of other worldliness, full of victory/success, love without conflict, peace without confrontation, life without sin via the spiritual bypass. Doing the good, devout faith practices promises such a triumph over the painful connection to a reality that encompasses death, suffering, evil, and sin. Bloom warns that all Americans who cannot accept an omnipotent God who allows “the victory of evil and misfortune” will be tempted by Gnosticism, “even if you never quite know just what Gnosticism is, or was” (p.49). While I do not accept Bloom’s assumptions about Christianity and its orthodoxy, his argument that much religious practice in the United States has a Gnostic flavor is compelling and relevant to this discussion of spiritual bypass. Bloom’s version of American Gnosticism slants toward a religious stance that seeks the inner “spark” or “pneuma:” a self hidden within that goes beyond the creation of this world. It is a separation of mind and body, thought and the material world in which evil has dominion. “Awareness, centered on the self, is faith for the American Religion” (p. 54, emphasis in original text). This elevation of the inner self apart from all that is happening in the external world, is the platform for Bloom’s argument in establishing American Gnosticism. The faith practices that Bloom goes on to identify in various denominations across the American Church are practices that have intermixed with Gnostic thought according to his argument and I would suggest that if this is correct, then these practices represent instances of spiritual bypass.  The devout followers, enthusiasts in some sense according to Bloom, of these practices do not understand or perceive that they are following a Gnostic way. It is my argument that these individuals may be preventing growth by the very practices they use to “draw close to God” and a defensive posture remains virulent and unconscious; a spiritual bypass is in effect.  Bloom would object, of course, to my presumptions that a true God exists and seeks to be known and assign my efforts to train therapists to help devout clients to free themselves from spiritual bypass as my own “nostalgia for belief,” but Bloom critiques the same problem I discuss in this paper. “Much of American religiosity clearly lacks spiritual content” (p.258) he argues of American religious life and I would agree. The spiritual content which would include the way our psychological defenses/coping strategies prevent authentic encounter with our true selves and the true God, is bypassed, often through the use of religious practice. 


Two more authors deserve a brief note here. Ronald Rolheiser (2001), a theologian and priest in the order of the Oblates of Mary Immaculate, and David Benner (2002, 2004), a psychologist and practical theologian, write about spirituality and contemplation in ways that are particularly complimentary to Keating’s model of the spiritual journey. Keating and Benner focus on contemplation for the benefit offered to those who follow this ancient spiritual practice and point out the vital, experiential impact that it can have, both psychologically and spiritually. Benner writes, “focusing on God while failing to know ourselves deeply may produce an external form of piety, but it will always leave a gap between appearance and reality. This is dangerous to the soul” (2004, p. 21). The unconscious use of spiritual bypass, I would argue, sits in this gap that Benner identifies between the true self and the false self, keeping the devout client oblivious to the pivotal issues that are blocked in his/her life and unaware of the dangers to growth that are thereby produced. Rolheiser focuses more theologically on the contemplative tradition and argues that it addresses the “unbelief” that lies hidden in the lives of believers who consider themselves religiously sound. He refers to Nietzche’s famous parable of the madman smashing his lantern and declaring that God is dead and that the people in the marketplace have killed him. Rolheiser goes on to explore this “atheism” that resides among believers. 


The problem of atheism and unbelief is not so much that the existence of God is 


denied by certain people, but that God is absent from the ordinary consciousness 


and lives of believers, God is not enough alive or important in ordinary 


consciousness” (p. 20).  

Rolheiser’s argument is that the devout person’s life and consciousness are cut-off from the reality of the individual’s lack of interaction with the present and active God of the Christian faith. Although religious practice is present in the person’s regular activity and embedded in his/her self-concept, “God is not enough alive” in these. Again, I would argue that Rolheiser is pointing to the problem of spiritual bypass.  He comments further on the hopeful outcome of genuine encounter with the Spirit of God, “Jesus shatters the image of God . . . and from its ruins, invites us to live in a new wonder” (p. 110).  It is in this hope of “a new wonder” that I find inspiration for my attempts to train devout therapists to work through issues of spiritual bypass with their devout clients and within themselves. I turn to this challenge of integrating the concept of spiritual bypass into the training I offer in the final section of this paper.

Training Implications


Judy’s case will be discussed more fully here in order to explore the training implications of spiritual bypass. The training therapist, Ann, is a composite creation of a typical intern level student in our training program. At this level of the program the trainee has already been introduced to the major theories of therapy, personality organization, and techniques in basic listening skills, rapport building, and case formulation. Ann, like Judy considers herself a devout Christian. Ann hopes to serve hurting people through her clinical skills.     

