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Context and Policy Issues 

A total of 2.8 million Canadians aged 15 and older in 2012, or 10.1%, reported symptoms 

consistent with at least one mental or substance use disorders such as major depressive 

episode, post-traumatic stress disorder (PTSD), bipolar disorder, generalized anxiety 

disorder, and abuse of or dependence on alcohol, cannabis or other drugs, with treatments 

ranging from psychotherapy to medication.1-3 Religious and spiritual interventions provided 

by a person with a religious affiliation such as a pastor or chaplain are part of a 

collaborative system of care for patients with mental health disorders such as PTSD, 

depressive disorders, anxiety disorders, and substance-use and addictive disorders.4-7 

Pastoral or chaplain services utilize a client's religious beliefs and practices toward positive 

clinical outcomes, including altering dysfunctional thoughts, challenging underlying 

assumptions, and pointing out defeating behaviors.8  

This Rapid Response report aims to review the comparative effectiveness of counselling 

provided by a person with religious affiliation for the treatment of mental health disorders in 

adults. Evidence-based guidelines regarding counselling provided by a person with 

religious affiliation for the treatment of adults with mental health disorders will also be 

examined. 

Research Questions 

1. What is the clinical effectiveness of counselling provided by a person with religious 

affiliation for the treatment of mental health disorders in adults? 

 

2. What are the evidence-based guidelines regarding counselling provided by a person 

with religious affiliation for the treatment of adults with mental health disorders? 

Key Findings 

There were no studies that met the pre-specified criteria regarding the comparative clinical 

effectiveness and no relevant evidence-based guidelines regarding counselling provided by 

a person with religious affiliation for the treatment of mental health disorders in adults were 

identified. 

Methods 

A limited literature search was conducted on key resources including Medline, PsycINFO, 

PubMed, The Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit retrieval by publication type. 

Where possible, retrieval was limited to the human population. The search was also limited 

to English language documents published between January 1, 2013 and August 13, 2018. 

Rapid Response reports are organized so that the evidence for each research question is 

presented separately. 
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Selection Criteria and Methods 

One reviewer screened citations and selected studies. In the first level of screening, titles 

and abstracts were reviewed and potentially relevant articles were retrieved and assessed 

for inclusion. The final selection of full-text articles was based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults with mental health disorders (e.g., post-traumatic stress disorder, depressive disorders, anxiety 

disorders, and substance-use and addictive disorders) 

Intervention Counselling provided by a person with religious affiliation, alone or in combination with other treatment 

Comparator Q1: Treatment as usual, other forms of counselling, psychotherapy, waitlist, no treatment 

Q2: not applicable 

Outcomes Q1: Clinical effectiveness (e.g., improvement of symptoms, improvement in psychological/psychiatric 
measures, improvements in health-related quality of life, patient satisfaction, safety and harms) 

Q2: Guidelines 

Study Designs Heath technology assessments (HTAs), systematic reviews (SRs) and meta-analyses (MAs), randomized 
controlled trials (RCTs), non-RCTs, guidelines 

 

Exclusion Criteria 

Articles were excluded if they did not meet the selection criteria outlined in Table 1, they 

were duplicate publications, or were published prior to 2013.  

Critical Appraisal of Individual Studies  

Critical appraisal was not performed as no eligible studies were identified. 

Summary of Evidence 

Quantity of Research Available 

A total of 175 citations were identified in the literature search. Following screening of titles 

and abstracts, 171 citations were excluded and four potentially relevant reports from the 

electronic search were retrieved for full-text review. No potentially relevant publication was 

retrieved from the grey literature search. Of these potentially relevant articles, four 

publications were excluded for various reasons, and no publication met the inclusion criteria 

and was included in this report. Appendix 1 presents the PRISMA flowchart of the study 

selection. 

Summary of Findings 

There were no relevant HTAs, SRs, MAs, RCTs, or non-RCTs examining the clinical 

effectiveness of counselling provided by a person with religious affiliation for the treatment 

of mental health disorders in adults. No evidence-based guidelines regarding counselling 

provided by a person with religious affiliation for the treatment of adults with mental health 

disorders were identified. 
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Conclusions and Implications for Decision or Policy Making 

No evidence regarding the comparative clinical evidence of, and evidence-based guidelines 

on counselling provided by a person with religious affiliation for the treatment of mental 

health disorders in adults was identified. An RCT published in 2011 (i.e., before the scope 

of this review) compared the efficacy of a spiritually integrated intervention delivered by 

trained chaplains (Building Spiritual Strength – BSS) to a wait list group to reduce 

symptoms in veterans diagnosed with PTSD. The mean difference in PTSD Checklist 

scores between the spiritual counselling group and wait-list groups was clinically and 

statistically significant in favour of the treatment group. After an 8-session treatment, 69% of 

the control group were still above the cut-off score for PTSD, while 46% of the treatment 

group remained above cut-off. When members of the wait-list group were subsequently 

enrolled in the intervention, their rates of symptom reduction as compared to their wait-list 

baseline were similar.9 A more recent study by the same group compared BSS to another 

chaplain-delivered intervention Present Centered Group Therapy (PCGT - which addressed 

the participant’s current problem and did not intensely focus on spirituality like BSS).10 

This study was not eligible for inclusion in this report because the comparator intervention 

was also chaplain-delivered. Both groups showed similar, statistically significant reductions 

in PTSD symptoms as measured by the Clinician Administered PTSD Scale (CAPS), but 

BSS was more effective than PCGT in reducing distress related to a Higher Power.10 

 

More up-to-date RCTs on the comparative clinical effectiveness and evidence-based 

guidelines are needed to reduce the uncertainty regarding the effectiveness of counselling 

provided by a person with religious affiliation for the treatment of adults with mental health 

disorders. 
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Appendix 1: Selection of Included Studies 

 
 
 
 

 

 
 
 

171 citations excluded 

4 potentially relevant articles retrieved 
for scrutiny (full text, if available) 

No potentially relevant 
reports retrieved from 
other sources (grey 

literature, hand search) 

4 potentially relevant reports 

4 reports excluded  
- irrelevant intervention (1 

report) 

- irrelevant comparator (1 

report) 

- irrelevant population (2 

reports) 

 
 

 0 reports included in review 

175 citations identified from electronic 
literature search and screened 


