Religiosity, Spirituality, and Depression: The Issue of the Boundaries  

 ABSTRACT

What distinguishes depression from a spiritual problem? In what ways can depression present a spiritual problem? When both are present, how can one assess the relationship between them? 

As the psychiatric classification of depressed states continues to evolve, interest grows in distinguishing conditions based on the type of vulnerability they confer. For example, a lowered mood can reflect melancholic, bipolar or psychotic illness; depression associated with personality, addiction and trauma; adjustment disorder; complicated grief; demoralization; angst; guilt; the “dark night of the soul”; or ordinary unhappiness. Each of these may be associated with characteristic existential challenges, spiritual concerns, and, at times, religious distress. Differentiating religious from psychopathological phenomena seems less helpful clinically than clarifying what spiritual interventions are needed to address a depressed patient’s existential concerns. This entails a focus on the boundaries of the clinician’s role in providing spiritual care. 