The following is a fictionalized segment of a therapy session with an analyses of the case offered that considers both a psychoanalytic approach to the case and a cognitive therapy approach. Additionally, an analysis that considers spiritual bypass as a part of the clinical picture is presented. The client narrative given in the therapy session is used in the presentation of the case formulation to establish the perspective of spiritual bypass as key element of the process. I believe this integrated model with its consideration of spiritual bypass provides a richer conceptualization of the case material and broader resources for the training therapist to draw upon in the formation of interventions that are particularly suited to the devout client.  

Transcript


Client Judy 1:  I’ve been really bad this week.  I yelled at the kids when they were quarreling.  I’m way too demanding of them.  I almost had a fight with my husband about my birthday.  How do you have a fight about a person’s birthday?  He says he loves me, but you know he just seems completely ignorant of my needs.  He said he knows I don’t want a fuss made about my birthday so he thought he’d just bring home some take-out food so I don’t have to cook. Five years ago I think I would have thought that was OK.  I didn’t want a fuss made about me, but now I felt so frustrated by his comment.  I almost blurted out that I dread my birthday.  I know I’m going to be so disappointed, but I just couldn’t bring myself to talk about it with him.  He’s really busy with work right now.  I guess he always is and I just stay with the kids when I get home. Dan’s always been sort of a workaholic.  I’ve prayed about that a lot over the years. After he finished grad school, I hoped things would change, but they haven’t.  He’s never home as much as I wish, but I don’t want to sound ungrateful. I mean, he really provides for us financially and I’m so grateful for all he does and all God provides for us because of Dan’s work. He makes far more money than I do.  


Therapist Ann 1:  It seems that it’s difficult for you to tell your husband when you’re feeling sad or disappointed.  Those must be hard emotions for you. 

J2:  Oh yes.  When I was growing up I learned to keep things to myself.  Plus with Dan it’s just better to let things go.  I tell him the important stuff, but . . .well, he tried, you know, but he just doesn’t get it.  When we were dating I was so excited because it seemed to me that we could finish each other’s sentences.  He was everything I wanted in a man. I knew God had put us together. He was honest and hardworking. He didn’t do all the partying. He was down-to-earth. I knew I could count on Dan to do the right thing. At least I thought I could.  We didn’t have much money, but it never bothered me.  I just wanted to be with him.  I guess, I felt some disappointment about our schedules even then, but I didn’t want to complain.   We were both really busy with school and things. He had Bible studies and other church related things going on. Sometimes he wouldn’t get over to my apartment to see me until mid-night.  I remember crying one Friday night because he told me his meeting was over at 9:30 and I stayed home and waited for him to call, but he didn’t call until 11:30. I thought that was wrong, but Dan talked about how we have to serve others and not ourselves. He felt bad when I cried. I didn’t mean to make him feel bad. He said he was sorry later. I said I was sorry, too.  He’d be sorry right now if he heard me talking about my birthday like this, but it wouldn’t change anything. It would be the same anyway. I just need to get myself together better and press on. I don’t know why I can’t get over all this sadness. Dan loves me.  We have two great kids.  I’ve got everything I need. God provides for my needs, but I feel so empty. I go to church and help with the ministry there. I’m doing the right things, but . . . well it’s not working somehow. I just need to pull myself together.


A2: You said you learned to keep things to yourself when you were growing up. Tell me more about that.


J3: Well, my mom was always really involved in keeping the house in order, keeping everything clean and neat. “Cleanliness is next to Godliness” was her favorite saying. We all had our jobs, each kid with chores that only she did so Mom could check them and not have an argument about who was supposed to do it. I have two sisters, but they’re a lot older than me. Everybody has a job to do. God made it this way, mom would say. We find our purpose in doing the good things God gives us to do. God and jobs always went together. So I was the one to do all the outside weeding in the gardens. I hated that, but if I complained Mom would get really angry. And I guess she should have. I was lazy about that weeding. She worked constantly to keep things neat. I had to do the weeding perfectly, but I never really did it well. My mom loved me, but I was hard to handle, I think. When my older sisters went out with their friends, she would assign me little jobs like emptying the trash cans or ironing my father’s handkerchiefs to keep me busy. I think she thought I needed tasks to do so I would not get spoiled or something. I learned early on not to say anything about these jobs. I just did them and when she didn’t like how I did them, I did them again. I was pretty lonely most of the time. My dad had a lot of work to do as the pastor of our church. People would stop by on weekends and things so we had to have a tidy house. It made a difference to his work or God’s work mom always said.

A3: You were lonely because everyone had so many jobs to do, but I wonder if you wished you had someone to talk to. 


J4: Well, I guess. I think I was lonely because I didn’t have many friends and my sisters didn’t seem to care much about me. Our neighborhood had older kids, my sisters’ ages. They were teenagers and didn’t want a seven-year-old hanging around. The church had more kids my age, but I always felt kind of funny at church – watched. I was the pastor’s kid, you know. I had to be careful about being nice and making a good witness. My favorite times were when my cousin came over often on the weekends when we were in grade school and we would play together. When he was over I didn’t have to work. I loved it when he came over and, well, what was even better was when I could go over to his house. He lived near a section of woods with a small stream. We would be out there for hours. I remember wishing with all my might that the sun would stay up just an hour longer so we didn’t have to go inside. I would pray for just another hour. He would make me laugh and we would hunt for frogs in the stream. My aunt didn’t mind if we were grubby when we came in. It was heaven for me. Gee, I hadn’t thought about those days for years. I miss them. I miss him. We haven’t talked since the family Christmas gathering at my aunt’s. That’s been seven months back now.


A4: You miss him, but you haven’t called him in a long time.


J5: Everybody’s so busy, you know. I don’t see Dan as much as I want, let alone Brad, my cousin. The kids need so much attention and my job, plus Dan’s job and soon we’ll have the Christmas pageant practices – well, we don’t do much except laundry and work and church, of course.


A5: And you’re sad about all that. Really sad, it seems.


J6: Yeah, I am. (client’s eyes fill with tears)

A6: Maybe you’re mad, too?


J7: Well, no, not mad, except that I never feel like I never get all the help I need from Dan to keep the house in order. The kids really make messes, you know. He’s gone or tired and I just have to do everything to keep things picked up and cleaned up. It’s constant. I never get enough done. I get so frustrated.


As therapy with this client progresses, Ann notices that Judy’s difficult attachment with her mother is a dominant theme. Little is mentioned about her father. Also Judy often notes her dissatisfaction with the level of intimacy she is able to achieve with her husband who travels often on work related projects. She carries primary responsibility for the care of their two children. She experiences her work as draining but unfulfilling. Judy is diligent in her duties at work, but feels under-appreciated by her boss and frequently complains that colleagues pressure her to do projects for them and don’t include her in social gatherings as much as she would like. She continues to report that she has several close relationships at work, but feels these friends are not as responsive to her needs as she thinks friends should be. She also notes that she has similar feelings about her involvement at her church. “People just aren’t there when I need them.” Judy thinks this is because they too are busy and she is careful to limit her requests for help. She prays for patience and for strength to complete her commitments well. She reads her Bible daily, but reports that recently she has found it more and more difficult to concentrate on the text. Judy is not able to express her dissatisfaction directly to any of her friends or coworkers. She reports a general pattern of withdrawal in response to situations in which she begins to feel angry. When she does become upset she notes a loss of control and guilt over “failing the Lord.” She described crying and shouting at her husband and children. After such an emotional event, she feels extremely guilty and ashamed and attempts to “make up” for her behavior by preparing special meals for her family or cleaning the house and “making everything look nice.” When asked if she gets angry with God for all her struggles with depression, she says, “No. Getting angry with God is senseless. He’s God. I mean I know He understands me and knows I may be frustrated, but He has done everything perfectly in love.” 


In the course of her treatment, Judy has experienced some improvement in symptomotology during the first ten sessions. She reports that she is sleeping better and really appreciates being able to talk so freely to Ann. It makes her feel good to know someone really listens to her and “reserves judgment.” She is eating more regularly after having identified that some of the weight loss was caused by packing lunches for her children, but not for herself and making dinner for the children during her husband’s frequent absences, but cleaning up the dishes while the children ate rather than joining them in eating. The positive transference had been strong through nine sessions, but Ann reported a shift she had not expected in the tenth session. Judy negated Ann’s comments often in the session and withheld any explanation. When Ann suggested that Judy might be angry with her for beginning their session a few minutes late, Judy denied any anger, but continued to contradict Ann’s interventions. 

Case Formulation. For this application discussion, the assumption will be made that medical causes of the depression have been ruled out. 

From a psychoanalytic perspective Judy presents with dependency issues and significant conflict around matters of autonomy that she unconsciously addresses through an obsessive compulsive personality structure. She places great value on her connections with objects (people) in her life and carries excessive guilt that is associated with her heightened sense of responsibility for the feelings of the objects with whom she relates. Her defensive style seems to compel her to negate her self in the service of objects, thus she cycles into feelings of hopeless despair because her own impulses and wishes are consistently left ungratified. This while she continually evaluates others’ performance of their “duties” and finds them lacking. The four streams of psychodynamic theory inform students in many helpful ways about the various issues presented in this case material.

Drive Theory. This emphasis in psychoanalytic theory suggests that the rigid repression of significant forms of self gratification exemplified by this client leads to psychological problems. The classic formulation of anger turned inward resulting in depression is evidenced in this case material. The client appears to have experienced difficulty in the anal stage. Judy displays an obsessional attention to duty, cleanliness, and punctuality. She withholds in an attempt to maintain control of her emotions and withdraws rather than risk expressing her rage. 

Ego psychology. This stream of psychodynamic theory proposes a careful evaluation of the adaptive quality of the client’s defensive functioning. Judy seems to be caught in inflexible defensive patterns. She intellectualizes many of her problems in relating with her husband as external issues of communication and busy lives. She preserves her sense of moral superiority by stubbornly clinging to her schedules and rules about household chores and work performance and attempting to “get herself together” so she is able to complete multiple tasks without asking for help from her husband at home, colleagues in her work environment, or friends at church. She uses denial particularly regarding her feelings of anger in these relationships. 

Object relations. This branch of dynamic theory offers insights into the client’s internal psychic structure that holds repetitive behavior and mood in place. The theory would suggest that Judy may be unable to speak directly about her needs and desires because she expects others in her current experience to react to her as her internalized object representations predict. Her difficult attachment with her mother, a relationship in which she experienced little attuned attention, nurture, or affirmation has been internalized and in present situations she remains unable to initiate new behavior because of expectations associated with these internalized representations. 

Self Psychology. Similarly self psychology theory argues that the deficits in self structure the client carries with her from her early encounters with caregivers inhibits her ability to make new choices and so she perpetuates her own unsatisfying cycles of thought, feeling, and behavior. The client seems to seek others to affirm her worth and remains vigilant, even rigid, in her duties in order to compensate for a deep sense of loss in her self-structure. She looks to others to mirror back to her a sense of her worth as a person and thus continues a cycle of dependency and conflict. When any of her autonomous urges stir within her, she reacts to keep these longings and their accompanying anxieties safely locked in her unconscious. She holds this all inside except on occasions when she “loses control.” Only in these angry outbursts can she express her needs or desires, but because of the anger in her verbal expressions, guilt is triggered and she withdraws. She then views her actions as sinful. Any demands for help or change from others she longs for also become categorized as sinful. She turns the anger inward in this way and holds her depression firmly in place, albeit unconsciously.  

Cognitive Therapy. The cognitive formulation of this case material focuses on the client’s cognitions. Judy appears to have a consistent stream of automatic thoughts that reflect her attention to duty and the need she perceives to be right in all situations. She evaluates her progress toward accomplishing the task of “being right” by feedback she assimilates from others. Because she is so heavily invested psychologically in being perceived as good she is unable to express her desires or address her needs. Using Judith Beck’s (1995) Cognitive Conceptualization Diagram the case formulates as follows:


Relevant Childhood Data. The client experienced a difficult relationship with her early caregivers. She particularly mentions the neglect and criticism she felt from her mother around the many tasks she was assigned as a child.


Core Belief. The client’s most central belief about herself, stemming from these early experiences, is that she is somehow defective. In therapy sessions she confirms that she often thinks, “I’m not good enough” and extends this to a global statement about her view of self: “I’m bad.” She sees this as consistent with a Christian view of herself as a sinner.


Conditional Assumptions/Beliefs/Rules. To cope with the core belief of a deficient self that is bad the client developed assumptions or intermediate beliefs that if she worked very hard to do as others seemed to want and followed the rules she could discern from her environment, then she would be affirmed. Out of this orientation to life she developed many organizational skills that led to her academic successes and career advancements. Her positive assumption is: If I work very hard and follow the rules, others will notice and affirm me. These same assumptions, however, also led to her rigid style of relating with others that prevents her from honest dialogue about her needs and desires, which heightens her frustration and sense of self deficit. Her negative assumption is: If I don’t do things perfectly and please these people, then I’ve failed and proven how bad I am.  This pattern of thought is embedded in her unconscious view of God and her relationship with Him as well. She attempts to do things perfectly (sometimes termed, “with excellence”) to please God and win His affirmation; however, her belief that she is defective and that others are critical (as she experienced with her mother) leads to a consistent evaluation of all her attempts “to serve” as “not good enough” and so the unconscious core View of Self as defective is affirmed even while she consciously believes she is trying to serve God. 


Compensatory Strategies. The client developed strategies to deal with the negative view of self expressed in her Core Belief. She maintains very high standards for herself and for others. She works very hard. She evaluates herself and others hoping to identify shortcomings that can be corrected. She avoids asking for help. All these strategies serve to perpetuate her psychological difficulties.   


Pine’s (1998) metaphor of the therapist as a juggler handling various points of view (orientations) in order to enrich the understanding of the client’s inner world provides a guiding image for the integrated psychotherapy model presented here. This model attempts to provide a framework suited to Master’s level trainees that draws from clinical therapy models and incorporates materials on spiritual bypass into a structure that is manageable for beginning therapists.


Case Re-formulation. Judy’s depressive symptoms are external signs of internal processes that have become maladaptive. Both cognitively and affectively she is experiencing difficulties that indicate not only biased or dysfunctional psychological patterns from cognitive theory, but also an internal psychic structure that is perpetuating her pain. Her view of her self is damaged through repeated experience in her early life, particularly with her mother in the material given, but notably from her father’s absence in “God’s service” as well.  She suffers as she repeats behaviors and thoughts that she expects will further her sense of satisfaction and well-being, but actually inhibit her growth as an autonomous and interdependent individual. The major example of this repetitive cycle is her continuing to seek affirmation (unconsciously “earning”  attention) by doing tasks - “always God and jobs” in her childhood language. Further she reinforces these painful dynamics through her prayer practices and beliefs about her place in the world as ordained by God. By labeling these beliefs and activities as sacred she avoids conscious scrutiny of them and prevents any susceptibility to change. She keeps herself trapped in spiritual bypass. 
As cognitive theory proposes, her cognitions are perpetuating flawed information processing that continues to concentrate on her limits, a shared trait for all humans, but which she experiences as deficits in the self. Her coping strategies designed to deal with her damaged view of self cause her to constantly work at discerning rules and duties from the environmental cues she focuses on and then to rigidly adhere to those rules and duties. These strategies, however, are failing to provide satisfactory reward. She is unable to voice her own thoughts, opinions, and needs due to the excessive psychological burden she places on herself to “be right” in the attempt to hold fast to her perceived rules. This further contributes to her damaged view of self and to her emotional distress and depression. Her particular form of spiritual bypass causes her to avoid the more difficult issues in her marriage and shields her from confronting the need to negotiate boundaries in that primary relationship. Her depressive symptoms seem to be a cry from a deeper self to be freed for genuine intimate encounter rather than the pseudo-intimacy of her false self withdrawing in despair from conflict, both real and perceived.
At core or schema level, she views herself as defective/bad and worthy of abandonment. Judy has internalized her repeated experience of her mother’s criticism and her loneliness and views herself in this damaged way. In an effort to ward off the overwhelming affect of shame and isolation associated with this core belief, Judy looks for ways to order her world around rules she can follow carefully in a desperate (although unconscious) attempt to prove herself right. This creates friction in her external relationships and conflict within her interior world. She continually evaluates others and herself to monitor the “rightness” of situations as if she could then overcome her own belief that she is wrong and therefore bad; however, as her affect portrays, she is unable to accomplish these goals. This is predictable given the imperfections life brings to all humans, but additionally Judy compounds her own problems with other elements of internalized object relations. She believes that she must please others in order to be viewed as right and to thereby win support and attachment from her objects. She often experiences conflict internally around how to “be right” and to perfectly please objects that seem to her to be “unpleasable” and remote, as she experienced her mother and ultimately how she continues to experience God. She is not invited into the social circles she wishes she were. She looks at those in the social network and while desiring closeness with them she simultaneously evaluates these same individuals as demanding and uninterested in her welfare. Her orientation to “being right” does not allow her the close relationships she craves. She continues to support her view of herself as dutiful and defensively resists information from others that she is controlling. She uses spiritual bypass to avoid a deeper understanding of her motivations and settles into a shallow interpretation of herself as the victim of a difficult, sin-filled world where she should not expect too much. At the same time, Judy spends enormous amounts of her energy performing care-taking tasks she supposes others need and even demand from her while she represses her own ambitions and desires. This cycle leads to her frustration and to impulsive acts of angry expression or aggression (shouting at her husband and children), self-gratification (staying in bed to avoid tasks), and self-destructive ideation (drive off a cliff). 

As psychodynamic theory proposes, her internal conflicts and personality structure restrict her ability to authentically experience her self, others, and her world with joy and spontaneity. She is no longer able to manage the affect associated with the continuing repression and denial of her various wishes for fulfillment and personal satisfaction. She can’t help being depressed. Any movement toward gratification that she consciously allows activates overwhelming guilt feelings, linked to God and being faithful, and she quickly abandons these efforts and pours more energy into pleasing those whom she unconsciously hopes will affirm her weak sense of self. In her relationship with her mother she has learned that subjugation of the self and rigorous pursuit of perfection are the gateways to any form of attachment and affirmation. The intrapsychic motivation to please others is coupled with vigilance in evaluating her own and others’ performance in order to attain perfection. So the dynamic formulation of this case material is similar to the cognitive formulation. Judy’s orientation toward evaluation and perfection leads to distance in her relationships, either through her own or the object’s displeasure with this evaluation process which eventually leads to a reaffirmation of her self as defective and bad due to her inability to perfectly perform duties/rules while denying the self. She reinforces these dynamics unconsciously with her view of God, as the ultimate Assigner of tasks in life and unconsciously carries a divinely ordained, unattainable “to do” list.  Although this cycle has become acutely painful for Judy in her depression, it remains rooted in her unconscious and by retaining this cycle she is able to maintain a sense of control or familiarity about her life. One piece of the psychological puzzle of Judy’s inner world is spiritual bypass.
These inner dynamics and cognitive distortions combine to perpetuate Judy’s symptoms. Her view of God and of herself interact to hold her back from significant change in her relating to others. Therapy must provide not only symptom relief, but also lasting change in the client’s ability to engage with others and experience personal satisfaction. Judy’s psychic structure and cognitive processes, riddled with spiritual bypasses, are no longer providing alternative choices and her conscious ability to problem solve is deteriorating (as seen in her declining relationships at work, at church, with her husband, and with her children) which only exacerbates her harsh view of self (established in childhood in her various relationships, but perpetuated through reaffirmation of those self-condemning schema in adulthood in the very relationships she hopes will sustain/heal her with God, her husband, and family). All of this emotional distress leaves her conflicted and significantly depressed.
This formulation of the case material allows the training therapist to consider the significance of the client’s religious thinking, feeling, and behavior. These parallel the client’s general thinking, feeling, and behavior. Often devout clients and the devout therapists who serve them, miss these important dynamics because they agree that “God is good.” That is to say, they overlook the exploration of the unconscious meanings the client associates with God and leave hidden the processes of spiritual bypass that operate against the client’s growth. The devout trainee will often assume that they know the meaning of religious wording used by the client and must be challenged in training to investigate these areas of faith practice and belief in order to assess for spiritual bypass and to shape the treatment to resolve it. 

Conclusion
In the eighth chapter of the gospel of John, Jesus proclaims Himself the light of the world and confronts the crowds with the reality of His Person. He declares to the “Jews who had believed him . . . ‘the truth will set you free’” (John 8:31-32). These religious believers have a difficult time seeing themselves as not already free. They respond, “We are Abraham’s descendants and have never been slaves of anyone. How can you say that we shall be set free?” (John 8:33).  Often the truth about ourselves is the hardest truth to know, particularly when our view of the self is consciously and unconsciously tied to our religious practice and belief, as was the case for these Jews. They understood themselves to be descendants of Abraham. With this firm understanding of who they are in the world intricately intertwined with their religious practice and belief, they could not consciously imagine that they were not already free; and yet, Jesus declares that each of them are “a slave to sin” ( John 8:34). They were caught in spiritual bypass avoiding a deeper truth by way of their religious beliefs. Jesus presents a new way. Training student therapists to look for spiritual bypass and to work with clients to understand the unconscious meanings and motivations that have attached themselves to their conscious practice of religion is a key element of treatment with devout clients. The process of uncovering and resolving spiritual bypass with devout clients requires a delicate hand in the therapy work on the part of the therapist. To develop such skill the therapist must also have taken this inward journey him or her self and must continue to trace the reoccurring impact of spiritual bypass in his/her own inner world. My hope is that my classroom will offer a safe place for both these processes to move forward in my trainees. Identifying where the good of our faith practices has spoiled into spiritual bypass will mean new freedom for our selves and in our clients through the therapy we offer. I trust it will also mean a closer following after Jesus in all our lives and inevitably the new growth His grace prompts.
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